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SOUTHERN REGIONAL EDUCATION BOARD

fhe Southern Regional Education Board (SREB), formed in 1c'48 at the direction of the

Southern Governors' Conference, was the firA interstate compact for higher education in

the United States. The Board directs regional planning and action in higher education;

its central concern is the optimum use of higher education resources of the Southern region.

SREB staff members work with stale goernment officials and representatives of academic
institutions and other agencies to: research and report the needs, issues, and developments

in higher education; conduct cooperative and institutional programs to improve all levels

and types of progr ms in higher education; provide consulting services to the region; and
serve as fiscal and administrative agent in interstate arrangements for regioq.li educational

services ind institutions.

The Board, which has no power of enforcement, depends entirely on the interest and com-
mitment of cooperating states and institutions. Its basic operating costs are provided by

member states, while program activity is financed for the most part by fOundations and fed-

eral agencies. Member states are Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, South Carolina, Tennessee, Texas, Virginia, and

West Virginia.

COUNCIL. ON COLLEGIAlE EDUCATION FOR NURSING

Since its inception in 1948, the Southern Regional Education Board (SREB) has been
involved in regional planning for nursing education. In that year, a Board Commission

on Education in the health profession,, was organized; a key subcommittee on nursing made

recommendations tor regional planning in nursing education. This subcommittee was followed

in 1951 by the Committ,:e on Nursing Education, which identified the need for "adequately

trained instructors, superviFors, and administrators" as the South's most significant pri-

ority in nursing. Thu Conmuttce stipulated that the master's degree was essential prepara-

tion for- such positions. At that time there were no graduate programs in nursing in the
region; first attention then, was to the development of master's programs and six were

established by the ma'cl-fifties. Regional attention was net directed toward strengthening

and expanding nursing education programs at all level,. fhe Council on Collegiate Education

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

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

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

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

planning, curriculum thcory and avelopmenc, and inservicy training for administrator,, and

faculty.

A three year grant (L972-73) by the Division of Nursing, DIIEW, enabled SREB and the

Council to asses,- the need for continued regional planning, and Lo explore and develop plans

for a more.permanent arrangement. In 1975, as an outgrowth of three years study, the Council

became a self-supporting member hip organi4ation in affiliation with SREB. Council member-

ship include5 dean, and director, of associatc degree, bacc,!.reate, graduate and continuing

education programs for nurses in more than 2U0 colleges and universities in the South, Thu

Council, in-cooperation with SREB, provides a forum for sharing information and promoting

communication among all t%pt--, of collegiat( nursing education programs, conducts studies an,:

publishes report-,, platy-, and conduct,, regional activities to stimulate research in nur,ing

within colleges and universities, and un,-,agt-, in other action to ,,t-engthen nursiag and

nursing education in the South.
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Foreword '

-
This publication about non-traditional developments in nursing

education includes papers presented at the 25th meeting of the Council
on Collegiate Education for NursiAg, spring 1976. The papers describe

new directions in higherleducation and a variety of innovations in
nursing education nationally and in the Southern region.

o

.Because,'this single publication serves as an account of the Council's
activitiesfortheyear 1975,76,_it_also_inc,ludes one paper presented
at the 24th Council meeting, which focused on the impact of nursing on
the changing status of women. Included also are annual reports of studies
and surveys about nursing education in the South.

The Council's activities in the period covered in this publication
. were.condiicted by the Council's Executive Committee: Marie L. O'Koren,
Chairman; -Georgeen H. DeCbd0.7 Vice-Chairman; members Shirley Lee,

'Eloise R. Lewis, Gwandoline R. MacDonald, Glendolal.Nash, and Robert W.
Vogler.

1/4

Audrey F. Spector, ExeCutive Director,
Council on Collegiate Education for,
Nursing

a
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EXECUTIVE COMMITTEE

Marie L. O'Koren, Chairman
University of Alabama. in Birmingham-

.
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University. of South Florida

Glenclola Mash

Houston Baptist University
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NETT DIRECTIONS IN HIGHER EDUCATION

William R. O'Connell, Jr.
Project Director

Undergraduate Education Reform

Southern Regional Eddcation Board
Atlanta, Georgia'

ti

We have come to a significant crossroads in the history of higher

education. We now are in the midst of a struggle to figure out exactly
where we are and which way we'io from here. The most recent past has

been a period of enormous growth for higher education which has
brought on the current era of concern for equality -- equality.of op-
portunity, of education, of outcomes -- which has caused great confu-
sion and the need for, many to seek some definition of identity. What

is happening now,-however, niay give some clqs as to where things may

be moving in the future.

Today I would like to talk with-you'aboht some of-the-things we
haveobserved'over the past 3 -years now of work in the SHER,
Carnegie-financed project in.Undergraduate-Education Reform. First,

I'd'like to mention a few of the factors influencing current direc-
tions, both frpm outside the institutions and froffirViithin-, and- then
share With.you some observations about the current themes of reform

we have identified.

Some of the social and'economic forces outside the institution
influencing the consideration of new directions include populatiori
shifts, economic and accountability factors and the public lack'of

faith in social institutions.

Population

Available census data show that the birth rate in the United
States is-- declining drastically, now reaching the zero polulation

graith -fate: 'The nintiber-a-IIVe-births-in-1960-totaled7-4,258000---
while the number had dropped to 3,280,000 in 1972. This of.

course, means that there will bo fewer of the traditional

College-aged students in the future._ In addition there is evi-
dence that feizer 18-to 21-year-olds have been choosing to go to'

college in-the last few years. However, -the current year's enroll-

ments did increase in some places in certain typesof institutions,

but not- necessarily In--the--18--to-2-1-yeariold-group-,----Stephen-Dresch____
of Yale UniVersityhas-developed- a mathematical model through which

he makes very specific estimates of future higher-education.enroll-

ments. .Be predicts that-between 1980 and 1990, undergraduate en-

rollment will shrink-by 46 percent. He says:
4:
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If that view of the future is-correct, the growth orenrollment

in the 1970's, the big decline in the 1980's, and a further; .

though slower, decline in the 1990's add up to this: Colleges

and universities will have only two-thirds as many students in

the year/2000 as they had in 1970.1.

Financial and AccountabilitY.Fatstors

There are several ptessures on higher education today resulting

1rdm the current economic situation. The economy itself poses prob-

lems for institutional operation with the inflation of fixed costs,

such as utilities, heating or cooling, supplies, insurance, and support
'wages, in addition to the need to improve salariits for.all types of

perionnel. Taxpayers are becoming more concerned about-increasing
costs-that imply the need -for new taxes;-and higher education now has

more competition for public -funds as social-needs are being met more

fully. Today higher edncatioriMust be viewed by federal and state
appropriations bodies in relationato the needs for aid to cities, mass
-transportation, crime prevention, health care and a number of others

-whicg-. you Can name. At the same time there is expressed concern about
the way institutions are managed-and-thete are new, pressures for higher

education to show more effective use of its resources.

Lack of Faith in Social.:Institutions

In his:predident's report to the-Carnegie Corporation a couple of

months ago, Alan Pifer wrote about the crisis of'2donfidence facing

higher education. In his statement, "Higher Education in the Nation's

Consciousness," he said,

Higher education has becdme the object of widelpread'skeliticism.
`After an era of unprecedented growth, affluence and exalted sta-

tus in the 1960's, it stands very much on the defensive. No

longer is it assured of the unquestioning public regard and fi-

nancial support it once enjoyed. InCreaingly, doubts,are being
__Arniced_as_to wbether its benefits are not outweighed by its

costs and burdens-.-2

'Will-Enrollments Nosedive?", The_chronicle Of Hi

February 10, 1975, pc 7:

?Alan Pifer, "Higher Education in aii-gdfials Cohiiabilth6s-8;"-

her Education,

1975 Annual Report, Carnegie Corporation of New,York (New York),p.3.
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If it is any comfort to you this phenomenon is not altogether new. .,

A classic example of incompatibility in content, as related to both
the learning goals and learning styles of the students, is witnessed in
the following quotation from a 1744 docUMent, It was written by_ the

Indians of the Six Nations at Lancastei, Pennsylvania, who,were invited
to send students to William and Miry College in Virginia. Their reply

has been preserved for us by Benjamin Franklin:
..

yeknow that you highly esteem kekind of/learning taught in

those Colleges, and that the Maintenance/6f our y2ung* Men,.
while with you, would:be veryexpensiveAp yoll; We are con-.

winced, that you mean to.do us,Good by your'PropoAl; and we
thank yogi heartily. But yoU, who.are wise,must know that

, different Nations have different Conceptiond Of things and
you will therefore-not take it amiss, if our Idea of this

ladd-of Eddcation happen'not to be the same as yours. We

havelad some Expert e-of it. Several Of our young People
were formerly brought u at the Colleges.of the Northern Pro-
vinces: They were instr ted in.all.yo Sciendes; bus, when

they came back to us, the were bad'Runners,-ignorant of every

means of living'in the woo s neithdr fit for'Hunters
Warriors, nortounselors, hey were totally gOoaffor nothing.

We are, however, no the less-oblig'd by your kind Offer,
tho', we decline Accepting it; and, to show -our grateful Sense

; of it, if the Gentlemen of Virginia willsend'us'a Dozen of
their Sons; we will take care-of their Education, instruct
them in all we know, and make Men of therh.3

Contributing to-the current lack faith in social institutions are

1) relatively...high unemployment, even Dir. college graduates, 2) the.

declining economic return we have come to expect from a_college ed-
ucation;' 3) evidence-that graduates may *ie to take jobs for which

they are over-qualified ornot trained. Manpower needs -and cyclic

changes affect this somewhat, but these-factors still pose a problem.

.Recent court cases and governmental-policies forbidding discrimJ
ination- against persons. without'degrees or special credentials 'have

dentributed'also to changing attitudes toward-collegiate,education:

.
3William H. Bergquist and Steven R. Phillips, A Handbook for

=Faculty -Development (Washington, The Council for the Ad-

. vancement of Small Colleges, 1975), p: 16.
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The Supreme Court case of Grgiistrs.DierCo.4 is frequently cited

to illustrate this situation. In that.case the court ruled that the use'

of ,special testa or other mechanisms as7a6ntrblling forces inselection.
for jobs is forbidden unlessjt.can be shown,that theyrelatelkirectly
to job skills required. This has implications' for those positIont that

We normally consider requiring? a college degree. Last yfik,,in.a case

relating-to,the Arlington County) Virginia pOlice force, the U.S. Equal

Employment Opportunity Commission ruled that a doliege degree could not -
be used as the basis for higher pay since it aiscriminated against those
Uhable to gain that credential.. Perhaps if there Were some evidence that
a degree made a Olference in the competence of the individual, the case
might have been_differenti ,

. P 1

I3'

.College, has been sold on its- somial value; and the promise ,of higher

.incomes and :social status. However, recently it had not delivered on
thosromists. To many, it is nojahger the-magic answer. This is
cause for concern and theneed for clearer definitions of goals and
purposes.

. The forces for change within the field of higher eddcation itself
include a new diversity of students, mobility --tgreaier student mobil-.
ity and Tess professional mobility -- and national grOup.pressures. .

StudentDiversity %

Several obserers of ATerican higher education have i5lent).fied

'three historical erasof.development: first, the era of elitism; then,
the meritocratic period;. and now, the egalitarian. era. 'After a long

period,in which higher education serveaan elite clientele,
the period over the past leVrecentldecades.hai been `termed theZmeritc-

cratieera. ,

41.!

The meritocratic: era was chiracterized by selectIxe,admissions, anci

an emphasis on "academi,... excellence."' The emphasis then.was on select-
ing those who could fit in and be "successful:'-' - A carea look behind

. academic excellence of that period shows that' its production may have
been more the work of the admissions officelthan the teaching faculty.

,A

.n other words, if you start with quality, you end with quality:,

. The-building expansion or:the 60 'a'falong with coneeptS,of mass

'higher education and open admissions-has moved us into an egalitarian
-era-andleft us with a dilemma. The task now 1s not merely selecting

'Griggs vs uke Power Co., 401 U.S. 424 (1971)

V
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thOW.00 will be successful, and trying not to get in "their way, but'the
task.is to help all who can succeed -- a totally new challenge!

The,neW diversity includes students less well-prepared academically,
students -from other cultural groups and a dramatic'increase in adults
,(encouraged by learning society concepts -- industry, clubs, unions,
etc.). This diversity has stimulated-many new approaches-for reaching
"new clienteles.!' These apprOiches are used sometimea.tO get them in and
.increase numbers, but hopefully more often to better serve those who
come.

To some, 'the problem of the egalitarian approach to education is how
to accomplish the same gOals.as during=previous.eras. In other words,
equality of opportunity should lead to equality of outcome. Somehow all
learners should end up with the same achievements and retetrds, and aca-
demic accomplishments of all others. As one.wayof-doing this, some insti-
tutions have created,remediation programs with the idea that if these
students can-be made-ready-for college,.then business can go on-as usual
after that. In other words, change those individuals into-traditional
college students.

Remediat on programs work for some siudents,. particularly those who
are already pretty close to the traditional mold to start with. For,

many, these proirams do not work and are not as successful as we would
hope. Another approach to dealing with these individual differences is
to accept thef differences for what they are. This approadh permits- indi-

vidual differences upon entry and then attempts to devise. processes
that will allow. all to succeed in meeting standards of the coiltege.

Two major individual differences among students are being accepted
today and dealt with -- differences in individual learning styles and,
espe'Cially, differences in the amount of time required for learning.
'Throughout this period of ferment; there is &growing belief that all
can:learn and there is emerging evidence from research to confirm it.

Devotees of-Benjamin Bloom's masterylearningtheor ill- remember`

his point that, given enqugh time, 7Q.to 80 percent of s....dents can
..achieve at the mastery level roughly the traditional A or B level. This

point assumes flexible teaching and,learning techniques.

.41 Sherman, director of the Georgetown,,Center for Personajized
Instruction stated in an SREB workshop that, "If-there is One law of
education, it probably is that we catihot hold time and quality constant.

Ct744,

If. we opt for quality, we must allow time to vary."

I.

, es

Nobility

The second force within higher education exerting pressure for new

5 1.2



b.

direCtionsA.Mobility: The'robility of the American-population is one_
cause of the greater .diversity -of studentsi,especially older adults, in
higher education. More importdit;however, is the current rOuction of
theqMObility of faculty: We are'in a period of no-groWth, whiCh means
copingwith what you 'have.. Improvements or changes must be made-by re=

-modeliwrather than. y adding. Individual professors must develop or

regain `-loyalty -to their institutions. 'Consequently, good teaching may

in the future pay off Somewhat the way national writing and research
xeCOgnition did in,the-past.

NationaL_Group,Prestures
9

4 ,

AttifaTalOreitiftidaneiTand-,for some, opportunistio level, we SIOUId-

ncitApderestimate the influence oflunding_agencies andmationalcom-
-missions which have called attention to aRipciinted-toWkrd-hew directions-.
by their, recommendations and-.grants, in- specific areas. Here I -refer to

the recommendations from the_Carnegie,GoLild. and_Newman_Commissions.and
grantsmade by the Fund for theImProvement\of Postsecondary Education,
the Carnegie-CotOpration and the Lilly Endo ent, as-examples.

ze

Themes of Educational Reform

Three themes Of educational reform -seem to emerge as we have-tried
ato -review and categorizeour interpretations of current developments.

They include the, development -of a diversity of Options, changing
bases and relationships among:disciplines, and a variety-of what

can-be'called non=traditional learning opportunities-.

Diversity of options, Students,taday can choose to learn more
_different thingd; in more different ways, at different times, in dif-

ferent-places all, for coliege.oreait'= thanever before. They-can-

choose from different iestitUtions, _different programs withiminstitu,-
tions, diffeient courses within programs, and different learning_experi6.
ences.add techniques.within courses. Students can design tailot-Made
programs, through learning contracts-and external:degree arrangements.

Changing knowledge bases. The bases Of knowledge on which programs
-are built Are frequently being revised and rearranged to allow for new

relationships.. This adjustment may come about to-al-16;4'a curriculum to

accomodate aspects of social policy through problem-foCused or issue
programs such as black studies; environmental studies, women's studies,
urban studies or energy-studied. The adjustments may beto_respond to
.desires for career or vocational aspects, elipeeially since upgrading or
retiaining due to a-tightenecllabor market may require new groups,of
knowledge in order to develop special-abilities ortOmpetencies. Also,

1:3
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the interest in competenCy?based curricula is stimulating an interest in
new relationships among - disciplines to assist students to be able to dera-

,

onstratethe competence an institution espouses.

Non-traditional learnin& opportunities, The 'Current "movement, " 'if

it can be Called that, is really. a "freeing-up" of traditional teaching
structures_and practices, many of which have not been as seriously ques7

7
tioned-as in the present. o paraphrase the title of the Gould Commis=
sion report, the key efforttoday is and must be designing for diversity.
That is, providing.more-ways for persons to learn, at jnore times, and in

places not considered traditional. The Gould Commission defined non-tra-
ditional as more an attitude Ehan a system. As you recall, the Commis-

_ _ Y- _ .

This attitude puts the student first and the institution ,second,
concentrates more on the former's need than the latteea con-
venience, encourages diversity of individual opportunity rather
thin uniform prescription, and de-emphasizes -UMe, gSId, Ind
even'course requirements infavor of competence and, where appli-
cable, performance. It has concern for the learner of any age
and circumstance, ror the degree aspirant as well- as the persqn

who finds sufficient reward in enriching'life through constant,
periodic, or occasional study. This attitude is not new; it is
simply more prevalent than it used.tc6be.5

The trends emerging as non-traditional, new and additional learn-
ing-opportunities seem to,obe characterize6,by a shift from the emphasis
on teaching to a concern for learning. What.is happening calls into
question traditional concerns about courses, credit hours, clock hours,
semesters and years. This allows talk and planning toward- meeting ob:-

jectives, competencies and finding ways different individuals learn
WhateverJs determined- to be important to both the institution and to
the student. Therefore, time becomes flexible; achievements and require-
ments are reviewed in optional ways; andtechniques'vary to suit the di-

versity o: students' needs and abilities,,aS well as the diVersity of
talents on the faculty. A, centr.V. theme running through_all of .this-is-a-

thoughtful'analysis of what is important for one to learn, related to the
particular subject or field, and then the development'of various possibil-,
ities or options for how one can learn.

Several terms and approaches can be used to categorize,today's new

directions. The following are examples:

5Commissibn on.Non-Traditional Stddy,-Diversity by Design (San Fran-
cisco: Jossey-Bass, Inc. 1973), p. XV. '

7 -14-



Individhaliiing Instruction: PSI - Keller Plan, audio-tutorial; in-

dependent study, mentor system, contracts in programs and''
courses

_:-,Computer -Atsisted-Instruction..(CAI)':_ PLATO, Ticcit

Gaming. and Simulation

Experiential learning: Off - campus- learning, field' experiences,

cooperative education, internships, Community=baSed- (Vista,

Peace Corps, Teacher Corps)

Open University: Creative use of media -to present traditional
material in,:notiztraditiOnal-ways

University Without Walls Concepts: external, degree programs, .

credit for life experience

New Kinds of Institutions: Minnesota.Metropolitan State College;

Empire State College; Florida.International,University; New
College, University of Alabama

Summary ,

These:current developments. seem to imply several new directions,

for. higher education's_futurd. There is no doubt in my mind that the
current efforts aimedat instructional change -will have alastingimpact
on our-enterprise. "Non-traditional" developments, (some of-which this-
meeting is focused on) with all and whatever their meanings, have raised
a level of consciousness about our activitieewhidh cannot be ignored.
To mehat is good!

In the face of outside pressures, waning publit-confidencei-eco
nomic problems and probably_no_growth,.therreal, task.-is to .achleve-re--

newel and reform frof within our institptiens. "There will be-no addi-
tional development to gloss over the questionof credibility and help
us forget the new issues we now must face. One. way of coping with the
need for self-renewal is to see that non-traditional alternatives for
learning are provided at all regular education program levels.

Too much of what is being developed and tried has been added on
or considered tolerable for a small number of faculty and students.
Too often we hear, "Well, that'l all right for.them." .We now need to
involve'in these developments the dragging middle group -of facplty who .

only Wye been watching these changes with some interest, but have not

jumped in themselves. There is plenty of evidence that this next group

8 15
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is willing to participate, but unsure of how to begin': They'need to be °

encouraged,.supported and helped.

The area of instruction/learning is unquestionably the next "fron-
tier' of American higher'education. K. Patricia Cross recently put it
this way,

Today'-s non-traditional movement (which includes:,Clientelds and
educational efforts) is the last frontier of the expansionist°
years. It promises to complete the task of making college-level
study available to every citizen who-wants, it . . .

The non-traditiorial movement is taking the ultimate expan-
tionist step with its promise to'use all learning experiences
AS the curriculuth, and the world as its campus.0

This development will require moving attention from education for
""all" to education-for "each" in a pldralistiOetting much like society's
moving acceptance of cultural. pluralism. The ultimate goal then will'

focus on optimal edudation for individual learners. Cross said-further,
"Today's timid beginnings will accelerate . . . until by the year 2000
an instructional revolution will have changed higher education in
fundamental ways."7

Your efforts in-nursing education help to set the pace for what
is to come and this Council,meeting-on on-traditional developments is
further evidence -that this regional body remains on the cutting edge of
new directions in:higher education.

r

6
K.,Patricia Cross, The instructional Revolution. Paper presented

at Concurrent General Session I, 3lot National Conference on Higher Edu-
cation, sponsored by American Association fOr Higher Education, Chicago,
March 8, 1976, p. 1.

7
Ibid., p. 2. See also, Cross, Accent on Learning (San Francisco:

Jossey -Bass, Inc., 1976).
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CURRICULUM PROJECT: AN ASSESSMENT

Patricia T.-Haase. .

DirectorMaster's Program
--Georgia-State University-

Atlanta, Georgia,

May I express my'gratitude to you at the outset for being asked
to return here today to tell you a little more about the past and the
future of the Nursing Curriculum.project. -Many of- you -will recall
that the findings and recommendations-of the Nursing Curriculum project
-were-presented-to the-Nursing-Council in "the laitO11974 abodt lk
Years ago; At that time our presentation- was-focusedon.predictions
and assumptions, about-- health care delivery some ten year.; hence, What
might be- happening in higher eddcation in _the future:, and,,
our feelings-concerning-the-direction_of_mursing and%nursingeducation
within -the- next decade. -Since that time we have received- -some -accolades,

aomeeriticimns,and_some.indifferent_readtionsagthat I-am,reminded
, :of- the- Calvin - Coolidge story about the.retters_heteceived as President

from-citizens who_Weke critical.ef-his,administration. :The codntty-

waS much younger then-and'sozhe-was.able,to anSwereach-eneperSonnally
hY=writing at the bottom of the writer's ,own letter -the, words ---you
never knmi,,you may be right-- and returning it to the sender. And
so it is with the-findings and'recommendations of the Nursing Curti-

piojeet: you may take the attitude =- you never, know, they may
be right; or if you-feel more- negative than that, it may be phrased in
a different Fay -- you never-know, they may be-wrong-. I would certainly
:agree with-these of ,our- critics who said we hadnt a revolutionary
spirit and,yet we did in the' ambiance of those early years of the
seventies effect a;middle-of-the-road philosophy that has-gained us
some supporters.

ParenthetiCally, I might say that I am Using_the_editorial-we-to-
--,--refetAO thoSaFTindil-,I4uals who Worked-with,theproject --both staff

and participants -- because th&vor,jc was done by them through-the
discussion of issues and, by reaching a, consensus eencerning what ought
to be dade abodf7them.

The assumptions the project participants made about women, health
care, and higher education, have been-published -and distributed to you
so that today. I'd like to focus on one or two-assumptions we made
.about nursing and how all these assumptions were melded together with
the others to bedome .the final recommendations of the pioject.

It-has taken-some-time to pull thesa'ideas, these assuMptiona?;
from the context of the project's work. But let me begin by presenting
one very. real, concern of the project members that was subsequently the-



concern ofnurses and other persons to whom the findings were presented.
That is to say that I'hope to trace one which I consider important and
ask you to keep_in_mind_that is-one of many. -

Most would'agree,With Esther Lucille Brown who said-in 1974 that
bedside nursing is fn a precarious state. That-may soundto you like
an "Overkill" but, in fact, we heard it wherever we traveled-- When-
eVer hUrseshegah to talk about ihe-lidising'care4attehta redeiVed-in .

hospitals. I don't need to- you what that talk .concerned but, just
so we are Communicating in-concerith_onetnotherImean theOVA
patient who wal0.eft to-sit in atAirior_eleven_hoursilecause-41e.
hilleada-had::faigotten that he had beed placed there or the'woman-with
two 'fractured arms who-vas lifted by these-same two arms into a
sitting position. I'm certain that each*of you could-contribute-your
.own _stories tOthesetaiei of horror :but I, Spat like-you-, find-the

.whole notion unpleasant and even_diaturbing to think-about.

-I can't-spy that ail 36 project members, wOUid-tgtee to the reasonsfor thlt_atate df affairs and-Yetthere-Wai little denial that this
general condition existed. Even thoughlmuCh-Of the discussion in-the
project was devoted- to the status-of.the nurse working' in the hospital,
-we -found it impossible to lump all hospitals together. And-so we began
to ta).k about the di-fferencetbetweehoommunitY-hoSpitalt (secondary
care institutions-)-, and medical centers or reaearch hospitals (tertiary
care-institutibna). Nhat could be_said=of one could often- be said of
the other,-but this wasn't always true because their purposes are very ,r-

different_endi therefore, thi,tkihd of_hehavier expected from_nurses
in these hospitals is- also different.

_One of the reasons fpr bedside nursing coming into question in the
earJ.Yseventies was defined by.Marlene Krameryhd Wrote one of the early
papers for the project. It ia a fafaillar. theme --:!adapting=to" or
1-LlIving in" bureaucratic-settings -- but. one that still teased the minds
of our.project.participants and so we developed it a little- further
in our thinking. If one looks at theolastical definitions of'bdreau=
cracy, one-is appalled that it' has changed- so little since the late
1800's,-and rulean: 1) -attention to the formal organizationedd-the
hierarchy of positions within an agency; .2), theimportanee-of the
formal rules and-reitalatiBal 3Ytheadherence-to-the-sentority-system;
and so on 'and so oh. Perhaps--even more-astounding-than-that is -the .

distance that the more knowledgeable and responsible people have-from
the actual day-by-day work of the _bureaucracy. Indeed this explains
the paradox that our critics have made us so tware of -- the absence of.

knowledgeable nurse from the bedside. And this was our fate
before the Creation of the rple for 'the clidical specialists In hospitals
Some fahrteen years ago. But have you noticed that-within the last 5 to
6 years there.has been a plethora of new-roles.for nurses ln_tertiary
'care -- ones that please some of us very little. Some are specialist
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roles for technicians (CCU) and some 'are specialist roles for gener-
alists.' And I believe nurses are 'the only group among health-care
-disciplines that- would-understan&-that-statenient:--

The idea of bureaucracy also brought to our minds thi valhes that
we teach, students which are. sometimes mythical at best. As an example,
I) you are a piofessional and, therefore, your responsibility is greater
-to. -your patient ,than to the agency for which you work, or, 2) you are
an autonomous -worker set -upon .a destiny to .improve-health_care practice
ntospits1s, / don't mean to belittle these values but merely to point
to :the fact that they fieldom represent reality for other 'than masters'

-------'giaduates-:-.:_-_and_soinetimes not :for them. As' Helen -Weber is fond f saying,
this causes_ the student to become a critic-ofeither-the---system-of--
nursing, service& -for which she works or the school of nursing from
which she graduated.

An even more pa-Wet-fin idea' that dared: tothilik_about_
but which is -one often mentioned by- our. critia-,-is_why -we have*

-divorced -ourselye&,fromr,the_hospital__ adalinistrator ,:titui assigns our
work load and deterrilines our activities as staff nurses, head nurse-s,
-or Whatever other nursing role -comes into his purvie,a-, and have the" --
nursing administrator report directly to -the -hospital -board; This is
a question that needs- our most_.seriotis -attentiori -and our most united

_effort if we ever do get our act together.

Because realistically many of bur problems can be traced to the
Tiac-k of 'a role alter ego to. the physician in the hoipital some one
in nursing who is on a iiar. with, mho is _analogous tq, the physician.
Until. we do have this individual -- and -we are begini.ing to get them --
theri nursing in. hosOital&' is technical and will reniair. thbt the-

authority base is changed. I think it -was -these ,notions that, more than
any, -were reflected: in the -participants' obsession with the -use- of
power, with the -desire to graduate, students who are willing to be

assertive and to take ,risks and, therefore; bring 'about change- in-

The staff got to wondering -- after the faCt if the problem
wasn't also somewhat associated:with the, social status of the .nurse in
the hospital. This thought, in turn, brought to- our minds tantalizirig.
but forbidden notions having to do with labels or names for nurses.
Should we call the-graduatei3-of-our-multiplelpreparatIon programs nurses,
or should we- call- some of them -by a different, name,? This idea ge tiet

d a rot of emotion, ds you can imagine, but of course it wasn't
a task. properly -belonging to a curriculum project. It was the tip of
the iceberg.:- Some- of us a[Ireed viith Sadler, Sadler, and Bliss. that the
word nurse is archaic and sex-linked 'but, of course, the issue, like
the iceberg, goes much deeper and, ,as, it does,. it becomes -a curricular

4. ,'concern. -

t,
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faCt it' is the most pervasive -issue of the seventies one
that has- `been building_ for soie -time andit is...simply-.ok'm inability

as a-- group to differentiate nurse-providers. hiLN we believed that
time, the healer .of 'most difficulties, would also have its effect Okk,

this problem,_ the project seemed 'ar:propitious opportunity to look this
matter square in the eye and take a ,stnd, at leait as far as the body
of aur'sing linOWIeage can define,

In other words, we could, as a curriculuM project, identify the
body- Of- nureing knoWledge in global terms but could not attempt to

define "who is the nurse" -- clearly a matter for organized nursing to
deal- With.

In the schema of nurse- workers- developed the.,project,, we

i ncluded all nurse Workers from the nursing assistant to the nurse:pre-
pared at the doctoral level. Each level-and type of nurse included in
this. group was- providing nursing services whether o_ r not we like to
think'sbont nursing in -those

This-inclusion-of all workers- walvdone-primarily-on-the-adVice
of perion0 other thah project members who felt-that an aVenue:for _

upPer...mbbility'should be.demonstrated in:the.project's publications.
UpOc.refectign, wasn't such ,e bad action becausa Tart of or
definition' of nursing was that it is,a range,ofservicespelopled-bv
levels -ands typis ;of practice.

If you recall, the first level:if RN provider-identified wars the
--associate-degree graduate whom we envisioned as necessary to_the,pro7

vision= of; econdary care in 'hospitals and -other settings. This nurse
Will continue-out tradifionalrole in- community hospitals and ,4
car_ e agencies-whe-ii-the-need. for care is

1. directed-toward-clients-who are-ex periencing illnesses that
are common and.well-defined; '-----

2. who havebeen identified ai!being ill;
3. who's nursing problems require processes'that are standardized,

in common -use, and directed toward alleviating Troblems where-
theoutcomes are predictable.

'Adtually, this differs very little, if any, fromthe,concepts of the
associate degree program and differs fromithe'Lysaught-report,in-the
feat-that the project members-sawAWgradnates prepared primarily for
employment in epidodic and-NOT distri6utive,nursing settings, But
this is not the nurse who can lead-us out of-our-bureaucratic dilemmas,
unless She is- unusually gifted;-or who can solveiour,problemt Concerning.
.relative-parity with physicians in hospitals. 'What thie.nurse should- .

be able to do is to give expert clinical tare at-the.level...deidribed

absceire and, if our ADN programs in the South will limit. theiraxpectations

'to 'just these gbidelines, it is .more than enough for-the.rest of us to
_expect.

14 20
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Parenthetically after the compIetibn of-the iniuial theoretical
work;-ftie'itaffaiked that a%rpup.-of leaders° in associate degree

educatioh envision .how the:lii6Oct's recommendations could- be demon!.

strated. They .said preciselythe'same kinds_of things: let's mou:A
a project to investigate better methods of clinical teaching; let's

eontinue-te-do-Vor,kshops-for faculty; and _let's_ do it-byeotablishing

conaortia and inter - institutional cooperative Planning.

The' seminar members Phrased their -recommendations in.terms of ,
body of kneuledge and it was their next assumption that secondary-care
nUrsing-was-the.-base:,--the set of-common:competencies-, upon-which all of

'-nursing,practice and, therefore,.nursing_education programs could be
predicated. This idea implies upward mobility-within a -5rstelii of
education. -- and we :mean by that =-= n statewide--plan-for advancing
those 'nurses who desire further education -up the career ladder as
rapidly,' but as soundly, as possible. *.

The baccalaureate program, according to-the seminar-members; was
also to-provide a core of secondary care -- one that would be-given
initially in generic_pirama but.,6oUidhe tranafetted in from App and
diploma prograMs -- and, in addition; a core' of-Primary-care and an
area of concentration was to be elected by'the4student in either
tertiary or primary care. But nowi4e are speaking df a different kind-
.of nursefor the hospital, still a generalist; but with additional_
saleable Skills in hospital practice. And because of her small -group
experience an her increased abilities to provideleadership me can
expect, at the very least; to .get Aome_ideas_zeperated on how. to
aolve nursing's most pervasive problem -- improved-bedside care.

Another of the project's perVasive notions. concerned new, roles
for nurses in primary care (first and continuing contact): This vas a
role we assumed that baccalaureate graduates mould be,moving into on
en ever-increasing basis. They are going to be doing histories,
physicals, monitoring clients with chrohic diseases, supervising
healthy children, giving health care instrdction, and so on -- another_
of the distinguishing differences between the baccalaureate graduate
and'the other graduates.

When we asked leaders in ba&Calaureate education how they en-
visioned -the recommendations being demonstrated, they asked for A model
curriculum -to-be developed that would match the bne just described.
They asked for satelfite,programs and help with developing sound metpcds
for granting advanced placement. TheyNaskedfor assistance in educating
faculties-to-give. primary, care an theyconld, in turn, teach,stUdents
to do the same. All of these ideas seem italiottaffe-and-ir-is-my, hope
that all are funded to begin as soon as: possible.
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It must be Obvious to you now that -we are 'building to h-mighty
crescendo -- the graduate -prograta., The project metabers deemed this

area --of. our educatidnal responsibility to be our greatest need our

highest -priority for support -to both quality- of its offerings and td

the numbers of its- students. We -idebtifiect -for this leVei nevi roles

afid7Ola and ne0,'Studinta_ and' oldT6tiudellts. -Crifiltally We- Were

thinking-about clinical specialists and nurse practitioners. -Func-

tionally we were ihinkint about educationalt and ,clinical administrators,
teachers; novice researchers and organizational leaders. tie were not

timid about recommending more doctoral programs alien institutions
fiel-ilieY are -redly to'offit ;

For it is from this level of pr4ctice and eduCation that the :nurses
and the solutions to solve the dilemmas we began this preoentation
mith will come.
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NFk-YORK REGENTS EZ.TERNAL DEGREE PROGRAM AND

.IPXLICATIONS FOR TRADITIONAL NURSING PROGRAIIS

Carrie B. Lenburg, Coordinator
Regents External Degrees, inNursing

theiiiiiVet-SitT.OLthe_State of 'New York

``The question has been raised as to.what potential influences the
External Degree in Nursing Program might have on regular, on-campus nursing 44

Progians: and onpursing in general. Many_of the -educational practices that
cometollindare?mot-new: some already are being practiced. mat is new is'
the extent to which openness and flexibility in the'educationAI system-are
becoming available to 'More-students. Some of these possibilities have
-resUited.from_the New-York Regents External-Degree Program.

The'ReF_,,ents External Degree concept-exemnlifies a truly-unique approach

to edp.tation.-_It_id_the most fully-developed assessment degree program
avail able in this hemisphere and the only one in nursing, in the world, to
Our knowledge. I'msure you will agree it-devfatesoonsiderably from the
traditional..,apnroach_to,-.obtaining_m_acaderaic_Aezree. :The 'fundamental

difference -1.S pmphaSison assessment rather than on instruction. The 0

focus is on learnine rather than on teaching,'and-on the candidate's demdh-
-stration of essential -knowledge and competencies, irrespective of flow and
where that'learnioccUrred. t's-a very logical approach--- for some
types of7Sfudents. It's- an alternative, not &substitute.,

I believe the nursing conmnnity,-esnecially nursing education, will
benefit Significantly-from this unique, national program. Some_educafors',

have told me they thin% it will "reVolutioniZe., pursing education.. -Others,
-hoxmveri-belieVe it Will have little effect. Roth of 'these flay be-true to

some,extent, depending on. the clients, the type\of pfograM and_the aspect
of nursing being, discussed -. I would like to suggest some-of,the more
direct and signifleantinfluences; or spin-offs-, that seen logical to me,
hoth for hutsinp'edugation and for nursing in general. these changee
teneto fail -into categories Teriaiting to the teaching-learning process,
curriqllum Structure and implementation, student evaluatior and, ultimately,
to nursIns, practice. .-

.
.

.

-Teachingarning-Procese . ,

' . Certainly One-of the most outstanding features of :the .ixternal Degree-
Program, that is clearly documehted-by its graduates, is the ability of ,

seif-Idisciplined, highly ziotiVated adults to- achieve educational goals when
giYen the opportuaity. 'Emphasis is placed fully on the learder,to acquire
knowledge and skiaespecified by the,responsibIe faculty. Candidates are 0

directed to,sources of information and learning,'but they mast take full
responsibility both. for learning and for successfully demonstrating the .

expected lev.l of cognitive and perforoance abilities. Uhether they take
ollege courses or proficiency examination° is up to then. They may'study
independently, ,or in dollege-courses in .groups, or with a tvlar- on the
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Job, or off; they may proceed slowly or quickly; they may use any conceivable

combination of strategies, methods or procedures. But ultimately, to

acquire the degree, candidates must demonstrate, without equivocat.ion,
their 'knowledge of basic arts and'sciences-and nursing-andLt*it,4bility to.

apply these knowledges in the practice of nursing at the 106.1 predetermined
by the faculty and enforced by trained- expert evaluators. What candidd'res-__

know and can do is deemed more relevant than-how they learned'it.
4

Both State Board results and'fallow,-uvemPioyment-studies we've
conducted thus far have'clearly documented the success nfthis-approach

-fdr-the:OadAidates who were able to complete such a demanding program:- On
thi-iiefige.04,/percent of all graduatesto*date- who have taken State BoardS---
lunre-passed-on the 44tst-attempt, and with scores significantly 'higher than'
-the national average. -Last idly;-9.71.perceni passed the licensure exams
with a composite mean score of 556; only-one_of the 155 subtests taken was
failed. Fig6re 1 illustrates the results for these.._two groups.

--Furthermore, employert-rate-their-perUmmenceand knowledie-as-better
than or aVeragyn relation to other beginning -RN's in their-agencies. -
Almost unanimously (94 percent) they said they_ would'employ other External
Degree graduateivif-given -the opportunity and would-encourage their staff
to pursuetheir-education through this approach. They also found-these.
RN's to be just as autonomous, and to hold the values and-4ttitudes con=
Sistent with expectations: of RN's in their agencies. This preliminary
data 'is based on the first follow-up study which includes employers and
supervisors in about 40 cork settings in nine different states. Amore
detailed` report is being published-in-Nursing, Outlook, probably in -'the

J6ne issue.

- I

The. significant point being' made here is that'although.these individuals
learned in a variety of Oays, under many different circumstanceS, over a
vatiable'period of time, and from many ''teachers", when giiien the opportunity
and guidance,. they were able to learn and to- demonstrate the knowledge and
Ctmpetqncies expected of them. They disciplined: theMselves.to study, even
though they worked full time and had - heavy family'res.ponsibilities. Their

commitment to gok-achit'vement obviously is high; theY'reelso characterized
as perseverant, idealistic and-determined3-based_on a_study conducted by a
graduate student from Russell Sage College.

-Perh4s the continued success of this total assessment model will
persuade faculties, of regular nursing programs ,to alloy the learning
process to.become more flexible, while making the expectedoutputs more
Specific and more, stringent. Our exPerience has led to the conviction that
where competencies to be learned are clearly specified and students are
held accountable for learning them, their learning is,more goal-oriented
and self - directed' as well as more positive in outcome. And'because these
two points are emphasized, the process of how the students learn can vary
according to their past experience and knowledge, availability and pref-
erence-of methods and life circumstances. It's true, everyone does not have
to learn in the same structured may.
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Figure

Regent's External Degrees in Nursing - State Board Results
fi

February and July 1975

.
February 1975 .. July *1975

... , .
, .,. . ....-

NO:, . . % No. 7.-

-Candidates Taking .
.....

.

.
State Boards 38 . ' 31.

Total State Boards
Passed 35 92% 30, 977. .-

Total State Boards
Failed 3: 8% '3%

Subtexts Taken 190

Subtesy Passed

Subtests-Failed-- 3

Score Ranges

30Ots or beloti

400-499
500-599
600-699

700-799

6

`40,

82'"---,

50 .

12

TOTALS` 190
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155

154
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3%
.

12

217. 32

437. 63

',.., '26% 39

'...67. 9
99% N-,, 155

997.

17;

7%'

217.

41%
257.25

6%-

1007.
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he-external degreeprOitai proVides a fresh example -- a reason for
faculties to take a new look at the old concepts -- that students learn inc
different ways and in -different time frames, and that they neeenot.go.,
thredgh-a uniform experience to acquire0 co----mparable knowledge and skills.

This ideacertainlY,is not new, but it is nelllY illustrated through this
Tregram,which is.based entirely on assessment,

: ., _ .

,

Flexibility in the teaching-learning process need nptadversely
________---,afftcit high standaids of. academic or clinical performance. To the' contrary,,

where leaiiiing is nore specified, and objective evaluation Cools are used,
__

.

higher standards-may be expected of students and,graduates. In fact, when

Aandidates pass the seven written exams and theniteet the vigorous demands
of the two-and-a-half-day clinical.performince examination, they ghin a
new feeling of self-confidence-- because they have been measured against

.a high standard of excellence while under considerable stress, arfahave
been successful. .

-

Repeatedly our graduates tell us two things about the CPNE: it's ,

the most difficult experience of ,their lifewhich-they. never want to repeat,
and having come through it successfully, they feel more confident in:their
ability-to practice nursing. The tame sentiments were expressed -by satu-

dents enrolled in a-regular ADN.program'in our area that lidoped our CPNE
to evaluate clinical competence=Of their studentt. I will discuss details
about performance evaluation in this afternoon's 'session.

`Also in terms of influences-the External Degree -might have on the
,teaching-learning process in more traditional programs, it should be
clear by now-that the usual roles-of teachers and students are, significantly

modified. In the assessment model the role of the -faculty is to determine
and- specify what should be learned,suggest ways and means of learning it,
and determine methods of-evaluating the achieliement of expected nowledges
and skillt. The candidate is responsible for learning ---in-whatever
way ismost suitable in his circumstances. The-candidate also is, expected

to demonstrate the level of competence-expected for the particular-area
being examined -- written-or clinical performance:1.

.

Faculty members of regular, on-campus prbgrams also realize that their
stereotyped role of the past may be changing. .But this,does not imply
any diminution of their centrality and importance. Teachers in general
higher education are being called mentors, facilitators and educational
consultants because they envision and fulfill their role differently.
Again, the emphasis is on the learner and on providing flexibility in the

teaching-learning process.
. 0

I believe the successtof the external degree program will encourage
many nursing faculties-to seek ways to make learning in tfieir on program

more flexible and individualized.
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The degree to which these points are applicablet howeveri,depends on

-many- factors,hut perhaps-they.are most relevant to- programs that are

implementing' the opeh curriduL. .concept. Xhelieve adult learners are

more able-fo-be self-discipline.t,-And-pursue the achievement of a goal

with more-tenacity. But all that has been said could be applied'in some

degree4t612tprogramr-for the emphasis is on the need-to increase clarity

.-- and specifitity,6f expected competenties, to increase flexibility and

Individualization in the-learning process, to place more directsrespgn-

sibility on_the student-for /earning, and to make evaluation more-

mhjectiVe'and.consistent.

Curriculum

These points also suggest some influences the-external degree concept

tight have on the structure-and implementation of the curriculum for

regular on- campus programs. Although the content remains.the dame,

changing methodt-of approach- undoubtedly also- affect the curriculum. For

.example, smaller units-of learning and evaluation might be more suitable.
Modules, which include statements of specific objectives, and competencies

to be learned; suggested resources $ and specified-method and level of

expected-Achievement, make. independent study quite natural. Currently,

many programs are-using self-directed study'iM one,way or another. The

ExterMil Degree differs in that it faCilitates maximum use -of it. Once

again, the -content and expected.competencies are comparable to other

programs. Hdi#ever, candidates may use tutors, leatning-cOntraCts, Work

experiende, small_groups, ftlpsOaboratory demonsttations, or various

combinations of these andtiRila*Ncetheda to- learn.

0

,
The conflictbetWeeMstrilciture and-flexibility is not new. Many --

believe that a.curriculum is most valid when it it_highly.structured,

When it establishes tveriaequence, and when ittpecifies-theAime and

space within which learning.takes Place, When studenta-tOtate through

ltrticture and the designated time -:and -space alloted, and accumulate

enough academic currency,-they are awarded the degiee. Manyof us haVe

.-eicperiegced-this in both basic and graduate-programs, and know that-time

and _space, and numbers of credits do'not.neceasarily mean that learning

has occurred. .

The external degree illustrates that where Outcome behaviors are

structured, moyement toward acqUiring.those competencies can be highLy

flexible and individualized. .1 haVecome to strongly believe that

*flexibility should emphasize rigiditysof expected competencies, but

flexibility in methods *used to achieve them.

The extent to which these ideas are applicable, however, is fully

contingent upon theheliefs of the faculty,.institutional constraints,

and characteristitt of the student body. 'And, once again, I think they
.,/
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are more-appropriate-with-the experienced-adul le rner-than-the-novice

just out of high school. But recently the shift toward an older and ,

more heteregenous student body seems to charadterize students in nursing

imrogramsreipeciaily in associate degree programs. _In all types' of
'nursingprograms,-we are seeing many students with other degrees= and

considerable-experience. Such backgrounds have consequences for -both
the teaching-learning process, -the curriculum and the uee of evaluation

procedures.

Evaluation,

I. believe the single most significant contribution of the Regents
External Degree Program is its unequivocal emphasis-on objective

evaluation. The program-grew out of a decade Of successful experience
with the College Proficiency Examinations, which included nursing, and'

developed-the-concept of credit by examination to'its logical conclusiOnt

If "it is possible, and reasonable to obtain credit for a course. by- taking

a standardized exam, then it also is possible and reasonable to obtain a

college-degree by passing a seriesof such examinations. The conceptof
credit by examination is widely used throughout the country." Our office'

now administers some 80 different standardized examinations covering a-

wide range of subjects, including two-different sets of exams in nursing.

A significant step forward was takenearlier this month when the

New-York COMmiesioner of- Education,, announced that

arrangements had - been completed- with the American College Testing

Program which will make available all- CPE andRED written examinations
-throughout the country beginning'in November of this year. ACT -has

more than 1800 testing Oenters,in the United States and abroad,, which

means that candidates in the external degree-program may write exam-
.3:nations in their man_locale.rather than coming to-New York. It also

-means that the examinations are available for other legitimate purposes

-as well. r

,Regular on-campus programs throughout the_country have persistently
drged'us to make tour nursing examinations available to accommodate their

own academic needs. Until now thisies been possible, but students had

to come to New York to take them. leginning inlovember they -may be
iiadministered at the discretion of faculties-Iessocidte and bacca,

laureate programs, for advanced placement, screening; or whatever

purpose will assist faculty and-students to meet their goal's.
Arrangements fortesting outside New York State"should be arranged-

with ACT's main offiCe.in.Iawa-City. Their availability reduces the

need for faculties to devote time to, develop similar exams. 'This

could become a significant factor as colleges reduce the number (A:
facultyend staff to balance the budget,.
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The most important influence of.tbei exams and the broader application

of the concept-of credit by exam is seen for op n-curriculum programs. By

having valid and reliable tests in nursing and suppattive_sciences, advanced
placement can-ba more objectively determined. Students with-prior education

and experience will have a fair opportunity to compete for enroftment and

credits. Experiential`. learning niay "be- used, whemit is based on objectivg

evaluation procedures, whether in theory or practice.. It no longer will

be necessary to give "blanket credit" for diploma preparation because of
the lack of-available standardized examinations in nursing. AS'a matter

'of fact both CPE's and REDE's in nursing are useful in this regard. Students

could be expected to document their knowledge through designated College
Proficiency or External Degree nursing examinations for the award of

credit. Basically, 'a particular configuration of examinations designated

by the faculty, could be used to determine:

Admission of students;

Placement of students;

Number of credits to be awarded;

Graduation of students.

Since these,exams have been developed jointly by content experts and
psychometric experts rand have been normed on thousands of students, the
faculty have considerable confidence in their results.

The University of the State of New York has been described as a
" national examining university; it provides a function which has been

lacking on. instructional campuses, and with it new poisibilities exist

for the education tf-people of all age. groups. We have a heiilthy

relationship with regular on- campus institutions. We accept their courses

for transfer in meeting requirements for the external degree, And a growing
number accept and use our examinations, for their own degree programs. In

this way more members of the community can acquire the education they seek
and'need to fUlfill their career.

But perhaps the single* most important point regarding evaluation

emanating froth the external degree experience is that clinical performance

.also can be objectively and consistently Measured. I believe this will

have a profound influencon traditional nursing education. This 'subject

has captured the thoughts of nurse educators all over the country as they

look for a better method to deal with a central part of nursing. Clinical

evaluation is an..age old problem and one filled with anKiety, guilt, frus-

tration and disappointment. I've been a, clinical teacher and I recall

all too well the struggles to fairly evaluate the student's clinical ability.
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The External Degree faculty worked diligently for three years to

develop an objective,..workable clinical exam/flatten. More than150
candidatesnowhave taken this CPNE; and about 76-percent pass it

. Candidates ar_eligible only after they.sucCesifully complete-the 7
-written-exams, pay the fee of $250 plus travel and three days expenses,
and when they feel ready to demonstrate the competencies required.
They receive' a detailed study guide listing-all requirementeand are
responsible for learning all aspects of nursing care described in it.
They also-are responsible for making. the appointment for the two-and-

a-half day exam. How they. learn, how long.theytake and the, resources

they Are-entirely dependent upon the candidate.. 'Regardless'of the
-----..process, they must pass, a minimUm.of 175 critical nursinghehaviors-.behaviors-

wit accuracy to -pass the exam, andiadone is excused

from taking --it.
.

It is most important-that this examination should not be confused
... . .

lwitipthe "clinical experienCe"-component in 'the traditionarsnursing-

program. It is not a teaching episode;, nor does it stand in the place
of-- clinical instruction. ,Remember, the external degree is -an assessment

not a teaching program. .Rather it is an objective examination-designed-
-to evaluate the achievement-of clinical competence at the -level' expected

-by, the -faculty. In, this sense it is just like the written examinations.

-They are not for teaching Ontposea. but to test howwelland to what "

extent the candidate has-learned. The CPNE tests the candidate's
ability to meet a standard of excellenCe in nursing practice established'

\ by the faculty and vigorously implemented by trained-evaluators It.is

this examination that tests- the candidates ability to integrate and
apply knowledge, make decisions, plan,-iMplement and evaluate nursing
Care under specified conditions, and to do so with a designated level of

Competence. It is this exam morethanany other single factor-that gives
Us confidence in-'the program and itegraduates, It is this .exam that'
Screens-out the incompetent, misguided:, and unqualified candidates-and
attests to'the-ability of those who pass_it,

It should be pointed out again that the External Degree Program
operates on the- premise that people learn in many waYs but, to acquire

the', degree, that learning must be documented through valid assessment

procedures. In terms of the clinical component, our follow-up studies
indicate that candidates learned to practice nursing in both structured

and\instructional settings. They had worked in nutting from two to 25
1

ears,. with an average of nine years per candidate. More than half of
ihem\had attended RN preparatory programs and whether diploma, AD or BSN,

'they lad completed more than 50 percent of the curriculum. Two-thirds

redehtial, one had an RN diploma from Poland and also had attended an
ere Practicing LPNs, a few were diploma RNs who.wanted the academic

t

fiDN program in this country. Severejlad considerable experience as

military corpsmen. They had worked in amide variety of settings.

any made deliberate arrangements with their supervisors or inservice

11
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directors to rotateto:other. units for moreexperience;_they worked on days

off-and-On, vacations to learn that which was. ,lacking .to -round out their

competencies-. .They asked questions, read, observed ant looied_foroppor=

tunities-to improve their practice.

I wou'l1 again emphasize one of our basic tenets: how a person learns

is less important than what they learn and' hOw competent they are in apply-

ing it.

During'our finaLpilot:test of this performance-exad, we had local RNs

. and nursing students take the exam as mock subjects; without disclosing

their real identity to the evaluators, The 'RNs had one to three years of

experience and were in responsible positions in- =Local hospitala. After

the grueling two- and -a -half day examination they.declared-they had-never --

as 'student orgraduate been_so clOsely scrutinized, or heen held to such

a level_of.performance._ They-also-were quick-to admitIthat-they-would welcome

on the staff anyone who completed-the-External Degree Program. They had

learned from personal experience how rigorous were its demands-and how difficult

it was to .satisfy the ever-present objective evaluators. This was no-"pr&c-
,.
atia test" but a true assessment -Of a nurse's -toapply knowledge and

.to.deet the needs of- actual hospitalized adults-and children.

The-fact that such an examination has been developed-:-- at a cost of

close to .$700;000 -= could-have-a major influence on nursing programs at ag

levels. and on-nursing practice. It provides a format and mechanism to greatly

reduce the subjectivity- and personality aspects of clinical evaluation. It

makes performance eValuation"more consistent, more comparable, more objective

and more realistic. It also assures-both graduates and -their employers of

the competence to_practice.nursing. Ability to- perform in the clinical area

is:examined-directly rather than assuded.

I believe the External Degree and,the W. K. Kellogg .poundetion have

,
provided-a remarkable service to nursing and the consumer, especially in

this regard. I hope more and more faculties will develop objective and

stringent performance examinations which require students to AemOnetrate

competence in nursing practice. We,aresglad to help-toward;this-end;

=Nutting Profession_

Other ways in which the External Degree potentially could influence

nursing include the folloWing:

More nurses could become better prepared, even thoughth6r live

in rural or small town areas where-facilities-or opportunities

are limited. ,

4

2. As local people have the Opportunity to learn-and demonstrate

their knowledge and competence, they'll do so:- and will remain

in their community to serve local needs.

3i
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3.*'' Many nurses will -be enticed to remain in- nursing if they have
the opportunity to acquire the credential and the pay- for work
they're capable of doing. They need the stimulus of achievement

_ and reward; .

. .. , .

4. -REX provides the stimUlus,to study, to improve, to become more'
knowledgeable and -competent -- while still' serving family and

.. ,--'community, &

5. Nursing service will be -able to encourage theirUrs'ing staff
to study, to learn, to obtain a .higher degree whether _AD, BS,_
or MS .because REX provides- the program or a stepping .stone.

6. This prograin also ,brings..nurairig education and nursing service
itieh-closer-togethee-because its-emphasizes- that 'learning can come
through the self-study and work experiences as wellaa through
ClaSses. It also encourages the application--of learning to _the job,
to improve practiOe and the patient"S care. -It improves- competence
in the real world of the candidate and his client.' It gets the
Worker to 'think; to question,: to seek ,anawers,, to read, to apply
learning and to want: to continue improving practice. It is a step
in the direction of promoting lifelong lvarning.-

-In closing', I. want to ethphasiie that the Regents -External 'Degree is an
alternative program not ai replacement or subititute_ for generic programs: I
suggest that we:recognize that alternative methods can ,accoMplish the goals
of nursing education and .ntirsing. service --that assessment has a, valid place
in the -spectrum" of higher education and nursing.. Through- this prograM we
can learn to trust the value of learning acquired elsewhere -- so long as we
-validate it with objective tools. We even-have -to: learn that - students can
and' do teach themselVes -! far more -then we generally recognize. To be sure;
the -program is not the same as other nursing programs but it :assuredly is
equivalent to-and, in-many cases, Surpasses theni-.

I do not think other external degrees n nursing will spring up across
the Country, as some fear. This tea national Program- and now with the
facilities- of the ACT 'network, another similar, _cOstly,,project in nursing
is not needed. When we complete the ESN externs_l degree. we- will have- spent
about $2 million in developing- nursing 'programs alone. -We are glad to-share
what'we -have developed because we strongly believe it will' improve' the cause
of nursing. Too many other projects await our attention to duplicate efforts.

I close with a quote from Florence Nightingale that seethe most appro-
. priate for this discussion: She said in the preface to Notes on Nursing:.

"I do not pretend to teach her how, I ask 'her to

teach herself, and for 'this, purpose; I venture to give

her some hints."

26

32



THE SCENIC ItODTE: MODES OF-STUDEUT PROGRESSION

.1

Dorothy T. Plate
-bean gchbol of Nursing

Cellege of-Georgia

y Auguata, Georgia
- V

It Florence Tlightinr.ale were to walklinto a School of- Nursing,

today, she wouldlie astounded. The education of nurses and nursing

students have changed _that much; Tle have seen nursing education come

from thhandnaiden to the Physician (I'm-not sure extender is not an

_ _updated term-for-handmaiden )° to 1050-hours-to-two-yeara-fff-Chebp:X61:-
-setting, followed by three years of a rigidly prescribed.curriculum,
with the star - billing beinp given to. the big "5" of the hospital
prganization,,OB,Teds, tied, 'Surg andySYCh4 to-five yeats of mere
rigidly Trescribed;College-centered education with the sta-still

being e '5_%to the more Modern Mae' of-back-to two years
this ti . in a collegiate setting,anOt'ack to threeand Lbw: year's

this tire': in a collegiate setting an with the Star billing' shifting
from the big. "5 :' to integration, then,'fin.Illy in the last five Years

the star ;hanging ftemthings, to people. The top billing with the
big "S" n w-stafids for.star=stuent. ',It is now the student we are
concerned01.th we now have the student progress through the curri-

culum rat t than the curriculum control the Student!

- ,

As Fl ence looks. about after 200-years Of resting -- her first

-encounter w.th the' new star prompts the -question, "But how can this

lbe so?" Anher.efiswer fram_ the 1970-1900 student, "911:7 M.S.N..--

the scenic r ute." .

I

The conva'sa#on continues-, 'Tell me about the scenic teute.

pethapS I should start by saying -- remember when your
mother was prompt with von, and your father and,she were tourinb
the continent -nd stopped off in Florence, Ita1777. The beauty of

Florence vas s breathtaking. Your father, having decide4 on the

route, was so.pLeased that your mother was so enthralled that she

wished to staY,,to-have her child born there. And from your- beauty

and the beauty Of Florence, Italy came your nave. Now you see,

Vb. NiPhtingele,, if not for the scenic route, we would not have a

Florence Nichtinpale. It might have been, Paris, Venice, 'London, etc.'

t.

-,

'Yes, I seer now tell.-me about your scenic rOttes?'

nightingale., I hardly know where to begin, so let me

tell you some of the ideas my teachers and I have been discussing in

Trends this week.
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"Trends?"

a

"Oh, yes,' that's a discussion of -- Uhere_WHealth_Care going?
Uhat are_the needs of thefuture? Ile discuss such thin& aii,-Eddeating
the Whole,Student, Caring forthe UholeClient, Role of State Boards in
Program Renewal, Learner-Centered CurriculaUieknend 'College, External
.Begree,11LontraLearning, Alternatives toHegrees, Alternative Degrees,
Teadhing and Leafaing in-the year 2000, StandardizedTesting-Good or Bad?"

A

lis.,-Nightingale raises -her head, pauses, rind ays, have

certainly changed." .

_!'Yes,._I- remember reading that-yen-vere7n6 t id7Wedthedt 4with stand-

-ardized: tetting, Ms. Nightingale." yf

"True,.but tell me, Na, Stmdent oe1980, what does-all thiD have to
b with-the scenic- route? Patient care? Tell me of your classes'

progression."

"Ms. Nightingale, rknow its difficult, but the-Sfenieroutes in
our clats are all quite different because, you see, we, the students
ara*iferent. Let me tall you. of those at the Medical ddllege'of

Georgia. Ie have what is called-PATHUAYS- TO T1 BACHELOR OF SCIENCE

;11 NURSING DEGREE. Some students call this 'foot paths' to the-B:S.N."

\ As one of the 32 schools in the nation selected_, to participate in
t4-opencurriculumproject of the National League for Nursing, the
SchOpl_ Of Nursing-, -Medidal College of Georgia, offers a_variety of

flexible pathways.by which -any student meeting admisiion standards-may
earn the Bachelor of Science in Nursing degree. .These- pathways or
"curriculum -' tracks," Or routes are outlined as follows:

1. Davie Generic Studies --' Without :Previous College Credit Or

-Health Care Experience . -

14031SONNT.PROGRAM SONAT, that's an acronym for:oursatellite
at Athens School of Nursing at Athens. StUdents n-the-above
category who-have graduated from high, school mithin one year of
application may enroll in this experimental-three-year program.
Students are. committed to.12_censecutive quarters of enrollment
(including Summers) on the Ath'enscampus.' Non-nursing course
work (90 quarter hours), of core curriculum is taken in classes
at the University of Georgia,.taught by University.of Georgia
faculty, with regularly enrolled students Of the University- of
Georgia. Nursing cOurteWork (90 quarter hours) is taken on
the University of Georgia campus in classes iimitento nursing
students and taught.bY-Medical College of Georgia.Sthool of
Nursing faculty. Students enrolled in-this program have all
the rights and privileges of University of Georgia- students

O
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and also those of"MCG. Students enrolled in the program
who,- for- any reason,: cannot meetthe 12 'quarter consecutive

.--attendance tequirement or other reqUirementaiof the- experimental
design cannot- continue -in- this program They ,may, 'however,
transfer without loss of credit (or any other penalty) to thet
Augusta campus and continue working toward their 'ESN degree.\
Any student in the above category may enter the-four-year
:program on the Augusta campus.- Provision is made in this program
for self-paced learning _so that exceptionally able students may
take-more than the' normal course load duritig 'regular quarters
and alsci attend-acCelerated sunnier sessions, thereby -completing
degree teouirements in three_ years. Students 'who -wish to pro .;-
ceed at a slower pace or who have remedial learning Problems
may take-mot-nal or decreased- course loada and Complete degree
requirements in four- to five years.

2._ Tr.ansfer Graduates -- No Health 'Care or Nursing Experience'

Students in this category may transfer uP tO' 90 quarter hour;
of non-nursing (core curriculum) college credit' into the
nursing program on the Augusta caniPus. -This credit may have
been Obtained through,coursework at other institutions of

edUcation, through the College Level Ex.amination Program,
through- United States Armed Forces InstitUtenourses or
examinations, through correspondence courses, through other
acceptable proficiency 'examinations; or, through a Combination_
of these methods. Such students will find it possible to com-
plete ESN degree' requirementi in two -calendar-years. ?Excep-
tionally able students may, .of course, utilize the opportunities
provided for acceleration during regular-quariters and summer
sessionti and complete degree requirements. in leas than two years.

Students in the above category may, beginning in the 'fall
civarter of 1976, also transfer credit as _noted above into the
Mcd SONAT program located-on the- Athens caiQus and complete
BS degree requirements in one calendar year of accelerated
study. This program permits any student completing Pre-nursing.-
core curriculum requirementS at the University of Georgia or
other institutions of higher eduCatiOn to obtain the ESN degree
in a total of three calendar, years ,of study'.

3 'Transfer Undergraduates. -- With Health Care and/or Nursing
Eftperience

Students in this category includelnedical corpsmen and clinical
,specialists of the Armed Forces as well as licensed practical,
nurses and students whc have not completed diploma requirements
from vocational, associate degree, or -hospital schools of nursing

O
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programs.. Any of these may transfer into -the nursing. programs
on the Angusta campus. No,.tbey are not 'like the Knights of
Templars ,--but we will talk of that later.

,college course credit,_ CLEF!' and USAPI Credit, other _proficiency
examination Credit; Or combination of these up to 90 quarter
hours inarmeet requirements of the core curriculum of the
'University-;Systest of Georgia-. In addition.,, such students may
-challenge, by examination,,-and receive-.credit for up to 45
-quarter hours of cursing .coursework. Thkgength of title
required for_ -th,ese students depends on amount of credit trans
larred and achievement on challenge examinations in nursing-."':
courses. Alt-may continue_ to utilize. CLEP"examinations or
.other proficiency examinations to meet core curriculum

after entering -the nursing. program.' Highly individualized
programs of study 'are' designed for- each of. these students based
-on 'diagnosed learning needs... By special. arrangement with the
United States _Army- 91nC (Clinical Specialist)--program, chal-
lenge examinations in nursing courses are supplied to any Army .

Education Center in the-world requeating -them, -_and may be given-'
at such education, centers -to any students Who have been
admitted to MM.

4. Re istered Nurse Students -- Graduates of Associate Degree
Programs in Nursing litio have Passed. State Board Examinations
for Nurses

All college credit (all core cutrieulurn courses and nursing
coursework credit up to 60 quarter hours) .is transferred into
dither the RN curriculum on_ the- Augusta campus or into the
offrcampui 'RN program which is taught hSr MCG .School lot'Nursing
faculty based Athens and ',Zvi/A-ding classes ,in Athens and
Milledgeville each quarter:. The RN curriculum provides for
30. to 45 quarter hours of coursework in nursing and for as
Many non-nursing courses as are 'required to .complete the
quarter hour, core curriculum requirementa. Asioclate degree
graduates normally are able to- transfer '45 quarter hours of
core curriculum credit and 45 quarter hours of nursing course
-credit. They are, therefore, usually Mile- to' complete degree
requirements by Obtaining 45 more quarter hours of core cur,
riculum (through coursework or .by CLEP examination) and 45
More quarter hours of coursework in the RN curriculUm. Those
who choose coursework to complete core curriculum 'requirements
will take'aix quarters to meet degree requirements. 'Those
whojhoose the credit by examination route-can meet degree
requirements in three quarters of study.
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5. Graduates of Hos ital Ti loma Pro rams in Nuriin Hhe Have
Passed the State Board Examinations for Nurses .

Any applicable college credit is transferred into either the
RN curriculum-on the Augusta camOus.or into the off-campus RN
programs in Athens or Milledgeville. .These students- are "given
creditfor4dat-they know., We care not1Where.they learneiit;. te`
just that lehas been. learned: In-addition, these-students
receive, depending on the curriculum of their hospital school
antitheft achievement within it, 50 to-60 quarter hours of
equivalency credit in nursing coursework.,

-

'In general; students,fromiGeergia hospital- diploma have
acquired 45 quarter hours of college coursework and,receive-60-
quarter hours of equivalency credit. After enrolling-at-the
MediCal College of Georgia, they make take tore curriculum
courses ors receive credit by-Pxamination-to coMpleie 45-more
quarter hours of core curriculum requirements. This work may
be taken concurrently. with the 30 required quarter hours of
nursing coursework in the-RN curriculum, but preferably precedes
entrance into the RN curriculum.

Out -off,staie students and Georgia RNs who. finished hospital
diploma programs before /960 are largely from programs which
did not provide for college-deursework-whileimthe hospital&diploma program. These Students ht-meet all core require-
mints,eitherty coursework or through credit by examination.
They receive the same equivalency credit in nursing as noted-

. ,above.

64 Students with Baccalaureate Degrees

Students with non-nursing baccalaureate degrees follow the
same program as those who are transfer undergraduates, either
with or without health-care or nursing experience.

.Students with non-nursing baccalaureate degrees who are regis-
tered nurses arelhamediately eligible for entrance into the
,Master of Science prograMs-in nursing. These students take

.$ baccalaureate nursing equiValency examinations todemonstrate
baccalaureate level prOficiency in nursing before being
'admitted -to MBN degree candidacy!

Ttie conversation with Flore4cd Nightingale might continue-.

"Oh, yes, Ms, Nightingale, nursing has moved,from an intuitive type
care to a-highly specialized service'..tothe,,peOPle.ofthemation,

involving care, cure and_ maintenance of health. The graduates of the
masteei programs are our teachers, researchers, clinicians and-scholars..

A
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You seeOls. Nightingale, the Many routes we, my classmates,,, have taken

to get .our-gal, but if not-for your mother and father taking the
scenic route to Florence, I. would not be here today."

Nurse of 1980, this has been so interesting; I have so many
questions to ask. 14y,look at the group that has 'gathered about us as .you

have told me of yotir school.; let us ask them to help ale...withJay questions."

:145. Nightingale looks to the group and says, "In having tea with my old
--friend Benjamiti Behjamin Disraeli the prime minister, we were. talking
of the future and the university. in that future: He said, 'Florence,-
a university should be a ,place of light, of liberty and. of. learning.'
Tell me- has the-university served nursing-1411?"
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THE PROGRAM

1.

.

THE°CURRICULUM OF ATTAINMENTS

Anne E. Belcher
'Assistant Professor

Mentor, CurriculUm of Attainment
Florida State University
,Tallthastee, Fioriaa-

%

: 54t1 the fall of 1973, The Florida State University School of Nursing-was
A

selected as one of three program; on the Campus to'paititipate in the develop-

met and. implementation of a COmpetency-based, Iiie-vatiable degree program.

'The Curriculum of Attainments was developed as a.reiponse to the State of

Florida's legislative mandate to the"Stats-University System to seek methods

by 'which the time required to obtain the baccalaureate degree could be Short-'-

ened. The program was administered by-the FSU Division of In4ructiona1 ie-

search and Service and funded by the Fund for the Improvement of -PoitsecondAry

e Baucation.
-

. % .

;
r ' ,

'I

, ;.

*.

. , 7 A member of the Nursing faculty was appointed mentor .f the piograM. Her -

initial task was to coordinate faculty activLeqstoward-the identififitiou of
tbe_eipected competencies fora graduate of-the-baccalaureate degree program

n. nursing at FSU. Practicing professional nurses. in thecommunity-lerved in

an advisory capacity., ;

.

-,.

,

. ! During the winter, summer and spr

,

ing quarters. of 1914, the'mentor and

. faculty identified twentytertainal generic competencies, organized them, into

four divisions, and began the development of-learning.eaciages.:

The terminal generic cocipetencies were derived from a,awmber of sources:

the observed activities of comeetent professional nurses in.varied settings;_
f

present course materials; current nursing and-related literature; and the

'philosophy and objectives of'the School of Nursing.

The divisions ---Role Identification and Development,_Cummunieation.and'
Perception; Health Maintenance and Promotion, and Health Restoration and Re-

,

habilitation ---were used to group the terminal competencies. Because the

f nursing major 4s organized into four levels of complexity, faculty then wrote

more specific level competencies for each terminal competency which progressed
from simple to complex around four-core concepts:

!tole: The Nurse and the Nursingzprocess.

Focus: "Life Cycle of-Man from. Conception to-Death

.

Dimension: The Individual', 'Family-, Group, Community

Cantinuum: Health M4intenance Realih Promotion Health Restoration
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The learning packagesb each worth two hoOra of academic credit, were to

be-the basic instructional units to be utilizedby the students. A, total of

32 packages were deyel.Oped by famiity With-eXpertise in the-various content

areas. Some examplesot learning package titles are as follows: 4
-,

level I pouyiat.lOns of Contemporary. Nursing
--

Introduction to Patient Care
Introduction. to the Nursing Process_
Introdudtion to Health Assessment

Level II Professional -Role Development I'

b Communis'ation and Perueption 1
Life Cycle Adiptatton
Health- Hazards
Prodadural Development I

0, The- Expanding'FAmil
BioPathology of Episodic Illness I,

Level III - Concepts of Oncology
:- Concepts of Rehabilitation r.

BiopatholOgy of Exfended Illness .\

,

j :
.-.,.:

,.

Level. IV = Continuing Edudation
. Eealth Team Collaboration .

.i \
.

\
.

An eample of a terminal generic oompetency and specifivieliel competen-

cies is as follows:-
, $

Terminal Generic-Competency a'
.

.

4

I. Knows the philosopical, lnistox.ical, educational, and legalinfluenbes

on'contemporary,nursing practice.
..

.

. . $

,

Level Competencies

/ /

1.101 Compare.current definitions of. nursing with personal philodaphy

and that of:he'School of Nursing. I .

. , .

. .
. . ,

.

1.102 Compare practical; associate; diploma, and baccalaureate programs
in nursing in,terms Of education,-licensing -and practice.

, ..

p.

1.103, Given' a specific 'period of history, outline the key events and

influences on the development of contemporary nursing Practice-
t

-1.104 Identify' and dismiss riVising!s styengths ad weaknesses in relation
to criteria for a profetsSiod, including; the ANA Code of Ethics.



1:105 Given nurse-client situations and events: occurring in a health
care setting, identify the legal and:ethicalimplications of

. ,
ihn'health,Workeris: behavior:. , .

_
,.

, . . , i '''
.1,...'

1 1496. .Given events involving :patients., determine ,which are unsafe.
l. mUrately. and completely:desc rib e th e,unsafeaccidents.

. . ,

1.107 EValuate ,examples f Physidians ' orders' -and nurse ' s- notes ' ,. '
related to -patie :care froli admission to discharge in tercets
of legal cOnSide ations:

. .

1.201 Given a list of lega`t.,situations otcurring I.n nertain areas of
.7 the hospital; i.e., emergency room, labor anddelivery, pedi,

,
atriss, operating room, psychiatry community, and identify ways
of Providing legal protection.

1.202 identify ttie legal implications in the storage and administration
of narcotics. '

_ ..
1.301 Differentiate. the purpose of the ANA and the NLN and outline

their evolvement. Describe other.contemporary nursing and
health-related organizations.

1.302 Given a list of milestones-in development of,,present day
systems of nursing education, justify the significance of
each event.

1.401 COmpare the Florida Medical Practice A4 and the Nurse Practia
:Act with thoie of another -state to- identify differences, in
legally defined role dimensions. Discuss current efforts to.
'change these- laws.

A'learning package contains one or more
following components:

Statement .of., Terminal. Conipetency

Preview of the Meddle_

,Stat'ement of Level Competencies

Modules. Each module has the

Assessments (Diagnostic and/Or Ev'alpative)
e,

4

Learning Activities

References

Handouts and/or .Study Guides
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TEE MENTOR-

. The mentor is the e-peracin responsible,forthe CO&program within the

SChoOl. She should be a-generalist rather than a specialist, one of the

more qualitied faculty with a broad background in herfield. She should

tavean:establised reputation as a teacher, and possess open communicatIon

with ficultyand practicing professional colleagues. Sheshould understand*

the total curriculum. as well as her -colleagues' abilities-,, PO AS to choose

effective - .tutors- and to utilize. available. ,resources. She should have

expettise_in,curriculum and evaluation, be, creative in instructional
development, and, be able_toexertise flexibility in- ail aspects of the

program.

The mentor shoUld,enjoy students as unique indiVduals4,relate to
them--as colleagues in the learning process, guide he in anon -going

assessment of their strengths-and weaknesses, suppoit and-encourage their
'questions, be available.for consultation when-needed, serve as a ,Positive
role-model to them, and dut the-apron strings when,the time is tight.

4

In,addition'to her teaching respohsibilities, the mentor also guides
,the-facUltY in the revision of the instructional materialsilleintains,
records of student evaluation outcomes, consults with joky members as

needed, and supervises the- varied.administrative activities, such as
correspondence with prospective students, submission of piogress reports

and so on. ,

TUTORS

Faculty and practicing professional tutors have an invaluable role

to perform. They provide much of the student instruction in individual
anclsmall group conferences, as well as in clinical settings. Their

anecdotal notes are helpful to the mentor in her.counseling of students

as they progress through the. program. Tutors also contribute to the
revision of learning packages and assessment tools.

THE JURY

The jury, composed Of faculty and practicing pro4ssional members,

ia responsible for the- certification of the students' attainment,of the

terminal generic competencies and for the retroactive assignment of
letter grades to.the competencies and to the learning packages. Students

receive S (satisfactory) grades-as they successfully complete-each learn-

ing package in the program. The juryls task iathen,to devise instruments
which enable them to determine the students' competence as a graduate of

the program. -The current jury utilizes four basic evaluative measures:

1)- a-simulated patient care situation; 2) objective-and essay examinations,

3y a grand rounds presentation-based on a clinicalpracticum, and 4) a

personal interview. The jury members,,who are experts in each of the four

diviSions, also assess the student's portfolio of her work throughout the
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program and consult with the mentor as they deem necessary.
-7-

.

Letter 'grades are then-assigned to the-terminal competencies and. to

the learning packages. The student has two transcripts, one reflecting

each of the two-sets of grade assignments. Needless to say, this is an

anxiety -producing experience for the student but the thirteen who have

/completed the process unanimously praise the jury's supportive attitude,

the ohjectiVity 'oithe assessments, and the valuable learning experiences

gained.-

THE- PILOTSTITIY,'

Fifteen' incoaiing generic students volunteered for the pilot study,

Aghichlegan in the fall of 1974. Members Of a control group were randomly

selected and baseline academic and-psychological testing-was 'done. Both

.grOups werejleteregeneous and. had comparable acedimicgbitity., The COA

group consisted-of,twelve women-and three. men, thirteen CAUcasian and_tWo

black students (onetale and one-female). One student -was lost from the

program,, thirteen have graduated,: and one, will complete the jury Process

thia quarter. One student completed the- COA ,prOgram.si* weeks before the

traditional, deadline for her class. Others finished,frowone to four

weeks early.

'On-going evaluation of the pilot grOup is being- done by the DIRS

staff, including. an anticipated post - graduation survey of-the group.

Let me bay, subjectively speaking, that I believe thegreduites Of this

program to be more self-confident, more selftdirected and_more goalreriented

than our traditional- graduates. These behavtors can be attributed, L

believe, to-the-individualized attention which they received-as'well as
their opportunity to participate actively in the- learning-protess without

'the "fear of. failure.""

PRESENT'AND FUTURE EFFORTS

The faculty have identified several areas in which ongoing effort is

required. Some of these areas are the development and/or acquisition of
more valid and reliable assessment tools; and the increased utilization

of enabling competencies to further delineate the expeCbat i oils of student

performance on each level.

The number, of terminal generic competencies has been refined to seven-

teen; the level competencies are reviewed periodically by the faculty; and

learning packages are revised to keep them in line with current trends in

nursing and in education.

IMPLICATIONS OF THE PROGRAM

The generic students who have especially benefited from the COA

approach are those who feel bound by the restraints of a traditional
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curricular schedule and rigid course requirements as well Who for

academic and/or personal reasons would be penalized by the traditional
time structure":

Tlie COA approach is currently'being used'by all our Registered Nurse
students. Its advantages for this group are the recognitidn an,d utilization
of:past eXperiences, the individualization of learning activities,,,,and the
flexibiliti of-scheduling.

-AnOther group who-wouldhconceivably benefit from the COA structure
are students With a college degree in another "field.

'SUMMARY"

The Curriculum of Attainments is based on the concept-of student
competency certified-by jury process without regard to the time spent in
attaining competence. It is the belief of the FSUJNursing facultythat
COA is a viable option for stuaents'whd enter the prOgrem with-past ex-
periences-and Current needs for a time-variabie, Individualized learning
environment. Many of the concepts Utilized in the COA have been integrated
into the Schoolls,.revised curricular structure. The COA program and the
School's experience with it have stimulated and challenged the faculty.to
seek "more creative, individualized approaches to the educational preparation
of the Professional nurse. .
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CLINICAL PERFORMANCE EXAMINATION.t

Carrie B. Lenburg, Coordinator=

Regents -External Degrees In Nursing
The University' of .the Stite .of New, york

In--discussing the geiieral topic of develoPiiieobjective clinical'
performance examination in- nursing use the New. York Regents
External Degree .PrOgrata as the prime example. Almost ',without -exception,,
it- is the. onlyprogram. to my knowledge that uses an, intensive, lengthy,
individual -*clinical examination to validate the,studenta- nursing,
competence prior -to graduation. -But more and rabid regular On-campus
faculties are searching for ways to systematically and- reliably, test
students in this critical c_omponent, of' the program.

We have-touch more to learn, but we have made a positive start in
the right direction. I'm sure you will find ways of modifying our tech-
niques to better serve your own needs. I am glad to ,ilare what we
have learned.

Before I enumerate some general criteria, I'd like. to rell.you
briefly ,how the Regents External Degree Clinical performance in nursing
ExaMination (CPNE) was developed--and who was involved.

The Regents,External Degree-Clinical Performance Examination.

The ten-member performance subcommittee worked; diligently for .

nearly three years to create an explicit, objective, measurable test of
-clinical nursing competence. More than 500 full faculty days and
$100,000 -- exclusive of staff and the coordinator's time -- were
spent on this one examination. In addition,. more that $5.i000 and three=

.

montha were spent on the final pilot. teat. Because of the extensive' .-
detail, only a summary of the examination and the committee's activ-
ities/will be presented here.

Seven of the performance subcommittee members were concurrently
employed as kull-time"clinicar educators in seven different ADN
nursing programs, primarily from flee, York, both -upstate ant.1 downstate;

one member- was from New Jersey.. 'Three members also were on the Over-
ali.Faculty Committee. Although Ithreemeta. -rs were 'not .61inical
'nt.m.ting 'educators, each one had significant :icpertise in associate degree
education; two were professors at Teachers College, Columbia University
and the third had administered several ADN nursing programs- since-the
early 1950's. Together they brought a wealth, of current and historical
knowledge and,,expertise regarding expectations. of clinical competence
for the associate degree nursing graduate. However,- this did not make
their task-easier since -they had no model to emulate, -no- -example -to

follow.

o



The. talk assigned to -this subcommittee by the Overall Faculty was
to develop an examination of essential aspects ,of nursing -which could not.
be measured on. written examinations. ltirtheraoke, it was to ,include all
phases of the nursing process:, planning, inipleinentation and ,evaluation:
It was not to be another test of the -same material already examined hut,
rather, a different testrto evaluate a Candidate's competence to apply
knOioledge, :and actually administer direct nursing care to
selected' hospitalized patients. Unlike the -norni-referenced'-written

'examinations, it would :be a criterion- referenced ,examination based on-
a clear/y.:delineated -standard of excellence against Which each candidate's
_performance- would be measured:

-After several months of discussion and. effort,,_ the 'first pilot
' test was conducted -in a hospital .setting-. ' Much was learned from that ex-

perience, but -it became Very clear that the test-was too -cumbersome- and
Totally unworkable in its existing form. -5...e.-systein of weighting some
aspects of nursing car_ e a more iinportant than .others. proved- to be a
.gigantic headach:and impossible to. apply in the real. setting. A new
-appicich was necessary and- so the Committee started again._

Repeatedly', -the notion of simulation was Suggested, but theConiMittee
decided that the CPN examination had to.be cOnddcted in-an- actual patient
care setting if it was -to be fully accepited as valid proof of the candi-
dates' nursing 'ability. Many-More months- of debate and discussion' were
sc_ni...before.-the -final format Was.-developed.,

The Coiranittee, realized very early that attenipting to,evaluate--
every task or functibn expected of-the beginning-RN was patently impas-
sible., -Instead they concentrated on identifying those areas most
commonly encountered by and eatential: to the nurse at, the technical

to the concept routinely died 'in test developthent,
sampling of nursing activities -and behaviors- became - a basic idea that was
both, logical and made, the examination manageable. -However,-for the
implementation phase, three categories were identified:

required:areas of nursing care (to be. tested in every patient
care situation);
selected -areas\-of nursing care (variOus. combinations could be used);
overridinit areas of'concern (physical. jeopardy, emotional jeopardy
ant; -asepsis)WOuld apply at all .times,. -

Hach Of the 20 areas ultimately 'identified was explicitly defined (not
always an easy job); then critical nursing- behaviors essential to that.
area of care whrenotictilously outlined, (an even more. difficult jOb)-.

, The ComMitte constantly worked to identify the ctitiilideiernents
of the area .ot, care,.'isolating those behaviors egsential- to -the patient's
well-being, as opposed, to steps in a procedure, traditiOnar routines
orpersonal preferences. Finally, consensus was achieved bit -by -bit
as each critical ,element was worded as a single, observable behavior,
expressed in objective, bias-free. terms.
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. Ultimately the examination format become clear and very logical.

Clinical competence could-be testediusingia -patient care situation (PCS)

as `the gross unit of.measurement, incorporating the three-major aspects of

4:',:nUrsing_-process: planning, implementation and evaluation.. Because plan -

ping are changeable and typically. dependent upon many
variables, guidelines rather th4n critical elements were written for
these two Phases.' Critical elements were reserved for use during the im=
plementation phase, The Specified_guidelines and ,critical elements, became
the iinite units -Of measurement that had to be-satisfied-to demonstrate
acceptable clinical competence.. Therefore, during each PCS all, guidelines
and critical eleMents pertainingto required and. selected areas of care
and overriding areas of'concermshad vibe performed with 100 0-perCent
accuracy to passthet,portiOn of the,examination.

. s. .Obviously one PCS was inadequate as a .basis.for:determining clinidal
competence, especially since total accuracy was 'demanded. Also, the_Over-
all Faculty Committee had instructed the Subcommitteetolevaluate the
candidate's competence in, administering care to both children-and. aaults
inthe,general patient are Areas: (Nursing care related-to the-variety
of-patient care settings is tested, in the other-eeven=exemidations_.)
After, thoughtful deliberation; thecOmmitiee,decided theta minimum-of
three and a maximum-of dive patient care situations-OM_ wOuId be
required. Like all other aspects of the-exaMination this decision was
pilot-tested and reviewed-by the Overall FacUlty before final-acceptince.

-The-candidate was required to satisfactorily administer care during
.two..of a possible three adult PCSs -and one of -a possible- two child INSs.
Oft the average, each PCS requires 50 criticai-elemenis, resulting
Minimuof 150 critical elements to be satisfied with 100 percent accuracy
in order to-Tess-the performance examination. -Since_each critical-element
is essential to patient care, if only one was omitted or failed that
entire,pCS_was filled. Oindidates were given/adeepportunity to repeat
a Child and /or adult PCS, requiring an_additiOhal 50 to 100 critical
elements. Each PCS, including planning, implementation, andevaluition
.was expected to be Completed in two-and-a7hilf hours. All Ms were to
be completed according to w specified schedule over a two-day period to
allow maximiid,OPPOrtunitr-suOcess and to reduce the failure, based on
an "off-day" periormanee: -

With this _much of the ekam,COMpleted, the Committee-established the

criteria for selecting the hOspit41 setting and kinds of patient units
to be. used. They also deterMineclthe.conditions-under Which. the exam-
ination would be administered, and criteria for selection of. patients
and clinical evaluators.

Throughout the months pf develoOment, several mini-pilot tests were
conducted by the seven, coMmtttee members currently engaged inclinical

instruction. This,piOved most advantageous since each-had:a different
group of different clinical environment to test the partic-
ular facetthen:being developed. Based on this trial, revisions were

41.
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mddeto-iMprove.the criteria for selection of patients, number and wording_
.of, critical alementavand guidelines related to scheduling-and commu-
nications with the-hospital staff. /..... .

The last_pilot-tett was initiated two months later, and served as the
basis for tinal.revisiona-. DurAng this fill dress rehear8.01.two
categories of subjects were paid to-perforM as if they were actual
candidates., Clinical evaivatortraieed to observe each candidate's
perfrmince objectively, uatng only the precisely worded standard of
performance, were completely,40dformed. of thebatkgreund of their sub-
jects The project was designed to include-both'"qualified" ind;"un-
'qualified" subjects. Half of the unqualified. group were. first semester
ADH.students from three-local_programa; the other 'half were third-
semisteriDNitudents. All of the. qualified Subjects Were -registered.
.nurieawith Ito 3' years' of-nursing-experience,half-from diploma and half
Iromial-programs. The.evaluater's taskwis to apply the-,Clinical Per-
,formante in Nursing- Examination- (CPNE),:along with.all attendant rules

and regulations, as meticulodsly and objectively as Possible to determine
whether Or no the instruthent-screined out'unqualified-subjects and ! -

screened in qualified--subjects while their background and OreparatiOn
..were concealed.

'After the several weeks required for the pilot-test, the results
.were cleat and impressive: none of the unqualified subjects passed, but
all of the qUalified'eubjecte ultimately were successful, even- though all
-PCSs were not-passed. With the keen- excitement that accompanies success,
the CoMmittee went to work on the-finishing-touches and one of .them
included- a=nOxiiimension.

Two major factors observed earliervfilchwere.confitmed during the
final pilot test led to the addition of -a simulated, laboratory phase to
the performance examination. First, it was observed;that the adminis-
tration of' IM and IV medications generally were ordered only every six
hourameaning that only the second And fourth PCSs would provide the
opp00tunity for their inclusion. Second, the'Committee-was aware that'
*Wideté needed a period of Orientation prior to beginning the ex-
amination!; they also realized that some efforts Wouid-have to be taken to
reduce their-anxiety: Also-most candidates live mil:side the Albany-
area, and-would have- to arrive in town the evening before the examination.
-Therefore, it was decided that, the CPNE would be extended to cover a:,
two-and-a-half day period, beginning_With.aaorientatian and nursing

.

laberatory-experience-lAte in the afternoon of the first day. The five
TCSs would be scheduled on the succeeding two days as previously planned.

a., .

Once this decision was made,-,the laboratory portion was enlarged to
include oral as-well as IM and IV medications, since the unit dose system
is used in the, testing hospital end-simulation in the nursing laboratory
would provide the opportunity to test the candidate's ability to pour
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drugs.from a stock supply. Furthermore, -since violation of-the principles
of asepsis vat-found to be one of the most comMon.reateds.forfailUre in
both the-pilot'testa, even among RNs, application of a sterile dressing_
also was added to the laboratory phase. The same critical elements
would be used iboth the laboratory andJCSs.

As linalty:deVeloPedEthen, auccessful-cOmpietiot,of the performance
examination required that the cantlidate peas two of three adult PCSs,
one of two child PCSs and one of two laboratory experiences -- all 'with
1COpercent accuracy'Acterding tip: the. guidelines And'critical elements
for 411 phases of the nursing process'.. This raised the=minimum number
of critical elements toapproxithately 175. .By early,DeCember, 1974,
thittPNEHwas ready for .initial administration, to the candidates who had
anxiously awaited itt completion.'

It should be pointed bu'ethat while the comthitteevat refining the
CPNRi--arrangements were being made_ ,to use St.. -PeterS=Rospital (Albany, NY)
for 'the two major pilot tests and subseqUentty=as the-initial testing
center. Over a petiod of several months the coordinator met withmethbers
of tht hospital staff, inclilding the-director of-nursing, her assistants,
supervisors, head nursei, staff nurses and the in?lerVice instructors. To

'a very large_ extent, the success of the CPN examination was, and is,
-bated oh -the positive attitude and-cooperation of,the hospital admin .

istrator, director-Of nursing andthettaff Conducting a clinical
__examination programis significantly different from a prograth of clinical

instruction. Distinction between these and. the role of the nursing staff
imthe:Performance examination had to-be clarified until- the ideal balance
iiyas reached between providing essential patient -care and' non-interference
"with critical aspects'of the exam. Cotthunicationlbetween staff and
clinical evaluators is. Of utmost importance.

During the last two pilot tests a number oclinical evaluators were
oriented for this unique furiction. Initially, recommendations for these
positions were made by members of the CPNE committee; others were received
later when the pool had to be- enlarged.,, The coordinator worked with the

'evaluators in small groups and supervised them individually. Each was re-
quired to be'a current and experienced clinical instructor, with a
master's degree in nursing: In addition to review of the external degree
program as a whole, the evaluator manual and candidate. study guide were
thoroughly reviewed. Evaluators'were resOonsible for knowing the precise
contents of the exam and all other

required-conditions and specifidations.
These evaluators were ready when the time came to administer the first
actual CPN examination. Subsequently, many others have been oriented and
added to the pool.

On December 10, 1974, the first three candidates arrived to face the
rigorous demands of the performance examination. All three worked full-time
as LP/Is while going to school part-time and studying. independently. All
three passed. During the next five weeks, A total of 50 candidates took
the examination and 42 were successful, becomini the first graduates of
this unique program. 'One candidate typified the.reaction of most at the
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coptluaidn of the CMS' by saying?' "I've loit faiir ponds thi weekend --

by-sitting! I've been thrOUgh A, lot of things, including the qeañ
but nothing as diffiOuit ai .this:" .

.

We have Continued. to learn 'frota_tite experience of these past ths-

with the CPNE. Prom-.that context several criteria:may:be, suggested
'others coritelaiilating the development of a Similar examination. Time \\,

'precludes ,au--exhatiative list; rather, these are Meant to .serve as eXampl s
of the, Aitids' of considerations -that should, be made.

ThesCope-andapPlexiti of hi:riling, behaviors to bilweveldated must
iXi.:sdrted. out from the total 'that ire possible. -Some, organizing

' -theme must -be identifiedac a waY, of integrating the. exam and.
making' -it one cohesive whole. We decided to focus on an entire
patient care- situation and on it -to :superimpose- the Steps .of-

the nursing_ process:- planning, implementation- afid evaluation
.of patient -care.

2. An array of _particular area of care 'to-be evaluated must b4
"selected and priorities esi., .ped to meet the specified_ objectivea
and/or level being tested;' acme to apply Ur-every situation And
Others to-be selected ,within- a -range Of possibilities.

, 3. The_ essential -critical elements-thiiit7wilt-iffiiiii, the most
finite units of measurement must be written explicitly and as,
fres- of)bias and ambiguity as is humanly possible. This re-
quires a period -of time to initially-deVelop, -pilot test and-
re:tine before acceptable critical elements are-derived...

fir

-4. The level -and- extent of, expected competence must be clearly
specified for students and' evaluator. Because we used
critical' elements, we had no choice but to Use_ 109 percent
competence. -

5. The conditions under which' the eiam-mill be administered and. -
-candidates evaluated Must be itemized systematioilly in -detail
and_ must .be-,'free otaMbigUitY- Candidate's as well as evaluators
mdat informed of these conditiOna well in advance of the
exao.,

G. point, or critical element to be evaluated must relate to a
directly observable behavior rather than to a belief or an
assumption about that behavipr. Only what is :seen, -heard,
inensured 'or otherwise observable is legitimate and admissible
evidence.

7. , Bac?. -critical element must contain only one behavior for
evaluation. :Each -eTement must be considered a discrete behavior,
to be enacted because it is essential to the patient's-well-
'being.

44.
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3.

Each eiementmust be Written in such a way as to apply to a
variety-of-patient care situations rather than to only one
particular situation. Each critical element, therefore, is
both extremely specific and general, at the Same tine; it is
expliCit, expected, behavior that applies-to a generalclassi-
lictionof Perfoinance. For example, with 'medications,
critical elements -relate to-all forms ofmedications.

9., Certain aspects of -care arerovettiding and apply at el tines._
Explicit defin==tions and guidelines' for use must be formulated.
?le ,use, for example, three overriding-areas of Concern!

physical jeopardy, emotional jeopardy., -and-violation of
asePais.

10. Vltifmtely, 'exact areas of care to be evaluated.must e

validated not only by the nanel of exPetts'but also by sub-
jecting the exam to objedtive-pint testing and validation
studies. In the six months prior to-edministering the-exam
for the first time, we conducted two pilot tests of the
instrument, process and forms. The findinrs_substantiated

11ur hunches and the exam was further refined:based' on these
experiences. -Pet thOseof-you-faMiliar-OlthcoMputer progra9ming,
this process is rather, lee r:zettingICaught in what'I call a

"development do-loop develop test, administer, refine,
reteat, refine, administer, refine, administer, and on, ad
infinitum.

In relation to the implementation of performance evaluation, still
other factors must-be consideteTand criteria applied. These relate
to the hoSpital and evaluation personnel, and con-
ditions controllinr-the process of candidate evaluation.

The exam settinP mint be selected-,so as to maximize Opportunities
toadminister the Nr.am as designe. Clearly stated criteria f

, -selecting hospitals-and patient units -help too insure apatopria_e clinical
i\ facilities necessary for the exam. Some points for consideration in-

,
elude: a suffitient-number of.adults 'and children in non-specialp
areas to facilitate selection; adequate- nureinr- staff, supplies and
equipment, and physical, space; attitude of support and cooperation
ward the performende *examination by agency and unitpersonnel.

After the hospital, and particular patient units tobe used are
sale4ed, all levels of personnel must be riven a thorough Prid-e ailed
orientation, especially emphasizing the imPOrtance-oftheir pati in
the conduct of the examination. The distinctions between clinical
instruction and clinical examinatt6Emust be made explicit. Controls
placed on\exactly_what'nu sing care will be administered: the time
restkiclions-f6i each PCS, (two-anda-half hours- in our case), anc the

. eci for complete staff cooperation must be understood clearly. "ithout
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. "such an understanding, the,Patient maybe negledted if staff ptrfoim

. certain aspects of care that are crucial to the examination.
_.. .

-Consequently, detailed staff orientation.and' continuing communication
is imperative if the performance exam is to be conducted Successfully.

'1 personally, worked, with the hospital personnel. in our testing center
over a peridd:of six to seven months before we were free of undesirable-
incidents. This -- included many meetings with directors, in- service

idatructori, supervisors, head *nurses and unit staffs. Part-of 'the

probleM relates-to the.mobility-oUsome_workers from,unit to- .unit,.
limited-closesupervition-by team leaders%people.awayen-vacation,,daye
off or sick leave, or new merabers joining- -the staff, Without z sufficient
discussion on -the eiam process. Thereforeo, several months of continuous
orientation are necessary until,everyontrealizes the differande,betWeen
clinical examination and clinical instruction and ;,s able.tlerefore .

teeooPerate fully ane,supportthese effores.:, "sr
..

WHO

All_of the-effort spilt in identifying and defining - precisely what:is
.to be evaluated,.and all of the effort spent in orienting a large segnient
of the hospital-staff,-however, are useless imaleis those who conduct the
examination are prepared thoroughly and are capable of perfotming the
exclusive role of objectiVe eValnator. In the,case-oUthe external .-
degree, ail evaluators must be master - prepared teachers in-nursing-with
at least three of the past five yeats'in cliniCal.instraction at the
ADN level. While these criteria are essential they alone do not insure
a-Satisfactory-evaluator.: Infect, part of thecriticaL orientation-for
-evaluators is a reprogramming of their usual and instinctive approaches
to etudente:

TWo of the biggest problems teachers1haV-e.in becoming evaluators are
-that they constantly want to use their hands to help and they find it
almost impossible, to remain-silent.. Even then, some have great difficulty
refraining from_giving-n-On-verbal clues. Facial expresaion.and body
movedents-canbequite-effective_in influencing the-candidate whether on

.

a-conscious Or subconscious level. However,'in the clinical performance
exam, especially as developed for the external degree program,, the
evaluator must be as objective an observer asipossible an honest re-

'.'porter of candidate's actions and inactions. the has two major functions,
both terribly important: 1) to objectively-observe and evaluate the
candidate's.performance in relation tetheepecified behaviors, and 2)

protect patients from harm or threat of harm.

Therefore, each evaluator undergoes a rather intensive orientation
WhiCh involves becoming aware of the influence-on the candidate_ of her own
verbal and nor-verbal behavior and the Presence of biases, personal

.
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_preferences, and habits that actually are not critical to the patient's
weffare but are nonetheless- ettrefiehed in -her clinical frame of reference.

PROCESS CRITERIA /-

Criteria governing how -the _exam shall be administered also are, most
important. Time precludes going into' a ,detailed discusifon buc some '
areas that must be consideied may be itemized; as. follows::, 4 ,

.1. Patients must be Selected according to predetermined` specifications,
and, ,should preSent ,tomparatility of nursing ,needs foXeach- PCS .
An one. candidate ahOuld- have as. equal an-opportunity of passing
or failing as' ani .other candidate.- Criteria for patient
selection- should insure that patients are 'of comparable difficulty,
have comparable lautudge, are present at the time designated
for the exam and require the dssential areas of- nursing case, to
name: Just la- few-considerations.

To insure patient safety and thorough-and obtjectiye 'evaluation of
candidates each PCS muat;be- evaltated one at-k tins,
one candidate ,a.dministeting care *to one patieht With .ci.he evaluator
carefully observing. The 'evaluator must Observe, every critical

elemeitt or its omission in order.tcPcoMplete objectively the'.
examination record. -- dalied_the, nursing-lir.ocess assessment
record. 'Hunch, inkeienee, aistimption,. of. any ocher: "maybe'
category is .unacceptable. -

.,

.

3 .P IIhether or not the candidate, s.atis-factorily -peiforelea the
critical elemiiit's'andguidelines is the coliclusive evidence of
the. candidate' s clinical competence. We' use a litkrsing Process
AsseSsment Record which. fists each critical element 'for each
area. of- care; each item must receive a positive evkuation as
speCified in order for the .candiaate" to pass-. Any- omission or
error results in failure and is described in detail for 'the
permanent record.

7**4. CandidateS arc informed well in ,advan'ce, of the prespecified
behaviors expected durtng the performance exam. These are
explicitly identified in the candidate's study guide and are the
same points of evaluation used by 'evaluators. "

5. Candidates receive the study' guide on request, and apply f or the
exam when they believe, they are ready, and able to successfull.
demonstrate complete nursing .care for both' adults,and children
in'a hospital setting.

.

6. Because we usually' schedule six canatddtes to the CP11 exam=
simultaneously, a clinical associate is emplbyeate orient

47 5 -3

L

£1,



4

candidates, coor4nate the'aCtivities of pix, candidates and:six

. evaluators during the tuoAind=a-thalf day exata and =(:,,serve as .

. .

liaison, between hospital 'staff and - examination staff. She insures

u , the completion. of all necessary legal recoils and serves es
resource person. 'for everyone.,involved lath- the exam.

. '..

7. Whenever' athe actual, real.;-life -situation, provides inadequate-

oppOituaiies to evaluate particular 'ateas, of care deeMed-Oes-
sential, a_ siMulated laboratory, situation_ should 'be psed- instead.

The. same .critical elements are used for both 'lab and actual
V

.
ai.PCS.

'3. Candidates reqUire, a period. of orientation deliberately designed te;.

reduce anxiety and to inform them -1:1 the reality of the examining
situation, Every effort sheUld be -mAde, to inform, an_d minimize
confusion and \anxiety so that the exam measures the candidate's .

true competence and not merely US reaction to -an exttEmely important
and stressf situation-.

. .

. \ .

(

., In. summarm, the OD performance SubconiMittee devoted approximately
500 full facUlty work =days of undivided-attention to developing -this ,

performance exam. The details -focus 9n.uhat \shalL.be evaldated, who . :

k ,.. shall do4it, hoit shall be done, Where and = -all other related conditions.
It is my hope that yowwill find this ibtief description and.the -criteria
-helpful as you wotk to make yOUrperformance.examinptions more objective,
more consistent, more comparable, and more systematic. These are all
critical variables that b mpleust be considered in inhd n -Such an

. ....\examination. . . _______----
.-

____--
.

.

I am in the Midst of preparing:_a -moilogra011. te, be published'soon by 1

-£1- the New York State Education Department which describes the development r
$ of the ADN _pregtam, and includes the. clinical TetfOrchance' and written
examination study guides. .It plso inckudes. a portion of the evaluator's

manual. If you are interested in rece,ving a copy, -write to: .

n.

.;

Resents EXternal Degrees in Nursing
Room 1919:- Monograph
99 Washington-Avenue
Albany, New York, '12230
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REPORT: ASSOCIATE DEGREE DISCUSSION 00UP
.

_ ,.!.... .
. -

Georgeen A. DeChow, Chairman - %-21Kasing partment
,

Manatee Ju ra-College
Biadent Florida,

a"!

-e
-\ ,

The status-of,Assetbly Bill #i0032 on\the,."/985" Resoluticntwhich,has
been introddced into the New. York Stat!ie,Assepbly was discussed. The bill has
been iseigned:ta:the Assembly Higher .Edlicati nComtittee., It-has not been
introduced' into the Senate as, yet. The work f N.U.R.S.E.S (Nurses for a
Reasonable SystemLof Education and-SerVice) wa reported', The names and
,addresses -of thesponsoriof the bill and-the Membership-of the Assembly.
Committee on Higher.Educationvere-cireulated. 'Those who have noot_written
to Oippodethis bill were encouraged to,do-so. '\

, \ 1

.

.

Almeda Martin, Chairman of the tOuncil of Associate Degree Programs of
the National-League for Nursing,.discueded the motion passed by-the Council'
of Baccalaureate and Higher Education Degree Programs at its meeting in
Houston, March 17 19,1976. The resolution requesta the Board -of Directors
of NLN to actively support the "concept that bk1985 all candidates for
licensure to practice nursing hold a_ baccalaureate degree with an upper
diviSion major in nursing." Thismotiot. would appear to be in- opposition
to,a reCentNLN Board statement,whichz.equested that action to change the
educational and practice systems in nursing not be undertaken unilaterally,
and not be taken without study and planning. ''

. - .
. .

.
Many members of the group expressed their concerns about the continuing

-efforts to change the Sybiem:of nursing,educa4on without recognizing the
'role of the associate'degree,programs_and graduates within this system. At

a tima.whe16-associate degree nursing programs are preparing the largest
number of Registered Nurses, these actions seem to indicate a lack of
understanding of the effect of such actions on the practice system.

. !..

2

Thecdiscussion led to the passage,of the following motion, "The Associate-
\ -Tegree_group of the Council on Collegiate Education for Nursing recommends
\ that the 'Executive Committee of the Council of Associate Degree Programs of

NLN call an ad-hoc Council meeting.thiwspring (076).for the purpose of
,,.preparing a statement on the place of the Associate Degree Nursing Program

in the educational system for nursing and the role of this graduate in
Practice." The-Associate Degree group requests that this motion be for-
warded to the Department of Associate Degree Programs at NLN.

Actions under consideration in Georgia and Florida which would extend
-both Associate Degree and Baccalaureateiprograms were discussed. In Georgia
an additional amount of time would be added -to each prograxn. In Florida
a six-month internship fa. all new1R.N.; graduates is being proposed. Efforts
to counteract these moves were discussed.
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REPORT: BACCALAUREATE DISCUSSIOU GROUP

.Sylvia E. Hart
SchoOl-oVNuising-

University of Tennessee
4noxville, Tennessee

''The-Baccaiadreete-Discussion Group of the SREB Council...on-Education in

Nursing conSideredithe folf6wing resolution and voted its adoption with

20 feforing, 3- opposed and 5abstentions.

.UHEREAS, the SREB Council on CollegiateEducation-for'Nuriing passed

the following resolution in November 1975; namely:
- /

"UHEREAS, the Associate Degree NOrSing Prograin-We6 designed to

help All a gap in essential nursing services; and

UHEREAS, for the past twenty-one years Associate Degree Graduates
havelmade a'substantial impact on the quality and-quantity of

essential nursing` erVices.* and

WHEREAS, the-SREB Curriculum Project has identified entry levels

for nursing practice; and -\

UHEREAS, the SREB Curriculum_Project has described_a system of
edUcation to_prepare graduates eligible, for licensure as registered:.

nurses;

THEREFORE BE IT RESOLVED, that the SREB Council on Collegiate

Education for Nursing reaffirms its support for the concept
that Associate'Dearee_Education prepares the first level,
registered -nurse for-Secondary Care and is-essential for

*4-dy's society."

a nd
\

1. 1

WHEREAS, the National League for Nursing Council of Baccalaureate and

'I'd:ler-Degree Programs passed a resolution at its Houston meeting in

M rch 1976, which supports the concept of the "1985 New York State
,

./

rlution, .

.
,

BE IT R4OLVED THAT \.
the SREB-Counbil on. Collegiate Education for Nursing finds it
necessary to reaffirm its November 1975 resolution and'toconvey
that reaffirmation to the NLN Council of Baccalaureate and Higher

Degree Programs.
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The group also expresse*d interest in having the Council explore at
one of its future meetings the issue of kind and amount-of clinical
supervision needed for RN'senr011ed in,baccalaureate nursing prograMs.

Other issues such as meeting NLN criteria while utilizing innovative
teaching' strategies, budgetary constraints and their implications, utilization
of0CT andl4N-pre-nursing tests as predictors 'f achievement for baccalaureate
.s41dents and related matters were discusSed but no action bas taken.'

.a

5'
51



REPORT: GRADUATES STUDIES DISCUSSION GROUP

Dixie Koldjeski
Director of Graduate Studies
=East Carolina Universi:ty.

School.of-Nursing
"Greenville, Uorth Carolina

The Graduate Studies Forum's topic was to think about some of the
non-traditional developments in graduate education.

Dr. loldjeski initiated- discussion by presbnting a review of the
literature as-to non-traditional developments in graduate education in
nursing. She attempted -to seek,out endeavors in curriculum, instruction,
and design areas. Many innovative teaching strategies were presented but
little evidence was found that graduate studies, efforts included delving
into the non-traditional.

She suggested two-possibilities for this apparent lack of findings in
the literature. One, there was little in the way of- non - traditional
efforts being attempted; and two, graduate faculties were-so busy inno-
vating and developing the non-traditional that they did not have time
to report their findings in the literature. This seemed to be the reason
that the lirourCwished to-accept.

Subjects discussed included the advanteges and the disadvantages of
part-time curricula for graduate education; the use of:Multidisciplinary
course offerings itcluding doctors, nurses, physicinn0' assistants-, etc;
the role ef elective, in graduate education; and the need for humanism
and experiences essential to'the development of -the graduate student
needed to be a significant part of the educational experience. ,

Considerable time was devoted to discussing the restrictions, either

real or imagined, as to the employment of the nurse with an MPH on a
baccalaureate faculty, The League-implies that persons responsible for
teaching must have a clinical speciality area, and the raster's of Public
Health is not viewed_as.a clinical specialization in nursing per se.
A dean present at the meeting felt it was the responsibility of the dean
to give rationale to the League and to use graduates-of MPH-programs.
There are only five of these schools in the nation, and there 'appears

to be a very definite shortage of nurses prepared in either public
-health orconmunity health nursing. There was a brief discussion as to
the pros and cons of the criteria used 1y tho Lenguci. fr. reference to

accreditation processes.
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Quite a it of time was devoted to discussing how affective experiences
can -be -built into the program for theyart-time student. Questions

were raised as to the posiibility of building-in some of these experiences
with high intensity weekends, seminars, and providing_ grouping of students

according to interest areas. An observation was made that students
s.

have a way of forming,groups as,they see the need for the interchange
of ideas: The need -for a chance in the traditional methodologies of
teaching was deemed essential.

The Orticipants agreed thatAnnovative endeavors were ongoing at the
universities,,,and there was a need for these to be presented to colleagues

'..through the Literature. Somehow, faculty has to negotiate time for both
tresearch and publication if, in fact, they arc to be integral parts of a
university faculty. All expressed the need of time for research; doncern

__as that fatulty fear criticism when placing their idets before

!'

the public;

O
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REPORT: CONTINUING EDUCATION DISCUSSION GROUP

,Discussion Leader

Prances P. Koonk,. Director.
Continuing Education
SchooL'Of Nursing

University of Maryland
Baltimore, Maryland

C

The continuing education discussion group focused on three topics:

A review of services available from the Education :Research
and'Evaluation Branch at the National Audio Vistial Center
in Atlanta was outlined. Susan M. Sparks, R:N.,Th.D.,_Edtication
Specialist would4he available-to conduct a tour of-the Center,
or woUldmeet,withthe continuing education group-during the
fall 1976 Council meeting. Services_ available through the/

Center-were discussed, including receiving announcements'of
new materials developed or acquired by the Audio-VisUal
Center.

A discussion-ofthe current
for continuing education in
-preset reviewed activities
problems- encountered.

status of the state-wide pla ning
the region took place. Members
and plans, _including some Of the

A cohtinuing education project in-SREB was discussed. Both

Pat Haase and Mary Howard Smith met with the group and sug-

'll

gested that consideration be given to a project-to b,mounied
through the impleentation of the Curriculum Project, Funding

could be awarded to a single university for a workshep, etc.,
or for a multi-institutional project. It was suggested that
the work of the previous committee be reviewed with: emphasis
on any recommendations for future action.

Individual members: expressed their interest in participating in
a planning meeting to discuss a regional demonstration project in con-
tinuing edudation in nursing.

O
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REPORT: IOU DEANS AND PROGRAM DIRECTORS DISCUSSION GROUP

'Eloise R. Lewis

4 Professor and Dein
School of Nursing

The University of North Carolina
it.Greensboro

2

Greensboro, North Carolifia

The forum for new deans and program directors was well attended
and the response indicated keen'interest. The designated time

provided only a beginning.

Ohe of the purposes of the forU,was to provide the new deans and
program-directors in the region the opportunity to begin to know.one
ahotherWellenough to encourage colleague -exchange and continuous
dialogue that would- berautuallybeneMial.

The topics discussed were _those which' appeared to be of. greatest
immediate concern to new deani'and program directors.

-Major discussion focused on the .0ed to develop skill in prepa-
ration of documentation for administration ---necessary to
justify some of the special needs of a nursing program: rom.the
discUssions it would appear that the financial base(of most of-the
programs rests on the number of FTE's generated. Therefore, it-ii off,

:utmost importance that (1) faculty teaching loads, (2) contact hours,
and (3) faculty student ratios be interpreted and presented it such a
way that the information "fed to the Computer" represents a realistid
picture of need. Documentation is often difficult to develop and is
frequently not well understood by,persons in administration or in the
computer center.

Although many persons perceived this_problem as ohe.of the Major
concerns there were those who had had some success in-handling the
problem and made helpful suggestions. The discussion_posed several
questions:-

1. How cfm-we-best,help one another in developing sound, realistic,
and justifications of need -- in informal forum discussions or
in a special prograi0

2. Woulden SREBpublication be sufficiently useful or helpful
enough*to justify the expenditure of time and money?

3, Are there sources- already, available that persons have found

helpful? If so, how-can they-best.be shared?
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Sd : ers of the grdttp, expressed the heed f.c. 11:.,.ti discussions

on;4:he:differences in the Meaning of\ upper and lower division, comporiedts

of theliiiiing pi:Ogriuni. -Members of the_ group cited the major sources

ia :the literature which they. knew to'0,e helpful and made many constructive

suggestion* about 'available: resourcei.).v.
In summary, it would_appear Ehat there is need to develop a

,Mechatil.sm where---the m----.6-.'"ii. COM111101:1_ day-by-day problems that trouble new

ikiiiiiii and program direct'orik'cin,.be -shared.
1 0
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REGIONAL, RESEARCH PROJECT Ill

Continuing Education in Tlursing Research'
A Summary-of Progress and Prospects_ --

JOyce Setiradek
Z-Chooi of nursing

University of North Carolina at Chapel Hill
Chanel Hill, North Carolina

Progress to Date

The first year -lone Workshop of the =reioval research project designed

to_ demcinstrate and evaluate a method of regional resetich.treining'and de-

VelopMent was ccwpleted'in January. This first workshop-has moved us

toward achieving the projetts,apecific aims; namely,, increasing the
clinical research competence_of faculty in schools with graduate programs,

generating research which has a potential for improviAg patient care, and

identifying fActors which help-or hinder the conduct of such research with-

in the realidtic constraints of a faculty workload.

Twenty participants frOm 13- states Were selected for the 1975 work-

shop. They represented. a wide rarwe of interests and experience. Six

of the twentv.particioants had doctorates, three were clinical specialists,

and one vas a_nurainf, service administrator.

During the course pf the year- -only one of the original number -(20)

-of participants dropped-out of the protect. Three faculty moved to other

schools In the South. Though the move caused delays for two of then"

they. 21an to continue their proposed research. Two participants who-re-

mained in their original positions had to abandon their original plans

because of unforeseen-changes in the local setting. Others pursued their

-original aims with onli'minor-alterations in design.*

The participants returned to Chapel Hill for the final week-long
session with-their research in- various Stages of completion. To acco'mo-

date the diversity, the first three days were focused ,on individual projects.

Time was' devoted tci individual-work with consultation on design-,

*A list=of the participants and the titles of their studies appeared in an

earlier report to the Council (Spring, 1975)- and in Nursing_ResParch,

Vol. 24, September-October 1975, p. 334.
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analysis and writing available as necessary. During this time, most
participants:drafted an.article of some aspect of their research even if
it'waa not completed. Some used the time and consultation to move ahead
with analysis or revising or refining study plans.

The last two
d

days of 'the week focused on future planning for both-the
participants and the regional project. Participants planned the prOmul-
gaiiom or continuation of their current research activities and arranged
for future collaboration .with other participants-who shared their interests..

To kee participants-abreast -of-the developing interests of their colleagues
and to facilitate continued collaborative involvements in research, a

newsletter will be circulated to. participants during the remainder of the
project period.

Participanta were also asked to eValuate,the workshop and to respond
to ideas fOr the coming year. Specific recommendationi have been incor-
porated in' he plans for the next workshop, described below

To take advantage of their experience, we formalized a system for
.

continuing to obtain their opinions as planning proceeds. An advisory
board was created to review and comment on workshop plans as they evolve.
In addition, three of the participants were asked to join the project
steering committee to assist in future- planning.

Prospects Ahead

Based on our past experience and the recommendations of participants
in the first workshop, the Project steering committee has made some changes
in focus and format. Since a majority of participants recommended concen-
trating on fewer, cotton projects, this workshop will focus_ on no more than
four problem areas whose study has promise' of,improving patient care.

Participants will be recruited because of their interest in one or more of
the present problems and will be selected on-the basis of their ideas for
studying them. Efforts will be made to include a larger number with =jar
nursing service responsibilities -- another strong recommenrlation from
the first,gAup.

Like the first year-long workshop, the second will include three
group sessions at-Chapel Hill with interim work at home institutions. The
first session, lesting a week, will be held Tuesday through Saturday,
September 7-11, 1976; the second, a three-day session, will be.held ed-
nesday, Thursday and Friday, November 17', 18 and,19, 1976; and the third,
lasting a week, will, be held in September, 1977.

During the first sessit,n, participants will develop a proposal for a
pilot study. b-upport needed during the interim to implement the proposed
Plans in the local setting will be arranged ,before participants return
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home. At:the second` session, two months later, they will make. alterations
In -their-design and arrange assistance nAlded for continuing the study
during the-interim. During the final week-long Sessions, participant:.
will interpret their studies, prepare 114ritten report and plan for future
proMulgation.

As In the last:I-workshop, sessions will include some grou0 instruction
and discussion of methedologit issues. HoweVer, inseed of working. on
individual research, participants will be working in subgroups on :z common
research. problem. Within the problem aubgroups\there is room for variation --
some-participants from different institutions may wish to -work on-a com-
mon desigrand thus replicate the study in different settings; others may
wish to study different aspects of the problem, test different interventions
or develoO.different measures. Consultants will be available to provide
Assistance! with substantive and methodologic problets posed-by each
specialized area of-research. Focus on a limited number of-common-projects
win permit the inclusion of larger numbers-of- participants without re-,
quiring additional consultant time. Moreover, worki4on common.projects,
even if collaborators are replicating studies.in-different settings;
helpsteduce the isolation of researchers -- one of the, urpoSes of the
regional project. .

Interim support, which was a problem during the last workshop, will
also be improved. While preserving the needed individualit4ze_haye
planned a more realistic and efficient system of providing support_from------
workshop preceptors and promoting support_in-home-settings and among
participants. _Moreover, to further reduce the faelation of researchers,
we aid encouraging two collaborators from each locale to attend the work-
shop sessions together, although this may not always be feasible.

A .

-Another persistent problem reported by the former group is their work
load,lit home. Though this is not under the control- df the steeting
committee, we hope that by recruiting participants now for the fall semester,
there will be sufficient time to allow for adjustment of 'schedules.

Application packets have been mailed to deans and directors of schools
with baccalaureate and master's programs. ;If you do not receive the
packets or would like fprther information-about the coming workshop,
contact Joyce Semradek, Project Director, School of Nursing, University,
of North Carolina at Chapel Hill, Chapel Hill, North Carolina 275:14.

4
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Steering Committee
.

Dielyn Anderson,-Associate FYofessor.of Nursing, University of Texas
at San' Antonio . .

.

Dorothy Brundage, Assistant Professor of:Nursing, Duke University .

James IL Dickoff, 'Professor of Philosophy, Kent State University.
Patricia James; Professor of philosophy, Kent State.University
Mary V. Neal, Professor of Nursing, University ok,Usryland at Baltimore_
Audrey Spector; Nursing Programs Director, Southerlikgional EdUcation.

Board 1
. ,

.. -

, -_

.-

Nancy Strand, Director of.Bursk4g University of Arkansas Hedical'Ceatsi:
._;.----.

Carolyn Willi Associate Professor of-Mhrsing and Assistant Professor
of Epidem ogy,_UniyerSity, Of North Carolina at Chapel Bill-.

Phyllis Ver oni,ck, Professor of Nursing, UniverSity of Virginia
,

.
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HIGHLIGHTS ,OF GROUP DISCUS_sioN

Gwendoline R. MacDonald
Dean, College ofNursing
University of South-Florida.

Tampa, Florida,

Following.are the highlights of, the discussions held by the four

grOups. These highlights are summarized from minuteteubMtitted-by;the'
recorders for each grOui.

Associate Degree-Group ...
. . . .

There was discussion of and general support for exploring the./, 4

possibility of the SREB,Councileponsoring a national conference for
, .-

AD nurse educators. Such a conferenCe might.focus- on the competencies,
.

of-AD graduates fot practice using the_SREB Curriculum Preleat'recom- if

mendations as a framework fer.thaConference. Other conference' topics
might include administratiVe problems, including,budgetingl, evaluation
A5f,plinicai,practiCe,-use.oftlinical resources, and integration-el
audici-visoal-moterials itixcourses of study. Other topics mantioqed

in group discussions included: 1) developMent of leadership_skiLls;
2) National Health-Insurance plans and changes'. ineheelth caredelivery;
3) role of the Director'dfAllied Health versus Ditector of ,Nursing
-adcation;, 4)-peer group -: facUlty'eyeluatio0s; 0 leadership theory
basic -to nursing via group pros ;- 6)-ManageMW. skills. and strategies;
7) accreditation methods _ sues,-and alternatives; and 8) Buckley
Amendment as-it affects student evaluatiohs and- records. ' .

1
The associate degtee group:also Spent considerable time listening..

to Dr._,Terry Griffin disCuss,the New York State Nurses' Association
resolution-regarding preparation for nursing-practice; As

the group voted to ask 'the Council te'suppoii_a resolution that
associate degree programs prepare first leve registeranuroes16r
,secondary nursing-care and -that their graduates are essential to

meeting health'needs in our,Society. tSee 'P.-64 for resolution.)..
7 .

Baccalaureate .4
'.

,
.

Following are-the questions poSed-duting discussions in

i

'this '

group and 'eome of the'tesponses elicitedfrom the group;

t
3

1. that kinds of activities-ae. being carried out to prepare the
student for changing roles ofwOmen and nurses? ,

a. introduce self-awareneis in the psyChiatriceecting-
through small group seminar's, etc.,

/

b. Make-students aware -of- political power and influitnce,
through personal contact, lettel.

ships in political offices:
4i

,
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c. Establish anJelective course in Rations/ Therapy
. Behavior, including peer pressure and assertiveness

.training.

d. Encourage active rather than passive learning'behavior
in students.

e; Ineludethe male-student in the new socialization
process.

.

. .

f. Look ,at the role iddel- that we ourselves are depicting

tastudenta.

g. Provide-opportunities for students to serve on aursihs

and university or college-lwide-comMitteea.

h. Project the total concept Of_family life.

i. Develop student health team projectwAnd forMal class
participation.

j.. Encourage the establishment.of nursing clinics with
nurses functioning in independent

k. Direct attention to the commitment of nursing adminis-
trative pirsOnnelto a role,of equality with other
administrative personnel.'

0 ,

1, Need to take.a look at whit students want in role models.

m. Promote more involvement in nurtingcorganizations
nurses. /'

2. tlhat benefit can this Councilbe tb-baccalaureate programs?

a. Encourage-programs for faculty development:within
-higher education.

b.- Develop faculty skills in physical assessment.

c, Determine faculty needs and then plan woiksh86-to meet
these'needs.

.

Graduate

The group discussing graduate education focused on theory building

and research. Discussion also included the need for change in ira-
Aitional labels for practitioners the need for labe:s that would-pro-

vide a new image. Also needed aremore_opportunities for students to
..have experience in other/than traditional settings, i.e. -, in-rural

62

.68



:

.

cr settings, non4Me4ical center ,settings and settingS.providing opportunities

lerdevelopment of. collaborative relationships with other health pro-

fessiOnals.

The group also discussed the need formore flexible approaches to
proViding,graduate'education: summer and satellite.program0,-more
part-time offerings, moving away from themedicalmodel, more flexi-
tality in meeting requirements, etc.

.:This4rOup recommended the following as possibilities for future
Council programs: 1) systems approach; 2) criteria for evaluating
education and practice in non-traditional settings; 3) study of labels
for various kinds of practitioners and the images they convey; and
4) preparation of nurses for practice in public, health. It was sug-,

gested -that the Council sponsor _d series of separate meetings for
faculty, students, and administrators-in graduate programs.

-Continuing Education

:This group ,;began with a discussion of what's going on in -continuing
.education for nOrsingpith each participant contributing- from activities
Ap_their setting. Attention was directed to continuing-education programs
in selfawàreness, -basic group concepts, effective management o con-

flict and agreement,..huMan'relations. Also-discussed were workshops ,4

on rape and on assertiveness training versus assuming role responsibility.

The discussion included resources available., e.g. National Audio-Visual
Center, National Library of Medicineand satellite continuing education.

Discussion indicated"a need for coordination of production of audio-

- visual teaching materials regionally, evaluation of materials, and
.more interdisciplinary' efforts that bring members of the health ser-

vices professions together Or continuing education.

This group recommended-that there be longer group sessions for
continuing education at futureCounciiteetings. It was also recom-
mended that the 'Council consider sponsoring programs that focus on
self-awareness, development of self concept as a person versus as a_

nurse and valUe clarification.

4

5' 5'
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ASSOCIATE DEGREE EDUCATION

WHEREAS, the Associate Degree Nursing Program was designed 'to help fill
a gap in essential nursing services; and

tIHEREtp, for the pasttwenty-one years Associate Degree Graduates have
madeA substantial impact on the quality and quantity of essential
nursilig services; and

-[.
WHERW, the SREB Ctirriculura Project has identified entry levels for
nursing _practice; and

WHEREAS, the SREB Curriculum Project has described systeMIA education
to preparegraduates eligible for licensUre as registered nurses

THEREFORE. BE IT RESOLVE,4t the SREB Council on/Collegiate Education
for,Nursi4g reaffirm-its support for the concept ithat Associate Degree
,Education-Rrepares the first level registered nurse for,SeCondary Care
and is essential for toddy's society.

Adopted November 7, 19 5 by the SREB Council !an-Collegiate Education

for Nursing.
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WIOEN_AND NURSING: REFLECTIONS AND PREDICTIONS

Sylvia E. Hart
Dean, School of Nursing

The University of-Tennessee, Knoxville
Knoxville,-Tennessee

In my view there have been many positive actions taken in recent
years which indicate that some very important and concerned groups

-.of people have taken the accusation of bias against women very seri-
ously. Just as we', all needed to be Shocked into an awareness of
the problems and oppression experienced by other minority grOups a decade
or two ago, so we ourselves as a professional group predominantly com-
prised of women needed to be shocked into an awareness of just how

. extensively the sexual bias so prevalent in our society was working against
Fs. Our general lack of awareness of the depth of the problem is probably
best,reflected in previous editions of books for,chilArdn. I speak now
about the stereotyping of women's roles in general.

Until it was called to our collective attention and ma began to-
reactto it, thetraditiOnal roles of girls in stories about-. children,
And= of women in Stories about families, were ihbee which have always been
associated with household- tasks and with the bearing and rearing of
children. All of us are old enough to remember absorbing this kind-of
literature as we moved through our preschool and elementary eddcational
-experiences and there was little-done to remove these stereotypes from our
mentality as we moved into secondary,and'higher education and assumed-our
roles in adult-society. It is refreshing to note that now, at least to
some extent; children's bodks depict_ children engaging in activities that
tut across the traditional sexual role depictions and.storiesrare- now
being read by children in whiCh-it isTJUSE as appropriate for a girl 'to
be playing football as- it is for a boy to-he-baking_acake.

However, I fear that the colleCtive inferiority with -which -the
previous literature has afflicted' us is well ithirinted on our minds and is
'beingiovercome only with great difficulty. And,IJiave also noticed that
despite the fact that children's books do now cross sexual lines and do
depict a much better mix of-what characterizes male and female roles these
linesarenot usually crossed-when children's literature depicts health

\care workers. Much of phe children's literature still being-published
,depicts the white coated physician, always.a male, with his stethoscope
around his-neck, who is accompanied on his visits to the sick by the
nurse, always female, always sexually attractive and always 'listening to,
rather than talking with, ,the doctor. Thpse same stereotypes are rein-
forced in the toy department'of most department stores-. If the doll is
male, wearing a lab coat and a stethosbope, it is_a dodtor doll. If the
doll is female, wearing_a white dress or possibly-now a-white pantsuit
and-carrying a little white bag with a Red Crots on it, it is a nurse-doll._
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In the medical television shows to which, 0e-anethe public at

large are all overexposed, the physiaan still is almost always
male and-,, with a few refreshing exceptions, -the-female-nurse

.,depicts typical subservience to the male doninanceso ,clearly por-
trayed by the physician. am encouraged by those, television shows
WhiA haVe broken-with this_kind of sterecityping.-We are. still, in
my opinion, quite far from a colleagueal relationship with the medical
profession and part of out problem, it seems to me, is 'that it has-not
occurred to most consumers that nurses and physicians are .equal- part-
ners on the health team. The media is doing us aservioe when it
presents nurses and doctors as human beings capable of-asking.and
answering questions, capable-of making small and sometimes large

-judgmental errors, and also capable of accomOlishinvgreat things`.

I have been encouraged by_some'othersocietal deVelopments which,
in ilay- view, can only help the profession of-nursing. .0ne-is that
junior_ high schools in many .city and'county_school systems have dis-
carded'courses in cooking and sewing for girls:and manual'or industrial
training for boys, and have substitut d. courses entitled "Living
Mechanics" or "Houaehold Arts." These courses are required for both
boys -and girls and they include information and skilL.develoOment

related -to simile householdrepairs,Ithe,use of carpentei and other
mechanical tools as well_ad such basic and useful culinary arts as
baking a pie, sewing on 4-button, or putting up a hem. When these
students enter the nursing professiOn I think thoy will present a
abetter mix, of- manual skill dextetiiy than we have seen in the past.

In the midtt of these general social changea, some wita direct
and some with an indirect impact upon our profession of nursing, some
other events have occurred which are worth-mentioning. There was-a
time, and I am sure -it is a time that most, if not all of us can remem-
ber, when patientt spoke lovingly anddeVotedly about "their doctor."
During that tame period of history there Was. hardly a patient who
spoke with that same level-of admiration and devotion about "their
nurse" although-there have always been-a few exceptions to-this
generalization, particulatlY, I suppose,, in the_arenaof public health
and-private duty nursing._ The-public, however, has become increasingly
disenchanted-with the kind .of medical attention it has been receiving.
And the concept of the family doctor, with all that the term once

. _

meant, has been replaced by a somewhat secure, somewhat skeptical
feeling that.somewhtre there is a doctor ready, willing and able to
serve you. You may never see the same-one-twice but you will be seen,
and treated, and charged for services rendered.

Meanwhile,*back in the nursing profession, some nurses began call-
ing themselves independent nurse practitionets and established viable
pradtices. Others began working in rural ,clinics or in areas where
health care delivery had beenlkonexistentor woefully inadequate and
clients being served by these-nurses began to,bUild-up confidence in
and-rapport with "their nurse." I recently had the opportunityto
work with several ,groups of senior students in our own program who have

.

66 72



,
part-of their Community Health nursing_ experience in some of the moll

"Applachiancommunities surrounding the-Knoxville area. The nurse

practitioners, usually one nurse to a clinic, that are operating these
-facilities:are viewed by the clients who are served in these clinics
as ""their",nurse. They are'perfectly satisfied to have their exami-
nations conducted by the nurses, to receive their' treatments from them
and to pay them as-they are able for services tendered. I have noted

with interest that in our area, at least, about as many of these nurses
are male as, are female. Perhaps It is because these consumers have
had 'relatively little-exposure to the traditional medical and health
care system that they have:no difficulty atiaII-In Viewing the nurse,

as their primary provider and that, the nurse's gender is: irrelevant,

. .

One area where many practicing' nurses haVe .continued to perpetuate
sexual-stereotyping to:the great detriment of our professional status
is'in the provision of total care to hospitalised patients. In many-

areas of this country-it is still common ptactice for some female
nurses to delegate certain kinds of professional nursing tasks to male.
orderlies or aides if the needed care is for a male patient. The
nursing tasks delegated to untrained or technically trained individuals
by professional nurses often include complicated and potentially
dangerous procedUres, the-administration of parenteral medications and
inaintaining cleanliness, nutrition and elimination. By the same token,
it is still sometimes a problem to convince same nurses that male
nursing-students-have a right to the same kind of:maternity nursing
experience as female students and that the maternity ward is, an_appro-
priate place to assign a male 'staff nurse. I believe that at least
on. this issue _the medical profession 'is ahead of us in their ability
to view their patients as people in-need of nursing care. And I
firmly believe that ealOng as thesa attitudes and behaviors prevail
among even-a-minority of-professional-nurses, these nurses are saying
loudly and clearly to the consumer that they .have-been unable to
Separate their professional resOonsibilities-from some unintegrated
component of their own sexuality. ,

I have been encouraged. by the trendhationally. arid regionally
toward a- better gender mix within the nursing profession. Morey men

are entering the profession though they are obviously-still a minority
_group and Will probably continue -to be for the forseeable future. As

long as-they represent only one or two percent-of the total nursing
population;the--stereotyping -that liaising is a femaIejtrofession will
continue to be perpetuated, The male nurse will also continue to be
viewed as a tether unique individual. Only recently a patient who
had been cared for by one. of our -male students said to me, "I really
got excellent care from that boy. When.he came in to take care of
me I was wo \5 ried because I figute if the guy couldn't make it in
medical sch of he probably wouldn't be_a very good nurse either.

. .

I don't think this patient's remark is atypical of the prevail-
ing- social attitude that men-are in nursing because they couldn't
make_it in a more male oriented or prestigious field or, in some cases,
that there is something wrong with "their- eleness.
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I have been pleased and encouraged by the- trend which, is finally
moving- nursing educational programs.into the mainstream of academic
life and that more and more nurses are being prepared in colleges and
universities rather than in hospitals. This cannot help but improve
the yrofessional stature of nursing and I think it has played: a_Blarge
part, in attracting males to the.profession. I think too that we are
beginning to arrive at 'first class citizen status on college and uni-
versity campuses.; It was a long title' before the need for graduate
preparation for .nurses was recognized .by the profession itself, and
the lag that always exists betweeti-the time an idea is. accepted and
the time it is implemented at a significant level is frequently as
long,.as .ageneration. Therefore, when nursing began to .move into
academic institutions facUlty who assumed responsibility for, conducting

-- these. - programs were not, in general; as qualified for bonafide univer-
-sity 'and2college,peations-as-their...collenties in other departments
and disciplines. Some conceasions,were-.m early and some. are still
'being made,., but I,:donSt think thete is much doubt that we-'have been
second class citizens on college campuses for tWo reasons. First of
all, we are still almost exclusively women. kid secondly, We still,
though to a decreasing degree, don't 'have credentials:comparable to
our professional counterparts. But now that we have significantly
improved our collective academic credentials as- Well as our visibil-
ity on :college and:university campudes, I fear that we May be over-
extending ourselves or` St. least .making-Some moves .prematurely. Let
me speak- specifically -to' this point.. t,

* /
Many nurses who _have become highly, qualified academically by

pursuing _doctoral Lind;=pOdt-doctoraledUcation have-left the profession
and have becorae+414e0"_wiiiijtli-e-,1;:411.,'sci.plirtes. in which they were
trained. p 9*. 4aYkic,16,pe,th 174441F'4-f, ;their, own frustration with the
profession-and-.4sf.aiiParenti:ifiabiliti:to accept and accommodate. People
with this-kini1104*iiingi; SOmtiVve done it because positions. in"'
other, de_Pait4e*S",,Oie,,Mqii;iii:ic'reriye or more ;prestigious with more
,opportuni,aei_ :fer,;2UpWard-moliil-ityA Other -highly qualified nurse
educa aielheing recruited_ o fill_ high level
-a-lni14tra4.1ejOsitioris,, sometimes because they are best .qualified for
the position: While it/is _satiAYing to read about nurses who have
been hired- for these pciditions',.and while it is a pleasure to read
-high quality researcan Sociology, .Psychology, Anthropology, and
Physiology which_ls_now heing reported by ,nurses; this-in- my---view-does-
not necessarily represent _an unmixed blessing 'for our _profession. On
the one hand it does .give nursing- and Women some visibility and pres-
tige that has not always been accorded _us, but on the -other hand. it
takes these very .qualified people away- from the profession in a very
direct and- practical sense. The statistics on the acadeMic- Prepare-
tion of nursing faculty teaching in basic nursing~ programs. -still
indicate-that-,it will he -a long -time before all ~nursing faculty -hold°
-a-.12asterit degree in anything. e And nurses prepared at the doctoral
level are an even scarcer commodity. If .those who are best trained
and most h/ghly qualified continue to move out of the profession, -for
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whatever-reason, I believe it will take us Ouch longer than it should

to -buildtdp the backlog of peOpie'who will proVide us as a hursiMg

professioh-withthe kind'ofacademic.and,prOWORA4,$iability that
we heed. And-I belieVe that this kindbfliou4ekeePini-Should piecede

any other-kind.of mobility that takes.nursing talent anywhere but

-Where we-need:it most.

There 41 another two-sided dilemma which I Would!liketop.resent
for-your cOntideratidn, and,thatis the-continuing proliferation of
basic-nursing programs and, to- some - extent graduate progiaisivhich is
still occurring.at an alarming -rate despite the hard-statistics that we
have at our fingertips indicating the kinds of resources upon which we
draw in the development of such programs.. 'There is no doubt thtt any
community or region or vested interest group can alwdys provide con-
vincing data about the need-for-yet another nursing-progran But

-central to-the problem it the fact that university and eollegepresi-,-
dents or chancellors are-interested in haVingtheseprograis. They

are-interested in reporting at the end-of each fiscal year that student
enrollment ,has Increased, that there:are more faculty and -staff
_employed by --the college, and that there -is, or soon Will-be,_a'hew
building, the nursing building, added to-the physical plaht.. This last
point is an important one. It is-difficult for a university adminis-
tratot to resist establishing a nursing program when he'knows-thtt.it
is possible to add another building to the- campus with-67 to 75- percent
of the cost of that building provided by the federal government. It

is even more difficult when he learns that the expense of establishing
a new program Can be at least partially-subsized-by a special project
grant and -that, when- stddants are enrolled there-willbe capitation
Money. In the face of all these pldses, such realities as the avail-
ability of qualified faculty, clinical resources. and the true needs of
societyare overlooked, denied or rationalized away. And I think that,
in some cases, nursing faculty and administrators have-been ire-being
drawh into the-establishment of programs by13eing given all of the
"pod" reasons-for-this-kind of program developtent, but-notlieins
,privy to actual and potential pToblemsuntilAt is much too late. And-

- to some.extehti at least, this -is related to what might be called a

condescending relationship between male administrators and a female
doMinated profession-.

One of-the most encouraging accomplishments.for which our profession
can take credit was the passibg of -the-newNursing Training Act-by
both houses of Congress and, perhaps Mare important, the dramatic way.
_by-which the presidential veto-wzs overridden by these same legislative'
bodies. In my entire expeiience as-a professional nurse I have never
seen our-professional organizations work so effectively with such
astonishing results, especially in the light of the_preSent state of our
'country and of the economy. I believe that those nurses who have moved
into the political arena are representing-us extremely well. They have
developed a level of political'and legislative sophistication which
coipares favorable with the expertise portrayed by-other.professional

lobbyist groups. I think that thoremurses most directly involved in
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the final. ,passage of that legislation, and-who are now immersed' in
the appropriation issue deserve the collective support,. recognition,
cooperation- and .gratitude. of the entire profession. Not only are
the:J.-helping. all. of .ushy obtaining necessary,supplementat funds to
-continue to improve the ;quality of our programs but they have -given
,the, profession the kind of Mature visibility that it -has -needed for a
very long time. I believe a lot of-politicane -who never thought about
the .matter before realized during the- process of thl. Nurse Training
Act legislation that the nursing profession was indeed a vital force in
the Health -Care _Delivery System- and it is -one profession which will
be taken very seriously in the:future.'

.
A great deal has been said' and .Written about-the-identity t.trisit

whd.Ch the nursing profession it still experiencing ad about the fact.
that we are still .battling for ..the -kind of-recognition that we.de'serve.

not reiterate any of these cousients, as they are readily
available in the literature and-many- of the previous speakers ,haVe--
spoken .eloquently to this- .issue: 1-have tried_to-identifywhet I
believe to :be .encouraging .s.igns -emerging Within the ;profession -in
such areas as-,practiCe; politics, education, administration,,and health
care.. And while _I have. identified-some problem areas, I .believe these

-can and will .be- solved. There is, in-my .view, only one thing that we
need to fear. And that is,.in our -effort -to move toward a'higher level
of professional autonomy with more significant rec._.-7ition -of our con-
tributions, both actual and potential, we- will dissipate our energies
and further confuse' the public me, Continue to engage, in internal
.controversy. We have some very important issues that still remain to
be resolved within out. profession.- We need to continue to work -on the
improvement of nursing-practice; we need to, .continue to improve .program
quality -at every leve/fwe.:need -to 'continue our- colleague' aspirations
in: relation to other.members of -the-health team;. and we need to con-
tinue- our visibility and input into ,political, legislativ,e and legal
issues in which nursing lias a stake.' With all of -those things to be
done it is discouraging_ to me to see,that the most serious debateich
is presently raging within our profession, and especially _among educators,
is that related' to accreditation and who should, do it. If thereis
anything vie -do not need in our. rofession it is duplication of effort
and a'meaningless struggle to determine which Subgroup is Number One.
4Jith all of- -the-things-within `nursing 'that are 'not quite -what-we-would-
like them to be, why can't we leave those things alone that- are at
'least functional and for the most part highly efficient. If, 'for
example, one of our` organizations has developed a- sound accreditation
process which -is c efully impleinented, constantly reviewed, relig-
iously monitored and ethically governed, howcan we justify. spsnding
any of -our .time or energies on determining whether or not another
organization should assume this reep-Sibility. It has-7-been---decid,;:d-
that the whole, issue nee'4s to..be studied. And, in fact-,',it is being
studied. .1 must ask the question, what is it that. needs- to-lie studied?
What other information do we need? We know -how many programs there are
in-the-United StateS, we know how many are accredited and -how -many are
not-, we know-the exact process by which accreditation or nonaccreditation
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is _accomplished, we know what. the criteria are, how they are
developed anclapplied,and"the process by which those Criteria are

changed. Well,. 'some nurses accept that 1.?gic but proceed to say that

then, at least, the ether- organization should Be responsible for the

review and accreditation of continuing education programs and of

programs which prepare nurse. practitioners. But is even this economi-

daily feasible? Can we afford the luxury-of having two organizations

involved in what is essentially the same- process? Would it not be

mach More simple, much more economical and much more logical to view
continuing education programs and nurse practitioner programs. as

--
.parts of the offerings of an academic unit in nursing? And if an

additional-criterion-or two are necessary to make this plan. viable,

then-'let's develop them.

The accreditation issue is obvinusly.not the only one -which
divides us. But whatever the issue is, I believe that collectively

We-must come to an understanding about. who should do what and then

trust our-colleaguea to do it well.' i'erhapsirwe could make that
idea a -reality,- we could lay to rest that long-bblieved-
myth about wen -- that we are an insanely-jealous-and insecure

group-of people-who otrust no one; not even our profespioaal associates.

Let-me close by saying that we, as women and more importantly
as nurses, have invested deepinin our profession. We have had and

will continue to have our probAins. But more and more, it seems CO

me, there is more that unites and less that separates-us. We are

_better able to articulate our collective goals, and meaningful
dialog with other professional groups is occurring with regularity.
If we continue to-believe that it is possible to improve the quality
of health care avid of life forall'atizens, and. if we continue to

believethat.nurging has a major, a' central, a crucial role 1n- that

prdcess, our differences will diminish, our'professional viability

be our identity problem as women and as nurses

-will disappear because then-there will at all about th,p

reason for our existence.
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CO'U'NCIL BusLINEss'

With Chairman Marie L. O'Koren presiding, the Council held
business meetings at the fall 1975 and spring 1976 Council meetings.
Betweeh Council Meetings; the Executive Committee conducted the

,Council's affairs. Minutes of the business, meetings and reports

given at the meetings, summarized here, ae available to membeis
on request.

--SAIARY -STUDY'

The Council voted to participate in an annual faculty shlary
study to be conducted each fall, in which Council membership will
be requested to complete questionnaires, the results of which will

be treated anonymouslY.and confidentially. Subsequently, the first

survey was conducted infall 1975. A report of the results laas

distributed 'at the spring 1976 meeting (See Appendix II) and individ-'
uals commented they were glad to have the information and wished to
continue the annual study.

BYLAWS

An ad hoc Bylaws 'committee formulated the basic framework for,
bylaws which members reviewed by mail in the fail 1975 and adopted

at thespring 1976 meeting.

FREQUENCY OF MEETINGS.

After discussing the possibility of meeting once each year
instead of twice, the Council Voted that at least for 4.976 and 1977,

meetings will be twice per year.

COMIITTEES

The Executive Committee determined, ih 1975 that all com-
mittees would -be ad- hoc -until bylaws were adopted. Action on

appointment of a Research Committd6 was deferred until information
is available about the "future of the research proposal which was
submitted to the DHEW Division of Nursing, A-Continuing Education
Committee will be appointed; members of the Cdatinuing Education
Committee for the-Regional Planning for Nursing ytoject were
asked to continue serving through fall 1975.

MEMBERSHIP

For the year 1975-76, 194 institutions participated in the
Council. The institutions are represented by 271 individuals,
which' includes 194 nurse administrative heads and 77 program

directors.



Members were, requested to let the-Coundills,EXecuigiE-
Director know about the types-of problems, if any:, encountered
concerning'billing-procedures for membership -dues. Pledges, at

least, 1:6 to be in by January 31 of each year. Payments of

membership duis_should be made before June 30 each year.
o

BUDGET AND FINANCES'

The Council's budget,. income, and expenditures, reported-at
each business meeting, were as had been anticipated before the
Conncil,begin its new arrangements -as s-a dues paying organization

July 1, 1975. The annual financial report will be available to
members after June 30, 1976, which marks completion of the first
fiscal year.

COST CUTTING

,A roster of members will be prepared Only once per year, in
the fall, and distributed'to the members.

Publications of each- ndividual Council meeting will not be

_producedi The Council voted in favor of publishing the proceedings
of "the 24th and 25th meetings in one document which Will include
major addresses, reports and information about the Council's acti-

vities. The publication will be offered for sale at a -cost to
_cover publication costs.

The- annual statistical survey about enrollments and,graduations-
will be included-in the publication instead of being distributed
separately (See Appendix A),

BICENTENNIAL OBSERVANCE-

The CouneWs celebration of the nation's Bicentennial will
,extend, from spring through fall, 1976. Members were asked to bring
to the spr:fig Council meeting news items about nursing in their
schools, community or state:The news_items (including little known
events and facts about nursing education and practice in the past
200 years and_plans and predictions about the future) will comprise

_the-Bicentennial report which will be presented at the fall:1976
meeting.

-RESOLUTIONS ABOUT ASSOCIATE DEGREETEDUCATION---

At_the fal11197-5 Ctidneil meeting,_a resolution was_develOpe&

by-directefrof Associate Degree programs and adopted by the total
Council. The resolution resolved- -"that tht SREB Connell-on Col-

legiate Education for. Nursing reaffirm its support for-the concept

o

74
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that Associate' Degree Education prePares_the,first level registered,

nurse for secondary care and is essential for today's society."_
(See report of,discussion groups for entire resolution.j----

At the spring l96 meeting, concern about' Associate Degree
Education was again expressed and, the. adopted 'a resolution',

this tie originating in the Baccalaureate Discussion Group, "that
he $ Council on-Collegiate Education,for Nursing 'finds it
necessary to reaffirm-its November 19.75. resolution and to convey

reaffirmation to the NLN CounOil of Baccalaureate and Higher
.Degree Programs." (See-Group Discussion reports, for entire reso-
lution.) "\

'PROJECTS AND PROPOSALS

jraject IODINE Fort:ow-up,. A proposal to folnw-up the project
on increasing opportunities for disadvantaged in nuriing
-educatipn was" approved by the DivipiOn,of,Ndrsing, DHEW, sub-

. j.ect to negotiationi9ribr to,activation of the grant. 'The
proposal is entitled "Faculty Developmentin,Nursing,Educatioa."

-Research-Development.. Apropopal,-"Research Development in
-the South," was approved 'by the Division 'of Nursing,. DHEW,
and awaits- funding.-

Analysis-.and _Planning_ProleCi. A one-year project, "Analysis
and Planning for Improved Distribution of Nursing Personnel
and Services," began September 15,_1975-hy-suh.14contract with

the Western InterStateCommisgion on Higher Education. Audrey
Spector is_project,director and K.;tilerine.Lt Guin_is coordinator.

Thirty-five nurse leaders. from the,South (cost of them Council
members or nominated by the Council) participated-in a training-
program on- planning for-nurse manpower conducted by -this
regional project : 1-

I

Nursing Curriculum PrOfect. -Originally scheduled toteranate
September3G, 1975, the NCP project was extended by the' Kellogg
Foundation through October 31,.1976. The project's 2ublications
include three already distributed and two that are in process.
Project Staff-Mary Howard Smith' and Patricia T..-Haase-have
Continued work on plans to implement recommendations developed
by _the project. jToposals for several demonstration projects
are completed* far advanced, and additional proposals are.
anticipated. 'The demonstration project proposals will be acted
on individually by the Foundatioa. A proposal is also being
deVeloped for,a coordinating staff at SREB to, assist the
demdfistration projects and to facilitate further study of
curricular change in non-demonstration, institutions.
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SOME-STATISTICS-ON NURSING EDUCATION IN SREB,iTATES*-.

! .

"%.

The following tables 64esentsome data about nursing education i-yltb
. / r o .

14 SREBstates inqluding information abvut schools of nursing and adMiSsions:'
ind.graduations. Some national data about schools of nursing are'inclUed '

for comparative infOrmation.- These data .have.been taken from the reports of

the AmeriCan Nurses Association and the National League for Nursing,_and

n n
.

are
. . .

are an updating gf the informatio printed anually.fdt,fall Couneill meeting6.
It shouldbe.noted.that regional data from-preViods years have been revised
in the following tables_tc/rePresent the 14- stated pretently members of the
SREB compact ..Therefore, chronological comparison of regional. data should

be made only-within this report and not with previous reports which presented .

data about 15 a
. J

tates. -

, . - ,
,

r 1
T.

-4 few observations areznoted-here regarding nursing On ation-programs
and student' enrollments: --

- .

, .

Table I shows-that the number of newly established programs preparing
students for RN- 'licensure in 197344 decreased nationally and regionally
over the-preViOus Year. Associate degree p-rograus.,contidue to represent
the majority of the new programs, nationally rd regionally.

- .-
..

The 15 new programs-in'the region which opened in 1973,44 more
offset the number of programs, 11, which closed that year:* (See Table IL)

,

Table III presents the number of programs in thetegion=preparing_________
students for RN-licensure, :according totypeof program and accreditation''

status. In 1974, 55%,of the 370 progiams.were accredited programs. ty
type of program, 74% of the baccalaureate programs were accredited, )fa.
of the associate degree programs were accredited, and 82 % .of of the di01.9m4

.

% . 7

programs were-accredited.

Table IV reveals the continued increase in the number,of admissions ,
to practical nurse programs in the region and,at the same time, a decrease
in the number of these programs. Approximately 9;400 more students were

-admitted to the three types of RN- programs in 1973-74 than were admitted,,
to,practical nurseprograms. Of the 30,024 students admitted-to RN
,programs in 1973-74, appkoximately 34% were admitted to baCcalaureate
degree, programs,' 51% to associate degree programS, and 157 to diploma

0

programs.
.-,.

.

In 1973-74, the number of graduations from RN programs exceeded the
number of graduations from practical nurse programs, which is a marked: .

change from previous years. '(See Table V.) Of the'16,600 students grad-
uating from RN programs in 1973-74, approximately 27% gkaduated from bac-
calaureate programs, 53% from associate degree prOgrams, and 18% from

.,.

.

diploma programs.
% , .-. J':

..

, ..

-.

* This report was prepared-by Audrey Spector and Helen Hanson ,-
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Table I

Number of State-Approved Initial Progiamv of Nursing Education - R N.,
Which Were Neuly Established, 1966-67 Through 1973-74,

in United States and 14 SREB States

.

Year
Number of New Pro rams EStablished ..

..29

-'
65 .

19
. .

, e
85 -
32

.

75

Bacc--Degree : Assoc. Degree pi tom,*

196647.
.

United
'..SREB States

- -

.

.1967-68.

United Siate
SREB -Stated

.

19.68,69

United States
SREB States

-:

1469-70
United States

..

SBEB *States

1970-71

United States
.: .SREB States

1971-71
`United States
SREBf§tates
4

'1972-73' '

-United States=
'8/1E8-States

. .

.:1\ 473-74
,

Unfted. States
SREB States

s

-.

12

3
..

.

.

,

14 .

' 2

.

21

-

,.

, rl

17-

1

.

17

.5

'' 3.1

4

13

4
.

9

3

66

.

.

26

t
. ,

1
S.

17

62 ,

21'
,

. .

56

17

47

14

.

52

21 ,

e'

37

18

32 .

12

1

0
: '1;-

0

0

v
.

i

2

0

1

'0
, s

1

0

1:`,

0'

1

0

-18

.

, 64
19

. -

64
25

51

22

42
15

! r'
1.

SOUr;Edd.-State-Approved Schools of Nursing - 11.11., National League'fJr

I

... , ' x 'Nursing; New York New York 10019, 1967 ed., pp. 10.0-1-01;.

O
4e

61968-ed., pp. 102-103; 1969 ed., .pp. 104-105; 1970 ed., pp. 108=
1 :.'

.= 199 - 1971 ed., p. 103; 1972 ed., P. 911 1973 ad., cr. 91;4974
o ed:, p. 103; and 1975 ed p.1.-06. s i

, ;... , ..

... ,

.... -,-.

. L.
,'

4,

= 82



Table II

--Number of InitialProgra6 of Nursing Educatiotil - R.N., Ohich Closed
According to NLN Accreditation Status, 1966 -67 Through 1973-74

in Unitea States and 14 SREB Stlates
, I

.-

-Year I

Number of Programs Cldiedl
'DiplomaBaCc. Degree AssocLDegree

NLN Accred. -NLN Accred. NM:Accra
Total Yes No Yes% No ' Yea No

I.

.

1906.,..67-.-- 1
_

United-States
SREB States

1967-68 .

_United States-
SREB States

--,--

/

I s

33

9

,. 41
,

16

.

I

0

0

Q
0

1

0

0

0

0

0

0

0

1

1

1

0

.:.

\

, ,

1

1

0

-0

1

'0.

0

0

2
0

3

0

i
0 -"-.

..

2'

0

-0

0

0

0

-0

0

1

0

0
0

1

0

1

0

1

0

3

1

2
1

2

0

1

0

0

0

0

0

2

1

5
2

,

15

3

28

9

23

8

--

39-

13

38
9'

35

2

35

7

29

7

.

'14
.q

4

11

6

.

12

5

'17

3

16.

7-

10

4

15

4

2

1966=69
United. States

SREB States

1969-70
United States
SREB -State

(

a

.

1970-71

"

-

.

,

,

13

58

16

.

56

16

49
6

55

13

43

11

i-

United-States
SREB States

1971-72
United States
SREB States

1972-73-

,
United States-

SREB ;States

1973-74
United States
SREB States

s.

'Sources:
/1

State-Approved Schools of Nursing - National League for Nursing,
New York, Neu York 10019, 1967 ed., p. 99; 1968 ed., p. 101; 1969 ed.,.
p. -103; 1910 ed., p. 107; -1971 ed., pp. 104-105; 1972 ed., pp. 92-93;
1973 ed., pp. 94-95; 1974 ed., pp. 104-105; and 1975 ed., pp. 104-105.
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Number of Initial Programs
by Type of Program

Table III

o Nursing Education - R.N., 1961 and 1967 Through 1971.

an NLN Accreditation.Statlxs, SREB States-

-/

.

Year*

i

Total \

Programs

i 10 \ Number of Programs

Baccalaureate Degree\_ Associate Degree Diploma'

Total Accred.
i' NIO,t

, Aecred., Total Accred.
Not

Accied. ...::Totai Accre'd.

'Not

Accred.

= 10-
, i

264 \ 47- 25

. ,s

,_ 22

,

.-

18
.

1 17
1

1 199 95

,

104

1967

1968

1969

_, 1970

1971

1972

1973

1974

313 ,.

\

' 57

59

70

70

75

79'

81

87

,

37 1

41

1138 I

41

44 s 1

48
1

i

53 I

55 :

64 ,

. 20

21

29

26

27

26

126

23

.

I\

'

g2,

108

129

146

s 160

80

8

2I 5

6

11

19

. 36

43

53

-62

74

86

97

110

110

117

127

136

131

I

1

i

y

164

149

:136

120

104

q

87

78

103

102

96

84

76

77

71

64

6'

47

40

36

28

21

16

14

,

316

335

336

339

357

``.366

, 370

*Number of program's in existence as of October 15. and accr ilitation status of programs as of January of the following

year.

Sources: State-Approved Schools of Professional Nursing, League fcr Nursing, New York, New York, 1962 ed.

State-ADnrOved S-hools of Nursing - R.N., Nations League for Nursing, New York; New York, 15,1 ed., p. 102;
1968 ed.,p. 104; 1969 ed4 !p. 106; 1970 ed., p. 1 6: 1971 ed., p. 106; 1972 ed., p. 94; 1973 ed., p. 96:
1974 ed., p. 109; and 1975 ed., pp. 108-109.
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Table IV

Admissions to Initial Programs-Which 'repare for Beginning
Practice.in Nursing,_ 196041 and 1966-67 throUgh 1973 -74

in 14 SREB States

Academic
Year

1

Practical or Vocational

.

Total

Admissions
to RN

Programs

Baecalaureate Degree Associate Degree,

.

Diploma,

Progfams Admissions

.

Programs Admissions Programs Admissions Programs kdmissiens

1960-61 289 8,321 9,813' 46 2,229 15 546 209 7,038

1966-67 449 13,469 12,726 55 3,932' -67 2,938 167 5 ,
856

1967-68. -472 14,412 13,412 57 3,871 92 4,188 164 5,353LL

1968-69 489 15-073 15,012 5 . 4,359 108 5,573 149. 5,080-

1969-70 522 18,522 18,741 70 5,582 a 129 8,040 P 136 5;119

1970-71 508 19,995 18,879 70 5,148 146
e,

8,683 120 5,048

1971-72 514 20,245, ?23,842 75 7,451 160 1,223 104 5,168

, - ,

1972-73 . 506 20,291' 27'069 79 8,786 180 14,029 90 5,034

. , .

1973-74 502 20,637 30,024 81
,

10,258 198 15,364 87 4,402

.

. ,:-----"--
Sources: Fati.s About Nursing, American Nurses' Assbciation, New York, Few York 10019, 1962.-63 ed. pp. 94 and f85,

;State-Approved Schools of Nursing - R.N. National League for NursingNew:York, New York, 10619, 1067 ed.,

pp. 102-103; 1968 ed., p. 105; 1969 ed., p. 107; 1979.:_st.1),i-1IT; 1971 ed., p. 107; 1972 ed.', p. 107; 1978

p. 93.; 1974'ed., p. 110;oand 1975 edpp-r---11.0=111. '

State- Approved Schools Of Nursing.- 1-13NTL-VN, National League for Nursing, New York, New York 10019, 1967
.

,

edp. 69; 1968 ed-r;---p-r71; 1969 ed., p. 72; L970 ed., p, 76; 1971 ed., p: 72; 1972 ed., p. 65; 1973 ed.,

p, 66-1974-e-a., pp. 96-97; and 1975 ed., pp. 10 -105.

-8v
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Table V'

Graduations-Frominipial Programshith Prepare for

Beginning Practice in Nursing; 1960:61 and 1966-67 through 1973-74-

in'14 SREB9States

Academic
. Year

Practical or Vocational
.

.

Total

Graduations
from RN_
Programs

Baccalaureate Degree Associate Degree
- - -

Diploma

-Programs Graduations
-

_______---:
arogramS Graduations drams Graduations ProgramiGraduaticin

1960-61 289 5,291 5,639 46 , 914- 1-'. 157 209 4,568

_____L------- ...--------

1966-67 449.------- -8,403 - 7,196 55 1,415 67 __15-058--" 167 4,723

1967 =68- 472 9;802 7;894 57 ---47742--- 92 1,144T '164 4,803 :

---------
----".

1968-69 439 10,874
___:.------

....-----

---=8,305 59 2,141 108 2s120 -449- 4,044

1969470. 522 "11,785 8,825 % 70 2,325 129 2,922 136 3,578

_..-- rte ,

1970-71 508 - " 12,084 9,691 70 2,429 146 3,732 -120 3,530

1971-72 514 14,202 11,102 75 2,605 160- 5,076 104 3,421

1972-73 506 14,507 13,262 79 3,078 180 6,390 .98 3,294

1971:74 502 14',675 16.609- 81 4,481 198: 8,796 . 87 2,990

Sources; Facts About Nursing, American Nurses' Association,
State-ARproved Schools of Nursing - R.N., National

.101; 1968 ed., p. 105; 1969 ed., p. 107; 1970 ed.,

'p. 97; 1974 ed:, p. 110; and 1975 ed., pp. 110-111
State- Apjroved Schools of Nursing - LPN/LVN, Natio

p. 69; 1963 ed. p. 71;, 1970 ed., P. 76; 1971 ed., p

pp.. 96-97; 1969 ed., p. 72; and 1975 ed., Y;,. 104 -1

New York, New York 10019, 1962-63 edition, pp. 95 and185.
League for Nursing. New York, 10019, 1967 ed., pp. 102-'

p. 111; 1971 ed., p. 107; 1972 ed., p. 95;- 1973 ed.,

nal League for Nursing, New York, New York; 10019, 1967 tch,

72;-1972 ed., p. 65; 1973'ed--p. 66; 1974 ed.,

05.
b.



REPORT-OF

A SURVEY bF NURSE FACULTY-IN-COLLEGE-SPONSORED

NURSING P dRAis-1A714SREB STATES-, SEPTEMBER, 1975

On.August 4, 1975 a memorandum was sent to the heads of college sponsorea

nursing programs in the 14-Southern Regional EducationEoard states. Wn

enclosed postcard queitionnaire requested-the following information:

RETURN TO SREBAURSING-EDUCATION
PROJECTBY SEPTEMBER-3, 1975-

I. Number of employed nurse faculty
'by.highest earned credential!

A) No. of B) 7u11-time
Persons Equivalent

Doc. deg.
Nas. deg.

- Baar-. deg.

Assoc. deg.
Dip loma

.T012111,

II. Number of vacant budgeted
positions

III. Totalno. of budgeted positions
(Total of I

Number of additional full-time
positions. expected to be budgeted

for nurse faculty members between:
9/1/75 and &/31/76
9/1/76 and 8/31/77

lype 'rogram-for Which additional
positions areibudgeted: AD 'B M

Signed
Institution
'State Date

90
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The following table shows the number of programs-questioned; the number

'responding by September,,30, and the percent of-programs responding by

typ2 of program_

Typeof Program

TOTAL

Associate Degree

associate and
Baccalauredte_Degree

Baccalaureate Degree

Baccalaureate and
Master's Degrees

Associate, Bacca-
laureate, and
Uaster's-Degrees

_Master of Public
Health Degree*

Number of Programs

ouestioned

279

185

4

62

17,

7

4

* Three institutions Seniith

opepftheingtitntions offers
...-."-

a

O

Percent

'Humber of Programs Programs

Responding by 9/30 75 Respondin

171

3

59

7

4

offer Master Of Public-Health Degrees;
two. separate masters prograMs.

ti

"93%

927.

75%

95%

887.'

100%

100%

91
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TABLE I

Number Of Budgeted:Position6 for Nurse Faculty, Number of Vacant

Budgeted-Posta-di-1S, and Percent ofBudgeted Positions. Vacant,

---#Y-Type of Program in 14 SBEB States, as of September, 1975
.0

,.,

Tvpe of Program

Number-of
Full-Time

Budgeted Positions

Number of
Positions
Vacant

percent of .

Budgeted
Positions Vacant--

TOTAL N: 259
,

.
4,399 271 6e.2%

,.

Associate Degree .

X5.4%N: 171, . 1,376 102 .

Associate and
Baccalaureate Degree

.

_-----------

N: ,3 75

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

1 14.7%.

Baccalaureate De e----
___

14: 59---- 1,069 .: 73 6.8%

Baccaleureate and
Master's Degree
11: 15 1,023 61 Q.0%

Associate,
Baccalaureate and . ,

Master'sDegree
-

N: 7

,

356 25 7.3%
. ,

Master of Ph
1:;: 4 33 27.3%

The total number of full- -time positions reported by all types of programs
is an increase of 528 over 1974 data, when 3,871 positions were reported
by 230 programs. The percent of budgeted.vacancies decreased this year,

from 6.87 in 1974. The ollowing table shows a comparison of .1969 and 1975
data describing budgeted positions and vacanci6s according to type of pro-
gram offered.

-A-9
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Type of Number of Number of
Ttegralt- Programs Full-Time

-Reporting Reporting Budgeted Positions

'Ali Programs

1975 259 4,399

1969 159 1;711

Associate Degree Programs

1975 171
3

101

Baccalaureafe'Degree Programs

1975-

639 ,

59 1,069

1969- 45 576

Baccalaureate & Nasterlallaree Programs

1975 15 1,023

1969 10 464

Number -of

Positions`_

Vacant

Percentage -of

-Budgeted

Positions Vacant-

273:0

T.

6.2%

179.5 10.5%

102.0` 5.4%

80.5

73.0 6.8%

61, 10.6%

61.0 . 6.07

35,0 7.5%

The 1975 returns, by type of program, also showed that:

- Associafe,degree programs in four states accounted for 48, or 47% of the

102 reported vacancies. In one of these three states, 22% of the budgeted

'positions in AD programs were- vacant,,

Baccalaureate degree programs in twp states accounted for 41, or 5670ef
the 52 vacancies reported by-baccalaureate degree,programs.

- ii.e'baccalaureate ti master's degree programs .in four states accounted
for33, or 54% of the 61 vacancies reported by this tyne of program.

,

C.

A-10
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: TABLE II

Expected Additional FulliSiBudge ed Positions_for
Nd'se Faculty-Members, by Type of Program-

in 14 SREB States

.1,pe of program_

Number of additional full -time positions
expected to be budgeted between:

,

9/1/75 and 8/31/761 9/1/76 and 8/31/77

I 1 .
TOTAL N: 259

Assodiate\llegree
N: :71

.

Associate and
Baccalaureate Degiee

'14: 3', ,

t .

Baccalauieate Degree
'14: 5%

,

.

.

t

--

_..

,

176

86

6

.

7.0

,

.

. 318

.

136

.

,

109

,

_

'420

18

4- .

Baccalaureate and
Mdster's Degrees

. N: .15
0

.

Associate Baccalaureate and
Master;s,Degree ,

14: 7

Master of PH Degree
N: 4 e.

9

6

1

...../

.

.

/
/

,

/

The number of additional budgeted positions anticipated in. the region in the

.next two years (1975-77) is 496. This is a decrease from the 569expected
in 19'4, for tho two-year period 1974-76.

A -il
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TABLE III

AcadeMic Preparation of Employed Nurse Faculty
in Collegiate Schools of Nursing as of September, 1975

in 14 SREB States

Tyn.f.! of 'Program- 'Number of
In ihich-FacUlty Faculty Doctoral Master's

'Employed Employed, De ree De ree-

TOTAL
N: 259 4,262

.
-255 ;605.-

..

Astodiate Degree(

17-1 ---'26H 20 843

Highest Berried Credential

ASsociate 'and_

Baccalauresit4i.
Degree
N! 3

'11:aecalaureate

Degree
N: 59
t_

-Batcalabreate
nd Master's
egree

if;: 15

/ sSoCibte (

11
accalaureate

e Master' s
Regree
11: .7 . 333

.
64

_

1,030

1.,001,

ster of PH.
. 25

Bachelor's
Degree .

1 96d

382

9i)

218 .

60

t30

b9

_Assoc.

_Degree Di lomai

;46

.036 _45

0

0

.:.0

/
r 0

/

r:nt:v1ty prepnration in 1975 is compared to that in 1969 (is reported'in the

Agenda Book of the 13th Cotincil Meeting) on. the following page.

A12

.95

a 11/1



1

. _ .`f I-- ---..
- Percent of,teau1ty AccOding to
., .liiphest Degree field

Number of -Programi TfutpAr of Less.,than

Replqxting Faculty Doctcrat Taster's 'Master'.g

All Programs

1975- 259 4,262 5% 4 63% '31%

4% 67% 297.1969 159. i 1,532

Associate D2BreeLoctrams Is .

, -..

1

1.975 .171 1,026 . 17. 146% - 53%

1959 191 559 lefis than, 50% _.- '49%

Baccalaureatelanym-
_

.1975 59 ;

1959 .45

1,038

515

137. 217.

'37. 73% 24%

}

Baccalaureate Et Nester's Degree Programs

4

1975 15 1,001 /14% 30% 6%

1959' 10 10% 10%

4. -I

a
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INFORMATION ABOUT
MASTER'S DEGREE PROGRAMS IN SREB4STATES

The following report summarizes information received from 23 schools
of nursing and 3 schools of public health in the 14 SREB states which
-offer master's degree programs for nurses. The data are collected and

reported for.-the fall term of each year. Data of previous years may be
found-in the agenda or proceedings books for past fall meetings of the

SREB.Nuriling Council.

The.1975 data reported in Tables I through V represent enrollmentS
and graduations reported'hy the 23 schools of nursing and -3- schools of
public-health in-the region, four more schools of nursing than the 19-
returning the questionnaire in 1974.4 Three additional schools of nursing
which- reported they were in the process of planning a master's program

are not listed in these tables.

A few observations are made regarding these data:

Master's- degree program enrollments in 1975 increased by 789 students
(56%) over 1974 enrollment, whereas 1974 enrollments had shown an increase

. of on1308 students.(2%) over 1973 enrollments. Comparison of full-time

and part-time enrollments in 1974 and 1975 reveals the following: full-

'time enrollments increased -by 338, or 40% in 1975, while part-time enroll-
ments increased by. 451, or 817 in 1975. (Table I)

'Graduations from master's degree.programs in 1974-75 increased by

60 or 9% over 1973-74 graduations. .In last year's report, 1973-74
graduations showed al% increase over 1972-73 graduations.

0

Table III presents the number of Students enrolled in each mister's

degree program. A comparison of this infOrmatiOn with 1974 data
indicates that enrollments increased in 14 schools of nursing while 5
schools of nursing and 3 schools of public health reported decreases in

1975 enrollments. -

A, comparison of 1974 and 1975 data describing graduations accord-
ing to nursing focus of the curriculum (Table IV) revealslncreases in
1975 graduations with majors in medical/surgical nursing, maternal /child
-health, Pediatria,, psychiatric/Menial -health, and public health nursing
Eleven schools of nursing and one school of public health reported an
increase in the number of graduations in 1975; seven schools of nursing
and two schools of public'health reported a decrease. Three schools

that had graduate students enrolled and are listed in Table III had no
students graduating in 1975 and are therefore not listed in Table IV.

Table V presents data describing 1975 graduations according to
clinical nursing focus and functional component of the curriculum. The

'minter of graduations with no clinical focus decreased from 42 in 1974

6.
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to 21 in 1975. Supervision and administration remained steady from

1974 to 1975, while* teaching and clinical specialization increased.
The 1975 report shows for the first time, graduations with continuing
education as the.funational component.

Further information about present enrollments and future curricular
offerings is presented in outline form following Table Y.

r-
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Table I

Enrollments,in Master's Degree Progiams
in SREB Stites, 1965and 1971-75

J

Fall Fall 'Fall Fall Fall Fall
1965 1971 1972 1973 1974 1975

. o

Total all-4udents . 414 945' 1145 1373 1401 2190
.,-

-New admissions 264 576 683 773 '782 1103

Full-time 229 453 554 461 552 660

Part-time 35 123 129 312 :230: 443
,

ContinUing Students 150 369 462 600 _619 1087

Full-time 111 242 272 312 289 519 -

Part -time 39 127- 190 288 330' 568

Table II

-Graduations froth Master's Degree Pregrarire .

in SREB State,_1965-66 and_1970r71 through 1974-75

1965-66 1970 71 1971-72 1 1972-73 1973-74 1974-75

Total - 162 415 479 635 643 703

Schools of
Nursing . 130 355 419 553 559 628

Schools of
Public Health

0 -

32 60 60 82 84 75

,A-16
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. Table-II/

Enrollments in Master's Degree Programs
in SUB States, Fall, 1975_

.0

Total All
Students

TOTAL

hools of Nursing

University of Alabama

-University Of Central Ark.

. 2190

2088

103

14

University of Arkansas- 27

. University of Florida 41
P

Emory University 59*

Geprgia State University° 25.

Medical College of Georgia 178**

University-of Kentucky 42 -

Louisiana State UniVersity 43

-Northwestern Stite-UniversitY

"of Louisiana . 52

-Dniversity-of Maryland 275

Nissis;i0pi University
for Women : 3

UniVersity of-Mississippi _16+

DOIVersity of"Gouthern Miss. 43

'eniversity-of_North Carolina
at Chapel- Hill -56

Duke Un iversity- 18

'UnVersity of- South Carolina:. -59

University of Tennessee 28

Vanderbilt University-

Texas Woman's University 6'42

-University-of Texas-

University of Virginia

Virginia oommantiealth_Univ.- 87;

Schools of- Public Health 102

Tulare University 21

Johns Hopkins University 44

Tniversity-of"North Carolina.
at Chapel Hill

New Admissions Continuing Students

Total Full -Time Part-Time -Total' Eull-Time

1103 660 443 1087 - 519
........

1030 594 436 1058 495

79-
t.

6t 18 24 - 18

2 2 12 2

17 12 5 10 7

17 -15 2 24 20

51 46 5 8. 4

25 0 -25 >0 0

102 53 .549 76 45

28, 22 6 14 11

9. 2. 7 34' 26

7 4 2

103- 59 172 114

3 2 1. 0 J 0

6" 4 10 10

6 2. 4. 37 12

30 29 26 25

12 11 6 3

45 22' 23' .t 14 3

22 ,,14 8 -6 5.

'S

- 45 43 0

242 85 157 370 107 '

91 59 32 43-

.41 18 3-3 17 10

47 29 18. 40 28

73 66 7 29 24
%

16 14 2 5' 4

3i 26 5 13 12

26 26
t

0 11 8

.

Part;.Tire

* Plus,8 post -masters,students.-

** Plus 35- students enrolled in the "summers only" program.

Liaee not include-40\students enrolled in hummer School program.

. A-1.7

`. ao

'568'

563

6-

10

3

4

4

Q

31 ,

3

8

-43

58-

0

0

25

1

11
.

1

2

263

68

12

5

. 1

3

,
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Table IV'

' Number Of Graduations ilroAaster's Degree Programs
in SREB States, by Institution and Nursing Focus

September'14-1974 - August 31, 1975

Institution Clinical 'Nursing Focus of Ctrriculum

Tbtal ! M-S NCH' Ped. ' Psp r..21. -PR.-: Other _:.Non!!.,

TOTAL 703

628

- 56

Schools of Nursing

Univ. of Ala. .4

Univ. of Central Ark. 5

Univ..of Ark. 6

Univ. of Fla. 25

Emory Univ. 57
,

Medical Coll. of Ga. 88

Univ. of Ky. ,. 20

La. State Univ. 2
.--

Northwestern
Univ. of La. 16

Univ. of Mar-,landJ 64

Univ. of Miss: 28

Univ: of'South.Miss. 1

Univ. of N.C. at C.H. 26

.

Univ. of S.C. 24'

'242 86 49
, --

!242 86. 49'

..

! 18 5 9

.. .. ..
,

s! 3' 1 1
.

2 8 9 .

: 26- '5 6

1 39 7

7)
1 4

1 2 0.0

cY

1 16

,

21 2

I 9 18

.. ..
.--...a..

11
t:

6
I,

, ,

:1 11'

7,

4

.
4 . 7 i

4 /1
Univ. -.3f Tennessee 8 I 2 .. ..

42- - i-100 '63 91

.
I

140, 59'' 31
-..,--

21_
8 4' 12 ..

i

3 2 ..
.

0

1 . . . .

l

1.0'.

11 1. 9 ..

1

26 1
I

3
Ai

13
1

5 1 3
i

.. r I

. 4

Vanderbilt Univ. 28 '9 .. .. 9

, g II

Texas Woman's Univ. ,101 11 38 21 . 22 20
1 ;

1

Univ. of Texas 1 37 i 20 1 10 3 3
L., 1

-

.7S

1

Univ. of .Viiginia 1 12

Va. Comm.: Univ. 20

7,

A

I' 3 1

Johns Hopking_Univ:____L32. .1

Univ. Of N.C. at CAA 40

Schools of P.R.

Tulane Univ.

3
:2

0, 0

5 7

1 9

32 2 41 0

1

0

.. .. 3 ..
; -

.)

.. f--32 I ..

t 1.'

2 38 .. 1 ..

O



-Table- V

.. . Lt.

,
Nhmber of Graduations ftomMaster's Degree Programs in SREB States,

''by Clinical Nursing Focus,an4 Functional Purpose of the Curriculum
September 1, 11974-August 11; 1975

n_cal Nursing focus

Functional Purpose of Curriculum

Total Admin. Supv. Teaching Clin. Spec. Other

TOTAL

edical-Surgi.cal

4aternal-Child

Pediatric

sychiatric/Mental Health

Public or Coiumunity Health

one *

lOither **

703'.

242

86

49

142

100

21

49.

11

5

0

02

13

`18

0

* Includes: Continuing-edUcation (3)
..

. **Includes: Cardiovascdlar nursing (12), family nurse clinician (13),'

General (1), PhysicaliMental (2), GenerarlIPH Program (26),

and Nurse ilidwifery (9).

258 344

98 133 .

54 27

15' '34

52 88

34 37

3 0

2 25

36

:0

0

0

0

0

. 0

36

O
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FURTHER INFORMATION ABOUT CURRICULA AND ENROLLMENTS %

.

1. -Curricula or majors to be offered for the first time in 1976- 774- b

4

University of Florida - Child Psychiatric Nuriing
*University. of Mississippi - Pediatric .Nursing and gommunity_,

Health Nursing .

: ,-

University of. Virginia,- Medical-Surgical Nursing
Tulane University -. Nursing Administration .

Johns Hopkins Uni'ersity - MPH :-: Community Nurse Specialistr*. . . .

In addition-, the Family Nurse Clinician program-previously-offered----f----
by the Medical College of, Georgia but not offered in 1975-76, will
again be offered in 1976-77.

2. Responses to. the question: "Were.qualaied applicant's to your program
for 1974-75 denied admission? If yes, please state reason for denial."-

Sixteen schools ot nursing and the three schools of public health
responded that no qualified applicants were denied admission.ethis
year. The fiye schools.that 'denied admission to qualified applicants
reported that limited faculty ind/or clinical resources were the
reasons ,for -such denial.

3. Response' to the question: "Could more students have been accepted
and admitted'to your program with existing faculty and facilities?
Please explain reason for response.'"

twelve schools of nursing reported that more studentj could have
been admitted. More students could-have been admitted to the
following clinical 'areas of stud): community, health nursing (three

schools), psychiatric nursing (two scHools)thedicil-Surgical
nursing, maternal-infant nursing, and nursing administration (one
school .each). Ten schools of nursing and the three schools of
public health reported that no additional, students could have been
admitted this year.

t.
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rt of the
Faculty Salary Study

Council on .CollegiAtelBducation for Nuisin g'

Southern Regional-Education Board s
.1975-76

APPENDIX B .

The COuncil vetecilsat'l.ts'fall 1975 meefing_to_tonduct-al-faculty-study-among-,. ,_4 ----,- 1

*.'l its members.-4Subsequently:the CoUilcii's Executive Committeeadvised on a
, . . questionnaire and Marie O'Koien, Council

Chairman, agreed to condOct theK,
?

, study.
I.

In January- 1976 the`vestionnaire was mailed to nurse administrative -heads
of collegiate nursing education progfams in.the Soutll,who-ard:iimbers of
the Council. A total Of 196 quesficAnairesNere mailed; 162 responses
.wee received.

Dr. WEpren reported the findings of the survey 'at;the spring 1976 Council
meeting. The report is'reproduced,in the follow* pages, along with a
copy of the mem; to.theNschools and .the- questionnaire .

I
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TYPE OF INSTITUTION IN WHICH' DEAN FUNCTIONS

Type of Institution -Number Percent

Private' 17.9
0 b.

State Supported 126 77.8

Unidentified 7 4.3

Total. 162

Rate of Return 1. 82.67

O
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Deans Salary Stu dy
Private, Schools with Associate Program4) Only

1975 -76.

Salary Ranges (it.mo.)` Number. Percent

4,000 to 15,000
-1,15;001 -6.10,660--

20,001to 25,900
Total .

2
2

5

40.0
.,

40.0. Mean -= 117,210
20.0 Median= 18,00p

100.0 -

,

0

ti

Deans Salary Study'
Private Schools with Programs) at -All Degree .Levels

1975-7.6

Sc1ary.7Wrigen-(12 .mo.) .Number Percent

-k

10,000 to 15,000
15;001 to 20,000
20,001 to 25,000

Total

..

'

2

1
1

4

50.0
A.0
25.0

Mean = 16,417 -

Median-725,933
.

O

100.0

Deans-Salary Study
Private Schools with- Bachelor's and Graduate Program(s) Only

97576-4--
Salary Ranges (12 me. ) Number, _PerCent

10;000 to 15,Q00
15i001 to 20;000 9

20,001 to 25;090
25,-001 to (),000-.

3a,001 to 35,000
35,-001 to 40,000

Total

1

9

6

/
1

1

'

5.0
45.0
30.0
10.0

5.0
5.0

Mean =

Median=
22,236
20,913

20 100.0

B-3
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- Deans Salary Study,
State4SuppOited Schools with Asiociate.Program(s) Only

1975-76
ft

Salary Ranges. (12 mo.-) . Number
-

Percent

10,000 to 15,000
15,001.to 20,000
20,001 to 25,000
23,001 to 30,000

Total

6
46 t
22

.

4

.07.7
.59.0
- 28.2
05.1

Mean =
'Median=

19:1184
18;947

:78 M100:0

e

Deans,'Salary Study '
State Supported" Schools with Program(s) at All Degree Levels

1975-76 :
._ Salary Ranges (12--mo.) Number

.
Percent

I

10,000 to 15,000
15;001,to20,006- '3 30.0
20,-001 to 25,000 .2 20.0 Moan =
25,001 to 30,000 2 20:0
30,001 to 35,000 '20.0

'25,001 to40;000 1 10.0
'Total- . JO, 10,9.0

25,050'
25,-250:

--, _Deans Salary Study ', .
State SupportedAchools_ with Bachelors:- -1- Graduate:Program(s) Only

-- __ ' 1975-76
-..

Numberlirr y-Range? .(12,mo.)/ Peicent .
--.

10,000 to 15,000
- 15,001. to '20,000 5 12.8

-
*

20 001 to, 25,000 10 25.6.
25,001 to 30,000 11 28.2 =
30,001 to 35,000 8 g . 20.5. Median=
25,001 to 40,000 3 7.7 .

.40,001 to 45;000 1 2.6
..45,601 to 50,000 - 1 . 2.6

Tote' 39 100:0.

285072
26,225

B-4
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Faculty Salary Ranges By Rank (9 months)
Private Schools with Associate.Program(s)Only

:.

1975-76

Faculty Rank Minimum Maximum,

Instructor.

Assistant Professor
Associate Professor
,Professor

7,000
8;595
11,500

12,500

12,222
12,500
17,000
18,500

y
Number of Responses 5

,

/Faculty Salary Ranges By Rank (9 months) .

-Private Schools with Program(s) at All-Degree Levels-
.

1975-76

FacuikRank Minimum Maximum-

Instructor 9,315 13,910
Assistant Professor '10,440 15,943
Associate Professor 11,520 18,083

-Professor . 12,033 20,758.

Number of Responses - 4

'Faculty Salary Ranges By Rank (9 months)
Private Schools with Bachelor's,and Graduate Program(s) Only

1975 -76'

Faculty Wink Minimum Maximum

=Instructor . , ,7,500 13,200 4

AsSistant Professor
. 1,875 19,500.

, Associate ProfessOr 9,375 24,000

1
Professor , 9,750 -27,000-*

Number of Responses = 20

f

B-5
.
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Faculty Salary Ranges by Rank-(9 months)
State Supported Schoo;s with Associate program(s) Only

1975-76

Faculty Rank' 'Minimum Maximum

'Instructor- 6,900 15;8881

. Assistant Professor 8,350 25,000

, Associate Professor y ., _8,520, 25,000

Professor 8,680 26,750
R ,-

Number of ResponseS - 78

Faculty Salary Ranges by-Rank ( Months)
State_Supported'Schools with Program(s) at A lasegree Leifels

1975-76

-Faculty Rank Minimum Maximum

Instructor
-Assistant-Professor
Associate -Professor

Professor.

8,900 .144000
11,900 18,000

13,500 26;000
17,000 26000

Number-ofRespoAses- - 10

Faculty :Salary Ranges 1;5T Rank (9 months)

State Supported Schools with Bachelor's + Graduate Program(s) Only
1975-76

FaCultyn.Rank MiniMum .Maximum

Instructor -. 7,500 -16_000

Assistant Professor 9,000 20,250

Associate Professor 10,500 22',500,

-Professor 12,000 32,625

Number of Responses - 39

o

.0

B-6 .
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SRN COUNCIL ON COLL/MAW-EDUCATION FOR NURSINC.
SALARY STUDY APPENDIX

1975-76

"`

s

Schools with ..... Is with Hach- Sthela with
Annoelate Pro- elor's. t Graduate Peogam(S) at All

gram(s) Only Prograil(s) Only DeP.ree_Levels All Sehols

Number Percent Number 1 .ercent Number -Percent Number Percent

Higheet.DeAree Held- 11y. Itacheloi'n 2

-the-Dean
Master's 69...

Doctor's. ' 7 .

2.6

81.5: 23

9.0 35

2 1.3

19.7 6 42:9 98 65.3.

.60.1- 8- 57.1 50 33.3

Tanis; 78

No. Reply 9

Dean'. Years Ser-"I - 2 Years 22
c.

vice In- Present
3 - 5 Years 19

?wilt ion

6 - F. Years 20

9+ Years 21

100.0 58

-10.3 1- , .

26.8' '12

2.1.2 18

24.4 10

:-. 25.6 14

100.0 14 100.0 150 100.0

3.3 ' 1 6.7 -12 7.4

22.2 3 23.1 37 24.9

33.3- 3 23.1 40 26.8

18.-5 .5 38.5 35 23.5

25.9 2 15.4 37 24.8

Totals* 82

No Reply 5-

Mein Years** 6.2

Maximum Years** 24

Ni,. with 20+ Years 3

Oan's Salary, 8-000 10.0 - 14.9 13

15.0 - 19.9 49

20.0 -.4.9 19

25.0 - 29.9 4

30.0 - 34.9 --

15.0+

100.0 54

5.7 6

7.0-

29

, 3.7 4
.

15.3 6

57:6 10

22.4 17

4.7 8

---- 8

10

--4.---

100.0 13 100.0 149 100.0

10,0 2 13.3 13 8.0

5.8 6.5

12 29

7.4 0 0 7 4.7
a

10.2 3 21.4 22 13.9

16.9 3 21.4 \ -62 . 39.2

28.8 2 14.3 38 24.1

13.6 3 -21.4
1

15 . 9.5

13.6 2 14.3- W 6.3

1.§.9-
1 7.1. 11 7.0

Totals* 85

No Reply 2

Mean %.000** - 18.0

sW

Dean's Salary Basis, 9, 'A 12

Months
10, 1I4 7

11 6

12 61

100.0 59

2.3 1

25.2

14.0 8

8.1 3

2.0 2

70.9 47

......----

100.0 '.158-100.0 14 100.0

la 1 6.7 . 1 4 2.5

22.2 21A.

13.3 . 1 - 6.7 21 '. , ,13.0

5.0 -...t. ---- 10 6.2

3.3. ---- 8 5.0

78.3 14 . 93.3 122 75.8

Totals* 7136

No Reply 1

ProAramf0- lor Which Associate- 87

t he _Dcun-I.--Respanw-
Dayhelor'n

olble-

Master's --

Doctor's

Sub-field Specialty

100.0 60

1:1

100.0
...

58

16

2 ,

-6

15 161

---- 15 39.5 102 49:3

70.7 IS 39.5 73 35.3

23 11.119.5 7

2.4 1-....4. 1:0,
t.1

7.3 1 2.6 7 3.4

Totals* 87

Mean, per Dean*** 1.0

Full-tim fu:Ity, Under 25 83

Scu I of SnrsIng,
2N - 49 3

-1975.1976
50 - 74 1

75 - 99 --

100 - 124

125t

100.0 82

1.4

95.4 39

3.4 15

1.1 2

.... 2

2

..

100.0 38 100.0 207 100.0

2.5 1.3

65.0 5 33.3 127 78.4 '

25.0 7 46.7 25 15.4

3.3 3 20.0 6 3.7

3.3 -- ' ---- 2 1.2

---- .-
3.3 2 1.2

Totnla** 87

25+ 4

Control the Col- Private Agency " 5

'eg or University State Covernment, 76

100.0 60.

4.6 21

6.2 20

93.8 39

100.0 15 . 100.0- 162 100.0

35.0 10 66.7. 35 21.6

33.9 ' 4 26.7 29 18.47

66 :1 II 73.3 . 126 81.3
._ .

Fotolm 81

No Reply 6

100.0 59

1

100.0 15 100.0 155 100.0

1.7 ' 7 4.3

*Percentage totals wy-not add to 100.0 due to rounding. **Rased on those replying. ** *Assumes 87, 60, and 15, to order, all replying.
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MEMORANDIIM

TO: SREB Council on Collegiate, Education in Nursing Members

FROM: Executive Committee of the Council
tom

SUBJECT,: Faculty Salary Stildy

DATE: January 20, 1976
;

)Cli keeping With the Council's decision at-the Fall 1975,meeting to
-conduct --a faculty salary study among its meMbers4 the attached
questionnaire has been developed. We wn1414. appreciate-your Completing_
the questionnaire for-return by February 204976, lnyorderthat.a
report may be-prepared for -the Spring Meeting- We ,.wish to- you
that the information_ you submit will be held in'Strict confidence.
Neither individuals nor institutions will be Identified+in the
rePOrt of the study.

Pleilse return the completed-questionnaire-to:

Dn Marie O'Koten
University of_Alabama Sdhool of Nursing
University of Alabama in Birminghath
-Univeraity Station
Birmingham, Alabama 35294

4 -=

47e appreciate your participation in this study.

MIO'K:dw

Ask

13-8



SREB'Council on Collegiate Education for Nursing
FacUlty"Salary_Survey for 1975-76,School Year

Directions: Please respond to this short questionnaire,and give responses as
accurately as possible mini check (/) marks or figdree:requested.- Data should
relate to-the present 1975-76 academic year. Ttle'resulpf this questionnaire
can-be shared with you at the spring meeting, or sent io,you at, your school, To

preserve anonymity, do not give your name or school (unless you so desire) and
then return the 'questionnaire to Dr. Marie L. O'Roren.

Questionnaire Items

T. Are you dean of a private , or state institution? (Check. /)

2. Are you employed in a multidisciplinary Health (or Medical) Science Center
(i.e., working with schools of medicine, dentistry, or other Malth disci-
plines)I

Yes, No- (Check;/)-

3. What'is-the total Student enrollment at your university or college?
(Rough-!estimate)---

. What is the total number of faculty at your university or college?
(Rough estimate)

5. How many students are enrolled In. your school of nursing? (Check ..-/)

Less than 100 ; 100-ftb 300 s,-;-;,300 to 5,60 ; 500 to--700

700 to 1,000 ;- more than 1,006

6. How many full time equivalent,(FTE)-nursing faculty ,do you have in -your
school of nursing-? (Check J)

Less than 25

100'to 125

; 50 ; 50 to 75,

; more than 125

7. Indicate programs under your responsibility.

; 75 to 100

A. Associate Degree Program: Yes No Student enrollment size

B. Baccalaureate Degree-Program: Yes No

Student enrollment size

C. Graduate Programs: Yes

1) Master Program Yes_

No Student enrollmetit size

No Student enrollment

Number of subfield specialized programs



2) -Doctoral Program Yes No Student enrollment

Special contract programs: Family Nurse Practitioner, et cetera

Student enrollment,

8. Inround figures, what is yodr.present salary for the academic year of
1975-76? $ ; salary ;range if known $

9.- Is your appointment term 9 , 10 11 ,_or 12 months ?. (Check])

10. How do you think your salary compares with non-nursing deans or diiectors in
yOur university or college? Higher , about same , lower (Cheek./)

11. Do you hold a doctoral degree? Yes No If not, what is your highest
degree earned?

12. Approximately how many_years have _you served in the dean or director role?

13. In round figures, what is the present salary range for faculty, according to
faculty_rankschedule, or-other,categorl.zationT

14. Are faculty appOintment terms 9 , 10 , 11 , or 12- months?

(please check /)

Thankyou.for'your participation!
: -

Please-send-completed questionnaire in enclosed envelope:

Dr. Marie L. O' Koren
University of Alabama School- of Nursing
UniVersity of Alabama in- Birmingham

University.Station
Birmingham, Alabama 35294

B-10
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ROSTER OF . tEMBERS

A,PPENDa -C

SREB,Council on Collegiate Edu ation for Nursing

cdtobet 10; 19.5
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(Persons who -have-p lid or pled0d' membership , /
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Type of
ProPram , Institution-

ALABAMA.

Nurse Administrative leads

A Ms. Dolores Higgins, Director
Department of Nursing Education
Gadsden_State.Junior College-
-George,Wallace Drive
-_qadsden; Alabama 35903

Ms. ,Rhoda-L-.girkpatrick
'Chairman, Diviston-ofNursing
J. C. 'Calhoun State'CoMbunity,

College
7..0. Box 2216
Decatur, Alabama 35601

.

A Ms.. Nab le E. lamb.

Director of Nursing
Division-of-Healal Related

Technology I
Jefferson State Junior College
2601 Carson Road
Birmingham, Alabama 35215

A Dr. Dagmar E. Brodt, Director-
School of Nursing
Cd11.1ge of general Studies
Livingston University_
Livingston,_labama 35470

IB Dr. Hilda F.,: Reynolds, Chairperson
Division of Nursing
Mobile College
P. O. Box 2144
Mobile, Alabama .36601'

A,B Dr. Laurene Gibilore
Dean, School of Nursing-

' Samford University
lirmingham, Alabama 35209

/
CODE

A - Associate
B - Baccalaureate
11- Mafter's (Ph designates a

schOol of public helth)
Ph.D - Doctorate
GCE Continuing Education.

Type of
Program Institution

A,B Ms. S. Betty Thomas
Dean, School of Nursing
Troy State University
Troy, Alabama 36081

B Dr. Lauranne Sarni, Dean
School of Nursing
Tuskegee Institute
Tuskegee, Alabama 36088

B;1 Dr. Marie L. O' Koren, Dean
Sof1601=6f Nursing
-University of

Station
Birmingham, Alabama 35294

B

tk

Mi.. Mary Lloyd
ActingJisani School of Nursing

Uni'Versity of Alabama
in Huntsville

Box1.247
Huntsville, Alabama 35307

Dr. Elizabeth S. Martin,
DeanSchoolof_Nursing
University of North Alabama
Florence, Alabama 35630

Ms. Earline B. HcRae,'DirectOr
Division of Nursing
University of South Alabama
Mobile, Alabama'36688

ARKANSAS

Dr; Jeanette P. Grosicki
Chairman, Department of Nursing
University of Central Arkansas
Conuay,,Arkansaa 7 -2032

A Ms. Pat Williams, Head
Nursing Department
SouthernState College
Magnolia, Arkansas 71753

1 1 5



Typk of
grogram Institution

Type of
Program

AliAN-SAS :(Continued)

A .Ms. Elaine Forrest, Director
Associate Degree,Nursing
Phillips County Community College
Helena, Arkansas. 22342>

A,B, Dr. Elois R. Field
M Dean, School of Nursing

University, of Arkansas
Medical Center

4301 West Markham
Littlelock,,Arkanaab-722011

FLORIDA'',

B Sr. Judith'" inn Baloerski;:Dean
School of Nursing
Barry, College
11300 N-: E. 2nd Avenue

Miami, Florida 33161

A Dr. Joseph Keifer
Chairman, Division of Allied

Health and Nursing
-Bravard .Community College

=1519-Clearlake Road
Cocoa,- FlOr-ida_12922

ES. Marjorie Brantferger
Broward Cottiunity College
South ,gampus

3601 Johnson Street
Hollywood, Florida 33021

A Ms. Barbara A. Warren, Chairman
Department of Associate Nursing

____Daytona_Beach Community College
Daytona BeacE,Frafida 32015

Ms. Eunice J. Burgess
Dean, School of Nursing
Florida A El M University

Tallahassee, Florida 32307

B 11s. Esther L. Mooneyhan

Acting Chairperson
Nursing Program
Florida International University
Tamiami Trail
Miami, Florida- 33199

Institution

FLORIDA (continued)

Ms. Marjorie Sparkman
Acting Dean, School of Nursing
Florida State Hniversity
Tallahassee-, 'Florida 32365

A ES. Olive V. Galloway
Dept.-, Chairman - Nursing Dept.

Hillsborough Community College
39 Columbia Drive
Tampa,, Florida-33603

o 0

A yrs. JOan Joyce
.Coordinator_ofNursing---P-zogram

Hillsborougb ComtLity College
39 Columbia Drive
Plant City Campus
Tampa, Florida 33203

Ms. Frances 7.1ammett, Director
Heartli*ucation Division-
Indian River Comtunity College
3209 Virgviia !.venue
Foiliepe, 'Florida 33450

Db.' Cblystal A. Callups, Director
Schoof Nursing
Lake City Community College
Liki-Cify,-Frafida-32055

A Ms. Georgeen_44DeChow,Chairman
Uursina
Manatee JuniOr.College
5840 2?)tb Street' West

Bradenton, Florida 33506

A

A Ms. Denise Hahn,,Dean
--Nursing Education Department
Miami-Dade COmmunity College
.Medical 'Center Campus

11380 N.H. 27th Avenue
Miami,Floida 33167

A 'Ms. Betty. A: Dorgan

Chairman, Nursing Department
Palm Beach Junior College
4200 Congress Avenue
Lake Worth, Florida 33460
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Type,- of
Pros,fam Institution'

Type of
Program Institution

inArm (continued)

A iIs. Irene-Veikman, Head
Nursing Department

'Penaacoia _junior College
Pensacola, Florida 32504

Dr. -Caiol.,Bradshaw Coordinator
Nursing programs
-tante -Cottnunity'College
Gainesville, Florida 32501

Ms..Anastasia M. Hartley, Program
Coordinator fox Ilse.,

St. Petersburg. Junior College
Clearwater- Campus
P. 0. Box 13489 ---

St.-Petersburg, Florida 33733

Ms. Almeda..B.%_Ilartin-
,

Chairman., Nursing Department
St, Petersburg- Junior College
P 0, Box 139 -

St. Petersburg, Florida 33733

, 13',11 Dr. Blanche Urey, Dean
College df- Ntir sing. -`
J. anis, Miler 'Health Center
University of Florida
Gainesville Florida 32610

1-;M- arbara.Buchanah,. tie
School -of Nursng-
-University of 141.ami
P. 0. Box 375, Biscayne Annex
Coral Gables, Florida 33124

Dr. Gwendoline R. tiztcDonald
Dean,' College of lIursing
University of South Florida-
202 Fowler Avenue
Tampa, Florida 33520

A Mr, Luis E. Folgueras, Chairman
Health Related Programs

NValencia :Community. College
P. 0. Box 3028

'0 lando, Florida 32811

-GEORGIA.

A. Ms. Fannie Dewar, Acting Director
DeArtment of Nurse Education
AbOhain Baldwin Agridultural.

'College
ABAC Rural Station
Tifton, Georgia 31794

A Ms. Cecyle Hopkins
Director, Nursing:Department

;Albany Janior College'
2400 Gillionville Road.

-Albany; -Georgia- 31705:

B Ms: Mildred B. Pryse
Acting Chairman
Department of Nursing,
Albany State College
Albany, Georgia 31705

Sr. -M. .8onaventhre Oetgen
Head, -Der lttment of Nursihg
Armstrong State College
Savannah Georgia 31406

A Ms. Edith 11. Larson
Director of Nu_ rsi,ng Program
Daltoh Junior College
Dalton, Georgia 30720

1.1s_, Anne Tidmore, iead

Comlaunity College
555 North Indian,Creek Drive
Clarkston, Georgia 30021

Dr. Edna,erexton Dead
School Of Nursing
Emory University
Atlanta, Georgia 30322

A Ms. Eelen D. flora
Director of Nu'rsing Education
Floyd Junior College e
P. 0. Box 1864
Rome; Georgia 30161

Ms.- Catherine- Summertin
Chairman, Department of

Nursing Education
Georgia -College
Milledgeville; Georgia 31061



TYPe of
Program.. Institution

GEORGIA (continued).

A -Ms. Roseila Deriso, Chairman
MepartMent-of Nursing- °-

GeorgiaSouthwestern College
Americus, Georgia 31 -709

A,B, Ms. Evangeline B. Lane, Chairman
14 Department of Nursing

Georgia State Univeraity-

Atlanta, Georgia 30303

Mi. Charlotte S. Sachs
'Director of Nursing Education
Rennesalflunior College
larietta,Georgia-30051

B,M Dr. Dorothy T. White, Dean
SetiOol,of Nursing
Medical College of Georgia-
Augusta, Georgia 30902

Ms. Sarah Lee Patram, Director
Department of Nursing
North Georgia College
Dahlonega, Georgia 30533

A Ms..Mary'a. Hipp
Chairman, Division of Nursing
South GeorgiCt College
Douglas, Georgia 31533

Ms. S. Virginia Harmeyer
DirectoryDivision of Nursing
Valdosta State College
Valdosta, Ceorgia 31501

A Dr. J. Yvonne Webb, Director
Department of Nursing
West Georgia College
Carrollton, Georgia 30117

KENTUCKY

A Ms. Theresa Sharp, Director
Nursing Education
Cumberland College
Box 659
Williamsburg, Kentucky 40769

Type of
Program Institution'

KENTUCKY".(dontkyoed)-

A,B Ms. Charlotte Denny Chairman

DepartMent of Nursing
'Eastern Kentucky Univetsity
Richmond, Kentucky 40475

A Ms. Martha A. T, Knudson
Chairman..Associate,Degree

_NursirigProgram
Elizabethtoln 'Community College
University of Kentucky
EIliabethtOwn, Kentucky` 42701 .

A' Ms. Patsy-0. Turner
.

Chairperson,-Department of
Nursing Education

Kentucky State University
Frankfort, Kentucky _40504

A Ms. Effie Kemp,' Chairman
Associate Degree NUrsing Program
Lexington Technical That-1100
UffiVei-dity of Kentucky

Lexingt6n, Kentucky-40506

Ms. Jane Ray, Head
Department of fNursing and Allied

Health
Morehead State' University

Box 856 i

Morehead, Kentucky 40351

B Dr., uth Et_Cofe, Chairman
Nursing Department
-Hurrity-gtati_University
Murray, .Kentucky 42071

A Ms. DiXiana Smith, Chairman u

Nursing Department'
Northern Kentucky State College
Louis B, Nunti Dritre

Highland-Heights, Kentucky 41076

B Sr. Kathleen Mary Bohan
Chairman, Nursing-Department
Spalding College
351 South_4th Street
Louisville, KentuCky 40203
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Type of
PronENO Institution.

. _

KENTUCKY (continued)

B, ME Dr. Marion

College of
Upiversity
Lexington,

E. McKenna, Dean
Nursing
of Kentucky
Kentucky 40505

Type of
-°rOaram Institution

46,0 Us. Marie L.qPiekarski
Coordinator,-2rogram-Planninfr-and----=4----

Devalopmen
University of Kent_ucky'

College System
Lexington, Kentucky 40506

Ms. Virania Lehmenkuler
Head,,NursingDepartment
Western.Kentucky University
Bowl:trig 'Green,. Kentucky 42101

LOUISIANA
4,.

Dr. Hervell L. Bracewell
Chairman, Nursing, Division
Dillard Uoiversity
2601 Gentilly Boulevard
New Orleans, Louisiana 70122

A,B, Ms. June C. Hannon, Dean
11 School of Nursing

Louisiana State University
1190 Florida Avenue, Bldg. 146
New Orleans, Louisiana 70119

A Ms. Brbara !. Odom
Director of Nursing
f.ouisiana State University

in Alexandria
Alexifidria,logisidha'7I301

A Ms, Irma A. Adrus, Director
Department of Nursing
Louisiana_State University

in Eunice
P. O. Box 1129
Eunice, Louisiana 70535

B. Ns. Lynda Jane Jones, Head
Nuising Department
McNeese State University
Lake Charles, Louisiana 70501

P

LOUISIANA (continued)

Hs. Mary Blackmon, Head
Nursing Department
Nicholls State University
Thibodaux, Louisiana 70301

Ms. Betty E. Smith, Ptrector
-S-dhool of Nursing

Northeast Louisiana Uniyersity-
Monroe; Louisiana 71201

A,B, Dr. Peggy Iedbetter, 'Dean_

College of Nursing
Northwestern State University
Confederate Memorial Medical

Center

CHMC - Suite 1100 - Box 29 :
1541 Fangs aighway
Shreveport; Louisiana 71130

B Ms. Ellienne Tate, Directpr
Nursing Division
Southeastern Louisiana University
College Station, Box 781
Hammond, Louisiana 70401,

MPH Dr. Edna'TreuringCoordinator';
Community`, Health Nursing ProgramS

School of Public Health and
Tropical Medicine

'Mane University
lop Tulane'Avenue
New Orleans, Louisiana 70112

B Ms. Ruby Tillery, Dean
College of Nursing

-UniveisitY of Southwestern
-LduiSiana

Lafayette, Louisiana 70501

B Ms. Flora h. BlackStock, Dean
School of Nursing'.

'William Carey College (Mississippi)
New Orleans Ca_mplis

2700 NapolePa Avenue
Flew Orleans, Louisiana 70115

O

O



Type of
Program . Institution

MARYLAND

A---LVS:-Matgaret-BReller
Director of Nutsing.Education
Allegany Community College
Billow Brook Road
Cumberland, Maryland 21502

A ITS; PatrEcia:Lavenstein-

Chairperson, Ndrsing and,ental,
Health Division

Catonsville Community College
. --Xatonsvillei-Maryland'21223

B Ms. Frances- Eitkess
-.Acting Chairman

Nursing Department
Columbia-Union College-
Takomi Park, Maryland 20012

B N. Doris Reese, Acting Dean
School of Nursing
Coppin'State College
2500 Best North Avenue
Baltimoie, Maryland 21215

Ea.-Agnes A..Remerer-
.

Director of Nursing Education
Frederick Comapnity College
Frederick, Maryland 21701-

A Ms. Thelma C. Harding, Director
Nursing Program ,

Hagerstotin Junior College

751 RokinwOod-Drive
'Hagerstown, Maryland 21740

A Gloria Barnum
Nursing Director
Uarford Community College
401 Thomas Run Road

i,Bel Air, Maryland 21014

Di. Alice Gifford
Associate Professor
School of Hygiene an Public Health
Johns.:lopkincUniveraity

Baltimore, Maryland 21205

O

Type of
Program Institution

MARYLAND (continued)-

B Dr. Ray Partridge, Director
_Miirsing-Educkabma-

Johis Hopkins University .

Baltimore, Maryland 21205
4

Helen -A_Statts,-Chairman
Associate Degree Nursing DpartMent
Montgomery Community College
Takoma Park, Maryland 20012 k

ts

A Ms. Viola Levitt, Director
Nursing DepartMent
-Prince George's Community College
301 Largo ROad-
laxgor-liaryIend-20:17Q

B Ms. Ruth C. Schwalm, ChairperSOn
Nursing Department
Administration Building Rm 136
Towson State College
Baltimore, Maryland 21204

B,1 br. Marion I. Murphy, Dean
School'of Nursing
University of Maryland
65: Vest-Lombard-Street
Baltimore, Maryland 21201

A

A

'120

-MISSISSIPPI

Ms. Bobbie Anderson', Chairman
Department. of Nursing
Hinds Junior College
RayMond, Mississippi 39154

Ns. Jimmieltight
Director of Nursing
Itaamba Junior College
Drawer 1533
Tupelo, HissinsipPi 33101

Ms. Shir ley T. Griffin
Director, Associate Degree

Nursing Program
Jones County Junior College' .

Ellisville, Mississippi 39437



o A

Type of - Type of
.

Program
.

.' Institution Program Institution
...T,

'JiISSISSIPPI (continued)MISSISSIM (continued)
A

:AL Me. Margaret Armstrong, Head
Associate Degree Nursing Program
Meridian Junior College
VeridianN, Mississippi 39301

B iris. Marion Bassett -

Dean, School of ursing°

_Mississippi College
Clinton, Mississippi 39053

Ms. Ann Eidson, Diredtor.
Nursing-Department.
Viisissippi. Delta JunfOr-Oollege,

.kobrheaci, Mississippi 30731

A Ms. Eileen,Callahan, Chairman
. Nursing Department .

Jefferson-Davis Campus
VissIssippi Gulf_ Coast Junior

'HandS&iiettation
,Cuffi)ort, Mississippi 39501

A,B .Dr:"Bettye Jane Smith .

Asst. Dean of Nursing
School of Nursing .

,Mississippi University for Women
Columbus, Mississippi 39701

AL, lb. Marjorie Duncan, Chairman
Department of Nursing Education
Mississippi Valley State University
Itta Bens, Mississippi 33941

Ms. Na r) Emma Piper
Director of NurSing
Vorth:gedt Mississippi' Junior

College
Senatobia, Mississippi 3"660

1W. Charlotte Odom, Director
apartment of Nuping Education

Pearr-Riyer Junior College /

-goplarvilIe Mississippi 39470

IP

121

BOA Dr. Edrie J. George
Dean, School of Nursing.
University of Mississippi

Medical Center
.Jackson, Mississippi 39215

4

A,B, Dr. Elizabeth C. Hari:ins, Dean

.11:__ ,.School of Nursing
University of Southern Mississippi
SOuthern SfatiOn, Box'95
Hattiesburg, Mississippi 39401-

Me. Flora Posey, iDirector.
-Department of Nursing
UnillerSity- of Southern

MisSissippi at Natchez
Duncan Park
Natchez, Mississippi. 39120

NORTH CAROLINA

B* Dr. fluby.C. )Barnes, Chairman

Nursing DefmrtrAle
Atlantic Chribt.:in 'pellege

Wilson,'North Carolina- 27'193:

.11;11. Dr,. Ruby. Wilson Dean
School of Nurbing
Duke University
Durham, North Carolina

. B,21 Mc. Evelyn L. Perry,_ Dean

School of Nursing.
East Carolina University
P. O. B6x 2753

North-- Carolina 27434--

A Me. Ann Lore, Acting Coordinator
Nursing Program
Forszth Technical Institute
-2100 *Silas Creek Parkuay
Winston-Salem, North-Carolina 27103

A Ms. Gpce Lee.,4Director
Nursing Department
Gardner - Webb' College

Boiling Springs N. Carolina 26017



'Type of
Program Inst itution

NORTH CAROLINA (continued)

A Ms. Donna t. Thigpen
Associate Degree in,
James Sprunt Institute

Y. 0.11ox 398
Renansville, tiorth CatOlina 2..349

.

B

9 Department of Nutsing'Education
North Carolina Central-University
Durham, North 'Carolina 2,7707-_

MS. Jean trying, thairperson
Nursing Department
-Rocki4gham Community College
Nent,rorth North Carolina 2737.5

Dr, trances 'Farthing

Chairman, Nursing Department
Lenoir Myne College
Hickory, North Carolina 2.1501

11.11aomiTyliti,'Dean.

School of Iluriing1

Horth,Cardlina Agricultural and
Technical7State University

312-North Dnaley:

GreensboroOlorti, Caroline27411

MS. 'Helen Chairperson

A-4

B,R Dr. Laurel Copp, Dean
:school of Nursing k
UniversitY Of North- Catalina
chapel r.i.11, North Carolina 2 -7514

MPH' D. Dorothy M.-Talbot, Head
Department ofPublic Health
,Nursing,

School of Public Uealth.
University:of North CarOlina

.01apel Hill, Horth*Carolina 27514

B, Dr, Marinell Jernigan, Dean
: College of Nursing .

University Of North Carolina'
'Charlotte, North. Carolina 28223 A

Type of
Inti:tution

BORTI CAROLINA (continued)

MS,Dorothy Dixon, Director
Jam talker Memorial Associate

Degree Program ia Nursing .

University of North `Carolina
Ililmington, North Carolina 2-8401

- .

B Dr. Marjorie Baker; Head
Nursing, Department

School of Arts.and Sciences
Hestern Carolina Uniyersity.
Cullouhee, Nortl Carolina 20723

A Ns. Marlene M. Rosenkoetter.
Chairwoman,liursiug-bpartment
Xlestern Pledmont-CoikaunIty College
Morganton-, North Carolina 28655 ,

.Mary Isom, "Dean

School of Nursing,_

State:University
inston-SaleM, North Carolina 0

27102

SOUTH annum

A Harr iet Robinson, Director
Nursing Education Program 7
Baptist College at Charld6ton'
P. 0. Box 10Q17
Charleston, South Carolina 29411

A,B Dr. Geraldine Labecki, Dean
of Oursina

Clemson University.
Clemson, South Carolina 29331

A US. Billie IL 'Boette, Direct ,r
Associate(Degree Pursing Program
71arenceDarlington TeChnical

College
P. Q. Drawer 8000,
Florence,South Carolina 29501

B,M Dr. Eloise R. Lewis, Dean
'School of Hurting.

University of North Carolina
Greensboro, North Carolina 27412

122

MS..Ella.P. Garrison, Dean
Allied Health Sciences
Greenville Technical College
Greenvi. lle South' Carolina 29.106



.

. Type of
.Pro raga 'Institution

.

SOUTH CAROLINA (continued)
4

-11. Emily Capers,, Chairman
"liepartment'of Nursing
Lander:Coilege-
Greenwood South Carolina 2964S

B DrOlarcia,durtisDean
College of Nursing
Medical University of,South

-Carolina- -.

to BarreStreet
4

Charleston, South Carolina 29401

MS. Eleanor Stringer, Coordinator
Associate Degree:Program in

Technical Nursing-
Liken Ilegional ClOpui

Ilaiverfity of South' Carolina
Aiken, South Carolina 29301

-A,B, Ms. Betty M. Johnson

II Dean, College of Nursing
University of South Carolina
Columbia, South Carolina 29203

TENNESSEE

Ms. Mary G. Windham, Director
:Department of Nurse. Education
4ustin'Peay State University
Clarksville, Tennessee 37.04Q

A-

.

Dorothy,Scott, Chairman
Nurding Department.
Belmont-College
Nashville,-Tennessee 37203

Mr. -.11obert W. Vogler, Director

; Nursing-Department
Cleveland Stite Community'College
P. 0. Box 1205
Cleveland, Tennessee 37311

'MS. Deanna Oaddy, Director

Nuraing Education
Columbia State Community College
Columbia, Tennessee'38401

Type of
Pro ram Institution

TENNESSEE (continued)

lawkins, Chairman
.Department of Baccalaureate

Degree Nursing
East Tennessee State University
Johnson City, Tennessee 3701

A N. 'Eleanor U. Lowtt, Chairman.
Department of AsSociate Degree

tTursing

East Tennessee State Univer'ITty
Bristol Memorial 'Tiospital

Bristol, Tennesiee 37520

A Us. Lois Wolloman, Director
Nuriing Department
emphis State .University
Memphis,-Tennessee 33111

A,B Ms. Christine Perkins Chairman
Department of Nursing
Southern Missionary College
Collegedale, Tennessee 37315,

-

A- fli. Christine .Shari e

4ctingolpirector
Nursing Education
Tennessee State-Univerpity
3500 Central Boulevard
Nashville; Tennessee 37203

A Mb. Isabel EL. ,Neely, Chairman

Department-of -Nursing-

Vnion-University
Jackson, Tennessee 33301

B Mrs: Marjorie Sc'Zekan,

Department of Nursing
University of Tennessee
Chattanooga; Tennessee 37401

123*

Director

B Dr. Sylvia E. Hart, Dean
School of Nursing
University of Tennessee
Knoxville, Tennessee 37915

a.

O



Type of 3

Program Ihititution

TENNESSEE .(4ntinued)

A- ES. Judith Hakim, Director
'Department of Nursing
University of'Tennessee
tkrtin,.Tennessee-33237

A4B,-gs. Ruth Neil Murry, Dean

College)of Nursing
UniVersitY.of Tennessee
Memphis-, Tennessee 30013

A Us.. Dorotlo Laux, Chairman
Associate Degree Program in

Nursing .

UniversityPof Tennessee
323.McLemore Street

. Nashville, Tennessee.57203

BO Dr. Sara K. Archer, Dean
' Sehool of Nursing

Vanderbilt University
.Nashville, Tennessee 37203

trs. Emogene Jasper
Director of Health Programs
Walters State Community,,College
Norristown, Tennessee. 37814

TEXAS

.4,

Dr.. Leon E. Eldredge, Jr..., Head

Department of Nursing
Angelo State University.
201 Wist,Avenue
San Angelo, Texas 76901

B 'Dr. Geddes McLaughlin'
Deani,School of Nursing

Baylor'University
3516 Worth Street
Dallas, Texas 75A6

13 Ms. Sandra Blassingame
ChairMan, Nursing Division
Dalras Baptist, College

P. 0. Box 21206
Dallas, Texas'75211

Hs. Mary Hardy, Chairman
Associate Degree Nursing
El. Centro College
Dallas, Texas 75202

Type-of
Program . Institution

TEXAS (continued)

A Us. Mary Moses, Director
Health Occupations Division
Grayson County College
6r01 Highway.591
Deniion, Texas75090.

B Dr. Glendola Nash Deiri

College ca;Science and Tlealth

Professions
Houston-Baptist University
Houston, Texas 77035

Ur: John 44. Mrector
Nursing Division
Incarnate Word College

-/4301 Broadway
San Antonio; Texas 7C209

B Dr. Betty Jo Medley, Dean
College of Health'Sciences
Lamar University
P. O. Box 111062

Beaumont, Texas 77710,

A Us. Elaine EL Geissler b

Director, 'Department of
Laredo Junior College
'Laredo: Texas- 70040

Mt. Nancy Sehoenrocic., Chairman

Department of Nursing
Mary Hardin-Baylor College
Belton, Texas.76513

A M. JoAnnechoen, Director
Nursing,Education
McLennan Community College
Waco, Texas 75703.

A ,ES.Lucild cCoy, Chairman
Allied Health Department
Odessa College
Odessa, Texas 79760

A ES. Mary Prances Pattersoh
Read, Dept. of Nursing Education
Pan American University
Edinburg, Texas 78539

C

124
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Type of Type of
Program Institution Program _Institution

TEXAS(contiAued)'

B Dr. Jewellean Mangaroo
Deari,"SCho4-of Nursing
Prairie View A & MHUAiversity
Houston Clinical.Centerj!
2600:Southwest Freeway
Houston, Texas 77006

A Ms.-Shiiley Pinterich
thairman, Department of- Nursing
Southwestern Union College
Keene, Texas 76059

-A Ms. Jean Pryor, Chairm an
-NursingTepaitment
Tarrant County Junior College

South Campus
Fort Worth, Texa'S-76119

B Dr. Virginia,Jarratt, Dean
tarris College of Nursing
Texas Christian University
Fort Worth, Texas 76129

' Dr. Shirley Diooling
_ Dean, Schools of Nursing

Uhiversity of St. Thomas
181.2 Montrose Boulevard
Houston,, Texas 77006

13,1M Ms. Billye J. Brown, Dean
University of Texai
Sthool Of Nursing at Austin
1700 Red River
Austin, Texas 78701.

B,M Dr. Marilyn D. Willman, president
Ph.D University of Texas System

School of Nursing
-Austin, Texas 78712

B,M,Ms..Christine Bonda, Dean
'University of Texas
School of-Nursing,at El Paso
El _Paso: Texas 79902

TEXAS (co tinned)*

tis:Arrna Pickard, Dean
University of Texas-
School of Nursing at Fort Worth
1500 South Main Street
Fort Worth, Texas 76104.

_B,M Ms. DorOthy M, Damewood, Dean
University-of-Texas
School of Nursing-at Galveston
Galyestone_Texas 77550

B,M Ms. Dorothy Otto, Acting Dean.
University of-Texas
School of Nursing at Houston
Houston, Texas 77025

B,M- Dr. patty Haken, Dean
University of Texas
School of.Nursing at San Antonio
San Antonio, Texas 78284

Dr. Haiel,Aslakson, Head
Department-of Nursing'
West Texas State University
Canyon, 'rexas 79015

VIRGINIA

1)r. Vida Jane Huber
,

Chairman, Nursing DepartpeAt
EasternlMennonite College'
Harrisonburg, Virginia 22801

.

B Dr. Evelyn Cohelan. Chairman
Department of Nursing
George Mason University
4400 University Drive
Fairfax, Virginia.22030

B 'Ms. rostine,Riddick. Chairman
Department of Nd'ring ,

Hampton Institute
Hampton, Virginia 23669

A Ms. 'Evelyn C. Bacon, Director
Nursing Program
J. Sargeant6Reynolds Community

College
P.-0. Box 6935'

Richmond, Virginia '23230

125
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Type- of

Program Institution

VIRGINIA (continued)

ii. Nancy Mayette Goodrich
Director, Nursing Department
-Marympunt.C011ege of Virginia
Arlington, Virginia 22207

' 'A\ Fis:',Goldie Q. Bradley

'7Chairman,-Niirsing DfviSidn
Norfolk State .College

--Norfolk, Virginia 23504

-A Ms. Varietii-Cohen, Head
Nursing;Program------
Northern Virginia CommUnity-

College
8333 Little- River Turnpikes
llopte 246-

Annandalt,'Virginia,22003

B pr. Virginia WI Smith
Chairperson, Nursing Department
Old Dominion University
Norfolk, Virginia 23508

.pr: Carol W. Batra

JePartment-of Nursing
;tadford-College

Radford, Virginia 24142

,

A Ma. paris Sma,1-1; Chairman

Allied Health Division
---Nui-dIng Department

Shenandoah College
-Witchester,. Virginia 22601

Ms. Elizabeth Evaina, Heed
Dep rtment-ofNursing
Tho s Nelson Community College
Drarer K, Riverdale Station
Ha tort, Virginia-23466

Ma. Shirley Lee; Director
Nur ing Division
'FiederickCampus
Tidedater\ComMunity College
Port uputti-, Virginia 23703

'Type of .
Program Institution

VIRGINIA:(COntinued)

B,M 'Dr. Rose Marie Chioni, Dean
School of Nursing

University'of"Virginia
Charlottesville, Virginia 22903

B,11 Dr. Doris' Yingling

bean, SChoolnf Nursing.
Medical College of Virginia
Virginia. Coraraonwealth UniVersity
1200 East Broad --

Richmond, Virginia 2317'
. -.

HEST VIRGINIAV
t

I3--41s. Jean Roy

Chairmani-Nursing Department
Alderson-Broaddus College ,-

Philippi, West Virginia 26416

B Ms. Bennie Douglas, Director
'Baccalaureate'Degree 'Nursing

Program
Marshall. University',7

Huntington,-West Virginia 25701

A Ms. advent-at-Morton, Director
Associate in Science in Nursing,

Degree Program
Marshall Uniyersity
Huntington, West Virginia 25701

Ms.-Dorothy Brooks, Head
Nursing Department
Morris Ilarvey College

Charleston, West Virginia 25304

A Ms. Ninnfe Keifer, Director
Department of Nursing
Parkersburg ComMunity College.
Parkersburg, West Virginia 26101

A Ms.-Dolores L. Floria
Chairperson, Department of Nursing
Salem College

Salem,-West Virginia 26426

A Ma.,D6rothy Johnson
Director of Health Professions
Southern W. Va.- Community College

Williamson, West Virginia 25601
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PROGRAM DIRECTORS

.`Type of

Program Institution

ALABAMA

A Associate Dean
Associate_ Degree Program

`School of Nursing
%Troy State University
'Troy, Alabama 3641

B Dr. Norma Mobley, Asst. Dean
and Chairman

Baccaliiveate Program
School of Nursing
University of Alabama
UniVersity.Stion
Birmingham, Alabama 35294

N Dr. .4aft A. Kelley, Asst. Dean
and Chairman .

Graauate Program
Schbol of.Nursing

-University of Alabama
University Station.
Birmingham, Alabama 35294

E 14s. =Phyllis Loucks, Director

Continuing EducatiOn
School Of Nursing
University of Alabama
Birmingham, Alabama 35294

ARKANSAS

M Dr. Frances Z. Dalme
Associate' Dean

Graduate-Programs
-School of Nursing

,UniVersity of:Arkansas
:Medical Center

4301 West_Markham
Little Rock -, Arkansas 72201

CE Marilyn Glasgow
. Assistant Dean .1

Continuing EdUcatioh

School of Nursing
University -of Arkalthts

Medical - Center

_4301 West Markham
14ttle_RoCkArkansas 72201

.Type of
Program Institution

ARKANSAS (continued)

A, \ Ms. Betty Battenfieid, Chairman__
Associate Degree Nursing program
University of Arkansas
Room 210 Scott Nouse
Fayetteville, Arkadsas 72701

0
A Ms. Yvonne Robinson, Director

Associate Degree Nursing-Program
University of Arkansas
33rd and UniverRity Avenues
Little Rock, Arkansas 77204

Ms. Ernestine Brooks;, Chairman
Associate Deg:ee Nursing Progtam-
University of, Arkansas at

Monticello
Monticello, Arkansas 71655

A

B Director
Baccalaureate Program
Department of Nursing
University,of Central Arkansas
Conway, Arkansas 72032

ICI Director, GraduatO Program
Departifieni of Nursing

University of Cehtral Arkansas-
Conway, Arkansas 72032

FLORIDA

Ms. Joan Gregory, Chairman
. Department-of-Nursing
Miami -Dade Community.College

South Campus
11011 S. W. 104th Street
'Miami, Florida 33156

14 Dr. Dorris Paine, Assistant Dean

Graduate Program
College of Nursing
University of Florida
Gainesville, Florida 32610
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'Type-of a .,,

Progran Institution

FLORIDA (Continued)

CE. 'br, Amanda-S. Walter, Asaistiint Dean
Continuing:Edncation
College;: of Nursing

ihriveraityof Florida
Gainesville, 'Florida 32610

s.k.:Carsien F. Ross

Assdni4e Dean
Undergraduate'Education

P.41.00140 Nursing
University- of Miami
P. 0. Box 520875, Biscayne Annex
,.CeralGables, Florida 31124

4

M Ms. Janet' A. Pitts
'Associate bean,
Graduate EduCatiorr

School o£-Nursing
DniVersity'of-Miami
7.7=0.BOx:875, 'Biscayne Annex
Coral-Gables, Florida33124

GEORGIA

14 Dr. Pat Haase, Director
Master's Program
DepartMent of Nursing,
Georgia State University
33 .Gilmer Street
Atlanta, Georgia 30303

Ms. Phyllis Johnaoh, Director
Associate Degree Program
Department ofNursing
Georgia State University
33 Gilmer Street
Atlanta,-AGeorgia 0303

CE Director of Continuing Education
Department of 'Nursing

Georgia State University
33 Gilmer Street
Atlanta, Georgia 30303

B Mr. Preston-Lee Davidson
Associate-bean
Undergraduate-PrograM.
School- of Nursing
Medical.College of Georgia
Angusta,Georgia 30902

Type of
Program Institution

GEORGIA (continued)

M Dr. -Patricia A. Hoxley
Associate Dean
Graduate.Programs.
School of-Nursing
Medical College.of Georgia.
Augusta, Georgia 30902

CE '146. Susan M. BrUnO
Associate.Dean
Continuing Education
SchoOl of Nursinv
Iiedical College of Georgia.

Augusta,- Georgia 30902

B Dr. Phi -lip E. Delorey

Associate Dean
Undergraduate Programs
School of Nursing (Athens)
Medical College of Georgia'
Augusta, Georgia 30902

KENTUCKY

Padlina-Sloan,, Coordinator*
Associate Degree Nursing Program
EasternKentucky'University_,,
Richmond, Kentncky40475

B 'Ms. Betty R. -Rudnick_

Undergraduate Rducation
College of Nursing-
'University, -of Kentucky

Lexington, Kentucky 40506

CE Ms., Irma Bolte, Assistant Dean
Continuing Education
College of Nursing
University of Kentucky
Lexington, Kentucky 40506

LOUISIANA

4l Ms. Joan'P. Nasser, Director
.

/

Associate Degree programs `
School of Nursing

Louisiana State University
420 South Prieur Street
New' Orleans, Li;;Uisiana 70112
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'Type- of
Institution

'LOUISIANA (continued)

13 Mrs. Itirtha Morris, ,Acting Director
Baccalaureate; Program
-School of Nursing
Louisiana StateUniversity

7 420 Smith Prieur.Street .

-New Orleans, Louisiana 70112

Dr. Edwina D. Frank, Director
graduate Program'
School Of Nursing
Louisiana State-University
420'Sonth PrieurEtreet
New Orleans,_ Louisiana 70112

Head, Associate Degree Program
College of Nursing
Norillifestekh State University

Confederate Memorial Medical
Center tc. .

1427 Kings- Highway

Shreveport, Leuisiana,71101

H. Barbara Dickerson, Head
Baccalaureate Degree Program
College of-Nursing: -

NorthWestern-State University
Confederate-Memorial Medical

Center

arringtOn Place
ShreVeport, Louisiana 71101

Dr. MarieDeVincenti,'Head
Master's Degree Program-
College of Nursing
Northwestern State University
Confederate Memorial Medical

Center
-1800 Warkington Place
Shreveport, Louisiana 71101

CE Director, Continuing Education
College of Nursing_

Northwestern State University
Confeddratellemorial,Vedical

Center
1E00 Warrington Place
Shreveport, Louisiana 71 -101 -

tf

Type of
Program Institution

.

MARYLAND

13

e
Dr. Elizabeth ilughes

:,AsSociatDean
Baccallureaee Degree Program
,School.' of Nursing_

University of Maryland
655 West.LoMbard.Street
Baltimore, Maryland 21201

14 Dr. Frieda y4 Holt
Assodiate Dean
Graduate Degree Program
School-of Nursing:
Univers4mt.Maryland
655.11esttontard Street
Taltimore,IMaryland 21201

.

CE ES. Frances.P. 1Coonz, Director
Continuing Education
School of Nursing,
University of Maryland
655 West lombard'Street
BaltimOre, Maryland 21201

14 Ms, Nancy Herban

131EF_StnLgraduate-Program
Mississippi Univeksity for Women.
Columbus, Mississippi 39701

B Associate Dean
Undergraduate Program
School of Nutaing
University of Mississippi

Medical Center '

Jackson, Mississippi; 39216

Dr. Fauptena Blaisdell
Associate Dean, Graduate School
-School of Nursing

-University of Mississippi
Medical Center

Jackson, 14ississippi 39216

CE Director, Continuing Education
School of Nursing
University of Mississippi

Medical Center
Jackson, Mississippi 39216
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Type of
Program _.Institution

MISSISSIpPE (continued)

'Ms. ouise N. Carlton, Chairman
Baccalaureate Program
School of Nuraing
University of Southern

ississippi
Southern. Station, Box, 95-

Hattiesburg, Mississippi. 39401

14 Dr. Mary- Collete Smith

Chairman,'Graduate Program
School of Nursing
UniVersity Of-Southern Mississippi
.Southein Station
.Nattiesibure, ississippi 39401

CE Ms:.Blizabeth C. Benjamin *

Chairman, Contimuing Education
School- of Nursing
University of SOgtharn:Eississippi
-Southern :Station, Box-95

Hattiesbut<Iliasisaippi 39401

. NORTH CAROLINA

B,M -:Dr. Ada /lost

Academic Programs
(Baccalaureate and Master's)
Duke.Uniyersity,
Durham, North-Carolina 277j6

Ms. Ruth Broadhurst, Director
Undergraduate Program-

.-School of Nursing
East Carolina University
-P. C; Box 2753

Greenville, North Carolina 27334

14 Dr. Dixie Koldjeski, Director
Graduate Program
School of Nursing
East Carolina University

Atm2753
Greenville,,NOrihCarolina.-27334

CE 'Dr. Mollie Penry, Director
Continuing Education
School of.Nursing -

East Carolina University
P.O. -Box 2753
Greenville,- North Carolina 27334

Type of -
Promam Institution

B

14

NORTH CAROLINA' (Continue4)

Dr. Virginia R. ,Gover, Director
UndergraduateTrogram,
School of Nursing
University of North Carolina
Chapel Hill, North-Carolina 27514

Dr. Betty -Sue Johnson, Direetor
Graduate Program-
School:of Nursing
University of North Carolina
Chapel Hill, NortI Carolina ,27514

B Ms. Catherine M. Turner
Director Baccalaureate Degree

Pzrogramv

.Schdol-ot-Nursing
University-of NortlCarOlina
Creehsboro,-North CarOlina 27412

Ms. Margaret G. IClemer, Director'

Master's Degree Prpgram-
School of Nursing t
University of-North Carolina
Greensboro,_EOxih.;.Carolina-27412-

CE Ms. Marjorie G. Anderson
Director, Continuing Education
School of Nursing
University of North Carolina
Greensboro, North Carolina 27412"

SOUTH CAROLINA

A Mr. Leon Roswal,-.Director'

Associate Degree Program
College of Nursing
Clemson University.
Clemson, South Carolina 2965:1

B Dr.. -Arline M. Duvall,-Director
Baccalaureate Program
College pf Nursing
Clemson University
CleMson, South Carolina 29531.
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Type of..

Program institueion-

SOUTH CAROLINA (continued)

CE .11s. Dorothy Tayrien, Director'
Continuing. Education Prograth-

-",Collegetof Nursing'

Medical, University of South
Carolina

Type of
ProRram Institution

TENNESSEE (continued)

Charleston, South Carolina 29401

14 br.tmogerie Cahill, Director
Graduate Program
College of-Nursing
.Cletson University,

;CieMsod, South Carolina '29631

A . Ms. Donna Moss, Director
Associate Degree Program
College. of Nursing
UniveisitY of South Carolina
Columbia,-Couth Carolinax29208

Dr. Eugenia Lee, Director
.Undergraduate Program

Cortege-4)T Nursing
.University of South Carolina
Columbia,, South Carolina 29200

-JIDr. Irene Brown, Director

Graduate Studies
College of Nursing
University of SouthCarolina .

Columbia, SouthCarolina 29200-

CE' Dr. Elizabeth Stobo, Director
Continuing Education
College of Nursing
University of South Carolina
Columbia, South Carolina 29200"

ems.

TENNESSEE

CE Ms. Evelyn K. Tomes, Chairman
Department of Nursing Education
Meharry Medical College .

1817 Albibn Street
Nashville, Tennessee 37208

CE Director, Continuing Education'
College; of Nutaing .

University-of Tennessee
Memphis, Tennessee 38163

A

.

Ms. Christine Shultz, Chairman
Associatepegree Program
Department of Nursing
Southern Missionary College
Collegedale, Tennessee 37315

B Ms..Helen F. Bigler
ASsociate-Dean
Undergraduate Affairs
School of Nursing
Vanderbilt University-
Nashville, Tennessee 37203

B. Dr.t Norma Lang,.- Direcior

UndergradUate Pfogram
The Universityn_f_lennessee-

---q6Ilifie of Nursing
Memphis, Tennessee 33163

Fl Dr. Shirley Burd Director
Graduate Program
The University of Tennessee
College of Nursing'
Memphis, Tennessee 38163

TEXAS

B Dr. Joan E. Tliele, lead
Department of Nursing
Director, BS.N. Program
Lamar University
P. 0.Bdii 10081
Beaumont, Texas 77710

r

A DorLs J. Price,

Director, Associate Degree, NurSing
Program

Lamar University
P. 0. Box 10081 -

Beaumont, Texas 77710
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:7Program. Institution

TEXAS.(continUed).

CE 14s. Dorothy Blume
Vice-President
Coniiiding Education Progra0
Sch;o1 of Nursing
University of Texas System
Austin, Texas 78712 ,

B- Ms. Katherine Bobbitt
Assistant Dean
Undergraduate Program
Schoolof Nursing
Nedical College of Virginia
Virginia Commonwealth'University
1200 East Broad.

Richiond, Virginia 23173

1 ar. Eleanor Repo, Asst. Dean_
Graduate' Progta0
School. of Nursing

.7,11edical.College,of Virginia,

Virginia-Commonwealth. University_
1200 East Broad
Richmond, Virginia 23173

CE ins, Betty Gwaltney, -Director

Continuing 'Education Program

School of Nursing
Medical- College of Virginia
Virginia Commonwealth University
1200 Eastlioad

Virginia 23173 '

CE Ms. Ruch Glick, ,Coordinator
Continuing Education
Nursing Program
Northern'Vixginia Community College
Annandale, Virginia 22093

'B -Dr. Judy L. Bancroft
Underisradnate Programs
School of Nursing
University 9f Virginia
Charlottesville,'Virginia 22903

0

Type or
Program Institution,

.VIRGIN/A (continued)

11 -Dr. Barbara Braie
-Assistant Dean,

Graduate Programs.
Schooiof Nursing
University of Virginia
Charlottesville, Virginia 22903

,

S
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