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Purpose Procedures and Flndmgs
“Nursing is a profession of unlimited potentlal .. 1 think
that the thost profound .changes in nursmg practice ‘will .
come from increasing realization that nursing is rnot . single

.. profession or discipline, but repr esents a wide- -or even un-
limited— ange- of potential serv1ce T

¢

—Nathan Hershey, 1971
The Project’s Aims

Nurses today face a confusing array of choices, both when they decide
which type of nursing school to attend and when they decide which of
- many occupatmnal directions to take once the nursing degree is earned e
" The Southem Regional “Educdtion Board (SREB), recognizing that
growth and change in both education and heaith will only increase the .
‘number of alternatives facmg tomon'ow s nurses, undertook a system- *
atic study of what the’ South’s schools 'of nursing might do to bettel
prepare_ their graduates to work in the context of change.
The work began in 1972 after SREB’s Council on Collegiate Educa-
tion for Nursing endorsed the Lysaught Report and voted to seek fund-
“ing for a curriculum study. The National Commission on Nursing and
Nursing Education has ~econrmended that three such studies be con-
. ducted for the purpose of clarifying varying program goals\and deter-
mining their relationship'to each other. :
Specifically, the Nursing Curriculum Project was funded by the
W. K. Kellogg Foundation to:

o

1. determine the future dlrectlons of health care practice as it applies =
to nursing; 7

2. develop a set of assumptions based on those determinations to be-
known as a theoretical framework;

3. determine the kinds of nurse provideérs needed by the health care
system projected in the assumptlons,

) 4. define the characteristics of. practlce for the dlﬁ’erent levels of
—workers envisioned; - .

5. determine the comnetencles needed by each level of provxder,

6. and, then, define broadly the body of knowledge requisite for the
development of the specxﬁed competencies - in the student or -
graduate ‘ L

o T e kS




Procedures and Methods

The major part of the project’s work was accomplished by a working
““seminar” of thirty-six people who met six times over a two and one-
half year period. Among the seminar members were some who repre-
sented the principal segments of nursing education: diploma, associate
degree, baccalaureate, graduate, and ‘continuing education programs. —
Additional representatives came from various kinds of nursing service
and other professions closely related to nursing: nursing service admini- _
strators, nurse practitioners, clinical spevialists, community health
nurses, a hospital in-service educator, a vocational educator, -hospital
and university administrators, a systems engireer, and a physician.”

These individuals met regularly, both as'a whole and in small work-
ing groups, to assist with the development of the project’s assumptions, -
_conceptual framework, and recommendations. The seminar’s work
constituted the heart of the project: The ideas em«nating from the

' meetings, the advice offered to the staff, the information that these

" persons wereable to provide meant that the substantive work of the

project was based every step of the way on information that was regional

“in scope, accurate, up-to-date, and directly in touch with eventsin a
" practical reality. . ' o

In addition to the seminar, the staff was further assisted ‘by. two

. smaller groups: A planning committee of six seminar menj‘bers'helped

in structuring seininar sessinns, interim assignments, and projects;‘and

_ to'guide the'project in the tasks of recommendation and dissemination,

., an advisory group was ctented composed principally of ‘persoris who are
not nurses but who in one way or anoth.r are influential in shaping
nursing education in the South. Besides these formal committees and

. groups, the staff sovsht the advice and cfiticism of professional consul-

. tantson every phas - of the project that invoived products. The opinions
of experts in several relevant areas—nursing practice, nursing edveation, _
‘health planning, medicine—contributed greatly to the substentive -
phases of the project’s work. . : : . o

Underlying all the project’s deliberations was a philosophical assump- .
tion that was adopted at the cutset: that nursing and nursing education
could not be seen whole and accurately if seen in isolation.-Systems__

- theory, it was agreed, would provide the project -with the vocabularys
and a viewpoint that would serve it well, as nursing itself could be.
characterized, as a subsystem of at least two major systems in society:
health care and education. B '

A second basic methodological decision was made at the outset: that -

¥

. the traditional approach-toe developing nursing curricela would be
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adopted, differing from the efforts that might be put forward by a
single faculty only in the breadth of the base upon which a conceptual
framework could be built. This difference was considered to be necessary
because the project was regional in scope. -

A primary step in the development of a nursmg curriculum is the
identification of a set of assumptions known as a ‘‘theoretical frame--
work.” ‘In the case of a single institution,_ these assumptions usually
represent the specific thinking of the faculty about the nature of: (1)
nursing practice; (2) the roles for which nurses are to be prépared, (3)

the students as learners, and (4) the educational institution of which-

nursing is a part. » o .
For a regional planning effort such as this project, the theoretical

' framework included an examination of: (1) the future directions of the .

health care system, (2) the changing status of women in society, and
{3) the changes in the educational institutions of whlch mf’ferent nurs-

- ing programs are a part. |

Using theoretical assumptlons in these areas ‘along w1th known facts
and statistical data, the semlnar members reached ccncluswns about:
(1) the kinds of nuises needed (2) the commpetencies required of each -
kind, that is, a taxonomy of behaviors differerftiating each, and " (3) the -
body of knowledge that must be imparted if students are to acquire the
ability to demonstrate the various competencies identified.

A regional curricular group can assemble a set of assumptions based
on theory, but the resuft'is by ne means to be understood as a finished

~ curriculum ready foradoption by individual schools. Quite the contrary; .

individual schools must select the theory and the specific concepts re-
quired for their own goals and design their own curricula. The theoreti-
cal framework produced, by a reglonal group can be likened to an empty
garage for public parklng, it is a structure that provides a coordinated
plan allowing for the use of constantly changing:individual aspects of

| _the curriculum, Itisan _approach tha?permlts ﬂex1b111ty in_the use of

individual components while providing?at the same tlme a stable base
that protects coherence and permanence '

"One final assumptlon made early in the proféct has been, like these
others, definitive in its effects on; .the final product: The staff and the
~seminar espoused the idea that nursing curricula ‘dught to be based on
the health care needs of the people. This assumptlon ideritified the point

of departure for the staff, which focused its attentlon in the early months

_of the project’s work on a collection of data concerning the -existing

situation in nursing education and in the health care system of the
South. This material was published in tie project’s first publlcatlon
Nursmg Education in the South 1978..

°
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Specific Findings I

. . ‘\\

Moving away from the immediate past, the seriiinar next examined’
evidenee of future trends in the larger. systems—health Eare._a_pd higher
educflion—and then nursing itself as a ciitical subsystem. (See--Path- N
wuys to"Praétice, Volumes'3 and 4, which present in detail the *‘concep--..
tual framework”’—i.e., all the assumptiens the project considers highly -

. relevant to the nursing curriculum.) Here, for purpeses of presenting a
foundation”for the project’s recommendations, we are simmarizing in
the briefest way possiblerthe seminar’s position on these issues.

It seems clear that the belief that health care is a privilege is giving
way to the belief that it is.every person’s right. As a consequence, con-
cern about a rational plan for the-distribution of health-care is.rising,
with increasing attention being focused on the problents of hea]th care
delivery. A national health plan will be forthcoming, probably:before
the end of the decade. The general concern about health care and its
delivery has already stimulated the first stages of 2 shift among health ...
professionals away from a traditional preoccupation with illness care ‘
and cure, toward primary and preventive health care. . ¢
~ Partly as a result of this shift in emphasis, and partly from such
factor¢ as technological advances, new scientific knowledge and dis-
covery,.and changes in health institutions, people in health care occu-
pations are experiencing both a growing amount and & faster rate of
change in their tasks. Health care professions are assuming more roles

. in common and fewer that-are unique to a given discipline: Role struc-
tures are blurring and coalescing. Therefore the knowledge upon which -
each health occupation is based is becoming increasingly interdiscipli-
nary, reflecting.a concern for a holistic approach to persons and a multi-
dimensional approach to problem: solving. - , )

Nursing, then, must see itself as part of an interdisciplinary effort to
promote and maintain liealth, prevent disease and disability, and to
care for, cure, and rehabilitate the sick. Health maintenance, disease  °
prevention, and high-level wellness -aré as much a part of nursing’s
concern as are care, cure, and rehabilitation. Nursing practice requires
a variety of -workers differing-in the use of skills_and strategies for
achieving goals that vary according to setting, situation, complexity-of
events to be dealt with, and category .of care required. Recognition of
the multiform nature of nursing led the seminar to an attempt to classify
- .and define nursing roles as a basis for deriving realistic generalizations

about curriculum. The members began by asking themsewes'whether.
there were a core of competencies common to all nurses: What, if any-
thing, does the hospital staff nurse have in commen with the coronary

4
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" ‘care nurse, the nurse practitioner, the community health nurse? In '
other words, do all-nurses have a common base of knowledge and skill?
Deliberating these questions, the seminar reasoned that, since the
public mandate to nursing is, and no doubt will continueto be, the di-
— -Tect.care of clients, dlinical practice. is the center of nursing. Though this
central purpose does not change, new roles for nursing are emerging as
the public continues to demand éxpansion of the system of primary
health care services and as tertiary care becomes more sophlstlcated v
and more complex. s

. With these specific assumptions clearly in mind, the seminar was.then
able to consiruct a scheme showing the levels.and kinds of nurse pro-
viders required for the future in health care delivery practice (see
Figure 1) and to determme the competenc1es needed by varlous nurse
workers. - - -

The seminar’s conception of the proposed role structure was actually
‘more dynamic than can be conveyed by lines and boxes, and it’should -
be emphasized here that the complete conceptualization makes-possible
_vertical or horizontal movement from box to boxs The other major
‘points to bear in mind in examining this proposed model for nursing_
practice are these:

£l

—The knoWledge and skills required for rendering. seoondary care
form the base for all nursing, regardless‘of wariables in setting,

role, client, ete. v
—The deslgnatlons “RN 1,” “RN 2, ptc were used deliberately to
av01d controversial titles such as professlonal " “techmcal ”
“‘practical.”

—The seminar believed strongly that clinical competence, m .addl-
tion' to education and experience, should be an important criterion
for promotlon from level to level.

’

- Project partlclpants and staff offer this role structure asa “bluepr 1r§t
for nursing education, cne that can incorporate flexibility in the face of
constant change and can maintain high standards to meet the demands

—of @ publicgreatly in need of excelleTnursmg care. VT
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Implications-For Curriculum: - .
The Recornmendations - *

Seen through the lens of the Nursing Curriculum Project, nurxing -
" reveals itself as.a multiform activity, a complex ard still evolving sys-
tem of roles an(l functions, encompassing the whole of nursing’s man:
"date from the public. No single educational prescription will therefore
suffice to prepare personnel to discharge thé variety of services com-
prised in the word “nursing.”” No single type of >ducatiofial program
can be-expected to produce nurses with all thé'skills, all the knowledge
that might be reqmred in every nursmg position in every setting. Prep-
arftion for some nursing roles can be done in the associate-degree or
hospital program; for others, a baccalaureate degree program is neces- -
sary; and for still others, graduate education is required. -
At the same time, the demands of this whole complex system called
“nursing” will never be met unless the several kinds of preparatory pro-
- grams can view themselves, not as unrelated entities (“You do your
thing and T'll do mine,” each’ 'in a separate orbit), but as equally vital
parts of a coherent whole, There needs to be differentiation among the
types of educational programs, but the-differentiation must be planned,
not fortuitous, and must be accompanied by mutual agreement on the
_similarities and differences. It is in order to provide a viable structure
for coherence that the followmg recommendations have been formu-.. -
‘lated by the prOJect .

y -

1. Differentiation 6f;W0rkers-

~ . 1 . . t )
Nursing is a range of Services, not a discrete function. To fulfill its |
public mandate, nursing practice requires a_rangé of wcrkers who
* operaté at different levels and perform different sets of activities. Physi-
cal assessment, organizational leadership, care given in homes or clinics,
care that is highly specialized—all these and more, 1@ addition to bed-
side nursing, are functions that are expected of the same occup:iticnal
group. It is therefore essential that all concerned—nursing edu:ation,
nursing practice, and other health professions whose roles intefact, with
mﬂsmg—aeeepemtm systematlze, recognize, Drepare, and use
. appropriately the several levels and types-o Lmuwsonnel The _
"levels and types of workers differ in the use of nursing competencies
that vary with (1) the setting in which services are given, (2) the degree
_of control over the. (le(:lsmn-makmg process, - {(3)—the_nature_of the____
chent(s) to be served, and (4) the services to be rendered

.«
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In other, words, the notlon that “a nurse is a nurse is a nurse” /is a
false premlse. There is-a wide variety of nursmg roles ‘and they are
different from eaeh other——dlﬂ"erent in the kinds, amount, and nature

v of fcnowledge and}skills needed to- perform them. To meet the needs of-
‘the emerging health care system, these :*'fferences must be at-knowl- ’

> edged and planred for. Adequate planning and preparation W111 reqmre
of nursing education. a’ nitch greater dugree of ity than has beén
necessary in the past. Heretofure the ai’ ficrent types of programs, ina " -
desire to bé respectful of one another, hav~ avoided confrontatlon It is
tlme now to confront the need: for recognized differences, and'to coalesce
into a wh~le that is greater than the sem of its parts

¥ To insute ‘comprehensive preparatlon of the range of nurses needed,
the prOJect proposes as 1ts first recommendatlon the follomng. '

4 system of .nursing educatzon should be deszgned and develaped to prepare -
graduates for different lepels and types of nursing practice—a s;’stem that
- reflects the structure. of* hursimg knowledge (as descrlbéd in ihe recom-:
~ “niendations that follow)” Witha view €6 ‘advancing the ability oihurs=="
ing to serve a society whose ‘health needs are growing and chahging with. .
mcreasmg rapldlty, but whosé resources—hpman, material, ‘and éco-.-
nomic—cdn' o longer be handied.as if they were limitless, it is recpm-
mended that the nursing 1eaders ahd health pohcymakers of the Southern
region plan a system of nursmg ‘education that is d'eszgned {o allow each
¥ component;. each individual progrgin, to make its unique contribution and ’
' at the saine time functzon coherently as a part of the larger whole., Such a- !
system will réqulre honest and open commurication among programs -
and between nursmg etlucation and nursing service, I . o

<

2 Common Base of Knowledge LT .

-7 Whatever else nursmg was, is, or will be, d1rect care of the sick has’
__.been the" constant——the tfaditional role. Nursmgs identification as.a |
- proiesswn is mtlmately and rightfully’linked to 111nes$ care. We expect

a nurse to be prepared to provide this kind of care whether her major *
assignment is screening children in:a school clinie, supervising other‘-
nurses.in a hospxtal or head"lng up‘a chmca,l research team.
¢« Despite the var1at10ns in narsing roles and, fufictions, therefore, there
is a cominon base of nursing knowledge that-ean be identified in terms
-~ of conmmon competencrés‘ expected of all graduat% of every type of °
nursing educdtion rprogram Thi§ common core’consists of the nursing
knowiedge needed to give secondary care—that is, care of clients who
‘——are-experiencingillnesses-that are common- -and-well-defined, or:who-ara——
in need of dlagnostrc evaluation or routine health-iliness monitoring.

T & T
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‘The nursing care of clients experiencing illniess episodes that may be
deﬁneq as secondary forfns the essential core of the knowledge necessary
to practice nursing. Obviously, this coge may be taught in varying ways, ..
using different teaching strategies or differing time dimensions. ‘Clinical -
" learning e\cpenences may be dlffer.ent for different kinds of, programs.

" . However it is presented, this core of knowledge is essential for all nurses .

licensed to practice. Further, it 'sh.r:*:ld constitute the major portion of

the nursing curriculum offered - :.ograms desiring to prepare their
graduates for beginning staff puﬂmons—that -8, assomate degree and
hospital diploma programs. >

To emphasize the importance of secondary .care as the common
ahread throughout the variegated fabrlc of nursing, the project’s
second récommendation states: S L

* The practice of nursing at all levels is based on a body of knowledge hanng °

at its center a'set of competencws that are universally recognzzed as neces-

sary lo the provision of secondary care. This base of nursmg, thze set of
“competéniéies, should be firther defined and developed.” e

3. Levels of Knowledge ‘

The beginning staff nurse provides an essential service to society hut
it is by no means the only-service the profession of nursing is expected
to render: Nursing is also asked to care for clients whose illnesses are

* rare or complex.and who require specialized nursing services—tertiary

care. Tertiary care is usually associated with large hospitals or medical

* - centers, and may involve participation in experiméntation and research.

It includes the need for specialized nursing competencies, such as those

utilized in intersive care units, coronary care units, or post-operative
care units for experimental and complex surgery.

Increasingly today, nursing is also called upon to.provide primary

= .-care; that is; to-act as the tasic and life-long puint of contact for any
given episode of illness or for continuous health-care monitoring. .
- Specifically, primary care includes the evaluation of new symptoms,
the referral of clients to other hea Ith care practltlonm's and ¢ommunity
agencies, the long-term management of chronie .illneds, and -direct
services that prevent disease and promote and maintain health. Pri-
mary nursing cavé is usually, though not always, rendered in the home,
the clinic, or thesindependent nurse-practltloner s office.
“Within each type of care—primary, secondary, tertlary—s-there are
different levels of practice, with each-moyre advanced level requiring
v———adde(}xompetcncum ¢ '—well—,astheffurthehdevelopment of-those™ pre’-“"‘"
viausly. used. For example, a family nurse pr- actltloner Jhas to know and

- 12 9 J
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be able to do certain things that would not be expected of a beginning .
staff nurse, though she is expected to know and be able to do every-
thing the beginning staff nurse knows and can do. The seminar .believes
that the system of mursing education must take these levels into ac-
count in curriculum planning, and recommends that: ) o

The knowledge that is fundamental t0 each more advanced level of nursing
practice is based on sets of competencies, each of which is characteristic of
.its own level and awhich. builds on the base of secondary care. The body of

* knowwedge expands at. each more advanced level of nursing practice and in-
cludes the different sets of common compelencies necessary to the provision

~ of premary, se_conduiy, and tertiary care. The body of knowledge, these sets
of competencies, Shbétld' be further defined and developed. "+ 7 T

4. Associate Deé;ee. Curriculum:

Secondary care is usually associated with the cémmunity, hospital: Tt -

is often given in response to single episodes of illness and includes the.
_-periodic-rexacerbatibhs wssociated with many acute and chronig diseases.
 Theclient receiving secondary care may be hospitalized for appendicitis,

" for example, or because he is experiencing an episode of congestive heart
failure. Secondary care, therefore, addresses itself to illness episodes
that. are common and recurrent, even, in a certain sense, routine. The
nurses giving this care are not highly specialized and may, in fact, be
defined -as generalists attending.to illnesses that are usual, expected,

_ and relatively predi¢table in tefms of their outcomes. Although effective

programs of disease prevention may well decrease the amount of
" secondary care needed by the population, if «is safe to predict that
secondary care nurses will always form an essential part of the nursing
work force. ‘ e oL . '
The nurse Who gives secondary care uses processes that ate standard-
ized, in common use, and directed toward alleviating both the bio-
physical and the psychosocial problems of .the client. Her practice
includes making nursing judgn.ents based on an understanding of the-
scientific rationale, or principles and comeepts, underlying decisions. -
Her kndwlgdge is specific and factual and can be applied directly to
practice- She works primarily with the individual: but within the con-’
text-of the family. The practice is performed under the supervision of
others, although this nurse may "direct others. (aides, technicians, or,
those less experienced) in the technical aspects of care. This nurse
knows how to value research applicable to her practice. .
. The seminar believed that the secondary care nurse can be prepargd—
and well prepared—in the two-year associate degree program in nurs-

“.
.
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ing. The seminar further believed that if this preparation is to be

thorough and to be viable as a base for advanced levels or for other
practice tracks, it will fully occupy a two-year program. Therefore the
project. submits as its fourth recommendation: . . v

The ‘associate degree curriculum should be focused on the preparation -of
graduates to give secondary care.

5. The Baccalaureate Curriculum o -

The same core of knowledée——seéondary care—{is inc_orporated in the

‘baccalaureate curriculum, but here there are other components as well.

The setninar members agreed that in the immediat future baccalaure-
ate programs must also prepare nurses for beginning positions in pri-
mary case, that these fﬁ'bgrﬁns must offer a core of knowledge in—the

" bage for—primary care. The baccalaureate-nurse should be educated to’
- supervise clients’ health maintenance, help them promote theirindivid-

-

ual welfare, prevent disease and disability. The graduate should be
capable of . performing a relatively independent assessment of both the
“normal” individual and the one who is experiencing minor (nen-
restyicting) pathology. In fact, the baccalaureate graduate having just
the core knowledge may: (1) assess healthy clients, (2) screen and sort
(triage) clients, (3) engage in long-term management -of some chronic
diseases, and (4) make independent ceferrals to other community
agencies. The settings in which the nurse with this preparation pro-

" vides these services, however, need to be structured; that is, her auton-

omy and responsibility - should be limited. by procedures and policies -
laid down by supervisory personnel, and back-up gervices of physicians
and/or nurse practitioners should be readily available.

After the baccalaureate student has completed the core knowledge
areas in both secondary and primary care, she may then select one of
three areas of concentration: further work in secondary care, further
work in primary care, or-beginning:tertiary care.

For ‘example, if a student elects fo continue in, secondary care or
begin the intensive study of -teffiary care, she will have to acquire
knowledge and skills in the less common and mofe complex problems.
Her nursing judgments will include strategies to be used for those

_ clients experiencing episodes of ‘illness involving major or even massive

pathology. The nursing process no longer will be as standardized; pro-
cedures to be followed and outcomes 'to be expected will not be as
predictable. More monitoring of the client and his disease process will
be required, a5 decisions on the basis of that manitoring will be made
more indeprndently by the nurse. Consequently her knowledge base
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in pathophysiology, psychosocial pathology, and nursing science will

need to be enlarged. Since her work will not always be doné on-an indi-

vidual; one-to-one basis, the graduate must also be prepared to'manage '
small groups and will need course work in such subjects as group pro-

cess and organization theory. )

Those students electing to concentrate in primary care will prepare
for even more independent practice, including taking the medical
history, giving the physical examination, and assessing the mental
status of the client. This graduate will also need to know how to co-
ordinate services needed by a group of clients, gain access for them

. into _multiple community agencies, and work with more diversified
populations. - Lt

Summing up the seminar’s thinking on the baccalaufeate curriculum,
the project recommends that:

The baccalaureate curriculum should be focused on the preparation of
graduates to give not only secondary care af the beginning level, but also
primary care at the beginning level, and—at the student’s choice—either
. primary care at an advanced level, secondary care al an advanced level, or
tertiary care at the beginning level. ' '

.The seminar believed it desirable that nursing education explore the.
feagibility of 'hav,ing some baccalaureate programs provide"basié nurs-
ing content (i.e., secondary care, first level) in the lower division—the’
freshman and sophomore years—rather than concentrate all nursing
courses in the upper division as is now frequently_done.-This-change -

" 'would make it possible to' expedite vertical mobility for associate
degree graduates who wish to enter a baccalaureate program and pro-
gress through the system, and would' yield curricular time for advanced _ -
nursing courses. E

6. The Graduate Program ~ -——

" The characteristics of graduate practice are much harder to”specify
because the practice dreas are so much more diverse. The scope of

. graduate education in nursing is very broad indeed. The ‘“‘clinical
renaissance” in nursing in recent years has prompted many graduate
programs to switch their focus exclusively to preparing the clinical -

" specialist and/Qr nurse practitioner. However, nursing still sorely needs
leaders in admihistration, education, and organizational worlNs well,
As a group, therefore, graduate programs must offer a great variety of
opportunities. In fact, it is the project’s belief that some schools in e
region ought to offer generic master’s programs for students already

12-
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havmg bachelor’s degrees in other fields, S0 as to providr opportumty
for some students to begin at the graduate level their education for
nursing practice. Other schools may want to find ways to offer multiple
tracks and options for graduate stl.dents at both the masters and

. doctoral levels.

Nurses graduatmg from master’s- programs are expected to have

acquired tne ability to: (1) recognize the interaction and interrelation-

ships’among various sub-systems, (2) synthesize concepts and theories

_into a knowledge base for practicé, (3) analyze and weigh varlables for

their.respective value in making decisions or determining pnormes,
(4) plan educational and clinical programs, (5).predict future events

_based on.knowledge.of probable outcomes, and.(6) be the “true clini-

cians” in nursing practice. This list 1s impressive; but far from ex-
haustive, .

The core of knowledge at the master s level should focus on develop-
ing the. interrelationship between theory, practice, uu:d research. Spe-
cialization may then occur in the areas of direct client care as well as
role repertoire. Students may, for example, select for specialization a

; target population (infant, child, adult, aged) as these might be found
" in primary, secondary, or tertiary. settmgs, or they might focus on

specific health problems:such as hypertensron, alcoholism or diabetes.
Students may also elect a pattern of practice such as private, group, or
institutional, with increasing or decreasing emphasis on. teachmg,
administration, and research.

Whatever kind of specialization the graduate nurse chqoses, the core
of her knowledge should contain phrlosophy of science, advanced patho-
physiology, human development in totality, and theories and concepts
from the social sciences, such as group theory, change theory, theory of
power, the etiology and management of sociocultural diseases. The

‘graduate-level nurse should also.be conversant Wlth changmg patterns

3

S

of practice and developing health care systems. v

. Nursing at the master’s level is directed toward the care of clients
presentmg multiple problems that are’ complex and interrelated. The
nurse must be able to make nursing judgments based on th%synthws
of concepts, principles, and theories to solve complex problems. The -
procedures she employs require her to generalize and differentiate cn
the basis of the interaction of the clinical dita base with models, con-
cepts, and theories. Although she is self-directed a large part of the:
time, she is working interdependently with other professionals.

The doctorally prepared nurse functions in all areas at an even higher
level. Her practice is future-orlented her emphasis on research is con-
sistent, and her autonomy is at a maximum. Nursmg admlmstrators at

. ' 13
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the doctoral level work in complex systems with increased scope 2nd’
diversity. Nufses at this level often are expected to contribute to the
'dgxelopment of nursing theory. The carcer goals of individuals attain-
ing this level are highly individual ang therefore may be specialist-
oriented for some and generalist-oriented for others: S )
“The need is tremendous for more nvarses who can perform in the ways
and at the levels just described. In recognition of the urgency of this

. need, the project makes the follcwing recommendation:

Since greater numbers of nurses wik graduate preparation are essential to
strengthening nursing leadesship, graduate proyrams must be given priority
in_planning and in allccation of resources so that graduate programs can,
be strengthened and greater numbers enrolled.” The graduate curriculum

 should be focused on the preparalion of leaders to heighlen nursing’s con-~
tribution to healtl, care. ‘ :

" 7. Continuing Education u

People’s physiological, biochemical; and psychological processes may
not chaage much from decade to decade, but what we know about them
does, as new scientific discoveries alter our knowledge base. Our ways
of preventing or curing disease and disability change even more rapidly
with new technological advances. On top of all these changes, we are in
process of redesigning c.u'r'health_careféystgm to include unaccustomed

- roles for. nurses, calling for skills they"have not had to acquire before.

___“Today’s graduate nurse. can quickly become obsolete if her education.

stops when she qualifies for licensure. Because of the threat of obsoles-

cence and the growing public concern about the quality of health care,

" state legislatures- are beginning. to demand continuing education as.a

condition for relicensing nurses, physicians, and’ other health profes-
sionals. : . : ' o

Though many schools of nursing and professional organizations’are
engaged in continuing education, and some are doing a fine job, still the
overall picture is one of sporadic offerings and uneven quality. Nurses
in many locations are underserved, or must subject themselves to
significant inconveniences to take advantage of continuing education -

offerings that frequently do not meet their professional needs. .

This is not to say that every nursing education program must, or
even should, attempt to offer continuing education. There are schools
that simply do not have and will not have enough depth of resources to
do so without jeopardizing their basic nursing programs. It does mean-

. that nursing education collectively must see to it.that continuing edu-
cation is ongoing, accessible, and of high quality. Achievement of this.
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- goal will require planning on a more- than-local"basis and with the co-

operatlve partlclpatlon of mmany institutions and-agencies. It will also
require active recognition of the 1mportance of contmumg education to i}
the profession as a whole and to the individual practitioner. If the
public’s health. neels ar¢ ever to be met, continuing education of nurses
will have to be elevated ahove:its present level assecond class crtlzen in
the educational '‘pecking order.” : 4

The project’s position is that continuing education is a prlme respon-
sibility as well as a prime need of nurs.ng The followmg recommenda-'
tion is therefore proposed:

Programs of hzgher ediication should tncorporate contz’nuing educalion as

" part of their reyular structure, according it equitable priority in allocation

of time, attention, and resources, and assigning lo il facully with academzc
credentzals equal to faculty of other pragrams.

-8. Accommodatmg the Learners

"~ Nurses . witl, these ambitions frequently must undertake graduate

3

A crying need of many nurses is for additional formal (degree-grant- -
ing) education. Nurse§ holding diplomas or associate degrees and
seeking upward mobility in the professmn want to work toward: bache-
or's degrees. Licensed practical nurses (LPNs) wish to become, regis-
tered nurses (RNs): Aspirations for upwa,rd mobility receive impetus
from hospitals and other health agencies where associate degree radu-
ates must be pressed into responsibilities for which they are not pre-
pared, and where the need is strongly voiced for more nurses prepared
at the Yacci'ureate level.

The desir for more formal education is. also keenly felt by nurses
who want, .» prepare for the new roles, new jobs, new possibilities they
see opening up as innovation in the f'lealth care system continues apace.

.
.

study to ready thomselves for the kind of change they seek.

However, on¢e the nurse has entered the work force, she usually
finds that the barriers to her pursuit of mofé formal education are
formidable indeed. Inﬁatlon has affected tuition rates as. it has every-
thing else Not_many nurses. can afford to take course work unless they
can keep oh earning while they do so. This usually means they cannot,
enroll for courses offered during the traditional eight-to-five time slots.
Many working nurses.have families, so that ‘the necessity to relocate in
order o to be close to an educational program is often prohibitive. For

 many, especitily those with family responsibilities, the needed program
- takes too long-and ‘its requirements do not pelmrt any reduction of

time by allowing eredit for what the nurse has already mastered in a
prevrous program or through experience. : -

15
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ngldlty in the structure of educatlonal programs not only places
obstacles in the way of prospective students; it militates against ac-
commodating . valid individual interests and professional needs. An
inflexible program is a deterrent to additional education for those
nurses whose previous work is necessarily limited and whose expenence

has” glven them a basis for wanting to pursue particular avenues of -
- earning. -Further, rlgldlty prevents the program itself fromi adapting

responsively to changes m health care needs, and in the health care
delivery system.
The project thérefore recommends that:

Programs of nursmg education at all levels maust incorporate ﬂe:mbzlzty i’

offerings, requirements, and- tzme—and-place optzons for study. This re-

commendation should not be construed to.mean that all educational.
programs should try to provide all possible options. It does mean that -

viable optlons need to be much more widely avallable than they now. are

9. Transcendmg Instltutlonal Boundanes

With the diversification now occurring 1n”the ‘services expected of a

nurses, at a time when resources for’ education are seriously constrained,

it is very doubtful that any single program can be all things to all stu-

dents. But a group of institutions working together can collectively
prov1de a wide spectrum of optlons ‘and opportumtles -Joint ,action

necessary duphratlon thus releasmg scarce resources for something

expertise. It can provide a vehicle in which strong programs can assist

" among programs.can enable institutions to economize by avoiding un- -

_ else. It can furnish wider access to specialized Aaterials, famlltles, or’

developing programs It can exténd the capabilities of .all for service to '

the commfunity. It can lend strength to participating institutions in <"~

seeking .support. And it-can provide a way for nursing education. to
achieve a reasoned growth and orderly de velonment
The specific forms of interinstitution: c.noperatlon range from a

ning body.
The prOJect recogmzes that any mtermsmutlonal enterprlse must

be prepared to surmount such perils as failure of communication,
_struggles for ascendancy, and- differences in perspectwes or purposes.
However, it is with the conviction that nursmg, has more to gain than .

to lose that the following recommendation is maue:. - . -

Programs of nursmg education should seek and sustain mtermsututzonal e
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cooperalion in order to strengthen educational services and Tesources.,

.

- somewhat loose “gentlewoman’s %«. .m¢ * ” among two or three pro- -
. grams to'a systom created by the actities of a strong statewide plan»

-,



. A 3 : - .
10. Transcending Disciplinary-Boundaries- - — e

If it is true (and we believe it is) that roles of the various health
professionals tend more and more to overlap, it is fairly obvious that
‘their knowledge bases are overlapping too. This is partly due to our
feelmg that we need to return to holism in health care—to the client as
" a total person rather than as an aggregate of discrete symptoms and ail- _

- ments—at the same time that the number of health occupations and
professions is increasing so dramatically. We have given lip service to
‘the concept of a health care “team” for so long that the words had lost
their force before the concept itsélf could take on the meaning of action.
Perhaps we need to mvent a new phrase to express the present urgency
of a transdlscm‘mary approach to health care. The urgency becomes
greater as we realize that.roles are changing right now and are pre-

- dicted to continue changing in the future. .

‘A str ong interdisciplinary component in the education of future
health professionals . seems- mandatory. all must care for the - same
clients apd all must work in the same large community, the same sys-
tem of institutions and agencies. Each discipline borrows much from
the others and in turn has much to offer them.

Recogmzmg the importance of strengthening mterdxscxplmary shar-
ing in both pre-professional and advanced educational programs, the "
pro_]ect makes the following recommendatlon

-

C’urncular structure -in nursing should be mterdzsczplmary as well as
mtradzsczplmary Cooperation and collaboration with other health .care '
disciplines. should be sought actively by nurse educators. Where appro-

& .
przate, joint- courses' at several levels should be developed and nursmg
faculty ‘should. be gzven joint appomtments in other departments. -

Nursmg has much to gain by overtly acknowledging in this way the
interdeperidence of the health dlsc1p11nw Nursmg students will demon-
strably hold their own with students from other- ‘health fle]ds Nursmg
Nursing can relmqulsh the self-defeatmg arrangement of hldlné\its s
light under a bushel and lamentmg its invisibility. -

.

Conclttsmn

If the Nursing Cumculum PrOJect asa whole has a smgle mwsage, lt
is' that nursing.must ﬁrmly reject its old image of simple dependency
~ and substitute a true image of its complexity and depgndahlhty The -
correct—xmage can-be effected—not—by-vocﬁerous—protwt-but by pre-*- -
paring it, assummg 1t and living it.
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Each of the prOJects recommendatlons addresses one facet of fh .
total responsibility nursing .education bears in this process. The rec-

" _ ommendations were formulated .with care and vision by a varied group
of thoughtful -nurses and a few associates. They believe that each
.recommendation if implemented will strengthen nursing and enlarge
“its contrlbutlon to the health care of our society.
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