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PREFACE

With the publication of the American Nurses' Association's

position paper on education in December 1965, it has become. necessary

for nursing educators to reevaluate their own positions. The essence

of the ANA's paper was:

1) "Minimum preparation for beginning professional nursing

practice at the present time should be baccalaureate 4degree

education in nursing.

2) "Minimum preparation for beginning technical nursing

practice at the present time should be associate degree

education in nursf,ng.

3) "Education for assistants in the health service occupations

should be short, intensive, preservice programs in

vocational education institutions rather than on-the-job

training programs." (2)

This indicates that the professional organization has determined that

all nursing education should move into the mainstream of general

education. As a result practical nurse programs and three-year

diploma programs will be phased out to be replaced by collegiate pro-

grams and/or preservice vocational programs.

Implied in the ANA Position Paper and the traditions of nursing

education are two mandates: 1) that this transition in nursing educa-

tion be an orderly one, and 2) that no program phase out until it has

ascertained that the nursing educational needs of its community will

continue to be met. Once an educational program is .established, a

moral obligation to continue to supply graduates in the field.is

assumed; therefore, it becomes obligatory for a program that is con-

sidering phasing out to be relatively sure that the quantity of

graduates from nursing programs in the community will not decrease.
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In this vein the National League for Nursing issued a-Statement

on Nursing Education in 1967. The highlights of this statement were:

1) all educational programs in nursing should continue until communi-

ty planning has provided reasonable assurance that institutions of

higher.ducation can prepare as. many as, or more graduates than the

numbers being prepared in current programs, 2). National League for

Nursing's major efforts shall be 'directed toward development of sound

associate degree and baccalaureate programs, and 3) National League

for Nursing shall continue to give direction, guidance and:consultation

to help all programs improve their curricula, faculty, etc... (17)

Such a stand as this taken- by the American..Nuraes1:7-Association

and the National League for Nut sing was.not-zssumed without some-con-

sideration. Many factors influenced these organizations. to adopt.such

designs for nursing education. Among these were sociological.changes

in our culture and increased scientific and technological.demands upon

practicing nurses.

With the 'knowledge explosion' and the increased affluence of

our society, more youth are college bound. An-exposure to college

has become an important status symbol, socially and economically.

As it has became financially feasible, more and more people are

taking advantage of our health facilities. The public is also better

educated as to its health needs: With this influx of recipients of

health care has came increased-demands upon nursing personnel. Paper

work is growing in every area. More functions, previously performed

by physicians, are being delegated to nurses. Additional health

workers entail more supervisory responsibilities for, the registered

nurses. As a result the nurse has less and less time to

direct bedside care. Inadvertently, this care has passed into the

hands of auxiliary personnel with insufficient general.knowledge or

specialized skills to administer to all the patients' physiological
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and psychological needs.

Advances in technological and .scientific areasllave- had a tremen-

dous impact on health care. More mechanical.apparatus-are being used-

to aid and record bodily functions. It is necessary that the nurse be

able to understand the scientific principles involved as well es-how.

to operate the machine. Daily, nev knowledge in .scienee is influenc-

ing the method of giving care as. well as the medications -: .and laboratory

tests involved.

Health practitioners are becoming increasingly-aware of the influ-

ence socioeconomic factors have on the patient's-well being. Therefore-

the nurse must have more knowledge. and skills- in the -behavioral -sciences4

The diploma school graduate,is in a quandary. He* does not have

enough general educational background and advanced. technological

knowledge to assume the leadership responsibilities thrust upon the

registered professional nuse. He has too much skill in ame nursing

techniques to accept the lowered staims and proportionate benefits of

the auxiliary personnel. The design of his-educational background_ is

outmoded to prepare him. for the new. role created between these two

groups. In most instances his educational environment is too circum-

scribed to fill his needs in the-rapidly shifting. patterns of today's

health care.

The practical nurse is in much the position.as,che diploma

graduate. He has neither the general knowledge nor-adequate-nursing

skills to assume this intermediate step, yet he feels that he-has-had

too much training to be limited to just simple nursing tasks.

*Although traditionally nursing has been considered a feminine

profession and is still preddminately composed of females, the
masculine pronoun has been chosen. The number of males in the
nursing profession is rising and will probably continue to.do

so. In general usage masculine pronouns are used to denote
the individual from a group comprised of both sexes; therefore,

in this manual the masculine pronoun will indicate the symbolic

'nurse' or 'nursing student'.
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A logical consequence of this dilenMa was the creation of a nursing

technician whose preparation is less than that of theprofessional nurse

but considerably above that of the practical nurse. Preparing such -a

technician demanded an innovation in nursing-education The resultant

innovation was the associate degree program in nurs -ing. This concept ,was

an educational provam, two-years in length, located in a community or

junior college having a balance between general education.coursesimd

nursing courses. Occasionally, they might be located in a faur-year

college or university. Students take courses in various.disciplines, in-

cluding nursing. The graduate_receives an associate.degree-and is

eligible to take the state boarc examination for nurse registration.

As this educational concept was beginning to gain strength in more

cosmopolitan areas, nursing leaders in New Mexico felt the.need to re-

evaluate the status of nursing -education in this state. Until 1959 when

the College of Nursing at the University of New.Mexico-mas77estahlished

Regina School of Nursing* had been the only source.of.registered: L. .rses.

in the state. In the past eight years these two schools.combined have

not graduated more than fifty students in any one year.

Despite an ever-increasing population in-New:Mexico Regina School,

found that its student enrollment was decreasing. and- its attrition rate

was rising. It was believed that a lack of the 'college-image' contri-

buted greatly to this phenomenon.. Another distress ing-element was they

difficulty encountered by graduates-wishing to enroll inaccalaureate

programs. Their courses, taken in the diploma program+-were-being given

less and less transferrable credit making au additional three to four

years an untenable plan for basic nursing education.

In an attempt to fulfill the requisites of good educational prac-

tice and meet the demands of its accrediting. agencies, Regina School had

*A threeyear -diploma -program, .established In -1902. by the Sisters
of Charity of Cincinnati.



curtailed the service commitments of the students.to-its parent institu-

tion. This increased the cost of the nursing program to St. Joseph

Hospital.

Endeavoring to broaden the educational base of its students, Regina

School had affiliated with the College of St. Joseph on the .Rio Grande'

(later to become University of Albuquerque) to provide the students with

some general education courses for academic credit. This made it neces-

sary to increase student fees until they became comparable with those of

colleges and universities.

Since New Mexico is a debtorstate for a supply of-nurses, the

administration of Regina felt theresponsibility to assure that the

quantity and quality of graduates-in the community would be maintained

or increased. After a great deal of soul-searching, it was concluded

that Regina School could fulfill its commitment to nursing education

more effectively by changing its-entire approach to nursing. education.

Eventually the decision was to phase out its: - grogram and ..assist the

University of Albuquerque* in organizing a two - -year associate degree

program.

*A coeducational liberal arts university operated by the Sisters of

St. Francis Seraph.



PURPOSE AND DESIGN OF MANUAL

When the faculty and administration of Regina School of-Nursing

began to give serious thought to the concept .of an associate degree

program, the quest for information began. Although the volume .of

printed matter regarding associate-degree programs as-enlarging

rapidly, it was very diffiCult to find .enough information .concerning

any one phase of an associate degree program, and the

rarely as helpful as desired. The-National League for Nursing's

Criteria for Evaluation of Associate Degree =grams,- the Western

Council 'on Higher Education for Nursing's Guidelines for; .Developing

Associate Degree in Nursing Programs in the West and the Joint Com-

mittee of the American Association of Junior. Colleges. NIN'aga.

Principles, for junior Colleges Participating in _Nursing Education,

were valuable but not adequately detailed. (15,42,43)

Increasing frustration resulted in the proposal that guidelines-

to be followed by future programs-in New Mexico would be a valuable.

contribution to nursing literature, and provided the impetus for

this manual'. With minor adaptations, it is envisioned that this could.

be used as guidelines for organizing new-associatedegree-programs or

transferring established nursing education programs of another type.

into associate degree granting schools. Hopefully, it could also be

used for the same purpose in other states.

The material in this manual is arranged in each section in the

following manner:

1) Possible actions to be taken when estdbalshing -an - associate

degree program. These .suggestions have-been-gleaned from

extensive reading, attendance at workshops, institutes, etc.,

and contacts with people involved in associate degree

programs.

2) Adaptations, if any, made by Regina School of Nursing and

the University of Albuquerque and the rationale for these

changes. vii

op.



3) Appendices will contain samples of various items used in

establishing the new associate degree nursing program at

the University of Albuquerque.

ft,
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1. HISTORICAL DEVELOPMENT OF ASSOCIATE-DEGREE-PROGRAMS

Brown's report Nursing For The Future, published in 1948,-had a

far-reaching reaction in nursing education. At this time she recom-

mended that all professional nursing be taught in a college or

university, and that all good hospital schools consider integrating

their programs with junior colleges. (6:127)

The first real break with the-- apprentice system, heretofore

labeled nursing education, was ushered in by Mildred Montag.. Based

on the research for her doctoraL..dissertation, she published The

Education of Nursing Technicians-in 1951. After evaluating the nurs-

ing educational system and the technical aspects of nursing practice,

Dr. Montag advocated the creation of a new member of the nursing team

-- the nursing technician. This person would perform duties more

limited in scope than those assigned to the professional nurse, but

requiring broader knowledge and skill than the practical nurse

possessed(12:72)

The recommended educational program' for preparing the nursing

technician would be two academic years in length in a collegiate

framework, preferably in a community junior college. The student

would take courses in general education as well as. nursing.. to prepare

him for social and personal competence in addition to acquiring nursing

skills. By placing the program .im the framework of higher education,

the emphasis would be shifted to provide learning experiences the stu-

dent needs rather than to provide services the hospital needs. An

effort would be made to balance -assignments and curtail wasteful

repetition.

In December, 1951, funds were made available for the Cooperative

Research Project in Junior and Community College. Education for Nursing.

Dr. Montag directed the project from Teachers' College, Columbia

University. Seven junior and community colleges and one hospital

1
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school were selected for pilot two-year 'programs. Each school was

autonomous. Due to this autonomy, regional differences, and the fact

that curriculum planning was the responsibility of the faculty, each

program was highly individualistic. Nevertheless, they had certain

characteristics in common. These were: 1) each was an integral part

of the college, 2) curriculum in each included. both general and nurs-

ing courses, 3) the nursing content in each was grouped into broad

areas, 4) the college assumed full responsibility for financing the

educational pro$ram, 5) students' experiences. , were determined by the

need for learning rather than the hospital's need for service, and 6)

the students participated in campus life. (13:242)

The W. K. Kellogg Foundation became so interested in the associ-

ate degree program that in 1958 they analyzed_ the potentialities in

numerous states to determine those ready for:pilot programs in this

field. California, Texas, New York, and Florida were chosen, and

$1,750,000 were appropriated for use in this project. The Foundation

elected to support, through grants, six major-aspects of the associate

degree in nursing movement. These were: 1) faculty preparation, 2)

continuation education, 3) consultation, 4) demonstration centers, 5)

financing a preparatory planning year, and 6) evaluation of the asso-

ciate degree nursing programs involved in this project and their

graduates. Later the program was extended.to include Kentucky and

Illinois. Results of this project provided_ a ..great impetus to the

growth of associate degree programs in nursing.. (3:17-18)

Admissions in associate degree programs have grown from 559 in

1955-56 to 6,160 in 1964-65. The percentage of students admitted in

proportion to the total number admitted to all nursing programs rose

from 1.2% to 10.7%. The ratio of graduates to total numbers gradu-

ated from all programs grew from .8% to 70 2%. (1:83,85) The infer-

ence from these statistics could be that the associate degree ,program

has begun to fill an ever- growing need. To date there are some 218

programs with many new ones in the planning stage.
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2. EXPECTATIONS FOR ASSOCIATE DEGREE GRADUATES

Before considering the establishment of an associate degree pro-

gram in nursing, one should have a clearly defined concept of the po-

tential of the associate degree graduate. His abilities should be

realistically delineated.

It must be remembered that the associate degree graduate is a

technician on the nursing team. He shoUld have a fairly broad general

educational foundation, a knowledge of all nursing skills, and aniiin-

depth grasp of the basic nursing technics. Associate degree programs

do not emphasize leadership skills or specialization within nursing.

It will be the professional nurse's responsibility to make final

decisions and direct planning of patient care. These limitations

should be recognized but not considered, as inadequacies. No one

person can do everything. An excellent list...of nursing skills to be

expected from the associate degree graduate can be found in an article

written by Aasterud and Guthrie in the Nursing Outlook, August, 1964.

(20:52) Functions of the associate degree _graduate are also delineated

in-depth in Betty Forest's doctoral project. (21)

As the associate degree graduate is being prepared to provide di-

rect patient care, ae should be able to identify basic human needs,

then plan and administer care to fulfill these needs. He should have

enough courses in the behavioral sciences to recognize racial and re-

ligious mores and signs of psychological stress. He should have de-

veloped beginning skills of basic therapeutic techniques. The associ-

ate degree graduate should be able to apportion his time to administer

to both overt and covert needs of a group of patients. He should be

able to recognize occasions when he should seek help. The associate de-

gree graduate should be capable of establishing good interpersonal re-

lationships. He should be enthusiastic and willing to learn.



3. OBSTACLES TO ESTABLISHING ASSOCIATE DEGREE PROGRAMS

Defining the expectations for its graduates has not been the

only deterrent to the establishment of associate degree programs. AL

major obstacle has been cost. Even though the nursing program is not

the most expensive program on campus, it is often more expensive than

the majority of the other departments. Resistance on the part of

members of the administration and faculty can be a stumbling block4:.

Scarcity of nursing faculty often presents. a...problem. There are not

enoug' urses with advanced degrees to fill .all the teaching positions

available. Frequently, the local accrediting.agencies are reluctant to

sanction an innovation such as the associate degree program. Over-.

taxed facilities present another dilemma. Often the college will not

have the additional space for lecture-demonstration roams, etc. Some-

times clinical facilities are inadequate or unavailable. When the

college's student enrollment is less than 500, establishing an associ-

ate degree program has proven quite difficult. (25)

If the college administrator is enthusiastic about the program,

many of these obstacles seem to dissolve. Evidence of community need

in the form of results of a survey of nursing requirements and resourc-

es can provide a strong justification for his stand. Often hospitals

will provide encouragement in the form of scholarships, etc.

A well-informed community, both lay and professional, can be a

valuable asset. Resistance on the part of individuals and groups can

be eliminated if they thoroughly understand all aspects of the propos-

ed program; therefore, every effort should be made to present this

information.
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4. INITIAL PLANNING

Usually the impetus for an associate degree program originates

from the college to be involved, but quite possibly it may be

necessary for a nursing school or hospital to. assume the initiative.

While speculating upon the wisdom of establishing an associate degree

program, the instigator should survey the community to determine

whether:

1) more nursing graduates are needed in the community,

2) an associate degree program would be practical,

3) there are adequate educational and clinical facilitieS%avail-

able,

4) there is a sufficient number of potential nursing students.

The results of such an appraisal can be, and sometimes should be,

negative. Many communities do not need or cannot support a nursing

education program.

Once a need hec.2.s been demonstrated, the following should be done:

1) contact all accrediting agencies and_afficial boards for per-

mission to proceed with planning and tentative sanction of

the program.

These would include:

a) Board of Trustees of college

b) Boards of Directors of health agencies

c) State Board of Nursing

d) Regional Accreditation Agency

2) Formulate a statement of philosophy and objectives.

3) Appoint a lay advisory committee to provide advice, aid in

promotions and publicity, and obtain scholarships and equip-

ment.



4) Contact an established source of consultation regarding asso-

ciate degree programs, such as the Western Council for Higher

Education in Nursing (WCHEN) or the National League for Nurs-

ing (NLN). (Addresses in Appendix A)

5) Obtain a nursing administrator.

6) Recruit faculty who will begin constructing curriculum

objectives and course outlines.

7) Evaluate college library holdings and make suggestions.

8) Project budgeting needs and tentative time schedule.

The listing of the above steps is not intended to indicate a

precise order; some of these steps may be carried out simultaneously.
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INITIAL PLANNING FOR THE DIVISION OF NURSING,

UNIVERSITY OF ALBUQUERQUE

A brief history of the planning for the establishment of a.co-

operative program in nursing education which took place between the

Regina School of Nursing and the University of Albuquerque,

Albuquerque, New Mexico, is outlined here.

1961 Two officials of the College approached the Director of

Regina School of Nursing and indicated their interest in

offering a nursing program. Administrative officers from

the two institutions met to discuss a basic collegiate pro-

gram in nursing. Further exploration was not continued at

this time due to inability to obtain ..approval from the

Boards of Trustees of both religious communities involved.

However, the Director of Regina School was advised by the

President, Board of Trustees of the Sisters of Charity, to

study the feasibility of changing the. professional nursing

school from a three-year to a two-year program. If in the

future a collegiate program seeled_appropriate, she was to

again submit the request.

Since two religious communities were involved in this venture,

a questionnaire was prepared and nailed to educational direc-

tors in hospitals that provide clinical nursing experience

for nursing students enrolled in acollege program Conducted

by another religious community. The purpose was to obtain

opinions in regard to the degrees of_satisfaction and cooper-

ation existing in programs wbaceone,community operates the

college and another the hospital used for student experiences.

The replies indicated satisfaction in. cases where the college

assumed complete control of the school and its program while

the hospital made its clinical facilities.available for

student experience as planned by the college faculty.

7



1962 Communications were continued and, to increase interinstitu-

tional relationships, arrangements were made with the College

to have two of their faculty members teach the courses in

Sociology and Psychology at the Regina School campus in the

fall of 1963. It was optional for students to take the

courses for credit (3 sem. hours each) upon payment of the

regular college fees.

Students were notified that for succeeding years tuition

would be increased and courses taught by the College faculty

would (3rry credit hours.

1963 Meetings were held to explore the college's interest in offer-

ing a two-year associate degree program in nursing. In such an

event, Regina School would phase out its diploma program and

work closely with the College in organizing this new type of

nursing education program. When all aspects were considered,

it seemed .more reasonably attainable than it had in 1961.

1964 College representatives agreed to open an associate degree

nursing program choosing September, 1966, as a tentative ad-

mission date. Permission was granted by Boards of Trustees, of

the Sisters of St. Francis Seraph and of the Sister; of Charity,

respectively.

The Archbishop of. Santa Fe was informed regarding the planning

between the two institutions. The Archbishop's approval for

this project was granted. The New Mexico Board of Nursing was

advised of these plans, and their permission was also granted.

As an interim step, it was proposed that students admitted to

Regina in 1965 have their entire first year at the College be-

fore moving to Regina Campus for their final two years. As

this would have been for one class only, it was concluded that

the time and effort expended could be better utilized in

8



planning for the new associate degree program. A course in

Anatomy and Physiology (Bio. 35L) was added from the College

curriculum to the Regina program and carried 8 semester

hours of credit. Interest on the part of personnel in both

institutions was sustained, but organizational planning was

delayed due to unavailability of a sister from among the

Franciscan Sisters for the appointment as Director. The

philosophy and objectives for the proposed program were

written.

The College representatives communicated with the North

Central Association of Colleges and Secondary Schools

(regional accrediting agency) regarding their intention to

establish an associate degree program...and its effect on the

current accreditation of the College..

A study was published by the Committee.on Nursing Needs and

Resources in New Mexico indicating the grave need for

additional nurses in New Mexico (9) .

1965 Association with the College faculty provided opportunities

for cordial relationship and frequent. communications.

Representatives met again to discuss.the obstacles that pre-

vented the planning for the associate.degree nursing program.

The Franciscan Sisters asked if the.present Director of

Regina School of Nursing could be loaned to the College

faculty to direct the establishment of the nursing program.

The Sisters of Charity granted this request.

The College, in conjunction with the Director of Regina School

of Nursing, compiled a formal application to North Central to

establish an associate degree program in nursing demonstrating

the following points:

the need for such a program

proposed curriculum and facilities

available financial aids.

9



In this application was included the intention of the College

to change its name to the University. of Albuquerque.

1966 The College of St. Joseph applied to the New Mexico State

CorporatiOn Commission for the name change. They received

formal persmission to do so January 11, 1966.

The College was encouraged by the North Central Association

to proceed with planning the implementation of an associate

degree program,

The President of the College notified Regina School and

publicized their plans to open an associate degree nursing

education program in September, 1967. Having received this

directive, the administration of Regina School of Nursing

made plans to phase out its existing. - program. Public

announcements were made that no more students would be

admitted and that the school would. close with the graduation

of its last class in September, 1968.

Work was begun formulating a curriculum pattern, course

objectives and outlines for the new. program.

The University of Albuquerque determined that its newly

created Division of Nursing would confer an Associate in Arts

Degree (AA). A survey of catalogs had indicated that the

majority of associate degree programs .used this nomenclature

although many granted an Associate of Science or an Associate

of Science in Nursing Degree. The University President

wanted and supported the new program,. Her interest was a

strong encouraging element in the development of the Division

of Nursing.

1967 In order for students of a new program to be eligible for

financial aid under the Nurse Training Act of 1964, it had to

be accredited by the then recognized.agency for accrediting

10
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schools of nursing, the National League for Nursing. The

NLN was contacted with a request for reasonable assurance of

accreditation*, and arrangements were made for a representa-

tive of the Department of Associate Degree Programs of the

NLN to conduct an on-site survey of the work in progress and

the proposed facilities. Reasonable assurance of accredita-

tion was granted in February, 1967.

*This type of accreditation is granted on the basis of

a preliminary review of the projected program if
potential for achieving NLN accreditation is demonstrat
ted. (5:34) Unqualified accreditation is not granted
any program before it has been in operktion long enough
for the NLN representative to evaluate its activities.
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5. PHILOSOPHY AND OBJECTIVES

Early in the planning of a new program, a committee should be

selected to formulate the philosophy and objectives of the division

of nursing. In order to progress with planning, each person involved

should understand and be in accord with the stated philosophy and

objectives. They should also be able to communicate these principles

to others.

As in all following sections of this manual the NLN Criteria for

Evaluating Educational Programs Leading, to an Associate pssma, 1966,

has been used as a guide. A copy of these criteria may be obtained

by writing the publication department of the National League for

Nursing. (Address, Appendix A)

The philosophy of the division of nursing is the framework for

all other endeavors of that department. Therefore, careful attention

should be given to the statements made. The philosophy should be:

1) clearly and concisely worded,

2) consistent with the philosophy of the college to avoid con-

flicts,

3) inclusive enough to indicate one's position on the basic con-

cepts of education in general and education for technical

nursing in particular.,

4) indicative of how students are to mature intellectually,

emotionally and socially,

5) written and accepted by the nursing_faculty as a whole,

6) endorsed by the college faculty,

7) periodically reviewed,

8) communicated to 411 new faculty members and all students.

Commiting the beliefs of the faculty in writing is a most diffi-

cult thing to do, but its importance cannot be overemphasized.

Course objectives and curriculum patterns cannot be formulated until

12



the framework upon which they are dependent is written. "Logically,

: : : the objectives of a school are evolved from its philosophy, and

the philosophy and objectives form the basis for determining its

activities." (29:2) The purpose of the school should be kept in

mind when choosing agencies to cooperate with the program and when

selecting the learning experiences to which the students will be

introduced.

Objectives should be written in terms of the desired student be-

havior. They should be specifically stated to indicate what change

should have taken place in regard to the student's knowledge and

abilities. Rather than make statements that are too broad, several

objectives may need to be written each indicating one desired result.

Objectives which are vaguely worded or too inclusive allow for a

multiplicity of interpretations.

13



PHILOSOPHY AND OBJECTIVES

DIVISION OF NURSING, UNIVERSITY OF AttOQUERQUE

The philosophy and objectives for the division of nursing,

University of Albuquerque, were first written in 1964. The original

version was constructed by the entire faculty of Regina School of

Nursing.

In 1967 the nursing faculty at the University of Albuquerque

revised the philosophy and objectives of the nursing program to read

as follows:

Philosophy,

The Division of Nursing, University of Albuquerque, believes in

a philosophy consistent with the philosophy and purpose of the Univer-

sity. Through a balanced ratio of general education and nursing

courses, the student is guided in the acquisition of basic skills essen-

tial to the technical nurse in the practice of her occupation.

Furthermore, the faculty believes:

That education should afford the opportunity for the development

of one's capacities in his intellectual, social, physical, moral,

personal and career roles.

Thatmursing is a service to individuals and families. It is an

art and a science which incorporates principles of social, biological

and physical sciences.

Learning is the accumulation of dynamic experiences by which an

individual modifies his behavior through a sequence of planned, guided

self-assurance, self-direction and the ability to make decisions. This

process of lerning must be suitable to the learner'i level of matur-

ation and experience, and based upon close interaction and mutual re-

spect between teacher and student.
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Purpose

The purpose of the Division of Nursing is to offer a two-year

program in nursing which will prepare selected applicants to become

registered nurses, capable of administering basic nursing care.

The curriculum is designed to study man through the various

periods of the life cycle in maintenance or reestablishment of physio-

logical homeostasis and/or psycho-social equilibrium.

The program includes courses in the humanities, nursing, social

and biological sciences. Principles and concepts derived from

academic studies assist the student in becoming a stable, adequately

functioning person and nursing technician.

Objectives of he Nursing Curriculum

In addition to the relevant objectives of the University,* the

Division of Nursing provides the opportunity for the nursing students

to:

1. Develop a personal and functional philosophy about the

constituents of good nursing care.

2. Demonstrate adequate skills necessary to organize and implement a

plan of nursing care to meet the basic needs of a patient.

3. Develop an understanding of the ethical and legal aspect of the

practice of nursing.

4. Correlate principles from various areas and apply this knowledge to

nursing.

5. Develop a sensitivity to the needs of self and others.

6. Recognize assets and limitations as a person and as a nurse.

7. Understand responsibilities of the nurse as a member of the health

team, and in the hospital and in the community.

*Objectives of the University included in Appendix B.
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8. Realize the responsibility of continuing education due to the

dynamic state of nursing.

This revision was worked out by only faculty members to be involved

with the new program at the University of Albuquerque.

A copy of this Purpose and Objectives, is given to each faculty

and staff member and will le given to each student enrolled. In order

to conform to the pattern of the University catalog, the purpose and

objectives are paraphrased as follows for the catalog of the University

of Albuquerque:

The Division of Nursing offers a two-year program in

nursing education which complies with the philosophy and

objectives of the University of Albuquerque. In addition,

the nursing faculty accepts its responsibility to make a

positive contribution toward the preparation of nurses,

who are capable of applying knowledge, skills, and atti-

tudes in the promotion of health with the competency of a

beginning graduate, registered nurse.

The curriculum is designed to prepare men and women,

married or single, for general nursing positions on a semi-

professional level. It coversrtwo (2) academic years.

Courses in liberal arts are taken concurrently with courses

in nursing. Nursing laboratories will be in local private

hospitals and community agencies.
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6. EDUCATIONAL AND HEALTH FACILITIES

When choosing agencies (educational and health facilities) to

participate in the proposed program, the following factors should be

considered:

1) are all agencies accredited by their regional and specialized

accrediting organizations,

2) do all persons involved understand and endorse the philosophy

of associate degree education,

3) are the distances between agencies reasonable; travel time

should not exceed one hour,

4) is transportation available,

5) do the agencies involved have satisfactory physical facilities,

6) do the clinical facilities in the community offer an adequate

patient load to justify a nursing program, and

7) are the personnel in the health agencies willing to accept

students as learners.

Desirable facilities to be provided by the college for the nursing

division would be:

1. Office space - private office for director, individual or

double offices for instructors, office space for secretary and

clerks, and faculty conference room. Ideally, some office

space or conference room should be available on campus for the

nursing faculty's use during the planning stage. This gives

the nursing faculty an opportunity to become acquainted with

the college facilities, personnel, and routine. Early

cooperative working relationship with the college faculty is a

key factor. They need to be currently informed as to the

development of the program.

2. Classroom space, - as the nursing division is to be an integral

part of the college program, the majority of its classroom

needs will be met by existent facilities, such as science
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laboratories, classrooms, student lounges, etc. Unless physi-

cal expansion is already being planned, there need be only one

special requirement for the nursing program. A demonstration-

lecture room large enough to seat all nursing students and

observers; preferably with tiered seating. This room should

be audio-visually equipped and should have one patient unit

(bed, bedside table, chair, screen) set up at all times.

When not scheduled for class use, students could use it to

improve their nursing skills by self-directed practice.

Ideally, if a new building module is to be constructed for the

nursing division, it would contain, in addition to the demon-

stration-classroom, offices, and regular classroom:

A laboratory-classroom to be used mainly (or exclusively) by

the nursing program with space for several patient care units.

3. Supporting, space - storage areas, dressing rooms adjacent to

labbratory or demonstration room, and rest rooms.

4. Library - the general campus library will be used. Probably

only nursing books will need to be added. A conference with

the acquisitions librarian will be necessary. Most libraries

discourage the addition of textbooks to their shelves, but

much of the source material in nursing is in available text-

books. As yet, very few reference books have been written on

nursing per se, and these certainly should be purchased. An

excellent annotated bibliography of references items for a

nursing library was printed in the Nursing Outlook, May, 1966.

Often the cooperating schools of nursing or hospitals might

have duplicates of desirable recent books and journals that

they can and will contribute to the library; thus the college

could begin their nursing reference section with minimal

13



financial investment. Suggesting such contributions, it must

be remembered that the students need an adequate reference

library in the clinical area; therefore, they should not de-

plete resources which need to be absorbed into the hospital

library. A plea to the nursing community will often produce

back issues of journals. In this manner, the college can

have a nucleus magazine reference shelf simply for the price

of binding.

5. Aguipment - special equipment and linens needed can often be

borrowed from the hospital or rented from a local supplier.

Others, needed on a permanent basis, should be purchased.

6. Budget - an average annual budget exclusive of salaries, for

an associate degree of nursing division might be: instruction-

al supplies, $500, office supplies, $450, and library, $500.

(7:21) The initial budget would understandably be much larger.

Federal construction grants-and/or vocational funds may be

available for schools of nursing. A school that is considering

a construction project may determine its eligibility for a

grant by writing for the current bulletin on construction

grants for schools of nursing from the Public Health. Service,

Division of Nursing. (Address in Appendix A)

Desirable facilities to be provided for the use of the nursing

faculty and students in the hospital area Whuld be:

1) Conference or classrooms for pre- and post-conferences and

student counseling. These should be on or near each clinical

unit.

2) Dressing roams with lockers.

3) Library facilities: access to the hospital medical library

and to the nursing station libraries. Minimal contents of

these unit libraries should be: a medical dictionary, a

recent Phvsicianif Desk Reference, National formulary., a



dietary reference, a reference book related to the clinical

specialty of the unit, a hospital policy manual, and a

hospital procedure manual.

4) At least one office or conference room for faculty use

equipped with telpphone.

5) Patient units, medicine rooms, nursing stations, etc.,

should be large enough that the presence of students will

not hinder clinical personnel.

A very good checklist of questions for surveyors of clinical

facilities has been published by New York State in Guide to

Selection of Clinical Facilities for an Associate Degree

Nursing Program. (30)

In some instances clinical facilities or patient load in gen-

eral hospitals may be too limited to provide all the cliniccl

experiences needed. Other institutions that can offer

valuable experience include: nursing homes, institutes for

unwed mothers, nursery schools, orphanage', schools for handi-

capped children, and various clinics. In each community there

are specialized health agencies that might possibly be

utilized. It would be desirable to negotiate separate written

contracts with each agency to be involved.



FACILITIES FOR UNIVERSITY OF ALBUQUERQUE NURSING PROGRAM

I. Campus facilities for nursing program

A. University of Albuquerque - accredited by North Central Associ-

ation of Colleges and Secondary Schools and the New Mexico Stat

Board of Edu( Lion.

B. Facilities at University of Albuquerque

1. Office space. The new student building, recently com-

pleted, contained additional faculty office space. As

faculty members moved into new quarters, the offices vaca-

ted were made available to the nursing staff. Space allot-

ted the nursing divisiOn included an office for the

director and the secretary and offices for faculty members.

During the planning stages, a conference room we7 made

available to the nursing faculty.

Even though it is not the preferred arrangement, the

director and faculty continued to use the facilities of

Regina School of Nursing, located in the same city, for

most of their planning merely out of convenience. The

::faculty commuted to the university for the many meetings

and activities in which they participated. They moved on

campus permanently one month before the students enrolled.

2. Classroom space. One large room was remodeled for use as

a lecture°deomonstration room. There was adequate space

for six patient care units in which students could also

practice nursing technics. As the Division of Nursing is

an integral part of the University and has access to all

facilities of the University, no other classrooms or

student facilities were necessary.

3. Supporting space. Adequate storage space was provided for

equipment and records.

4. Equipment. A list of specialized supplies requested for
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the Nursing Arts Lab is to be found in Appendix C. The

majority of audio-visual equipment is provided by the

Audio-Visual Department when needed.

5. OALEEK. The general university library will be used. To

allow for the additional students and nursing references,

a Quonset but extension was added to the library facili-

ties. A list of materials the faculty requested the

library to purchase (if not already in the library) can be

found in Appendix D. Regina School of Nursing donated

back issues of American Journal of Nursing., Nursing Out-

look, and Nursing Research, for the library to begin a

journal reference section. The University arranged for

binding.

II. Extended campuses for clinical experience include:

A. St. Joseph Hospital (general hospital) - Accredited by the J

Joint Commission on Accrdditation of Hospitals. Opened in

1902, the present 150 bed hospital was built in 1930. Con -

struction of a new hospital facility, begun in June 1966,

will increase the bed capacity to 463.

B. Presbyterian Hospital (general hospital) - Accredited by the

Joint Commission on Accreditation of Hospitals. The hospi-

tal bed capacity is 500.

C.Nazareth Hospital (a private psychiatric hospital) -

Approved by American Psychiatric Association and accredited

by the Joint Commission for Accreditation of Hospitals.

Opened in 1930, the present bed capacity is 92.

In addition to clinical facilities, each hospital will provide con-

ference space, faculty office space, and access to medical and

nursing station libraries.
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7. CONTRACTS

When cooperating organizations have been determined, legal

agreements should be drawn up to delineate the responsibilities and

expectations of each agency. It is possible to develop a satisfactory

working relationship without a written contract; however, such agree-

ments help prevent misunderstandings. Contracts should not be 'coo

detailed nor too long. Basic provisions should cover the general

responsibilities and prerogatives of both parties. Such a relatton-

ship should be instituted only in an atmosphere of mutual respect and

confidence.

The college should assume complete responsibility for providing

educational facilities other than the actual clinical facilities.

They should also provide financing, faculty, guidance and supervision.

The hospital should provide clinical facilities and consultation upon

request.

A profile of a model contract would be:

I. Identification of contracting parties

II. Foundation for the contract

III. Responsibilities and privileges of the college for the

program in gneval and clinical instruction

IV. Responsibilities and privileges of the hospital, includ-

ing those for facilities and supplies.

V. Method of review, renewal, and termination.

Specific details for utilization of clinical facilities for

nursing laboratories might be written, but not in the contract. Inr

teragency committees should determine and review these regularly.

The contract between University of Albuquerque and St. Joseph Hospi-

tal will be found in Appendix E.
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8. PUBLIC RELATIONS AND PUBLICITY

The importance of early and continuing publicity and public

relations cannot be over-emphasized. Prompt, accurate information

will prevent misconceptions being formed on the part of the

majority of the interested public. When poorly informed, alarmists

can create quite a furor.

Particularly when a hospital school of nursing is involved,

there should be an almost continuous dialogue between the college

and the hospital. An attempt should be made to interpret and re-

interpret the proposed program to all levels of personnel in the

hospital. The faculty and students of the program being phased out

(if this is the case) and the medical staff and personnel of the

hospital should be kept apprised of plans and progress. If they

feel they have been included in the transitional planning, they

will accept the new program more willingly.

The college's public relations department should be responsible

for outlining a publicity program. The first public announcements

of plans should contain correct, thorough information explaining the

types of education involved and the advantages of the proposed pro-

gram. Many persons become apprehensive over such terms as 'techni-

cian' and 'terminal'. They cannot comprehend how it is possible to

teach a registered nurse in two years all that nurses have been

taught in the past, i.e. in the traditional three-year hospital

school. The ANA Position, Paper, (2) would be valuable to use when

writing publicity releases. The wording is carefully chosen, and

it includes a comprehensive rationale for the establishment of

associate degree program and for phasing out diploma and practical

nurse programs.

Early publicity releases should emphasize the fact that the

associate degree program is notAust an abbreviated diploma program
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nor the first two years of a baccalaureate program, but rather an

occupational program that prepares technicians for immediate em-

ployment. It should be stressed that the nursing technician is not

expected to "know all there is to know" about nursing. The associ-

ate degree graduate will be a member of the nursing team administra-

ting direct patient care under supervision.

Publicity should be expedited as much as possible. This will

discourage distorted, 'grapevine' rumors. If students and alumnae

of the terminating program and other registered nurses are alarmed

by half-truths or misinterpretations, they can inhibit community

acceptance and even create active resistance to the proposed

innovation.

Every opportunity to speak to the public should be pursued. Be-

fore any announcements are made through general communication media,

the community should be educated as to the need for an associate de-

gree program and the advantages to its students and the community.

Participants in the establishment of the associate degree program

should seek opportunities to appear before service and civic organi-

zations including professional nursing groups. Nurses should be

well informed regarding types of nursing education as they are the

interpreters to individuals in the lay community. All possible of

forts should be made to speak to high school and pre-high school

strdents through assemblies, career days, Future Nurse Clubs, etc.

Counselors and Parent-Teacher Associations could be receptive audi-

ences. Not to be underestimated are the benefits reaped by spending

time with individual doctors, nurses, and interested citizens in ex-

pounding the philosophy as well as the advantages of this new kind

of nursing education program.

Communication media in the area should be utilized to the

fullest. Community service programs on radio and television are

1111111111=1111111111111M111111012103,:rrr""7:'----
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usually eager to interview representatives of the nursing program.

In addition to the local daily newspapers, weekly papers and

specialized publications should be contacted.

The faculty and supporters of the proposed program should

be thoroughly indoctrinated as to the tenets of associate degree

programs. TheyL'should be kept informed of ptogkess of the conversion

plans in all areas. If they are kept well-informed, they can con-

tribute greatly as informal public relations pfficers as well as

speakers on more ceremonial occasions.
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SCHEDULE OF PLANNED PUBLICITY FOR THE

UNIVERSITY OF ALBUQUERQUE, DIVISION OF NURSING

Prior to a formal decision to convert their progkam, the admini-

stration and faculty of Regina School of Nursing participated in

programs to inform the New Mexico community of the existence and ad-

vantages of associate degree programs. While the Director of Regina

School of Nursing was President, the New Mexico League for Nursing

planned one of its biannual meetings around the theme of associate

degree nursing programs. The meeting, held May 22, 1965, was entitled

"Meeting Nursing Needs: Community Involvement".

Regina School of Nursing had established a tradition of sponsor-

ing an annual coffee for secondary school counselors in the Albuquer-

que area to keep them informed regarding trends in nursing education.

Included on the agenda for the coffee held in December, 1964, was a

discussion of associate degree programs and their anticpated growth.

In the area of public relations, the administration ''..,:of;both

educational institutions had to approach a number of people for per-

mission to inaugurate a conversion. The state board of nursing was

contacted early in the planning and w'a.s periodically apprised of

progress. After the Board of Nursing saw early curriculum plans,

they gave their approval for printing of brochures and catalogs.

Other people who had to be contacted for sanction included the

Boards of Trustees of the religious communities involved, the local

Archbishop, and the North Central Regional Accreditatioi) Association.

Each of these persons or groups needed basic education as to what an

associate degree pursing program was and what the advantages would

be to the students and the community.

Once permission was granted for all concerned to initiate formal

conversion proceedings, a press conference was planned with repre-

sentatives of the two institutions involved available to answer
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questions. Two of the local television channels carried a report on

the proposed transition on their news programs. In addition to

articles in the Catholic weekly newspaper,,,; both local daily newspap-

ers printed articles regarding the planned change. Unfortunately,

these articles placed more emphasis on the reasons for converion; than

on the structure of the new program and the advantages to the students.

As a result, there ensued a controversial series of articles on

nursing education in one of the local newspapers. Unfortunately, a

bias for diploma programs was evinced. For a short period of time

minor dissension developed among local nursing leaders. Although

short-lived, it would have been preferable to have had complete

harmony at the launching of a new venture in nursing education. The

appearance of a number of less biased articles eased the situation.

An article in one of the national hospital publicatans -- Hospital

Proaress was included in the publicity releases.

In order to maintain the existing rapport with the hospital medi-

cal staff and personnel, they were informed prior to the scheduled

press conference. The Director of Regina School of Nursing addressed

the Executive Medical Committee of St. Joseph at their regularly

scheduled meeting which was two days before the press conference. In

addition, each doctor on the active staff received a letter from the

hospital administrator and the Director of Regina School of Nursing

(copies may be found in Appendix F) explaining the merger.

Althoughthe students enrolled at Regina had been frequently

apprised of plans for conversion, they were assembled on the day be-

fore the press conference and told the exact schedule. Time was

allowed for questions regarding all phases of the projected conver-

sion. The nursing service personnel from the hospital were also

addressed that day. In this manner public announcements were not a

surprise to those most directly involved.

Following the announcement of the proposed change, the Director
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and faculty of Regina School of Nursing, actively sought opportunities

to discuss the new program. Both the Director and the Director of

Admissions appeared before a number of organizations including the

Women of the Moose, Soroptimist, and college days at local high

schools. They sent a letter to each district group of the New Mexico

Nurses' Association volunteering to speak at one of their monthly

meetings regarding the proposed program. Several groups arranged for

them to do so.

In February, 1967, another coffee was held for counselors of

secondary schools in New Mexico. Held at the University of Albuquerque,

the coffee was well attended. Representatives of the univeraltyad-

ministration and the nursing faculty addressed the group regarding

trends in nursing education. The counselors were encouraged to ask

questions regarding all programs offered by the university.

The nursing faculty continue to take an active part in public

relations relating to the new associate degree program. They also use

every opportunity to discuss nursing as a career with interested

'groups.

Regina School of Nursing has always had coridal relationships

with the other nursing education institutions in Albuquerque. In an

effort to preserve this climate, the Regina School Administrator and

faculty have kept the University of New Mexico) College of Nursing in-

formed of their progress and plans.

In April, 1965, the National League for Nursing, which is the

recognized accrediting agency for schools of nursing, was notified of

the impending conversion via letters to the Evaluation Service. Later

the Evaluation Service was contacted regarding an on-site visit to

gain tentative accreditation for the new program. A member of this

agency was sent to Albuquerque in February, 1967, to tour the facili-

ties and review progress to date. Reasonable assurance of accredita-

tion was granted pending the graduation of the first class from the

new program.
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The New Mexico Board of Nursing held an on-site survey of the

program in June, 1967. Tentative accreditation was granted. This

was a reversal of the pattern of accreditation. Usually the state

board sanctions a new program before the National League for Nurs-

ing, but the National League for Nursing representative was in the

southwestern area on other business.in February, and at her request,

the on-site survey of the University of Albuquerque program facili-

tated her schedule. The minimum deadline for the New Mexico State

Board of Nursing to survey a new program is at least ninety days

prior to admitting the first class. As they had been kept informed

of progress and had sanctioned organizational plans as they had been

presented, this survey was not requested until late May, 1967.

At every opportunity newspaper, radio and television publicity

was submitted regarding the aforementioned activities to keep the

community informed as to progress. It is hoped that .:this policy

will be continued.
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9. ORGANIZATION AND ADMINISTRATION

The basic organization and administration of the nursing program

will be the same as for other divisions of the college or university.

The college or university will provide the financial support for the

program. They will also negotiate contracts with health facilities

(see Chapter 7). The general administrative framework of the univer-

sity will be utilized for recruitment, publicity, admissions, record

keeping, student welfare, and conferring of degrees.

The administration and faculty of the university will probably

need to be oriented to all matters regarding nursing. The university

will no doubt have written personnel policies and contracts for faculty.

The nursing division and its staff will have the same responsi-

bilities and privileges as the staff of other departments. Problems

can often occur due to lack of communication in this area. Frustration

and duplication of effort can arise because of ignorance regarding

lines of authority and administrative procedure. If the nursing

department administrator and/or *ursing faculty have not been a part

of a collegiate program before, they might be unfamiliar with college

administrative procedures.

The agreement between the University of Albuquerque and Regina

School of Nursing aligned resppnsibilities in aforementioned manner.

To demonstrate the position of the Division of Nursing in relation to

other departments, a copy of the organizational chart of the Univer-

sity of Albuquerque follows.
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10. FACULTY

Obtaining adequately prepared faculty in sufficient numbers is

one of the major problems for any program of nursing education. The

associate degree program is no exception. In January, 1964, forty

budgeted positions for associate degree faculty were unfilled. This

was 5.7% of the total number (699) of budgeted positions available.

(1:34)*

A potential source of faculty which should not be overlooked is

the faculties of diploma or practical programs which are closing.

Many of these instructors will already meet the prerequisites for

collegiate faculty. Others should be encouraged to continue their

education in order to meet the academic requixements for associate

degree faculty. All will need some reorientation to as3ist them in

adjusting to an entirely different approach to nursing education.

This reorientation might be in the form of "formal class work, short

seminars or through planned visits to existing programs." (54:3)

Ideally, the director for a projected associate degree program

is selected in the preparatory phases of the program. He should be

on campus for one year, or at .least six months, before the first

class is admitted. Many factors are to be considered when selecting

this person. Minimally, he should have a master's degree with a

clinical nursing major and courses in educational administration or

the reverse. The prospective director should hold a current license

to practice nursing in the state in which the program is located, or

should be eligible for and subsequently obtain one. He should be

able to meet any other requirements of the college, e.g. teaching

certificate, membership in educational associations, etc. His back-

ground should include some administrative and/or teaching experience

*In all probability the figures are higher now. The latest

information available to the authors was the 1966 ed. of

Facts About Nursing the tables for which weie compiled from

1964 statistics.
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as well as actual nursing practice.

As with all other nursing faculty members to be employed, the

potential director must understand and ascribe to the philosophy and

objectives of an associate degree program. Understanding the expecta-

tions for the associate degree graduate, he will be responsible for

the formulation of a program that will produce nursing technicians of

high caliber.

In addition to being a division of the college, the nursing pro-

gram is an entity involving accreditation by a state agency--the State

Board of Nursing--and affiliation with off-campus agencies. As a

result the director will serve as liason with the health agencies

which will include meOtings with personnel at various levels to con-

tinue interpreting the program. This means that his administrative

responsibilities will beigreater and his teaching responsibilities

lighter than other department heads.

Preferably, the person chosen as director will not be administra-

tor of both programs involved in the transition from one type program

to. another. This would augmeMdivided allegience as well as overtax

the director's strength.

Once the director has been oriented to the college and its poli-

cies, he will begin to recruit faculty members. The amount of involve-

ment in this process will vary from institution to institution. What-

ever the college's patt!rn for faculty selection, it will apply to the

nursing division also. If the director may submit suggestions and

review the records of potential nursing faculty, a more satisfactory

selection will be made. Using the services of the personnel department

to recruit and screen applicants will elimintate many time-consuming de-

tails from the nursing director's agenda. If the personnel department

keeps records and handles contracts, uniformity within the university

win be Maintained and less friction will develop.
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Hopefully the -budget will. allow -the-college to employ enough

instructors for effective functioning, -When in the clinical area,

thE student 'faculty ratio should not .be excessive Often the back-

ground of the faculty members will influence the need for additional

clinical instructors, A novice instructor would understandably re-

quire more assistance than an older, more experienced instructor

Although the State Board of Nursing_usually_indicates a minimum,

faculty-student ratio, arrangements can be made for temporary changes

to test an experimental effort,. For example. if using a multiple-

assignment technique, fewer instructors might he adequate.

To prevent inbreeding nursing instructors who graduated from

different preparatory programs should be recruitecL This will have a

tendency to expand the outlook of the program by introducing varied

methods and information"

The nursing faculty has total responsibility for developing, Im-

plementing, and evaluating the entire nursing education program and

time must be allowed for more than just teaching. They will be expect-

ed to participate in curriculum development and other activities of the

total college or university. Such activities may include functioning

on long-range planning committees, assisting in recruitment and publi-

city, sponsoring student a,Ctivities, and continuing personal and

professional development"

The faculty of the division of nursing should enjoy the same

privileges -- such as salaries, faculty policies, and fringe benefits

-- as well as responsibilities as the faculties of other departments°

Often an allowance is made for mileage for instructors who make a

round trip tn health agencies in one day.

In some cases the nursing faculty teaching load is a little less

in lecture hours to equate for the the spent in teaching students in

their nursing laboratories and for the time spent traveling to and
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from clinical facilities. The teaching load of faculty members varies

to conform to the general pattern of the institution involved. The

average instructor's work week includes approximately 15 lecture hours,

plus the time spent in preparation, student counseling, evaluation of

students and program, attenCing faculty m2etings, and sponsoring

student actiizities. As there is usually less preparation and evalua-

tion involved with lab sessions,this time is weighted. A lab hour

is usually considered the equivalent of 65% to 75% of a lecture hour.

(7,54)

In addition to being a registered nurse with current practi-

cal experience, the nurse faculty member should have his master's de-

gree or have completed graduate work toward such a degree. With a

major in nursing, he should have had some courses in education, such

as Methods of Teaching and Curriculum Development. Any other creden-

tials required by the college will need to be met. The instructor

should have had some experience in teaching or at least an experience

through practice teaching.

Most important each faculty member should be thoroughly in-

doctrinated with the philosophy and objectives of associate degree

programs. He should be completely conversant with the predicted

skills and knowledge of the associate degree graduate.

The ideal instructor in an associate degree program will be

versatile, flexible and willing to experiment. He should know his

area of specialization well and be committed to teaching. The nurse

instructor should be able to function well in a group situation as

many of the existing associate degree programs use a team teaching

approach.

As indicated by Drs. Montag and Rogers at a recent conference*

the faculty of associate degree programs should be knowledgeable in

*Annual Meeting, Council of Member Agencies, DADP, NLN, 1!4

San Francisco, California, March 2, 1967.

37



their nursing specialities, but they must also know how to teach.

Employing sufficient faculty with the ideal educational back-

,
0ound is a problem in any nursing program. The associate degree pro-

grams have an additional perplexity in that their faculty should also

be indoctrinated with an understanding of this new technical program.

To surmount the difficulties presented, it is often necessary to

engage faculty with less than ideal preparation. In such a case, the

administrator of the col&ege or university should make every effort

to encourage and assist his faculty members to attain advanced

knowledge and skills in nursing and in teaching methods. They may

also need assistance with day to day work.

"The basic minimum of faculty is four: the chairman of the

faculty, who should also have a teaching responsibility, (and) .

three people who will represent other curriculum areas." This was

the statement of Dr. Mildred Montag in response to a question at an

Associate Degree Workshop.* Dr. Montag also indicated that it was

not essential to appoint all four of these peoplc during the first

year. One or two could be added before tie second year of operation.

New faculty members should have an organized orientation to the

college and the division of nursing. Orientation to the clinical area

should be on-going. The original tour and indoctrination should be

followed by frequent interinstitutional meetings to keep abreast of

current changes in either agency.

*University of Colorado, July 25-29, 1966
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FACULTY FOR THE NURSING DIVISION

UNIVERSITY OF ABLUQUERQUE

When the decision was made to phase out Regina School of Nursing

and establish an associate degree program at the University of

Albuquerque, the search for faculty began. The immediate problem was

procuring a director for the Division of Nursing. It was heped that

one would be appointed from the Sisters of St. Francis Seraph (the

religious order conducting the University of Albuquerque), but none

of their qualified nursing administrators was Griented to or interest-

ed in associate degree programs. Since it was desirable to have a

re1,4ious Sister as nursing director, the Franciscan Sisters directed

a request to the Sisters of Charity to appoint the Director of Regina

School of Nursing for the period necessary to establish Uhe new

program.

Preferab17, one person should not administer two nursing programs

concurrently, but the exigency of the situation prevailed upon the

Sisters of Charity to grant this request. As Regina had a relatively

small enrollment, and its competent Assistant Director had been with

the school for a number of years, it was felt the Director could be

relieved of many of the administrative details she had performed in

the past. Commuting time between t!e two institutions was less than

twenty minutes which was another encouraging element. In the majority

of cases this would not have been a convenient arrangement, and it

would have been essential to obtain a director for the new program

from an outside source.

The Director held a master's degree in nursing education. Her

undergraduate specialty and nursing experience was in surgical nursing.

In addition to teaching experience, the Director had held a number of

administrative positions in nursing education and nursing service.

An active member of both the American Nurses' Association and the

National League for Nursing, she had been the prime motivator of the
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proposed transition. The Director will teach a one credit hour nurs-

ing seminar in the fourth semester at the University of Albuquerque,

Once the director had been appointed, in view of phasing out

Regina School of Nursing, she evaluated the existent faculty for

potential instructors for the associate degree program. At that

time none of the nursing faculty members, other than the Director,

possessed master's degrees although two were enrolled in graduate

programs. Prior to owing the new program, both of the latter had

completed the necessary requisites for their master's.

The stated faculty policies at Regina made it possible for

these instructors to apply non-utilized sick leave to the time neces-

sary for attending classes, thus providing released time with pay

and making it more feasible financially for them to continue their

education. The instructors were encouraged to do this, and their

teaching schedules were adjusted to make it possible.

The curriculum pattern for associate degree programs had evolved

from the traditional big five - Medical, Surgical, Psychiatric,

Maternal and Pediatric Nursing - to three areas of emphasis. These

are Fundamentals, Maternal-Child Nursing, and Physical and Mental

Illnesses. With this basic pattern in mind, the assets of the

Regina Faculty were weighgd.

Preferably an instructor will have his master's degree with a

major in his clinical specialty, and we certainly recommend this,

but the ideal is not always attainable. It is sometimes necessary

to make an exception. Knowledge of the individual's capabilities

will influence such decisions.

The instructor who had taught Fundamentals at Regina School of

Nursing a number of years was already enrolled in graduate school.

lue to familial and financial demands, she found it necescary to
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remain in Albuquerque to complete her advanced work. As no graduate

nursing program 116s available in New Mexico, she majored in Counseling

and Guidance. The majority of her graduate projects were related to

schools of nursing. She was an exceptionally capable person with

broad knowledge and experience in Fundamentals and Medical- Surgical

Nursing. Her additional preparation in counseling ayd guidance has

accentuated her abilities to reassure and direct beginning students.

Knowing her potential, the director of the new associate degree pro-

gram encouraged her to continue her graduate studies.

At present the university nursing faculty plans to employ the'

team teachingconcept with each instructor functioning as master

teacher in her specialty.

At Regina the instructor in Maternal-Child Nursing and her

assistant had previously worked as a team for several years, with the

instructor's specialty being maternity rwirsing, and her assistant's

pediatric nursing. Already enrolled in a graduate program herself,

the instructor encouraged her assistant to begin work on her master's

degree.

The Maternity Nursing instructor arranged to take accrued time

allowed for illnebs and vacation and leave the state for three non-

consecutive academic quarters. She received a master's, degree in

Maternal-Child Nursing with a minor it educational administration.

With the new program in mind, she took courses related to the philoso-

phy of Junior Colleges. This was to acquire a better understanding

of the terminal two-year programs.

The original plan was for the maternity nursing instructor to

become master teaching in Maternal-Child Nursing at the University of

Albuquerque while her assistant taught Maternal-Child Nursing at

Regina. The latter was to join the faculty at the University of

Albuquerque in the second year of the program serving as master
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instructor when the emphasis was on nursing of children and assisting

with the teaching in both Maternal-Child Nursing and Fundamentals.

She had experience in Fundamentals during the year prior to enrolling

in her graduate program. A change of plans prevented this instructor's

Iturning to New Mexico, making it necessary to replace her on the

Regina School of Nursing faculty. Original plans were adjusted

arOanging for the Maternal-Child Nursing and Fundamentals instructors

to alternate as master teachers. The Fundamentals Inst0uctor will be

master instructor in the first semester nursing course. As she had

also taught maternity nursing 'to practlal nurses in the past, this

experience seemed to qualify her to assist in teaching Maternal-Child

Nursing in the second semester. -

For several years a cambined Medical-Surgical Nursing course had

been taught at Regina School of Nursing. The instructor for this

course, 'two years prior to the c'osing of Regina School, took a Leave

Of Absence to do graduate study with a wajor in Medical-Surgical

Nursing. Fortunately, Regina was able to obtain an experienced

Medical-Surgical instructor to substitute during her one year leave.

At-the end of this time, she returned to teach Advanced Medical-

Surgaal.Nursing to the last senior class and will join the faculty

at the University of Albuquerque in the second year of the program to

teach the course in Phyaical and Mental Illness.' A second instructor

will be evloyed for this area to assist her and alternate as master

leacher.

In addition, a psychiatric instructor will be employed in the

second year of the program to teach mental health principles and ab-.

normal psychology.
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11. CURRICULUM

The most important facet of any nursing program is its curriculum.

What and how the students learn is the fruition of all the planning

previously discussed. Through curriculum the faculty effects the

philosophy and objectives of the program.

Since the associate degee program is controlled by the college,

there is greater latitude *nA:barriculum planning. New teaching

methods and patterns can be attempted within an educational institution

without comment, whereas in a health facility, practiOloners feel

threatened when they observe major changes in methods and often feel

obligated to inLrfere. It will always be necessary when planning

curriculum to meet the minimum criteria of the accrediting agency and

the state licensing authority, and meet the college's requirements for

associate degree programs. (55)

Generally, the associate degree curricula are divided in approxi-

mately a 50:50 ratio between general education courses and nursing

courses. As a foundation for nursing, the general education courses

may be more heavily weighted in behavioral and science disciplines.

The choice will vary widely from school to school. The majority favor

sociology, anthropology, growth and development, introduction to

psychology, family living, mathematics, biology, chemistry, micro-

biology, bacteriology, and anatomy and physiology. As all of these

courses cannot be included, many programs are requiring one more more

of the sciences and mathematics as prerequisites to admission to the

nursing program.

Nearly all associate degree programs require sociology, psychol-

ogy, and history. There is considerable variation as to which

Specific courses are chosen.

The same variation can be seen in the courses involving communi-

cation skills. Courses in composition, speech, problem-solving, and
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literature-grammar combinations are the usual offerings. Considera-

tion must be given to the college requirements for all students when

selecting these courses.

The nursing courses have presented a challenge to creative

thinking. To encompass all the content essential for nursing, it has

been necessary to rewrite curricula and courses completely rather

than just abbreviate diploma or baccalaureate curricula. Nursing

content is being regrouped into broad areas with more emphasis on

commonalties of patient needs to many diseases, e.g. nursing manage-

ment of a fever or pain can be taught for broad application rather

than for each separate diagnosis. It must be remembered that the

nursing technician is a generalist in need of comprehensive basic

course content.

The problem-solving approach to nursing is being used in many of

chese programs. Most schools favor pre- and post-conferences in the

laboratory to prepare for and reinforce learning experiences.

The instructor constructing course outlines should have at least

two or three months to do so. A major question will be -- how much

detail is needitd? An effort should be made to eliminate needless

repetition, and yet have enough to accentuate learning. If clearly

defined course objectives are constructed, writing outlines will be

much simpler.

When writing course objectives and outlines, the philosophy and

objectives of the program must be used as a guide. The faculty

should agree upon and list their expectations for associate degree

students before starting to develop the course outlines.

Almost immediately after writing course objectives, it will be

necessary to write brief course descriptions to be used in the college

catalog. In order to recruit students, the college will need catalogs

and brochures early in the planning stage of the program. Although

both should be attractive, the emphasis must be placed upon accuracy.

As in all nursing educational programs, the focus of the associate
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degree program is upon applying knowledge rather than just acquiring

it. An excellent list of questions to be answered when planning

course content was compiled for the Colorado Conference of Associate

Degree Programs in Nursing in 1963. A copy can be found in Appendix

G.

All course content should move from the simple to the complex,

from the normal to the abnormal, and from the familiar to the new.

When implementing course outlines, very careful attention should be

given to the selection of clinical experience. (4) Every experience

in a nursing laboratory should be a learning experience that reinforc-

es class presentation and previous learning.

Once course descriptions and outlines are constructed, attention

can be given to teaching techniques. The newer methods in adult edu-

cation have proven very adaptable to associate degree programs.

Multiple-assignment techniques, closed circuit television, programmed

textbooks, and cartridge films are some of the methods and materials

that have been used with success. (56,59,60)

Associate degree nursing education challenges the creativity of

the faculty to utilize all sources and resources in learning.

Team teaching has also proven functional in associate degree

programs. This method promotes maximum utilization of faculty

members.

As indicated the associate degree atmosphere engenders experi-

mentation with course content and methods of presentation. Whatever

technique is utilized, it should always enhance implementation of the

philosophy and objectives of the nursing program.
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CURRICULUM OF UNIVERSITY OF ABLUQUERQUE

In order to maintain an approximate 50-50 balance between nursing

and general education ccurses, the Nursing Division offers thirty-one

semester hours in nursing to be taken during a span of two academic

years. The total hours required of the associate degree student is

sixty-four. The remaining thirty-three hours are devoted to general

education courses. As nursing performance depends upon principles

from other science disciplines and the nurse's ability to work with

people under stress, an emphasis was placed upon scientific and

behavioral courses.

Planning for the courses offered at the University of Albuquerque

involved many conferences between the nursing faculty and faculty

members from other departments. To prevent isolation of the associate

degree graduates, it was desirable that no general education course be

constructed for just nursing students. Some courses did have to be

adapted to provide all the scientific information essential to nursing

The standard curriculum of general education courses selected for

nursing students at University of Albuquerque and the reasons for their

choice are:

English 101 and 102 (6 hrs.)*

Western Civilization 101 and 102 6 hrs.)*

- students have the preference to elect any

course from those offered in philosophy or theology,

Speech 105 (3 hrs.) - assists the student to develop poist_ and

ability to express himself.

*Required of all students in all programs at the University of

Albuquerque.
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Microbiology (4 hrs.) - previously, the only course of this type

offered at the University of Albuquerque was Gener01

Bacteriology; therefore, Microbiology is a new offering in

the general curriculum at the University of Albuquerque. A

more inclusive course was needed to meet the needs of nursing

students. After much study and discussion, it was determiAed

that a high school chemistry course with a laboratory should

be a prerequisite for this course.

Anatony_amlplysiology_(4 hrs.) - the course in Anatomy and

Physiology which had been offered at the University (mostly

for physical education majors) did not approach bodily

functions in depth to meet the needs of nursing students.

This new expanded course now is being offered, and it is open

to all students. As biological principles are the foundation

for anatomy and physiology, it was decided that a biology

course with laboratory must also be a prerequisite for nursing

students.

Child Growth and Develoment f2 hrs.) chosen in preference to

and Introduction to Psychology,

Adolescent Psygiel2gy (2 hrs-.) because it was felt develop-

mental psychology would be more beneficial for nurses who work

with people of all ages and types.

Sociology (3 hrs.) - necessary to understanding group influences

on man.

Nursing will be taught in three broad areas: Fundamentals

semester), Maternal-Child Nursing (2nd semester), Physical and

Illness (3rd and 4th semesters). Clinical psychiatric nursing

ence will be included in the third and fourth semesters. Diet
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normal nutrition, pharmacology, mathematics, legal & moral principles

and epidemiology will be included in the nursing courses.

Descriptions of nursing courses as found in the University of

Albuquerque catalog are:

COURSES OF STUDY

110L. Fundamentals of Nursing (6)

An introduction to nursing as a practice and as a career. The

course is designed to encourage an understanding of the common

basic needs of an individual in health and in illness. EmpOasis

is placed on the idintification of principles and the use of
problem solving techniques in meeting the patient's needs

University laboratories and hospital clinical facilities provide

the student with an opportunity to develop skills in providing

for the comfort and safety of the patient. Four hours.of lecture

and six hours of laboratory.

150L. Maternal-Child Nursing (6)

Dbsigned to gi44 Urideratanding of the normal maternity cycle and

possible complications; the place of the child as an integral

part of the family and of his environment.

Emphasis is placed on the maintenance of physical and mental

health of both the mother and child within the family context.

Theory is augmented by selected hospital nursing experiences and

observations in various community health facilities.

Four hours of lecture and six hours of laboratory. Prerequisite?

Nursing 110L0

210L. Nursing in Phyiscal and Mental Illness (9)

Designed to study the adult in a normal state of health and when

the functions of the body and mind are altered. Diet therapy and

pharmacological concepts are integrated as the course content

moves from the normal to the abnormal. Hospital laboratory ex-

periences are planned to move from the simple to the complex in

the care of patients.

Six hours of lecture and nine hours of laboratory. Prerequisite:

Nursing 150L.
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211L. Nursing in Physical and Mental Illness (9)

CohUnuation of 210L.
Six hours of lecture and nine hours of laboratory.
Prerequisite: Nursing 210L.

290. Nursing Seminar (1)

A survey of modern nursing trends to prepare students to assume
the responsibilities of their roles as graduate nurses.
One hour of lecture.

As the nursing faculty have-insisted that no general education

class consist of more than ten percent nursing students, they,were re-

quested to assist, with scheduling. Working closely with the Registrar,

they managed to maintain balanced classes in general education and

still have their nursing students free to attend the nursing lectures

and labs when scheduled.

The tentative schedule of nursing lecture and laboratory at the

University of Albuquerque for 1967-68 academic year is:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

A.M. Nursing Nursing Nursing Nursing Nursing
Lecture Laboratory Laboratory Laboratory Lecture
8:15 to Group A Group B Group C 8:15 to
10: 15

P.M. Nursing
Laboratory
Group C
2:00 to
5:00

8:n0 to
11:00

8:00 to 8:00 to
11:00 11:00

Nursing
Laboratory
Group A
2:00 to
5:00

10:15

Nursing
Laboratory
Group B
2:00 to
5:00

A great deal of time was devoted to determining an appropriate

faculty-student ratio. Several nursing educators, among them

Dr. Montag, have indicated that a minimum number of fifty students

should be admitted in any one class. Due to the apparent interest in

the community and the possibility of a number of applicants, the
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administration of the University was of the opinion that a greater

number of admissions would be feasible. The final decision was to

admit a class of sixty to sixty-five 0 To keep the ratio in the

clinical area to a desirable proportion the class will 13A..dyaded into

three groups. Each instructor will supervise one half of each group

with a ratio of not more than 1:15. In order to preserve continuity,

ttille instructors will supervise the same students for, the entire

semester,

The master teacher in Fundamentals will give the majority of the

lectures during the first semester while the Mater#tgy Nursing

Instructor attends lectures and assists. Bot# instructors will be

involved in the laboratory .sessions. Each student will have two

laboratory sessions weekly -- one in the morning and one in the after-

noon -- but all students will attend lectures together. During the

second semester, the plan will be reversed; the Maternity Nursing

Instructor will be master teacher for NisoL (MCN), and the Fundamentals

Instructor will act as the assistant. Both will continue to teach in

the laboratory sessions.

4.
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12. STUDENTS

Surveys conducted indicate that the applicants to associate

cagree programs differ slightly from those applying to other nursing

education programs. The average applicant is older; there is no

ceiling on the age limit for community -junior colleges in which most

associate degree programs are located,. This type of program has a

strong appeal to men, married persons, widows and older women whose

families are grown or at least of school age. (3,4,75)

There are a number of reasons given as possible incentives to

applicants. Among these are:

1) the shorter length of time required appeals to those who

might have a limited;:mumber of productive years or who have

numerous family demands upon their time.

2) the financial demand is less because of the length of the

program.

3) reinstatement is easier if a student finds it necessary to

drop out.

4) continuation may be easier for those who feel they may wish

to take advanced work eventually. Althou0 the nursing

courses usually cannot be applied toward an advanced degree,

it is possible that the general education courses may be

accepted. Once a student has met the criteria for admittance

to a college, reentrance is simpler.

5) the collegiate atmosphere is desirable. Students are inte-

grated with those preparing for other careers and/or profes-

sions. The curriculum is student-centered rather than work-

ceLtered.

6) the status symbol of a collegiate education has became increas-

ingly important both professionally and socially.
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In addition to special requirements for the nursing program, all

applicants must meet the admission requirements of the college or

university. The faculty of the division of nursing should work closely

with the admission office to formulate requirements for nursing stud-

ents. Part of the planning year should be devotcd to this area. At a

recent conference* Gwendolyn W. Lawson recommended that the nursing

faculty arrange to have a nurse representative on the admissions board

for the first year or two to help screen applicants.

As the majority of colleges in which associate degree programs

are located maintain a more "open door" policy of admissions than most

schools of nursing, admissions criteria to the college are slightly

less rigid Although the nursing division can require additional

criteria to be met, the nursing faculty members should remember their

loyalty is to the college. An occupational group,such as the state

board of nursing, should not tell the college whether they can or

cannot admit a certain students the college can admit anyone who

meets its criteria. The board of nursing can refuse to license a

graduate for a good reason, but they should not interfere with the

college's admission policy. To prevent this the nursing faculty

should be aware of the state ooard policies. It would of course be

unwise co admit those who could noi. eventually qualify for and pass

the. licensing examinations.

To control attrition, attention should be given to predicted

success of students with various personality types and previous aca-

demic records. (70,71,75) The requirements of the state board of

nursing should be considered as criteria. Studies have shown that

American College Tests (ACT) scores can be a fair indication of

*"Teaching in the Associate Degree-Nursing- -Program:" 'Work Confer-

ence, Pittsfield, Massachusetts, July, 1967.
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success for students during the first year of a nursing program. (72)

It has also been found that Interviews have been of relatively little

value as a selection tool.*

In addition to advising the admissions board, the nurse faculty

will need to devote a great deal of time to recruiting. Often this

will mean no more than educating the college recruiter. Frequently,

it will involve active participation in the form of speaking to

student and parent groups and meeting with the local counselors and

groups of professional nurses.

Nursing students will be charged the same fees as other students

the only additional expenses being uniforms, caps and graduate pins.

However, this may equate comparable expenses of students in some other

department. Transportation to and from clinical facilities should be

the student's responsibility and at his own expense.

The nursing student i& scheduled into regular classes with other

students. If he qualifies and so desires, he should be allowed to

take other electives. He should encouraged to particpate in all

campus activities, including extra curricular organizations. Students

should be interested in and encouraged to belong to the state Student

Nurses' Association, The address for the state organization may be

obtained h; writing the National Student Nurses' Association. (Ad-

dress, Appendix A)

All college services, such as counseling, health, dormitories,

student recreation, and financial aid should be available to the nurs-

ing student. Financial aid in the form of scholarships or work-study

programs is available from the general college fund, but a few special

programs are open to nursing si-.3Aents only. Among these are:

*Statement of Dr. Montag at'the Associate Degree Workshop,
University.of-Colorado, July 2529, 1966
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1) Nurse Training Act of 1964 (P.LO 88-581) Loans up to $1,000 per

year are offered to qualified students in need of financial assistance.

Preference is given to first year students in an accredited nursing

program, or a nursing program with reasonable assurance of accredita-

tion. Fifty percent of the principal plus interest ::on the loan can be

cancelled at the rate of ten percent per year for each year the

recipient is employed as a full-time registered nurse in a public or

non-profit institution or agency during the first five years after

graduation. No payments are due or interest accrued until one year

after graduation. The balance of the principal and interest is cancel-

led in the event of the death or disability of the recipient. The

educational institution must service the loans and match funds on a 1:9

ratio,. Fur further information write the Training Resources Branch,

Public Health Service. (Address in Appendix A)

2) Allied Health Profession Personnel Training Act of 1966 (POL.

89-751) Nursing Educational Opportunity Grants of $200 to $800 per

year are given to students on the basis of need and matching scholar-

ship funds form the educational institution involved and/or other

sources. An additional award of $200 will be granted if the student

ranks in the upper half of his class. No matching funds from the

educational institution are required for this award. Act expires in

1969. For further information write the Division of Nursing, Public

Health Service. (Address in Appendix A)

Other good sources to contact for information regarding financial

assistance to nursing students are: 1) Bell Syndicate Research Office,

2) ANA/NLN Committee on Nursing Careers, and 3) New Mexico State Board

of Vocational Education. (Addresses in Appendix A)

Local sources of loans and scholarships should be sought. These

might include private scholarships, medical associations, hospitals,

hospital auxiliaries, nurses' associations, service clubs - such as

Pilot Club and Soroptimist Club - and industries. A recent article on

scholarships and loans for nursing students can be found in the
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American Journal of Nursing, June, 1967. (74)

Students will be required to meet the same criteria for gradua-

tion as other associate degree graduates in the college. It will

also be necessary to meet the requirements of the state board of

nursing in order to be eligible to write the state licensure examina-

tion. Nursing students will usually be expected to-,:purchase their

graduate pins and caps.

Many associate degree programs have special hoods for tl*ir

graduates to wear with the academic gown in the graduation ceremonies.

The use of a hood, which indicates the degree being conferred, should

be determined by the policy for other associate degree programs in

the college or university. The color which represents nursing is

apricot. Hoods do not entail additional expense for the graduate but

are included in the graduation fee charged all students.
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STUDENT REQUIREMENTS

FOR UNIVERSITY OF ALBUQUERQUE

Applicants to the University of Albuquerque must .have grauuated

from an accredited high school and have maintained an average of "C"

or better.

The General Educational Development (G.E.D.) test can be adminis-

tered to applicants over. 21 who have not completed high school. If

their composite scores are adequate, they will be granted an Equiva-

lency Certificate by the state and can enroll in the college. If the

score in English or Mathematics is law, the applicant will bec required

to remove this deficiency by taking a non-credit remediaLLcourse.

Applicants who have not graduated from high school or have high school

deficiencies and are not yet 21 can qualify under the High School

Equivalency Program (H.E.P.) if their scores on the G.E.D. are adequate.

A minimum of fifteen units in academic subjects is necessary for admis-

sion. Required subjects are:

Sul iect Units

English 3

Mathematics 2

(exclusive of general math)

. Social Science 2

(1 unit must be U.S. History)

Natural Science 2

(1 unit must be,Biology, Chemistry;
or Physics)

Freshmen applicants are required to take the American College Test

(ACT). These scores are used for both screening applicants and coun-

seling students. A student admitted with deficiencies must make these

up before beginning his sophomore year.

The nursing faculty worked closely with the Director of Admis-

isions to determine the specific requftements for admittance to the

Division of Nursing which are:
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1) Units in natural sciences must include Chemistry and Biology.

Both must be laboratory courses.

2) Grades in mathematics and sciences must be "C" or better.

3) If at all possible, a personal interview with the Director or

a faculty member of the nursing program will be arranged.

4) Deficiencies must be made up before entering the program.

If there is a question of an applicant's suitability, the Board of

Admissions refers the applicant and hiA records to the Director of

the Division of Nursing.

Students are expected to provide their own transportation to

clinical facilities. If this becomes too inconvenient, a college bus

will be provided. Should this be necessary, a fee will be charged.

Each applicant has been alerted to this possibility.

A great deal of attention was given to the selection of a uniform

for the nursing students. An effort was. made to find a style that was

becoming to all sizes and ages of women. The uniform had to be

functional and yet modish. A local uniform supplier volunteered, to

provide custom made uniforms from a design selected by the faculty for

a reasonable price. The faculty preferred a color as being more serv-

iceable. It was not desirable to have the students wear their uniforms

on campus, so consideration was given tohastyle that would permit a

quick change. The final choice was a jumper style in a blue and white

t1latntilat.:4.er material which is a cotton-dacron b&end.

Applicants were informed during the summer where to purchase the

uniforms and were requested to do this prior to registration. The

same dealer will supply the uniforms for male students.

Other additional fees for nursing students will be for National

League for Nursing achievement tests to be given during the program

and for graduate caps and pins.
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13. GRADUATES

The educational background of the associate degree-program should

produce a candidate for licensure who can function effectively in the

following areas:

1) Observation -- The graduate should be alert to the patient's

physical, emotional and mental.needs. He should report these

observations and make suggestions to the charge nurse or team

leader when nursing care is being planned.

2) Organization -- The associate degree graduate should be able to

plan his tally activities in order to give the maximum amount of

quality care to the overt and covert needs of all-the patients

assigned to him.

3) Patient Care -- The graduate should be able to administer direct

patient care. He should know, understand, and apply the scienti-

fic and behavioral principles involved in:

a) maintaining environmental comfort

b) positioning patients (and himself) for diagnostic and thera-

peutic procedures

c) maintaining patient hygiene

d) measuring vital signs

e) maintaining nutritional and fluid intake

f) promoting proper elimination

g) administering medications

h) charting accurately

i) establishing and maintaining good interpersonal relationships

with patients and other personnel

j) teaching patients self-care

k) reporting observations regarding patient to others on the

health team, and

1) seeking aid when needed. (20,21,22,23)
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4) Evaluation, -- The associate degree graduate should be able to

assist in evaluating the nursing care administered.

5) Education -- "The objective of continuing education in nursing is

to add constantly to one's nursing knowledge and competence so

that neither becomes obsolete." (77:1219) The associate dpgree

graduate should be imbued-with the desire to continue to take

advantage of all informal and formal educational offerings, such

as in-service, workshops, self-improvement. A few associate

degree graduates will elect to pursue additiiinal academic goals

-- baccalaureate, clinical specialist, master's, etc.

The associate degree graduate will write the state board licenvute

examination in the state in which he was educated. The college should

plan a program which will prepare him to meet the standards of the

state boaid of nursing. If, because of additional requirements, he

cannot be licased in another state, it is not the college's responsi-

bility. The college educates for its community.

In comparing the scores of graduates from basic nursing programs

(associate degree, diploma, and baccalaureate) on licensure examina-

tions, it has been determined that the associate degree graduates are

"equal or slightly superior to the total group of candidates for

licensure with regard to abilities that are measured by the licensing

examinatibn." (16:29)

Although they will differ in abilities, motivation, and achieve-

ments, graduates of associate degree programs have Certain character-

istics and accomplishments in common, including enthusiasm, willingness

to learn and question, good interpersonal relationships, capable appli-

cation of problem-solving techniques, and ability to administer basic

direct patient care.

The associate degree graduates have less dexterity as a result of

minimal amount of repetitive experience. It is also necessary for them
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to adjust to an 8 hour working day sand evening and night shifts.,

Since these graduates have learned.to give direct patient care, they

soon become aware that all shift give the same care, but the climate

and responsibilities sometimes vary.

All nurses from any educational background employed by a hospital

should receive adequate orientation and continuous in-service education.

An in-service program is no longer considered an extravagance on the

part of the hospital, but an essential responsbility. The new

associate degree graduate may need more direct supervision at first and,

perhaps, longer orientation, but he will soon become a capable

practitioner.



UNIVERSITY OF ALBUQUERQUE GRADUATES

Graduates of the University of Albuquerque program will be

eligible to write the New Mexico Board of Nursing licensure examin-

ation for registered nurses. Upon completion of the two-year associ-

ate degree program, the graduate should be able to administer safe,

competent, direct patient care, to be imbued with a desire to continue

his education informally, and/or perhaps' formally, and participate in

his civic and professional organizations.

The associate degree graduates from the University of Albuquerque

should be eligible for positions as staff nurses in local hospitals,

doctors' offices, and other health agencies.

61



14. EVALUATION

Continuous evaluation of the nursing program should be systematic

and identify all facets of the program. The basis for evaluation

should be the philosophy and objectives of the program. (80:24)

Another guide could be the criteria of the National League for Nursing

Department of Associate Degree Prggrams.

All phases of the program should be examined, beginning with the

philosophy and objectives. Are they realistic? Is this really what

the participants in the program desire to accomplish? Do they meet

the accrediting agencies' requirements?

Keeping the philosophy and objectives always in mind, the organi-

zation and administration, faculty, students, facilities, and curricum

lum should be scrutinized. Do they implement the purposes stated?

The records and reports of the nursing division should be evalu-

ated for pertinence and utility. The method of evaluation of both

the program and the students should be reviewed periodically.

The system of evaluation used by the college or university as a

whole will influence the method employed by the division of nursing.

When the division of nursing does its self-evaluation, the following

should be considered:

A. How is the effectiveness of the organization and administra-

tion of the unit determined

B. What plan and method is used to appraise

1. Resources and facilities

2. Curriculum

3. Achievement and performance of graduates

C. How does the student evaluate

1. His own program

2. Effectiveness of learning experiences

D. What have students achieved on state boards for the past three

years (83:7-8)
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At present national or regional accreditation is necessary for the

college and/or its students to qualify for federal funds under the Nurse

Training Actof 1964. There are two routes by which this accreditation

may be achieved.-- via the National League for Nursing and/or the

regional general educational accrediting agencies. The estOblished

progedure of the National League. for Nursing has for some time been

the only method to achieve national accreditation. If evaluation is

on-going and the ciiteria of the National League for Nursing are used

as an instrument of evaluation, meeting their requirements for

national accreditation will be no problem. The purposes of National

League for Nursing accreditation are:

1. Stimulate continual improvement of nursing education.

2. Offer assistance in self-evaluation and self-improvement.

3. Describe characteristics of the educational programs in

nursing.

4. Identify a program worthp,of public recognition.

5. Guide prospective students in choice of programs.

6. Assist counselors, etc., in advising students regarding choice

of program.

7. Serve as a guide in interinstitutional relationship, trans-

fers, e_t.

8. Aid employers of nurses in assessing qualificatiomiof candi-

dates. (82:2-3)

The National League for Nursing only grants accreditation to pro-

grams after all their components are in operation, but as previously

mentioned, reasonable assurance of accreditation can be granted a new

program after the NLN Boare of Review has examined the proposed facil-

ities, faculty, curriculum, etc. This is usually accomplished in the

form of an on-site survey (one day) in the late planning stages of the

program.
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An alternate procedure for receiving reasonable assurance of

accreditation has recently been devised by the National Commission on

Accrediting. Under this plan the National League for Nursing will furn=

ish the educational accrediting bodies with approppiate guidelines for

surveying associate degree programs accompanied by rosters of quali-

fied nurse educators who could serve on regional accrediting teams.

When these regional teams survey colleges, a report on the nurs-

ing program will be sent to the National League for Nursing. After

reviewing the reports, the League will tndicate whether the program

examined is comparable in quality to other programs accredited by the

League or given reasonable assurance of such accreditation. (79)

This alternate method of accreditation has been suggested by

general educational institutions for quite some time. Some colleges

and universities question specialized accreditation for each department;

therefore, they are adverse to such an innovation for the nursing de-

partment. This new plan for accreditation will simplify the procedure

and curb expenses while allowing specialists in the field to partici-

pate in the accreditation of nursing programs.
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EVALUATION PLANS FOR THE UNIVERSITY OF ALBUQUERQUE

The Division of Nursing at the University of AlbuqueKque will

conform to the university's policies regarding evaluation; will co-

operate with its on-going plan; and will direct specific activities

toward improving the nursing program. Such over-all evaluation will

encompass evaluation of 1) the associate degree program and its curri-

culum in terms of the stated beliefs and objectives; 2) teaching and

learning procedures; 3) student progress and 4) outcomes. (86:629)

Evaluation is an essential part of teaching beginning with the

setting up of objectives, selecting and organizing of content, and

planning learning activities essential to the achievement of the

objectives. Teacher effectiveness will be assessed by tape recordings,

observations by teacher colleagues, self-appraisal, and student opin-

ionnaires of course content and teacher presentation.

Evaluation of student performance will determine to what extent

the student is acquiring the knowledge and skills identified in the

objectives of the nursing program and individual courses in terms of

behavioral outcomes. The methods used to accomplish this will be

written work, essay examinations, objective examinations -- both

teacher made and standardized, objective problem-situation tests,

anecdotal records, and rating scales.

A follow-up of students and graduates is planned utilizing the

results of the performance on the State Board Test Pool,, confidential

appraisals by employers, and periodic opinionnaires of graduates to

determine the adequacy of their preparation in terms of job demands.

In summary the planned systematic evaluation of all aspects of

the associate degree program will be formulated according to college

policies and the National League for Nursing 1966 Criteria for the Eval-

uation,of Educational, Programs, in Nursing Leading, to an Associate De-

gree.
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PHASING OUT AN EXISTING PROGRAM

When phasing out an existing nursing schoollevery effort ibst be

made to maintain an excellent quality of education for the students

currently enrolled. Students should continue to feel they are being

offered all the advantages --e- educational, interpersonal and social,

-- conferred upon any previous class. As class numbers diminish and

students and personnel become concerned over their future, this becomes

increasingly difficult. Peelings of nostalgia and loyalty to the

school make the proposed change difficult for students and alumnae to

accept. Students, alumnae and personnel should be given periodic

progress reports and informed how their futures will be affected, if

at all. Continuous communication can help to alleviate these emotions

to some extent.

As a matter of good public relations, the director of the school

being phased out should hold individual conferences with his personnel

and indicate placement possibilities. Some personnel may be able to

transfer to the new program; others may need help obtaining employment

in affiliated agencies. Some should be encouraged to seek new positions

elsewhere. A demonstration of concern for their future is a symbol of

appreciation for their past services.

An important item to be considered is storage of and access to

student and graduate records. It is the obligation of any educational

institution tocontinue to provide transcripts and evaluations for their

former students. Same arrangement must be made to have these records

available and someone responsible for their preservation and mainten-

ance.
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PHASING OUT REGINA SCHOOL OF NURSING

As mentioned in Chapter 8, all persons and organizations affili-

.ated with Regina School of Nursing were notified in advance concern-

ing its plans for closing. They were regularly informed of progress

and included in the planning whenever possible.

Several faculty members were encouraged to enroll in educational

programs which would qualify them for the faculty at the University

of Albuquerque. One of the secretarif.:s will also join that staff.

Prior to the closing of the Regina School of Nursing, the librarian

and several instructors decided to seek employment elsewhere. They

were encouraged in these plans and given good recommendations. One

secretary and the assistant director remained after the school closed

to complete records and arrange for storage. The St. Joseph Hospital

Personnel Department will be responsible for these records. Graduates

will be notified where records are located and how they may be

obtained. The New Mexico Board of Nursing will also be informed as to

their disposition.

Since the buildings and equipment were the property of St. Joseph

Hospital, they were utilized in the hospital's expansion program.

Extra chemistry laboratory equipipent was donated to the University of

Albuquerque and to the high schools in the city conducted* by the Sis-

ters of Charity.
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SUMMARY

The American Nurses' Association and the National League for

Nursing have indicated in recently published position statements the

conviction that all nursing education should move into the mainstream

of general education with all professional nursing programs in colleges

or universities at the baccalaureate or higher level, all technical

nursing programs in junior or community colleges at the associate d -

gree level, and all preservice programs in vocational education

institdtions.

By implication, educational programs in existence that do not con-

form to this pattern should evaluate their positions. Many will decide

to close their programs and establish ones that will conform::to the

desired pattern.

The proceeding manual provides guidelines developed from the

experiences of persons who were involved in the phasing out of a

diploma program and were responsible for the establishment of an

associate degree program.

Due to their commitment to upgrading nursing education, these

individuals adopted the belief of the Council of Member Agencies,

Department of Associate Degree Programs, National League for Nursing,

that a nursing technician is "a registered nurse with an associate den,.

gree in nursing, licensed for the practice of nursing, who carries out

nursing and other therapeutic measures with a high degree of skill,

using principles from an ever - expanding body of science.

"The technical nurse performs nursing functions with patients who

are under the supervision of a physician and/or professional nurse and

assists in planning the day-to-day care of patients; evaluating the

patient's physical and emotional reactions to therapy, taking measures

to alleviate distress, using treatment modalities with knowledge and

precision, and supervising other workers in the technical aspects of

care." (1967)
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Preparing this nursing technician has necessitated an innovation

in nursing education -- the associate degree program. As this is an

entirely new concept, it has been necessary for purricula to be re-

written, faculty indoctrinated, and the public reeducated to make the

establishment of such a program a reality.

As a basis for planning a program of this type, one should under-

stand and ascribe to the philosophy of associate degree nursing

education and be coznizant of the expectations for associate degree

graduates. Other factors affecting the establishment of an associate

degree program would include:

1) Finances,

2) Sufficient, qualified faculty,

3) Attitude of local accrediting agencies, e.g. the state

board of nursing and the state educational association,

4) Availability of adequate facilities -- educational and

health,

5) Community need, and

6) Support of the college administration, the directors of

health facilities, and the community.

Careful planning and extensive on-going publicity are valuable assets

in the organization of a new nursing program.

Phasing out one educational program and establishing another will

involve a great deal of careful communication with the community and

professional health groups. Tactful attempts should be made to con-

tact every person or agency that may feel an involvement with the

school. It should be stressed that the administration of the school

desires to help maintain the quality and quantity of registered nurses

prepared in the past, but as they ascribe to the beliefs of the

American Nurses' Association and the National League for Nursing,

every effort will be made to implement the position taken by these

organizations regarding nursing education.
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Once the decision to phase out one program and establish another

has been made, the philosophy and objectives for the new. program should

be commited to writing. 'Using them as a guide, the following should

be carefully selected to implement them: curriculum offerings and ob-

jectives, students, facilities, and faculty.

Ideally, faculty who will teach first-year studnts should be on

campus six months before the program begins and should include:

A. Director whose minimum educational preparation should be a

master's degree with experience in administration and/or

teaching.

B. Three or more nurse faculty members, some of whom can be em-

ployed during the first year of operation rather than during

the planning stages. Minimum educational preparation should

be a master's degree with a nursing major and some education

courses. Nursing faculty members have the same privileges

and responsibilities as the faculty of other departments.

If possible, the director and/or faculty members should choose

facilities for the proposed program. The educational institution con-

trols the nursing program, and contractual agreements should be made

with the health agencies. These latter agencies provide facilities

for nursing laboratory experience, but have no authority over, or

financial responsibility to, the nursing program. All facilities

should be accredited by the appropriate. accrediting agencies.

Congruent with selecting agencies to participate in the associate

degree program, faculty should devise a curriculum pattern$ dnd course

objectives. The curriculum should be balanced approximately 50-50 bear.

tween general education and nursing courses. Nursing content should

be grouped into broad content areas. A typical pattern for nursing

courses would be Fundamentals in the first semester, Maternal-Child

Nursing in the second semester, and Nursing in Phy4ical and Mental
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At

Illness in the third and fourth semesters. A Nursing Seminar is

frequently offered during the second year.

Through associate degree programs, individuals are being recruit-

ed into nursing who for many reasons, including socioeconomic pressures,

would have been unable to enroll in other nursing programs. These

students are integrated with those of other programs on campus sharing

the same facilities, regulations, and advantages. In some cases there

are additionaLsources of financial aid,such as the Nurse Training Act

of 1964, Health Professions Personnel Training Act of 1966 and the Vo-

cational Education Act of 1963.

When these students are graduated, they will be able to administer

direct patient care and help plan and evaluate that care. They will be

eligible to write the state board examination for nurse licensure. The

health agencies will assume the responsibility for strong orientation

programs and planned in-service for nurses at all levels of preparation.

Although the associate degree graduate may need additional support dur-

ing orientation, they rapidly develop into excellent becUide nurses.

Continuous evaluation of the students, the graduates, and the nurs-

ing program should be systematic. The National League for Nursing's

Criteria for the Evaluation of Associate Degree Prog can be a use-

ful guide for such evaluation.

The success of associate degree programs to date and th4ir pro-

jected growth, indicate that the nursing technician is filling a defi-

nite need in patient care. Thus, nursing educators who are committed

to establishing such programs are aiding their communities in addition

to complying to the pattern of nursing education proposed by their

professional organization.
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APPENDIX A

SOURCES OF MATERIAL AND INFORMATION

1. American Association of Junior Colleges

1315 Sixteenth Street, N.W.

Washington, D.C. 20036

American Hospital Association

840 North Lake Shore Drive

Chicago, Illinois 60611

ANA/NLN Committee on Careers

10 Columbus Circle

New York, New York 10019

4. Bell Syndicate Research Office

P. O. Box 725

Cleveland, Ohio 44122

5. Division of Nursing

Public Health Service

U.S. Department of Health, Education and Welfare

Washington, D. C. 20 11

Department of Associate Degree Programs

National League for Nursing

10 Columbus Circle

New York, New York 10019

7. National Student Nurses' Association

10 Colugibus Circle

New York, New York 10019
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8, New Mexico Board of Nursing

505 Marquette Ave., NW

Albuquerque, New Mexico 87101

9 New Mexico Stare Board of Vocational Education

Capitol Building

Santa Fe, New Mexico 87501

10, Training Resources Branch

Division of Community Health Service, PHS

Department of Health, Education and Welfare

Washington, D. C. 20201

11, Western Council on Higher Education for Nursing

University East Campus

30th Street
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APPENDIX B

The purpose of the University of Albuquerque is the intellectual,

moral and physical development of the student according to the

principles of Christian education. Since the emphasis is upon the

student enjoying a particular quality of education, it is important

to define the major aspects of that education. This has best been

done by the present reigning Supreme Pontiff and by his illustrious

predecessor of happy memory.

1. INTELLECTUAL FREEDOM: The student ". . . has the right to

freedom in investigating the truth, and -- within the 'limits

of the moral order and the common good -- to freedom of

speech and publication, and freedom to pursue whatever pro-

fession he may choose."

"Each man should act on his own initiative, conviction, sense

of responsibility, and not under the constant pressure of

external coercion or enticement. There is nothing human

about society that is welded together by force. Far from

encouraging, as it should, the attainment of man's progress

and perfection, it is merely an obstacle to his freedom."

John XXIII, Pacem in Terris

SOCIAL RESPONSIBILITY: "Human Society . . . demands that men

be guided by justice, respect the rights of others and do

their duty. It demands, too, that they be animated by such

love as will make them feel the needs of others as their own,

and induce them to share their goods with others, and to

strive in the world to make all men alike heirs to the

noblest effort of intellectual and spiritual values."

John XXIII, Pacem in Terris

3. THE PURSUIT OF KNOWLEDGE, WISDOM AND TRUTH: "It is the nature

of the human mind to advance in thought and learning. From

the apprehensions of empirical truths it rises to a higher,
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more scientific understanding of these truths, which in turn,

by a logical process of deduction, gives rise to the knowledge

of further truths."

Paul VI to the Council Fathers
September 29, 1963.

And: "Maturity is gauged in a large part by the ability to

think and judge rather than by the ability to welcome the

comforts and eillayments of a society which is developed and

progressive. In fact, you will understand that it is the

maturity of ideas which provokes, produces, directs, appreci-

ates or condemns the maturity of things. Life, whether we

want it to be so or not, depends on how we think. Today this

is very clear: ideologies--as just now said--are what govern

the world."

Paul VI, April 25, 1964

And again: "Stir the souls of y6ung people and awaken their

capacity to make Judgments, to set themselves free, to assert

themselves, to be individuals and not just members of a crowd."

"Even in the Christian world, where love and charity have

supreme and decisive importance, you cannot prescind from the

light of truth, which offers love its goals and motives."

--Paul VI, March 21, 1964

4. SOUND MORAL PRINCIPLES: "Leadership is a quality not unknown

to them, and solidity and fullness of the teaching they have

had equips them for the weighty service they are asked to

render. That very same teaching, however, is gauged not to

a formal preparation for future work in the many fields of

endeavor in which your graduates labor, but also to instilling

in them the moral principles which contribute to sound person-

al virtue and holy family life. And iv truth, this is its

greatest contribution because the firm moral fibre of
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individuals and families in a society naturally leads to a

virtuous moral condition of that society as a whole."

--Paul VI, Message to Georgetown University
on the 175th Anniversary of Its Founding
September 26, 1963

5. THE WHOLE MAN: "Always you understand perfection to mean the

full, normal, vigorous, cheerful, ccascious development of

the individual's natural endowments in a symbiosis with super-

natural principles in a delicate, yet magnificent blending

of the helps and needs that our religion, once it is properly

conceived and wisely practiced, infused into human life. Your

educational formula must be complete, it must be harmorious.

But the fact remains that your movement is inscribed in the

wonderful and sacred field of education."

Paul VI, March 21, 1964

The University of Albuquerque subscribes to and wholeheartedly.

serves all of the above propositions.
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APPENDIX C

EQUIPMENT ESTIMATE FOR NURSING ARTS LABORATORY

Bedside Unit, (to equip six patient units)

6 Hospital beds

6 Bediide stands

6 Overbed trays if not attached to stands

6 Mattresses

9 Pillows

*6 Bedpans

*6 Bath pans

*8 Emesis basins

*6 Water pitchers

*6 Soap dishes

6 Foot stools

6 Chairs straight

4 Screens

6 Wastepaper baskets

*Plastic would be less expensive

Paper Goods

2 dozen pkg. paper towels

2 boxes paper cups, 6 oz.

2 boxes paper medicine cups

1 box plastic medicine cups

2 pads chart paper of each sheet used

6 rolls toilet paper

3 boxes medicine cards

1 gallon Wescodyne

3 cans Ajax

3 cellulose sponges

1 gallon alcohol

1 bag cotton balls
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36 Bath blankets

48 Pillow cases

48 Top sheets

48 Contour sheets

12 Draw sheets

18 Bedspreads

36 Bath towels

36 Wash cloths

Linen

Equipment

6 Pitchers 500 cc

4 Round basins - small

2 Bath thermometers

48 Thermometers, oral

6 Thermometers, rectal

6 Thermametertalolders, rectal

2 Carrying baskets, oral thermometers

2 Lifting forceps

2 Lifting forceps holders

2 I.V. stands

2 Hot water bottles
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12 Gowns - patient

12 Gowns - isolation

12 Scultetus binders

6 Triangular slings

6 Slings with ties

12 Linen bags

4 Laundry hamper bags

2 Double stethpscopes

2 Sphygmomanometers

4 Asepto syringes, 'varying
sizes

1 Soap dispenser septisol

1 Paper towel dispenser

6 Bars of soap

6 Bottles lotion

1 Laundry hamper frame

4 Clinitest kits

1 Mts. Chase Doll
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APPENDIX D

Recammended Library Accessions

For the Associate Degree Program

1. Abdellah, Faye, et al. Patient-Centered Approaches to Nursing. N.Y.:
MacMillan, 1960. ($5.50)

2. Alford, Dolores M. Caring, for the Individual Patient. Philadelphia:
Davis, 1962. ($5.25)

3. Anderson, Bernice E. Nursing, Education in Community Junior Colleges.
Philadelphia: Lippincott, 1966. ($6.00)

4. Anderson, Maja. Basic Patient Care. Philadelphia: Saunders, 1965.
($3.75)

5. Armstrong, Inez.L., and Bronder. The Nursing, Care of Children.
Philadelphia: Davis, 1964. ($7.50)

6. Atlee, H. B. Natural Childbirth. Springfield, Illinois: Thomas,
1956. ($2.75)

7. Axline, Virginia Mae. play Therapy: The Inner Dynamics of Child-
hood. Boston: Houghton, 1947. ($6.75)

8. Bakwin, Harry, and Ruth Morris Bakwin. Behavior Disorders in
Children. (3rd ed.). Philadelphia: Saunders, 1966. ($ 14.50)

9. Baralas, Mary Helen. Contemporary Head Nursing. N.Y.: Macmillan,
1962. ($5.95)

10. Barbata, Jean C., et al. Textbook of Medical-Surgical Nursing. N.Y.:
Putnam, 1964. ($6.95)

11. Beland, Irene L. Clinical Nursing: Pathqphysiological and poglimp-
social Approaches. N.Y.: Macmillan, 1965. ($12.50)

12. Benz, Gladys Selma. Pediatric Nursing, 5th ed. St. Louis: Mosby,
1964. ($7.50)

13. Bergersen, Betty S., and Elsie Krug. Pharmacology in Nursing, 10th
ed. St. Louis: Mosby, 1966. ($7.75)

14. Bergman and Freud. Children in the Hospital. International
Universities, 1966. ($3.00)
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15. Bermosk, Loretta Sue, and M. J. Mordan. Interviewing in Nursing.
N.Y.: !Macmillan, 1964. ($3.95)

16. Blake, Florence, and Howell Wright. Essentials of Pediatric
Nursing.(7th) Philadelphia: ;Appincott, 1963. ($g.50)

17. Blumberg, and Drummond. Nursing Care of the Long-Term
Patient. N.Y.: Springer, 1963. ($2.75)

18. B§okmiller, Mae M., and George L. Bowen. Textbook of Obstetrics
and Obstetric Nursing, 5th ed. Philadelphia: Saunders, 1967. ($9.00)

19. Bordicks, Katherine J. Patterns of Shock. N.Y.: Macmillan, 1965.
($5.95)

20. Bower, Eli. Early Identification of Emotionally Handicapped
ChildrenAn School. Springfield, Illinois: Thomas, 1960.

21. Breckenridge, Marian E., and E. Lee Vincent. Child Development, 5th
Philadelphiai Saunders, 1965. ($7.50)

22. Brewer, John Isaac, et al. Gynecologic Nursing. St. Louis: Mosby,
1966. ($6.50)

23. Brown, Esther Lucile. Newer Dimensions in Patient Care. 3 vol.
N.Y.: Russell Sage, 1961-64, ($2.00 ea. = $6.00)

24. Brown, Esther Lucile. Nursing for the Future. N.Y.: Russell Sage,
1948. ($2.00)

25. Brown, Martha M., and Grace R. Fowler. Psychodynamic Nursing,
3rd ed. Philadelphia: Saunders, 1961. ($4.50)

26. Brunner, Lillian Sholtis, et al. Textbook of Medical - Surgical
Nurska. Philadelphia: Lippincott, 1964. ($11.75)

27. Burton, Genevieve. Personal, Impersonal, and Interpersonal Rela-
tions_for Nurses,2d ed. New York: Springer Publishing Co., 1966.
($2.95)

28. Cady, Louise Lincoln. Nursing, in Tuberculosis, 2d ed. Philadel-
phia: Saunders, 1961. ($6.50)

29. Calkins, Leroy. Normal Labor. Springfield, Illinois: Thomas, 1955.
($2.75)
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30. Calkins, Leroy. Abnormal Labor. Springfield, Illinois: Thomas,
1957. ($2.75)

31. Caplan, Gerald (ed). Prevention of Mental Disorders in Children.
New York: Basic Books, 1961. ($ 10.00)

32. Clements and McCloskey. Child Health: Its 0/Islas and Promotion.
Baltimore: Williams & Wilkins, 1964. ($6.25)

33. Clissold, Grace K. How to Functirn Effectively as a Teacher in the
Clinical Area. New York: Springer, 1962. ($3.00)

34. Creighton, Helen. Law Every, Nurse Should Know, 2d ed. Philadelphia:
Saunders, 1967. ;Approx. $4.00)

33. Davis, M.B., and Reva Rubi.. Delee's, Obstetrics for Nurses, 18th
ed:. Philadelphia: Saunders, 1962. ($8.A)

36. DeGutierrez-Mahoney, Carlos G., and Esta Carini. Neurological and
Neurosurgical Nursing, 4th ed. St. Louis: Mosby, 1965. ($7.85)

37. Deprivation, of Maternal Care. A Reassessment of its Effects.
Public Health Papers #14. World Health Organization, Geneva. ($2.00)

38. Dolan, Josephine A. Goodnow's History, of ;Nursing, 11th ed.
Philadelphia: Saunders, 1963. ($7.00)

39. Eastman, Necholson J., and Louis M. Hellman. WilliamsObstetrics.
New York: Appleton-Century - Crofts, 1961. ($ 18.75)

40. Erickson, E. H. Childhood and Society. New York: Morton, 1950.

41. Falconer, Mary W., et al. The Drug, the Nurse, the Patient, 3d ed.
Philadelphia: Saunders, 1966. ($7.00)

42. Fitzpatrick, Elise, et al. Maternity. Nurstna, 11th ed. Philadelphia:
Lkyincott,1966. ($7.50)

43. Fontana, Vincent; The Maltreated Child. Springfield, Illinois:
Thomas, 1964. ($5.00)

44. Frank, Sr. Charles Marie. Foundation of Nursing, 2d ed. Philadel-
phia: Saunders, 1959. ($4.50)

45. French, Ruth M. Nurse's Guide to Diagnostic, Procedure, 2d ed. N.Y.:
McGraw, 1967. ($5.95)
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Gt.

46. Gallagher and Harris. Emotional Problems of Adolescents.(rev. ed.)
Oxford. ($5.00)

47.

48.

49.

50.

Garb, Solomon, and Betty Jean Crim. Pharmacology and Patient
2d ed. N.Y.: Springer, 1966. ($6.25)

Garb, Solomon, and Evelyn Eng. Disaster Handbook. New York:
er, 1964. ($4.75)

Geist, Harold.
Thomas, 1965.

Gesell, Arnold.
1940. ($5.95)

51. Gesell, Arnold, et al. Youth. New York: Harper, 1956. ($6.95)

52. Gesell, Arnold, and Frances L. Ilg. The Child from 5 to 10. New
York: Harper, 1946. ($5.95)

53. Govoni, Laura E., et al. Drugs, and Nursing Implications. N.Y.:
Appleton, 1965. ($4.95)

Child -Goes to the Hospital.
($5.75)

The First Five Years of Life.

Care,

Spring-

Springfield, Illinois:

New York: Harper,

54. Griffin,
Trends
1965.

Gerald J0, and H. J. Griffin. Jensen's History and
and Professional Nursing, 5th ed. St. Louis: Mosby,
($6.75)

55. Hamar, S. L., and JoAnn Eddy. Nursing Care of the Adolescent.
New York: Springer, 1966. ($3.50)

56. Harmer, Bertha, and Virginia Henderson. Textbook of the Principles
and I)rgcU.Ete of Nursing, 5th ed. N.Y.: Macmillan, 1955. ($8.95)

57. Havener, William H., et al. Nursing Care in Eye, Ear, Nose and
Throat Disorders. St. Louis: Mosby, 1964. ($3.75)

58. Hayes, Edward J., et al. Moral Principles of Nursing. New York:
Macmillan, 1964. ($5.00)

59. Hayes, Wayland J., & Rena Gazavly. Human Relations in Nursing,
3d ed. Philadelphia: Saunders, 1964. ($6.25)

60. Heidgerken, Loretta. Teaching and Learning in Schools
3d ed. Philadelphia: Lippincott, 1964. ($9.00)

61. Hirschberg, Gerald G., Leon Lewis, and Dorothy Thamas.
tion. Philadelphia: Lippincott, 1964. ($7.50)
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62. Hoffman, Martin, and Lois W. Hoffman, (eds). Review of Child De-
xelopment Research, vol. 1. New York: Russell Sage, 1964. ($8.00

Vol. 2 in preparation)

63. Hughes, James G. Synopsis of Pediatrics, 2d ed. St. Louis: Mosby,

1967. ($10.85)

64. Jaeger, Margaret Ann. Child Development, and Nursing, Care. New York:

Macmillan, 1962. ($6.25)

65. Keane, Claire B., and Sybil M. Fletcher. Drugs and Solutions.
Philadelphia: Saunders, 1965. ($2.75)

66. Kelly, S. Jo Medico -Moral Problems. St. Louis: CHA, 1958. ($5.00)

67. Kelly, Cordelia W. Dimensions of Professional Nursing. New York:
Macmillan, 1962. ($7.50)

68. Kron, Thera. Nursing Team Leadership, 2d ed. Philadelphia: Saunders,
1966. ($2.75)

69. Kugelmass, Newton. Complete, Child Care in Body and Mind. New York:
Twayne Publishers, 1959. ($6.95)

70. Lambertson, Eleanor C. Education for NuriAng T.eadership.
Philadelphia: Lippincott, 1958. ($5.00)

71. Larson, Carroll B., and Marjorie Gould. Calderwood's Orthopedic
Nursing, 6th ed. St. Louis: Mosby, 1965. ($7.75)

72. Lawton, Edith Buchwald. Activities of Daily Livifig for Physical
Rehabilitation. New York: McGraw, 1963. ($17.50)

73. Lesnik, Milton J., and Bernice E. Anderson. Nursing Practice and
the Law, 2d ed. Philadelphia: Lippincott, 1962. ($7.00)

74. Lockerby, Florence K. Communication for Nurses. 3d ed. St. Louis:
Mosby, 1967: (Approx. $5.00)

75. McFadden, Charles F. Medical Ethics, 5th ed. Philadelphia: Davis,
1961. ($4.75)

76. MacGregor, Frances C. Social Science in Nursing. New York: John
Wiley, 1965. ($1.95)

77. McLennan, Charles E. Synopsis of Obstetrics, 6th ed. St. Louis:
Mosby, 1962. ($6.85)
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78. Mahoney, Robert F. Emergency and.Disaster Nursilig. New York:
Macmillan, 1965. ($4.95)

79. Marlow, Dorothy R. Textbook of Pediatric Nursing, 2d ed.
Philadelphia: Saunders, 1965. ($7.75)

80. Matheney, Ruth V., et al. Fundamentals of Patient-Centered Nursing.

St. Louis: Mosby, 196 . ($5.50)

81. Miller, Norman F., and Hazel Avery. Gynecology and Gynecologic

Nursing, 5th ed. Philadelphia: Saunders, 1965. ($6.50)

82. Modell, Walter, et al. Ha-padbook of Cardiology for Nurses, 5th ed.

New York: Springer, 1966. ($4.75)

83. Morison, Luella. Stepping, Stones to Professional Nursing, 4th ed.
St. Louis: Mosby, 1966. ($3.95)

84. Mowry, Lillian. Basic Nutrition and Diet Therapy for Nurses, 3d ed.

St. Louis: Mosby, 1966. ($3.95)

85. Murphy, Lois, et al. The Widening, World of Childhood. New York:

Basic Books, 1962. ($10.J0)

86. Newton, Kathleen. Geriatric Nursing, 4th ed. St. Louis: Mosby,

1966. ($7.25)

87. Novak, Edmund, R.,)and J. Donald Woodruff. Novak's Gynecologic &
Obstetrical Pathology, 6th ed. Philadelphia: Saunders, 1967.

(Approx. $18.00)

88. Orlando, Ida Jean. The plynamic Nurse-Patient Relationship. New

York: Putnam, 1961. M2.00)

89. Plank, Zrnma. Working With Children in Hospitals. Cleveland:
Western Reserve University, 1962. ($3.50)

90. Price, Alice L. The Art, Science and Spirit of Nursing, 3d ed.
Philadelphia: Saunders, 1965. ($6.00)

Proudfit, Fairfax T., and Corinne H. Robinson. Normal and Thera-

peutic Nutrition, 12th ed. New York: Macmillan, 1961. ($7.50)

92. Ralli, Elaine Pandia. Management of the Diabetic Patient. New York:

Putnam, 1965. ($7.00)
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93. Ribble, Margaretha A. The Rights, of Infants, ldLed. New York:

Columbia University Press, 1965. ($4.95)

94. Roberts, Mary M. American Nursing :, History and Interriretatioii..:New

York: Macmillan, 1954. ($7.25)

95. Roaertson, J. young Children in Hospitals. New York: Basic Books,

1959.

96. Rosten, Leo (ed). Religions in Americas. New York: Simon and

Schuster, 1963. ($195)

97. Rudick, Eleanor. Pediatric Nursing. Dubuque: Brown, 1966. ($ 1.95)

98. Sackheim, George I., and Lewis Robins. Pro rammed Mathematics

for Nurses. New York: MacMillan, 1964. ($4.50)

99. Sawyer, Janet R. Nursing, Care of Patients With Urologic Diseases.

St. Louis: Mosby, 1963 ($7.75)(New edition due out 1968)

100. Schneiders, Alexander A. Personality Develogagat and Adjustment in

Adolescence. Milwaukee: Bruce, 1960. ($5.75)

101. Seedor, Marie M. Aids to Diagnosis . Philadelphia: Lippincott, 1964.

($4.00)

102. Seedor, Marie M. Introduction to Asepsis. Philadelphia: Lippincott,

1963. ($3.50)

103. Seedor, Marie M. Therapy With Oxygen and Other Gases. Philadelphia:

Lippincott, 1966. ($3.50)

104. Shafer, Kathleen Newton, et al. Medical-Surgical Nursing, 4th ed.

St. Louis: Mosby, 1967. ($10.00)

105. Silverman, William A., ed. Dunham's Premature Infants, 3d ed.

New York: Hoeber, 1961. ($15.00)

106. Skipper, James Kt, Jr., and Robert C. Leonard. Social Interaction

and Patient Care. Philadelphia: Lippincott, 1965. ($4.50)

107. Smith, Dorothy W0, and Claudia Gips. Care of the Adult Patient.

Philadelphia: Lippincott, 1966. ($10.75)

108. Spalding, Eugenia K. Professional, Nursing: Trends, Responsibili-

ties and Relationships, 7th ed. Philadelphia: Lippincott, 1965.

($7.90)
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109. StanleyBrown, Edward. Pediatric, Surgery, for Nurses. Phila-

delphia: Saunders, 1961. ($5.00)

110. Sutton, Audrey Latskaw. Bedside Nursing, Techniques in Medicine

and ,Surgery. Philadelphia: Saunders, 1964. ($8.00)

111. Tanner, James M., et al. Growth. LifeLScidndeUibtary. New York:

Time, 1965. ($3.95)

112. Terry, Florence J., et al. Principles, and Technics of Rehabili-

tation in Nursing, 2d ed. St. Louis: Mosby, 1961. ($6.00)

113. Theodore, Sister Mary. The Challenge of the Retarded Child.

Milwaukee: Bruce, 1959. ($3.95)

114, Thams4 Herbert, and Milton J. E. Senn. Childbirth With Under-

,standing. Springfield: Thorns, 1962. ($5.00)

115. Ujhely, Gertrude Bertrand. The Nurse and Her Problem Patients.

New York: Springer, 1963. ($2.85)

116. Wallace, Helen M. Health Services for Mothers and Children.
Philadelphia: Saunders, 1962. ($10.00)

117. Weaver, Mabel E. and Vera I. Koehler. Programmed Mathematics of

Drugs and Solutions. Philadelphia: Lippincott, 1964. ($2.00)

118. Whipple, Dorothy V. Dynamics, of Development: Euthenic Pediatrics.

New York: McGraw-Hill, 1966. ($15.00)

119. Wiebe, Anne M. Ortho edics in pursing. Philaktlphia: Saunders,

1961. ($5.00)

120. Wiedenbach, Ernestine. family-Centered Maternity Nursing. New

York: Putnam, 1958. ($5.50)

121. Young, Leotine. Wednesday's Children. New York: McGraw-Hill,

1966. ($1.95)

122. Young, Leotine. Out of Wedlock. New York: McGraw-Hill, 1956.

($5.95)
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REFERENCE ONLY

*1. American, Medical, Directory. Chicago: AMA, 1965. 2 vol. (50.00)

2. American Public Health Association. Control of Communicable
Diseases in Man, 10th ed. New York: APHA, 1965. ($1.50)

3. Baccalaureate and Masters Degree, Programs in Nursing Accredited
hy. the National League for Nursing. New York: NLN, 1966. (10)

4. Beeson &McDermott. Cecil-Loeb Textbook of Medicine, 11th ed.
PhiladOlOhia: Saunders, 1963. ($19.50)

5. Catholic Hospital Association Directory. St. Louis: CHA, Annually,
(Price varies $10.00 - $12.00) Not necessary every year.

6. Cumulati e Index to Nursing Literature. Glendale, California:
Glendale Sanitarium & Hospital. 1956=60 cumulation, 2d ed.
($20.00); 1961-63 cumulation ($20.00); 1964 cumulation ($15.00)
Annual subscription ($15.00) (May not need last item if new
International_Nursing Index is subscribed to).

7. Current Medical Terminology. Chicago: AMA, 1966. ($2.00)

8. Current Therapy, 1966. Conn, F., ed. Philadelphia: Saunders,
(Annual, $13.00)

9. Davis, Loyal, ed. Christopher's Textbook, of Surgery, 8th ed.
Philadelphia: Saunders, 1964. ($18.50)

10. Dorland America Illustrated Medical Dictionary, 2nd ed.
Philadelphia: Saunders, 1965. ($13.00)

11. Durham, Robert H. Encylopedia of Medical, Syndromes. New York:
Hoeber, 1960. ($ 13.50)

12. Facts About Nursing, Annual. New York: ANA. ($3.50)

13. Film Reference Guide for Medicine and Allied Sciences... Washington:
U.S. Gov't., 1966. ($2.50) (Needn't buy every year, but
frequently.)

14. Gard, Frank P. Public Health Law Manual. Washington: American Health

Public Association, 1965.
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*15. Goodman, L.S., and Alfred Gilman. The Pharmacological Basis of
Therapeutics, 3d ed. New York: Macmillan, 1965. ($22.50)

16, Greenhill, Jacob Pearl. Obstetrics, 13th ed. Philadelphia:
Saunders, 1965 ($18.00)

17. Guide for the Developing of Libraries in Schools of Nursing,
2d ed. New York: NLN, 1964. (75)

Guyton, Arthur C. Textbook of Medical Physiology,. 3cLed.
Philadelphia: Saunders, 1966. ( $16.00)

**19. 1121Rital Literature Index. Chicago: AMA, Annually $10.00 1960-64
cumulation ($ 20.00)

20. BOARitals Guide_Issue (if you do not subscribe to journal:
Ruptitals)Annually, ($3.50)

**21. ,Index Medicus. Washington: U.S. Govt., Annually ($40.00) defi-
nitely will not need if getting International Nursing Index.

22. International Nursing Index. New York: AJN, 1966, Annually
($15.00)

23. Mayo Clinic. Diet Manual, 3d ed. Philadelphia: Saunders, 1961.

($4.40)

*24. Merck, Index of Chemicals andihoggs. Rahway, N.J.: Merck & Co.,
1960. ($12.00)

25. klerck.Manual of Diagnosis and Therapy, 11th ed. Rahway: Merck
& Co., 1966. ($7.50)

26. Mosby's Comprehensive Review of Nursing, 6th ed. St. Louis:
Misby, 1965. ($7:85)

27. Nelson, Waldo E0, ed. Textbook of Pediatrics, 8th ed. Philadel-
phia: Saunders, 1964. ($18.00)

28. Novak, Emil. Textbook, of Gynecology, 7th ed. Baltimore: Williams
& Wilkins, 1965. ($17.00)

**29. Nursing Research Index. 1952-63. ($5.00) N.Y.:NLN, 1964
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30. Physician's, Desk Reference. Oradell, N.J.: Medical Economics,

Annually. ($7.50) pre-publication-schools can get for less in

quantity

31. Skinner, H.A.I. Origin, of Medical Terms, 2d ed. Baltimore:

Williams & Wilkins, 1961. ($12.50)

32. State - Approved, Schools, of Nursing. New York: NLN, issued'annual-

ly. ($2.00)

33. Stedman Medical Dictionary. Baltimore: Williams & Wilkins,

1966. ($14.00)

34. Top, F. H. Communicable, and Infectious

Mosby, 1964. ($21.00)
O

35. U. S. Public Health Service.
Washington: U.S. Govt., 1965. (30)

Disease, 3d ed. St. Louis:

Research in Nursing, 1955-65.

*36. Walton, A.D., and M.O. Lewis. Foundation Directory, 2d ed.

New York: Russell Sage, 1964. ($10.00)

37. Wohl, Michael G., and Robert S. Goodhart. Modern Nutrition in

Health and Disease.Dietotherapv,, 3d ed. Philadelphia: Lea &

Febiger, 1964. ($20.00)

33. World Health Organization, Catalog of Publications. New York:

International Documents Service, Columbia U. (Available on
request), 2960 Broadway, N.Y., N.Y. 10027.

* Recommended, but not essential

** Essential



JOURNALS (ANNUAL SUBSCRIPTION)

American Journal of Nursing

Canadian Nurse

Catholic Nurse

Child and Family

Children

Hospital Progress

Hospitals

Journal of American Medical Association

$ 5.00

5.50

3.00

4.00

1.25

4.00

7.00

23.00

Junior College Journal 4.00

Nursing Clinics of North America 12.00

Regan Reports on Nursing Law 6.00

Nursing Forum 6.50

Nursing Outlook 5.00

'Nursing Research 7.50

Nursing Science 5.00

Nursing Times 9.00

Public Health Reports 5.25

RN 3.50
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FREE PERIODICALS OBTAINABLE

1. California's Health

2. Clinical Symposia

3. Communicable Disease Summary

4. Currents in Public Health

5. Dairy Council Digest

6. Diabetes in the News

7. Feelings & Their Medical
Significance

8. Food and Nutrition News

9. Heart Research Newsletter

State of California
Department of Public Health
2151 Berkley Way.
Berkeley, California 94704

CIBA Pharmaceutical Products
Inc.,
Summit, New Jersey 07901

New Mexico Department of Pub-
lic Health
Santa Fe, New Mexico 87501

Ross Laboratories
P.O. Box 1317
Columbus, Ohio 43216

Dairy Council of the Rio
Grande Valley
302 San Mateo Blvd., NE
Albuquerque, New Mexico 87108

Ames Company
Division Miles Laboratories
Elkhart, Indiana 46514

Ross Laboratories
P.O. Box 1317
Columbus, Ohio 43216

National Live Stock & Meat
Board
407 South Dearborn Street
Chicago, Illinois 60605

American Heart Association
44 East 23rd Street
New York, New York 10010

10. Geriatric Focus Knoll Pharmaceutical Company
Orange, New Jersey 07051

11. The Journal of Nursing Education
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Blakiston Division, McGraw-
Hill Book Co.
330 West 42nd Street
New York, New York 10036



12. News-Briefs

13. Notes & Quotes

14. Nutrition News

The Catholic Hospital Association
Central Office: 1438 S. Grand Blvd.
St. Louis, Missouri 63104

Connecticut General Life Ins. Co.
Hartford, Connecticut

National Dairy Council
Chicago, Illinois 60606

15. Occupational Education Bulletin American Association of Junior
Colleges
1315 Sixteenth St. NW
Washington, D. C. 20036

16. Pediatric Currents

17. Physician's Bulletin

18. Pictoclinic

19. Profiles in Nutrition

20. Review of Nutrition Research

21. Spectrum

Ross Labotatories-
P.O. Box 1317
Columbus, Ohio 43216

Eli Lilly and Company
Principal Offices and Laboratories
Indianapolis, Indiana

Ames Company
Elkhart, Indiana 46514

Ross Laboratories
P. O. Box 1317
Columbus, Ohio 43216

Borden's Review of Nutrition Re-
search, The Borden Company
350 Madison Avenue
New York, New York 10017

Pfizer Spectrum
235 East 42nd Street
New York, New York 1047

22. Therapeutic Notes ..Parke, Davis & Company
-fletroit Michigan 43232

23. Vital and Health Statistics
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APPENDIX E

Contract Between the "niversity of Albuquerque
And

The Regina School of Nursing

THIS AGREEMENT, made and entered into this day of

, 1S6_, by and between the University of Albuquerque,

Albuquerque, New Mexico, hereinafter referred to as "University", and

the Sisters of Charity of Cincinnati, Ohio operating St. Joseph

Hospital, Albuquerque, New Mexico, hereinafter referred to as "Hospital"

will be effective for a period of one year and renewed annually.

WITNESSETH:

WHEREAS, the University and the Hospital acknowledge public

obligation to contribute to education for nursing for the benefit of

students and for community needs; and

WHEREAS, it is to the mutual benefit of both parties that students

have opportunities for clinical education as students and future

practitioners in an environment of quality medical and nursing rare; and

WHEREAS, the University has established a program in nursing which

requires clinical facilities of said Hospital as the educational

laboratory for nursing education; and

WHEREAS, the nursing student of the University will receive

instructions and be supervised in the care of patients in the agency

or at the residences of patients as part of the University educational

program in nursing; and

WHEREAS, the fundamental responsibility of the University nursing

faculty and the nursing service staff pf the Hospital in making the

association successful is that of maintaining harmonious, cooperative

relationships, with understanding of each other's primary obligations

to education and service respectively, and agree on the common purpose

of both, namely, the provision of the best possible nursing care for

people; and
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WHEREAS, both parties desire to reach an agreement dor their

separate and mutual responsibility;

THEREFORE, in consideration of the mutual covenants herein

expriessed, the following agreement is effective by the proper author-

izing bodies of both parties, each in independent status from the

other:

1. The University will provide qualified faculty sufficient to

implement effectively the associate degree nursing program.

2. The faculty of the University Associate Degree Nursing Program

is primarily responsible for student learning experiences in both

theory and laboratory courses, and accordingly the director and faculy

will:

a) plan assignments of clinical practice and other learning

opportunities according to the students' need of fulfilling

the educational objectives of the program in nursing;

b) plan, develop, implement and assume responsibility for all

clinical instruction and evaluation of students in nursing

laboratory;

c) plan for correlation of theory with practice in cooperation

with the hospital nursing personnel in the assignment of

students for nursing care of selective patients;

d) be responsible for its faculty members and students to became

familiarized with the personnel policies, standards, pro-

cedures, facilities, and code of ethics of the hospital and

its nursing department;

) assume the responsibility to assure that students assigned

to the hospital meet hospital standards of health;

f) assume the responsibility in cooperation with the student

health service of the University for the health supervision

of the students of the associate degree nursing program

assigned to the facilities of the Hospital. It is understood,
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however, that emergency situations involving students shall

be treated in the most expedient manner as the situation

dictates;

g) six weeks before the beginning of each academic semester

furnish the agency Director, Director of Nursing and/or

Nursing Supervisors with a schedule of the dates and hours for

clinical conferences, indicating the days of the week, hours

of clinical practice and the nursing units to which they will

be assigned;

h) meet periodically with the designated nursing personnel of the

agency for discussions and evaluation of the student program;

i) permit its faculty members to participate as resource persons

at meetings, conferences, or other hospital activities on

invitation from the appropriate authorities of the hospital

and with the approval of the director of the nursing program.

3. The Hospital will:

a) maintain the standards which will make it eligible for approv-

al as a clinical area for instruction in an accredited associ-

ateodegree program in nursing;

b) permit the faculty and students of the university to use its

patient care and patient service facilities for nursing

laboratory according to the projected plan submitted by the

university and mutually approved annually;

c) permit visitation of clinical facilities by representatives

of the New Mexico Board of Nursing for purposes of evaluation

for accrelitation of the associate degree program in nursing;

d) assume responsibility for the nursing care of patients.

Students will not replace hospital staff nor give service to

patients apart from its educational value;
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e) assist in orientating the university nursing faculty members

in whatever is necessary to give them a thorough understanding

of the practice field used by the students;

f) plan to meet periodically with designated faculty members of

the associate degree nursing program to discuss and evaluate

the student program;

g) provide the following facilities, services and supplies for

educational use by university faculty and students;

1) clinical conference rooms located on or near the nursing

units to which the students are assigned. These rooms

shall be equipped with a table and chairs to accomodate

20, shelf space, and chalk board;

2) an office for the use of each instructor equipped with a

desk, chairs and a file cabinet. This may be combined

with the clinical conference room if it is located on the

nursing unit;

3) charts, nursing station references such as Kardex;

4) a nursing station library which contains at least a medi-

cal dictionary, a recent Physicians Desk Reference, a

National Formulary, a dietary reference, a4hafmacolbgy

text, at least one recent reference related to the clini-

cal specialty of the unit, a hospital policy manual, and

a hospital procedure manual;

5) medical records for educational use of students and

faculty;

6) two dressing rooms, one for men and one for women, for

the purpose of changing wearing apparel;

7) same food services as are available to agency staff;

8) emergency medical care to students and faculty at estab-

lished hospital charges;

9) reasonable use of parking areas with assigned space for

faculty.
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h) refuse educational access to its clinical areas to any uni-

versity personnel who do not meet the agency standards and

policies for health, safety, or ethical behavior;

i) resolve any problem situation in favor of the patient's wel-

fare and restrict the student involved to an observer role

until the incident can be clarified by the staff in charge

and the nursing fi.;ulty;

j) confer with the director of the associate degree nursing pro-

gram or designated faculty member before determining the

assignment of clinical facilities to different nursing

education programs.

4. Students shall be responsible for their uniforms except as an

agency policy might require a change in which event the agency will

supply the necessary changes in accordance with their policy.

5. One month prior to the date of termination of this agreement

it will be reviewed by both parties, at which time revisions may be

suggested by either party and incorporated as mutually agreed.

6. At any time with the mutual consent of both contracting

parties this agreement may be amended during the period of contractual

agreement.

7. This agreement may be terminated by either party hereto by

six months written notice to the other.

President, Administrator

University of Albuquerque St. Joseph Hospital

Director, Associate Degree
Program
University of Albuquerque.
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APPENDIX F

PUBLIC RELATIONS LETTERS

St. Joseph Hospital
Sister of Charity

Albuquerque, New Mexico

7 February 1966

Dear Doctor:

For a number of years our Regina School of Nursing has been

cooperating with University of Albuquerque (College of St. Joseph)

in studying and developing trends in nursing education. We are

happy to announce that we are participating with University of

Albuquerque in the establishment of a two year Associate Degree

Program in Nursing. Sister Alma, Director of Regina School, has

been asked to become director of the new program and many of Regina's

faculty members will join the University faculty. St. Joseph Hospital

will provide clinical facilities for student experience as we have

done in the past for Regina students.

St. Joseph Hospital has long pioneered in the health field in

New Mexico. Our school of nursing was the first and for many years

the only school in the state. We feel that we are taking another

step forward 'in participating in this new pattern of nursing edu-

cation, and we will continue to be actively involved in the education

of nurses.

The enclosed directive from Sister Alma enumerates factors which

led to the decision to phase out our nursing program. A press release

will he issued in a few days regarding this matter but we wanted you

informed of our decision in advance.

We thank you for your past loyalty and interest and we are

looking forward to your continued suppert.

SC:mmc

Sincerely,

Sister Celestfa
Administrator
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Regina School of Nursing
St.Joseph Hospital

Albuquerque, New Mexico 87102

FROM: Sister Alma, Director

TO: St. Joseph Hospital Medical Staff

DATE: February 7, 1966

The University of Albuquerque (College of St. Joseph) has received
approval from the North Central Association to offer an Associate
Degree program in nursing. Students will be admitted to tilts new
program, the first of its kind in New Mexico, in September 1967.
The curriculum will consist of both general education courses and
nursing courses and will require two years to complete. Graduates
will be eligible to write the licensure examination and become
registered nurses.

After considerable investigation and much planning, it seemed in
the best interest of nursing education to phase out the existing
program offered by Regina School of Nursing and join our resources
with those of the University of Albuquerque. The present Regina
program will continue to operate until the fall of 1968 when all
the students now enrolled in the school will have been graduated.

We feel that we can look with pride to the past at the contribu-
tions our graduates have made to the health services and to nurs-
ing. However, economic, social and professional forces are caus-
ing hospital schools to be progressively less able to meet the
needs for nursing education.

Therefore, we are confident that this new pattern of nursing
education, offered by the University of Albuquerque, will graduate
qualified nurses in greater quantity to help meet the demands of
the ever increasing health needs of our growing state.
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APPENDIX G
CURRICULUM CONTENT

In planning the nursing course content we might ask ourselves:

1. How will the student learn the historical background, trends, and

moral precepts of nursing so she can understand the past, adjust

to the present, anticipate the future, and guide her own behavior

appropriately?

2. How will she learn the nature of drugs, their administration and

form and action -- and their relationship to disease and therapy?

3. How will students learn the part food and fluids can play in

health and disease and :heir role in therapy?

4. How will the student learn the effects of injury and disease on

the body and the modification of structure and function which re-

sult? How can she learn to observe these effects to report

intelligently and forestall any unnecessary further development?

5. How can the student learn to care for patients with conditions

requiring medical therapy; surgical intervention; psychiatric

care?

6Q How can she learn to care for the mother am. infant and the older

child?

7. Where in the curriculum will we place medical asepsis and

communicable disease? Surgical asepsis?

8. Where will we obtain the various degrees and stages of illness--

the acutely ill, moderately ill, mildly ill? Convalescent, long-

term and chronic illness? Sudden illAess and emergencies?

Rehabilitation?

9. Where will we obtain the spectrum of age and human development

ranges from infancy through to senescence?

10. How will we help her to consider the psychological, sociological

and spiritual aspects of the patient's needs as well as the

physical factors?

11. How will the student learn to give.the supportive care needed by

patients who will not recover?



12. How will the student learn manual skills, sources of information,

the technics of observation and reporting, the management of

equipment, how to assist a physician?

13. How will the student learn work organization, self reliance, self

control, develop speed, efficiency and judgment?

14. How will the student learn to relate effectively with others- -

patients, co-workers, superiors, assistants, auxiliary personnel,

the public, families and friends of patients?

15. How will the student develop the attitudes which will help her

toward a happy, reliable, dedicated, enthusiastic performance in

nursing?

16. How can the student develop a continuing desire to learn?

Colorado Conference, Associate Degree Programs in Nursing, 1963.

109



Abilities, see Expectations

INDEX

Associate in Arts Degree....... 10

Accessions for Library........ 87 Attrition.............. 52

Accreditation Bacteriology 47

NLN 10
63 Bibliogrpphy....... ..... . ... 72

Regional... ......... 5
9 Biology 43

17 47

63

State 35 Board of Nursing, State (see also

New Mexico State Board of Nursing

Acknowledgements i 5

52

Addresses 80

Administration...... ......... 31

Admission Requirements
U. of A.

Adolescent Psychology

Agencies, see Facilities

Aims, see Philosophy & Objectives

Brochure 44

Brown, Esther Lucille 1

52
56 Budget 6

19

47 36

Caps, see Uniforms

Catalog 44

ANA - Position Paper on Nursing Chemistry

Education ii
68

Child Growth & Development 47

Aiatomy and Physiology 9

43
47

Atthropology

Associate Degree Programs
History of

Rationale for

43 Classrooms 18

47 19

21

43
Clinical Facilities, see Facilities,

Health

1 College Facilities, see Facilities,

v Educational

110



INDEX
(Coned)

College of St. Joseph on the English 46
Rio Grande 10

Equipment 19

Committee, Lay Advisory. . .... . 5 21
85

Committee, Nursing Needs and
Resources in Nail 9 Evaluation 62

71
Community Agencies 20

Expectations 3
Community Survey Findings 9

Facilities, Educational 4
Consultation 6 17

31
Contents, Table of ix 69

Health 4
Continued Education 59 17

61 19

20
Contracts 20 22

23 69
70

/U. of A. 101 Faculty 17

31
Cost, see Finances 33

69
Counseling 53 U. of A. 40

Student Ratio 49
Curriculum 43

70 Family Living 43
A. Course Descriptions 44
B. Course Content 44 Fees 53

45
70 Financial Aid 53
107

C. Course Outlines 44 Finances 4
D.' Integration of Content 48 19
E. U. of A. 46 69

Demands, Increasing .............ii.i Functions, see Expectations
iv

Fundamentals 40
Director 33 47

U. of A. 39 48
70

111



INDEX
(Cont'd)

Goals, see Philosphy & Objectives Mathematics 43
48

Graduates 58
71 Microbiology 43

47

Growth & Development 43
47 Montag, Mildred L. i

1

37
38

Health Professions Personnel 49

Training Act of 1966 57 53

71

Health Services 53

History, Associate Degree Prog v
i

R.S.N./U. of A. 7

Guidance, see Counseling

8

9

10

Instructors, see Faculty

Lawson, Gwendolyn W. 52

Library 6

18
19

Multiple Assignment: 36

NLN
Accreditation 10

63

Criteria for Evaluation 12
65
71

Statementt.on Education Lii

68

N.M. State Board of Nursing.... 8

61

Nurse Training Act of 19640.... 10
54
63

22 Nursing in Physical and Mental
87 Illness 40

42

Licensure 59 47

61 48
71 70

Maternal Child Nursing 40' Nursing Laboratories 44

41 45
47 48
'48 49
70 70

112



Itt

INDEX
(Caned)

Nursing Needs & Resources in N.M., .Thilosophy 12
35
37

Nursing Seminar 49 43
44
46
71

Objectives 12 U. of A. 14

43
44 Physical and Mental Illness 40

70 42

U. of A. 15 47
82 48

70

Obstacles 4
Physiology 43

Opportunities, see Expectations.
Pins, see Uniforms ,0

Organizational Chart/U. of A. .. 32

Committee on 9

Nursing Technician, definition.. 68

Planning, Initial 5:

Orientation 31
33 Planning, Initial RSN/U.of A.. 7

38
71 Position on Education, ANA.... ii

68

Periodicals 98

tree 99 Problem-Solving 43
44

Permission, to Obtain 7

8 Psychiatric Nursing 42

Personnel, Placement ,.... 66 Psychology 42
43

Pharmacology 48 47

Phasing Out Public Relations 24

Placement of Personnel 66
Storage of/ Access to Records 66

66

Publicity 24

.RSN/U. of A. 27



INDEX
(Cont ,d)

Purposes, see Objectives Table of Contents ix

Rationale for Associate Degree Teaching Load 37

Teaching, Methods of 45

Records, Storage 66 Multiple-assignment 36

45

Recruitment see 36 Programmed texts 45

53 Team teaching 37
45

Reasonable Assurance of
Accreditation ......0 OOOOOOOOO 11 Team Teaching 37

63 41

64 45

Rogers, Martha E. 37 Theology 46

Self-Evaluation 62 Transition ii

71 iii

Skills, see Expectations Transportation 53

Sociology 43 Uniforms 53

47
Vocational Education Act

Speech 43 of 1963 71

46
Western Civilization 46

Programs

State Board Examinations.. . . 59

State Board of Nursing 5

09

,Statement on Education, NLN....iii
68

Student Nurses' Association.... 53

Students OO . 51

U. of A. 56

Summary 68

114


