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The Southern Regional Education Board (SREB)
the Southern Governors' Conference, was the first
in the United States. The Board directs regional
iti central concern is the optimum use of higher

SOUTHERN REGIONAL EDUCAT ON BOARD

, formed in 1948 at the direction of
interstate compact for higher education
planning and action in higher education;
education reources of the Southern region

SREB staff.members work with state government officials and representatives of academic
institutions and other agencies to: research and report the needs, issues, and developmints
in higher educatien; conduct cooperative and institutional programs to improve all levels
and types of programs in higher aucation; provide consulting services to the region; and .
serve as fiscal and administrative agent in interstate arrangements for regional educational

services and institutions.

The Board, which has no power of enforcement, depends entirely on the interest and ccit-
mitment of cooperating states and institutions. Its basic operating costs are provided by
member states, while program activity is financed for the most part by foundations and
federal agencies. Member states are Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, South Carolina, Tennessee, Texas, Virginia and
West Virginia.

*******Ittitritt********

COUNCIL ON COLLEGIATE EDUCATION FOR NURSING

Since its inception in 1948, the Southern Regional Education Board (SMEB) has been
involved in regional planning for nursing'education. In that year, a Board Commission on.
Education in the health professions was organized; a key subcommittee an nursing made
recommendations for regional planning in nursing education. ThigLsubcommdttee was followed

in 1951 by the Committee on Nursing Education, which identified the need for "adequately
trained instructprs, supervisprs, and administrators" as the South's most significant

priority in nursing. The Committee stipulated that the master's degree was essential prepara-

tion for such positions. At that time there were no graduate programs in nursing in the
region; first attention then, was to the developmept:gf master's programs and six were
established by the mid-Fifties. Regional attention was next,directed toward strengthening

and expanding nursing education programs at all levels. The Council on Collegiate Education

for Nursing was formed in 1962 as the major mechanism for working toward these goals.

Over the next decade, supported by two successive five-year grants from the W.K. Kellogg

Foundation to SREB, the Council provided a forum for testing'new ideas and at the same time

was the means for planning and implementing a wide range of activities, including statewide

planning, curriculum theory and development, and inservice training for adminigtrators and

faculty. A

-A three year grant (1972-1975) by the Divisiof of Nursing, tiHEW, enable SREB and the

Council to apess the need for cohtinued regional planning, and to explore and develop plans

for a more permanent arrangement. 'In 1975, as an outgrowth of three years study, the Council
became a sekf-supportint membership_organization in affiliation with SREB. Council member-

ship includes deans and directort of associate degree, baccalaureate, graduate and continuing

education programs for nurses in more than 200 colleges dnd universities in the South. The

Council, in cooperation with SREB, piovides a forum foe sharing information and prompting

communication among all types of ColiePate nursing education programs, conducts studies and
publishes reports, plans and conducts regional activities to stimulate research in.nursing

within colleges and universities, and engages in other action to strengthen nursing and

nursing education in the South.
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FOREWORD

Issues surrounding "Entry into Practice" were addressed at the spring
1979 meeting of the Council on Collegiate Education for Nursing. This
publication includes papers presented at the meeting. Also includeels a
summary of the Council's activities.and regional nursing projects' activities,
since the Council's last publication in 1976.

Audrey F. Spector
lExecutive Director of the Council on
Collegiate Education NT. Nursing
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ENTRY INTO PRACTICE--HISTORY, ISSUES, TRENDS

Virginia L. Barker
Dean, School of Nursing
University of Louisville
Louisville, Kentucky

.\

I am pleased to have the opportunity to discuss.this very important
'topic on entry into-practice. AsPresident-elect and then President of the
New York State Nurses' Association in 1975-1977, I participated in that

association's struggles to gain legal recogni'tion of the need for baccalaure-
ate preparation in nursing for entry into the profession. It was a tremendous
learning experience and I have often wished that more of my nursing colleagues
could have such an experience. As we begin to look at this pic, certain
factsimust%be considered andithe stage must be set.

HISTORY

Historically, nursing was born in the church.4uTing the Crusades, and
was bred in the armyNiuring the Crimean War.,,Florence Nightingale gainea

recognition for nursing as an occupation requiring skill and 'education.

Nursing education developed as an apprenticeship werience within the

hospital rather than an educational exPerience within,the university. No

doubt, a significant factor in this was the fict that nursing had became,an
occupation for women and thus sharetrthe role preceptions, both Anternally an4 I'
externally; of that gender. -40....

By 1900., the'three year d oma school education was the general pattern

in nursing. % ' %

a,. ' . ,
-

In 1923, the,47.st;,titu4 'questioning the preparatioli of nurses was
published.....jhe CdIdmark report Nursing and Nursing Education in the United,
States realommended that nurses be prepared in institgtions of higher educa-

tion. l'ile report was carefully discussed and then filed in bookshelves all

over the natio%

lb , f/
Twenty-five years later, in 1948, another study, Nursing for the Future:

A Re/iort Prepared for the National Nursing Council by Esther Lucille Brown,
,

again stated Alit nursileg education shoul4 move into the university. But /

again the members of the profession failed to act. Another report by Ginsberg
in the tame year indicated that nursing education programs could be signifi-

cantly shortened by eliminating needleas repetition, a characteristic of
'

.

apprenticeship curriculums.

4,
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From 1948 until now each decade has brought forth ap important study,

a research paper or a position.statement dealing with the placement of

nursing education.
\

In 1951, Dr. Mildred Montag wrote The Educatir of Nursing Technicitans

and in 1959, Commuility College Education for Nurse?, giving us the blueprint

for associate degree nursing education.

In 1965, the American Nurses' Association published their statement

recommending the movement of nursing education 'into the mainstream of hi her

education. A position which was unfortunately diluted later--under press re

from the nursing community itself!

In 1966, the New York State Nurses's Association Council on Nursing

Education published a Blueprint for the Education of Nurses in New York State

which advocated collegiate education for nursing, again.

In 1970, An Abstract Eor Action by Dr. Jerome Lysaught Le more under-

scored the need to reduce the multiplicity of educational approaches in

nursing. -

In 1973, in a follow-up to his first study, Dr. Lysaught enumerated the

need fqr immediate change in both nursing education and nursing service in

his FrOm Abstract into Action.

In 1975, the New York State Nurses' Association Blueprint, published

originally in 1966, was updated to reflect the legislative proposal, effective

in 1985, which outlined requirements for Oup-y into practice.

\

After 56 years of study and repeated recommendations, nursing is still

not recognized as a profession needing baccalaureate preparation.

In 1974, thp New York State Nurses' Association introduced the proposal .

requiring baccai,aureate.preparation for entry into the profession in that

state by the year.1985'-- the now famous "1985 Proposal". It was believed

that there would need to be a sufficient lead time for adeqUate gearing up

of the educational system, hence the advance date. Two nursing careers were

delineated--practical nursing, requiring two years of preparation with an

associate degree, and professional nursing, requiring four years of prepara-

tion with a baccalaureate degree. This was the first suclrilegislation ever

to be introduced in any legislative body.

The legislators were surprised to learn that nursing did not already

require baccalaureate preparation. They felt it was merely an oversight on

someone's part and believed the bill would pass with little attention. Little

did they understand nurses and their ability to carve one another into little

pieces. Controversy erupted immediately among the nurses.

The graduates and nurse educators of associat degree nursing programs

objected vehemently against being called "pra " They insisted that

2



they were "profession 1." Didn't their New York State License clearly state
that they were "Regis ered ProfessionaIHNurses"? Didn't they write the
same licensure examinations as the four-year graduates? Weren't they doing
the same things, i.e.'nursing care in the hospitals?

Nurses opposing the bill wrote letters to assemblyMen and senators.
They unit0 with other non-nursing groups, such as community college adminis-
trators arid general educators. Encouraged by these nurses, other groups
joined the fray. The State Hospital Association lobbied against the bill.
The State Medical Association formed a 'committee (of doctors, naturally) to
study the problem and to make recommendations as to how nurses should be
educated. This committee on medical education of The New York Academy of
Medicine stated that:

"To paraphrase Clemenceau, the Committee believes
that nursing education and prac:tice, like war, hre
far too important to leave to nurses, adMinistrators,
educators and sociologists alone."1

Translation: Only, physicians are capable of knowing how nurses should

be educated and how they should practice. The committee's report labeled
nursing as vocational training, saw associate degree nursing programs as
"disaster," and decried the loss of the hospital setting 4n nursing education
where:

A

"The students surrounded by the cries and smells of
the sick get an educational ekperience for which
there is no substitute; it is a far F717 from the

4detached, largely tlieoretical, impersonal atmosphere
of a ccAlege campus."2

These quotes are from a 1977 medical journal, not 1877. While you may

find them to be personally offensive I believe that, un?Ciiiiinately, they are

descriptive of nursing's stature in the eyes of many physicians.

The 1.egislators were stunned by
\

the nurses' opposition. One commented

to me personally that he had always raAard
but after receiving the opposing letta 'he h

Another group of nurses opposed the andfather
a separate license for the practit 'graduat

practical, assdoiate; baccalaureae, nd nurse
the legislation did not progress.

urses as professional people,
changed his mind completely.

clause in the bill and wanted
, making four nursing.careers:
actitioner. Needless to say

'Statement on "Nursing Education.

- Committee on Medical Education, The Ne
NOit York Academy of Medicine, 1977, pp

21b1d. p. 422.

Status o
York Aca
490-509 V

Service Oriented?" by

my of Medicine Bulletin,
1. 53 No. 5, June 1977.



The following year the legislation was again introduced with one changc.
The title of practical nurse was changed to that of associate nurse. After

a year of intensive consultation and meeting, the Council of Associate Degree
Educators in New York had agreed to support the bill with this change. How-
ever, now the practical nurses were angered and withdrew their sultert. tub-

sequently, the practical nurses introduced separate legislation which would
have signifiCantly reduced much of the educational differences between practi-
cal nurse programg"and associate degree nursing programs.

After the bill was introduced, the Associate 6egree Council changed iis
mind and withdrew its previously promised support, The legisldtqrs were
really impressed by nursing's antics.( The bill again did Rot move.

However, in 1978, the 1985 bill was again introduced. I believe that
the New York State Nurses' Association will continue to seek the passage of
this legislation each year until they are successful. But they may not be

the first state to do so. Other states, for examille Ohio, are looking'at

similar legislation. In New York the opposing sides in'this endeavor may be
so entrenched that initial passalge is impossible in that state. Regardless

of where it is first passed, New York will eventually have such legislation.
In the meantime, the New York State Nurses' Association hassled the way,for

the profession in'this critical issue.

ISSUES

What are some of the factors to be considered in looking at preparation

for entry into practice?

1) Nursing is pot recognized as a profession by many nurses themselves.
The profession must be regarded by it embers as a life-long career commit-

menta career requiTing maintenan of skills and continued learning. Nurs-

ing must not7We seen primarily as conomic backup to rely upon at some future
need or as excellent preparation for motherhood or widowhood. We in nursing

education have unfortunately advanced these cry reasons as support for re-

cruitment. Then we wonder why the numbers inactive nurses are so large

and why many fail to see the need for contin ng education.

Nursing's failure to be recognized as a profession'by others is related

to the lack of nursing leadership. The small number of baccalaureate grad

uates available to pursue graduate studies and assume leadership roles is

crucial. It is difficult to be regarded as a colleague by other members of

the health team whewthey have much greater individual preparation. While
academic.credentidls in themselves cannot guarantee improved nursing, they do
signify certain academic achievement which is recogmized and understood by

other professionals. Acaddmic degrees represent the "union cards" needed to
gain the attention which is essential if the nurse is to be given a chance to

participate in health care as. a col.league. We may decry such a situation and

resent the implications -- but that is the system we face.



With the knowledge explosion in the health field, and the need for
. nursing's contribution growing, the preparation of the nurse must be at the
'baccalaureate level if the quality of patient care is to improve.

2) The issue of career mobility is paramount. Non-nurses who oppose the
1985 proposal raise this as well as nurses themselves. There must be articu-
lation of associate degree and baccalaureate nursing programs. Educators must
develop avenues for diploma graduates to earn baccalaureate nursing degrees.
The New York State Regent's External Degree is one example of a non-traditional
nursing program designed to help individuals demonstrate the knowledge and
skills needed to earn the associate or the baccalaureate degree in nursing:
The program is one of assessment, not inst ction, and relies heavily on
dividual Initiative. The associate degree rogram is accredited by the
Natienal League for Nursing. The baccalaur ate program is in, the process

of development and is scheduled for.completion by spring 1980. National
League for Nursing accredition for this program will then be sought. While
the Regents' External Degree progradare not for everyone: they do represent
alternative paths and over-5,000 individuals are enrolled in them at present.
As a member of the Regents' External Degree Nursing faculty since its begin-
ning in 1970, I believe in the program.

Traditional nursing programs_ must also address the issue.of career
mobility\for diploma and associate degree graduates. The development of
Upper division baccalaureate programs represents one solution. Care must be
taken, howeyer, to'ensure that such programs do include a true upper division
nursing major. Anothe& solution is the advance placement of transfer stu-
dents -- graduates of diploma and associate degree programs -- in generic bac-
calaureate programs using challenge and proficiency examinations. Again, care
must be taket\to utilize nationally validated exams where possible. I do not
interpret th,rdevelopment of such programs as support for the continuance of
diploma edwcation. We cannot continue diploma schools and then demand career
ladders as a remedy. Instead let us assist those who have already completed
a diploma education and, at the frime time, work to require baccalaureate
preparation for those who are now beginning study for professional nursing.
Regard it if you will as preventive medicine in nursing. '

3) We in the'profession must delineate the eompetencies to be developed
in technical, professional, and graduate nurse education. This problem-is
complieh*ed by the knowledge explosion in the health field and the rapidity
witfi which changes are occurring. Mr. Elliot Richardson, the former Secretary
of Health, Education, and Welfare, has stated that nurAing must assume a
larger role in delivering health care to Americans. In a report; Extending
The Scope of Nursing Practice, nursing's future was...edlated to extending its
scope of practice. As nurses receive more extensive academic and clinical
education, they are developing additional competencies used in dependent,
independent, and interdependent roles in the,delivery of health care. This
period of change requires the establishment of a legal basis for this t

practice. According to Janice Ciesla:
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."In this period of transition, the identical, pro-
cedure' performed on a patient may be the practice
of medicine when carfied out by a physician or the
practice of professional nursing when carried out
by a nurser"

Another reason for delineating nursing konpetencies is the need
identify specifically the relationship betwee quality of client care and
the.preparation of the nurse. Opponents of the 1985 proposal charge that we..."
hafefailed to prove that baccalaureate nursing preparation enables the nuise
to give improved or different client care. Evalu4tion of nursing care can
only be done via valid and reliable nursing competencies.'

e'

4) The issue of accountability to students cannot be'ayoided. It is
fraudulent to offer students differing programs for the same licensure and
career. We in the profession have tolerated the practice of states.,issuing

1
the same icense to graduates with different preparation and we cannbt con- ,

tinue to ondone this. Neither can we continue ta accept the hiring of nurses
for the same positions and salaries irrespective of their pr,eparation, This
latter practice makes it difficult to offset the argument that the cost of
hiring the baccalaureate graduate will be prohibitive--another argument of
.

.

those who oppose the 1985 proposal.

5) Another issue is that of reciprocity for nurses. If the 1985 pro-
posal'passes in New York State, nurses from other states who do not have a
baccalaureate education would not be able to obtain a license to practice
there. Thus it is true that it would be a transition period not unlike that
when the state board test pool of examinations was instituted. Many believe
that the domino theory would operate and other states would rapidly follOw
suit.

6) This issue is the impact on accessibility to the nursing profession
for the historically disadvantaged.groups--an argument frequently raised by
-opponents of the 1985 bill. How fair is it to admit any student regardless
of race, creed, sex, or ethnic origin to an educational program purporting
to-prepare them for a position in a profession which is not recogniTed by
any legal body, and not acknowledged as a colleague by'other members of the
health team?

7) Still another issue is the one of membership in the pTocessional
nursing orgaRization. Today only professional nurses areeligible for member-
ship in the American Nurses' Assogiation \and its constituet state and district
associations. If one must have baccalaureate preparation ifisnursing to be
regarded as a professional nurse, this will limit the number of people
eligible for this membership. 'Opponents of the 1985 proposal glaim this will

3Ciesla, Janice, R.N.,,J.D. "Nursing Prac-t Acts," Occupational' Health
Nuring,-October, 1977.p. 13.

6
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further encourage the elit.ism that, will result'frum enactment of the proposal.
Supporters of.the proposal counter by indicating that the number of nurses
holding membership in their professional o,rganization today is only about
one-fourth of those actually lIcensed and thus,we truly are not eliminating
large numbers of members. It is conceded that there there would be some
alteration in membership, it-is still a viable concept. An alternative to
be considered'would be perhaps an associate membership for the technically
prepared individual. This alternative is not viewed with.great warmth by
those individuals,who would find themsel*es in that'classifieation. Again,-

the origin of this problem lies in the concept that "A nurse is a nurse is a
nurse," regardless of preparation.' The New ifrork State Nurses' Association
has had a select committee composed of associate degree nurses, associate
degree nurse educators, baccalaureate nurses, and baccalaureate degree nurse
educators 16oking at this particular problem. They submitted a recommendation
to the board whicil was in turn submitted to the voting membership at the 1978
convention. The recommendation would have restricted membership of new
graduates in the New York State\-Nurses' Association after 1985 to those people
completing a baccalaureate program witlik.an.upper division major in nursing.
The voting membership rejected the recommendation and sent it back to the
board for further study. The issue of membership(4n the professional organi-
zation is a critical one; particularlyeal this tilie when nursing leadership
and nursing power must be exercised to influence,the developments in health
care.- The vacuut in leadership in nursing ha'S been most apparent Ovei the

years and. we have reaped the consequences of it. .Tf we restrict the member
ship base and then fail to develop our leadershO simultaneously, this will.
haVe dire consequences for the profession.

8) A final issue related to membershi in the professional or anizatiOn
deals with the economic and general welfare programs of the American Nurses'
Association and the constituent, state associations. The attempt by the.
professional associations to improve the quality of nursing care given
through the economic and general welfarowprograms has been viewed by hospital

. administrators as a %very negative attempt. When the National Labor Belation
-Board ruled that voluntary hospitals had to participate in labor negotiations
with their staffs (previously they had been exempt'from!this ruling) it
opened the door,for the professional organizations ;to bargain on behalf of
nurses. It also opened the door for the non-nurse labor organizations to
become involved. The basic difference between the professional asSociatipnss
program and that of the non-nursedabOr organrzatian is that the former is
involved with monitoring qualiiy of patient care and standards of nursing,
as well as the economic returns for the nurse. This association is qualified
to do so tecause members are nurses and.they know what standards should be
maintained! The non-nurse labor organization, while it may have nurses as con-

sultants," primarily is dealing with the.wage classifiCation and salary scales
and will be composed of many types of workers in the hospital, not just nurses.
As a result, the contract negotiations may be filtered through the eyes of_an
eleceed, non-nurse individual who'is completely removed from direct pat,ent

care.
4

4
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,This is a real situation. On theseast coast, the labor organization 1199
has been engaged for years in an attempt,.to bring nursing intb their bargain-.
ing unuits. In many New Y64-KCity,hospital-s they tepresent.a1.1 other.kinds
and typts of workers withethe exception of nursing. The New York State
Nurses'-Association has worked to maintain their righteto reprèsen-t nurse,
in those. hospitals. It has been because of diligent effortof the ,profes-
sional associations' part hat patient care.stanclardsihaire been ceilsidered in.,
(mhtract negotiations. .There iS a widespread M6vement oh the part:of hospital
adminiStrators to influence-hursing ;uperv4sors and directors, of nurses not.
dhly to not participate in'their prpfessional organization or assockation, but
to actually drop theie memb'ership,'saying this'was a confl.ict of interest. ItA

is'interesting to note that.nO physician on the-Staff of a hospital is `

idated dr threatened ,with oss of privileges if. they belong to their profes--

sional assOciition.. Yn fast,.the exact opposite has been true in.the past;
physicianS weie denied stafr privil-eges if they did not belong to th'e
AMerican f.ledical Association. While that has heeh declared illegal, still-
peer pres§pre in the physician's role has been sufficient .to maintain AMA
membership. In nursing we do not enjoy-such peer support and we.find nursing
.supervisors and.directOrs being intimidatpd mnd.af,tu011y dropping their mem-
bership. This is another cause for decrease iniftembership in the uofessional
organization,'and it is one we should view with gret alarm..

TREN6S

When we plan the action neesled to move nursing into the,zahks of pro-
fess-41v, we must cpnsider those trends developing or.present in our society.
Any considerhtion of the health scene'today will include economi-cs -- with a
big 'T",. Health is'the second largest.lbusiness in the United States. :Infla-

tion related to the health delivery system is frightening: The rate is more
?han SO percent above 'the-consumer price index and expenditures are doubling
every 5 zears.- It is reasonable to expect cost-effectiveness to become a-
force to be reckoned with in Health cdre. Witness the president's action re-_
tgarding the 7_petcent li(Pon expenditures in hoSpitals. It is also easonable
to'anticipate thgt cost-effective measures May be applied first to the'largest
service component -- nurses-. 'We must identify nursing's contribuOon quickly.

A vaTiety ot groups ate working or have deiteloped competencies to be
expected lof the products of the va.rious nursing Programs. These, include the

different Councils of the League, the Regents' External Odgree faculti; the
New York State Nurses' Associati9n, the American Nurses' Association and the
&Althorn Regional Education-Board. The updating of state.niirse practice .acts
its also stimulating inters,sI and work toward establishing a legal definition
of nursing, including thf expanding role., :This role in nursing. is a ubject

of discussion amIng many. T c rap dly changing responsOilities of cliept
care, po*ed with increased duC ional programs, demands.a determination, of

nursing practice. Wh.got,is to expected as a'part of:the practice of nurs-
ing ufter completion of the baccalaureate degree, the master's degrqe? Is

there danger of losing nursing's ideneity via the Aix4ended 'role Which becomers

8
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the'physician's assistant? Is the term "the expanded rale" a euphemise Are.

Iwe in danger of becoming "under-trained physicians and over-trained nurses" .

as some predict? *

The number, of states requiring continuing education in nursing ks in-

creasing. As Auch systems are established they could be used to help those
.nurses withbut baccalaureate preparation, who would be "grandfathered" in as

professional, to acquire the necessary professional skills arid knowledge.
This would.help to overcome the objections to grandfathering held by some
nurses and others.

Economics plays a ma)or role in the decreasing number of diploma programs.
Hospqals cannot afford to subsidize them, and thir4Arty payers will no
longer accept educational cost as a legitimate portion of the client's bill.
Faculty prefer teaching appointments in degree tranting inst).tutians' with
the resourceg therein. Students are more sophisticated'in ?heir chothe of
educational programs. As a result it is difficult to maintain.the quality .

of the diploma programs. The director of one of the lal-gest diploma schools
in New'York, a well-known institution, told me that within 10 years there will
be no diploma schools left in that'state. Economics will do the job for the

profession.

Do we, as a group,'trust that other problems will be solved in a similar
manner? If so, are weAssured that nursing will survive until these, other
forces act, hopefully,Nith an acceptable solution? If we fail to become a
positive force and move Nrward on these issues, then I submit to you, we,
are simply rearranging deck chairs on the Titanic.

%
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THE APPROFRIATETREPARATION FOR RN LFCENSURE IS
THE ASSOCIATE DEGREE

Virginia O. Allen
Dean, School of Nursing
Marshall4University

Huntington, West Virginia

To maintain some semblance of order and present a paper that passós the
te t of logical progression within a limited-period of time, I h'ave attempted

t4 :,examine the question of entry intwpractice and, with full awareness, will
no discuss in detail the concomitant issues of licensure vs. registration,
upward mobility,(grandfathering, etc;

NN..._
.

To-begin, it is important to reiterate the definition of entry into,

practice as it is being used at this meeting today. Entry.into practice has
been defined as the initial legal license to practice as a registered nurse. .

to practice as i ,a regstered nurse. Basic to this position, however are
I support the associate'deg7e as preparation for' the initial legal license , .

critical questions which need to be answered and I will raise them as I
proceed.

Those of us in associate degree nursing education have al ays subscribed
to the baccalaureate degree in nursing as the minimum educatio al prepar tidh
for entry into professional practice. From the time the first associat
degree nursing program wits founded in 1952, curricula have been develo d on

the ginal assumptiOn of Montag's that "the functions of nursi c and

shoufid ble differentiated into three basic categories, the professional, the
1001 semi professional or technical (associate degree), the assisting."1 In the

research years of the associate degree nursing program, the scope of nursing
practice was designated as bedside nursing which implied certain limitations
that differentiated the role of the registered nurse with an associate degree
from that of a registered nurse with broader professional preparation. There

was the assumption that these nurses would function whRre they had aecess to
the supervision of other nurses more broadly prepared.' A belief thayis
espoused yet today. These asAumptions were supported in 1965 with tife po-
sition,statements from the Aderican Nurses"' Association on educational prep-. .,

aration for nurse practitioner. From the beginning, qualifying for registered
nurse licensure was explicitly stated as one aim of associate degree nursimg
education and, for 25 years, graduates from asSociate degree nursing programs
have been writing the examination to become registered nurses. Ragcnt data
show that approximately 50'percent of the new graduates each year are from
associate degree nursing programs.3
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In 1975, the Southern Regional Education Board went on record as sup-
porting the 06ii t that associate degree education prepares the first level
registered wise for secondary care and, in the same year, the executive com-
mittee (1 the National League for Nursing Council of Associate Degree Nursing

Program "resolved, that action be initiattd.immediately to protect and retain

the r istered nurse licensure 'of the graduate of associate degree nursing

progr ms.in all states and territories of the United States."4 Subsequent4y,,

the iaison Committee of the American Association of.,Community Junior Colleges-
Coi cil of Associate Degree Programs."resolved,.that careful regional reviews

. be conducted by affected groups prior to any legislation to Itiodify the cur-
r nt entry requirements of registered nutse practice,"5 and the National

league for Nursiflg published a statement that the present licensing system
should be Maintained. in 1978, .the Council of Associate Degree Programs
reaffirmed the Ppurpose and intention of all aociate degree nursing progigams

to continue to prvgare.the firs/level registered nurse"° All of.the state
gurses' Associations' resolutions propose that candidacy.for licensure to
practice professional nursing require a minimum of.a bac aureate degree in-

nursing. In most instances, there are statementslat arktioA for the

first level of nursing .prectice take place.in associate degree nursing,programs
and the license for this level'bears numerals:titles - associate registered.

nurse, registered associate nurse, associate' nurse.

During'the past. mOnth, I have met with several groups.of nurses in nu-
merous,states and I seized the opportunity tp ask for their positions in

regard.to associate degree education as preparation for the first level
registered nurse. Those who gave definitive responses supported associate
degree edlication as"preparation for,the initial legal license to practice as

a registered nurse. R 4. given to support their opinion, I summarized and

categorized under,three or headings: History, Need, and Legal. These

reasons also reflect my op ion.

HISTOR
)

.

Tlie associate degree program
r
was founded with the explicit aim to prepare

applicants, to qualify for registered nurse liernsure. During the fledging
years, substantial changes viere made in state board regulations to allow for

progrqms leSs than three years in length. The American Nurses' Association

hiv admitted he graduates tO membership. The graduates have been ,employable.

In'other words as, the programS developed and increased in number,,there was

significant uppciT 'from the nursing community and the graduates established

an'identity zL re stered nurses. To suddenly elithintite this visible groUp
of registered nurses in the future would deny what the last 27 years have
proven -- that associate degree graduatet;-are able to Perform in the roles

:or which,they have been prepared'an contribute to ruWsing care delivery

Erlene McGriff in her e te.with L ira Simms,about thew York Student Nurse
Association 1985 Proposal lat. "the fallacy of the 1985 Proposal is the

assumption that one level of edticationalreparation (baccalaureate) can pre-

pare all future registered'nurses."7 She recommended that present licensure



for registered nurges remain and offered the alternative of a new license for

the "profesSional independent nurse."

NEED*

Presently, there are over 658 associate degree nursing programs gradu-

ating over 36,000 nurses g year for the market place. Studies have shown
that these graduates are able to assume the roles for which they are prepared.

Blakeney bblieves that, "...the associate degree nurse in the 1980s will can-
tinue to plan and give direct, immediatesare to patients, assist in long- -

range planning for patient Rare, and.-assist in evaluating the results and

efficacy of Care rendered."'She,assertsithat, "the nursing technician's
role in the occupation of nursing will bear the same relationship too,the
professional nurse's role that has existed since the concept of the associate
degree-nuise was introduced...."9 Montag's position is clear in hpr state-
ment that: ."There seems to be no reason to change the belief expressed at the

...beginning of the Cooperative Research Project that there is a p4ce for the

registered nufse giving direct care at the side of the patient.0

I beTIZVe.that changes now occurring in.the delivery of nursing and

health care and those envisioned for the future will not negate the need of

tlie public for.a registered nurse technically plepared but these changes will

affect.where this nurse's services are delivered. The role of the associate

4egree graduate is to give direct care to patients and is to be implemented

along with the services of nurses broadly prepared. Primary nursing will

affect stafflng patterns in health care instituticyrs and will significantly

impact on expected roles and competenc'es of the nurse delivering care. The

1

question has been asked if,' within the concept of primary nursing, thertis /

a place for associate degree nurses?' believe there is. There are ageneies

where primary nursing is practiced with a mixture of associate degree.and

baccalaureate degree graduates.

The interchanging of roles conceptualized as ones appropriate for asse-
,

ciate degree nursing prattice and professional nursing practice causes con-
fusion and often leadi to false perceptions about the performance abilities .

of associate degree nffising graduates. The utilization prbblem,is an old one

and continues to-be a major concern. Why does this problem persist? Is it

because the educational program is not preparing a marketable product, or is

it because thereTis no differentiaXion 'legally? Is it because the employers

do not'see diffirences in the performance of registered nurses with different
educational backgrounds, or is it because job descriptions do not differentiate?

iEGAL I

The most frequent response to my iliklufxy was the need for a Protcctçe
ptitle for the consumer of nursing servicestand a title that would identify
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priate title.: To lend credence to this' argument, evide that graduates can11
-4,-the gradUates for the public. Registered nurse was supp d as the appro-

0
.

. pass' the state 'board examinations was cited, Eighty-four percent of the
associate degree-graduates pass state boafils at the first sitting according ...
to 1978 National League for Nursing data. Results of a recent study under-
takenby McQuaid and Kane to determine what differences i'n perforMance

existed among graduates of the,tbree types of educational programs (ASSociate
Degree, Diploma, Bachelor of Science) showed.that "differences among the

.
candidates from each type of IlrOgram are much larger ihan thp differences
among the mean scores for.the three types.of programs."12 However, there was

a lack of a clear pattern of performance for asiOciate degree graduates for

the*ten categoriespf measurajlikabilities identified. Does this indicate a
lack of agreement smong-our angUate degree educators a.s to the purposes:of
associate degree education and what content should beinCluded in our.programs?

e National League forlNursing Council of Associate Degree Programs is
examining nurse practice act to determine 'f there is congruency between
defindtions of nursing. pract ee and the ti. al League for Nursfrig compe-

tencies of the associate SegFee nurse on en into practice. I was asked

by the task force to compare:the competencies-with West Virginia's,Nurse
Practice Act., .L-fOund congruency, however, Lhe miSsing components were those
related to scope, i.e., structured setting; gUided by-a more experienced nurse,

.
common, wellirdefined health problems, nursing interventions selected from

established nursing, protocols with probable outcomes. The iinlimitedscopelks

a majoriconcern to me and legally allows the,graduates to move beyond their

preparation for practice to one of independence. Two.credentials might be

an answer. One for associate degree'nursing and one for professional nursing
could conPol the scopes of practice and.thus protect consumers. I have

just rece4ved the Report from the Committee on Credentialing. ,It is recom-

mended that registration be the process for asstSting personnel and licensure

for profeSsionarnurses. These recommendations bring to the fore different

ways of viewing Licensure arid registration and give to,the professional

society the respcinsibility'for defini.ng assisting.personnel and-the profeS-

sional nurse.13

No one in their responses to my inquiry about entry into practice
mentioned competencies of the practitioners in relation to the needs of con-,

sumers. Lewis' editgrial in the February 1979 Nursing Outlook hits the "nail

on the head" with her statement, "If the profession's scope as broad as we

claim it is, couldn't the categorization take as its point of departure the

. work to he done? Then the education for:that work coligie patterned ac-

cordingly. We might come out with the same,educationa kinctions, but
they'd/be grounded in considerations of service, not status."14 Montag'sum-.

marized the present situation we1 4 when she stated, "It strikes me that what

is Missing in nursing today... is clarityof purpose. 4Ne seem overly con-

cerned with means without being sure of the ends we desire."15 What was true

in the past may not he what is needed for the future.
1!



The National League foc Nursing Council of Associate Degree Programs
produced a statement of competencies for associate degree nursing entry into
practice. The competencies Were derived from conceptualized roles based on
performance expectations of educators and service personnel. I believe thip

document has given associate degree nursing a clear identity. The question
remains, How do these competencies compare and articulate with those for pro-
fessional practice? Numerous state nurses' associations,.as you know, have
.developed competencies for entry into practice for the associate degree and
bachelor.of science practitioners in an attempt to diff rentiate.

Two of the resolutions passed at the 1978 American urses' Assbciation
convention address many of the questions I have raised. These resolutions
arel--,.. 1) "identification and titling of establishment of two categories of
ursing practice," (2) "establishing a\mechanism for deriving competency
statemen s for the two categories of nursing practice."6

erican Nurses' Association task force analyzing,and selecting com-
peteiCy statements for professional nursing pracfice and' associate degrpe
nursing practice and the one identifyingand titling the two categories have
the potentials for grounding our p(Aitions In consideration of service and
needs of consumers.

y I strongly support the associate degree as preparation,for the.initial
. 7;legal license to practice as a registered nurse. This period in time-is a

"fuzzy" one. Until the American Nurses' Association task force's report to
4the.house of delegates in 1980 and the -credentialing report has been thor-
fthly discussed, I believe we should reserve opinions about-change-S for the
futu,

)
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THE APPROPRIATE PREPARATION FOR RN LICENSURE
IS THE BACCALAUREATE DEGREE

Billye J. Brown
Dean, School of Nursing

The University of Texas at Austin

The subject, "The Appropriate Preparation for RN Licensure is the..."
was somewhat troutolesome to me as I began to organize thoughts to share with

you. The broad tbpic "Entry into Practice'. implies to me that we are to
discuss the educational level at which we believe practice should be entered.
As I am on the panel speaking about baccalaureate degree education, it is my
charge to defend that as the entry evel for profe4sional'practice. *The sub-
ject of preparation for RN licensure seems to me to be somewhat different.
I. will, in the time which I have, refer to the broad topic Newell as the
specific subject of RN licensure, define professional nursing, state my be-
liefs about nursing education and the characteristics of professional nurs-

, ing which qualify it as the preparation for RN licensure. Recently, a report

titled, The Study of Credentialing in Nursing: A New Approach, has been
released by ANA.. Although I have not'had the opportunity.to read the working
papers used by the committee, I have read Volume 1 -- "The Report. of the

Committee," which includes conclusions and recommendations.. It appears to
provide another dimension to the subject of preparation for RN licensure.

When invited to fpeak about this subject, ,I was aware of its contro-

versial nature. In pieparing for this presentation, I made a study of the
present issue which is'causing disunity among n s s and will share the re-

sults of my study.

As a prelude to my comments,about the baccalaureate degree as the appro-
pri te preparation for licensure, I will share some of my.seneral notions

about ucation for nurses. The terms "professional" and "technical" have
been generally acknowledged as,useful when describing baccalaureate apd asso-

ciate degree nursing education. Perhaps a term other than "technical" could
have been used which might have had greater general acceptance by the larger

hursing publid, and perhaps this is the reason for an apparent search for

anothe3 term to describe that person whose educational preparation is,a two-

year frogram in nursing. I accept the belief that there should be basic
education of nurses at two levels, that the products of these two programs.
are prepared to function differently, that there is a distinction in their
ability to practice, and that it is the responsibility of both the educa-
tional program and the service agency to specify differing expectations and

provide differing compensation for graduates of each of the programs. I
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believe that there is now, and will continue to be, need for graduates of
both the two-year and the four-year programs, and that the levei of practice
should be appropriate to the level of Treparation.

I reaffirm my acceptance of the 194 position of the American,Nurses'
Assoc.iation with regard to the "minimum preparation for beginning profes-
sional practice at the present time should be baccalaureate education..."
and that "minimum preparation for beginningjechnical nursing practice at the
present time should be associate degree education...."

At the 1978 meeting of the ANA House of Delegatet, three resolutions
were adopted on tke issue of entry into nurOng. One resolution was for the
identification and titling of establishment of two categories of nursing

practice. This resoiution reaffirmed the 1965 ANX position in edutation and
directed that, by 1980, two catepries of hursin$ practice would be identi-
fied, and that, by 1985, the minimuM preparation-for entry into professional
practice should be the baccalaureate level. The other lel.)el of nursing would

be practiced by individuals prepared in edueational programs of Shorter dura-.
tion than that required fOr the baccalaureate degree. A second resolution
established a mechanism for deriving competency statements for the two cate-
gories of nursing practice by 1980.. The third 'resolution stated that ANA
would Actively support increased accessibility to high-quality career mobil-

ity programs in nursing.

It appears to me that the present souree of the controversy about the

entry level issue is a misunderstanding of the intent of the resolutions
adopted at the 1978 ANA Convention and of the aim of the 1985 New YorkoState

Nurses' 'Association proposal. The proposal of both groups is'not that there

should be one level of preparation of nurseS which should be baccalaureate

but that'there should be two levels of preparation, and that entry into the

level referred to as professional nursing practice should be restricted to

those individuals prepared at the baccalaureate level in nursing. The inter-

pretations which I have heard by those who oppose the ANA resolutions include

the speculation that the goal is to discontinue educational preparation at

any level except the baccalaureate. ,That is not the intent of the resolution.

Such a move would not be feasible or reaSonable; and could not be supported

by individua s committed to the concept of the right of all citizens tp qual-

ity healt c.re. Power struggles within the profession.serve the divisive -

purpose of those who wish to Aee nursing continue as a struggling emeirging

profession.

Given the basic premise that the Registered Nurse will be d s d as

the professional nurse, it is my conviction that the educational eparat on

for.that person should be at the baccalaureate evel. The argume ts whic

support this opinion are found Yn the NLN pih41ihed characteristics f the
graduate of the baccalaureate program, as welJfs in the definition of a

profession. The baccalaureate graduate is prepared as a generalist, to pro-

vide what is considered to be the essential components of"professional
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nursing--care, cure and'coordination of care (American Jourgal of Nursing,

December, 1965). For the nurse to fulfill these'essential elements of care,
a broad liberal and professional education is necessary, such as that which

is provided in the baccalaureate program. yhe characteristics of a profes-<:--"-

sion as stated by Flexner in 1915 and by BixIer and Bixler in 1959, describe

the attributes of an individual prepared with a minimum of a bacca1aur9ate

degree in nursing. In addi.tion to other chaacteristics, this individual is

expected to demonstrate a mastery of content-from a broad general background

and an indepth knowledge af nursing which provides the basis for synthesis

of data which enhances the level of practice of the professional nurse. The

professional ilso depends on active research in the field to develop a con-
tinuing supply of facts.

A recently reported study by Chamings and TeeVan (1979) indicates that

"current data is inadequate to tell whether graduates of the different types

of programs actually perform differently." However, their study questions .

whether there is a difference in expectations and utilization. Additional

, study is recommended on the issue before major changes'are made in the pres-

ent system. This opinion seems to be in agreement with the report.of the

Committee on The Study of Credentialing: A New Approach (ANA, 194S).

---- To summarize: It is my belief that there should be two levels of educa-

'on for nursing pra
(7;Na

and the preparation for the professional nurse

d be at the baca te level. If registered,nurse licensure is to be

reserved for the profe nal nurse, I submit that appropriate preparation

for RN licensure is the baccafaureate degree. My,reasons are:

1. The baccalaureate graduate is prepared to be responsible

for total nursing care.

2. The baccalaureate degree program is the level at which

research is introduced as an i.nherent part of the learning
process and of the practice of the student.

3. The baccalaureate graduate demonstrates a mastery of con-

tent and the ability*to synthesize data from a broad educa-

tionaf base.

4. The baccalauYeate graduate is prepared to assume the respon-

sibility for a%large number of persons who are involved in

providing total nursing care.

S. The baccalaureate degree program is theMrst educational
level at which the graduate is prepared (Or a broad range

of independent practice in nursing as a generalist.

6. The baccalaureate graduate is prepared to provide care, cure

and coordination of care.
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THE APP,ROPRIXTE PREPARATION FOR RN LICENSURE,Ig
TEE GRADUATE DEGREE

1.__Marjorie Ramphal
Dean, Graduate School of Nursing

Pace University
Pleasantville, New York

It seems to me that the two tests uhich a program preparing for nursing
must pass are: (1) Does the program,respond effeetively to the needs of a -

given group of students? and (2) Are the graduates of the program able to
respond to the nee of society in a way which is consistent with society's
values, and is effecb4,ve and economical?

These iwo tests, it seems to me,)lead to the necessity anddesirability
c) several routes of ehtry into nursing, sharply differentiated from dif-
ferent grcips of students and sharply differentiated in terms of outcomes
competenci outcome competencies which are needed and wanted by patients
and employe and YOr which they are able to pay.

'Nursiv education, after ail, is only a path to several wayside destina-
tions, ofie of whICII, for some graduates, becomes a good and permanent. home
and, fnr others, provides a first stop in a long career of continuing
development in abilities to serve the public in need of mirsing. It seems to
me that we in nursing Sometimes fight with one another unnecessarily over
whether or not ohe way is the way. There are several good Jays to prepare
for nursing, each of which has inherent strengths and weaknesses. Further-
more, an individual program within each type may be good, mediocre or poor,
depending on its,ability to capitalize on the strengths.and miramize the
weaknesses inherent in its program type.

When I joined the faculty of the Graduate S ol of NurSing'in 1962, I
asked Dean Frances Reiter if she thought her new ster's degree program for:
non-nurse college graduqfes was a model for 441-professional fiursing programs%
She responded that she dn't know. ,I'm not sure that she was,ihterested in
my question. Her purpose in develiidng the program was not to provide a
'model for all of'nursing education; rather, I beli6ve she was interested in
providing one good model for nursing education, among others. Having grown
(I hope) in'Qisdom through association with Frances Reiter, MargueTite KaKosh
and others, and through fufther experience in nursing educatibn, razree that
my question was, not a good one.

2s
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We.at Pace University's Graduata School of ursing do intend -o_provide

()ice model, aMong others, Tor:college graduates wh wish to enter profes."onal

nursing via a gradiiate program. At present, our program is two academic

years in length. There hre Tio.course prerecNisites. ,We do have grade-poin

average and Graduate Record Examinatioh aptitude test score prerequisites.
The, purpose of the program is to prepare family nurse practitioners. We see

the family nurse practitioner as a.generalist professional nurse who is able
to 'assume primary and continuing responsibility for the health tare of
persons who are sick or well, who are of all ages and of both sexes. She/he
is able to adapt the health services she/he provides to the individual and'

the.family. Because most people are well enough most of the time so that they
do nipt require inpatient care, the family nurse practitioner is commonly
vi'sdali:ed as iUnctioning in.an ambulatory care setting.

Currently, the Master's' degree is awarded at the end of two academic
years and, at that time, graduates- are eligible.to sit for the licensing

examination. Students who,wish a certificate from us saying they are ,

prepared for beginning practice as family nurse practitionei's must elect a
two-month clinical preceOtorship following the award of the degree. Almost

all of our graduates do elect to complete this preceptorship.

Yale University provides a variant upon thisAmaster's degree-,granting

mOdel. There are no course prerequiSites to the Yale program. In the Yale

program, the bright, high-achieving, non-nurse collgge graduate completes one
calendar year of intorsive general preparation and then enters a specialty
track far the last two years of,the three-year program. In the specialty,
she/ho shares courses with graduate students who art already registered
nurses and who are piirsuing a two-year specialty program leading to a

master's degree. Th'e non-nurse colleg graduate is eligible to sit for the

.
state licensing examination at the end of the second Year in the program

one year before award of the M.S. degree.
4

The specialty areas, for the last two years, include community health
nursing, maternal-newborn nursing, pediatric nursing, and psychiatric mental .

health nursing. The community health nursing specialty includes twc possible
tracks, one of which prepares'students asfamily nurse practitioners. The

maternal-newborn nursing track leads to eligibility for certification in

nurse-midwifery. All programs, in fact, prepare for expanded roles.

Case kestern Reserve's new basic program leading to a doctorate in
nursing provides yet another variant on the graduate'program preparing for .

practice. Studehts may enter the dpctor of nursiig pxogram either after the
junior year of college or as college graduates. There ate .specific course

prerequisites in thb liberal arts, the%social and the natural sciences. The

prerequisites total 42 credits and insure a broad, substantive pre-professional

education. The program is three years in length, prepares for general.

practVe, and "provides a more equi4able balance between acute care,
primary care and long-term care than is currently found in pro rami, in
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nursing.... There is a concerted emphasis onlwellness and'maintaining a
healthy state."1 The licensing e amination will, apparently, be taken at
the completion of the program.

All three of these programs trysto select academically able, academically
high-achieving college grad6gtes, strongly motivated toward nursing practice.
All have no difficulty in finding such stude for the limited number of
places in our costly programs. 4

I doubt that any of the deans of these three program§. would say that
only such students as those we accept .should be admitted into programs
preparing for professional nursing practice. I suspect that each of us would
say, nonetheless, that there is a need for graduate programs to prepare.such
students as we accept for'professional practice. I suspect, also, that each
of u% would say that our program is experimenting in ways to provide the
beSt preparation for practice for these bright, high-achievi4g, non-nurse \,

college graduates. I suspect t.hat each of-us believes that a graduate
degree -- master's or dodtorat -- is the most appropriate degree to award to
the graduates of our demanding basic profbssional program.

1

We believe that a full four years of college education has-great value
as-a base for professional preparation in nursing. Based upon our Own in-
stitutional research at Pace University, I suspect that majoring iff-the
humanities s of slightly more value, as a base, than is a major in either
the natural or behavioral scienFes. The advantage is slight, however. What

does seem sure to us is that intellectual, cultural, chronological maturity,
achieved through a full four.years of ,college education, does provide an
advantageous base for a professional education.

In relation.to the first test of a good program -- responding to the needs
of a specific group of students -- I guess I should make clear that college
graduation, in itself, is not.a sufficient prerequisite for any of the three
programs in this country which provide basic nursing preparation at the
graduate level. Each of the three programs awal:ding graduate degrees as a
first prefessional degree has decided to minister .to the needs of a highly
select, though numerous, group of students wishing'to enter professional
nursing.

In regard to the second test of a good program -- that the program
responds effectively to the needs of society by leading to sharply differen-
tiated outcome competencies which are needed, wanted, and economically,,
feasible for patients and employing agencies -- it seems to me that, again
there are similarities among our three graduate programs as well as differe es.

All.three prepare for a high degree of autonomy; all three intend to prepare
for a collaborative relationship with physicians and other health profes-
s nals; all three intend to prepare, to varying degrees, for contribution
to ur g knowledge through research. In the Pace University program, we

are mainl interested in preparing knowledgeable Consumers of research
literatur , although all students design and carry out a clinical research

. project.
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From my deseription of the three programs, it is probably also clear to
you that the Yale program prepares for specialty practice, whereas the Pace
and Case Western Reserve programs prepare for generalist practice. I say

this even though one of the Yale speciilties is the family nurse practitioner
track, which we, at Pace, conider a generalist role. I suspect that all
three prOgrams prepare for so-called expanded practice in nursing. Yale and

Pace certainly do. .

The question is whether or not these competencies are needed, wanted and
economically feasible for society and employers. I suspect that a truthful

answer would be equivocal. The servIes are needed and wanted by consumers
although few consumers would define their need as one to be fulfilled by
nursing. The graduates of these programs can.and will find lobs. Many

tmplOyers do want their skills and abilities -- at least, in principle. Data

we have from employers of Pace graduates is, generally, favorable; often

highly faliorable. Given the fact that our graduates are very assertive,
articulate and.critical -- even arrogant, I sometimes feel -- I am often

surprised aethe favorable reports we get.

Nevertheless, I am pretty-sure that our graduates do not fit easily into
the molds supplied by the health care system. They'are choosy,about the jobs
they take and often critical in regard.to the ones they settle for. On the

other hand, many report a great deal of excitement and pleasure in the jobs
they find,.even thOugh they remain articulate in their criticisms of the mold

into which they are supposed to fit. Few find jobs labeled "family nurse

practitioners." The4health e system is not usually organized around the

primary care 'needs of fami es. major reason why it is not so organized is

because.there have been w persons prepared-, in recent years, to provide

such family-centered e. Therefore, circularly, those-who are so prepared=

have a hard time find ng such positions.

To con'clude, I b lieve that the three graduate programs which now provide

basic professional p eparation in nursing at the graduate level have several

built-in advantag upon which they can, if they are able, capitalize: (1)

they can assume broader and more liberalizing base in general education

th is possibi in a baccalaureate program; (2),because of this, they can
cojScentrate to i1iy on theoretical and clinical preparation for professipnal

sing4oract ce and, to varying extents, nursing research in the two or

three years o the progressional program; (3) they can assume a degree of

intellectial an chronological maturity on thepart of all- students which is

not Pogsib e in t e usual baccalaureate program; (4) because alt three are

able to sel ersons who learn rapidly and have demonstrated high academic

achievement, they can provide 4,ntensive, rapidly progressing learning
experiences which lead to more advanced technical and profe96ional competence
than is possible generally within the framework normal to a baccalaureate'

program.

I do not believe that these conclusions imply that all basic professional

programs in nursing at this.time 'Mould convert to graduate programs, nor do
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I think that these conclusions inifily that eligibility foi licensure should be
dependent on earning a graduate degree. Indeed, I think a good theoretical
case could be made for utilizing licensure as a means to insure technical
cotpetence on the part of botli technically prepared and professionally pre-
pared graduates: Politically, however, I doubt that _that stance is tenable,
Therefore, I would conclude that two levels of licensure are probably still
needed, one at the technical,and one at the professional level. R deplore
occasional recommendations that a ceiling should be placed on education
leading to eligibility for the professional license by insisting that.only
baccalaureate preparation (ngX master's, not doctorate in nursing) should be
acceptable in order to achieve eligibility to sit for the licensing pxamina-
tion. Let me remind this group of the old saying that consistency is the
hobgoblin of small minds.

Reference Cited

1Case Western Reserve University, "A New Program at Cdse Western Reserve
University, Frances Payne Bottom School of Nursing: Iloctor of Nursing," un-
published brochure, 1978, p.4.
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REGISTERED IJRSES AS CAREGIVERS AT VETERANS
AD INISTRATION MEDICAL CENTER

SAN ANTONIO, TEXAS

Marguerite C. Burt
Chief, Nursing Service

Veterans Adminisilration Medical Center
San Antonio, Texas

I'd like to share. with you the thrill of "being in the right place at /
the right-time with the right people" to do something I'd long wanted to
do -- _that is, to be in a situation where the best prepared person in nursing,
"the RN," provided.the care patients require. That's what we are doing at
the VA Center in San Antonio, Texas, and we appreciate the Opportunity-we,
have to do this. That's why, too, I was so eager to share our experiences
with'you -- the producers of these RNs. Our concept of practice, "primary
nursing," carries through beautifuLly your objectives at the entry of practice
level -- whichever program you are involved in at this time: diploma, com-
munity college, basic degree, or higher degree. In addition to our
zational structure, I plan to share with you how the 17._!lising serv e pay
strticture supports this practice setting, also.

In 1973, when I reported to work at the'VA in San Antonio, I found a
yet-to-be finished building to house 700 veteran patients; a management team
that encouraged us to innovate and supported us (and still does) through''
major crises; the job to select patient care equipment, supplies and fur-
nishings; and the opportunity to select a staff from ground 0! These were
real challenges but, by surrounding myself with staff who dared to be dif-
ferent and the intestinal fortitude to make "things.happen," we believe that
patients, their families and the nursing profession as a whole have benefited
from our experience.

(-

As in any new hospital, a staffing plan has been developed for each
service and the nursing service at full activation was estimated to be 618
people, including the traditional organization which would be required for
the identified programs (See Figure 11. To break this down further Figure 2
depicts how the Surgical Service would be organized.

we started looking at these plans in view of how could we negotiate an
all-RN staff that would be etonomically feasible and give us the opportunity
to show that' professional nursing made a difference. At this point, we
d6cided to negotiate the staffing for each nursing.unit at a ratio of one
RN for tWo licemed vocational nuries or nursing assistant positions. This
was easily attainable for the medical/surgical units (40 bed units) where we
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.Figure 1 .
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Figure 2
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estimated 17 RNs for the projected 25 full time equivalent. There we found

that staff in a relatively short period of time would cost even less as
the grades and salaries of the nonprofessionals rose. However, in staffing
the psychiatric units where the Staffing criteria allowed only 5 RNs with
.10 LVNs or NAs for a 30-bed unit, we realized we could not make the same
trade-off as the criteria were too low for RNs on these units to be safe
practice or to be cost-effective. Hei-e again, the strong arpport of our top
management team aCcepted the situation and were supportive of us still going
all-RN, even if it pasn't cost-effective. They helieved with us tliat
"quality of care" would beCome a reality and weed eventually be able to make
this deficit up at another place. All of our recruitment efforts emphasized

nursing patients" and that our organization would center on the primary
nurse who provided direct nursing care. Many.of you can visualize the ribbing
we took from some directors of nursing who stated frankly, "The VA had better

have a higher la'ry scale and superb.fripge benefits because nurses don't
want to nur e pa ' ts. They're primarily interested in a paycheck and working
five days a. week -- Monday through Friday on the day tour-of-duty." They
became even more incredulous when we made.it very clear to each applicant that
rotation to all three tours-of-duty and weekends were a Eequirement and thaf
primary nursing meant providing all the nursing care their patients required
when they were on,duty. Also, we did not plan to emp,loy any LVNs or nursing

assistants in the foreseeable future.

We were gratified by the resounding support we received from the sehools

of nursing and the increasing numbers of RN applications that kept coming in.

Through careful interviews and listening to our "gut feelings," we have
continued to select and employ those nurses who are really interested in
nursing! The other kinds of nurses just don't stat_ Primary nursing quickly
identifies the nUrse who wants to nurse and is comEtted to this type practice.
However, the other kinds, i.e., the desk nurse, the nurse primarily interested

in supervising others or even the inept or misfit nurse rise rapidly to the

attention of everyone.

You see, under this concept of care, primary nursing, thá nurse cannot
'lk.) hide behind the team or functions assigned. Here, the nurse is the doer and

also is the person known to patients, their families and other disciplines as
being accountable for caro. in our situation cannot lament (and often
rightfully so), "I'm only a staf nurse."

Not only does the nursing service organization revalve around the primary

nurse but the hospital supporting services are established and functioning
with "primary nursing" as the core. Some of the major ones are the supply

service with the supply, processing and distribution section'that service the

nurse.servers in the patients'rooms; the pharmacy service that provides unit

dose medications and the intravenous additive program; building management
that provides basic housekeeping services; medical administration personnel
44ho provide clerical support along with our own administrative aids to the
nursing care coordinators who are an integral part of our primary nursing

organization.
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As a result of our dreamiN% planning and follow-through, our Nursing
Service organization now'is this one depicted in Figure 3. Hopefully, by
this time, you're convinced that we pulled off "a miracle" RNs employed to
provide primary nursing. But are you thinking "she says they have shown it's
cost-effective, but can she prove it?"

Yes, we've made many stupes of the salary costs of our stafing and
these I will share with you. 4 You ctin appreciate, I'm sure, the intensity
with which we've been studied by 9.911er disciplines since we took our-first
patients in October 1973. In addl-tion to the studies made by the fiscal
officers at our hospital, we have had studies made by budget and fiscal
representatives from our central office, fiscal surveys made by a similar size
'VA hospitals and community hospitals, and studies made by several'of.the
hospital administration residents from the Baylor an or Trinity University
programs. I'd like to especially share one of thesØ studies with you inas-
much as that particular resident just couldn't beli ve that the RN staff
wouldn't cost considerably mve than a traditional s ffing plan. His .

'study entitled, "A Linear Prdkram Cost Analysis of Nu sing Staffing -- Re-
Search Project III and IV" shows:

Traditional RN and LVN/NA cost

Less Primpary Nursing (RN) cost

Cost differential = $ 625,547

His study was confined to the general nursing' units and his results did ncl
support his premise. As you might expect, we gladly (gleefully?) use his
results when we're asked for an unbiased study $625,000! His efforts to
include housekeeping costs to offset the difference in the cost of primary

,583,210

i,957,663

1,/. traditional nursing staffipg showed a positive dollar saving of $430,000.

Traditional Staffing Total Cost = $3,720,388

Less Primary Nursing~Total Cost = 3,290,091
(Including Housekeeping)

Cost differential = $ 430,297

In September 1978, we had all of our 700 beds open, along with an almost
overwhelming ambulatory care program that included three satellite clinics.
Our comparative study of our cost at that time revealed we were still
achieving a significant cost saving.

Up to this point we've reviewed our concept of primary nursing and the
personnel and salary costs. What about another indicator of costs (or
satisfaction) such as turnover? Here is how our turnover rate compares to
the national VA average.
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RN LVN NA

Nationwide 22.1% 32..3$ 24.7%

VAMC, San Antonio 16.3% 22.2% 17.9%

Primary Nursing is not only a physically demanding type of practke but
is emotionally and psichologically a demanding,tyrant. Is the young graduate
best suited for this model of practice or who is? Following is a summaryof
staff age distribution as of fall, 1978.

SERVICE AREAS NUMBER OF . AGE ---
NURSES

YOUNGEST MEZITAN OLDEST
...

Nursing Administrative Staff 11 30 S2 62

Nursing Education 5 28 48, 52

Psychiatry 70 23 35 60

Medial 68 22 30 59

Surgical 102 22 32

OR/RR 16 25 34 48

Rehabilitation 9 22 41 . 59

Crisis Areas 73 22 30 57

Ambulatory Care . 17 25 43 54

NURSING SERVICE TOTALS 371 (AVG.)24 39 57

Now how does this all fit into the overall VA pay schedule? The Depart-
ment of Medicine and Surgery pay schedule provides us with the opportunity .to
pay the better educationally prepared individual a sizable finlycial dif-

- ference for Vhe entry into practice level. For example, a diploma or com-
munity collgie beginning practitioner comes to us at a salary of $11,712
base pay, while the beginning BSN practitioner is paid $13,700. 'The Nurse
Professional Standards Board, as the direct representative of the Chief-Med-
ical Director in Washington, D.C., determines whether the professional nurse

a applicant meets 40 criteria for appointment (and retention) and the grade
and salary of the applicant based on his/her educational and experiencgdoack-
'ground. Each Chief Nurse (Director of WirSing) in the.VA-has the authority
and responsibility to select staff based on the nursing needs of the patients
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and the qualifications of the nurse applicant. We have 375 RNs on our staff,

at this time arid their edircational attainment is: 1082Diploma, 50 Associate
pegree, 195 Bachelor of Science in Nqrsihg, 21 Master's ptkree, 1 Docto71

Degree.

We know primary nursing is the "way to go" and that only RNs can be
Tprimary nurses. We have not yet delineated precisely if 'every RN regardless
of educational attainment,should be a primary nurse. In our situation, we
decided that until"the Board of Nursing recognizes a difference in the State
Board examinations,' 'etc., we would simply go so far as to say only RNs can

'be primary nurses; if he/she is unable to' practice effectively at that ex-.
pected level, he/she would be separated from our seryite. Several ideas for
studies/research are receiving consideration for us to be able to answer .

many queStions that have been raised. We're really sold on primary nursing

as a viable, satifying model of practic4 for the present and in the future.
Come to see us in San Antonio sp we can show you firsthand ,our exciting
nursing care practice arena:* primary nutsing. We believe it's here to stay!

4111

7g.

The informafion and.comments in this article are.those of thewriteig'and do

not constitute an endorsement by the Veterans' Administration.
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ENTRY TO PRACTICE FROM THE PERSPECTIVE OF A STATE BOARD OF NII4SING

Helen Pat pefe
Executive Director

Florida State Board of Nursing
Jackionville, Florida ?

o.

Let me beginti* stating the 'purpose for which a state board of nursing
is established, since that is a.major factor in determining the view that
such a group takes toward.the question of entry to practice: The primary

. purpose of a state board of nursing is to exercise the Rplice power of the
state to establish and maintain minimal safe standards for the practice of
nursing. In this respect a state'boai& differs from a professional associa-
tion, since the purpose of'the professional association is to enhance the
profevion and to encourage high stdhdards of practice. Philosophically, the
issuels: What is the.least we can get 'along with as compared to what is the
best we can provide?

By its nature then a state board of nursing tends to take a conservative
view, since we are dealing with "her9 and now" aspects of practice. I often
think that the term "cultural lag" might have been 'invented to describe a
nurse practice act since fhe intricacies of the'legislative process are very
slow and tend to reflect changes that have already taken place in society,.
Also, anyone who has ever been involved with the legislative process becomes
very reluctant to tamper with the law because of" the othet vested interest
groups who are always around endeavoring to control what is being put into
any, practice act.

,For example, the nurse practice act.in Florida, as revised in 1975,
delegated to the Board of Nursing the authority to define and regulate ad-
vanced nursing practice and certify advanced prdetitioner. The law, also

determine any "addivonal mitts" that
ich were outside the provincé of nursing
ree members' of the Me4icil Board.

. . g S.

set up a joint advisory commi
might be performed by this,g
practice. The Committee inclu

ee

After four-years we still have not resolved the prohlem of the physi--
cianS4 wishing to have placed' into the rules Uhat advanced regileered nurse
Trattitioaers must function under their "superifision." The advanced practi-
tio -rs are in strong opposition to this term and much prefer the term

laboration." Physicivs eschew the term "'Collaboration"'since, as one of
them Bointed out to me during one of the committee meetings, the firstAefi,
nition of this term in Webster's dictionary is "to give aid and'comfort to'
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the enemy," Consequently we still have not resolved this'question to
everyone'.s satisfaction.

Although a licensure law authenticates a credentialing system it alsd

ibposes limitations because the need arises for an operational definition

which must list criteria for judging when licensees have met minimal stan-

dards and when they have not. Since decisions oflboards are open to chal-

lenge through the legal vrocess, the gre r the degree of specificity wieth

whioli criteria Fin-be see doum the bette f r the board or the individual

when defensd of a particular position is undertaken by either one.

The end result is tliat new and innovative ideas aie'lnoked at in terms

of whether they fit'in-with current legal requirements or.wbether they will

prefiare persons.to successplly complete the licensing examination.

For example, currently in Floriaa the board establishes criteria for

both practidal nurse curricula and curricula for programs leading to regis-

tered nurse licensure. There is also provision in the law for writing the

practical nurse licensing examtnation on the basis of professional education.

This was originally put in the law with the idea that someone who had spent

18 months in a diploma program and for one reason or another had had to drop

out would be able to write the exaAnation for practical nurses and not be

lost to nursing. Board rules require the practical nurse programs to haye a

minimum of 1,300 hours, approximately one-half of which is assigned to thenry

and one-half to clinical practice. In the state no* there are 23 associate,

degree programs, nine baccalaureate programs and only one diploma program.

The difficulty arises when we try to equate one-half of an associate degree

program or one-half.of a baccalaureate program with-the required number of

hours and the required numper,of subjects in the practical nurse cdrricula.

These include mpdical, surgical',,pediatric, and obstetrical nursing and

vocational, adjbstments, and#mental health concepts. Half way through either

an associate.degree program or a baccalaureate program a registeredLnurse

student may or may,not have covered all aspects of medical-Surgical Orsing.

Unless the program is specifically set up on a "career ladder" basis it is

extremely difficult to determine whether or not-peisons from registered

nurse programs should be approved to write the practical nurse examination.

It is well, at this point, to stop and coissider the licensing examina-

tion itself and how much faith can be put, in it. There is gTeat difference

in the view of tes taken by educators and the public. The fact that we use

the same licensing xaminatiothroughout the United States is a strength

with legislators as 1testàb1ishes a minimal level of competence for entry

into practice. Educato s, on the other hand, will say that it tests pri-

marily cognitive skills ur does not determine that a person is 'able to carry.

out safe clinical practi

If the examination doeS not measure competency to Rracticc, how does one

establish safety standards? In Florida'we stand on the fact that the board

is responsible for approving and monitoring educational programs leading to

initial licensdre: The board establishes criteria in regard to curriculum
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content, faculty qualifications, student-faculty ratios, and use of clinical
facilities.. Each ptogram is surveyed yearly and the board has the option of
approving the program or piacing the program on. provisional approval if there
are areas of the criteria which a program has failed to meet satisfactorily.

Pressed about measurement of competency to practice, our statement in
Florida is that we rely upon faculty to determine the ability of the gra4Iate
to practice safely in the clinical area since.they are Igith the student daily

and can determine whether or not she or he has gained mastery of nursing
techniques and is able to use good judgment in the patient situation. The

. alternative, of course, is to set up a practical examination to establish
competency of practice.

Another question fhat arises in relation to the licensing examination
is "Do we need more than one licensing examination for different level
education?" This leads into a discussion .of whether we shopld prepare a,
generalist or specialist and at what point should specialization occur. Do

.nurses have different competencies or do they have different levels of the

same competencies and how do we define the scope of practice for each level?

Ciirrently in Florida the Commissionir of Education has set up a state-
wide commiftee to study educational needs for health care personnel, in

particular the problem of articulation among the various programs. I have

Ahad occasion to work with several of the groups which have been developed to

'describe competencies of the practical nurse, the .associate degree nurse, and

the baccalaureate nurse. The problem, as I see it, is that all of these

groups are working separately and.there is.difficulty in determini g what is

different about each group and understanding the differences among ursing

programs.
. .

4
-The.Commissioner's statewide committee is greatly concerned with provid-

ing a basis for articulation from one program to another without loss of

either time,or credit for the student. This has some strong implications

for all programs but especially for our baccalaureate curricula where, ii

dost instances, nursing courses are placed in the upper division.

There is.no question that we can produce licensing examinations for

different levels or different competencies once we have decided what they

are.

Let me digress a moment to give you a state board's view of the.prac-

tical probl,tms of administering a licensing examination. In July this year

in Florida we expect to have some 3,000 to 3,500 candidates at three dif-

ferent sites. Our first problem begins almost a year before an examination

is due to take place at which time we have to estimate and order the number

of booklets that we will need for any given examination.

Security measures require that the examinations,be kept under lock and

key or in the custody of no less than two persons one a nurse) at all times.
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Once the booklets arrivp they must be countechn order to determine that all
aro secure (3,500 X 6 = 19,600 booklets). They must be divided and packaged
for shipping to the thrre sites. They are shipped in,Brink's armored truck,
again to determine that tbe security of the examination is not breaOied.-

At the sites two persons must be with the examinations at all times, one
of whom is a registered nurse employee of the board or a board member. We

must secure and brief proctors, al, least one for every 35 candidates, to
maintain security measures and insure that proper procedures are carried out
during the examination.

All 3,500 candidates Must have applications and transcripts screened to
determine their eligibility to write the examination before confirmation
letters can,be Issued. They mutt ge assigned to sites, and at,least 20 per-
cent will wish to change sites prior to the examination:

Confirmation letters allow candidates to work in "graduate nurse status"
under the supervision of a4 registered nurse until such time as they have
received the results of-the licensing examination. Consequently, everyone
wants instant_rbview 'Of the application and transcript and instant issuance
of the confirmation letter so that she or he can go to work immediately upon
graduation.

.
'Admission cards have to be set up for each person indicating the number

of examinations to be taken, the times, and the site assigned. Each person
sends in two pictures with the application, one of which has to be stamped
with the board's seal and affixed to the admission ca/d. Again, approxi-
mately 20 percent of the people will change names and addresses prior to the
completion of ,the examination. The board also is responsible for assigning
personnel to moniter each of the.examinations.

Once the examination is over;board personnel are responsible for screen-
ing and handling some 18,000 to 20,000 pieces of paper which are the answer
sheets for the five or six examinations each candidate has taken. They must
be checked for completion; they must be counted; lists must be made indicat:
ing the examinations taken by each candidate -- consider the disastrous possi-

bility if a paper iS lost or a booklet is lost. Booklets must be.countdd '

aga-in to determine that they are all ihere, and then packaged and returned to

the testing service.

It is then necessary to wait approximately.six .to eight weeks for
results,because currently standardization is done on the total number of

examinatipns. The mean score is determined for all 66,000 regular candi-
dates who take the examination in July, and from that the scoring is estab-

lished.

During that six to eight weeks a great number of people will move, will

get married or divorced. Others will call in desperate need to know the re-

sults in order to get into next level nursing programs or to get jobs. Once
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we have the results it is necessary to.send the tape to the computer to get
the results printed and then mail these to each of the 3,5100 individual
candidates. Then comes the problem of-dealing with unsuccessful candidates
and their employers since.the Iiersons who have not passed the examination can
no longer work as nurses. They all are convinced that the machine scoring was
incorrect. Many charge that there has been prejudice against them and, there-
fore, they have been given a failing grade. Actually, each person is known to
the testing service only as a number and unless the machine has an unreasen-
able prejudice against a particular number, this is unlikely.

Next comes the re-schedt4ing of persons who have failed the examination
and again the question often arises as to how many times should a person be
allowed to retake the examination. We have one candidate who has taken it
nine times because we have been advised that we have no statutory authority
to limit the number of times that anyone takes the licensing examination.

.e-
Another factor to be considered is licensure by endorsement, a mechanism

for entry to practice when a4ilicensee nioves from state to state. Here again
the board must determine whether or not anyone wishing to enter the.state by
endorsement meets the qualifications,for licensure in that state -- 6duca-
tional criteria, and type of previous licensing whether by examination using
the st te board test pool licensing examination or by waiver or state board
cons ucted examination. Currently some states are allowing candidates to
wri e the examination prior to their graduating from an approved program,
which may pose problems when licensuib by endorsement is desired. If the
candidate received her education in another cOuntry, it is necessary for the
board to equate this with the criteria required of state prograMs to deter-
mine whether or not the candrdate is eligible for admission to the licensing
examination.

In Florida the Foreign Citizens Licensure Act was passed in 1974 which
required the jpoard to provide an examination in their native language for any
five persons1Who asked for it in a given language. This was aimed primarily
at licensing the Cuban exiles in Miami. Pursuant to legisla?lon, the Florida
board prepared a Spanish licensing examinatielq which the Board had to provide
since they were unable to obtain the State Board Test Pool Licensing Examina-
tion for translation into Spanish. Persons who have written this licensing
examination in Florida are ineligible to be endorsed into other states since
the Spanish examination is not valid in any state but Florida.

Any change in the system of licensure or entry to practice poses prob-

lems. How do we deal with persons already licensed under previous laws? The

qujck answer to this is the use of the "grandfather clause." We have lost
faith in grandflther clauses in Florida because we disco ered in 1975 that
grandfather clauses protect you only .so long as you m in currently licensed.

If for any reason you allow ypur license to lapse hen.you are faced with

meeting current standards. In 1975 when the .e Practire Act was revised
in Florida, the qualifications for licensure as a licensed practical nurse
were chained to require four years of high school education or the equivalent.
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Prior to that.practical nurses were a)le licensure in Florida if
they. had completed 10th grade ed d ed from an approved
licensN practical nurse program. Many older pra ical nurses in Florida
had been licensed by waiver. The problem§ posed y this change in the law
were horrendous. For many reasons licenses laps inadvertantly. The law
provides that ilf the license is.not renewe by the deadline date then it

iiil
automatically terminates and persons must eet current criteria to be'reli-'
censed. In many instances we have had to tell licensed practical nurses that
because they failed to get their renewals in by the proper date they must now
go back to high school or complete.the GED or in cases of licenses i.ssued by
waiver they Must complete both high school and an approved nursing program
before.they can be relicensed in Florida.

_
,

flow can we effect change so that it does not cause chaos in the educa-
tional system? We have'in Florida 66 nursing programs in which a great deal
of money has been invested and there is a great- deal of interest in preserv-
ing them as they are. We must effect change in this educational system in an
orderly fashion.

A solution may be at hand. Currently the Board of Nursing is undergoing
sunset review" by the Regulatory Reform Committee'of the Florida legislature.

This has been somewhat unnerving for the board and the nurses'in Florida
since the method by which the legislature chose,to effect this review was to
repeal in 1976 all the practi,ce acts effective July 1, 1979. If they do not

re-enact the practice acts, regulation of the professions goes out of exis-
tence at the end of June. The legislature has stated unequivocally that they
do OarT3 re-enact the practice acts hut changes will be Made.

The whole idea of "sunset review" L5 sweeping the country. Several

other states have gone through it and rumor has it that.the federal govern-
pnt also is planning to enact legislation that will call Tor review of the
arious acts.which set up agencies to regulate occupations at the national

1eve4n Although it is a difficult process to live through, I think we should
Isiso look upon it as an'opportudity, on a regular basis, to make changes in

.our practice acts. In,Florida, for example, the nurse practice act is sched-

- uled to be reviewed.every six years;.this should give us nn opportunity to
consider how we can have a gradual phase-in of changes. We need to study the

ANA credentialing report and to determine what credentialing should be re-

.quired and how we can best implement it. Then we can use the legislative
0-ocess to instita*6 changes over a period of time so that what INT want can
come about without'devastating effects on persons currently licensed or pro-

grams currently set up and operating.
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COUNCIL ACTION ON ENTRY INTO PRACTICE

GROUP DISCUSSIONS

Following the presentation of papers, the 250 deans and directors attend-
ing the Council meeting divided into,.small groups, each charged to develop
a position statement, with ratio:male, on entry into practice. It was sug-
gested that in developing the statement, the groups address the following
questions:

I. Should there be one; two, or several licensing examinations
for entry into practice? Why?

2. If there should be only one licensing examination, what s ould
be the minimum educational preparation for this examin on?
Why?

3. If there should bemore than one licensing examination, how
many should there be and what should be the minimum educational
preparation for each? Why?

4. If there should be only one licensing examination, should there .
be flexibility in educational preparation for this exam, i.e.,
ADN, BSN, MSN, or doctoral degree, or should all who desire
entry into practice write the exam after the required minimum
preparation? Why?

Reports from the associate degree, baccalaureate; and graduate groups
were consolidated into the following:

stociate Degree Groups

The majority (three groups) recommended that the entry level to regis-
tered nursing licensure should be via an approved ditaloma, AD, BS, or Master's
program with credentialing for additional competencies in nursing as defined
by state rules and regulatfbns.

k

Rationale:

a. Licensing involves a basic core of knowledge necessary for
practice and milimum safety standards.

b. Public understariaing is enhanced by one licensure.
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c.%Cudentfaaing of additional competencies allows others
to define those competencies and identify method of
credentialing.

n a minority report, one group reported there should be two licensing

exam nations.

. Rationale:

a. Retain current licensure exam. ,

b. The second exam would retain the concepts covered by the
current exam, wi..0 additional testing for additional

competencies.

Baccalaureate Degree Groups.

BacZalaureate degree groups stated there should be two licensing examina-

tions:- one technical (AD preparkim) and one professional (Baccalaureate

and above). These baccalaureate eclucators cited a need to re-examine the

state board blueprint and possibly change it.

Graduate Deireq Groups

Ideally, the graduate degtee groups stated, entry into practice should

bt at the graduate level; professional education should be built pn a strong ,

undergraduate base*. However, their recommendation was for two examinations,

,one for baccalaureate graduates and one for associate degre graduates. As

rationale, they stated that baccalale-eate graduates are pi4ped to concep-
tualize'while the technial nurse is more content-Ariented.

PLANS
1

'At the closing session of the Council meeting, the groups' reports on

entry into practice were presented to the Council. A panel -- Patricia Haase,

Pat Keefe, and Marjorie Ramphal -- reacted to the reports and Chairman Sylvia

Hart led the Council in a discussion, after which she asked the Council to

consider a proposal from the Executive Committee.

The Executive Committee proposed to appoint a Council-based group who

would,,using the deliberations from this meeting and the data that exist

within the Council as a result of the Curriculum project, draft a osition

statement that would deal with 4ime of the theoretical and philoso cal as

well as legislative and political issues surrounding entry into practice. It

was hoped that by the end of summer, the draft would be developed, and mailed

te Council members for reaction and suggestions. An attempt would be made

to incorporate the Council's comments into another draft, which would be
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made available to the membership At the fall 1979 Council meeting. If
adopted, the position statement would be circulated widely -- to the various
Counci s of NLN, to ANA, and to state boards of nursing -- and given as much
publici as possibre.

In the discussionA.that followed, members' comments were strongly
favorable to the Chailian's proposal. A few suggestions were made, mainly,
to get input from other groups, such as LPNs, diploma nurses, and nursing
services.'The Council voted unanimously in favor of the plan.

0

3
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CCUNCIL 'MEETI.NGS

Fall 1976 to Fall 1978
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SPEAKERS

COUNCIL MEETING PROGRAMS

Fall 1976
October 26-28

Program Differentiation: Competency-Based Education

-46

Accountability and the New Realities, br. Robert R. Ramsey, Jr.,
Secretary of Education, Commonwealth of Virginia,'Richmond, Virginia.

Learning for a Purpose, Dr. Patricia T. Haa,se, Special Consultant,
Nursing Curriculum Project, Soufhern Regional Education,Board,
Atlanta, Georgia.

The .Process of Defining' Competencies, PANELDr. Eloise R. Lewis,
moderator, Dean, School,of Nursing, University of North Carolina at
Greensboro; Ms. Monteen Maczali, Assistant Professor of Nursing,
Houston Baptist University, Houston,.Texas; Ms. Nita Davidson, coordi-
nator, Medkcal,T§urgical Graduate Program, University of Alabama,
Birmingham;'M Deriise Hahn, Dean of Nursing Education, Miami-Dade
Community College, Miami, Florida.

Research and Teaching$,
Project, Univèrsi of
Assistant ProfessI f
Columbus, Mississippi;
University of Alabama-,

SPEAKERS

Ms. Joyce Semradek, Director, Regional Research
North Carolina at.Chapel H4l; Ms/Judith Hall,
Nursing, Missiisippi University for Women,
Ms. Billie Rozell, Assistant Professor of Nursing,
Birmingham.

Spring 1977
March 30 - April 1

Legal Accountability
and

Competency:Wised Education

Policy Implications of Increased Legal Regulations of the Acadethic
Community, Attorney Richard H. Robinson, Assistant to the President,
The University of North Carolina General Administration, Chapel Hill.
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Legislation and the Handicapped, Ms. Martha Carrick'for Dr. Stephen D.
Cornett, Offic.e of Rehabilitation Services, Office of Human DPvelopment,
DHEW-Region IV, Atlanta, Georgia.

Legal Rights and Responsibilities as Related to: Admissions and Re
Admissions, Dr. Elizabeth K. Petrie, Dean, Division of Nursing,
University of Tennessee,. Nashville, Tennessee; Continuance and Graduation
Practices, Ms. Arlene-Ritz, Associate Professor, DepartMent of Nursing,
Queensborough Community College, Bayside, New York; Licensure and
Placement of Graduates, Dr. Judith Wakim, Director, Department of Nur
University of Tennessee at Martin; Moderator, DrAlHattie Bessent,
Associate Dean, Graduate Affairs, Vanderbilt University, Nashville,
Tennessee.

From Both Sidft, Dr.. Betty R. Rudnick, Assistant Dean, College of Nursing,
University of Kentucky

Professionalism and the Rights to Privacy, Dr. J. Everette DeVaughn,
Professor, Educational Administrative Department, Georgia State Uni-
versity, Atlanta, Georgia.

A Dean's Perspective, Dr. Sylvia E. Hart, Dean, School of Nursing, Uni,
versity of Tennessee at Knoxtille.

Implications of Nursing Research Project: A Preview, Dr. Gloria Frances,
Associate Professor in Nursing Research, Virginia Commonwealth University,
Richmond,Virginia.

Meeting New Challenges in Health Care, Ms. Barbara J. Lee, Program
'Director, The W.K. Kpl ogg Foundation at Battle Creek, Michigan.

OPEN FORUMS

Student Rights vs. Institutional Rights and Responsibilities

Legal Considerations in Competency-Based Education

Women/Minorities/Handicapped

Accreditation in Education

Confidentiality/Rights to Privacy
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SPEAKERS

P Fall 1977
October 26-28

Evaluating_ Clinical PerfOrmance

Clinical EV4uationiState of the Art, Dr. Patty L. Hawken, Dean and
Professor, School of Nursing, University of ,Texas at San Antonil.

strategies for Clinical Performance Evaluation, PANELThe Laboratory:
A Theoretical Plan for its use, Dr. Emilie D. Henning, Dean, School of
Nursing, Florida State University, Talhassee.: Techniques for Accutate
and Meaninaful Evaluation o Clinical Nursing- Pezformance, Ms. Ruth Webb,
Nursing Program Direct r, Va encia Community College, Orlando, Floridal
Moderator,. Ms. George n H. DeChow, Chairman, Nursing Department, Manatee
Junior College, 'Bradenton, Florida_

Research on Clinical Performance Evaluation, pr. Mabel A'. Wandelt,
Director, Center for Health Care Research and Evaluation, The University
of.Texas at Austin.

Transition to Clinical Evaluation, Dr. Carrie B. Lenburs., Coordinator,
Regents.Nursing Program, Regents External Degree, The University of the
State of New York, Albany.

4

Measurement for EValuation, Wandelt and Hawken.

A Tool for Discriminating Measurements, Wandelt and Hawken.

Spring 1978
March 29-31

Facultv Evalua ion ;

,SPEAKERS,

Faculty Evaluation in Nigher Education, pr. Anthony F. Grasha,
Director, Faculty Resource Center, Associate Professor, Psychology,
University of Cincinnati, Cincinnati, Ohio.
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Faculty Evaluation in Nursing, Dr. Marion E. McKenna, Dean, Department
-

of Nursing,-Universiq of Kentucky, Lexington.

'apeveloping a Faculty Evaluation Program, Dr. Glendola Nash, Dean,
thepartment of Nursing, hOuston Baptist University, Houston, Texas;
Dr. Je;nne Starke, Faculty and Curriculum Development Specialist,
Miami-Dade Community Coll,ege, MiaMi, Frorida.

-

Faculty Evaluation for Factirl.ty Development, Mr. Gary D. Verrett,
Division Chairperson, Developmental Studies, El Centro Community College,
Dallps, Texas.

AdMinistrative Use of Paculty-Evaluation, Dr. Cameran'Fincher, Director,
Institute of Higher Education, University of Georgia,.Athens, Georgia.

Faculty Evaluation in Perspe'ctive, Dr,. Marion I.,1Murphy, Dean; School of
Nursing, University of Maryland, Baltimore.

Participation in Regional Research/The Procdiss, Dr. eileen Callahan,
Chairman, Nursing Department, Mistissi,01 Gulf Coast.Junior College,
Gulfport, Mississippi; Dr. N2rma bong, Acting Dean, College df Nursing,
Universitylof Tennessee at.. Memphis; Dr. Elnoia D.'Daniel, Coordinator,
Master's PrograM, ,Hampton.Institute, Hampton, Virginia; Dr. Loretta
Garland,-AsSociate Professor, Nell H. Woodruff School of-Nursing, Emory
University, Atlanta, Georgia.

Fall 1978
November 1-3

ACCREDITATION -- Myths And Realities

SPEAKERS-

Accreditation and Credentialing, Dr, William K. Selden, Educational ,

1 ( Consultant, member, Study Committee, Stndy of Credentialing in Nursing,N
American Nurses',Association, Princeton, New Jersei,. Responders to
Speaker, Dr. Ruth V. Moran, Dean, School of Nursing, University of
South, Carolina:at Spartanburg; Ms. HdFlen C. Belcher, Nursing Prograths
Direct., New England Board oftigher Education, Wellesley, Massachusetts.

_Tssuessin. Accreditation, (Baccalaureate.and Illgher Degree), Dr. Helen
Yura, Assistant Director, Division of Baccalaureate and Higher Degree
Prkgrams, Navional League for Nursing, New York; (Asecciate Degree)
Dr.Gerald J..Griffin, Director, Division oE Associate Degree Programs,
National League for Nursing, New York.'
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Issues in Accreditation, Panel response td questions. Dr. Rose Marie
Chioni, Dean, School of Nursing, University of Virginia, Charlottesville,
Wiigia; Ms. Norma T. Ferguson, Director of Nursing, Northwest Alabama
State Juni& College, Phil Campbell, Alabaia; Dr. Virginia R. Jarratt,
Dean, Harris College of Nursing, Texas Christian University, Fort
Worth, Texas; Ms. Almeda B. Martin, Chairman, Nursing Program, St.
PeterSburg Junior ,College, St. Petersburg,, Florida.

r-

Nurse Visitor's Role in Southern Association oi Colleges and Schools
Accreditation Process, Dr. Grover J. Andrews, Associate Executive
Seeretary,.Commission on Colleges, SoUthern Associatibn of Colleges and
Schools, Atlanta, Georgia.

'ANA Accreditation of Continuing Education, Dr. Hazde Blakeng,
ProfessorCollege of Nursing, University of Maryland, Baltimore;
Dr. Roberta S. Abruzzese, Associate Professor and Director'of Continuing
Education, School of Nursing, Adelphi University, Garden City, Long
Island, New York.
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REPORT OF. GROUP DISCUSSIONS

Eloise R..Lewis
Dean, School of Nursing

University of North Carolina
at Greensboro

a

-Deans and directors attending the fall 1976 Council meeting divided '
into small groups to discuss these questions: "What are the genewil compe-,
tencies any RN should have;, what competencies are expected of graduates of
associate degree, baccalaureate, masterl's and doctoral programs, and how
does.competency-based education differ from what the schools.are presently
doing?.

Reports of the group 'discussions are summarized as follows:

1. The time has come when competencies must be identified for each level.

2. In the process of developing competencies, it is well to-luive input
from the employing agencies. We are moving from the more, personal.
accountability which we have always had to accountability to the,
consumer. Employing agencies need to be fatiliar with the products
of the educational programs. 4!

3. People in the region should study very Carefully the mahrials from

the SREB Nursing Curriculum project.

Recomm4ndations:

a. 'That the SREB Council on Collegiate Education for Nursing under-
take a mail survey of all schools to determine if their school
(or the 'state) has developed competencies 6f. their graduates..

b. That schools in the SREB states be encouraged to use the SREB
taxonomy of coMpetencies as a standard reerence (a-plea not to
ieinVent the wheel or to go 'off in every direction);

c. That a future program be centered around the-Florida and South
Carolina developments (and others if they have been developed).

4 Several group5 suggest that baccalaureate groups work on competencies
for the baccalaureate product. It is recognized that defining
compentencies for baccalaureafe graduates may be more difficult due
to the diversity of practice settings.
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S. The e seems to be agreement among those who have competency-type
lea ning situations that faculty/student communication is enhanced
and both assume more accountability in the teaching/learning process.

6. Determining levels of competencies does not necessarily include
contracting for grades, but clearly written behavioral objiftives
are essential to identification of competencies.

7. Almost every group spoke to the time factors, econom .feasibility,
and the constraints and administrative problem operat ng in each

, institution.

8. The need for clarification of terms,sueh as., "mastery," " elf-paced
learning," and "competency-based learning," is apparent

9. Difficulties encountered in developing competencies a related to:
(a) increased number of students, (b) open-door admiss policies,
(c) auto-tutorial instruction, and (d) lack of clinical f cilities.

Questions or concern,s identified:

1- Should-there be "3 levels"?

2. Wbo should be involved An determining .levels of cmpetency? .

3. Do we need more careful differentiation between
ciency" and "competency"?

s "profi-

4. Is it realistic to hop thtt nu sing service ectations will show

a differentiation in he practic setting?

'S. Does the approach to identificati competencies need to be the

same for each progr.

6. How do we tducate h umer regarding the competencies of each
program product?

7. Would employers of nurses agfee with nurse educators about
competencies?

8. Do we educate nurses as a marketable product for today?

9. Does competency-based education limit creativity?

10. Should competencips expected of the AD nurse be included in ihe

competencies of the baccalaureate ntirse?

58

%)e



COUNCIL BUSINESS

This report summarizes activitieS of the Council on Collegiate Education
for Nursing, fall 1976 through spring 1979. Detailed reports and minutes of
meetings that were distributed to the Council during this period are avail-
able to members on request.

EXECUTIVE COMMITTEE

The Executive Committee met for half-day sessions twice each year prior
to the Council meeting, and held one one-day meeting between each Council,
meeting. These meetings included planning programs for the Council meetings,
approving budgets, appointing committees as rieeded, and, in general, con-
ducting the business of the Council. Alidst of persons who served on the
Executive Committee, an&other elected arid appointed committees, is on
page 85.

MEMBERSHIP

As shown io the chart below, Couneil membership has increased each year
since the Council was restructured in 1975.

. Number 6f Members

. Year
Nurse

Administrative Heads
ProjAhm ....

Directors Totar

1975-1976

1976-1977

1977-1978

1978-1979

194

. 206

221

227

.0,..

.

75

J7
64

96

109

269

0,.

317

336

The Membership Committee, appointed ini976, was regularly available at
Council meetings to discuss with individual schools any problems the schools
might have in paying membership dues. The committee rarely met following
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the initial meeting in October 1976, because no new problsms aroseconcerning
membership., However, the committee met March 29, 1979,,to review applications
from a few schools where there were questions about the eligibility of those
schools' representatives to assure that those representatives were nurse
administrative heads and program directors as specified in the Council
bylaws.

In spring 1979, the Council's Executive Committee anticipated that cut-
backs in federal funding might have an adverse effect on membership. There-

fore, a questionnaire was distributed to Council members, asking the question:
"In your opinion, will your institution be able to be a member and participate
in the Council on Collegiate Education for Nursing if federal funding for
nursing education is lacking in the future?" Of the 143 members who responded,
approximately half (73) said "yes," 19 said "no," and 51 said they "didn't
know."

FINANCES

The Council endecl each fiscal year with some money to carry over to the

succeeding year.

The procedure establisfied in 1975, the Council's first dues,paying )ar,

has been continued. Memberhip dues forms are mailed to tlinSgouncil members
in November, with a request that dues be, at' least, pledged by January 31. .

It is required that dues be paidliefore July 1, the beginning of the Council's

fischl year.

_In 1977, when the Executive Committee adopted-the budget for the coming

year, it was noted'that in future years the Council would need increased in-
,

come to meet rising costs, and that a planned in ease is preferable to a

crisis increase. Therefore, at the fall 1977 m eting the Committee proposed

to the Council a dues increase. The Council v ted a 15 percent dues increase

effeCtive 1978-79. in future years, Whenever M is necessary to request a
dues increase, a request with.rationale shauld be submitted to the Council

one year in advance and he mailed 'to the Council prior to the business

meeting.

The Executive Committee, also recommended in fall 1977, an increase in

budget roquests for current and- future projects to cover the percent of time

the Executive Director spends on each project; that has been done. The

budget for each year is approved by the Council's Executive CoM;riittee and

reported to the Council.

PUBLICATIONS

P,roceedings of the Council's 24th and 25th meetings (fall 1975 and

spring 1976) were published in fall 1976 in one document, entitled
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."Non-Traditional Developments in Nursing,Education." Five hundred copies
were produced and made available for sale at $3 per copy; the income'Trom
sales covered costs of the publication.

PUblication of proceedings of subsequent meetings (fall 1976, spring and,
fall 1977 and 1978) wag unavoidably delayed. By summer 1979, when the papers
were ready for publication, costs of paper and printing had increased markedly
and pulgication of the proceedings was not considered financially feasible..4
_Altheakh the papers will not be published, copies will be kept in the
Council files and will be available for perusal on request.

In an effort to make proceedings readily available to Council members,
the possibility of videotaping the meetingshas been explored. Again, the
production cost has made this method impractical.

CONTINUING ED CATION

.
The Co nuing Education Committee was appointed as an ad hoc committee

in 1976, and reapppinted in 1977 at which time it was changed from ad hoc
to a standing comMittee. Through the ongoing efforts of the CE Committee,
several activities have been conducted to help meet the needs of CE directors
and to help provide regional continuing education for others. The CE'N.

Committee determined in 1978 that separate meetings of CE directors will not
be held during Council meetings 'unless there is a topic of particular signif-

icance fo that group. Instead, the committee advised on a proposal for a
project for CE directors, and planned several regional conferences, co-
sponsored with institutions in the region.

A regional conference for faculty teaching in RN/baccalaureate programs,
co-sponsored by the University of Maryland and the Council, was held October
26-28, 1978. Thirty-six faculty members from schools in the South attended
this conference.

The University of Kentuck)i College of Nursing and the Council co-
sponsored conferences for CE directors in 1977 and 1979. Forty CE directors
from Council institutions attended the conference on "Perspectives on Con-
tinuing Edudation," held SepteMber 21-23, 1977 in texington. A conference

on marketing and cost effectiveness in continuing education, scheduled for
April 1979, was postponed because a sufficient number-of directors had not
pre-registered. The conference was-rescheduled and opened to CE directors

outside the Soutah. Held August 8-10, 1979 in Lexington, the conference had a.

thirty in attendance, which was the maximum number that tould be accommodated .

in view of the' workshop's goals.

A regional conference for nurses who haveat least master's preparation
in psychiatric/mental health nursing, is to be held in 1979, co-sponsored by

the University of Southern Mississippi and the Council.
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ANNUAL STATISTICAL,SURVEY

The annual survey of faculty employment patterns, and enrollment and
graduation patterns, in master's and doctoral programs,was conducted each
fall and copies of the Teports were distributed to the Council.

e

SALARY STUDY

A faculty salary study was conducted for the Council in spring 1977 by
Marie L. O'Koren, Council chairman. This was the secofid annual salary. study

Dr. b'Koren conducted for the Council. A report of the findings was given
to each member of the Council.

CONTINUING EDUCATION UNITS

The possibility of awarding continuing education un4s (CEU) or contact
hours to persons attend* Council meetings was eXplored'by Ibe Executive
.Committeein 1976. At Council meetings,in 1411 1976 and spItng 1977, the
chairman invited members to discuss the matter; the members did not express
a need to receive such documentation. The Executive Committee decided to
reconsider the questi& if indicated in tbp future; to date because of
expense and in vieW of a seeming lack ofttinterest on behalf of the Council,

no certificates, contact hours, or CEU 14ve been awarded for'attending

-Council meetings.

Is' .

BYLAWS
-

Bylaws adopted at the spring 197 Council Meeting were printed and mailed

to each member of the Council in summer 1976. By 1979, it was apparent that

the bylaws needed to.be studied and changes recommended. 'Accordingly, the -

Executive Committee appointed a bylaws committee to formulate amendments tO

be presented to the Council for vote at the fall 1979 meeting.

n

COUNCIL MEETINGS

The Council met spring and fall of each year. Each meeting addressed a

. topic of current concern to collegiate nursing education. A list of tbe .

topics and speakers is on page 51.

It The question of holding Council meetings once instead 'of twice per

year was explored at the spring 1977 meeting. However, as members stated,

there are many chang s in nursing, and in federal guidelines and directives.

It was agreed that t ere is a need for Council members to communicate and

the ptactice of:me ing twice per ye/T should be continued for a while.
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Average attendance at the Council meetings is 225, which is remarkahly
high considering the total size of the Council. Most of the persons who
attend are the deans and directors who have been named as their institutions'
representatives to the Council. Others are directors of new programs,
representatives of ANA, NLN, and federal nursing services. A few faculty
attend, upon request of their institution's representative and depending on
availability. of space.

The Council meetings serve several purposes in addition io providing
opportunity for deans and directors to gain information and ekchange views
on a topic of current concern. The meetings serve as one mechanism for
implementing regional projects; reports on current projects are presented
at each meeting and CounciL members discuss the project with project staff.

Regional needs in nursing are identified in the Council's discussions and
ideas for projects or-other means of addressing these heeds are explored.

PRIORITIES AND CONCERNS

Many regional needs have been idehtified by the Council its committees,

and' staff.

At the spring 1977 meeting, members indicated interest in a Council
directory that would provide information about programs being offered:
master's and doctoralsummer programs, graduate education, post RN programs

4, and expanded role practitioner programs.
/

At the sathe time, the Council indicated interest in alipogram to increase

skills in grant writing and grantsmanship. This request stemmed from the
schools' nee,ds to prepare increasing numbers of project proposails that are
likely to ,b0 funded.during the current period in which federaloTunds are in

question, private funds are difficult to obtain, and there is more competition

for funding. qw
ft

At the spring 1978 Council meeting, members were asked to identify the

most i4ortant need in nursing education in the Soiuth and to suggest regional

, action to meet that need. The 58 persons who responded ranked stateWide
planning as the greatest need; Continuing education was a close second,
followed, by graduate education, and nurse manpower planning. Several addi-

tional needs concerned RN/BS programs, test construction and evaluation,
clinical teaching strategies and others. The responses were usOltin preuring
the continuing education proposal and will be further studied by staff aNU

the Exe'cutiye Committee .in relation to future planning.

At the same meeting, favorable response was indicated to a suggestion

that there be a conferenct-or other regional activities for faculty in AD

programs.
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At the'fall 1978 Councll meeting, the Council expressed the need for a
project to improve faculties' abilities in test construction and evaluation

of student performance.'

The Council's Executive Committee and Nursing Research Project Advisory
Committee agreed, in 1979, that there is a need for ongoing regional.

artivities to promote research after the current project ends in 1980. The
possibility of developing a follow-up proposal Rai- submission to DHEW will be

explored.

It has not been possible thus fafto act on all of the needs t ave

been identified, but some proposals have been developed.and submitted to
potential funding sources.

PROPOSALS

A proposal, entitled "gegional Action For Continuing Education in
Nursing," was submitted to the Division of Nursing, DHEW, in October, 1978.
The project's aims are: (1) to provide a development program.for CE directors
in collegiate schools of nursing, (2) to facilitate statewide and inter-

. institutional plvning for CE in nurAipg, and (3) to explore possibilities
for offering CE in highly specialized-areas on- a regional or subregional
basis. This proposal has beendhpproved by the Division of Nursing and awaits
funding. GS

A proposal for a two-year extension of the project, "Faculty Development
in .Nursing Education," was submitted March 1, 1979, to the Division of

Nursing, DREW. At the time of writing this report, word has ribt been re-

ceived on funding for this extension.

PROJECTS

From fall 1976 through spring 1979 tWo regional projects ended and

three began.

Analysis and Planning for Nursing

This one-year subcontract with the Western Interstate Commission on
Higher Education (WICHE), entixled "Analysis and Planning for Improved
Distribution of Nursing Personnel and Services," terminated in September 1976.

Regi5na1 Research Project #1

Tilts three:year project whose aims were increasing the clinical research

competence of faculty in schools with graduate programs, generating research

which has a potential for improving patient care, and identifying factors

: which help or hinder the conduct of such research within the realistic

constraints of a faculty workload, ended in 1977.
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The following summaries are edited excerpts from project reports pre-
pared by staff and presented at Counci/ meetings.

'Nursing Curriculum Project

Staff: Patricia T. Haase and Mary 4eward Smith

Council members were informed at the fall 1976 meeting of a plan for
regional demonstration of the 1972-76 Nursing Curriculum Project recommenda-
tion. The.regional demonstrations would consist of (a) specific demonstra-
tion projects, some in individual institutions and some cooperatively .under-
taken on an interinstitutional basis, and (b) a regional coordinating effort
to be located at SRFB. This plan invOlving nine projects and 20 institutions,
was to be submitted to the Kellogg Foundation for funding consideration.

At tilt' spring 1977 Council meeting, members were informed that SREB's
demonstration project had been given a grant by the W. K. Kellogg Foundation
of Battle Creek, Michigan. A total allocation of $2.5 million had been set
aside for funding a central office at SREB foy a four-year period and
demonstration projects of -varied amounts at regional colleges and universities.

The fall 1977 report containefi specific information about the demonstra-
tion projects:

Near the completion of the "original" (1972-76) Nursing
Curriculum Project (NCP) a series of ad hoc advisory committees
suggested clusters of needs at each level of educational programs
and proposed strategies- for solving these common dilemmas. From
the deliberations of these small.groups the staff of SREB developed
a-"blueprint" of possible projects to demonstratelthe NCP recommen-
d&tions published in Volumes 4 and 5 of our Pathways to Practice
series.
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These clusters of projects are centere'd around the,following
themes: (1) locating statewide master planning for nursing educa-
tion in an agency of state government; (2) reaching a regional
consensus on content for graduate programs; (3) expanding oppor-
tunities to earn baccalaUreate credentials based on curricula
following the recommendations of the project; (4) developing
clinical electives for baccalaureate students; (5) eXamining
clinical teaching strategies in the associate degree program;
and .(6) offering regionally planned faculty programs in primary
health care.

Institutions working together with SREB staff have developed
or are developing proposals in these areas. The Kellogg Founda-
tion has funded the following institutions to proceed:

6s
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--The Kentucky Council on Higher Eaucation has been
funded to develop a statewide system of nursing.
education based on Kentucky's needs for different
kinds and levels of nurses.

--The University of Alabama-Birmingham has been
,awarded a grant to explore the commonalities in
research and in clinical content that should be
included in graduate programs.

--The University of Tennessee-Knoxville has been
funded to develop a master's program in nursing
for students holding baccalaureate degrees in
other disciplines. Initially, the faculty plans
to admit RN students with degrees in'other fields,
but will eventually expand the program to include
students holding a baccalaureate degree without
the nursing base.

--The University of Maryland has been granted monies to
continde an outreach program for place-bound nurses
wishing to earn a BSN degree. Outreach sites are
currently located in Salisbury and Cumberland. The
program is portable in the sense that when the need,
for.it is exhausted in one location it can be moved
to another.

--Manatee Junior Coalege, St. Petersburg Junior College-
St. Petersburg, St. Petersburg Junior College-,Clearwater,
and Santa Fe Community College have been funded 4s a
cluster of projects to examine improved'strategies for
clinical teaching. Each campus is exploring a differ-
ent methodology such as: peer tutoring, preceptors in
the clinical,agency, clinical electives, And behavior
modification to improve the care of the aging client.

Other project clusters are in the making to complete the array
of tonstration sites, comprising the "blueprint."

Spring 1978 progress report:

Ongoing Projects

Demonstration projects approved and funded by the Kellogg
Foundation in the late summer of 1977 are well under way.

Two liaison committees have been appointed; one for the two
graduate projects and the other for the four associate degree
projects:
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Prospective Projects

Propeals for additional demonstrations have been submitted to
Kellogg, and,notification of the Foundation's action is expected at'
any time. These'proposals include the following projects:

Baccalaureate Education:
BSN program for registered nurses building on prior experience
Clinical elective in nursing care df children
Clinical elective in primary care
Demonstration of recruitment, admision, and retention of

registered nurses in BSN program '

Facilitation of admission and progre sipn of registered nurse
students in BSN program (2 institut'ons)

Flexible BSN program for registered n ses employed at a
medicaf center

. New materials and faculty development fr BSN outreach program

Continuing Education:
Continuing education for the development c nu se leaders
Facu'Ity development in primary care (4 inst\itu ions)

A remaining proposal, still under development, Till have to do
with differential utilization of ADN and BSN gradua es. This will
complete the "blueprint" of demonstration projects ad, assuming
that all proposals are funded, account for the total amount the
Kellogg Foundation had earmarked for this purpose.

The Regional Project

For the over-all Nursing Curriculum Project, an Advisory
Committee has beep afppointed and convened. The principal function
of this committee is to advise the staff of trends and developments .

in health care as they have implications for nursing education.

The fall 1978 report:

New Projects

in May and June, 1978, the Kellogg Foundation funded demon-
stration Trojects,in 12 additional institutions.

Faculty Development in Primary Care: Emory University,
Mississippi University for)Women, Texas Woman's University,
Virginia Commonwealth University.

Projects Introducing Innovations into the.Bacenlaureate
Curriculum: Dillard University, George Mason UniversiSY,
Hampton Institute, Medical University of South Carolina,
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Northwest State University of Louisiana, Prairie VieW
A4M University, University of North Carolina at Greensboro.

Baccalaureate.Outreach Program: University of South Florida

A proposal i§ in prbcess for a post-master's internShip in pri-
mary care and community health planning. One or two additional dem-
onstration project proposals will be formulated and submitted early
in 1979, and the roster of demonstrations will then be complete.

Demonstration Project Activities

1. the Faculty'Development/Primary Care projects began this
summer with sessions focused on primary care concepts and

skills. Feedback from participants has been usually good,
Three of.the sites will offer this content again to a new
group during or immediately following this acadenic year.
All sites will offer the curriculum development phase in
the summer of 1979.

2. Representatives of baccalaureate projects seeking non-
traditional ways of instructing RN students attended a
special workshop offered for them by the New York External
Degree Program and focused on the evaluition of clinical
learning.

3. The University of Maryland's Outreach Program graduated

jts first class this year.

4. At the request of the Liaison Committee for the graduate
projects, questionnaires.have been stnt to faculty nembers
of graduate nursingeprograms in the South to ascertain the

regional views on some issues in graduate educatign in nursing._,

5. In Kentucky the prbje.cr to develop a statewide system of
nursing education is working via the task force method.on'
both dtgree programs and continuing education.

6. The four projects to increase the clinical competence of

associate degree graduates ire working an plans for a
series of workshews in 1979 at which other programs in

the region'will have an opportunity to review the methods,

experiences, Ind outcomes of each.
=

Evaluation Panel

The Evaluation Panel for the regional project met in April,

1978. Panel members will review reports and will make site,

visits to projects, chiefly duriq 1979.
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Spring 1979 report:

Since its repoit to the Council last fall the Nursing Curriculum
Project staff has dew) d efforts to developing final project pro-
posal and working with the 20 ongoing demonstration projects..
Several importan4 t meetings liave been held:

l. The "non-frpditional baccalaureate" projects came together
to share progress and discuss common problems (Northikstern
State University of Louisiana, Prairie Viw-A01 University,
University of North Carolina-Greensboro, Medical University
of South Carolina).

2. The Faculty Development in Primary Care centers (Emory
University, Mississippi University for Women, Texas Woman's
University, and Virginia Commonwealth University) helea
joint meeting fo.share consultation from Drs. Claire Fagin,
Sylvia Fi.elds, Loretta Ford, and Ms. Virginia Phillips. A

videotape made of'part of the discussion of this,panel of
experts will be made available to iTiteres.ted institutions
later this spring.

The Likison Committee for thi Graduate Projects (University
of Alabama-Birmingham, University of Tennessee-,Knoxville)
met in December to review results of a quesiionnaire survey
of graduate nursing faculty opinions on issues in ,graduate
education.

_
4. The NCP Advispry Committee met iniecember to

r

discuss recom-
mendations foi. the use of the small balance remaining in the
Kellogg Foundation's allocaon for demonstrations. Staff
is currently negotiating two or three short-term projects
'that will aborb these funds.

In the fall and winter months NCP staff visited the University of
'South Florida, Santa Fe CoMmunity College; St. Petersburg Junior
College (St. Petersburg and Clearwater campuses), Manatee Junior
College, and the 'Kentucky Council on Higher Educatien.

Work has begun on project publications.

Advisory Comm t
.

hers:
401

Hollis Boren, Unive sity of South Florida, Tampif Joe B.' Ezell, Geor'gia State

University,,Arlan ; Margaret Harty, Texas Woman s University, Denton; Jerome
P. Lysaug t, University of Rochester, New York; Katherine Nuckolls, University
of North .arolina, aapel. Hill. .

ste
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Evaluation Panel:

Ha:Le Blakeney, University of Maryland, Baltimore; Robert L. Bradley, Matshall
University, Huntington, West Virginia; Roe Marie Chioni, University of Vir-
ginia, Charlottesville; John Harris, Middle Tennessee State University, Mur-
freesboro; Virginia Jarrett, Texas Christian 9niversity, Fort Worth; Marie

- Piekarski, University pf Kentucky Community College System, Lexington.

Liaison Committee in Graduate Education Members:

Pauline H. Barton, University,of Florida, Gainesville; Frances C. Dalme, Uni-
versity of Arkansas for Medical Sciences,.Little Rock; Elnora D. Daniel,
Hampton Institute, Virginia; Nita Davidson, University of Alabama, Birmingham;
Ellie Evans, Univeysity,of Mississippi, Jackson; Mildred Fenske, University of
Tennessee, Knoxville; William Field, University of Texas, Austin; Kathy
Goldhlatt, University of Nlabama, Birmingham; Patricia T. Haase, Southern
Regional Education Board, Atlanta, Georgih; Sylvia Hart, University of
Tennessee, knoxville; Faith J. Hohloch, Embry tiniversity,- Atlanta, Georgia;
Lorita Jenab, West Virginia University, MorgantoWn; Jean Mallan, University

'of Tenne.S.see.,. Knoxville Patricia Moxley, Northwestern State University, Shreve-
port, Louisiana; Mary Howard Smith, Southern Regional Education Board, Atlanta,
'Georgia; Myrtis Snowden, Louisiana State University Medical Center, New Orleans.

Outreach Nursing Program Liaison Committee Members:

Marcia Curtis, Medical- University of Squth Carolina, Charleston; Sylvia Fields,
Emory University, Atlanta, Georgia; Jean Kelley, University of Alabama, Bir-
mingham; Sally L. Lusk, University of Michigan, Ann Arbor; Gwendoline MacDonald,
University of South Florida, Tampa; Katherine Nuckolls, University of North
Carolina, Chape,1 Hill; SandraSimmons, Michigan. State University, East Lansing;

Helen R. Kohler, Univertsity of Maryland,Baltimpre. -

'Associate Degree Projects Liaison Committee Members:

Margaret Armstrong, Meridian Junior Goljege, Mississippi; Evelyn C. Bacon, .

J. argearlt Reynolds Commbnity College, Richmond, Virginia; Carol E. Bradshaw,

Santa Fe Community College Gainesville, Tlorida; Barbawa A. Canning, Santa Fe
'Community College, Gainesville, FIbrida; Elitabeth A. Clark, Eye Institute
Medical University Hospital, Charleston, South Carolina; Geor'geen H. DeChow,
Manatee Junior Cbllege, Bradenton, Florida; Jeanne M. DeVos, Marshall Univer-

sity, Huntington, West Virginia Dorothy Dixon, University of North Cafolina,

Wilmington; -.lap Emmert,.Manatee unior\Eoliege, Bradenton, Florida; Bernadene
Heiward.Community College, Columbia, Maryland; Anastasia M.. Hartley,

,St. Retershurg Junior, College, Clearwater, Florida; Mable E. Lamb;. Jefferson
State Juniqr College, Birminiham, Alabama; Mary D.-Lucas, Elizabethtown Com,-
munity College, rTrzabethtown, Kentucky; A1m6da B. Martin, St. Petersburg
Juni'or College; Floriaa; :Katherine Pope, Crawford W.,Long Memoiial Hospital,
Atlanta, Georgia; Nancy kue, St. Feterharg:Junior College, Clearwater, Florida;

NaheyMi Strand, Veterans Administration Hospital, Little Rock, Arkansas; Betty

WadjoWlglz, St. Petersburg Junior,Copege, Clearwater, Florida;,Judith H. Wakim,
- University of Tennessee at Martin.



Faculty Development in Nursing Education

Staff: Etila Aiken a

In March 1977,'Audrey Spector reported to the CounCil:

On February 28, 1977 the Southern Regional Education Board
received a Notice of Grant Award from the Division of Nursing,
DHEW, stating the Faculty Development in Nursing Education
project had been funded.

The goal of this three-year project is to assist faeulty,
particularly ineursing, to cope more effectively with the needs
of students of diverse backgrounds. The project.will help to
capitalize on what has been learned from relevant activities in
the 14 states comprising the Southern Regional Education Board and
tO ficilitate a sharing of information about other effective
,straiegies to increase opportunities for students of diverse
backgrounds to achieve academic success.

Specific objectives are:

I. Tp provide opportunities for faculty, particularly in
nursing, to improve their abiliqes to:
a) identify learning problemS,
b) study alternative learning strategies,
c) present instruction appropriate to the learning

styles of students, and
d) recognize, respect, and adapt to cultural differences.

2. To assess the efficiency and-effectiveness of the varied
activities initiated.

. To disseminate information about effective strategies
developed in the project.
0

Project staff, assisted by a project advisory committee, will
'select 20 college-sponsored nursing programs in the 14-state SREB
regicin to participate in this regional program. Campus work sessions
and regional meetings will be used extensively in implementing the
project. Specific issues and concerns of faculty and students will

, be addressed in these sessions. In addition to the facilitation of
cpscussions and sliring of experiences among the various participating
programs, information regarding effective techniques and/or possible
alternative options for maximizing teaching and learning experiences
will he widely disseminated.

During he next months an advisory committee, to he-appointed
shortly, will assist the project staff in the selection of the 20
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college-sponsore flu ing programs. Participating institutions
will be expected appoint a member of the nursing faculty to
serxe as leader of an appointed task force and to coordinate
f.mis us activities, e.g., identify.specific areas of con-
cern, determine the focus for campus work sessions, and
coordinate these activities within the local setting.

Council members were invited to indicate, before April 30,
1977, an interest in having their sfhool become a project site
or in participating in some.of the regional meetings.

Fall, 1977,-Eula Aiken, employed as project oaordinator, reported:

During the past eight months the following activities were
conducted:

Appointment of Advisory Committee and Evaluation Team.
Five persons with expertise in,education, research,
administration, and minority group issues were selected
to assist the project staff in planning and implementing
activities.

Selection of 20 project sites. Forty-seven applications
were received from nursing programs in the SREB region.
Twenty of these programs were selected by the project
staff and advisory committee to serve as project sites.
The selected programs collectively represent 11 SREB
states, three private and 17 public insitutions, 11
associate degree and nine baccalaureate programs, (in-
cluding two with graduate degree programs). Three of
the selected programs are located in traditionally
black institutions and three participated in Project
IODINE (a three-year project conducted.by SREB aimed
to 'increase opportunities for the "disadvantaged"
student).

Appointment of Task Group,s and Task Group Leaders.
Each nursing program established a task force to assist
the designated task group leader in identifying specific
areas of concern at the particular site. Members of
these groups, particularly the task group leader, have
met with nursing faculty to determine specific goals
to be achieved during the three-year period.

Publication of First Quarterly Newsletter. The first
newsletter, PROJECT REPORT, was published in August.
A description of the project and listing of the 20
project sites was included.
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First ional Conference. More than 100 persons
.attend this confetence held in Atlanta, Georgia on
October 16-18. Among the conference participants were
representatives from nuesing programs other than proj-
ect sites. Using as a theme "Enhancing Teacher Effec-
tivenesg," consultants-and participants addressed issues
related to,_common myths and misconceptions about teaching,
mutual obstacles encountered with students from diverse -

backgrounds, and strategies and methodologies that can
enhance teaching and learning.

Site Visits. The prolect coordinator has visited 10 of
the 20 project sites. 1 The purposes of these_visits has
been to clarify over-all proje* goals and to become
familiar with the particular site and its plans. These
visits have been stimulating and have reflected the
interest and concern faculty have about teaching ,and

learning.

The remaining four months of the budget period will be
used to implement campus workshops and to provide con-
sultation to the 20 programs. Two newsletters will be
published to disseminate information about the project
activity.

March 1978 report:

The FDN project sites are: Daytona Beach Community College,
Georgia College, Kentucky State University, Lincoln Memorial
University, J. Sargeant Reynolds Community College, Santa Fe
Community College, Southerm Arkansas University, Texarkana College,
Tidewater Community College, Valencia Community College, North
Carolina AU State University, North Carolina Central University,
University of Alabama in Birmingham, University of Maryland at
Baltimore, University of St. Thomas, University of Tennessee at
Nashville, Texas Christian University, Valdosta State College.

Campus work'shops. Twenty-two workshops have been held

at the project sites. Issues addressed in these work-
shops were related to the overall goals of the FDN proj-

ect. Workshop objectives have been categorized into the
following broad areas: increasing cultural awareness
and sensitivity, identifying specific learning and teach-
ing styles in the various settings, diagnosing learning
problems and determining appropriate teaching strategies.
Faculty evaluations of the workshops have been positive.
Follow-up activities have been planned at the sites.
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Site visits. The program coordinator has visited eight
FDN sites. Members of the task force and nursing
faculty met at each site to discuss proposed acti,yities
and project goals.

Evaluation team visits. The evaluators have visited all
assigned project sites. Reports indfcate activities are
progressing well at the sites. The quality and quantity
of work at many of the sites were impressive.

Dissemination of information. Two newsletters have been
mailed to all college-based nursing programs in the SREB
region and selected agencies and nursing programs outside
the SREB states. The keynote address, Diversity: Cultural
and Educational, delivered at the first regional conferencg
by Dr. Sylvia Hart, has been published and widely distributed.
Various reports and information relative to campus activities
have been shared with project sites.

Meetings. The advisory committee and the evaluation team
convened in Atlanta on March 28-29 to review the project
activiti6s and to assist the project staff in the develop-
ment of plans for the second regional conference.

October 1978 report:

Discussions with members of the task groups and nurse faculty
indicate the overall goals are being achieved. Faculty are inter-
'ested and involved in varied acti.vities. A summary of project
activities (April-October) follows:

Campus Activities

Workshops have been conducted at the following project sites:

,University of Alabama in Birmingham
Focus: Didactic and Clinical AfTlication of.Cognitive Styles

University of Maryland at Baltimore
Focus: Cultural and Ethnic Behaviors -- Influence on Learning

J. Sargeant Reynolds,Community College
Focus: Cultural Differences: Our/Their Perceptions

Polk Community College
Focus: Faculty/Student Motivation

Univers ty of St. Thomas
Focus: Educational Measurement and Evaluation

74



Texas Christian University '

Focus: Clinical Evaluation and Teaching

University of Tennessee di Nashville
Focus: Test and Measurements

Southern Arkansas University
Focus: Test Anxiety

Valdosta State College ))

Focus: Enhancing Teaching in an Integrated Curriculum

J. Sargeant Reynolds Community College
Focus: Teaching Methodology and Learning Stylev

Tidewater Community College
Focus: Identifying Learning Obstacles

Lincoln Memorial University
Focus: Personalized Instruction

Kentucky State University
Focus: Linear Learning Methods

University of Alabama in Birmingham
Focus: Teaching Styles and Cognitive Mapping

Site Visits

J

The coordinator visited the following prbject sites: Daytona
Beach Community College? Valdosta State College; Tidewater
Community. College; J. Sargeant Reynolds Community College;
Albany State College; Polk Community College; Kentucky State
University; Georgia College; Texas Christian University;
University of St. Thomas; University of Alabama; North Carolina
Central University.

Regional COference

The second regional conference, attended by approximately 150
persons, was held in Atlanta, Georgia on Octaber 22-24. The
theme for this conference was "Evaluation: The Hidden Agenda."
The consultants facilitated lively and challenging interactions
among conferees. The proceedings from this confer,ence will be
published and distributed to nursing programs shortly.

Publications

Two issues of PROJECT REPORT have been mailed to nursing
programs and other selected organizations during this report
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period. Articles from representatives of project sites
and other institutions were included,in these issues.

A publication, Faculty Development in Nursing Education:
A Re ort, has been distributed to nursing programs in the
S B states and selected programs and-individuals not in
the SREB region.

March 1979 report:

There have been nine campus workshops held since the last report
to the Council. These workshops have directed attention to (1) .com-
munication styles of students ahd teachers, (2)-anxiety desenSitization
techniques, (3) varying teachihg strategies, (4) evaluation strategies,
(5) impact of student lifestyles on teaching and learning, and (6)
teaching values. Reports from task group leaders indicate the work-
shops were relevant to faculty needs and congruent with project goals%

Approximately 16 site visits have been made by the coordinator
and assigned evaluators. Reports of these visits document various
accomplishments at project sites. Thetask groups were commended
by the coordinator and evaluators for the quality of work ami their
commitment to the project endeavor. Despite the pressures' of teach.
ing and committee responsibilities, the faculty at each site have
participated in regional and campus activities. A valuable aspect
of regional and campus workshops, according to several task group
leaders, is the interaction with other nurse educators who share
similar goals and concerns.

The following comments from task group leaders in summary
reports of project activities attest to the value of the project:

.provided an avenue for faculty to communicate with other
programs about similar problems and concerns," ". .has been
instrumental in aiding nurse faculty in examining common myths
and misconceptions about teaching and 1earning,7 "has enabled
us to do something about improving our individual effectiveness
as teachers," ". .more committed to the inclusion rather than
exclusion of culturally diverse students, .made us aware
of problems we did not realize existed," ". . helped us identify
learning obstacles and institute corrective me sures that reduced
the attrition rate among students."

_

The qvaluation Team and members of the Advispry Committee
convened in January. After reviewing /irogress reports and
sharing observations regarding the project, the members of
these groups recommended that an application for a two-year
extension of the current project period be submitted to the
Division of Nursing, DHEW. An application to extend the
project period was prepared and submitted.
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The extended project 577a, March 1, 1980-February 28, 1982,
would provide additional time for nurse educators at the project
sites to implement activities to enhanse teaching and learning
conditions. I:761tion to the c s workshops there would
be five region meetings held fo , but not limited to, nurse
faculty at project sites. Three f the five meetings would be
held at project sites (to be seleted by the project staff and
Advisory Committee); two meetings(one each.year) would convenp
in Atlanta, Georgia.

The third regional conference will convene at-the Terrace
Garden Inn in Atlanta, Georgia on October 14-16, 1979f The
conference focus and objectives will be announced shortly.

Many of the nurse educators in attendance at the second
regional conference (October 22-24, 1978) asked for additional
meetings on evaluation. The Faculty Development in Nursing
Education project will repeat the conference, "Evaluation:
The Hidden Agenda," on June 11-12, 1979. This meeting will
be held in Atlanta, Georgia.

Publications completed during thds time period include
PROJECT REPORT, the quarterly newsletter, and the second
regional conference proceedings, Stulent Performance Evaluation:
The Hidden Agenda in Nursing' Edutation.

AV--
Advisory Committee Members:

shirley Dooling, University of St. Thomas, Houston, Texas; Willie T. Ellis,
North Carolina AU University, Greensboro; James O. Hammons, University of
Arkansas, Fayetteville; Sylvia Hart, University of Tennessee at Knoxville;
Shirley Lee, Tidewater Community ColloK: Portsmouth, Virginia.

Evaluation Team Members:

Kathlgen 'Conlon, University of Tennessee at Knoxville; Elnora Daniel, Hampton
Institute, Virginia; James 0. Hammons, University of Arkansas, Fayettville;
Sylvia Hart, 'university of Tennessee at Knoxville; Sue Legg,dUniversity of

-......11Florida at Gairesville.

Sites and Task Force Leaders:
Ow-

Daytona BeacF Community College, Florida, Jane E. Schell; Georgia College,
Milledgevill Mary,Cpok; Kentucky State University, Frankfort, Veneda Martin;
Lincoln Memo ial University, Harrogate, Tennessee, Modena Beasley; Polk Com-
munity Co11ege, Winter Haven, Florida, Barbara Richard; J. Sargeant Reynolds
Community Co lege, Richmond, Virginia, Ann Pollard; Santa Fe Community College,
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Gainesville.; Florida, Vivian Filer; Southern Arkansas University, Magnolia, .
Pat Williams; Texarkana Community -College, Texas, Joyce N. Hite; Tidewater
Community,College, Portsmouth, Virginia, Goldie Bradley; Valencia Community
College, Orlando, Florida, Annie Bell Johnson; Albany State College, Georgia,
Miriam Johnson; North Carolina AU'University, Greensboro, Marie Martin;
'North Carofina Central University, Durham, Joan S: Martin; University of .

Alabama in Birmingham, Janet S. Awtrey; University of Maryland at Baltimore,
Norma Rawlius; University of St. Thomas, Houston, Texas, Mary Cuidry;
Tennessee State University, Nashville, Dorothy Laux; Texas Christian Univer-
sity, Fort Worth, Ann Richards; Valdosta State College, Georgia, Mary Margaret
Richardson.

Nursing Research Development in the South

Staff: Barbara Mauger and Ken Hugging

Audrey Spector reported in March 1977:

Funded by the Nursing Research Branch, Division of Nursing,
DHEW, this three-yeaT project began February 1, 1977. Adminis-

tered by the Southern Regional' Education Board, the project is'a
joint undertaking of the Council an4,SREB.

'
The purpose of the project is to strengthen the development

of research in nursing and nursing education in the 14states
which are part of the SREB Council on Collegiate Education for
Nursing. Objectives are (1) to identify research problems in
nursing education emphasizing those unique to nursing education
rather than general education; (2) to identify other research
problems'which may include clinical practice and the de ivery of
health care; (3) to establdsh priorities among the rese rch
problems ddentified; (4) to promote development of rese rch
proposals; (5) to encourage faculty to involve students-and
other faculty and health professionals in their research; (6) to
coordinate research effilrts among the schools in the South; and
(7) to disseminate information about research activities.

Methods wi44 includ-e-eonferences (for the total group of
schools in the Council and for smaller, special interest groups),
consultation to schools and individual researchers, publication
of a newsletter as a means of communication, development of a
roster of researchers in the South, and publication of a

description of instrUments and tests used in research.

Recruitment for project director is underway; meanwhile,
plans for the proAct activities are proceeding.. The Council's

Executivr., Director is principal investigator for the project and

the Council's Executive Committee is serving in an advisory ca-

pacity until the project's advisory committee is appointed.



October 1977.

N
Barbara L. aucier, employed as project director-in June, reported:

Seven advisory committee members, representing all levels of
.collegiate nursing education, including.Continuing education, with
experience or interest in research, have agree to serve the project.

Foil!' priority research problems identified by regional leaders
in.nursing education, administration and nursing research were:
(1) clinical performance evaluation, including graduate follow-
up; (2) curriculum; (3) laboratory and clinical teaching strategies;
(4) faculty development. These four regional research concerns are
now the focus of the project.

Deans and directors have been asked td4give application forms
to researchers or potential researchers intereste4 in project
participation. Project staff expect that selecti n of 100 partici-
pants will.be gompleted at the advisory committee meeting in November.

Four special interest meetings for project pa ticipants, each
featuring one of the research categories to be prcmoted by the
project, are scheduled for January and February 1 78. Consultants
and information of specific interest to researcher working in the
featured research category will be presented at th se meetings.
Participating researchers will be notified of exac dates by letter;
other interested persons can look for details in t e winter issue of

iNNEWS LINK, the project newsletter.

Members of the Council who are deans of programs have beeh asked
to submit tp project staff the names of any nursing researchers known

'to them in their community. They were also asked to give a research
abstract form to any researcher known to be interested in any of the
project's four research categories. Researchers whose names have
been submitted by Council members will be contacted for abstracts of
completed research. A compendium ir abstracts will be published next
year.

March'1978 report:

In the last six months the Nursing Research Development in the
project accomplished five major goals. It accepted for par-

ticipation in the project 78 applicants, representing 49 collegiate
institut-Ons in 13 of tht'14 SREB states, and apportioned the par-
ticipants among the fbur categories of research,priority; compiled
a roster of more than 300 researchers, who will be invited to sub-
mit abstTacts of their present or completed studies for inclusion
in the project's first annual research publication; enlisted the
aid of seven consultants, one for.assistance with the abstract
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publication, six for assistance with special interest workshops on
the four categories of research priority; produced two issues of

the project newsletter, NEWS LINK, and mailed copies to more than

SOO individuals and institutions; and conducted four special interest

wor)(shops.

Two workshops in January featured faculty development and

laboratory and clinical teaching strategies as the research
issues of interest. The February werkshop featured clinical
performance with graduate follow-up'. The March workshop focused

on curriculum issues. These workshops, which are the heart of the

project, provided researchers alfliimilar interests with a forum

for collaboration and discussion, as well as an opportunity to re-
ceive training in research methodology. Through the formal pre-

sentation cif the project staff and consultants, and through smalj

group discussions and consultations, the researchers were able
to determine research goals and tentative procedures for achiev-

ing these goals.

Some changes in the approved project plan were made. These

changes included a two-month extension of the project; the can-

cellation, because of a similar study being conducted by the

Western Interstate'Commission on Higher Education (NICHE), of

plans to develop an index of research tools, and the participa-

tion in the project of 78 rather than 100 researchers. The re-

duced number of participants -- all who applied for and received

support from their institutions were epted -- may indicate a

need for stimulation of nursing res rc in the South.

N, Staff changes: Project assistant Connie Steele reigned to

accept another position; Kenneth Huggins is theliew project

assistant.

October 1978 report:

During the past six months the Nursing Research Development in

the South Project made substantial progress in facilitating coordi-

nated research in four specified areas of nursing education. The

project's T8 participants met at four workshops during the! winter,

and formed 19 work groups, each work group investigating a particu-

lar research problem. Three of the workshops -- Laboratory and

Clinical Teaching Strategies, Faculty Development, and Clinical

Performance Evaluation -- met for a second meeting during the

spring. The Curriculum workshop's second meeting is scheduled

for October 25-27, 1978. Advisors and consultants assist work

groups during these meetings. Eight of the work groups have had

an additional meeting, with the project director consulting on

research design and methodology. Two Work groups have met with

project staff. Five of the work groups have started their data

collection.
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41fa help participants use representative samples of nursing
faculty, the project staff compiled a list of 94 percent of all
nursing faculty in the region. Five samples, for work groups
using surveys in their research, have been drawn from this pool.

Research abstracts were invited from a previously compiled
list of 300 nurse researchers and from recent graduates of
master's and doctoral programs in theregion. Over 250 abstracts
have been received, representing a variety of areas of nursing
research. Project'Staff are in the process of editing and in-
dexing these abstracts for publication.

The project newsletter, NEWS LINK, has grown to six pages and
a mailing list of 610. Issues were mailed in May and September.

The only change in project 'plans involves the reallocation of
funds to allow wotk groups an additional meeting to help them in,
their progress.

March 1979;

During the past six months the Nursing Research in the South
project has made substantial progress in facilitating coordinated
research in the four areas of nursing education studied under this
project. Fifteen of the 19 groups are collecting or analyzing
their data. The majority of groups have located necessary con- .

Sultation at their home institutions to assist them in the data

analysis. When groups have not been able to locate consultation
at their home institution or have needed funds to purchase consul-

tation time this has been facilitated by the project. The small

groups continue to meet as needed with advisors or consultants

and project staff. Conference phone calls are regularly used to
maximize communication between group members.

gir

-

The first volume of ABSTRACTS OF NURSING RESEARCH IN THE SOUTH
will be published in March, 1979. It. includes 207 abstracts repre-

senting clinical nursing, nursing education, nursing service, nursing
history, and basic laboratory research. A copy will be sent to ERIC

to facilitate accessibility throughout the region and the country.

The proj.ect newsletter, NEWS LINK, will be mailed in March.
This issue summarizes the work groups' progress and presents
articles relevant to implementing and communicating nursing
research.

Project plans now include a mbgraph based on papers presented
at the fall 1979 Council meeting. The mØnograph will focus on

aspects of the Nursing Research Development project that are imme-
OiatelytpRlicable to nursing schools iTi the South from the perspective
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of nursing education, administration; educational evaluation,

and curriculum development.

Participants:

Carolyn M. Adamson, Texas Woman's University, Houston; Penelope P. Arnett,

University of South Carolina at Aiken; Genevieve M. Bartol, Duke-University,

Durham, NortIr Carolina; Patricia Gauntlette-Beare, University of Texas at
Gapeston; Barbara Boland, University of Maryland, Baltimore; Sarah (r. Boone,
formerly ot University of Texas at Houston; Betsy Eells Bowman, University.

of Texas at Austin; Pauline Rzidger, Union University, Jackson, Tennessee;
Sharon C. Bridgewater, Univrsity of Louisville, Kentucky; Beatrice R. Brooks,

Northwestern State Uniyersity, Shreveport, Louisiana; Barbara L. Bullock,

Samford University, Birmingham, Alabama; Janet Burge, Florida State'University,

Tallahassee; Eileen D. Callahan, Mississippi Gulf Coast Junior Cbllege, Gulf-

port; Mable Searcy Carlyle, Western Carolina University, Cullowhee, North

Carolina; Gloria M. Clayton, Armstrong State College, Savannah, Georgia;

Annie Sue Clift, University of Tennessee at Martin; Kathleen P. Conlon,

University of Tennessee at Knoxville; Sally B. Crawford, East Tennessee State

University, Johnson City.

Peggy Dahlhauser, Tennessee State University, Nashville; Elnora D. Daniel,

Hampton Institute, Virginia; Gail C. Davis, Texas Christian University, Fort

Worth; Patrigia Marie deAndrade, Georgia State Univ.ersity, Atlalta; Margaret

R. Dear, Johns Hopkins University, sBaltimore, Maryland; Vivian L. Deitz,

Western Carolina UniverAity, Cullowhee, North Carolina; Alice SOencer-Dickerson,

lmiversity of Arkansas at Pine Bluff; Mitzi Nuhn Dreher, University of Texas at

Austin; Laurice Kafrouni Durrant, Southwestern Adventist College, Keene, Texas;

Marilyn W. Edmunds-, University of Maryland, Baltimore, Karen Kay Esberger,

Baylor University, Dallas, Texas; Mildred W. Fonske, University of Tennessee

at Knoxville; Mary Ruth Fox, J. Sargeant Reynolds CommUnity College, Richmond,

Virginia; LaRetta M. Garland, Emory 4gniversity, Atlanta, Georgia;,Virginia
Gover, University' Of North Carolina at Chapel Hill; Carol J. Gray, University

- of Texas at Houston; Shirley Joan Gregory, ilniversityof South Floridar Tampa;

Judith W. Hill, University of South Carolina, Columbia.

Phyllis Johnson, Georgia State University, Atlanta; Suzanne Kindel, formerly

of University of Texas at Arlington; JeanettO F. WSssinger, Medical College

of Virginia, Richmond; Gretchen LaGodna, University of Kentucky at Lexington;

Jeanette Lancaster, University of Alabama at Birmingham; Evangeline.B. Lane,

Georgia State UniveTsity, Atlanta;, Cheryl Driver Levine, University of Texas

at Housto4; Sosamma Z. Lindsay, Southwestern Adventist College, Keene, Te*as;

'' Norma J. Long,'University of"Tennessee at Memphis; Helena McBride, formerly of

University of Texas at San Antonio; Wealtha Collins McGurn, Univetiity of

Maryland, B41timore; Sandi McKeehan, formerly of Lincoln Memorial University,
Harrogate.TennesseRobert McKnight, fotmerly of University of Alabama at

Birmingham; Frances D. Moncure; University of Texas at Houston; Lucille Moore,

University of Texas at-GalVeston; Mary L. Moser, University of Texas at
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HouSton; Barbara A. Munjas, Medical Col
Murdock, Univeriity of-Alabama at Birmin

of Virginia, Rfchmond; Marianne

Margaret Tetz,Neal,"University of Maryiand, Baltimore; Eileen L. Neff, East
Tennessee State University, JohudC.1,City;. A. Susan Nelson, Corpus Christi State
University, Texas; Margaret G. Opitz, Ehst Tennessee State University, Johnson
City; Loreen P.-Overstreet, Macqn Junior Colfege, Georgia; Mary Ann Parsonse
University of South Carolina,.Coftimbia; Mary Fry Rapson, University of rf

..Maryland, Baltimore; WynelleM. SCheerer, forMerly.of Hampton Institute,
Virginia41Setty Lou Shubkagel, University of Matyland,lialtiiore; Enrica K.
Singleton, Louisiana State University, New Otleans; Patricia E. Sloan, Hampton
Institute, Virginia; Pauline R. Sommers, University of Southern Mississippi,
HdAttieburg; Shirley. Steele, University of Texas at Galveston; Kathleen R.
Stevens, University ,of Texas at 1-Jous40; -Ora LI Stricktaud, University of
North' Carolina at 'Greensboro; Ejeanor M. Strinidr, Medical College of Georgia,

_Augusta.

)

.
Priscilla Taylqr, Medical U4iversfty of South Carolina, Charleston; Patricia
E. Thomp*nr, Texas Christian University, Fort Worth; Evelyn K. Tomes,'Meharry.
Medical College, Nashville, Tennessee; Phyllis Yaughan, Samford University,
Birmingham, Alabama; Jesselyn M..Voight, Eastern.Kentucky University, Richmond;
Nancy Wilkey, Coppin State College, Baltimore, Maryland; Alta Faye Woody,
formerly of University of Mississippi, Jackson;,Roxeann Zielie, Corpus Christi
State University, Texas.

. A

'Advisory Committee Member_s:

4 Carol Bradshaw, Santa Fe Community College: Gainesville, Florida; Juanila W.

Fleming, University of Kentucky,-Lexington; Glorig,Francis, Medical College
'of Virginia, Richmond; Jean 4. Kelley, Universit7t6f Alabama in Birmingham;
Frances P. Koonz, University'of Maryland, Baltimore; Peggy J. LedbetUr,
Northwestern State University, Shreveport, Louisiana; Joyce A. Semradek,

.University of Oregon, Portland. ..
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Officers and Committees.

V.

COMMITTEES
Date Date
Elected, Appoinied

'term

grids

Executive

Marie L. OtiCoren, Chairman 4/75 10/78

Sylvia E. Hart, Chairman
Georgeen H. DeChow., Vice Chrm.

10/78
4/75

10/80
10/77

10/77 (re-elected) 10/79
Eloise R. Lewis 4j75 9/78.

Peggy J. Ledbetter 10/77 10/79

Shirley Lee, 4/75* '11/77

Ruth V. Moran 11/77* 11/79

Glendola Nash 4/75* 11/77
Marie Piekarski 10/78 10/80
Doris H. Reese 11/77* 11/79

Janet Rodgers 10/78 10/80

Robert Vogler 4/75 9/78

Nominating

Mabie Lamb, Chairman 10/76 10/79

Edna Trueting . 10/76 10/79

Betty M. Johnson 11,0/76 10/79
Dorothy Damewood 10/76 10/79

Evelyn Cohelan 10/76 10/79

Membership

Doris Yingling, Chrm. 10/76 10/78

Charlotte.Sachs 10/76 10/78

(Chairman) 10/78 10/79

Evelyn Bacon 10/76 10/78

' Gjddes McLaughlin 10/77 10/78

4 .dreorgie Labadie 10/78 10/80

Judith Wakim 10/78 10/81

9

*Appointed by SREB
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COMMITTEES

Continiting Education

*Frances P. Koonz, Chairman

-*Irma Bolte

*Elizabeth Benjamin",

Deanne French

!(5usan Bruno

*Elizabeth Stobo

Gaynelle McKinney
Joyce, Hower

Bylaws

Georgeen H. DeChow, Chairman 3/76

Billye J. 8rown 3/79

Nancy L. Mahoney 3/79

Rebecca C. Culpepper 3/.79

A

Date ,Term
Appointed Ends

10/76 11/77

11/77 11/79

10 76 11/77
11/7977

10/76 11/77
11/77 11/78 (resigned)

11/76 11/77

11/77 (resigned)
11/76 j1/77
11/77 11/79
10/76 11/77
11/77 (resigned)
11/77 11/79

11/77 11/79

*Ad hoc committee appointed for one year,
re-appointed for one year
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