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SOUTHERN REGIONAL EDUCATION BOARD

fhe Southern Regional Education Board (SREB), formed in 1948 at the direction of the
Southern Governors' Confercnce, was the first interstate compact for higher education in
the United States. The Board dirccts regional planning and action in higher education;
its central concern is the optimum use of higher cducation {iﬁgurcos of the fouthern reglon.
SREB staff members work with state govergment officials and representatives of academic
institutions and other agencies to: rescarch and report” the needs, issues, and developments
in lingher education; conduct cooperative and instLitutional programs to imprcve all levels
and types of progr ms «n higher cducation; provide consulting services to the region; and
serve as fiscal and administrative agent 1n interstate arrangements for regionai cducational
services wmd institutions.

The Board, which has no power of enforcement, depends entircly on the interest and com- -
mitment of cooperating states and institutions., Its basic operating costs are provided by
metaber states, whilc program activity is finanged for the most part by fdundations and fed-
cral agencies. Member states are Alabama, Arkansas, Florida, Georgia, Kentucky, Louisiana,
Maryland, Mississippi, North Carolina, South Carolina, Tennessee, Texas, Viftginia, and
West Virginia. ,

COUNCIL ON COLLEGILALE EDUCATION FOR NURSING

Since its inception in 1948, the Southern Regional Education Board (SREB) has been
involved in regionzl planning for nursing cducation. In that year, a Board Commiss ion
on Educgtion in the health professions was organized; a key subconmittee on nursing made
recommendations ftor regional planning in nursing cducation. This subcommittee was followed
in 1951 by the Committee on Nursing Lducation, which identificd the nced for "adequately
trained instructors, supervicors, and admini-trators” as the South's most significant pri-
ority in nursing. The Committce stipulated that the master's degree was essential prepara-
tion for such positions. At that tire there were no graduate programs 1n nursing in the
region; first attention thea, was to the development of master's programs and six were
established by the mid-Fiftics. Reglonal attention was nest dirccted toward strengthening
and expanding nurwing cducation programs at all levels, The Council on Collegiate Education
for Nursing was formed in LY62 as thie major mechanism for working toward these goals.

Over the next decade, supported by twe successive five-vear 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 plamning and implementing a wide range of activities, including statewide
planning, curriculum theory and divelopuene, and inservice training for administrators and

faculty.

A three yedr grant (1972-75) by the Division of Nursing, DHEW, cnabled SREB and the
Council to asscse the need for continucd regional planning, and to cxplore and develop plans
for a more.permancent arrangement. In 1975, as an outgrowth of three years study, the Council
became a sclf-supporting member<hip organization in affiliati-n with SREB. Council member-
ship includes deans and dircctors of associate degrec, bace~!-uredte, graduate and continuing
cducation programs for nurscs in more than 200 colleges and universities in the South, The . .
Council, 1n cooperation with SREB, provides a forum for sharing information and pvromoting |
communication amony all tipes of collegiate nursing vducation programs, conducts studies ani
publishes reports, plans and conducts regrondl activities to stimulate resegreh in nureing
within colleges and universitics, and cenguages in other action to strengthen’ nursing and
nursing cducation in the South,
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.on Collégiate Education for Nursing, spring 1976.
‘new directions in higher, £ducation and a variety of innovations in
-nursing education: nationally and in the Southern region.

. Vere:conducted by the Council's Executive Committee:

Foreword *

This publication about npn-traditionel developmentsain nursing
education includes papers presented at the 25th meeting of the Council
The papers describe

“

3
Because,this single publication serves as an account of the Council's
activitleu»for—the—year 1975-76,..it_also.. 1nc1udes 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. v

s a

The Council's -activities in the period covered in- this publlcation

Marie L. O'Koren,
Chairmafi; ‘Georgeen 1. DeChows Vice-Chairman; members Shirley Lee,

* Eloise R. Lewis, Gwendoline R. MacDonald GlendolauNash and Robert V.,

Vogler, ) " *

i [

Audrey F. Spector, Ex€cutive Divector,
. Council on Colleglate Educatiou for.
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. o NEW DIRECTIONS IN HIGHER EDUCATION )
\-( P 2 - £a
" William R. 0'Connell, Jr. . )
Project Director o
Undergraduate Education Reform “ ;
! ' - Southern Regional Education Board . -
X -a Atlanta, Georgia " .

N - ke *
Weéhave 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 go 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- .
) portupity, 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 nay g1ve some clues as to where things may -
be moving in the future.

- Today I would like tc talk with ‘you about some of- the_things we
: have® observed ‘over -the past 3 'years now of work in the SREB, * T e
Carnegie-financed project in. Undergraduate-Education Reform. First,
. I'a lik§ to mention a few of the factors influencing current direc~
tions, both from outside the institutions and from within, -and- then )
share with you some obsexvations about the current themes of reform T

we have identified. T
O — _  Some of thé social and economic forces outside the institution
. influencing the consideration of new directions iuclude populatioﬁ

. shifts, economic and accountability factors and the public lack ‘of

faith in social institutions, - .
. . ‘”*"““"-"*Hﬁ-_;_._‘_“__*”

LS ¢

Population s

B

. . Available census data show that the birth rate in the United

States is-declining drastically, how reaching the zero polulation .
growth Tate, ~The number of 1ive births inm 1960 totaled 4,258,000 — - -
- while the number had dropped to 3,280,000 in 1972, This, of. -
course, means that there will bc fewer of the traditional

éollegé-aged students in the future, 1In addition thera is evi-

dence that fewer 18-to 2l-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 types "of institutions,

‘but: ‘not- ‘necessarily -in-the: 18'to~21-year;old—group. --Stephen-Dresch .
of Yale University has-developed a mathematical model through which

he makes very spetific estimates of future higher-education.enroll- '
ments. .He predicts that between 1980 and 1990, undergraduate en- . .
rollment will shrink by 46 percent. He says:




.
-
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)
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.

If that view of the future ié.corfegt, the growth of’enrollment’

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

N and universities will have only two-thirds as many students in
. the year 2000 as they had in 1970.1. . )

Financial and Accountability.Eastors

There are several pressures on higher education today resulting
.frém the curreat 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 salarizs for.all types of ° X :
- - personnel, Taxpayers are becoming moxe concerned about” increasing

costs that imply the fieed for new taxes; and higher education now has :

more competition for pupliéqupds as social -needs are dbelng met more
- - fully. Today higher edycation must be viewed by federal and state
appropriations bodies in relation®to the neceds for aid to cities, mass
transportation, crime pzevention, health care and a number of others
-whick you can name, At the same time there is expressed concern about
ST - the way institutions are managed and-there are new pregsures for higher

.éducatlon to show more effective use of its Tresources. _

’ . . T

- -

. ) . . * 7 .
Lack of Faith in Social.. Institutions . ) . ’ T

In his president's report to the Carnegie Corporation a couple of .
months ago, Alan Pifer wrote about the crisis of ‘donfidence facing: 9

higher education. In his statement, "Higher Education in the Nation's
Consciousress," he said, ’ . . .

Higher education has become the object of wide}préad‘skeﬁticism.
"After an era of unprecedented growth, affluence and exalted sta-
tus in the 1960's, it stands very much on the defensive.- No (
longet is it assured of the unquestioning public regard and fi-
nancial support it once enjoyed. Increasingly, -doubts are being
—t— 4. _ . _.yoiced.as_to whether its benefits are not outweighed by its - . b
- costs and burdens.Z T T e L

S

- » : . -
;"Will,gnrollments Nosedive?'", The .Chronicle of Higher Education,

February 10, 1975, p¢ 7. ‘ B

»

Alan Pifer, "Higher Education in the Nation's Conscicusness,’" i“‘;
1975 Annual Repoxt, Carnegie Corporation of New.York (New York),p.3.

-
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. have ‘had some Experi

. .y * - . .
. \- '/

If it is any‘comfoft tc you this phenomenon is not altogether new. .

A classic example of idcompatibility in coutent, as related to both
the leatning goals and learning styles of ‘the students, is witnessed in
the followzng quotation from a 1744 document( It was written by the |
Indians of the Six Nations at lancaster, Pennsylvania, who‘were invited
to send students to William and Mary College in Virginia, The1r reply

-has been preserved for us by nenjamin Franklin- Y e
-~y r *
We- know that you highly esteenxfhe kind of/learning taught in‘
those Culleges, and that the Maintenance of our ygung Men,
while with you, wouldbe very, expensive-itp you. We are con-
vinced that you mean to do us Good by zour ‘Proposal; apd we
_-thank yoy heartily. But you, who-are wise.mnst know that
. different Nations have different Conceptions '6f things and
you will therefore not take it amiss, if our Tdeas of this
kird of Education happen not to be the same -as yours. We
e of it. Several of our young People
were formerly brought upat the Colleges, of the Northern Pro-
vinces: They were instructed in.,all your Sciences, but, when
they. came back to us, they were bad’ Runners, -ignorant of every .
means of living in the woolls ... neithé&r fit for Hunters,
Warriors, nor Counseloxs, hey were totally good for nothing.

A

We are, however, no the less -oblig'd by your kind Offer,
tho' we decline accepting it; and, to show our grateful Sense
i of it "if the Gentlemen of Virginia will send us'a Dozen of
- _ ° thelr Sonsj we will take care of their Education, instruct
‘them in all we know, and make Men of them.3

i~

.

Contributing to the current lack oL faith in social institutions are '
1) relatively, high unemployment even for college graduates, 2) the.
declining economic return we have come to expect from a college ed-
ucationy 3) evidence -that graduates may hive to take jobs for which
they are over-qualified or:not trained. Manpower needs -and cyclic
changes affect this somewhat, but these: factors still pose a problem,

Recent court cases and governmental policies forbidding discrim~
{nation -against .persons _without ‘degrees or special credentials ‘have
g cnnﬂfibuted°also to changing attitudes toward collegiate education. ~

- )
- B - N +*
= . -

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

~ “Faculty-Development -(Washington, D.C.: The Council for the Ad-

-

. vancement of Small Colleges, 1975), p. 16,

W,
(9% )
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The Supreme Court case of riggs vs. Duke Power Co.4 is frequently cited .
to illustrate this situation. In that.case the court ruled that the use ‘.
of spec.al tests or other mechanisms as’ controlIing forces in gelection .
for jobs is forbidden unless it can be shown that they-relate: hirectly

;to job skills required. This has implications for those positions that
C o we normally consider requiring a college degree. Last year,,-n a case v
) relating' to the Arlington County, Virgipia police force,, the U.S. Equal -
s Employment Opportunity Commission ruled that a coliege degree could not -
: be used as the basis for higher pay since it discriminated against those
unable to gain ‘that credentiar, Perhaps if ﬁhere yere some evidence that

a degree made a difference in the competence of the individual the case .
might have ‘been. different ; } .
- A ‘, 9 * . n

. .College has been sold on its: social va1ueiand the promise .of highet
-incomes and ‘social status. However, recently it has not delivered on
those: promis&s. To many, it.is no ger the-.magic answer. This is
. cause for concern and the 'need for clearér definitions of goals and
“purposés. - 7. . 8
.« . The forces for change within the field of higherxeducation itself
» include a new diversity of students, mobility --8greater student mobil-
ity and Iess professional mobility -- and national grovp .pressures. . - i

1
' . - ® ¢
¢ - -
& -

StudentnDiversitX _ . o . \\\—;/

- »
0

-

Several observers of American higher education have igentified
“three historical eras of . development' first, the era of wlitism; then,
-, the meritocratic period; and now, the egalitarian: -era, YAfter a long
.beginnin period in which ‘higher education Eerved an ¢lite clientele, «
- the périod over the past few‘recent'decades_has been termed the meritc-
: cratic’ era. T . . . .

. The meritocratic era was chdracterized b selectige.admissions and
- " an emphasis on "academj. exceéllence,"- The emphasis then was on select-
. ing those who could fit in and be "successful."- A cdreful look behind
- . academic excellence of that period shows thav its production may have .
. , been more the work of‘fhe admissions office' than the teaching faculty. . . ,
o . "In other words, if you start with quality, you end with qualitj.
The building expansion or :the 60‘s?along with conéepts of mass
higher education and open aduissions: ‘has moved us into an egulitarian
—~ -era--and left us_ with a dilemma The task now is not mexely selecting
. . ’ , -c . * . . i -. . . - 4
é _ lbl‘. : ‘H ; - .‘ - - . -
*“Griges vs.ﬁnge Power Co., 401 U.S. 424 (1971) v, . ) A .t
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these-who will be successful and trying not to get in ‘théeir way, but’ the
task. 1s 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, unionms,
etc.).\ This diversity has stimulated many new approaches for reaching

"new clienteles." These approachas are used sometimes.to get them in and
.increasz numbers, but hopefully more often to better serve those who-
come-

<«

. -

To some, ‘the problem of thé egalitarian approach to education is how
to accomplish the same gdals 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 rqurds, and aca-
demic accomplishments of all others. As one.way of 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. .

»
-

Remediatlon programs work for some students, .parti cularly those who
are already pretty close to the“traditional mold to start with. For,
many, these programs do not work and are not as successful as we would
_ hope. Another I.appx ach to dealing with these individual differences is
to accept th differ nces for what they are. This approach permits Tadi-
vidual differences upon entry and then attémpts to devise ptocésses
that will allow all to succeed in meeting standards of the college: -
Two major individual differences among students are being accepted
today and deslt with -~ differences in individual learning styles and,

™~

especially, differences in the amount of time required for learning. o

.Throughout this period of ferment, there is a: growing belief that all
can learn qnd there is emerging evidence from research to confirm it.
Devoteces of BenJamin Bloom's masreryleorningtheor' Lll remember”
his point that, given enough time, 70.to 80 pexcent of s. «dents can
.achieve at the mastery level roughly the traditional A or B level. This
N point assumes flexible teaching and, learning techniques. : !
.G{1 Sherman, director of the Georgetown,Center for Personalized
Instruction stated in an SREB workshop that, "“If ‘there is ome law of
education, it probably is that we. cannot hold time and quality comstant.-
1f we opt for quality, we must allow time to vary."

Mobility . s o ‘ o

5

‘The second force within higher education exerting pressure for new
‘/ . s‘ * 1 § .

-

.




directions s mobitity. The’ Tobility of the American population is one
cause of the greater diversity of students; :especially older adults, in
higher education, More importdnty however, is the current refuction of
the mobility of faculty. . We are'in a period of no-growth, which means
coping +ith what you have. Improvements or chariges must be made by re=
‘modeling rathlier than by adding. Individual professors must develop or
regain -loyalty to their institutionms. Consequently, good teaching may
in the-future pay off somewhat the way national writing and research
recognition did in the-past.

r

<

'.National;GroupaPreSSures

n”

SR

.t‘tHE”more mundane;"and’for some, opportunistic level, we should
not\underestimate the "influence of .funding agencies and national.com-

Amissions which have called attention to agd pointed. ‘toward hew directions

by thelr recommendations and grants. in specific areds., Here I refer to
the recgmgendations from the Carnegie, Gould and Newman Commissions. and
grants-made by the Fund for the Improvement\of Postsecondary Education,

‘the Carnegie  Corporation and the Lilly Endouﬁent, as-examples.
. w

< > \ .
. -

* “Themes of Educational Reform L \

v - >
.
[ o -

Three themes of educational reform seem to emerge as we have tried
to review and categorize .cur interpretations of :current developments.
They include' the development -of a diversity of options, changing knowl-
édge = bases and relationships among .disciplines, and a variety of what
can be ‘called non—traditional learn1ng opportunities.

“*

.o Diversityﬁof options.. Students ,today can choose to learn more

.different things;, in more different ways, ‘at different times, in dif~

ferent places -~ all for college crédit-~< than ever before. They can
choose from différent institutions, different programs within. institu-
tions, different courses within programs, and différent learning -experi-

_ ences.afid techniques within courses. Studentg cdn design tailor-made
’ programs through learning contracts- and external.degree arrangements.
: Y

Changing knowled?e bages. 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 allow a curriculug to
accomodate aspects of social policy through problem~focused or issue ‘
programs such as black studies; environmental studies, women's studies,
urban studies or energyestudies. " The adjustments may be to- respond to

_desires for career or vocational aspects, especially sinee upgrading or
. retraining due to a tightened labor market may require new -groups of

knowledge in order to develop special-abilities or “tompetencies. Also,

N P ] IS
L N . - hd
" .. . .

(b}
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the interest in competency-based curricula is stimulating 3n interest in
new relationships among.disciplines to assist students to be able to- deni-
onstrate the competerice an institution espouses. '
.Non-traditional learning opportunities. Thé ¢urrent "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 ques-
tioned as in the present. To paraphrase the title ‘of the -Gould Commis-"
. sion report, the key effort7today is and must be designing for diversity.
That is, providing-more-ways for persons to learn, at more times, and in
- places not considered traditional. The Gould .Commission defined non-tra-

ditional as more an attityjde than a. system. "As you recall, the Commis-

e e —

Lt

This attitude puts the student first and the instltutlon second,
concentrates more on the former's need than the latter's con-
venience, -encourages diversity of individual opportunity rather
than uniform prescription, and de-emphasizes time, Space, afid
even’ course requirements in. favor of competence and, where appli-
cable, performance. It has concern for the learner of any age
and circumstance, ror the degree agpirant as well as the persgn
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. tobe,d

The trends emerging as non-traditional, new and additional learn-
ing -opportunities seem to be characterized by a shift from the emphasis
on teaching to a concern for learning. What s happening calls into
question traditional ‘concerns about courses, ‘credit hours, clock hours,
semesters and years. This allows talk and planning toward meeting ob-
Jectlve g, competencies and finding ways different individuals learn

whatever 1s determined to-be important to both the institution and to
" the student. Therefore, time becomes flexible; achievements and require-
e - ments are reviewed in optional ways; and techniques vary to suit the di-
versity o7 students' needs and abilities, as well as the diversity-oft
talents on the faculty. A centrg] theme running through.all of this-is-a-
thoughtful analysis of what is important for onme to learn, related to the

particular subject or field, and then the development ‘of various possxbil:

- ities or options for how one can learn.

“

Several terms and approaches can be used to categorize today's new
directions. The following are exdmples: .

5Commlssion on. Non-Trad Ltional study, Dlversity by DesigA (San Fran-

cisco: Jossey-Bass, 139. 1973), p. XV. ¢ -
1 d ° N . *

i
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Individtializing Instruction: PSI-Keller Plan, audio-tutorial, in-
dependent study, mentor system, contracts in programs and' °
courses e

3

fcomputer'ASSisted;instructionn(CAl)}. PIATO, Ticcit

Gaming.and'Simulationr . -

Experiential Learning: Off-campus learning, field experiences,
cooperative education, internships, dommunity-based (Vista,
- Peace Corps, U.Y.A.., Teacher Corps) . .

“Open University: Creative use of media to present traditional
" matérial in Cnon=traditional-ways

E

'University Without Walls Concépts: external degree programs,
_ credit for life ‘experience :

New Kinds of Institutions: Minnesota .Metropolitan State College;

Empire State -College; Florida“ InternationalsUniversity, New
College, University of -Alabama

- -a'\f- i o
R
< . ~ . - =
Sumnary ; ) * /
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These.current developments .seef to imply several new directions
for higher education's futuré., There is no doubt in my mind that the
current efforts aimed-at instructional change will have a ‘lasting impact °
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 activiLie “wailch cannot be ignored.
To me ‘that is goed! : : "

1

In the face of outside pressures, waning public confidence;—eco~——
nomic problems apd probably no growth, the real tagk is to.achieve re-- - —
newal and reform frog within our instifptions. “There will be-no addi-
tional development. to gloss over the questions. of 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’
dr considered tolérable for a small number of faculty and students.
Too often we hear, 'Well, that's all right for.them." We now need to
involve °in these developments the dragging middle group- of faculty who
only have been watching these changes with some interest but havs not
jumped in themselves, There is plenty of. evidence ‘that this next group

?
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is willing to participate, but unsure of how to beginy They need to be *
encouraged, supported and -helped.
The area of instruction/learning is unquestionably the next “fron-
B tier" of American higher education. K. Patricia Cross recently put it
‘this way, - - B C—

F

.‘Today's non-traditional movement (which includes.clienteles 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-traditional movement is taking the ultimate expan=
tionist step with its promise to ‘use all 1earni2g experiences
-as the curriculum, and the world as its campus.

¥

= T e
-

‘ This development will require moving attention from education for
311" to education. for "each" in a pluralistic setting much like society's
moving acceptance of cultural pluralism, The ultimate goal thén Wwill
focus on optimal education for individual learners. Cross said: further,
“Today" s timid beginnings will accelerate . . . until by the year 2000

fundamental ways,"7

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

. .o . oy

.
-~
o
4

-

o

b

6K.=Patricia Cross, The Instructional Revolution. Paper presented
at Concurrent General Session I, 31st National Conference on Higher Edu-
cation, sponsored by American Association for Higher Education, Chicago,
March 38, 1976, p. 1, s
Ibid., P. 2. See also, Cross, Accent on Learning -(San Francisco:
Jossey-Bass, Inc., 1970).
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. v CURRICULUM PROJECT: AN ASSESSMENT o v ST

| N : Patricia T.--Haase . .
. ) Director, Master's Program . o
S - ® . % —Georgia-State University- — e T - -

~. . Atlanta; Georgia.
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May I express my ‘gratitude to you at the outset for being asked I
T . . to return here today to tell you a little more about the past and the

o future of the Nursing Curriculum project. - Many of you will recall

that the findings and recommendations. of the Nursing Curriculum pro ject .
-yere-presented to the Nursing Council in the fall.of 1974 -- dbout 1% T
years ago; At that time our presentation was- focused. on predictions

and assumptions about. health cave delivery some ten year) hence, what

might be happening in higher education in the, future, and, globally, y

our-feelings-concerning-the-direction._of nursing ananursing education
. within the next decade. Since that time we have received some accolades, ~ .7
- Some..criticisms; and some inoifferent reactions, sg that I -am.reminded
’ , -of the- -Calvin. -Coolidge story about the. letters he. received as President

from citizens who. vere critical. of his administration. ‘The country -t

was much younger then -and ‘so-he was: able. to angwver each ‘one personnally

- by-writing at the bottom of the writer's:own letter-the words -~ you
= never know, you may be right -~ and. returning it to the sender. And  _ _
so it ig with the- findings and ‘recommendations of the Nursing Curri- -
culum project' you may take the attitude == you never. know, they may

. be right; og if you feel more. negative than that, it may be phrased in

. . a different way -~ you never know, they may be wrong. I would certainly

. -agree with those of our critics who said we hadn't 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 supporteﬁs. t

AL w—

-

Parenthetically, I might say that I am using the.editorialw.tve to — -
—, ~refer’to those\individuals who worked with the project --both staff
'_ and participants -~ because thé‘wogk wéds done by them through the

‘ discussion of issues and by reaching a. consensus concerning what ought o
to be done about them, :

The assumptions the pro;ect participants ‘made about vomen, 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 assunptions vere melded together with
the others to become the final recommendations of the project

[
~

It has taken some time to pu11 ‘these' ideas, these assumptionsjy
from the context of the project's work, But let me begin by presenting
~ one very,real concern of the project members that vas subsequently the

t . 2 ?
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concern of nurses and’ other persons to whom the findings were presented
That is to say that I ‘hope to trace one which. I consider impoxtant and
. _ask ask you to o_keep in_mind. that it. is..one of many. e < T

Most would. agreeawith Esther Lucille Brown who said in 1974 that

_bedside nursing is in a precarious state. That ‘may sound .to yoy like
! . an "overkill' but, in fact, we heard it wherever we traveled -- when-
s ) ever nurses ‘bégan to talk about thé nursing care:patiénts received in . T
: _hospitals. I don't need to- tell you what' that talk concerned but, just
80 we are communicating in-concer:. Jithsone anothez, T _mean the CVA L
patient who wag left to sit in a’ ¢ dr for eleven_hours_because. the - T
NUrsés had forgotten that he had beer placed there or the ‘woman with
- _ two fracturéd arms who. was 1ifted by -thege same two arms into a
R ] sitting position., I'm certain that each" of you could contribute- -your
i > .own stories to’ these tales of horror but I, just 1like you, find the ) s
whole notion unpleasant and even. disturbing ‘to think about, IR o

-1 can t say that a11 36 project members\would agreehtgwthe reasons S

. for this state of affairs and yet there w was 1ittle denial that this
general condition existed. Even though muéh 'of the discussion in the
: project was devoted- to ‘the status. .of .the nurse. working in the Hospital, i
N ‘we found it impossible to lump all hospitals together., And-so we began

.. to talk gbout the differences between ‘community hospitals (secondary

’ *  care institutions), and medical centers or research hospitals (tertiary
care institutidns), Uhat could be said .of one could often be said of .
the other, ‘but this wasn't alvays true becausé their purposes are very i .7
different_and; therefore, thé=kind of behavior expected from. nurses X
in these hospitals is- also different. :

) \ One of the reasons for bedside nursing coming 1nto question in the
. ‘ early seventigs vas defined by .Marlene Kramer whe vwrote one of the early
. papers for the project. It is a familiar. theme -- ''adapting- to" or
Uldving 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 the clasgical definitions of bureau-
" racy, one is appa11ed that it has changed so little since the late
a '1800's, -and 1 ‘mean: 1) -attention to the formal organization ‘and- the
- . _ _hierarchy. of Ppositions within an agency; ,2). the importance of the
. formal rules and re ulations, 3) .the -adherence: “to-the-geniority system;
" and so on‘and S0 o Perhaps even more- astounding- -than-that is the .
distancé 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 aware of -- the absgence "of . E
‘the: most knovledgeable nurse from the bedside, And this was our fate -~ — - - -
béfore the creation of the role for the clirical specialists 4in hospitals ,
some fourteen years ago. But have you noticed that-within the last 5 to .
6 years there.has been a plethora of new roles .for nurses in. tertiary
« ‘care -- ones that please some of us very little. Sowe are specialist

D
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roles for technicians (CCU) and some ‘ere specialist roles for gener-
) alistsy -‘And I believe nurses--are the -only group among health -care )
e ‘ «disciplines -that-would- understand”that statenenty ST T - T T

[ R

The idea of bureaucracy also brought to our minds the values that
we teach students which are sometimes mythical at best. As-an example,
_ 1) you are a professional and, therefore, your responsibility is greater
‘to.-your patient than to the agency forfﬁhich you work, or, 2) you are
S i an autonomous worker set ‘upon -a destiny -to improve-health.care practice
Se e in 'hospitals, I don't mean to belittle these values but merely to point
g to -the fact that they seldom represent reality for other ‘than mas_t)e_rstw o
graduates = _and_sometimes not_for them. A&As Helen Weber is “fond of s aying,
this causes. the student to become a crific 5f €ither—thesystem-of> -

nursing serviceés for which she works or the school of nursing from '
vhick she graduated. ~“--_ . , ’ . \\\\\

-~

T . ma

~ An even more powerfiul idea that -wé-hardly. dared. to. thi%k about, .
but which is -one often mentioned by our critics; is_why we haven!t .
777 T .o _divorced.ourSelyes: from.the hospital administrator. who assigns our )

1

work load and determines our activities as staff nurses, head nurses, -
-or whatever other nursing role -comes into his purvieu-, and have the " -
nureing administrator report directly to the ‘hospital board. This is

_a question that needs' our most_serious ‘attention and our most united ’ RN
effort if we ever do get our act together.

h

. ; Because realistically many of our problems can be traced to' the ) o
fack of a role alter ego to. the physician in the hospital -~ some one '
in nursing who is on a par with, who is analogous tq, the physician, -
Until we do have this individual -- and we are beginiing to'get them -- Y
then nursing in. hospitals is technical and will remair that until the
authority ‘base is changed. I think it was these notions that, more than
any; were reflected in the participants' obsession with the uge of .
_povwer, with the -desire to graduate students who are willing to be

"agsertive and to take risks and, therefore, bring ‘about change in-
hospitals,

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 tantalizing.-
e but _forbidden notions having to do with labels or names for nurseés.
Should we call the graduates~of—our~multiple"preparation programs nurses,
‘or should we call some of them by a different name? This idea gener-
ated a lot of emotion, 48 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 agreced with Sadler, Sadler, and Bliss that the

word nurse is archaic and sex-linked ‘but, -of course, the issue, like "
y the iceberg, goes much deeper and as it does, it becomes a curricular g
concern. . :

- .&k N ’ hd .l' =




: . In fact it is the: most pervasive issue of the seventies -~ one
B . that has’ been building for some time --. and it is simply: our inability - =,
=, 77 " "as a group to differentiate nurse-providers. Whils we believed that - -
© - " time, the healer of ‘most difficulties, would also have its effect 9n.

T - this problem, the project seemed ‘a propitious _opportunity to look this

. : matter square in the eye and take a.stand, at least as far as;the_bggy T
" Tof nursing ‘knowledge can define, i it .

©d
-

In other words we could, as a curriculum project, identify the _
body- of nutsing knowledge in global terms but could not attempt to T

define ''who is the nurse" -- clearly a matter for organized nursing to ) o
““deal with.

Ead

In the schema of nurse-workers. developed by thé\pxoject, we T f 2
. included all nurse workers from the nursing assistant to the nurse-.pre- :
pared at the doctoral level. Each level and type of nursSe included in

this. group was providing nursing .services -- .whether or not we like to -

%

<. I think about nursing in- those terms._. ] : -
This inclusion of all workers was done primarily ‘on the advice o
of persons other than project members who felt that an avenue :for . )
uppet.mobility -should be demonstrated in: the project's publ cations.
Upon; reflection, it wasn't such -a bad action because a part ot our

. definition of nursing was that it is a range -of services peopled: bv
) levels and’ types:of practice. .
S~ - * )
\\\e\k .+ Xf you recall, the first level of RN provider identified was the

- . *\associate -degree graduate whom we envisioned &s hecessary -to. the pro-
. vision Qg_secondary care in hospitals and other settings. This nurse

B will continue-outr traditional role in- eommunity hospitals and health - ' »
care ‘agencies where the.need. for care is . ]
. ) 1. directed towardchients*whorare experiencing ilJnesses that R

are common and, well-definéd;
. 2, who have:been identified as being ill° and T
3. who's nursing problems require processes that are standardigeg\
. in common use, and directed toward alleviating problems where

. . the .outcomes are predictable. . BRI !
e "Actually, this differs very little, if .any, from the concepts of the N -
agsociate degree program and differs from the ‘Lysaught report,in the N
fact that the project members- saw- ADN .graduates prepared primarily for ) S

employment in episodic and NOT distributive nwursing settings. 3But

this is not the nurse who can lead us out of our- bureaucratic dilemmas,
unless she ig unusually gifted; or who can solve .our problems concerning
.relative parity with physicians in hospitals. ‘What ‘this nurse should-

. bé able to do is to give expert clinical care at the level.desctibed .
"above and, if our ADN programs in the South will limitetheir‘expectations M
" to {Just. these guidelines, it isdmore than enough for the .rest of us to ‘.
. .expect, . . . 3

v
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~ Tioxk, the staff asked that asgroup of ledders in associate degree

- 'solve nursing's most pervasive problem -- improved bedside care.

Parenthetically after the completibn of the inicial theoretical -

education envision Jhow the p%o;ect s recommendations could be demont

"strated, They :said precisely ‘the *same kinds of things: 1et s mount

a project to investipgate better methods of clinical teaching, let's .
-continue—to-'do-workshops for faculty; and let's do it by establishing
consortia and inter-institutiona‘ cooperative pldnning.

. The seminar menbers phrased their recommewdations in terms of , L
body of knouledge and it was. their next assumption that secdndary'care -
‘nursing was the. base, ‘the set’ of ‘common competenctes;, upon ‘which all of ;
'-nursing practice and, therefore, ,jnursing education programg could be
predicated. This 1dea implies upward mobility within a system of -

- education. -- and We “@medn by that <= a statewide -plan-for advancing ‘e
those nurses who desire further educaticn up the career ladder as
rapidly, but as ﬁoundly, as possible. T - o .

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 programs but, could be transferred in from ADN and
diploma programs -- and, in addition, a core of primary caré and an
area of concentration was :to be >1ected by ‘the_;student in either
tertiary or primary care. But now e are speaking of a different kind-
.of nurse. for the hospital, still a genéralist; but with additional
saleable s$kills in hospital practice, And because of her small group
experience and her increased abilities to provide. leadership ve can
expect, at the very lecst; to get some ideas generated on how to

&
- Another of the project's pervasive notions concerned new. roles
for nurses in primary care (first and continuing contact)’ ﬂhls uas a .
role we assumed that bacc‘laureate graduates would be_moving into on , >
&n ever-ipcreasing basis., They are going to be doing hiztories,
physicals, monitoring clients ywith chronic diseaseo, supervising
‘healthy children, giving health care instruction, and so on -- another -
-of the distinguishing differences between the baccalaureate graduate
and the other graduates.
. When ve asked' leaders in bactalaureate -education how they en-
visioned the recommendations being demonstrated, they asked for a model
curriculum to be developed that would match the -one just described.
They asked for satellite proprums and help with devéloping sound methods
for granting advanced placement. They ‘asked for nsoistance in -educating
facultie5~tohgive primary care 86 they. could, in turn, teach students
. to do the same. All of these fdeas seem impoXtant am 1€'i5“my ‘hope
" that all are funded to begin as soon as:possible.
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It must be obvious to you ngw that we are buildng to a-mighty ' |
‘crescendo -~ the graduate program., The project members deemed this
-area of our educatidnal reSponsibihty to ‘be our greatest need -< our
' highest priority for support to both quality of its offerings and to

o , the numbers of its students. We -identified for this level neu roles _
T - “and “01d toles, and neu,students snd old ~stidents. "Clifically we wete -
thial ing .about clinical specialists and nyrse practitioners. ¥Fuhc-

4

.o tionally we vere thinking about educational:and .clinical administrators, t e
« - teachers; novice researchers aund nrganizational leaders. Vle were not
L timid about recommending more doctoral programs vhen institutions - -
.- feel “they dre ready to' offer tﬁe sawe, | T B I
Fo: it is from thig level of pr,.cticc Znd oduca*ion th“at ‘the. -nurses-
and the solutions to ‘solve the dilemmas we began this preaentation
with will come, .
. * \ ~
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WEW YORK REGEWTS EYTEPNAL DEGREE PROGRAM AND
> . TMPLICATIONS FOR TRADI INNAL MWURSING PROGRAMS

e ' Carrie B. Lenburg, Coordinator «
T - Regents External Degrees in Nursing .
. - The Universityﬂoftthe State of New York

“The question has been raised as to vhat potentizl influences the 7 -
External Degree in Nursing Program might have on regular, on-campus nursing «
prograng and on’ nursing in general. Many of the -educational practices that
.. .come, .to wind aré:not newu; some -already are being practiced. Hat is new is
S the extent to which openness and flexibility in the educational system are
becorning available to more students. Some of these possibilities have =
-resulted from .the New Yoru uegents ”zternal -Degree Program.

Ay Il

Thn‘Renents External Deoree concept axemolifies a truly unique approach
to education.” It is the most fully developed _asséssment degree program
avai1ab1e in this hepisphere and the only one in nursinﬂ in the world, to
.. our ynowledve. I'a-sure you will agree it deviates -considerably fronm the
: ., . traditional approach. to. obtaining. an_qcadenic depree. The ‘fundamental

dif‘erevce i it’s. emohasi* or: assessment rather than on instruction. The
focus is on learniaa rather than on :teaching, ‘and on the candidate’s demon-—
stration of essential‘knouledge and corpetencies, irresnective of how and
vhere thet’learninn occurred. JIt's a véry logical approach -- for Some
« « types of students. It s an alternative, not a substitute.v
I believe the nursivﬂ conm'nitv,-esoecially vursirr education will
benefit 31gnificantly from this uniaue, nationdl program. Some educators’

R have told me they thiak it il 11 "revolutionize’ ,nursing education.. Others,

however, sSelieve it will have little effect. Roth of ‘these nay be-true to
sone: extent, depending on. the clients, the type of pfopram and the aspect
of nursinz beinv discussed. 7 would like to squest some of the more

N - direct and oionificant influences, or spin-offs” , that seen lor*car to me,

. ‘both For hursinr’education and for nursing in oenaral. These changes
tend “to £al1 into categories pertaininn to the teacbino-learninv process,
- curri lun structure and innlenentation, student evaluatior and, ultiﬁately,
to nur np oractice. e 7

. a
T e - . " - *

~
‘Teachinn—ﬁeir irg Process' SR e =T .
P * . Certainly one of th@ nost outstanding foatures of -the uvtornal Degree
T Program, that is clearlv documehted by 1its graduates, is the ability of

. T self—disciplived highly rictivated adults to _achieve educational poals vhen
given the onbortuxity, * Embhasis 1is placed fu’ly on the learner, to acquire
knowledge and skills specifiad by the, restﬂsible faculty. Candidates are
directed to,sources of info*mation and learning, but they must take full
resporsibilitv both. for learning and for successfully dencnstrating the .-
expected levsl of cognitive and perforpance abilities. ihether they take
colle?é courses or proficiency examinationgs is up to them. They may study .

. independently, .or 4n college-courses, in groups, or with a tvior- 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
s acquire the degree, candidates must demonstrate, without equizocation, .
their ‘knowledge of basic arts and sciences and nursing and’ their\gpility to
apply these knowledges in the practice of nursing at the 1level predetermined .,
by the faculty and enforced by trained expert evaluators. Uhat candidates..__
know and can do is deemed more relevant than -how they learned’ ed it. \x\\\\x
. . o <
. Both State Board results and: follow-up employment.studies we've
‘“rhaeh‘ conducted thus far have'clearly documented the successof this‘approach .
-~nfor ‘the. -¢candidates who were able to complete such a demanding programs- On -
the a;ifage?»9&,percent of all graduates ‘to*date who have taken State Boards — "
‘have ‘passed on the first—attempt and with scores significantly;higher than'
< -the national average. -Last July, 97 percent passed the licensure exams
with a composite mean score of 556; only -one _of the 155 subtests taken was
failed, Figldre 1 illustrates the results for these ¢33\§F°“Ps'

k) \\L -

- —~Furthermore, -employersé-rate their performnce and knowledge ‘as..better
than or average,in relation to other beginning RN's in their*agencies. -
Almost unanimously (94 percent) they said they would employ other External L

- Degreée graduates\if given the -opportunity and would -encourage their staff T~

to pursue -their-education -through this approach. They 8lso ‘found-these. o :
RN"s to be just as autonomous; and tdo hold the values and gttitudes con- T
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 uork settings in nine different states. A -more a .

- detailed report is being published i Nursing,Outlook, probably in ‘the

. JLne issue.

. -

The.significant point being‘mgde here is that ‘although.these individuals - .
learned in a variety of ways, under many different circumstances, over a
variable' period of time, and from many "teachers", when giVen the opportunity
and guidance, they were able to learn and to demonstrate the knowledge and
competencies expected of them. They disciplined.” theémselves to study, even
though they worked full time and had: heavy family -responsibilities. Their

. commitment to goal ‘achisvement obviously is high; they're also characterized
as persaverant, idealistic and determined; -based..on a gtudy conducted by a
graduate student from Russell Sage College.

- *
o

. NPerhaps ‘the continued success of this total assessment model will
persuade faculties, of regular nursing programs to allow the learning
" process to.become more flexible, while making the expected outputs more .
¢ specific and more, stringent. Our experience has led to the conviction that
" _sshere competencies to be learned are clearly specified and students are
‘held accountable for learning them, their learring is .more goal-oriented
and self-directed as well as more positive in outcome. And because these
- two points -are emphasrzed the process of how the students learn can vary
-dccording 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 way.

“r.
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Figure i )
- Regents . Extemal Degrees in Nursing - Staté Board Results " }.' i
L . ! * Pebruary and July 1975 . . )
’ _ Febryary 1975 o July 1975 . . ;
< -, No: - ¥ ~  No. & A
-Candidates Taking . ‘ - - R .t
. v 7 State Boards _ 38 - - .+ 3. ‘ .o -
N i ¢ : - \’ 4
h\m Total State Boards _ ' A
-7 Passed " 35 902% \30 97 . -
T - Total Stat\e\Boatda .- . ,\‘\ R L .
o Failed .o 3. 8% 1 3% “
. . - ‘e . w »
- a0 \.\‘ -
L . - , " » \\ f
"7 =7 .Subtests Taken 190 e 155 o« T~
., Subtests Passed 187~ 98.5% 154 99%
'\\Subt:esf?!?é‘ﬂedw . 3 1.5% oo 1%
Score Ranges ) \\ - Ty
. . . . S~ N -
¢ ~ 300%s-or below . . 6 3% 12z 7%
-400-499 . 40, 217 32 21% .
500-599- 82 ™. . 437 . 63 417
600-699 + 50 .. \;\ ‘267, 39 25% ®
700-799 12 6% 9 6% .
’ TOTALS® 190 99% . 155 * 100% ¥
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*The -external degree" proéram provides a fresh example -~ a reason for
. faculties to take a new look at the old concepts -~ that students learn inc
different ways dnd in different time frames and that they need not.go
through -a uniform experience to acquire’comparable knowledge and skills
. This idea certainly is not new, but it is newly illustrated through th1s
_program, which is.based entirely on assessment..
. i .
N Flexibility in the teaching-learning process need not. adVersely
«ﬂ_,ﬂﬂ,ﬁ.afﬁgmt high standards of. academic or clinical performance. To the contrary,
where learhing is more specified and objective evaluation tools are used,
higher standards-may be expected of students” and .graduates. In fact, when
gandiddtes pass the seven written exams and then:meet the vigorous demands
of the two-and-a-half-day clinical performence examination, they gbin a
new feeling of self-confidence “-- because they have been measured against

.a high standard of excellence while under gconsiderable stress, and have
‘been successful.

“w 3

\_= hd v
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 successfhlly, they feel more confident in their

ability to practice nursing. The 8ame sentiments were expressed by stu-

/;/ . dents enrclled in a regular ADN program’'in our area that ddoped our CPNE

to-evaluate cliniczl competence ‘of their students. I will discuss detpils
about performance evaluation in this afternoon 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 achievement of expected knowledges

©° \ and skills, The candidate is responsible for learning =-- ‘in whatever )

way is-most suitable im his circumstances. The candidate also is.expected

s ' to demonstrate the level of competence -expected for the particular area

,« being examined -~ written or clihical performancc. -

. . Faculty members of regular, on-campus prdgrams also realize that their
Te . 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, facilicators and educational

consultants because they envision and fulfill their role differently.

e v~ Again, the emphasis is on the learner dnd on providing flexibility in the

e teaching-learning process. ,

I beélieve the success of ‘the external degree program will encourage
many pursing faculties-to seek ways to make learning in their own program
more flexible and individualized.
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e ~ The deégree to which these pointsvgre-agg}icable”Lhowever;«depends on ¥
———-  ~“many factors, but perhaps they are most relevant to programs that are

i‘ ¢ . implementing the open curricul. . concept. I believe adult learners ‘are

.. % more able. to be self-disciplinéd, and pursue the achievement of a goal

o . with more stenacity. But all that has been said could be applied in -some

. ;\ degree .t¢ any program,.:for the emphasis is on the need to increase clarity
™~ and specificity.of expected competentcies, to increase flexibility and

.- . T

¥ oa ‘individualization in the learning process, to place more direct respen-

e sibility on the student for learning, and to make -evaluation more’
.objective and.consistent. - . . ’

T gégliculuﬁ ‘ . o ’ . : o

' These points also suggest some influénces the external degree concept
might have on the structure and implementation of the curriculum for
~regular on-campus programs. Although the content remains.the same, . ~
changing methods 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, suggasted resourcgs,'and\SpecifiedAmethdd and level of
expected achieverent, make. independent study quite natural. Ch;rently,
many~prdgrams=are'using self-directed study in one. way or another. The
.- External Degree différs in that it facilitates maximum use of it. Once .
. R again, the content and expected.competencies are gomparable to other \
e programs. However, candidates .may usé tutors, learning contracts, work = .
experience, small groups, films ,7laboratory demonsttations, or various .

combinations of these andnsiﬁtégfﬁpethéds EO—léarn;‘ - .
. : < : . - ! N R ; 6 - . - . «
. .- The conflict-betﬁeeﬁ'strﬁd%ure and- flexibility is not new. Many - N

‘believe that a.curriculum is most valid when it is highly, structured, . ’ !
.. when ig‘establishes*every'éequence, and when it specifies thé -time and - :
space within which géarﬁing'takes place: _When students rotate through
. " this gtrdcture and the designated time -and space alloted, and accumulate
.enough academic currency,-they are awarded the degree. Many of us have
« . experienced ‘this in both basic and graduate programs, and know that time
- and space, and numbers of credits do not. necessarily mean that learning -
w TV ‘has- occurred. . >~ . e e e -

. - . B
% , 3 « L o

N s
The external degree illustrates that where outcome behaviors are
- structured, movement toward acquiring those competencies can be highly
S  flexible and individualized. .I have: come to strongly believe that
- +flexibility should emphasizé rigidity of expected competencies, -but
flexibility in methods used to achieve them.. . . .

-

- » e
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The extent to Wh{ch these .ideas are applicable, however, is fully
contingent upon the beliefs of the faculty,.insttgutiénal constraints
. and characteristics of the stud%pt body. 'Aqd,_ﬁnce again, I think they

"o . * o L2 N - -
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A w1-are—more—tpproprtate-thh*the“experienced—adult—learner—than—the—novrce

just outof high school. But recently the shift toward an older and

more heterogenous student body seems to characterize students in nursing
‘programs,. especially in associate degree programs. . In all types of
"nursing -programs, -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 use of evaluation
procédures. - )

13

Evaluation : , . -
"L 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 conclusion,
If it is: possible, and reasonable to -obtain credit for a course by taking
a standardized exam, then it also is possible and redsonable to obtain a
college degree by _passing a series of such examinaticns. The concept- of
credit by examination is widely used throughout the country.” Our office
. now administers some 30 different standardized éxaminations covéring a-
wide range of subjects, including two. different sets of exams in nursing.
A significant step forward was taken—-earlier this month when the
New..York Commissioner of Education, Ewald Nyquist, announced that
arrangements had been: completed with the American College Testing
Program which will make available all CPE and. RED written examinations
‘throughout the country beginning 'in November of this year. ACT has
more than 1800 testing centers in the United States -and abroad, which
means that candidates in the external degree program may write exam-
-,inations in their own locale.rather than coming to New York. It also
-means that the examinations are available for other 1egitimate purpoaes
.as well, . N
7
\Regular on-campus programs throughout the country have persistently
urged us to make -our nursing examinations available to accommodate their
own academic needs. Until now this has been possible, but students had
to come to New York to take them. Beginning in November they may be -
administered at the discretion of faculties in ‘asgocidte 'and bacca=
laureate programs, for advanced placement, screening, or whatever
« purpose will assist faculty and students to meet their goals,
Arrangements for -testing outside New York State should be arranged
with ACT's main office in Iowa 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 of :
* faculty and staff to balance the budget.

. . -~
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The most important influence of_thEEe\egaE: and the broader application
of the concept of credit by exam is seen for open curriculum programs. By
having valid and reliable tests in nursing and su;\\rtive sciences, advanced
placement can- be more objectively determined. Students-;ith\prior education

and experience wiil have a fair opportunity to compete for enrollment and
credits. Experiential. learning may-be- used, when. it is based on obJectiv
evaluation procedures, whether in theory or practice. It no longer will
be necessary to give "blanket ctedit" for diploma preparation because of

. the lack of available standardized examinations in nursing. A5-a matter

€a

‘of fact both CPE'sand 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 configuiration of examinations designated
by the faculty, could be used to determine.

-

Admission of stﬁdents;
Placement of students;
_ Number of credits to. be awarded;

) Graduation of studentsu

Since these.exams have been -developed jointly by content experts and
psychometric experts .and have beern normed on thousands of students, the

Lans

lacu-ty -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 pOSblbilltles exist
for the education ~f.people of all age. groups. e have s hedlthy
relationship with regular on-campus' institutions. Ve 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 from the external degree experience is that clinical performance

. also-can be objectively and consistently measured. I believe this will

have a profound influence: on traditional nursing education. This subject
has captured the thoughts of nurse educators all over the country as they
Iqok for a better méthod to deal with a central part of nursing, Clinical
evaluation is an.age old problem and one filled with anxiety, 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.

- PR _——g—— —————— e i o ey T T
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. The External Degree faculty worked diligently for three years to
L : develop an objective,.workable clinical examination. More than 250

\ -candidates now have taken this CPNE; and about 76 percent pass it,

, .'Candidates are. eligible only after they. successfully conplete- the 7
- ‘\v -written exams, pay the fee of $250 plus travel and three days expenses,

and when they feel ready to demonstrate the competencies required. A

| They receive a detailed study guide listing all requirements.and 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 they. take and the resources
7\*\\\4 they use -are entirely dependent upon thé candidate, Regardless™of the
; \‘\\process, they must pass a minimum of 175 critical nursing ‘behaviors-

~ with+100 . percent accuracy to pass the exanm, and 0 one is excused
< from *aking«it. '

—
¢ e ' -~

It is most important that this examination should not be confused
with- the "clinical experience" -component in ‘the traditional nursing
program. It is not a teaching episdde,. nor does it stand in the place’

i 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 puiposes, but to test how-well and to what SR
' extent the candidate has learned. The CPNE tests the candidate's =~ T
. 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 candidate's ability to integrate and
xapply knowledge, make decisions, plan, implement and evaluate nursing
care under specified conditions, and to do so with a designated level of
competence. It i{s this exam moxe -than: any other single factor that gives
us confidence in ‘the program and its graduates, 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 dcquire
the, degree, that learning must be documented through valid ‘agsessment’
procedures. In terms of the clinicel component, our follow-up studies

L ind.icate that candidates learned to practice nursing in both structured
: andkinstructional settings. They had worked in nursing from two to 25
: ears, with an average of nine years per candidate. More than half of -
hem had attended RN preparatory programs and whether diploma, AD or BSN,
Ehey‘had completed more than 50 percent of the curriculum. Two-thirds

Yw

8

ere practicing LPNs, a few were diploma RNs who-wanted the academic
redential, one had an RN diploma from Poland and also had attended an
) N program in this country. Several had considerable experience as
_ ilitary corpsmen. They had vorked in a wide variety‘of settings.
T ny made deliberate arrangéments with their supervigors or inservice
3.
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_ directors to rotate to. other units for more experience;. they worked on days
of £ -and on. vacations to learn that which was. lacking to round out their
competencies. . They asked questipns, read, observed and looked. .for. oppor=
tunities to improve their practice. L. - |

e . . i . .
- I would again emphasize one of our basic tenets: how a person learns
is less importaat than what they learn and how competent. they are in apply-
ing it. S : ‘

> '

<. — e

oo During ‘our final pilot test of this performance -exam, 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 hospitals. After “
the grueling two-and-a-half day examination they.declared they had never --,
as student or graduate -~ been sc closely scrutinized, or been held to such
a level of performance. [They.also.were quick -to admit -that -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 wss no. "prac-
ti%al test" but a true assessment-of a nurse's ability to apply knowledge and

. to-meet the needs of actual hospitalized adults and children. ' ‘

The fact that such an ééamination has been developed-:~- at a cost of +
close to $200,000 ~- could have a major influence on nursing programs at all
levels and on fiursing practice. It provides & format and mechanism to greatly
reduce the subjectivity and personality aspects of clinigalxevéluatiop.f 1t
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 assumed. L

I believe the External Degree and. the W. K. Rellogg Foundation have
provided a remarkable .service to nursing and the consumer, especially in
this regard. I hope more.-and more faculties will develop objective and L
stringent performance examinations which require students to demonstrate
competence in nursing practice. We are .glad to help ‘toward -this -end.

‘Nursing Profession

@

Other ways in which the External Degree potentially could influence
- nursing include the following: . )

.
-~ - .

More nurses could hecome better prepared, even though ‘they live
in rural or swall town areas where facilities or opportunities .
are limited. . ’
o . 1 .
2. As local people have the opportunity to learp- and demonstrate
their knowledge and competence, they'll do so; and will remain N
in ‘their community to serve local needs. B
-

\4’-«.*13"'
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- L3~ Hany nurses will be enticed to remain in nursing if they have

e

the opportunity to acquire the credential and the pay for work
they're capable of doing. They need the: stimulus of achievement
. angd reward. . oS .

-

-~ ~

-

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 their: nurstng 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 program also brings.nursing education and nursing service
. ~muchwcloser~together"because it ewphasizes that 'leatning can come
through the -self-study #nd work expériences as well as through
classes. It also encourages the application of learning to- the job,.
‘to improve practice and thé patient's care.—It improves: competence
in the real world of the candidate: and ‘his ciient., It gets the
worker o ‘think; to question, to seek answers, to read, to apply
learninr and to want: to continue improving practice. It is a step
in’ the direction of pronoting liﬁelong learning. . © e
In closing; I want to emphasize that -the Regents External Degree is an
altérnative program not a:replacement or substitute. for generic programs. I

* suggest that we recognize that alternative methods can .accomplish- the goals

of nursing education -and .nursing service -~ that assessment has a. valid place
in the -spectrun’ 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 othexr nursing programs but it.assuredly is

eguivalent to"and in many ‘cases, sutpasses tnem. - BT ‘

1 do not think other external degrees %in nursing will spring up -across
the eountry, as some fear. This i2'a riational program and now with the
facilities of the ACT network, another similar, .costly. project in nursing
is not needed. When we complete the BSN. external degree we will have- spent
about $2 million in- developing nursing ‘programs alone. We are glad to” share
what ‘we -have deyeloped because we strongly believe it will improve”the cause

‘of nursing. Too many other prOJects await our attention to duplicate efforts.

. I closge with a quote frOm Florence Nightingale that seems most appro-
priate for this discussion: She said in the preface to Notes on_ Nursing: ’

*

“ "I do not pretend to teach her how, Iﬂask'her‘to

teach herself, and for ‘this.purpose,’ I venture to ‘give N

Her some hints.”

o .
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LT - Pean, School of MNursing
L.t Médical College of Georpia
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. If Florence Ilightinfale were to walk\into a School of‘“ursin?
today, she would ‘be astounded. The edneation of nurses and nursing
students Have changed that much! Tle have seen nursing 'education come
from the. handmaiden to the physician (I'm not sure extender is not an
undateo term formhandmaiden) to 1050 hourg-to two years in & - hospital
setting, followed by three years of a rigidly prescribed. curricul'm,
with the star-bllling being given to. the big "5" of the hospital
orpanization, Peds, Med, Surp and Psych, to-five veafs of more
rigidly nrescribed ccllePe-centered education with the star still
being the big 57 ,to the rore riodern model of back to 'tio years
this ti o in a colleylate settin° Aan Afback to three anéd fou* years

flom the'big 5! to intenration, then, finnlly in the 1ast five years
the star “hanginp from things to peonle. The top billing with the
big ST ndw stands for .star-student. "It is now the student we are
concernedaylrh‘ ve now have the student proeress through the curri-
culan ret”fr than the curriculum control the student!

3

4

s

‘The convxrsarion continues, “Tell me about the scenic route.
« 1 . * . s

the continent 'nd stoaped off in Tlorence, Italj. 1he beauty of
Florence was so| breathtaking. Your father, having decided on the
route, vas so. pieased that vour mother was so enthralled ehat she
vished to stay, .to have her child born there. And fron your-beauty
and the beauty of Florence, Italy cane your nane. Now you see,

5. MNiohtinpale, if not for the scenic route, we would not kave a
Florence ¥iphtinpale, It might have been Varis, Venice, "London; etc.’

b4 -

“Yes, I see; now tell -me about your- cenic,routes?

“1Jell, }s. Michtingale, I hardly knou vhere to begin, so let ne
tell you some of the ideas my teachers and I have been uiscussino in

" Trends this weelk.’ ..
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"Irends?" - o .
"Oh, yes; that's a discussion of -~ Where is® Health Care going?
_ Vhat are the neéds of the*future? Ve discuss such things as, Educating
the thole.Student, Caring for‘the Whole. Client, Role of State Boards in
Program Renewal, Learner-Centered Curricula, Ueek-end College, External
‘Degree,Lontract Learning, Alternatives to. Degrees, ‘Alternative Degrees, _
Teaching and Learaing in the year 2000, StandardizedTesting-Good or Bad?'

Ws. Nightingale raises her head, pauses, &nd says, "My things have'
certainly changed.

- .. +
-

_m;eiﬂxes,_1~remember reading- that'you”werE'ﬂﬁt in agreemeﬁt With stand> ~
--ardized testing, Ms Nfghtingale." - "3 e

-5y -

.

‘True, ‘but te11 me, Ms, Student of‘1980, vhat does all this have to
-do with- the scenic route? Patient care? Tell me of your classes' .
progression. . - . ' '

S

-

"Ms. Nightingale, I'know its difficult, but the scenic routes in
our class are all quite different because, you see, we, the: students
are*different. Let me tall you. of thosc at the Medical College ‘of
Georjila., Ye have yhat is called PATHVAYS: TO THE BACUELOR OF SCIENCE
it NURSING DEGREE ‘Some students call this 'foot Qgths to the B.S.N."

*

.““ . .

As one of the 32 schools in the nation selected. to participate in
the open curriculum project of the Niational League for Nursing, the
Schqol of Narsing, Medical College of Georgia, offers a variety of T
flexible pathways by vhich any student meeting admiséion standards: may
earn the Bachelor of Science in Nursing degree. . These pathways or
Meurricalum tracks,™ or routes -are outlined as follows: _ oo

1. Basic Generic Studies -~ - Withoutv?revioue College Credit or
-Health Care Experience Do : ’

"MCG {SONAT PROGRAH -~ SONAT, that's an acronym for.our satellite
at Athens -- School of Nursing at Athens. . Students in the ‘above
category who have graduated from high 'school within one year of

_ application may enroll in this experimental three-year program,

- Students are. committed to.l2 consecutive quarters of enrollment

(including summers) on the Athens campus, 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, uith regularly entrolled students of the University of
Georgia, Nursing coursework (90 quarter hours) is taken on
the University of Georgia campus in classes Limited. to nur31ng
students and taught. by Medical College of Georgia. .School of
Mursing faculty. Students enrolled in this program have all ¢ v
the rights and privileges of University of Georgia -students ¢

- 3
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and also those of*MCG. Students enrolled in the program
who, for any reason, cannot meet the 12° quarter congecutive

. ~attendance requirement or other requirements of ‘the experimental

design cannot continue in this program., -Theyxmay, ‘however,
transfer without loss of credit (or any other penaltY) to the-
Augusta campus and continue warking toward their BSN degree.
Yoo, \° A
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 sble students ‘may
take more than the normal course load during ‘regular quarters - -
and also attend accelerated summer sessions, thereby -completing
degree requirements in three years. Students who wisk to pro=
ceed at a slower pace or who have remedial learning problems -
may take normal or decreased course loads and complete degree )
requirements in four to five years. -

Transfer Gaaduates - No Realth Care or. Nursing Eggerience

“
e -

Students in this -category may transfer up- t6 90 quarter hours -
of non-nursing (core curriculum) college credit into the -
nursing program on the Augusta campus, ‘This credit may have
been obtained through coursework at other institutions of
higher education, through the College Level Examination Program,
thtéugh United Statestrmed Forcés Institute courses or
examinations, through correspondence courses, through other
acceptable proficiency examina:ions, -or, through a combination.

of these methods. Such. students will find it possible to com-
plete BSN degree’ requirements in twd calendar-yéars. -Excep-
tionally able students may, of course, utilize the opportunities
provided foracceleration during regular-quarters and summer
sessionu and complcte degree requirements in leds than two years.

Students. in the above category ‘may, beginning in the fall .
\quarter of 1976, also transfer credit as .noted above into the
MCG SONAT program located -on the Athens caipus and complete

BSN degree requirements in one calendar year of accelerated
study. This program permits any student completing Pre-nursing-
core curriculum requirements at the Uxiversity of Georgia or
-other institutions of higher education to obtain the BSN degree
in a total of three ca1endar years of study.

y

‘Transfer Undcrgraduates -= With- Health Care and/or Nursing

. Ezgerience

Students in this category include- medical 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

.

* . . °
‘

’
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" programs. .
] 1‘emplars, but we will talk-of that later. . . .

:College course credit, CLEP and USAFI credit, other prqficiencv
-examination ¢redit; or combination of these up to 90 quarter

‘University System of Georgias
‘challenge, by examination, and receive credit for up to 45
‘quarter hours. of nursing coursework.

’ .Courses,
-other proficiencv examinations to meet core curriculum require-

-on ‘diagnosed learning needs.

vRegistered Nurse Students ~= Graduates of Associate Degree

‘All college ‘cradit (all core curriculum courseés and nursing
. coursework credit up- to 60 .quarter hours) is transferred into

~credit.

Any of these may transfer into -the nursifig. programs
on the Augusta campus, * No,.'they -are not 1ike the Knights of

hours ‘may" meet requirements of the core curriculum of the - =~ °
In addition, such students may

Thé; Tength of :time e
requxred for these students depends on amount of credit trans-‘

ferred and achievement on challenge examinations in nursing. °

All may centinue to utilize CLEP” examinations or -

nents after entering ‘the nursing: program, - Highly individualized :
programs of study are-designed for each of: these students based
By special .arrangement with the
United States Army 91-C (Clinical Specialist). program, chal-
lenge*examinations in nursing courses are supplied to any Army .
Education Center in the world requesting ‘them, - -and may be given

at such education centers to any students who have been . -
admitted to MCG. . U

C

’
<

<

Programs _in Nursing Who have Passed State Board ExaminaLions
for Nurses R - . !

éither the RN curriculum on the-Augusta campus or into the
off-campus RN prégram which is taught by MCG.School ‘ot 'Nursing
faculty based in Athens and providing classes -in Athens and
Milledgeville each quarter:. The RN curriculum provides for
30. to 45 quartex hours of ‘coursework in ‘nursing @nd for as
many non-nursing courses as are ‘required to complete the
quarter hour, coxe curriculum requirements. Assoclate degree
graduates normally are able to- transfeér 45 quarter hours of
core curriculum credit and 45 quarter hours of nursing course
They are, therefore, usually ablé 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 U

who choose coursework to complete core curriculum requirements

will take six quarters to meet degree requirements, ' Those

who_;hoose the credit by examination route .can meet degree e
requirements :

n three quarters of study,

» 5
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5. Graduates of Hés\gi.ta‘l Diploma Programs in Nursing Whe Have

" ' [Passed the State Board Examinatjons for Nurses IR
. Any applicable college credit is transfetrred into either the
"~ -~ RN curriculum on the Augusta campus or into the off-campus RN
i "-programs in Athens or Milledgeville, These students are given
, credit for what they know, We care not where.they learned it;.
just that ‘it‘has been. learned! In addition, these students
receive, depending on the curriculum of their hospital school
and their achievement within it, 50 to 60 quarter hours of
equivalency credit in nursing courseworxk.,
In general, students. from Georgia hospital. -diploma’ schools have
atquired 45 quarter hours of college coursework and :xeceive 60
quarter hours of equivalency credit, After enrolling at the
Medical College of Georgia, they make take éore curriculum
courses or receive credit by -examination to complete 45 more -
quarter hdurs of core curriculum requirements, This work may
+ Dbe taken concurrently with the 30 required quarter hours of
¢ . . nursing coursework in the RN curriculum, but preferably precedes
\ entrance into the RN curriculum, " . ,

-

+ Y Out-of-state students and Georgia RNs who finished hospital
diploma programs before 1960 are largely from programs which
+ did not provide for college -coursework while in. the hospital
diploma program, These students mfist meet all core require~
ments, either by coursework or through credit by examination.
They receive the same equivalency credit in nursing as noted
» - above, . .

~

’,

6: . _S_g:cudeng:g _with Baccalaureate Degrges

t

) Students with non-pursing baccalaureate degrees follow the
. ..  Same program as those who are transfer undergraduatgs; either
with or without health-care or nursing experience. T
3 . . .
-Students with non-nursing baccalaureate degrées who are regis-
tered nurses are immediately eligible for entrance into the
Master of Science programs in nursing. These students take
tes baccalaureate nursing equivalency examinations to’demonstrate
3 baccalaureate level proficiency in nursifig before being

.. . 'additted to MSN degree candidacy,

.

Th'e conversation with F].oref;cé Nightingale miglit continue,

"Oh, yes. Ms. Nightinga];e; nursing has x;xove‘g‘\,from an intuitive type
care to a highly specialized service' .to the pedple of theé nation,
involving care, cure and maintenance of health, The graduates of the

. master's programs are our teachers, researchers, clinicians and scholars.
“ 1 PN

»
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You see\us. Nightingale, the many routes we, my claasmates, have taken

. to get our-goal, but if not”for your mother and father taking the .
S0 scenic route to Florence, I would not: be here today

‘'Miss Nurse of 1980, this bu been 80 interesting; I have so many .

. questions to ask. My,look at the group that has gathered about us as ‘you »

have told me of your school, let us ask them to help me with y questions." K

e : ‘Ms. Nightiugale looks to the group and says, "In baving tea with my old
. ~friend Benjamin -- Benjmin ‘Disraeli the prime minister, we were talking °
of the future and the university in that future! e aaid, 'Florence,
A university should be a place of light, of liberty and of. learning.”
. Tell me has the- -university sexved mn:sing*well "o

v

g
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. THE' CURRICULUM OF'AITAINMBNTS
- 7 Anne E, Belcher ,

; "Assistant Professor AU .

Mentor, Curriculum of Attainment
.7 Florida State University °

»

» -

Lo Tallehasseée, Florida - :
'THE PROGRAM . T e R . o
: < < N
da State University School of Nursing-wac

© . In the fall of 1973, The Flori )
selected a§ one of three programs on the campus to participate in the develop-‘

went and. implementation of a équeténcy-baseé,—tide-vatigb}e degree program.
S

‘The Curriculum of Attainments was developed as a. response to the State of
Florida's legislative mandate to the ‘State -University Systen 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 Instructional Re-
seéarch and Service and funded by the Fund for the Improvement of Postseconddry

Education. -0 ‘ : . ah ‘ > C s o

- A member of the Nursing’ faculty was appointed mentor .of the program. Her

initial task was to coordinate faculty activi{ag toward the identifiéatiou of

the expected coumpetencies for a graduate of the baccalaureate degree programn

in nursing at FSU. Ptacgicing’pgofessional~ndises.in~the.community'hetvgd in

-
-

i -
~ .

an advisory capacity.,
- i Duvring Sh@ winter, summer and spring quarters. of 1974, £E§‘megtor and
faculty identified twenty texminal gemeric competencies, organized them into .

i

visions, and began the development of-learning packages.

ffour di
{ - The terminal generic co@petencieg were derived from a pumber of sources:
fthe obsérved activities of cgmﬁe;ent professional nurses in. varied settings;
‘ present -course materials; cturrent nursing and: related literature; and the
ﬁphilcsophy and objectives of the School of Nursing. : T
’ The divisions =-- Role Lhentification and Developmen;,,COmmuniéationkgnd’
Perception; Health Maintenance and Promotion, and Health Restoration and Re-

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

, faculty then wrote

nursing major is organized into four levels of complexity
more specific level competencies for each terminal competency which progréssed
‘from simple .to complex around four core concepts: - '

i\g Role: The Nurse and the N&%sgpgiftpcng«
f " Focus: Life Cycle of Man fron.Qonc;ptioh to- Death
e Qimension:;x&h; Iﬂ@ividuaiifgﬁmilyb G;;ug, CO@muﬂiﬁﬁ'
‘ > Health Restoration

-
MY .
.

i
!
|
|
]
i
|
!
{
f

3
' Continuum: Health Maintenance - Health Promotion 3

2(C
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The learning packages; each worth two hours of academic c:ediL, were to

.
€

-

be- the basic instructional units to be utilized-by the students.

A total of

32 packages were developed by faculty with expertise in the various content
areas.

Some exampleswo: learning package titles are as follows:

-

Lével 1

Level IV

L}
-

) Biopathology of Extended Illness

Fouggations of‘Congegporagx;NurSing

Introduction to Patient Care
Introduction.to the Nursing Process. . ¢
Introduétjon to Health Assessment - °

v\ A
4

'Professional—Role Develgﬁhent I ‘ . '

Communi'dtion and Perception 1 . .
Life Cycle Adaptation . . Vot -
Health Hazards RN .

Procedural Development I / S -

[] VI . \

The- Expanding- Familya < . .
Biopathology of Episodic !llness I, ‘

Concepts of Oncology ) : S )
Concepts of ‘Rehabilitation . . .

"'\.

Contiduing Educacion 3
Health Team Collaboration . . ‘I' N RN

% ’ ‘ \

An example of a terminal generic competency and specific level competen-

cies is as follows.
] t
Terminal Generic-Competency )

1.
on‘contemporsry. -nirsing ptactice.

Level ngpeten;ies

P

&

*

i

r
Q‘

B
Y

.

* g‘ -

L

P

-

-~
«

Knows the philosopical historical educational and legal influences

“1.101
1.102

1.103

»

Comp{re-current definitions of. nursing thh personal pnilosophy L8

and that of'%he School 6f Nursing. /

s
. b *

el

Compare practical associate, diploma, and baccalaureate programs

in nursing in, terms of education, licensing and practice.

,

Given a specific period of history, outline the key events and
influences on the devclopment of contemporagytnutsing practice.

-1.1046 ldentify an¢ discuss nhreﬁng‘s stxengrhs and weakpesses in relation

to criteria for a profes sion, including*the ANA COde of Ethics. .
S ‘- . e . .:. ’ haille .
- ’ B M ‘ -
~ . 1 . ' . s
. T e gt "40 . o
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_»1;105 Given nursé-client situations and events: occurring in a heal‘h
care. setting, identify the legal and. -ethical- 1mplications of
. \_"che health worker sfbehavior. .
kY Vo, A - ,\. P
.. 1.106 ‘Given events involving patients, determine which are unsafe.
‘ ~Accurate1y and completely‘describe the unsafe -accidents.

e

. -La07 EValuate exampleééof'physicians " orders and nurse’s notes ”

reldted to patiegt-care fioh admission to discharge jn terus o
“of. legal considerations. . I =

~
. N Vo

L. - . . ~ . . h . R . w- . B .o i 3

RN N . .- . . B S . - |

1.201 Given a list of lega}\situations occurring in certain areas of ’
o ‘the hospifal; i.e., emergercy room; labor and delivery, pedi- : -
T atrigs, opeérating room, psychiatry: community, and identify ways

- of providing legal protection. :

- P

1.202 Identify the legal implications in the storage and administration
o of narcotics. -t N

=S - 3 -
> -

. é . ) &, - .. . . 7 w
1;301 Differentiate the putpose of the ANA and the NLN. and outline
‘their evolvement. Describe otherncontemporary nursing and -
health-related ‘organizations. T
1.302 .Given a list of milestones-in development of, present day
. systems of nursing education, justify the significance of
each event. . ) -

A

‘ e % B c . . o

o N 1.401 Compare the Florida Mbdical Practice Act and' the Nurse Practide
el ;Act with those of another .state to- 1dentify differences-in
legally defined role dimensions. Discuss current efforts to.
‘change these laus.”™ . . .. . : Cn

‘

A learning ‘package contains one or moré modules.. Each module has the
forlowxng components. ‘ I r

Statement of, Terminal Competency / - S .
: »Preview of the Moddle, - // ) S =
. ’ oyt . .
SIS Statement of Level Competencies ! L

_ Assessments (Diagnostic and/or Evayuative)
* 4 - " %
Le_arning vActrvitiesA ' ’[ . : . -
.8 * LY . ;. . . «
" References , . rf . S

Handouts and/or ‘Study Guides T . . . e

.
. ; e . <y
L - » - - * . rd
" . ~2 35 41 .
b4 - . - -
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*
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) THE MENTOR

l The mentor is the ‘person responsible for the COA~program within the
_ School. She should be a.generalist rather than a specialist, one of the
more qualified faculty with a broad background in her field. She should
have an: established reputation ‘as & teacher, and possess open communication .
~ with £aculty and practicing professional colleagues. She -should understand
the total curriculum as well as her .colleagues' abilities, so as to choose
" effective. tutors and .to utilize available resources. She should have
expertise. in .curriculum and evaluation, be. creative in inatructional
deve10pment, and be able to-exercise flexibility in. all aspects of the
program. :
«~ * The mentor should.enjoy students as unique indiViduals, relate to
them as colleagues in the learning process, guide them in an, 0 n-going
assessment of their strengths and weaknesses, support and encourage their
" questions, be available. for consultation when needed, 'serve as a positive
role ‘model to. them, and cut -the apron strings when the time is right.

In,addition to her teaching reSponsibilities, the mantor also guides
_the- faculty in the revision of the instructional materials,ﬁhnintains
" records of student evaluation outcomes; consults with jury members as
needed, and supervises the ‘varied administrative activities, such as |
correspondence with prospective students, submission of progress reports
and so on.

v

TUTORS ’

. . »

Faculty and practicing profeéssional tutors have ‘an invaluable role
to. perform. They provide much of the student instruction in individual
and: -small group conferéences, as well as in clinical settinga. 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

. [y

The jury, composed of faculty and practicing professional members,
is 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 jury's task is. then .to devise instryments
 which enable them to determine the students’ competence as a graduate of
the program. The current Jjury utilizes four basic evaluative measures:
1) a simulated patient care situation, 2) objective -and essay exeminations,
3) a grand rounds presentation based on a clinical-practicum, 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 wotk throughout the’

*
\ N

I




H pksgggm and consult with the mentor as they degm“necessary. 7
N .0 v N » N »:.

. 'tettér-graaes 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
7 completed the pfogess unanimously praise the jury's supportive attitude,
: .the objectivity of the assessments, and the valuablg learning experiences
; © - . gained.. . ) ~

s

| ' THE PILOT.STUDY-

. « S e v R

) " Fifteen incoming generic students voiunteered for the pilot study,
which began in the fall of 1974. Members of a control group were randomly
selected and baseline academic and psychological testing was ‘done. Both
groups were .heterogeneous and. had comparable académic ability. The CCA ‘
group consisted of twelve women and three men, thirteen Caucasian and two
black students (one male and one- female). One student was lost from the
program, thirteen have graduated, and one.will cotiplete the juxy procéss .
st *  this quarter. One student completed the'COA,pr6g§am~six weeks before the

h . traditional deadline for her class. Others finished. from-one to four
weeks eéarly. . . ' e

a——

° . . ‘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 the graduates of this

: program to be more self-confident, more self-directed and more goal-oriented
I ) than our traditional graduates. These behaviors can be attributed, L

i believe, to- the individualized attention which they received as well as

their opportunity to participate actively in the learning process without
" ‘the "fear of failure.' . . .

PRESENT AND FUTURE EFFORTS - - | \

.
wr

The fdculty 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 delireate the expec ations of student )
performance on each level. . . \ '
. The numbet 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
narsing 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 restvaints of a traditional

>
i
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curricular schedule and rigid course requirements as well as those who for \.',
academic and/or personal reasons would be penalized by the traditional .

-time st*ucture.

The COA approach is currently being used by all our Registered Nurse ) -
students. Its advantages for this group are the recognition and utilization :
of past experiences, the individualization of learning activities,*and the

flexibility, of scheduling. _ , , ‘

Another group who ‘would .conceivably benefit from the COA structure -
are students with a college degree in another field.

1
b

The Curriculum of Attainments is based on the concept of student f,/”//’//
competency certified-by jury process without regard to the time spent in ° ;
attaining competence. It is the belief of the FSU Nursiqg faculty that -

COA is a viable option for students ‘who énter the program with past ex-

periences and current needs for a time-variable, individualized learning

environment. Many of the concepts utilized in the COA have been integrated

into the School's revised curricular structure. The COA program and the | #
School ] experience with it have stimulated -and challenged the faculty ‘to : N
seek more creative, individualized approechea to the educational‘pmephration <

of the professional nurse.
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Carrie B. Lenburg, Coortinator’
Regents’E;te;nal Degrees in Nursing
The University of .the State .of New York

In-discussing the gehieral topic of developing ‘objective clinical'
performance examination in nursing T will use the New. York Regents
External Degree Program as the prime éxample. Almost without exception,,
it.is the only program. to oy knowledge that uses an intensive, lengthy,
individual ‘clinical examination to validate the student’s nursing

-competerice prior to graduation. -But moré and more regu&ét'5n-c§mpu8
_faculties are searching for ways to systemabiéqlly'qndtrqliably test

students in this critical componeént. of the program.
We 'have ‘tuch 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 'share what we

" have learned. '

Fa

Before I enumerate §pﬁe general criteria, I'd like.to,tell you
briefly how the Regents External Degree Clinical Performancé in nursing
Examination (CPNE) was developed ‘and who was. involved. ’

-

]

*

. .

The<Regenﬁs.Externa1’Degrge.CIinical Performance Examination

The ten-member performance subcommittee worked. diligently for .
nearly three years to create an explicit, objeétive, measurable test of

-clinical nursing competence. ‘More than 500 full faculty days and

$100,000 -- exclusive of staff and the coordinator’s time -- were X
spent on this one examination. In addition, more that $5;000 4nd three:
months were spent on the final pilot.test, Bedause of the extensive.’

detail, only a summary of the examination and the committee's activ-
ities'will be presented here. .

Seven of the performance subccmmittee members were concurrently
employed as full-time clinical educatoxs in seven different ADN
nursing programs, primarily from New. York, both -upstate ang downstate;
one member was from New Jersey.”. Three members aiso were on the Over-
all Faculty Committee. Although three mem -rs.were not.¢linical

‘nurying educators, each one had significant ..kpertise 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. Howg§g§; this did not make

ﬂdrmwwuhrumgmwhﬁnomklwjmuwrmeumwto
follow. . - s T X

. L RN
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v T e ‘The. task assigned to this subcommi ttee by the Overall Faculty was ’
: to develop an examination of essential aspects .of nursing which could not.
_* be measured on. written examinations. Furthermote, it was -to include all
o phages of the nuraing process:. planning, implementation and evaluation. -
: - It wds not to be another test of the same matérial already examined but,
_ - rather, a different test to evaluate 2 candidate's competence to apply
] > . * knowlédge, ‘make. decisions, and actually administer direct nursing caxe to
: : selected hospitalized patients. Unlike the norm-refereaced: written
'examinationa, it would be a criterion-refe:enced examination based on

a clearly. delineated standard of excellence against which each candidate s
,performance would be measured

'v ~ e

- - ’ P . i
v - ~ .- -

i After several months of discussion and-effort, the - first pilot

S * test was conducted in a hospital .setting. ' Much was’ “learned from that ex- -

R paerience, but it became very clear that the test .was too- .cimbersome and : "
o - totally usworkable in its existing form. The.system of weighting some Y

L. ~ -aspects of nursing care as' more important than .others. proved to be’ a’ .

P gigantic headache:and impossible to: apply in the real setting. A new )

; ~apprcach vas necessary and> so the Committee started again.
Repeate‘ly, ‘the notion of simulation was éuggested ‘but the Committee
decided that the CPN examination had to. be conducted in an actual patient
‘ care setting if it was to be fully accepted 2s valid proof of the candi-
-4 dates nursing ability. Many more monthg of debate and discussion were
_w#“__,__agenﬂ.before ‘the final format was developed s I . -

¢
“¥,.

"The Committee*realized very early that attedpting to-evaluate:- )
.every task or function expected of-the beginning RN was patently {mpos-
sible. -Instead they concentrated on identifying those arcas most )
commonly" encountered by and edsential: to the nurse at the technical LomeES
level. ~Similar to the concept toutinely used 'in test development, . T
sampling of nursing activities: and behavxors became. ‘a basic idea that was
‘both logical and made. the examination manageable. Howcver, for the
implementetion phase, three categories were identificd' o f\Q

required areas of nursing care (to be. tested in every patient '

- care situation);

* selected areas\of nursing care (various combinations could be used);
overridigg areds of concérn (physical jeopardy, emotional jeopardy
ang -asepsis)would apply at all times. :

RBach of thé 20 areas ultimntely identified was explicitly defined (not >
always an easy job); then critical nursing behaviors essential to that. ’
.area of care were: m.ticulously outlined. (an éven more. difficult job)-.

The Cominitte é¢onstantly worked to identify the critical elements
- of the area of.care,’ isolating those behaviors ecsential to- the patient's
: well-being, as Opposed to stéps in a procedure., traditional routines
or personal prefercnces. Finally, consensus was achieved ‘bitsby-bit
as_each critical clement was vorded as a single, obocrvable behavior,
expressed in objective, bias-free. terms. . .

-
\-‘,,..v',




. Ultimately the examination format became clear and very logicai.
Clinical competence could ‘be tested.using a ‘patient care situation (PCSs)
as the gross unit of measurement, incorporating the three major aspects of
:fnursing ‘process: planning, implementation and evaluation.. Because plan-
"”ﬂning d evaluation are changeable and typically dependent upon many
variables, guidelines rather ‘thun critical elements were written for
these two phases, Critical elements were reserved for use during the im-
plementation phasé.. The specified guidelines and critical elements -became
‘the finite units: of measurement that had to be. satisried to demonstrate
acceptable clinical competence, Theretore, during each PCS all guidelines
and critical elements pertaining to required and. selected areas of care
and overriding areas of' concern: had to be performed with 100 percent:

accuracy to pass ‘that portion of the éxamination. O .
-

) Obviously one PCS wvas inadequate as a basis for, determining clinical
‘compefence, especially since total accuracy was demanded. Also, the Over-
all Faculty Committee had instructed the subcommittee to :evaluate the
candidate's competence in administering care to both children .and- adults
in the. generzl patient care areas: (Nursing care related ‘to the variety
of patient care settings is tested in the other -seven: examinations )
After thoughtful deliberation; the, commfttee decided that. a minxmum of
'three -and a maximum of five patient care situations (PCS) would be
‘required Like all other aspects of the examination this decision ‘was
pilot-tested and reviewed ‘by the Overall Faculty before final acceptance.

" The candidate was required to satisfactorily ad inister care during
two..of a possible ‘thiree adult PCSs~and one of a possible two child PCSs.
On the average, each PCS requires 50 critical elements, resulting in a :
ninimum of 150 criticil elements to be satisfied giLh 100 percent accuracy
in order to-pass -the performance examination. ~S;ane each critical -element
is essential to patient care, if only one was omitted or failed that
entire PCS was failed. Candidates were given .e opportunity, to repeat
. a child and/or adult PCS, requiring an additional 50 to 100 critical
- -elements. Each PCS, including planning, im@lementation, and -evaluation
was ‘expected to be completed in two-and-a-half hours. All PCSs were to
be completed according to a specified schedule over a two-day period to

allow maximiif opportunitx,for success and to reduce the failure based on
" an "offoday" performance. - . —_,

> e

With this much of the eiam completed, 'the Committee established the
criteria for selecting the hospital setting and kinds of patient units
‘to be used. They also determined the.conditions under which the exam-
ination would be administered, and criteria for selection of. patients
and clinical evaluators. .

Throughout the months of development, several mini-pilot tests were
conducted by the seven: commtttee members currently engaged in-clinical
' instruction. This proved most advantageous since each-had a different
group of students aid different clinical environment to test the partic-
ular facet then being developed Based on this trial, revisions were

4
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‘made to improve the criteria for selection of patients, number and wording
.of critical elements,. .and 8uide1ines related to scheduling-and commu-
nications with the hospital staff . ;(
The 1ast pilot ‘teést was initiated two months later, and served as the
basis for ‘final revisions., During this full dress rehearsal,dtwo .
categories of subjects were paid -to-perform as if they were actual . .
candidates.. Clinical evsluators,-trained to observe each candidate's o
perfﬂtmance objectively, using only the precisely worded standard of
_— performance, were completely udfnformed of -the background of their sub-
Jects. The project was désigned to include both "qualified" &nd; "un-
qualified" subjects. Half of the unqualified. group were first semester
. . ADN- students from three- local programs; the other half were third -
i : : semester ADN students. All of the. qualified subjects were registeted
;- nursés:. with 1 to 3 years of nursing experience, half from diploma and half
from ADN - ‘programs. The -evaluator’s task was to apply the. Clinical Per-
. formance in Nursing Examination -(CPNE), along with.all attendant rules
‘ and regulations, as meticulously and objectively as possible to determine
o , whether or not the instruhent screéned out: unqualified subjects and C
o ' " screened in qualified subjects while their background and preparation
- were concealed, A
a z -After the several weeks required for the pilob*test, the ‘results
. wére clear and impressive: none of the unqualified subjects passed, but
all of the qualified subjects ultimately were successful, even though all
- - ‘PCSs were not -passed. With the keen excitement that accompanies success, Yo
. * the Committee went t:o work ¢n the finishing ‘touches and one of -.them
: o 4dncluded a: new,dimension.

~.

>

Two major factors observed earlier which were. confirmed during the -
final pilot test led to ‘the addition of .a simulated, laboratory phasa to
the performance examination. First, it was observed  that, the adminis-
tration of IM and IV medications generally were ordered only every six
e - hours,umeaning that only the second and fourth PCSs would provide the
. oppo;tunity for their inclusion. Second, the:Committee was aware that
candidstef needed a period of orientation prior to beginning the ex-
amination they also realized that some efforts would.‘have to “be taken to
reduce their -anxiety: Also most candidates live ou:zside the Albany’
area, and-would have to arrive in town the evening before the examipation.
‘Therefore, it was decided that the CPNE would _be extended to cover a. . - -
two-gand-a-half day period, beginning. with. an-orientation and » nutsing :
, .. laboratory.-experience late in the aftérnoon of the first day. The five
— ’ » ‘PCSs would be scheduled on the succeeding two days as previously planned

i3

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
ds used in the testing hospital and simulation in the nursing laboratory -
would provide the ‘opportunity to test the candidato s ability to pour

%
.
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drugs from a8 stock supply. Fuxghe;mo;g,‘since.v;olation oi»the pr%nciplgs . “
of asépsis was found to be one .of the most comnon. reasons” for failure in :
both the pilot tests, cven among RNs, application of a sterile dressing
also was added to the laboratory phase, The same critical elements
would be uséd in both the laboratory ardd."PCSs. . e .
: As~f£n@11y‘deVQIngd,xghen, successful completion -of the‘pe;fogpance
examination required that thu candidate pags two of three adult PCSs,
one of two child PCSs and one of two laboratory experiences -- all with
100" percent accuracy'according tb~'the.gu£deliﬁqs and ‘critical elements
for all phasés of the nursing process. This raised the minimum number
.of critical elements to ‘approximately 175. By early .December, 1974, ~ ° .
the CPNE was ready for -initial administration to the caiididates who had : \
anxiously awaited its completion.- i \ ‘

. It should be pointed wut'that while the comaiittee -was refining the
, CPNE, “arrangements were being made to use St.. Peter's. Hospital (Albany, NY)
o for the two major pilot tests and subsequently .as thé initial testing .
- center. Over a period of several months the coordinator mét with.members
) " of the hospital gtaff,‘inplﬁdipg the director of nursing, her assistants,
supervisors, head nurses, .staff nurses .and the in-servicé instructors. 7o
"a very large extent, the success of the CPN examination was, and is,

-

‘ - -based’ on -the positive attitude aid cooperation of:thé hospital admin-

o istrator, director 6f nursing and the staff, Conducting a clinical

Sz w.n...-——examination program is significantly different from a program of clinical
T instruction. Distinétion between these and. the role of the nursing staff

in the,performance examination had to be clarified until the ideal balance

- was reached between providing essential-paﬁiédt‘qare‘and‘noh-interferepce
' "with critical aspects’ of the exam. Communication between staff and

clinical evaluators is. of utmost importance. :

N

,Duriyg the last twg:ﬁilqt tests a number of . clinical evaluators were
d ) -oriented for this unique furiction. Initially, recommendations for these

positions were made by members of the CPNE committee; others were received
later vhen thé pool had to be enlarged. . The coordinator worked with the v
"evaluators in small gropps and supefvised:thcm—ipdividually. Each was re-

quired to be’a current and experienced clinical instructor, with a
) master's degree in nursingf In addition to review of the external degree
e, Program -as a whole, the evaluator manual and candidate study guide were . :
7 thoroughly reviewed. Evaluators were responsible for knowing the precise - . L
. _ ‘contents of the .exam and all other required. conditions and specifications. '

S These evaluators were ready vhen the time came to. administer the first
o actual CPN ekamination. Subsequently, many others have been oriented and
' -added to the pool. -

. On December 10, 1974, the first three candidates arrived to face the
‘ S rigorous demands of the performance examination. All three worked full-time
. "~ as LPHs while going to schdol part-time and studying ‘independently. All .
-~ three passed. During the next five weelcs, a total of 50 candidates took
the examination and 42 vere successful, becoming the fitrst graduates of ”
this unique program. 'One candidate typified the .reaction of most at the
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’precludes -an-exhaustive list; rather, ‘these are meant to serve as exampl 8
- of the kinds of conaiderations ‘that should: be made.

concluaion of.the CPNE by saying’ l've lost four pounds thit weekend -- .
by sitting! I've been through a lot of thinns including the Kqrean
Whr but nothing as difficult as this."’_ ‘ ; o
I
. We have continued to learn from _the experience of these paat thS' .
with the CPNB Ftom that context several criteria may- be guggested

others contemplating the development of a similar examination. Time

-

*i§ The:scope--and’ complexity of nursing behaviora to be:evaluated must
‘ba sorted out ‘from the total that are. possible. ‘Some. organizing

. theme must be identified’ ‘as 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 nuyrsing process:- planning, implementation. and evalua*ion
~ _.of patient care. ;

w - ., - > -
-

0

-~

2; An array of particular arces of -cate ‘to.be evaluated must be
) “ gelected and priorities as/.. jned to meet the specified objectives -
and/or level being tested; some ‘to apply to -every situation and oo
others to-be selected within a range of possibilities. .,Aaa,-

9. J—

3. The esséntial -critical elements-that~will‘iéfve—a; the most
finite units of mea: meéasurement: must be written explicitly and as
free of ‘bias and ambiguity as is hudanly possible. This re-
quires a period of time to initially develop, ‘pilot test and

retine before aceeptable critical elenents are- derived. T
-

4., The levcl -and- extent of expacted competence muat be clcarIy
specified for students and evaluators. Because ve used

critical elements, ve ‘had no choice but to use 100 percent
competencc -, . .

-

5. The conditions under which the exam-will be administered and: - - T
. -candidatos evaluated must be itemized systematically in .detail
and must .be free of ambiguity Candidates as well as evaluators

must be informed of these conditions well in advance of the
exan.:. ', e : *
. . \ _
6.  Esch point or critical element to be evaluated must relate to a Lo
directly obgervable behavior rather than to a belief or an \
assumpticn about that behavior. Only what is :seen, ‘heard,

measured " or otheruise observable is legitimate and admisaible - -
evidence .

N 2

7. Eact critical element must contain only one behavior for

evaluation. -Each -eTement nust be conaidcred a diacrete behavior, .
to be enacted because it is easential to the patient s well-
being. T
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.8. Each elenent must be vritten in sucH a way .as to apply to a
; . varietv of patient care situations rather than to only one
o . _ particular -sitvation. Each critical element, therzfore, is
- ) both extremely soecific.and oeneral, at the same tine; it is

. explicit, expected, behavior that applies to a general classi-
: .. . ficdtion .of verfornmance. For example, with medications,
U : critical elements relate to all forns of .medications.

S. Certain aspects of -cate are’overriding and apply at a'l times. .
R Explicit defin*tions and guidelires for use nust be formulated.
) Ce e 'use, ‘for exarple, three overriding areas of concern:
- - physical jeopardy, enotional jeopardy; and violation of
. " asensis, ) ’

’

. % 10. Ultinately, exact areas of care to be evaluated-must e
) validated not only by the nanel of experts ‘but elso by sub-
, Jecting the exam to objective pilot testing and validation
b o studies. In the six months pricr to administefing the -exam
for the first time, we conducted two pilot tasts of the
instrument. process and forms.. The findings. substantiated
: ) u-.our hunches and the exan wvas Fur*ﬁét refined based on these
T * experiénces. TFor those of you'familiar v th* -computer prograrming,
, - this process is rather like fetting ccaught in what'l call a
- 'develooment do-loop’, -~ develop test, administeér, refine,
’ , retest, refine, adrinister, refine, adninis tnr, and on, a€
, _irfinitum.

£l

In relation to the implementation of performance evaluation, still
‘other factors must be considered’ and criteria applied. These relate
to the evaluation setting, hospital and evaluacion personnel, and con-
Jitiong con*rolling the process of candidate evaluation.

The ¢kxam settine must be selected- ;80 as to maximizn oobortunities
o to-tadninister the exam as designed. Clearly statesd criteria f
A ‘\ ‘selecting hospitals and patient units help fo insurz ‘2apropria_e clinical
: N\ facilities necessary for ‘the exan. Some points for consiéeration in-
. . clude: a sufficient number of .adults and children in non-soecialty
\\areas to ficilitate selection, adequate nursine staff, supplies and
touiprent -and physical space; attitude of support and cooperation o
t! vard the performance exanination by agency and unitf personnel.

. . \ ‘After the hospital, and particular patient units to be used a f;gf’“’/’//
selected, all levels of personnel must ke given a thoronzgfand ~detailed
orientation especially enphasizing the importance.of their rart in -
the conduct of the exanipation. The distinctions between clinical
instruction and clinical examination “must be nade exnlicit., Controls
placed on\exactld,nhat’nu sing care vill be administered, the tire
restricﬁiong‘f’t ecach PCS, (tuwo-and=a-half tLours in our case), and the

_,,,,,,,/«/f/'ﬂced for conglete staff cooperation must be understood clearly. 'ithout
. o \‘ ’
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such an understanding, the,patient may ‘be neglected if staff perform
. certain aspects of care that arezcrucial to the examination. .
SN Consequently, detailed staff orientation: and continuing communication

: is imperattve if the performance exam i to be conducted successfully
. "I personally worked with the hospital personnel in our testing center

over & period of six to seven months befrre we were free of undesirable
.o incidents. This- included -many meetings with directors, in-gservice .
T instructors, supervlsors, head nurses and unit staffs. Part-of ‘the
- problem relates to the mobility of “some workers from unit to-unit, . -~ -

, limited close. supervision by team leaders, people- away -on- vacation, days-
D o off or sick leave, or new menbers joining the staff without: :sufficient
: - discussion on the exam process. Therefore, several months of continuous )
orientation are necessary until everyone‘realizes the difference Jbetween - —

ol . clinical examination and-clinica] instruction and is able. éherefore .
- - to cooperate fully and!support. these efforfs;. I/ S .
{ » ' : All of the effort spant in identifying and defining precisely what is .

.to be evaluated, and all of the effort spent in orienting a large seghént
i _ -of -the-hospital- staff, -however,. are ‘useless unless those who conduct the
T examination are prepared thoroughly and are capable of performing the . T
‘ exclusive role of objective evaluator. In the-case of the external - o
; degree, all evaluators must be master-prepared teachers in- nursing vith

. -at least three of the past five yeazs ‘in clinical -instruction at the ey
. ‘ ADN level. While these criteria are essential they alone do not insure -~
-, a satisfactory .evaluator. 7 In fact, part of the critical orientation fox
% evaluators is a reprogramming of their usual and instinctive approaches i
"~Xy to students . . P '

I Two of the biggest problems teachers. ‘have’ in becoming evaluators are

) ~ hat they constantly want to use theif ‘hands to he? lp and they find it

. almost impossible to remain-silent. Even then, some have great difficulty .

refraining frog,givinﬁjnon—verbal c1ues Facial expression .and body e -

: ‘movements—cafi be quite -effective in influencing thefcandidate whether on

oo __-a-conscious or subconscious level. However, in the .clinical performance

b exan, especially -as developed for the external degree program, the
evaluator must be as objective an observer as jpossible -- an honest re- -

'porter of candidate’s actions and inactions. ‘She has two ma jor functions, __—
both terribly important: 1) to objectively observe and evaluate the :

' candidate's performatice in relation to. the specified behaviors, and 2) -
1,0 prutect 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 pfesence of biases, personal

oL
- » v . H .
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,preferences, and habits that actually are not critical to the patient's -
welfare but are nonetheless entrenched in her clinical frame of reference.

[
a .-

'pnocasscnxmnm o T .o

o" T - -

Criteria governing how ‘the .exam ahall be administered also are; most

+ important. Time precludes going intc a detailed discussion but some ' "
areas that must be considered may be itemized’as foliows' v

- ) ‘1. Patients must be selected according to predetermined‘specifications
. . and.-should pregent comparability of nursing needs for,_each- PCS. .
it s o Any one. candidate should have as. equal an opportunity of passing
or failing as’ any other candidate. Criteria for patient -
selectioh should insiure that patients are of comparable difficulty,
~ have comparable la:guage, are present at the time designated .
for the exam and require the éssential areas of nutsinu care, to
. : name.just*a few-congiderations. P

-
T — . e ps

e~

o 2.~ To insure patient safety and thorouﬂh and obgective evaluation of
o _ candidates each PCS mugtibe evalﬁated one' at a, time,fi.e .
. oné candidate administering care to one patient ‘with .ohe evaluator
- carefully observing. The -évaluator must observe, gvery critical ’
- elemént or its omission in order to—complete objectiVely the'- '
] examination record -- called_the, nursing process dssessment Tt
. T .~ tecord. Hunch, infetence, ossumption, or. any other "maybe''
. T T category is unacceptable. . ] s .
3 ;’Whether or not the candidate atisfactorily performed the
critical clements ‘and - guidelines :#s the cohclusive evidence of
. ‘the. candidate's clinical competence. Ue use a Nursing Process
. L Assessment Record which lists each critical clement for cach
LIS - . area- of- care; each 1tem must receive a positive evaluation as
= specified in order for the .candidate'to pass. Any omission or !
error results in failure and is described in’ detail for "the e

< -
permanent record. . g : - -

. . Fase,

O -*"4, Candidates arc informed well in .advance of the prespecificd ‘
L2 _ ‘ behaviors evpected during the performance exam. Thesé arc T
: explicitly identified in the candidate/ 8 study guide and are the °*
. satie points of evaluation used by evaluators.
\ P ° R
‘. RN 5. Candidates receive the study guide on request and apply for the . B
exam when they believe they are ready, and -able to successfully™.
demonstrate complete ‘nursing care for both’adults_ and children
in"a hospital setting. . h
N * 4 Il *
6. Because we usually schedule six candidates to the CPN exam:
simultaneously, a clinical associate is employed “to orient

-




oS L. oe T candidatee, coordinate the activities of six candidatEs and-six
- - . . evaluators during the tyo-wnd-a-half day exan and to serve as . .
Ly ST liaison between hospitai 'staff and ex tamination staff. She insures ~ .- -
Fl v . the completion of all necessaxy legal records and serves &s 2
) resource perspn.for everyone. Ainvolved uith the exam.

LY - N °

7. 'Uhenever the actual, real-lifé situation.provides inadequate . ‘ ) )
opportunities to. evaluate particular ‘areas of care deemedses- oL
Ve sential, a simulated laboratory situation. should be used instead.
: The. 'same - cnitical elements are uqed for both ‘lab and actual BCS. . :
- -+ '8. Candidates require a period. of orientation deliberately designed to:
i —reduce anxxety and to infoim them -of the reality of the ‘examining BN
»éituation. Every effort should be -mdde. to inform: and ainimize .
confusion and anxiety so that the exam measures the candidate's’ .
true competence and not merely his reaction to an exttemely important
U and stressful situation. . \ Lo -
' T ¢ . N
" i In summagz, the RED performance qubcommittee devoted approximately e
500 “full faculty work—days of undivided -attention to developing ‘this , "
. . performanceg exam. The details focus on what shall be evaluatéd, who
,« &~ _ shall dogit, how-it shall be done; -vhere and-all other related conditions. -
\ It is oy hope that you-will find ‘this! brief descrzption and. the criteria i
“helpful as you work to make your- petformance examinationq moré objective, ~ ¢ -
more consistent, more comparable, and more systematic. These are all
a critical variables that must be considered in/igplgmentinb such an- R

examination. G uﬂyx”;‘i‘,,,——— —»\ .
< . - \ -

¥ I am in the midst of preparing a monograph to, be published™ soon by ; ,
B the New York State Education Department which describes the development
-» of ‘the ADN program, and includes the’clinical perfdrmance and written - -
] - examination study guides. .It also inclkudes.a portion of the evaluator s

;

manual If you are interested in receiving a Copy, -write to:. .

. wy o~
Regents External Degrees in Nursing )
Room 1919‘ - Monograph - : .
99 Washington Avenue . N
4lbany, HNew York, 12230 C

~
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Assqgm'm DEGREE DISCUSSION GROUP

Georgeen B.
) N.arsing

partment
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been aasigneq to the Assembly Higher Educati
- introduced into the Senate as. yet.

,Reasonable System of Education and Service) wa reported»

DEChow; Chairman

“.,r-—"“"

Assembly was discussed.

Committee.
The workt!os

- Committee on Higher Education vere circulated

to obpose this bill were encouraged to do- so.

.

\

\

__..--———-“"\’

The status. of Assembly Bill #10932 on\the "1985" Resolutiontwhich has

- been introduced into the New York Stat The bill has

It has not been
f N.U.R.S.E.S (Nurses for a

The names and
addrésses. of the sponsors of the bill and' the membership of the Assembly

1

Those who have not written

Almeda Martin, Chairman of the Council of Associate Degree Programs of
the National League for Nursing,. discussed the motion .passed by the Council®
of Baccalaureate and Higher Education Degree Programs at its meeting in

Houston, March 17-19, 1976.

The resolution requests the Board-of Directors

of WIN to actively support the "concept that by 1985 all candidates for
1icensure to practice nursing hold a baccalaureate degree with an upper

-division major’ in nursing."

This motior. would appear to be in opposition

to a recent. NIN Board statement ‘which requestéd 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 system of nursing“education without recognizing the

role of the associate degreegprograms and graduates within this system.
a ‘tiwe whén associate degree nursing programs are preparing the 1argest
" number of Registered Nurses, these actions seem to indicate a lack of

understanding of the effect of such actions on the practice system,

Thecdiscussion lod to the passage of the following motion, "The Associate—
- ‘Degree group of the Council on Collegiate Education for Nursing recommends

At

that the Executive Committee of the Council of Associate Degree Programs of
NIN call an ad hoc Council meeting: this*spring (1976). for the purpose of '
,preparing a statement on the place of the Agsociate Degree Nursing Program
in the educational system for nursing and the role of this graduate in

practice.”

warded: to the Department of Associate Degree Programs at NLN.

1

The -Associate Degree group Fequests that this motion be for-

_ Actions under consideration in Georgia and Florida which would extend

‘both Associate Degree and Baccalaureate; programs were discussed
an additional amount of time would be added to each program.

a six-month internship £of all new.R. N. graduates is being proposed.
to counteract these moves wére discussed.
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In Georgia
In Florida

Efforts
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N WHEREAS the SREB Curriculum Project has identified entry levels

"REPORT: BACCALAUREATE DISCUSSION GROUD

.8ylvia E, Hart
School- of -Nursing-
University of Tehnessee

Knoxville Tennessee

; - .
\
@he Baccalaureate Discussion Group of the SREB Council on Education in
_Nursing considered/the following resolution and voted its adoption with.
20 favoring, 3- opposed and 5 abstentions /
, . HEREAS, the SREB Council on Collegiate Education for Nursing passea
" the following resolution in ‘November 1975 namely. _ :

"MIHEREAS, the Associate Degree Nursing Program was designed to
help fill a gap: in essential nursing services~ and . :

UHEREAS for the past twenty-one years Associate Degree Graduates
‘have made a“substantial impact on the quality and’ quantity of
essential nursing services' and

fon nursing practice; and . = .
) ! ‘! .
UHEREAS the SREB Curriculum Project has described a system of
education to. prepare graduates eligible, for licensure as registered,‘ .
. nurses, ) , ' :
‘ L . THEREFORE BE IT RESOLVED, that the SREB Council on Collegiate
- Education for Nursing reaffirms its support for the concept
athat Associate ‘Degree Educatioh prepares the: “first level:
. registered nurse for Secondary Care and is essential for
today's society.”

. \ ) ’ ’ \\
) . A , \
- pnd / , ‘- |

}: .
W§EREAS the National league for Nursing Council of Baccalaureate and

Hi gper Degree Programs passed a resolution at its Houston meeting in \
March 1976 which supports the concept -of the ''1985 New York State
Reiblution, © .

/ ‘ \
BE\IT RESOLVED THAT \ ' *

nécessary to reaffirm its November 1975 resolution and to convey
that reaffirmation to the NLN Council of Baccalaureate and Higher
pegree Programs .

t ~

. \\the SREB--Countcil on Collegiate Education for Nursing\finds it

50 > | \/




The group also expressed irterest in having the Council explore at
. one of its future meetings the issue of kind and amount of clinical
' supervision needed for RN's ‘enrolled in baccalaureate nurslng programs.

.
D .

Other issues such as meetlng NLN crlterla while utlllzlng lnnovatlve
teachlng strategies, budgetary constraints and their implications, utilization

of@ACT and "NLN-pré-nursing tests as predlctors of achievement for ‘baccalaureate
.stfidents and related matters were dlscussed but no action ¥%as taken.’

$xg
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REPORT: GRADUATES STUDIES DISCUSSION GROUP

+

Dixie Koldjegk . .
Director of Graduate Studics e e -
Tast Carolina University . oy .
School .of Nursing .. ‘ te 7
‘Greenville, North Carolina
. . . N
- “'The Graduate Studies Forum s topic was o think hbout some of the
non- traditional developments in graduatceducatlon.

- >

Dr. Koldjeski initiated discussion by prescénting a review of the
literature as to non-traditional developments in graduate cducation in
nursing. She attempted. to scck out endeavors in curriculum, instruction,

= ‘and design arcas.  Many innovative téaching strategics were presented but
little evidence was found that graduate studies cfforts included dclving
into the non-traditional. . -

Shc suggested two- pOSSibllitiC° for this apparent lack of findings in
the literature. One, thers was little in the way of non-traditional
cfforts being attempted; and two, graduate faculties werc so busy inno-
vating and developing the non-traditional that they did not have time

to report their findings in the literature. This scemed to be the reason
‘that the -group wished to-accept. ’

.

Subjects discussed included the advaantages and the disadvantages of
part-time currlcula for graduate cducation; the use of hultidisciplingry
coursc offcrings 1ﬁc1uding doctors, nurses, physicicns® assistants, ctc;
the role of clective in graduate cducation; and the nced for humanism
and cxperiences essential to' the development of the graduate student ’
nceded to be & significant part of the cducatlonal -¢xperience. ’

Considcrablc time was devoted to discussing the restrictions, either
recal or 1magincd, as to the employment. of the nurse with an MPH on 2
baccalaurcate faculty‘ The League implies that persong responsiblc for
teaching must have a clinical speciality arca, and the Master's of Public
Health is not vicwed as a clinical spcciallzatlon in nursing per sc.
A dean present at the meeting felt i8 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 cither public
health or community health nursing. There vas a brief discussion as to
the pros and cons of the criteria used Ly the Loqguo fn raference to
accreditation processes. -




[}

i

P

Quite a Bit of time was devoted. to discussing how affective experiences
-¢can be built into the program for the part-time student. Questions
were raised as to the possibility of building-in some of these experiences
with high intensity weekends, seminars, and providing grouping of students
according to interest arecas. An. observatxon was made that students
have a way of forming groups as they see the need for the interchange

of ideas. The nced for a ehanﬂe in the traditional methodologies of
teaehing was deemed essential. . .

The participants agreed that inpovative endecavors. vere ongoing at *he
universities,, and there was a need for thesc to be presented to colleagues
.. through the lnterature Somchow, faculty has to negotiate time for both
,research and publication if, in fact, they arc to be integral parts of 2
unlversity faculty. All cxpressed thé need of time for rescarch; concern

. was expressed that faculty fear eritlcism when placing their ideas before

the publie. 3‘
. i

iy




RN C o Discussion Leader -
. R _Frances P, Koonz,. Director
Ccntinuing Education

‘School, 0of Nursing

¢ - University of Maryland
: Baltimore, Maryland -

. '/'

»Ihé continuing‘%ducation discussion. group focused on three topics:

REPORT: CONTINUING EDUCATION DISCUSSION GROUP

<

A ré#iew of services availsblc'from the‘ Education :Research

in Atlanta vas outlined.

and Evaluation Branch at the National Audio Visual Conter

Susan M. Sparks, R.N., Ph.D., Educétion
Specialist.vould‘bg available ‘to conduct a tour of- the Cent?r,

or would meet with. the continuing education group -during the
£411 1976 Council meeting.

Center were discussed, including receiving announcements ‘of
new materials developed or acquired by the Audio Visual

‘)fiflt:‘ZJ: . ¢

A discussion of the curtent status of the state-wide pla ning

Services. available through the

for continuing education in the region took place. Members

. ‘present reviewed activities and plans, including some of the
problems- encountered,

-

MY

A continuing education project in SREB was discussed. [ Both

Pat Haase and Mary Howard Smith met with the group and sug-
gested that consideration ‘be given to a project‘to b? mounted

. thirough the impleqcntation of the Curriculum Project

Funding

could be awarded to a single university for a workshop, -etc.,

or for a multi-institutional pro ject.

It was suggested that

- the vork of the previous committee be reviewed with: emphasis
.on any recommendations for future actionm,

Indivxéual membérs.expressed their interest in parLicipating in
a planning meeting to discuss a regional demonstration project in con-

tinuing education in nurs1ng.
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~immediate concern to nev deans and program directors,

e

‘REPORT: NEW DEANS AND PROGRAM DIRECTORS DISCUSSION GROUP

- -

‘Eloise R, Lewis .
2 Profesaor -and Dean
School of Nursing
The University of North Carolina
at Greensboro
Greensboro, North Carolina

L

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

. provided only a beginning.

One of the purposes of the forum-was to provide the new deans and
program directors in the region the opportunity to begin to know.one
another well -enough to encourage colleague exchange and continuous
dialogue that would be mutually:beneficial,

The topics discussed were those which appeared to be of greatest

&

‘Major discussion focused on the q;ed to develop skill in prepa-
ration of documentation -- for administration -- necessary to
justify some of the special needs of a nursing program, -From. the
discussions it would appear that the financial basecof most of the
programs rests on the number of FIE's generated Therefore, it ‘{8 of

utmost importance that (1) faculty teaching 1oads, (2) contact hours,

and (3) faculty student ratios be interpreted and preserted in such a
way that the information "fed to the ‘computer' represents a realistic
picture of need. Documentation is often difficult to develop and is
freqtently not well understood by . persons in administration or in the
computer center, - -

Although many persons perceived this prob1°m as one.cf 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 can we best help one another in developing sound, realistic,
and justifications of need ~- in informal forum discussions or
in a special program’

! 2. Would‘anASREBpublication be sufficiently useful or helpful
enough 'to justify the expenditure of time and money?

3. Are there sources- a1ready available that persons have found

‘helpful? If so, how can they ‘best. be shared?

= .
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A REGIONAL. RESFARCH PROJECT #1 N
Continuing Education in Fursing Research: - -
. A Surmary of Propress and Frospects ——

Lo .

-

I - -~ ~&chool of “ursing
- University of Horth Carolina at Chapel: Hill
Chapel Hill, Morth Carolina

~

Prorress to Date

The first year-lons, uorkshoo of the regiogal research project designed
to. demonstrate and eva;aate a nethod of reeiotnal research- training"and de-
velopnent was coitpleted “in’ January. This first workghop has moved us
toward achiaving the project s, -specific aims, namely, increasing the
clinical resezrch competence .of faculty in schools w*t& nraduate proprams,
generating research which has a potential for irnrovinc natient care, anc
identifyinr factors vhich help .or hinder the conduct of sich research vith-
in the re liot*c constraints of a faculty workload

“wenty particinanto from 13 states vere selected for the 1973 work-
shop. They represented a wide ranre of interests and experience. Six
of the twentv particivants had doctorates, three vere clinical specialists,
and cne w25 2 nursine service admihistrétor.

. During the course of the year only one of the original aumber (20)
-0f oarticioantq dropped out of the project. Three faculty moved to other
schools ia the South. Though the nove caused delays for two of ther
they »lan to continue their proposed research. Two participants who- re-
rained in their oripinal positions had to abandon their orifinal plans
because of unforeseen changes in the local setting. Others rursued their

C!
—oripinal aims with only minox “alterations in design.*

* Thé participants returned to Chapel Hill for the final week-long
session with their research in various stases of completion. To accormo-
date the diversity, the first three days were focused on individuval projects.

' ”ime was devoted to individual work with consultation on desigm, -

.

#A 1ist -of the participants and the titles of their studies appeared in an
eatlier report to the Council (Spring, 1275) and in Nurqiqﬁ Research,
Vel. 24, September-October 1975, p. 334,

-
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-analysis and writing available as necessarj. During this time, most
participants-drafted an article of some aspect of their research even if
it 'was not-completed. Some -used the time and consultation to move ahead
with analysis or revising or refining study plans.

The ldst two days of the week focused on future planning for both ‘the
participants and the regional project. Participants planned the promul-
gatiop. or continuation of their current research activities and arranged
for futire collaboration vith other participants who shared their interests.
To keep -participants- abreaat—of—the developing interests of their colleabues
and to facilitate continued collaborative involvements in research, a
newsletter will be circulated to. participants during the remainder of the

project period.

. ) -

Particinants vere also asked to evaluate, the workshop and to respond
to ideas for the coming year. Specific recommendations have been incor-
porated in rhe plans for the next workshop, described below.

To take adwantage of .their experience we formalized a system for
“continuing to obtain their opinions as planning proceeds. An advisory
. boaxd 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, commion 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 majQr

nursing service responsibilities -- another strong recommen’ation from
- the first gfoup. \

) M "/\

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, lasting a week, will be held Tuesday through Saturday,
September 7-11, 1976; the second a three-day session, will. be .held Ved-
nesday, Thursday and Friday, November 17, 18 and. 19, 1976; and the thixd,
lasting a week, w111 be held in Septemoer 1977.

< During the firet sessicn, participants vwill develop a proposal for a
pilot study. Support needed during the interim to implement the proposed
plans in the local setting will be arranged .before participants return
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"quiring addifional consultant time. Moreover, working on common projects,

‘workshop preceptors and Promoting support in home-settirgs and among -

" with baccalaureate and master's programs. ‘If you do not receive the

home. ‘At ‘the second session, two months later, they will make - alterations
in their- design and arrange assistance nn@ded for. continuing the study

sduring the interim:. During the final week-long sessions, participants.

will interpret their studies, prepare a written report and plan for future

promulgation. ) N

\

~

* As in the last workshop, sessions ‘will include some -group instruction
and discussion of metliodologic issdes. However, instead of working on
individual research, participants will be vorking in subgroups on & common
research problem. Within the problem subgroups there is room for variation =~- -
some” participants from different institutions may wish to work on-a com-
mon design :and thus replicate the study in different settings; others may
wish to study different aspects of the problem, test different interventions
or develop. different measures. Consultants will be available to provide
assistance with substantive and methodologic problems posed -by each
specialized area of research. Focus on a limited number of common projects )
will permit the inclusion of larger numbers of participants without re- . -

even if collaborators are replicating studies. in'different settings,
‘helps reduce the isolation of researchers -~ oné of the\purpoaea of the 3.
regional project. . :

Interim support, which was a problem during the last workshop, will
also be improved. While preserving the needed individualitx, we_have
tplanned a more realistic and efficient system of providing_guppgrtcfromvrr'

J——

S

participants., Moreover, to furthér reduce the isolation of researchers,
‘wé arz encouraging two collaborators from each locale to attend the work-
shop sessions together; although this may not always be teasible.

 ~Another persistent problem reported by the former group is their work
load,dt home. Though this is not ‘under the contrél of the steering
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 achools
packets or would like further information about the coming-workshop,

contact Joyce Semradek, Project Director, School of Nursing, University
of North Carolina at Chapel ‘Hill, Chapel Hill, North Carolina 27514,




_ Steerigg éommittee ..

" Evelyn Andereon,‘Associate Professor of Nursing, University of Texas
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at San Antonio >
Dorothy Brundage, Assistant Professor of Nursing, Duhe University .
James V., Dickofi, Professor of Philosophy, Kent State University.
Patricia James* Prqfessor of Philosophy, Kent State .University

Mary V. Neal, Ptofessor of Nursing, University of. Maryland at Baltimcre

Audrey Spector, Nursing Programs Director, Southern Regional Education
Board ]

Nancy Strand, Director of Nursing,fyniversity of Arkansas Medical Ceutss
Carolyn Williamg, Associate Professor of Nhrsing and Assistant Professer
of Epidem gy, University of North Carolina at Chapel Rill- }

Phyllis Ver onick Professor of Nursing, University of Virginia
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) . HIGHLIGH;S,OF CROUP DISCUSSION ‘

> . s

. Cwondoline R. ‘MacDonald . A Er
. . - : - Dean, Collcgc of - Nursing . ,

.. MR " University of South. Florida.
- S y Tampa Florida

tf ' Following are the nighlights of the discussions held by the four
. groups, These~highlights are summarized from minutes submitted by the
recorders for each group. °F

. . . A .
. - e 3,

Associate Degree‘Group ; ’ <L ‘} .
. There was discussion of and general support for exploring thé « 9 .
possibility of the SREB.Council ‘sponsoring a national conferehce for
AD nurse educators. Such a conference might. focus on thé competencies. B
of AD graduates for practice using the SREB Curriculum Project recom- /7 T
mendations as- a2 framework for -the -conference, Other coaference topics )
. might include administrative problems, including budgetingl evaluation o
of clinical practice -use- of clinical resources, and integration of
, audio-visual materials in courses of study. Other topics mtntioged :
in_the group discussions included l) development of leadership skills;
2) National Health Insurance plans and changes invhealth care- delivery; -
3) role of the Director’of Allied Health versus Diréctor of Nursing A
“ducation; 4)- peer group -- faculty e:aluatiogs, 5); leadership theory- )
basic to nursing via group proc 6) managemenr skills.and strategies;
7) accreditation methodg,/issﬁeifsand alternatives, and 8) Buckay -
. " Amendment as- it affects student evaluatiohs and records. > 5

wl

The agsociate degree group also spent censiderable time listening
to Dr. Jerry Griffin discuss. the Néw York State Nurses' Association a
resolution regarding preparation for nursing practice. Ls a -result, - °
the group voted to ask ‘the Council to’ support .a resolution that '
ssociate dégree programs prepare first leyvel registered nurses for -
secondary nursing .care and that their graduates are ﬂssential to . .
" meeting health *heeds in our society. (See P. 64 for resolution ).

‘l
. ’ N A

Baccalaureate _ TN < § . QLL;”L///{ S
. - . - . ¥

- - » a hd Y ]

Following are the questions posed during discussicns in this ’

group and some of the‘responses elicited from the group: ,
!

. 1. Wkat kinds of activities- ave being carried aut to prepare'the'
studént for changing roles of, women and nurses° . . N

‘e ‘.

. " a, Introduce self- awareness in the psthiatfic sét:ing . .~
. - through small group seminars, etc.‘ . .

.
-

) b, Make students aware of -political power and influence ..
. oty through ‘personal contact letter ufiting,\intern-
- ships im political offices. . - "




!

7 s eavenrarc

o ) .

Establish an. elective course in Rational '[herapy

. . Behavior, including peer pressure and assertiveness °
‘training . . . . .

> d.- Encourage active ratlier than passive learning*behaviot
in students.

e. ,Include the male-student in the new socialization

procesa. 3
£, ¢ Look at the role ‘modal that we our8e1ves lre depicting . o e
. ) to. students. . * .
\ P - » Y

. 8B Provide- opportunities for studénts to serve on nursing
v — & and university or college-wide committees.

h. Project the totnl concept of,family life.
. i. Develop student health team projects and formal class
oo . \participation.

Q

AP Encourage?thc establishment.of nursing clinirs with

*5.-  nurses functioning in independent rolés, :

_-k. Direct attention to the commitment of nursing adminis- <
trative pérsonnel-to a role, of equality with other ’

g administrative personnel .

s 02,

1., Need to take a look at what students want in role models. .

.!'0'

m, Promoté more innolvement Ain nursing organizations E;A\
‘ nurses. . .

2. {hat benefit can this Council -be to bacczlaureate programs? f

a,* ﬁncourage'programs for facultf‘development5within ) —~
. ‘higher education, v : .

‘b. - Develop faculty skills in physical assesomsnt.
c. Determine faculty needs and then plan workshop to meet
these needs, -

Graduate

+ * The group discussing graduate educatton focused om theory building .
and yesearch. Discussion also included the need for change in tra-
.ditional labels for practitioners -~ the need for labe.s that would pro-
vide a new image. Also needed are more _opportunities for students to , -

-~ -have experience in other~than traditiOnar settings, i.e., in rural

-

-

- T e
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SR SELtingS, nonmedical center settings and settingsgproV1o1ng opportunxties
I fordevelopmént of collaborative relationships with other health pro-
S ‘ fessionals. ~ . A | -

, The group also discussed the need for more flexible approaches to
providing .graduate education. summer and satellite-.programs, mwore
. o part-time offerings, moving away from the .medical model, more flexi-
’ bility in meeting requirements, etc, :

by P

o This .group recommended the following as possxbilities for future .
PN Council programs: 1) systems approach; -2) criteria for evaluating ’
v . 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- o
gested that the Council sponsor a series of separate meetings for
. faculty, students, and administrators in g“aduate programs

B

*Continuing Education = . - -
This group began with a discussion of what's .going on in continuing
. - education for nursing with each participant contributing from artivities
. }n their setting. Attention was directed to continuing education programs
! in self“awareness, ba31c group concepts, effective management oﬁhcon—
flict and agreement,chuman relations. Also discussed were workshops
on rape and on assertiveness training versus assuming role responsibility.
_ The discussion included resources available, e, 8., National Audio-Visual
. . Center, National Library of Medicine,,and satellite continuing education,
Discussion indicated«a need for coordination of production of audio-
- . visual teaching materials regionelly, evaluation of materials, and
; .more ‘interdisciplinary effoxts that bring members of the health ser-
vices professions together §or continuing education.

[y

.

-

This group recommended that there be longer group sessions for
continuing education at future Council meetings., 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 c1arif1cation.
H -ﬁl .
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RESOLUTION,

x . " ASSOCIATE DEGREE EDUCATION \ \/
N a / i /‘.
WHERBAS the Associate Degree Nursing Program was designed to help fill
a g7p in essential nursing services; and

i
7

* WHE , for the past twenty-one years Associate Degree Graduates have
made :a substantial impact on the quality and quantity of/ essential
nursiﬂg services‘ and -
.o A, \ . ‘ '
WHERBAS, the SREB Curriculum Project has identified entry levels for
nuraing\practice, and

~

WHEREAS, the SREB Curriculum Project has described i svstem\of education
to prepare graduates eliglble for 1icensure as registeved nurses

. % . ' N

THEREFORE BE IT RESOLVED t&at the SREB Council on/Collegiate Education
for- Nursing reaffirm- its support for the concept that Associate Degree
.Educat*on prepares the first level Yegistered nurse for Secondary Care
and is essential for tpddy s society.

for Nursing.

-,
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WOMEN AND NURSING: REFLECTIONS AND PREDICTIONS

1

Sylvia E. Hart
Dean, School of Nursing
"The University of Tennessee, Knoxville
Knoxville, Tennessee

v

, 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 bé- dhocked 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

vs. Our general lack of awareness of the depth of the problem is probably
best reflected in previous editions of books for, childrén, I speak now
about -the stereotyping of womén's roles in general.

Urtil it was called to our collective attention and we began to.
react. to it, the traditional roles of girls in stories about children,
and. of women in stories -about families, were tilose wvhich 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 educational

-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

- eut across the traditional sexual role depictions and. stories :are now

being read by childfen in which it is just as .appropriate for a girl 'to
be playing football as it is for a boy to o be “baking a_cake.

However, I fear that the collective inferiority with which the
previous literature has afflicted us is well 1mpr1nted on our minds and is

"being overcome only with great difficulty And. I have also noticed that

despite the fact that children's books do now cross sexual lines and do
depict a much better mix of what charscterizes male and female roles these
lines arc not usually crossed when children 6 literature depicts health
care workers, DMuch of the 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, These same stercotypes are rein-
forced in the -toy department "of most department stores, If the doll is
male, wearing a lab coat and a stethoscope, it is a _doctor 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 Cross on it, it is a nurse doll.

71
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In the medical teievision shows to which we and'the public at
large are all overerposed the physicdian still is almost. always
male and;, with a few refreshing exceptions, -the -female ‘nurse

depicts typical subservience to the malé dominance .80 .clearly por-

trayed by the physician. I am encouraged by those\television shows
which hdve broken with this kind of stereotyping.-We are still, in
my opinion, quite far from a colleagueal re1ationship with the medical
proression and part of our 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 a service when it

. Ppresents nurses and doctors as human beings capable of . asking aud
answering questions, capable of making small and sometimeés large

-judgmental errors, and also capable of accomplishing‘great things.

I have been encouraged by some other societal developments which,
in my view, can only help the profession of nuxsing. 0One -is that -~
junior high schools in many city and county school systems have dis-
carded ‘courses in cooking and séwing |for girls, “and manusl ‘or indus rial
training for boyo, and have substituted courses entitled "Living
Mechanics" or "Household Arts." Thesg courses are required ‘for both
boys -and girls and they include information and skillxdeVelopment
related to simple household repairs, 'the use of carpentet and other
mechanical tools as well as such basic and useful culinary arts as
baking a pie, sewing on a-button, of putting up a hem, When these
students enter the nursing profession I think they will present a
Jbettér mix of manual ski11 dexterity than ve have seen in the past.

‘In the midst of these general social changes, some with. a direct
and some with an indirect impact upon our’ profession of nursing, some
other events have occurred. vhich dre 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 patients spoke lov1ng1y and devotedly about "thair doctor.™
During that same period of history there was. hardly a patient who
spoke with that same 1eve1 -of admiration and devotion about "their
nurse” although there have always been a few exceptions to this
generalization, particularly, I suppose, in the arena of 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 somewhere there {s 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.

o

«

.

- Meanwhile, back in the nursing profession, some nurses began call-
ing themselves independent nurse practitioners and established viable
practices. Others began working in rural clinics or in areas where
’ health care delivery had been nonexistent or woefully inadequate and
. clients being served by these nurses began to -build up confidence in o
and rapport with ''their nurse." I recently had the opportunity to
work with several groups of senior students in our oun program who have




[

‘facilities are viewed by the clients who are served in these clinics

_dangerous procedures, the administration of parenteral medications and

part of their Community Health nursing experience in some of the swasll

"Applachian communities surrounding the Knoxville area. The nurse
practitioners, usually onz nurse to a clinic, ‘that are operating these

as 'their" nurse. They are perfectly satisfied to have their exami-

nations conducted by the nurses, to receive their’ treatments from them

arnd to pay them as' they are able for services rendered. 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 at/all”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 hospitalized patients. In many
areas of this country it is still common practice 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 inclide complicated and potentially

-maintaining cléanliness, nutrition and elimination. By the same token, }
it is still sometimes a problem to convince some nurses that male - N
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 as- ‘ong as these attitudes and behavicrs prevail ;
dmong even- a- minority of professional nurses, these nurses are saying

loudly and clearly to the consumer that they have been unable to

Senarate their professional responsibilities from some unintegrated

component of their own sexuality. .

I have been encouraged by the trend: nationally and regionaliy
toward a better gender mix within the nursing profession. More' men
are entering the profession though they are obviously still a minority
group and will probably continue to be for tlie forseeable future. As .
zong as they represent only one or two percent- of the total’ nursing ’
-population; the-stereotyping ‘that nursing is a female profession will
continue to be perpetuated,. The male nurse will also continue to be
viewed as a rather uaique 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. Whenche came in to take care of
me I was woxried because I figure if the guy couldn't make it in
medical sch ol he probably wouldn t be -a very good nurse eithec. -

e e e

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,
rhat there is something wrong with ''their maleness."” -

o
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I have been pleased and encouraged by the- trend which is finally
- moving nursing educational programs into the mainstream of acadenic
life and that more and more nurses are being prepared in colleges and
universities rather than in hospitals. This. cannot help but improve
. the- professional stature of nursisg and 1 think it has played: a _large
_‘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-
vergity campuses.: It was a long time before the need for graduate
" preparation for .nurses was recognized by :the profession itselt and .
the 1la3 that always exists betweern-the time an idea is. accepted and
the time it is implemented at a significant level is frequently as
long-.as a generation. Therefore, when nursing began to move into
academic institutions faculty who assumed responsibility for conducting
- —thesge. programs were not, in general, as qualified for bonafide univer-
“gity ‘and .college positions ‘as- theirucolleagpes in other departments
and disciplines. Some concessions were.made early and some are still
‘being made,. but I donlt: think theﬁé 1s mug doubt that we'have been
second class -citiizens on college campuses for tyo reasons, First of
all, we are still almost exclusively women, And 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 campuses, 1 fear that we may be over-
extending: ourselves or :at. least unking,$ome moves prematurely. Let
me speak- specifically to this point. hi* - fxfff’ ;
Many nurses who have become highly qualified acédemically by
pursuing doctoral and POsSL- doctoral?education have left the profession
and have become’ identified withuthe disciplines in which they were
trained Some have«doneethis becquse'of\their own frustration with the
profession: and its-apparentxinabilitywto accept and accommodate’ people
with this kind“oﬁ*trainihg. Someyh ve done it because positions in®
. other, departmén : > moveirlhc
\opportunities fon:upvard mobility\ "Other highly qualified nurse
! educatqra and'adﬁiniatrators are{bcing vecruited to £i1ll high level
adﬁinistraéivq,positions, sometimes because they are best qualified for
the position. Uhile it is satisfying to read about nurses who have
beén hired for these poéitions, and while it is a pleasure to read -
- ‘high quality research An Sociology, Psychology, Anthropology, and
o , Physiology which. is.now .being reported by nurses, this -in my-view-does-
not necessarily represent an unmixed blessing ‘for our profession. On
.the one hand it does .give nutsing 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
diréct and practical sense. The statistics on the academic prepara-
tion of nursing faculty teaching in basic nursing programs..still
_i_.__w___.swindicate_that it will-be-a long—time"beforeﬂall nursing—farulty"hnld
. .a- Master's dégree in anything. . And nurses prepared at the doctoral
level are an even scarcer commodity. If those who are best trained
and most highly qualified continue to move out of the profession, for

¢
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whatever -reason, I believe it will take us fuch longer tham i% shoulid E
to -build: up the backlog of people who will provide us as a nursing
.profession-with 'the kind’ of academic: and. profesaional,&iability that

- we need., ‘And I believe that this kind. oflhousekeeping ‘should precede

any other-kind. of mobility "that takes nursing talent anywhere hut
»where we need it most.

) There is another two-sided dilemma which I would like to present
for your consideration, and: that is the continuing proliferation of
basic nursing programs and, to some .extent graduate programs; which 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 that any
community or region or vested interest group can always provide con-
vincing data about the need for ‘yet another nursing program. But -
central to the problem is the fact that university and college presi-
dents or chancellors are interested in having ‘thesé_prograws, They
are interested in reporting at the end of éach fiscal year: that student
enrollment has increased, that there are more faculty -and staff
employed by-the college, and that there is, or sood will be, a aew .
building, the nursing building, added to-the physical plant. This last
point is an important one. It is difficult for a university adminis~
trator to resist establishing a nursing program when he knows that. 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, vhen stidants are enrolled there will be capitation '
money. In the face of all these pluses, such realities as the avail-

. ability of qualified faculty, clinical resources and the true needs of
society are overlooked, denied or rationalizedauay. And T think that,
in some cases, nursing faculty and- administrators have been are being
drava into the establishment of programs by :being given all of the
"geod" reasons- for -this kind of program development, but not bein°
privy to actual and potential problems-.until it is much too late. And

- to some extent; at least, this is related to what might be called a -

condescending relatlonship between male administratore and a female
dominated profession. ¢

One of the most encouraging accomplishments :for which our profession

. can take credit was the pacsing of the new Nursing Training Act -by

both houses of Congress snd, perhaps more important, the dramatic way.
.by -which the presidential veto w:s overridden by these szme legizlative -
bodies. In my entire experience as -a professional nurse I have never
secen 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 vho have moved
into the political arcna are repzesenting us extremely well., They have
developed a level of political ‘and legislative sophistication which -
compares favorable with the expertise portrayed by other -professional
lobbyist groups. I think that thore .nurses most directly involved in
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; the final passaze of that legislation, and.who are now icmersed in
. ) the appropriation issue deserve the collective support, recognition,
. cooperation and gratitude of the entire profession. Not only are
the; helping all of .us :by obtaining necessary. supplemental 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 politicans who never thought about‘ . _
the matter before realized during the process of the Nurse Training k
. 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 crisis
which the nursing profession is.still experiencing ar dhd about_the fact
; : that we are still battling for .the -kind of- recognition ‘that we -deserve.
- ~IWill not reiterate any of these comments, as they are readily . - e T
~ available in the literature and many of the previous speakers have. - -
spoken eloquently to this. issue, I have tried to-identify § what I ” -
believe to .be encouraging -signs.-emerging. within the ;profession in '
such areas as-practice, poli.ics, education, administration .and health
care.. And while I have. identified ‘some problem arcas, 1 believe these
-can and vill ‘be solved., There is, in my .view, only one thing that we
néeed to fear, And that is,. in our effort to move toward a’ higher level
of professional autonomy with more significant rec-“ition -of our con-
tributions, both actual and potential, we will dissipate our energies
-and further confuse' the public if .we, continue to engage in internal
controVersy. We have some very important issues that still remain to
be resolved within our. profession. We need to continué to ‘work on the
improvement of nursing-practice; we need .to-'continue to improve .program
- quality at every level; we.need to continue our colleagual aspirations.
: ‘ in relation to other. members of -the .health team;. and we need to son-
tinue our visibility and input into .political, legislative and lepal .
issues in which nursing has a stake. With all of those tlings to be
done it is discouraging to me to see,that the most scrious debate® whirh .
1s presently raging within our profession, and cspecially among educators,
is that. releted to accreditation -and who should do it. 1f there-is
anything we do not need in our profession it is duplication of effort
"and a meaningless struggle to determine which subgroup 18 Number One. .
— — 7 “With~all of the things- within nursing ‘that are not ‘quite what-we-would LT
- like them to be, why can't we leave those things alone that are at L
‘least functional and for the most part highly efficient. If, for T
‘example, one of our” organizations has developed a- sound accreditation
process which -is ¢ efully implemented, constantly reviewed, relig- .
iously monitored aud ethically governed, how'can we justify spznding J
any of our ‘time‘or energies on determining whether or not angther .

’ organization sHould assume this responsibility.” It ‘has~been—decidzd - - -~
that the whole issue needs to be studied. And, in fact,. it is being
studied I must ask the wuestion what is 1t that needs- to-be studied?

d What other information do we need; ‘We know how many programs there ave
in -the. United States, we know how many are accredited and how many aze
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 and applied, .and ‘the process by which those criteria are
changed. Well, seme nurses accept that iiegic but proceed to say that

* then, at least, the ather organizatisn should be responsible for the

review and accreditation of continuing éducation programs and of .
programs which prepare nurse practitioners: But is even this economsi~

. cally feasible? Can we afferd the luxury of having two organizations

involved in what is esseatially the same process? Would it not be
much mere simple, much more econsmical and much more logical to view
continuing education programs and nurse practitionér pragrams- &8
.parts of the afferings of an academic unit in nursing? And if an
additionalchiietion;or two are necegsary to make this plan viable,

‘ ’Shen’IEE]s develap them,

The accreditatimn issue is abvimusly not the only one which
divides us. But whatever the issue is, I believe that callectively
we'must come to an understanding about who should do what and then
trust eur eolleagues to do it well,' Perhaps if we could make that
idea a reality, we ceuld lay to rest that long belicved - . .
myth about women -- that we are an insanely jealous.and insecure
‘group -of people who trust no one, aot even our professional associates.

Let me clese by saying that we, as women and more importaatly
as nurses, have invested deeplytin our profession. Ve have had and
will continue to have our probléms. But myre and more, it seems to
me, there is mare that unites and less that separates us. We are
. better able to articula;erour 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 end of life for all citizens, and. if we contirue to
believe -that.nursing has a major, e central, a crucial mele in that
prccess, our differences will diminish, our‘professional viability
will be strengthened.and our identity problem as womed and as nurses
‘will disappear because then there will be no doubt at all about the
reason for eur existence, )
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“e— - -=-SATARY STUDY

COUNECIL BUSINESS

i

- ) ‘

With Chairman Marie L. O'Koren presiding, the Council held
business meetings .at the fall 1975 and spring 1976 Council meetings.
Between Council meetings; the Executive Committee conducted the

. Council's affairs, Minutes of the business meetings and reports
given at the meetings, sunmarized here, ate ava11ab1e to membeis
on request . -

] ' The Council voted- to partic1pate in an annual faculty shlary

e study to be conducteéd each fall, in which Council membership will
be requested to complete questionnaires, the results of which #ill
be treated anonymously,and confidentially. Subsequently, the first
survey was conducted in_ fall 1975, A report of the results was
distributed at the spring 1976 meeting (See Appendix B) 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 fairl 1975 and adopted
at the -spring 1976 meetlng. :

FREQUENCY OF MEETINGS. -

After d1scuss1ng the’ possibility of meeting -once each year
instead of twice, the Council voted that at lecast for r376 and 1977,
meetings will be twice per year.

COMMITTEES ‘ ‘ .

. The Executive Committee determlned if 1975 that all com-
mittees would be ad hoc wuntil bylaws were adopted. Action on
appolntment of a Research Committee was deferred until information
is available about the future of the research proposal which was
submitted to the DHEW Division of Nursing” A -Conitinuing Education
Committee will be appointed; members of the Cofitinuing Education
Committee for the -Regional Planning for Nursing Project were °
asked to continue serving through fall 1975. :

.

. MEMBERSHIP o

For the year 1975-76, 194 institutions partlcipated in the
Council. The instituticas are represented by 271 individuals,
which includes 194 nurse administrative heads and 77 program
directors.

+
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: fiscal~year.

-

Hembers were, requested to let the Council's Executive '
Director know about the types of problems, if any, encountered
concerning'billing procedures for membership dues. Pledges, at
least, -are to be in by January 31 of each year. Payments of
~ membership dues should be made before June 30 each year.

BUDGET AND FINANCES”

. The Council's budget, .income, and expenditures, reported at
each.business meeting, were as had been anticipated before the
Council began its new arrangements as a dues paying organization
Ju1§ 1, 1975. The annual financial report will be available to
membexrs after June 30, 1976, which marks completion of the first

cosn corrme LT '

to= .
A roster of members will be prepared only once per year, in
- the fall, and distributed to the members., = )

Publications of egch_individual Council“meeting'will not be

produced; The Council voted in favor of publishing the proceedings

of the 24th and 25th meetings in one document which will include

major adoresses, reports and information about the Council's acti-

vities. The publication will be offered for sale at a-cost to

,cover publication costs,

(4

The annual statistical survey about enrollments and .graduations-

will be included in the publication instead of being distributed
-separately (See Appendix A).

2. 4

BICENTENNIAL OBSERVANCE  —

ot

“The Councilhs celebration of the nation's Bicentennial will

> extend, from spring through fall, 1976, Members were asked to bring

to the spr. ng 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.

—RESOLUTTONS ABOUT ASSOCIATE DEGREEfEDUCATIOij”*”“

At_the fall 1975 cotinc 1l meeting,_a resolution was developed

by ‘directots of Associate Degree programs and adopted by the total

Council. The resolution -resolved "that the SREB Council on Col-

legiate Education for Nursing reaffirm its support for -the concept

.
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c\; ' that Associate ﬁegree ﬁducation prepares the first level registered, -
T ‘nurse for secondary care and is essential for today's society."
(See report of discussion groups for entire resolution’z/,,«ﬂ’

-
I -

At ‘the spring 1976 . ‘meeting, concern about Associate Degree
Education was again expressed and. the Council adopted a resolution,
this time originating in the Baccalaureate Discussion Group, “that _ )
. “the SuEB Council on-Collegiate Education for Nursing finds it . -

- — necessary to reaffirm its November 1975 resolution and to convey
T 77 _that reaffirmafion to the MNIN ‘Council of Baccalaureate and Higher .
- .Degree Programs,' (SeeLGroug Discussion reports. for entiré reso-

/ -

lution ) e
'PROJECTS AND PROPOSALS - ~ T L

“

© ;Proiect IODINE Follow-up. A proposal tc follaw-up the project

) : on increasing op ortunities for disadvantagpd in nursing

— e, —education was® dpproved by the Division, of: ‘Nursing, DHEW, sub- o

. Ject to negotiations prior to,activation of the grant. "The - {
proposal is entitled "Faculty Development 4n Nu sing Education.’

1

a

-Research Development - A proposal, WResearch Development in (

- -the South," was approved by the Division of Nursing, DHEW,
e and awaits funding. . . . )

s

-

Analysis_and. Planning,Perect A one-year project, “Analysis .
. Y and Planning for Improved Distribution of Nursing Personnel ’
and Services," began September 15,..1975 by subﬁsontract with

- ‘the Western Intergtate Commission .on Higher Education. Audrey
Spector is project director and Kathérine. Le Guin. is coordinator.
Ihlrty-five nurse leaders from the South (dost of them Coundil
members or nominated by the Council) participated in a training-
program on- planning for nurse manpower conducted by this
regional project . e X

, e
43;’ * ]

Nursing Curriculum Project Originally scheduled to terninate )
September 3C, 1975, the NCP project was extended by the Kellogg
L - Foundation through October 31, 1976. The project's sublications T
include three already distributed and two that are in process., . .
¥ Project staff Hary Howard Smith'and Patriéia T.- Haase ‘have -9
continued work on plans to implement recomrendations developed
by the project, Proposals for several demonstration projects
are completed or far advanced, and additional proposals are.
anticipated. ‘' The demonstration project proposals will be acted
on individually by the Foundation. A proposal is also being
developed for, a coordinating staff at SREB to assist the
demonstration projects and to facilitate further study of
) © curricular change in non-demonstration institutions,

\
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“are an updating of the informaticn printed annually for, fall Counc}l meetings.

- a8
SOME SIATISTICS ON NURSING EDULATION ™ SREB»STATES* .
- N .. . . . . ’ . e
. t ) )

The following tables p¥2sent some data about nursing education in{thi et
14 SREB' states including information abiut schools of nursing and admissions' ' Lo
and> graduations., -Some national data about schools of nursing are included ‘ -

for comparative information.- These data have.been taken from the, reports of . )

the American Nurses Association and the National League for Nursing, and -

It should ‘be. noted-that regional data from previous years have been reviséd
in the following tables . to/rcpresent the 14 states presertly members of the
SREB compact . Therefore, chronological comparison of regional.data “should - f
be made only within this report and -not with previous repOrts which presented
data about 15 -states, . -‘ -

-
- »

. .
L ks . -

A few observations are noted here regarding nurs1ng edu ation programs
and student: enrollments: L oo . ‘s -
Table I shows” that the number of newly established programs preparing
students for RN-licensure in 1973-74 decreased nationally and regionally
over the previous year. Associate degree programs contiftue to represent -
the majority of the’Few programs, nationally 'pd regionally. . .

-,
h
-

The 15 new programs-in ‘the region which opened in 1973 74 more ‘thdn ) -
nffget’ the number of programs, 11, which closed that year. (See Table II ) PR

Table III presents the number of programs in the reg10n~prepar1ng___L

students for RN-licensure, .accordiny to type‘of program: ‘and accreditation
status. In 1974, 557%.0f the 370 programs. were accredited programs, By
type of program, 74% of the baccalaureate programs: vere accredited, 36%.
of the associate degree programs were accredited, and 827, of the diploma ,‘
programs were .accredited. Lo

Table IV reveals the continued increase in the numberaof admissions L - .
to practical nurse programs in the region and,at the samé ‘time, a decrease T
in the number of these programs. Approximately 9; ;400 more students Jwere

.-admitted to the three types of RN programs in 1973 74 than were admitted o

to practical nurse ‘programs. ,0f the 30,024 students admitted -to RN - . .
.programs in 1973- 74 approximately 347 were admitted to baccalaLreate :
degreé, programs,’ 51% to associate degree programs, and ISA to diploma ‘.
programs 7 o - B ) . e

"Q
~ae

In 1973-74, the numbex of graduations from RN programs exceeded the 3
number of graduations from practical nurse programs, which is a marked . .
change from previous years. ‘(See Table V. ) Of the®16,600 students grad-
uvating from RN programs in 1973-74, approximately 277 graduated from bac-

* I-’
calaureate programs, 53% from associate de~ree programs, and 187% from = . 'i
diploma programs. - B S R , ) p NP
- " ‘J . = i - ¢ ’."‘. ’

. - ‘&
"E : - N * -7
.

» - . -

* This report was prepared by Audrey Spectof.and Helen Hanson;
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.7 Table I

. * -
e - - L .
- <

Number of State-Approved Initial Progtams of Nursing Education - R. .,
Which Were Newly Established, 1966-67 Through 1973- 74

e . . in United States and llo SREB States
:.‘ b « / ) ‘ ) ! » € - . B
HEE / - . Number of New Programs Established . & g
- Year . Total | Bacc.-Degpree ' Asscc. Degree | Dibloma
e . . v L. -
I 1966 -67. . ) . v t
o United States 79° Co12 " 66 1
B ‘SREB States ol ~29 3 S 26 0
s U - ' . - - » ¢ ' -~ “
« i | Q967-68. T N ‘ -
‘o *  United States ° 65 . 14 . *o 5a R B
LTI  SREB States 19 o2y g : 0
L. € - . R . R . . : - e
5] 1968-69 - , £ - )
L7 N Uulted States 85 - : 21 . © 62 _— 2
Y SREB States ¥ 32 SRS § & : 2 1. s
1969-70 . 1.
-4 .. United States °’ 15 1 -« 17 1 , 56 N 2
= °|*  SREB ‘States 18 1 S17 \ 0
Ve ‘ . - . B N
. 1970-71 . g 7
]  United States | .64 17 47 - Tt
w-f." .SREB States = 19 5 14 ‘0,
S | 197172 -
vl ‘United Statés 64 o 5 U 52 . 1
¥ '. SREB States ) 25 - 4 : 21,
R ’—‘1972 7377 . i
RECE Py . United States- 51 13 37 1
i SREB :States 22 4 - 18 0
B . N
c“ : '.L'Z, '1973 74 . . " K
A I{ni’ted States 42 9 o032 . 1
B! SREB States FE 3 > 12 0
_'i ~'. i “‘ s \./ R . . ﬁ ) .
£/ TS - -
:'4’; " . t '}c\ 'li « - 4

cé‘ St ‘State- -Approved Schools of Nursing - R.N., National League’ for

. } Nursing; New York, New York " 10019, 1967 ed,, pp 100-101;

1968 ed., pp,, 102- 103 1969 ed., pp. 104- 105; 1970 ed., pp. 108~
LQ9 1971 ed., p. 103; 1972 ‘ed., p. 315 1973 2d., p. 93;-1974

¢
»

L~ edy, b 103, and 1975 ed., p. ‘106, < /
f S = 8 ]
- l/ . - -




--Number of Initial Programs of Nursing Educatio\ - R.N,

14

Table II .

e

]

ﬁhlch Clos

According to NLN Accreditation Status, 1966-67 Through 1973-74

AN

/i

Pl

n United States and 14 SREB Sjates /

I

|
|

ed

A-3

83

! Number of Programs Clésed: ]
f Bacc. Degree Assoc,).Degree'” Diploma
: ! - NLN Accred: 7 NLN Accred. " NLN.Accréd|
Year J Total | Yes No Yes-. No- " Yes No
- ‘ —— . v B v, - .~,—;_“ e
. . \ .
| 1966-67- . \ \ S
"~ United States 33 0 1 0 3 15 . 14
SREB States 9 0 1 0 -1 3 14
o8 h S N : S
1967-68 / s e .
_United States 4L 0 0 0o .2 _ 28 11
|7 SREB States 16 0 0 0 1 9 6
—1968=69———— —— - \ | .
United States’ . 39 1 1 0 2 23 i2
SREB States . 13 0 0. 0 -0 8 5
1969-70 : N ae e T
United States ' 58 0o 0 171 39 17
sREB,Scac?s N . ) 18 0 0 0 0 13 3
1970-71 Y I » -
United States - 56 0 2 0 0 38. 16.§
SREB States J 16 0 0 0 0 9 7-
1971-72 N
United States 49 0 3 1 0 35 10
SREB States 6 0 0 e 0 2 4
1972-73 )
¥ . United States 35 1 1\&\\\ 1 2 35 15
SREB States 13 1 o0 o 1 7. 4
. ‘ ; B
1973-74 ) ,
‘United States 43 I 2 1 5 29 ’5
SREB States ¢ 11 0 0 0 2 7 2
1 . N ¥ i
| - )
‘Source§? State-Approved Schoolé,of Nursing - R.N., National League for Nursing,

qu"York! New York 10019, 1967 ed., p. 99; 1968 ed., p. 101; 1969 ed.,
. p. 103; 1970 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,




Number of Initial Programs

\

off Nursing Education - R.N.,

by Type of Program and NLN Accreditation: Status, in 'L SREB States.

- .

. »

1961 and 1967 Through 1974

Total

1

{

Sl - \V

Number of Programs

>

Baccalaureate Degree\.

Associate Degree

Diploma’

'(;‘ Vot

Total Accred. Accred.,

Total. Accred.

Not

Accred. .

‘Not
Accred.

Year* Programs

264

|

\

b7 25
A

RS

18 1

17

."Potal Accred.

199

¥

95 10k

i

. 1970

9n

1972
. 1973
197k

\

57
59
70
70
5
79
81
87

19
36
43
23
62
Th

{
{
i

Q98
87
78

102
96
8k
(3
17
T
Gh

\

*Number of programs in existence as of October 15 and accreditation status of programs as of January of the following

year.

Sources:

I3

]

Qtate-ApproveJ Schools cof Frofessional Nursing, N\tional League for Nursing, New York, New Ycrk, 1962 ed:

i

Stateﬂ“nnroved S~hools of Nur81nv - R.H., National, League for Nur31ng, New York, New York, 157 ed., p. 102,

1968 ed., p.-

104; 1969 ed.”

7D 106; 1970 ed., p. 1 o 1971 ed., p. 1C6; 1972 ed., p. 9h: 1973 ed., p. 96:
1974 ed., p. 109; end 197) ea , PP- 108-109
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‘State-Approved Schools of Nursing - R.M,, National League for Nur51n ,fNen’York New York

pp. 102-103; 1968 ed., p. 105; 1969 ed,, p. 107; 1
ed.; p. 97; 1974 ed., p._ 110;5and 1975 ed, ,_pp11

State—Apg;pved Sch.ools of Nursing = ‘EPﬁ7fVN National League for Nursing, New York, New York 10019, 1967

. / , - d

_ed., 'p. 69; 1968 ed+yp. 71; 1969 ed,, p. 72;
P.. 66<~1974 ed., pp. 96-97; and 1975 ed., pp.

970. ed:

it ¢

ed., p, 765 1971 ed., p. 72; 1972 ed., p. 65; 1973 ed.

70
104-105.

1T

. Table IV
* ’ Admissions to Initial Programs Which ~cepare for Beginning
Practice.in Nursing, 1960-61 and 1966-67 through 1973-74
in 14 SREB States t
i ¥ - « 3’ -
) | Practical or Vocational Total Baccalaureate Degree Asscciate Degree, Diploma
Academic = | Admissions : - : i )
. Year to RN ' . . . :
R Programs { Admissions Programs Programs| Admissions | Programs | Admissions | Programs Admissions
T1960-61 289 8,321 9,813 46 2,229 15 546 209 7,038
1'1966-67 449 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 ) 51353;;
: » ] 1968-69 489 15,873 15,012 59 4,359 108 - 5,573 149 5,080 | .
'n‘v1969—70 522 18,522 18,741 70 .. 5,582 « 129 8,040 136 5;119 |-
1970-71 ~ 508 19,995 18,879 70 5,148 146 8,683 120 5;058?
‘ s ‘ ; Lo ' o
1 1971-72 514 20,245 . 23,842 75 7,451 160 11,223 104 5,168
1972-73 . 506 20,291 " 27,849 79 8,786 180 14,029 90 5,034
1973-74 ° 502 20,5?7 30,024 8L ‘10;253 198 15,364 87 4,402 )
- - — . R i —
Sources: Fagis About Nursxng, American lNurses' Assbciation, New York, New York 10019, 1962 63 cd’f‘557194 and J385,

10019 1967 ed.,
1971 ed., p. 107 1972 ed,’, p. 107; 19/6

-J <
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Table V-

K
-
- hd

-Graduations From:Initial Programs Uhlch Prepare for

in° 14 SREB?States .

-

]

Beginnlng Prectice in Nursing; 196061 and 1966-67 through 1973 74

Totalr

Baccalaureate Degree

~ Assoclate Degrece

P

S Practical or Vocational DipTona —
| Academic C e .|Graduations , R PR B
. Year’ fromRY [ —————— < | . : p
‘Programg ____ Graduatjons ‘ProgTams._ - Programs._ Graduations Programs Graduations}Programs Graduationg -
1960-61 | 289 5,291 5,639 46 . 914 15°. 157 - 209 4,568
o - . PR ) | et
. - - = = =
1966 67 449 — *8,903 . 7,196 55 1,415 “/’QZ,,»—/"’LTOSG 1 167 4{723 R
1967 68 472 - 9,802 * | 7,894 — | 57 P vy /v S V) "1,3%4 | v 164 4,808 |
. —_— //’4—0 . |
1968-69 439 10 ,3:'7,1_./ _{—87305 59 2,141 108 2;120 ~149.. 4,044
1969%19;_;,~—522’“’H” "11,785 8,825 -+ 70 2,325 129 2,922 136 3,578
P p i . ) i .
1970-71 508 - ¢ 12,084 9,691 70 2,429 - 146 3,732 _ | 1200 3,530
1971-72 514 14,202 11,102 75 2,605 160 5,076 w06 3,421
1972-73 506 14,507 13,262 L 79 3,078 180 6,390 98 3,294
-+ 1973=74 502 14,675 16 600- - 81 " 4,481 198 8,796 o 87 - 2,990
Sources: Facts About hursinr, American Nurses' Assoc1ation New York New York 10019, 1962-63 edition, pp. 95 and, 185

State-Approved Schools of tlursing - R.N., National League for Nursing, New York, 10013, 1967 ed., pp. 102- -~
103 1968 ed., p. 105; 1969 ed., p. 107 1970 ed., p. 111; 1971 ed., p. 107; 1972 ed., p. 95 1973 ed.,

" p. )7 1974 ed;, p. 110; and 1975 ed., .pp. 110- 111,

State- -Approved Schools of Nursing - LPN/LVN, National Leaguc for Nursing, Ncw Yorx, New York 10019, 1967 ed.,
p. 69; 1965 ed. p. 71; 1970 ed., p. 76; 1971 ed., ps 72 1972 ed., p. 65; 1973 cd., p. 66; 1974 ed.,

pp. 96-97; 1969 ed., p. 72; and 1975 ed., P23 104-105, ’
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) REPORT -OF
A SURVEY OF NURSE FACULTY-INCOLLEGE-SPONSORED

o NURSING PROGRAMSTN 14 SREB STATES, SEPTEMBER, 1975
. T

-

. On August 4, 1975 a memorandum was oent to the heads of college-sponsored
nursing programs in the 14 ‘Southern Regional Education Board states. An
enclosed postcard questionnaire requested the following information:

"

—

RETURN TO SREB. NURSING EDUCATION |
f,_-nPROJECT BY SEPTEMBER 8, 1975

I. Numper of employed nurse faculty
by highest éarned credential:

9

A) Yo, of B) Full-time
Persons . Egulvalent

~ Doc, deg.
Mas, deg.f—f
- ‘Bac, deg,
Assoc, deg.
Diploma
TOTAL.

II. MNumber of budgeted
positions

*

* -
< N
rl 4

I1I. Total no. of budgcted positions
(Total of I &fn).

_Number of additionmal full- time

positions expected to be budgeted

~ for nurse faculty members between:
9/1/75 and 8/31/76

9/1/76 and 8/31/77 . -

‘_EZBE,REQgram’for which additional
positions are budgeted: AD_‘B_M

Signg&
Institution
State .

>
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- h 1 N ’ - -
The following table shows the number of programs questioned, the number
"responding by September. 30, and -the percent of programs responding by
typz of program: N

_ - » - ©

o Pergént
Hlumber of Programs *Humber of Programs | Programs‘|
___Type of Program Questioned Responding by 9/30/75| Respondingl-

™|

TOTAL { | _ese—— 1 e3w

- Associate Degree . - ’ IE 171 92%

e

1 Associate and
Baccalauredte Degreeg . 75%

" Baccalauvreate Degree 62 9 95%

.| Baccalaureate and .
| Master's Degrees ' , S S - o 88%.

. N
Associate, Bacca-
laureate, and
liaster’s Degrees : ) : 100%
Master of Public 1 . . \ )
Health Degree* : .- 4 100%

I

— —— — " "

* Three 1nstitut5£§_§,in,tbe SoGth offer Master of Public ‘Health Degrees;
glg,gfwthé*‘m’s?‘titutions offers two. separate masters programs. e

e “~

..




) - TABLEI = -

Number of Budgeted: Positions for Nurse_ Faculty, Number of Vacant .
Budgeted#PosifIbns, and Percent of’ Budgeted Positions Vacant,
By Type of Program in 14 SREB States, as of September, 1975

‘e

1l
.

- - " Number of 1 Number of percent of
Full-Time Positions Budgeted
Type of Program [Budgeted Positions Vacant -Pogitions Vacant
 TOTAL N: 259 4,399 - 273 6,27
: Associate Degree ’ 7 L , .
M: 171 . . - 1,876 ’ 102 5.47%
Associate and ' ) ) —
Baccalaureate Degre . I - —
N: 3 ﬁ‘ 75 ﬂf_,,,,aﬂdf‘”*ﬂ ’ 14.7%
':E;ecalaureate De e>—”'"—fgdwfﬂﬂ‘¢#
- : ) 59—#”"""’”’2;’:e . 1,069 . A ) 6.8%
s — ,
‘| Baccalaureate and
Master's Degree .
: it 15 - - 1,023 6l ) 6.0%
} Associate, i
Baccalaureate and _ . s .-
Master's. Degree - M .
N: 7 356 : T 26 7.3%
e , - ) . ) d . ) s
: Mastér of Ph ] - ’
B SE /! 33 ) 9 ’ - 27.3%
. ‘The total number of full-time positions réported by all types of programs ~
N 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 6.8% in 1974. The follouing table shous a comparison of 1969 and 1975
data descrlbing hudgeted positions and vacanciés according to type of pro-
- oxam ‘offered. . - ‘ .
& , .
Pidd ) -

R




iv:‘ - - ’ ® ‘ LY ...--i
. * ,//
- / -
’ . Type of  Number of Number of . MNumber .of , Percentage of p
T Progra Programs - Full-Time Positions B -Budgeted /
ok Reporting Reporting Budgeted Positions Vacant Pogitions Vacant _| et
:" ! ’ ,‘ N - - » - :'. ) -
w - . «'|"ALL Programs ‘ /
1975 259 4,399 273.0 , 6:2% T
S 1969 T 159 © 1711 T 179.5 10. 5% 1
S Associate Degree Programs . e , :
= . ' 1 €Y ¢
- 1
1975 w18 1020 . 5.4%
, oL _1969— 101 639 ., 80.5 12,6% -
. ) ) ) Tt . (
. " | Baccalaureate Degree Programs ) - )
1975 59 1,069 73.0 . 6.8% . | :
1969 45° 576 . 61-.\\ © 10.6%
i B - ) X o
. Baccalaureate & Master's Degree Programs
1975 15 . 1,022 " 61.0 . 5.0%
1969 10 - 464 ‘ 35.0 7.5%
A The 1975 returns, by type of program, also shoved that:
- Associate degree programs in' four ‘.,tates accounted for 48, or 47% of the
102 reported vacancies. In one of these three states, 22"/° of the budgeted
p051t1ms in AD programs vere vacant.. . ) __—
: - Baccz*laureate degree programs in twe states accounted for 41, or 50/9 “of
the §2 vacancies reported by ‘baccalaureate degree _propram;_ )
'; P N ' i - 2 | A
- Five baccalaureate {- master's degree programs .in four states accounted )
: for- 33, or 54% of the 61 vacancies reported by this tyne of program,
- o + .
~ »“ o ‘ - o3 -
/( L -
-~ P - . 2, . , ~ *

*
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- S CITABLEAL . .. - P

' ¥ ~ £
Expected Additional Full-Time Budgeted Positions.for

Nufse Faculty-Membetrs, by Type ?f Program ~

' / in 14 SREB States . P
- ! . Coe L . _ .. .

,//‘ - )" - L~ ) . T f )
A ! '» bl 1 N - . . e
5 - - 1 - - e - - - -
2 N . Number of additignal, full-time positions, N
expected to be budgeted between: e,

* . Tvpe of Program. “{ 9/1/75 and 8/31/76] ©/1/76 and 8/31/77 } V:;,,‘/"I
' TOTAL N: 259 178 1, .38 .
[ . . > b - N -
‘ ZA.ssgéiate\x_)‘egree . 7 s, N /
N: 71 ~ 886 136
Associate— and | . . r - - _\j_ R A,‘;f —
_-Baccalaureate Degtee N RN . . : R . e | :
N: 3. ;0 - 6 1 - . 09
. / _ . - : )
“’ h . . . T . r \‘ - X - ’, , .
, Baccalaureate Degree ° ) N . ' - ‘,
N: 59 | o 4 70 o 109 e

I ' . v . - h
. 7 s -

- ] L . - 1 /T -
Baccalaureate and : _ R . v
Mdaster's Degree : 4 - : -

N: .15 D 9 T 42,

e .

Aésociate-, Baccalaureate and |

Master's .Degree . . ) .

N: 7 T ' 6 o ’ If 18
e /

>

" Master of Pl Degree .
N: 4 < 1 . 4 -
. 4 . . : - '
- - - - - . - g I
- The number of additional budgeted positions anticipated in.the région in the
.next two years (1975-77). is 496. This is a decrease from the 569 expected T
in 1974, for the two-year period 1974-76. ) g o




s Lo TABLE III . . . /f
. _ .o T
¢‘/ * . - "
v vo' A Academic Preparation of Employed Nurse Faculty : ’ . .
* in Collngiate Schools of Nursing as of September, 1975 4 -
RS : 7 in 14 SREB States . oo
-z - ‘J,’A Y N ‘ ) " fm l'\w e, ; e A Y &
.~ | Type of Pragram [Number of ‘Highest Earned Credential )
) | In Which-Faculty *| Faculty {Doctoral Mastet's Bachelor's | Assoc. 1,
_ - Em}.oyed Emploved. Degree Degree _Degree .| Depree | Diploma*l ] -
TOTAL - - B ] BRI
N: 259 T 4,262 .. 255 |- 2,665. /lﬁd— a 36 A i' . /7
- . . . PR I
- L \ S
-| Associate Degresd ‘ e ) o ) | \5'».
Ne o171 .l 55260 | 20 843 gs2 " i .36 45 | '
T M ’ 1 S S !
[ i G - - i'. ;
1 . Associate and. . K R
e Baccalaurea‘tf‘q‘ . : R
- Degree . - TN . ) .
° nl 3 ; 64 T4 40: - 20 0 . gy .
. - . - , - - i
) ?“‘ " ’ s LN ~ - - ~. !
A Baccalaureate « |» = T - ; .
. o D"eg}:,ee ) - . ’ I
. . t?: 59 1,038 . 62 758 218 0 0o {-
‘_i ) ﬁrr S ) ’ [P : g o :
_ . b AR ‘ L B
‘ ‘ ‘Baccalaureate : ) i -
. ind Master's . . g
egree . - .. .o
) 'Iﬁ: 15 1,001 141 - 799 60 .0 1/ A
™ ‘..Assocm.te ¢ N ) ] ! 3 Lot
BaccalauTeate ) N . o
- - & Haster's \ : o i .
. Degree . o . o b
U M 7 .o 333 25, 225 ‘80 S ¢ S ¢
[ " ’ - - . N . / s
‘ . ’»,” laster of PH. vl Y - II - .
M: 4 . 25 © 7 156 %2 0 ‘0 .
. O .1 R i S - . ,s‘ - i
- - TV - i 7
c T ~ Faculty preparation in 1975 is comnared to that in 1939 (a° rcnortedzm the
N Agenda Book of the 13th Coﬁncil Meetmg') on' the £ollow£ng pag ] = .
, . ‘ - :
- Al - / ¢ 4'
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. B ) . oy Pe‘rcenz of, Fadulty Acca¥ding to. |
o e~ . . i e _Highest Depree lleld T
" - . 3 - =
S Number of Programs Nuipbkr of ) - Less ithan

~ . Repdrting Faculty Docteratq  Master's  Master's ¢
" ) All Propgrams - ) ’ - -
) > o
\ = -1975. 259 . 4,262 5% . . 63% . *"31%
. 1969 159, | 1,532 K% . - 87% - 29%
> v o . fd h ~
. Associate Depree Rrograms Y . : ! -
. " o = * . gt .
e 1975 171 © 1,826 . 1% 46% - 537
H ‘. - N , ‘- " . (X F
ﬂ 1959 101 — 559 less than.1%  50% . .~ '49%
a‘ 4 H N '
) ‘\‘-‘J - Baccalaureate Depree Programs - . .
i %’o‘i . v o ’ - ’
'»‘.f. . * * -
oW k0 1975 39, 1,038 6% 73% 21%
: o 1959 . %5 515 : "3% 73% 247,
. . f
e ' Baccalaureate & llaster's Depree Programs - ’ :
SRR — = '

s 1975 - 15 1,001 /W/, . 0% on |
' & . i . .! o
e 1959 10 429 . 10% 0%, 10% ;

: - — i . . ’
- * +
- . -
"e-'*-* » "- . . ~ s +
- d N _ " '
1 R ; -
Ce T e o o
‘7« , . » L]
M‘"s“"/‘—a_: hed .
. ') __: :" .
0 . y 4
- * ,S : *
- 14 ! . : & 3
. bad H
& -‘ (/ -
: - - - - ~A2‘13 N * .
* .,f 'o ’ . ;{H ) - : v
e ¢ . - 96 - S
% r - & . - » -
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INFORMATION ABOUT y
MASTER'S DEGREE PROGRAMS IN SREB STATES

€

The following report summarizes information received from 23 schcols
of nursing and 3 schools of public health in the 14 SREB states which i
-offer master's degree programs for nurses. The data aré 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- Nursing Council. .

The. 1975 data reported in Tables I through V represent enrollments
and' graduations reported -by the 23 scheols of nursing and 3 schools of
public health in the region, four moxe schools of nursing than the 19
returning the questionnaire in 1974. ° Three additional schools of narsing
which- reported they were in the pxocess 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 only.28 stullents .(2%) over 1973 enrollments. Comparison of full-time
_and part-time enrollments in 1974 and 1975 reveals the following: full-

‘ time enrollments incréased by 338, or 40% in 1975, while part-time enroll-
ments increased by 451, or 81% in 1975. <(Table I)

Graduations from master's degree proorams in 1974-75 increased by
60 or 9% over 1973-74 graduations. .In last year's. report, 1973-74
graduations shoved a ‘1% increase over 1972 73 graduations. &

1
.

P

Table III presents the number of students enrolled in each master 5
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) reveals “increases .in
1975. graduations with majors in medical/surgical nursing, maternal/child B
. "health, pediatrics,. psychiatric/mental 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 decrecase, Three -schools
that had graduate students enrolled and are listed in Table III had no

students graduating in r975 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

number of graduatlons with no clinical focus decreased from 42 in 1974

-

>




‘to 21 in 1975,

M .

Supervision and administration remained steady frou

1974 to 1975, while: teaching and clinical specialization increased,
The 1975 report shows for the first time, graduations with continuing
- education as thamfunctional component.,

Further information about present enrollments and future curricular

offerlngs is presented in outline form following Iable V.

)
-

o

LY

-
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¢ Table I

‘Enrollments_in Master's Degree Programs
in SRﬁp”SEétgs, 1965\and 1971-75
y}

‘Graduations from Masterfs ﬁegree Programe .
in SREB States, 1965-66 and 1970-71 through 1974-75

hEY

.| Fall || Fall | Fall | Fall

. L1965 || 1971 | 1973- | 1973
"I Total all-students . | 414 || 945" } 1145 |1373 1401 | 2190
“Mew admissions 264 || 576 | 683 | 773 | 782 | 1103
Full-time 229 || 453 | ‘ssa | 461 | 552 | 660
Part-time 35 123 129 312 |.230° | 443
Continpiing Students 150 || 369 | 462 | 600 | 619 | 1087

Full-time 111 § 242 | 272 | 312 | 289 | s19-
Part-time 39 | 127 | 190 | 288 | 330" | 568
4
- Table II .

-~

1974-75 [ ..

- } / -
- T e e S
1965-66 {{1970 71 | 1971-72 '| 1972-73 | 1973-74 |
. Total . 162 J 415 479 635 643 - 703
. ' - - .
Schools of
“Nursing 130 355 419 553 559 628
Schéois of 1
Public Health 32 60 60 82 84 75
- /
A-16 ’

-
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. Table III

e . Enrollments in Master's Degree Programs
: in SREB States, Fall, 1975 _
s ) Y . . ) —
, - Total All ~ New Admissions Continuing Students :
Students § Total FullsTime Part-Time ~Total Full-Tine Part-Tin-
. 6 * ) °
" TOTAL . 2190 1103 660 443 1087 519 " 568 °
N e L ] [} —— S—— S — e )
Sshools of Nursing * 2088 1030 594 436 1058 495 563 :
. University of Alabama 103 7'9; 61 18 24 18 S
-Unmm:y of Central Ark. 14 2 0 2 "2 2 w0
,
. University of Arka,:ifas— _ 27 17 12 5 10 7 3
. University of Flofida Y s 1 15 - 2 2% 20 4
v L ¢ N .
* Emory University 59% 51 46 5 8. 4 4
"~ Geprgls State University” 25 25 0 25 .0 0 0o
Medical College of Georgis 178+ | 102 - 53 49 76 45 31.
University of Keatucky T 42 28- 22 " 6 % 11 3
Loutsiana State University 43 5. 2. 7 % 26 T8
'Rurthwestern State University . L '
“of Louisiana . . 52 7 C 4 3 ~-45 2 43 ]
2 ’ Y
University of Maryland l . 275 103 59 W 172 114 58
Hississippi Uniyersity { = . _
for Women , 3 3 . .2 1 0 -0 0
University of" Mississippi 16+ -6 4 Y 10 10 0
tatversity of ‘Southern Miss. 43 6 2 4 Y 12 25
. ‘University-of North Carolina H
e At Cbapel Hi1l 56 30 29 1 26 25 -1
’ - -
7 puke University - 8 12 1 1 6 3 .3
. . N ¥ L] .
T University of South - Carolina . 59 45 22 23 = 14 3 11
. Un.versity of Tennessee B 1287 22 b . 8 R 6 s, 1
) . . \ >~ ) -
Vapderbilt Univezsity. 47 45 43 0 2 0 2
‘ Tsxas Wovsn's University  ~ 62 242 8s 157 370 107 263 :
e - -Untversity-of Texas- B ,26;?. 91. 59. 32 ﬁl‘l 43 68- ” p
University of Virginia sk 41 18 23 17 10 R
Vizginia Commonwealth Univ. - 87 4 29 18 40, T 28 12 .
Schools of. Public Health i w2 |71 66 1 29 2 5
T - D N : * - had
‘ Tulare Udiversity 21 16 14 2 s 7 4 vl -
T * — : ¥
Johns Hopkins Uaiversity 44 3 26 ‘5 i3 12 1
‘University -of North Carolina f R .
" at Chapel Hill . . 37» 26 26 0 . 11 8 3

* Plus, 8 post-masters students.

** Plus 35 students eénrolled in the "summers only" program.

Q

- -

Poes not taclude- 40, students encolled in fummer school program.

ERIC R

| : \

A-17.
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Table IV’ ‘
- . “ Number of Graduations from Master s Degree Programe
o R in SREB States, by Institution and MNursing Focus

September 1, 1974 - August 31, 1975

AN

- — - S . *
{ " Institution P - . Glinical Nursing Focus of Cﬂrriculum
iTotal ' M-S | MCH Ped. ! P5y/<3 ~ PII ~7 ° Other :Nonm:
TOTAL - 1703 1242 i 86 A9 . 1427100 83 2L
M ' - - !_"—_ g — ] — m—— ——— '— — —
.. i H . ! .. .
+1 Schools of Nursing 623" ‘262 ¢ 86 49 0 _ 59" . 31 21
Univ. of Ala, 4 56 i 18 5 o + 8 .4 . 12 |
i C o . . oo
- . i
Univ. of Central Ark.| 5 Lo A 2 !
’ N ‘ ‘ ‘ ° V . ‘ ¢
‘ " Univ..of Ark. <16 103 1 L 1 |
: i 4 1 . . *
Univ. of Fla. Fag ' 2 ., 8 9. * 10+ ... '
: : ! P ! i ' E
Emory Univ. : 57 P26 5 6 1 ;.9 T
R ! Lo :
Medical Coll. of ca. 'gs 1 39 7 26 i . . 3 113
. ! ' e g "
Uhiv. of Ky. L 20 g 1 & ' 5 | ... ¢ 3 '
- L 1o ) .
e | La. State Univ. 2 | 72 . l . B
K - . - MR H i
. t ' ) 1
. Horthwestern SE.~ —|—— 'i. . e : ; :
_Univ. of lLa. 16 '+ 16 .. C i S
‘ . . '.!. - i ’ i ' o : : ¢
‘tex | Univ. of Maryladd 64 | 21 2 . 7« - 20 10 i P4
. ‘ - Y i - ! ,
Univ: of Miss- 28 I 9 ' 18 1 i :
; ) N REI S :
i Univ. ~p£ South.Miss. 1 . , | Tl ; :
. ! - N ': 1 -t !
Univ. of N.C. at C.,H.; 26 i 11 ~!“,»‘ 6 4o ' _ 5 e i .. ‘
- . :: ""- L . ., i- :
Univ. of S.C. ! 26 1° e oe t 2y 7 S
¢ H . ! !
° Univ. of Tenfessee . 8 1 2 L. N | 5 "
‘ ‘ . . 7 g
Vanderbilt Uaiv. =~ 28 . 9 ! .. . .. 9 | .. . 10n M
4 ) : . ‘ « ! . ) g ) ‘ ‘
Texas Woman's Univ. 101 | 38 ¢ 21 22 20 . -
. ’ | H ‘ ,
- “Uniy. of Texas {37 20 |10 3 3 ! r
. ¢ - ' ) *
* . +| Univ. of Vifginia | 12 *, .. ' .. 5 7 . b |
Va. Comm.: Univ. 20 1 8 N 2 1 9 .. ! 1;
’ v : ] e |
. . - ‘: ! N 1
Schools.of P.H. - m i o | 0 32 2 a4 0 0
.. . 1 o f f ;
3 Tulane Univ. 3 ;i . , e . s j~. 3 | e
H * ¥ =
y Johns }Iopkin_s:..Univ‘I 1.32: i S g f‘“32 .
. | N
N I ] 1
21 univ. of M.C. st CLH.F 4O 1T f . 238 ..
: U S e B




. Number of Graduations £rom Master's Degréee Programs in SREB States,
by Clinical Nursing Focus, and Functional Purpose of the Curriculum
September 1, D74- -August 31 1975 :

LY

’

S 'Funct;ional Purpose of Curriculum
) Cﬁ'n;ical Nursing focus Total | Admin.{ Supv. | Teaching | Clin. Spec,j Other ’

7 TOTAL 703 a0 | 18 | 258 " 344
edical-Surgical | 242 |11 0 98 | 133 .

laternal-Child : 86 5 ° o 54 27
VPediatric ' 49 0 ' 15 C 34

Psychiatric/Mental Health v 02 ! 1 1 88

[Public or Community Health 1 13 - . 37
Ag - : tol

, None o s 1, t 0

Ar)tl}er- i ' Lexl o | [/ 25

% Includes: Continuing“educaf:ion 3) (’;ﬂ
. v A
‘*Includes: Cardiovascular fursing (12), Family nurse’.clinician (13),°

. : General (1) Physical/tiental (2), Generaliifil Program (26),

and Nurse tlidwifery (9).




. FURTHER INFORMATION ABOUT CURRICULA AND ENROLIMENTS )

.
T * -

University of Florida ~ Child Psychidtric Nursing

“University- of Mississippi - Pediatric Nu-sing amd Community
Health Nursing - .

University of Virginia, - Medical -Surgical Nursing . . .

Tulane University - Nursing Administration “

Johns Hopkins Uni\(ers(ity - MP‘H Community Nurse Specialist

[y

- % 4 —~

In addition, the Family Nuicse Clinician program -previously--offered ':
by the Medical College ‘of, Georgia but not offered in 1975~ 76, will
again be offered in 1976-77. . - . e
Responses to. the question: "Were qualified applicants to your program
for 1974 75- denied admission? If yes, please state reason for denial.".
m -
Sixteen schools ¢f nursing and the three -schools of public heal*h
responded that no qualified applicants were denied admission this
year. The five schools_that ‘denied admission to qualified applicants
reported that limited faculty aﬂd/or clinical resources were the
reasons. .for. .such- denial. . - .
Responses to the question "Could more students have been acceoted
and admitted "to your program with existing faculty and, facilities?

. Please explain reason for response.'

Twelve schools of nursing reported that more students could have
been admitted. More students could-have been admitted to the
following clinical areas of study.: community. health nursing (threc
schools}, psychiatric nursing (two schicols), medical-surgical
nursing, maternal-infant nursing, and nursing administration (o6ne
school each). Ten schools of nursing and the three schools of
,public health reported that no additional students -could have been
admitted this year.
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7
rt of the .
. ¢ Faculty Calary Study Do
o . Council on .Collegiate "Education for Nurving :
> P

) 0w ~ Southérn Regional Education Board

_ - 1975-76 - ’
Q, “tr : ’

B N"'

o

I
L

N

*
-’

4
-

L

o

»

-

. The Council voteé‘at jts fall’ 1215_meeting_to_couduct~a~£acu1ty~study -among—
_1its members."Subsequently, the Council's Executive Committee advised on a

questionnaire and Marie O'Koten, Council Chairman, agreed to conduct the
srudy. . . )

O R T . ya© SRR s
- e P Te et Uy . v .

In January 1976 the " uestionnaire was: mailed to nurse~administtative ‘heads

of collegiate nursing education programs in~the South who- are’ members of ‘3

the Council.

A total of 196 qqestionnaires were mailed; 162 responses
were received.

t *
L

- £ ”

Dr. 0'Koren reported the findings of the survey‘at.the spring 1976 Council

meeting. The report is“reproduced in the following pages, along¥with a
copy of the mémd to- the\schools and the.questionnaire.

-
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. TYPE OF INSTITUTION IN WHICH DEAN FUNCTIONS - \
Type of Institution _Nymber _ Percent )
- ~Private 29 -~ 17,9 .. ° :
o . . ) .
State Supported 126 77.8
Unidentified A 4.3 . i
- -.Q: - ™ :
Total. 162 100.0. v
Rate of Return = 82.6% : N
. y
. N N , - e
0
“a . ~ T .
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) .. N . : - - oo
< lp ) . - ~ ' )
hAd * L N . " . -
) v M ). . St
.ot Deans Salary Study - - T
) Private Schools with Associate Program(s) Only . "
N 1975-76. :
Salaz‘y Ranges (12 O, ) " Number - - _Percent . . s
e . — * [ ’ ) T ) s Av N ‘ ”
+10,000 to 15,000 - 2 40.0 v, .
=TT 15,001 020,000 2 - 40.0- Méan - = "17,218 .
20,001 ‘to 25,000 ‘% - 1 20.0  _ - Mediap= 18,000 -
Total ' . 5 . 100.0 > N v
¥ 1 ‘ N . - - “ . . -
- ’ q-o ! 7 - ) : ’
= . e - -y -
: ) Deans Salary Study'
»  Private Schools with Program(s) at All Degree .Levels -t
7 . i 1975-76 .
Salary "—:.a_“gef‘-'_(l?-.moo) . ﬂumber " Percent B : T - J
.. 10,000 to 15,000 ) 2 50.0
153001 to 20,000 . .1 . 25.0 . . Mean = 16,417.
. - 20 001 to 25, 000 1 25.0 °  DMedidn= 15, 933 A
: Total . 4 100.0 il -
Deans Salary Study
Private Schools with Bachelor 8 and Graduate Program(s) Ohly .
B - —1975~76——— e . . '
. - “N
Sa_lary Ranges (12 mo.)‘ Numbezr , = - -Percent ‘ ;
. ’ 3 N > *
10,000 to 15,000 1 . 5.0 ’
. 15,001 to 20,000 0 9 45.0 . }
7 20,001 to 25,000 . - 6 30.0 Mean = 22,236 -
25,001 to 30,000 ° ) 2 10.0 Median= 20,913
: 30,001 to 35,000 1 ’ 5.0 N P ’
R 35,001 to 40,000 1 5.0 v ..
Total “ 20 100.0 . , .
- .




25,001 to 49,000
¢+ .40,001 to 45,000

~‘\-—41'02:&1 :

. . 45,001 to 50,000
——— y ~ 1 - \, 7:

Deans Salary Study, " . .
<7 State‘ Supporced Schools with Associatn Program(s) Only e \
. 1975-76 - . ,
— - T~ ~ o
_ Salary Ranges. (12 mo.‘)_, . Number Percent ) ' :‘\
10,000 to 15,000 6 .07.7 . ; / 3
-, 15,001 to 20,0600 * . 46 T+ 59,0 Mean = 19,18 .
20,001 'to 25,000 220 T -28.2 “Median= 183947 - ¢
25,901 ‘to 30,000 4 05.1 . Lo :
Total _ 78 100-0 . . N
. Deans: Salary Study * . )
State Supportecf Schools with Program(s) at All Degreef Levels . .
. 1975-76 -
’ . Salhry Ranges (12 ©o. ) Number Percant Ve .
— . . “ﬁ
. : \ * v
e 10,000 to 15,000 Fem ® N ¢
Lot 15,001.t0.20,000- ~ ° 3 30000 -
! ) 20,001 to 25,000 2 20.0 . M}:an = 25,050"
25,001 to 30,000 2 . 20.0. ¢ ' Median= 25;250;
30,001 to 35,000 o SR °20.0 : . .
'25,001 to-407;000 R . | 10.0 ' . 4 ot
" Total. .- g . 1o 100.0 * " ‘ . e v
T - .. . Deans Salary Study. * i c
- State Supported Schools with Bachelor's < Graduate Program(s) Only ‘
o ; 1975-76 « , e
1731‘?“33“89—3 (12 mo. % Number Pefcent . S -
- . .. A .
10,000 to-15,000 - - —— e
- - 15,001 to "20,000 5 12.8 :
'+ +* 20,001 to. 25,000 10 25.6 , Pl
- ?5 001 to 30,000 11 28.2 - *Mean = 28,072
" 30,001 to 35,000 8 v 8. 20.5. Median= 26,225

T 2

R




»

Faculty Salary Ranges By Rank (9 months)
Private Schools with Associate Program(s), Only
1975-76

Faculty Rank . - L Minimum Maximum. -
Instructor. - ' 7,000 12,222 - .ot
7+ Assistant Professor 8,595 : 12,500
Associate Proféssor . 11,500 17,000
,Professor 12,500 . 18,500 .
\Nomber of kesson'sés 5 . ,
> . . s
. ,JFaculty Salary Ranges By Rank (9 months)
A Private Schools with Program(s) at All Degree Levels.
T \ : 1975-76 u o ‘
: ) “. Faculty Rank \\ Minimum Maximum - 3
. . \‘\ w \ ry - Y p— - -
Instructor Y 9,315 - 13,910 -
e T Assistant Professor N . 10, 440 15,943 \ - ,
Associate Professor ™ 11,520 . 18,083 > I
‘ "Professor . g 12,033 20,758, )
Number of Responses = & < R

-
3

‘Faculty Salary Ranges By- Rank © mont:hs)

. Frivate Schools with Bachelor's.and Graduate Program(s) Only? .
C R 1975-76 . .
: Faculty_ Rank . Minimum . - Maximum
Instryctor . ;. 1,500 . 13,200 )
A;sistant Professor * 7,875 - . 19,500 T~
N Associate Professor . 9,375 +.24,000
. Professor . . 9,750 , . - 27,000-° A
Number of Responses - 20 . ) L : T S
™ ) ’ » ' b
- - . .\: ’ » ) <
~ z / e ' ' ] *
> X : a4 ‘ ~ »
" > B-S > ]
. - \ ‘ .
108 .-
. . A
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Tharh —

Faculty Salary Ranges by Rank" (9 months)

State Supported Schools with Associate Program(s) Only

-

1975- 76
Faculty Rank v Minimug Maximum
“Instructor * 6,900 15,888
. Assistant Professor .. 8,350 25,000
. Associate Professor b e 8,520, 25,000
Professor ’ 8,680 26,750

* - Number Gf Responses - 78 -

o \

Faculty Selary Ranges by Rank (9 honths)

State Supported Schools with Program(s) at Ai{fyevree Levels

1975-76
N iy L
~ Facu 1ty Rank ?ﬁ.nimun)ﬁ , Maximum
Instructor 8,900 . 14,000
- Assistant- Professor 11,900 18,000
Associate Professor 13,500 26,000
Professor ' . ’ 17,000 - 26 ;000

,Number-of-Respoﬁses:-710

~ %
<

-

-

Faculty ‘Salary Ranges by Rank (9 months)
" State Supported Schools with Bachelor's + Graduate Program(s) Only

A - 1975-76

Facu 1ty ‘.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 N
i B - 6 S
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- - " SRy COUNCIL ON COLLEGIATE.EDUCATION FOR NURSTNC - - 4
. . - SALARY STUDY - . APPEND
- - 1975-76 . IDIX
o - ‘ Sehueti with “Sehontn with tachs Scliyfala with ’ ’
Awnoelate Pro-  © clor's + Graduate Program(s) ot All
pram(s) taty Program(s) Only Depree Levels Al Sehweols
- - N!Ill;lu-r ’ Percent Numher )-;er-.jvnt Nu;«l-wr ’ ~P'cr-:-.-nt" Rusber Pereent
L — . -
Hhdhest. Dearee tield- Wy Rachelor's 2 . 26 BRI ) .- - S 2 1.3
“the-Dean ) Hanter's 69., ° 8.5 - 23 397 6 R 9%  ,  65.3.
® “ Doctor's, * 7. 9.0 38" ,60.3-+ 8- 57.1 50 33.3
- ‘T&Talnd 78 100.0 ° 58 100;0 16 100.0 150 100.0
No Reply 9 10.3 2+ 33° 1 6.7 a2 7.4
Dean's Years -_'l‘ Ser- 1 - %Yc-nrn - . 22 26.8‘ 12 22.2 3 . 2.1 . 37 - 2.9 }
vice {n.Prosent - B -
Forttion . 3 =S Years 19 2.2 18 33.3 3 231 40 26.8
. . 6 — & Yoara 20 24.4 10 18,5 3 - 38.5 35 23.5
. T, 9% Years 21 . 25.6 1% 25.9 2, 154 kY] 2.8
Totals* 82 100.0 4 100.0 13 100.0 149 100.0
R No Reply s 5.7 6 10,0 2 13.3 13 8.0
Mean Yoarses 6.2 7.0 5.8 6.5 N }
~ - -
Maximum Yoarsww 24 29 12 - 29
NG, with 20+ Ycars 3 V3.7 4 7.4 s 0 o ? 4.7
Dean’s Salary, $-400 10,0 — 14,9 13 15:3 6 10.2 3 21.4 22 13.9
' 15.0 — 19.9 49 - 57.6 10 . 16,9 3 2i.6 5 62 . 9.2
. 20.0 — #%.9 19 22.4 17 28.8 2 . 143 38 24.1
. 25.0 = 29.9 4 4.7 8 13.6 3 216 s . 9.5
* 30.0 = 34.9 .- . 8 13.6 2 w3 W 6.3
35.04 - cee- 10 16.9- 1 2,1 11 7.0
T Totalar 8s 100.0 59 100.0 1% 100,0 - 158 100.0
a No Reply .2 2.3 1 A 1 6.7. - 4 2.5
: Mean $-000%% - 16.0 25.2 22:2 2101,
s . -
Dean's Saiary Rasis, 9, 9% - 12 14.0 8 13.3 - 1 < 6.7 21 N, J13.0
Months 10, 10% 7 8.1 3 5.0 ~t. . —e=e 10 6.2
- o 1 6 2.0 2 3.3, - . 8 5.0
. 12 61 0.9 1y 8.3 14 . 93.3 122 75.8
Totals* 186 100.0 60 100.0 15 100.0 161 100.0
; No Reply 1 1:1 -- .- - o U . )
} = -
Progeam(s)-tor Shich _ Awspclate~ - - 87 7 100.0 * .- 15 39.5 102 49.3
- :"!;i"""‘"»“‘“""""“' Bashelor's -- - 58 70.7 15 39.5 3 35.3
o ‘ .
) Master's - 4 amas 16 19.5 7 . 18.4 23 11.1
Doctor'a .- - 2 2.4 -- .- . 2 l.(()“
) Sub-ficld Speclalty - —--- ~6 7.3 . 2.6 7 3.4
Totalsw 4 87 100,0 82 1000 ., 38 -100.0 207 100.0
Mean, per Deantw 1.0 1.4 2.5 1.3
Full-tioe Raetlty, Under 25 . 83 95.4 39 65.0 33.3 127 8.4
School of Sursing, P 3:4 4 o
197501976 25 = 49 L3 3: 15 %0 7 6.7 25 15.
S0 ~ 7 1 1.1 2 . 3.3 3 20,0 L6 3.7
75 - 99 - e emes 2 - 3.3 - - - 2 1.2
100 — 124 - —e——. - —e-e - .- -- ----
. 125+ - — 2 - 3.3 - .- 2 1.2
’ Tatala¥ 87 100.0 e~ 100.0 15 - 100.0° 162 100.0
. 25+ 4 4.6 21 35.0 10 66.7, 35 21.6
M 3
Control  the Col- Private Ajency © s 6.2 20 33.9° 4 26,7 29 18.9
Loy wr Universdty State Government. 76 91.8 " 39 66,1 1 133 . 126 81.3 :
- Tutaln #l 100, 0 100.0 15 100,0 155 * 100,0
Nu keply 6 0.9 ) 1.7 -- ...t 7 % S
*Percent.ape tatals miy not add to 100,0 due to eounding,  **Barcd on those replying, *htAnmumen 87, 60, and 15, in order, all replying, . ‘
' N - ~ he .
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ME!Q&AE‘.QQL‘ T _ .
TO: SREB Council on Collegiate Education in Nursing Members °
"FROM: Executive Committee of the Council
ot RS < .

SUBJECT: Paculty Salary Study - R

January 20, 1976 .

DATE:

In keeping with the Council s decision at the Fall 1975 meeting to o
conduct @ faculty salary study among its members, the attached -
questiongaire has been developed. We would appreciate your completing
) the .questionnaire for return by Febituary 203 1976, in order that a |
- report may be prepared for the Spring meeting. We wish to. assure you.
: that the informatién you submit will be held in' strict confidence.
: Neither individuals nor institutions will be identified'in the
T " report of the study.

-
*

P}gﬁsg”rggggg.ghe,completed»questionnaireﬂto:W
-Dr; Marie O'Koren Cet .- !
' UniverS1ty of Alabama School of Nursing ,
University of Alabama in Birmingham :
~ ‘University Station
- Birmingham, Alabama 35294 .

- R -

% .
-We appreciate your participation in this study. -

MLO'K:dw

wh




I, Are you dean of a private or state institution? (Checka/)

-3, What is ‘the total student enrollment at your university or college?

7 . ’ )
SREB' Council on Collegiate Education for Hurs-ng . .
Faculty “Salary Survey for 1975=76 School Year t

-
-, -
. A
-
”~ - -~ +

Direction5° Please respond to this short ouesticnnaire and give responses as

acourately as possible using check (/) ‘marks or figuresarequevted. Data should
relate to-the present 1975-76 academic year, The- resultg of this. questionnaire
can-be shaied with you at the spring meeting, or sent to-you at your school, Tn

preserve anonymity, do not give your name or school (unless you so desire) and
tken return the questionnaire to Dr, Marie L. O'Koren.

Questionnaire Items

2, Are you employed in a multidisciplinary qealth (or Medical) Science Center
(i.e., working with schools of medicine, _ dentistry, or ciher héalth disci-
plines)? o

*

. Yes . No-_ (CheckJ)

K

i
z

T ! i ; - (Rough ‘estimate)——

r

‘4, What is tne total number of facul;y at your university or college7

(Rough estimate)

€

~ 5. _How many students .are enrolled in-your school of,nursing? (Checkv/)

Less than 100 3 1004t6A390 273~300 to 500 . 3 500 to 700

700 £0 1,000 ___; moze than 1, 000 _ '

-

6. How many full time equivalent, (FTE) nursing faculty do you have in’ your o
school of vursing7 (Check /) R

°

lLess than 25 3 25.to 50 __- ; 50 to 75 s 75 to 100 3 -

lOOvto 125 ; more than 125 ] : N

7. Indicate programs~under your responsibility. s

A, Associate Degree Program: Yes No Student enrollment size

B. Baccalaureate Degree Program: Yes ___ No

Student enrollment size -

C:. Graduate Programs: Yes No ° Student enrollment aize

1) Master Program Yes. -No Student enrollment

Number of subfield specialized programs _

. - N ’ B"9112c N ) ; r

t . - e S e T~




s 2 580 T em T N T, _ . " '’
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« - —
- % - N -

2) - Doctoral Program Yes __ . No Student carollment _ . - .

Special contract prograns: Family Nurse Practitioner, et cetera

\ ‘Student enrollment
8. Inm round figures, what is yo&r—present salary for the academic year of
~ 1975-767+ % ; salary.range if known $

» 10 __. ,11 ___ ,orl2 months?,(Check\/)

©

9. 1Is your’appointment term 9

10. How do ‘you think your salary compares with non-nursing deans or directors in
your university -or college’ Higher -, about same , » lower ____ (Check J)

1L, - Do you hold a doctoral degree? Yes No If not, what is your highest
degree earned? - : . ;

[y

12, Approximately how many years have,you sexrved in the dean or director role? ‘

3 13. 1In round figures, what is the present salary range for faculty, according to
) faculty rank, schedule, or other categorization?

.

-

lgf' Are faculty appointment terms 9 s 10 , 11 , or 127 -.. months?
. (please check 0. i E e
b ,‘ i j »
Thank you_for your participation!
- < i
Pleage send completed questionnaire in enclosed euvelope: -

. ' Dr. Marie L. O'loren 7 R : .
University of Alabama School of Nursing . . e
University of Alabdma in Birhingham ‘
University Statiomn - - N
Birmingham, Alabama 35294 . - .

. S
r . ‘ v -
2 - £
- i B-10 Y . 7

s

. . - .
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- S —. " - - e T - 'x“ ri s _
M “
’ + A - N -




$ o SREB, Council on Collegiate Edudation for Nursing
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S AL S _ - R . t s
/ .
:'*‘ h i . . ’
’ HNurse Administrative ‘eads - )
. - o R ‘ i
Type of ~ g . Type of . -~
Program . Institution Program Institution ~ "7

ALABAMA

. & Ms. Dolores Higgins, Director
Department of Nursing Education
Gadsden. State Junior College-

- George Wallace Drive

e‘*~\Gadsden; Alabama 35903

A . Ms. Rhoda "L Ktrkpatrick
" Chairman, Division- of Hursing
J. C. Calhoun State" Community
College
2, 0. Box 2215 -
Decatur, Alabama 35501

A Hs.. Mable E, -Lamb. . .
Director of Nursing :
. Division-6f Health Rélated
Technology *
Jefforson State Junior College °
2601 Carson Road
Birmingham, Alabama 35215

.Dx. Dagmar E. Brodt, Director-
School of Nursing |
Colluge of General Studies
Livingston University

diVLngston, Alabama 35470

B Dr. Hil@a,F.~Reynolds, Chairperson
Division of Nursing
Mobile College
P, 0. Box 2144
Hobile, Alabama 36501

2

A,B 1ls, S, Betty Thomas
Dean, School of Nursing
Tcoy State ‘University
Troy, Alabama 36081 °

B Dr. Lauranne Sams, Dean
.School of Nursing
Tuskegee Institute
Tuskeoee Alabama 36088

B Dr. tlarie L. O'Koren, Dean
School>of Nursing. =
University of ulabama~

. University utation S
»Birmanham, Alabama 35294

B Hs. Mary Lloyd
Acting.Dean; School of Nursing
Univer31ty of Alabama

@ in Huntsville \
Box 1247
funtsville, Alabama 35307

-

)
B. = Dr. Elizabeth S. Martin,
Dean,hSchoolwowaursingﬁ‘v

University of North Alabama
Florence, Alabama 35630 .

B Us. Barline B. McRae,'Director
Division of Nursing

University of South -Alabama -

‘lobile, Alabama 35688

A,B Dr. Laurene Gilﬁb?é 5
Dean, School of Nursing-
Samford University

‘Birmgngham, Alabama 35209

]

* CODE
A - Associate
B- - Baccalaureate
M - Master's (Ph designates a
school of public health) ,
Ph,D ~ Doctora’e :
CE - ‘Continuing Educaticn,

ARKANSAS T B _—

B,M" Dr. Jeanette P, Grosiclki
Chairman, Department of Nursing
University of Central Arkansas
Conuay, .Arkansas 72032

A Hs. Pat Williams, Head

. ., Nursing Department
' Southern ‘State College - .
Hagnolla Arkansas 71753 -




v

Type, of Type of . ‘
: Program Institution Program Institution o f
T ARKAﬁSAS {continued) ' __ g .
T . . TLORIDA (continued) .
-~ A  Ms, Elaine Forrest Director B Ms, Harjoric Sparkman ,
Associate Degree ‘Nursing Acting Dean, School of Nursing Ly
Phillips County -Community College Florida State Univercity B )
. _____Helena, Arkansas. 72342. -~ - ‘Tallahassee, Florida 32305
L A,B, Dr. Elois R. Field ) A HMs. Olive V. Gallovay
N M . Dean, Schodl of Nursing Dept.. Chairman - Nursing Dept.
: Unxversity of Arkansas Hillsborough Community College.
v Medical Center 39 Columbia Drive .
- 4301 West Markham '!.fggnpa Florida -33503-- e
- LittIe::Roclc*,.,fgrhﬁs‘aﬁ”72?.01", X
. ' A  Us. Joan Joyce ) - -
- FLORIDA ) ) .Coordinator. of Nursing‘ Program-— -~ T
e — i N ﬂ: o Eillsborough Comminity Gollege i
B Sr. Judv th"‘}’m Balcerski, Dean * 39 Columbia Drive
- - School of Nursing Plant City Campus
Barry College Tampa, Fldrida 33203 ) o
11300 N.E.' 2nd Avenue . N
Miami, Florida 33161 A Hs. '*‘rances Tlammett, Director
. - T ) Health Fducation Division- .
- A Dr. Joseph Reller Indian, River Community Coliege
[~ . Chairman, Division of Allied 3709 Virgmla /venue
RN Health and Mursing ?iez::e, Flonda 33450
; - TBrevard Community College f\_
: .1519 “Cléarlake Road A is. Chr.ystal A Callups, Director
“e ’ Cocoa, Florida 32922 - School™of Nursing -
' \~\ _ Lake City Community College .
A "Ms. Marjorie Brantfeérger = - __~ Laké City, Flor1da”32055‘, T e e
T Broward Community College \“\\\\\_ ) : :
South Campus A Ms. Georgeen 4, DeChov, - Chairman o
3501 Johnson Street Tursing Departme\t‘“ e
+ Hollywood, Florida 33021 Manatee Junior College e
‘ : . 5240 25th Street West N
A Ms. Barbara A. Varren, Chairman . Bradenton, Florida. 33506 7 o
Department of Associate Nursing N
——eee.__ Daytona Beach Community College A Ms, Denise Xahn, Dean e
Daytona Beach, TI6tida 3?015 - —Nursing. Education Department
: Miamj-Dade Community College
‘ B #Ms. Eunice J, Burgess ,IIedvcal ‘Center Campus
" Dean, School of Nursing . 11380 N.9. 27th Avenue
Tlorida A & M University Miami, Flor: da 33157 .
Tallahassee, Florida 32307
- P . L Ms. Bei.t:y A. Morgan y
- B Ms, Esther L. MHooneyhan Chairman, Nursing Department -
Acting Chairperson Palm Béach Junior Collége
Nursmt' Program 4200 Congress Avenue :
"TFlorida International University Lake %orth, Florida 33450 T
Tamiami Trail . ”
Miami, Florida 33199




] l‘ype of .

ils. Irene Workman, Ueéad
Nursing Departmentv
1°ensacola Junior College
Pensacola, Florida 32504

. Dy, -Carol Bradshaw, Coordinator
T e Vursing Programs
- —Sante‘ ¥e -Community “College

- Gainesville Florida 32001
¢ A IL. Anasta31a M. Hartley, Program
- Coordinator for Nsg:. -
‘St, Petelsburg Junior Colle e
¢ ~ . Clearwater. Campus
~° P. O, Box 13489
o 8t etersburg, Florida 33733

£

-’

Ms. Almeda B; Martin
Chairman, Nursing Department
St. Petershurg Junior College
P 0. Box 134%9 - .
" St. Petersburg, Florida 33733

- , Dr. Bianche Urey, Dean

. College of Nursing

. ‘ J, Tillis Mlller‘uéalth Center
University of Florida
Ga1nesv~lle Florida 32610

-Hs;-Barbara_Buchanah,,ﬁean' -
‘School of Hursing

‘University of liiami

:P. 0. Box 875, Biscayne fnnex
Coral Gables, Florida 33124

- Byl

Dr. Guwendoline R. MacDonald
- Dean, - College of lursing
~-y_+ . " University of South Florida
‘4202 Fowler Avenue
Tampa, Florida 33520 ,
"Mr., Luis E. Folgueras, Chairman
Health Related Programs
Valencia Community.Collége

P. 0. Box 3020 .
“0rlando, Florida 32811

~
NG .

Tvpe of -
Program Institution Progzam _ Institation .
v ) o o ~ 2
FLORIDA. (continued) 'GEORGTA «

©

Ms, Fannie Dewar, Acting Dir

Department of Nurse Educatio

‘Abraham Baldwin Ag¥icultural
College

ABAC Rural Station

Tifton, Georgia 31794

A Ms. Cecyle Nopkias

Director; Nursing- Degar tment .-

ey

-~ Albany Junior Collegsd’
?400 Gillionville Road,

‘Albany, Georgla‘31705 —

. Us, nildred 3, Pryse .
_Acting Chairman
Department of Nursing
Albany State College
Albany, Georgia 31705

Sr. i, 3omaventure Oetgen

Head, -Degactment of Nursing

Armstrong State College

Savannah -Georgia 31405

s, Edith 4., Larsca
Director of Nursing Program
Daltoh Junior College

_ Dalton, Georgia 30720

ead

.— ls. Anne Tidmore

DeKalb Comaunity College

Nursing Deﬁaffﬁént"“““*een~~ -

ector
n

-
N +
- .

-

555 North Indian, Creek Drive

Clarketon, Georgia 30021 "~

Dr. Edna.Grexton, Dean
School of Nursing

Emory University
Atlanta, feorgia 30322

Ms. Eelen D, Hora

B,H

.

&

Floyd Junior College
?, 0. Box 1854
Rome; Georgia 30161

Us. Catherine Summeriin
. Chairman, Department of
Mursing Education -
-_ Georgia College

Director of Nu¥sing Education

iiilledgeville; Georgia 31051 -




"Type of

* Type of

A

5B,
. M

B,H

‘Ms, Roselle Deriso, Chairman
Department of Nursing *

Georgia' Southwestern College
Americus, Georgia 31709

Ms, Evangeline B. Lane, Chairman

Departument of Nursing
Georgia State University
33-Gilmer-Strest

}tlnnta, Georgia 30303

W:Mﬁ*dPherlotte S. Sachs
Director of Nursing Education

Kennesaw Junior Coilege
‘Marietta, Georgia 30001

"Dr. Dorothy T. White, ‘Dean

School, of Nursing .
Hedical College cf Georgia
Augusta, Georgia 30902°

Ms, Sarah Lee Patram, Director

- Department of Nursing
‘North Georgia College

Dahlonega, Georgia 30533

Ms, .Mary~I. Hipp

Chairman, Division of Nursing
South Georgia College
Douglas, Georgia 31533

"Ms. §. Virginia Harmeyer o
Director, Division-of -Nursing

Valdgsta State College
Valdosta, Ceorgia 31501

Dr. J. Yvonne VJebb, Director
Department of Wursing

Hlest Georgia College
Carrollton, Georgia 30117

KENTUCKY .

Ms. Theresa Sharp, Director
Nursing Education '
Cumberland College

Box 959

Uilllamsburg, Kentucky 407869

A}

A Ms, Hartha A. T. Knudson

e e i e &

- Lexington Technical Institute

Program. . fnstitution Program . Lnstltutionﬁ I
" GEORGIA (continued) . KENTUC kY (contm(ued) .

A,B Ms, Charlotte Denny Chairman , .

~

Department of Nursing -
‘Eastern Kentucky Univetsity
Richmond, Kentucky 40475

Chairman, Associate Degree . e
Nursing--Program
Elizabethtomn Community College =~ .

University of Kentucky i s
- ‘Elizabetntoun, Kentucky‘42701 o0

X

A ts, Patsy C. Turner
° Chairperson, Department of -
Nursing Education
Kentucky State University
- rraanort Kentucky 40001

A ‘Ms. Effie Lemp, Chairman
Associate Degree Nursing Program

" ‘UnivVersity of Kentucky »
Lexington, kentucky 40506 oo

A Ms, Jane Ray, Head -
. Department of Hursing and A111ed
Health
Morehead State University
P..0. Box 356 ] )
Horehead entucky 40351

B ' D&, Ruth E, Cgle, Chairman
Nursing Department .
Tiurray--Staté University
Murray, - \entucky 42071

ST e

e,

A 11s, Dixlana Smith, Chairman
Hursrng Department’
Northern Kentucky State College
Lou19 B.. Bunn Drive )
qlghland Heights, kentucky 41075 ¢

B Sr \athleen Mary Bohan
Choirman, Nursing Department
Spalding College
851 South 4th Street
Louisville, Kentuéky 40203




«
v

Type of Type of : ' .
K Prqg;;m Institution. °rocram ;Institgtion s

KENEQQEZ (continued)

* B, M Dr, Harion E. McKenna, Dean
College of Nursing
--Upiversity of Kentucky
Lgxington, Kentucky 40505

A Hs. liarie L.*Piekarski

el Chairman,

Coordznatoz,-*rpgremunlnnnianand
-Development ' e .
University of Kentucky

Lexington,
Ms. Virginia Lehmenkuler
. Bead. Nursing Department

- Vestern Kentucky University
v Bovl*ng ‘Creen,. Kentucky 4210k

(entucky—40506
e

/

. ' LOUISTANA ‘

. L 4

Dr. Mervell L. Braceuell
lursing Division
Dillard University

2501 Gentilly Boulevard
New Orleans, Louisiana 70122

B

-

.

A,B, Ms. June C. Hannon, Dean

u School of Wursing
’ Louigiana Staté University
1196 Florida Avenue, Bldg. 146
New Orleang, Louisiana 70119 —_
]
A Ms. Barbara ¥.' Odom '

- Director of Nursing
Louisiana State University
in Xlexandria
" Alexandria, ‘Louisiana 71301
5 Ms, Irma A. Andrus, Director
. .. Department of Mursing
Louisiana_State University .
in Eunice ) -
! P, 0. Box 1129
Eunice, Louisiama 70535

3

B. lis. Lynda Jane Jones, ilead
Nursing Department

 Mcleese State University
Lake Charles, Louisiana 70501

”»

' Community College System- ot

o

A

B

. A,B
"M

B

‘HEH

B

B

| Hs,

“Scﬁbol of Mursing .

»- Dr, Peggy~Ledbetter,‘Dean; :L

" Hs, E111enne laﬁé Director

T
LOUISIAHA (COntinued)
ils. Mary Blackmon, Head _, ] o
Mursing Department ’
Nicholls ‘State University
Thibodaux, Louisiana 70301

‘Betty E, Smith, NMrector B
Wortheast Louisiana ‘University-
tlonroe, Louisiana 71201

College of Nursing

Northwestern State University -

Confederate Memorial dedical
Centex

GG - Suite 1100 - Box 292

1541 Rings ‘lighway . I g

Shreveport Lou151ana 71130

Hursing Division -

Southeastern Louisiana Un1ver01ty .

College Station, Box 781 : ~

Hammona,‘Louis;ana 70401 a7
.g N

Dr, Edna’ Treuting, Coordinator :

POmmunity Health Hursing Programs

School of Public Health and

Trop1ca1 Hedicine

Tulane UniverSLty

1430 Tulane'Avenue

New Orleans, Louisisna 70112

ils. Ruby Tillery, Dean '

College of Nursing . o N

UnlverSLty of Southwestern '
Loulsiana T

Lafayette, Louisiana 70501

Ms. Flora A. Blackstock, Dean .

School of Nursing* e

Uilllam Carey College (llississippi)
lew. Orleans Campus

2700 Hapolepa Avenue

Hew Orleans, Louisiana 70115




type of Type -of
Program . Ingtitution — _Program Institution _ - ., . .
HARYLAND HARYLAND {continued)-
T Af‘kons “Haxgaret. -B. Keller T B Dr. Kay ?artridge, Dixector .
. . Director of Nursing Education . "Nursing ‘Education-
] Allegany Community College Jofns Yopkins University .
, Willow Brook Road Baltimore,'Haryland 21205
s Cumberland, Haryland 21502 . <
’ s ‘ﬂ&*"1m~f“elen~AreStatts, Chairman
A Hs, Patricia Lavenstein Associate Degree Nursing Departsient
. Chairperson, Mursing and lental, liontgomery Community College :
T Health Division Takoma Park, ifaryland 20012 L
Catonsville Community College . -
K aCatonSV1lle,4Maryland 21?28 A  -Hs, Viola Levitt, Director
- _ Nursing Department - -
B . Frances. Ilickess. Prince George's Community College
R « Acting Chairman H—_ - 301 Largo Road g
- Mursing Department : ‘Lar5o,~ﬁéxiland”2087q
__Columbia: Union College - . ——
Takoma Park, Maryland 20012 B s, Auth C. Schwalm, Chalrperson -
P . : . ) Hursing Department
B -~ s, Doris Reese, Acting Dean . Administratipon Building Rm 135
. School of Nursing Touson State College
'~ Coppin-State College- T Baltimore, Haryland 21?04
o\ 2500 Yest Noxth Avenue
Baltimore, tlaryland 21215 B,H Dr. tlarion I. Murphy, Dean
. . " Schoolof Hursing
A Ms.- Agnes A, .Kemerer - University of HMaryland .
' ,Director of Hursing Education 65, ‘lest Lombard Street
Frederick Community oolleoe o Baltlmore, ﬂaryland 21201 .
. Fredericlk, Maryland 21701 - : . :
‘ . SISSI?PI v
A Ms. Thelma C. Harding Director g
Mursing Program . - A | Ms, Bobbie Andersomn, Chairman
Hagerstotn Junior College Department. of Nursing
. 751 Robinwodod Drive ilinds Junjor College
Jagerstovn, daryland 21740 Raymond, Mississippi 39154 g
A  Gloria Farnum A Ms. Jimmie"Wright - - ’
Niarsing Director Director of WNursing
Nlarford Community College Itavam?a Junior College .
5 401 Thomas Run Road Drauer 1553 P
, - /Bel Air, Maryland 21014 * Tupelo, Mississippi 32701
MPH Dr, Alice Gifford A Hs. Shirley T. Criffin

Associate Professor .

School of 'lygiene and Dublx.c ilealth
Johns.“opking ‘University .

Baltimore, tlaryland 21205

129

- * —

Director, Associate Degree

* NMursing Program

Jones County Junior College' .
Ellisville, hxssissippl 39437

< v




Type of . s - Type of i
”ro&ram' Institution Program . Institution o
EEN : iw (contmued) . *3{1SS IS_;P_I_’_;_ \contmued)
. x A
A _HMs, :mrgaret Armstrong, Head BM Dy. Edrie J. George
" Associate Degree Mursing Program  Dean:, School of Mursing )
her;.dlan Junior College N . University of ifississippi ) Ceh
: LIerid:.am, liississippi 39301 ) : ledical Center
ST - ,Jackson, liis sxssippi 39215
B s, larfon Bassett . - -~
Dean, -School of Mursing —__ - AB, Dr. Elizabezh 'C. Harkins, Dnan :
-m--—— . __ Mississippi Coliege .”“ Ho -School of Nurging -
. Clinton, Tississippi 39058 Umvexsity of Southern i ss‘ssiopi
« — " Southern Station, Box ‘95 ~
-~ s, Ann Eidson, Director . lattiesburg, Mississippi 3%40L .
v, tlursing Department. - : . TR . L
: o Mississippi Delta JuniorCollege A  Ms. Flora Posey, Director.
Jioorhead, Mississippi 33751 $ —- -Department of Mursing T~
. . ” University of Southern - e
A Ms. Eileen Callahan, Cnnrman Misgissippi at Natchéz N
. Wursing Department . : Duncan Park. - oo
.+ .. Jefferson-Davis Campus Matchez, ldississippi.30120
m— - lUississippi Gulf Coast Junior - s, ; ) E
_“‘“\—n Lollege : ' : NORTH CAROLINA , .
ands%?fc?"gtat:on . g . ’ o
Gulfport Hississippi 39501 , . B Dr. Ruby G arnes, Chairman
. * . Nursing Departmcm. . i
A,B . Dr- ‘Bettye Jane Smith ) Atlantic Christ’an College
V M Asst. Dean of Nursing ilson, ‘North Carolma 27593, .
‘ " School of Wursing .. . . o
’ 'Mississippi University for Women B Dr. Ruby. Wilson Dean R %
. Columbus, Mississippi 332701 - . School of Rursing . D )
ot : * Duke University . .
A Hs, Harjorie Duncan, Chairman - i Durham, Horth Carolina 22705 . e
- Department of Hursmg Education ) .
L~ hvsolcsippi Valley ‘State University . B,M Ic. Evelyn L Perry,, Dean -
) - . Itta Bena, Ih.ssissippl 38941 School of Hursing:
T ‘ + Tast Carolma -University ..
\A s, Max; Emma Pipér : . P. 0, Box 27.53 . i "
Director of Hursing . Greepv:.lle North. Carolina 27334-- JE—
‘Northwest Mississippi Junior T
. " **  College 4 Hs. Ann Lore, Acting (‘oordinator
X Senatobia, Mississippi 3206580 Hursing Program _,
et s~ . I‘or.,yth Technical In.,t:itute .
e s, Charlotte Odom, Director 2100 ‘Silas Creek Parkvaj
epartment of Hursing Education Yinston-Salem, North’ Carolina 27103
Pearl “River Junior College o
. -I{op&u:vil“leQ Hississippi 39&70 A Ms. Gyace Lee_,aDitecto'r'"'
T T Hursing Department :
3 - Gardner-llebb College . .
) Boiling Springs, M. Carolina 28017 )
* 4 N : . R
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i NO?IW oAROLINé (contlnued)

-

11s. Donna Thlgpen
Associate Degree in, Nursing
Jemes Sprunt Institute

P, 0. Box 393 ..

Kenansville, ﬁorth Cakdlina 271349

=

'Dra Trances ;arthino
Chalrman, Nursinb Department
Lenoir Thyne College

iliekory, Worth Carolina 23501

Hs. Raomi “Iyniy, ‘Dean, - +
School of Nursin“\ i
. Horth. Carollna Agrioultural and
Technlcal State Univer31ty
312‘North Dudley

Greensboro, Nortn Carollna 27-:11
N

ls. Helen §.. drller, Chairperson

Department of Nursing’Education

_ Forth Carolina Centra1=Un1versity
Durham, Noroh ‘Carolina ?7701

-~ . \~. N

ls. Jean Irv1ng, Chairperson
‘Nursrng Depatrtment .
“Rockingham Community College
Uentvorth Morth Caroisna 27375

- Dr. Laurel Copp, Dean
»School of Hursing §
University of North- Carolina

. “Chapel 511, North Carollna 27514

" Dr. Dorothy If.- Talbot, Head
Department of Public Iealth
s Hursing , - .

7 School of Public Hlealth.

q§1versmt/ of North Carolina

Chapel I!ill, North ‘Carolina 27514 -

»

* Dr. -Marinell Jernigan, ,JDean . *

T College of Nursing
University of North Carolina‘-
‘Charlotte, Worth. Carolina 28223

Dt Eloisé'R Lewis, Dean

*’School .of Hursing.

‘University of North Carolina .
_Greensboro, North Carolina 27412 ¢

4

. 122

;A'

-~

< -
- ¥ » v
'T'ype .'ow': » . .
Progrgg;_-___ nstitution ' .. _ I
HORTI CAROLTNA ’continued\ ) \
N
A ils.. Dorothy Dixon, Director -
Jame$~Tlalker tiemorial Associate
Degree Program ia Ilursing . .

University of North  Carolina

K Yilmington, lorth Caroﬂuna 23401

’

B Dr. Marjorie Baker; Head v )
Nursing, Department o
School of Arts.and Sciences
Wéstern Carolina Unive.sity

- Cullovhee, Nortl Carollna 25723

lis. Marlene il RosenkoetterA
Chairwoman, Hursiug Dpartment
{Jlestern Piedmont Community College
norgﬁnton, tlorth Carolina 20655 .
B AAMs 'y Isom, ‘Dean * .
School of Nursing ., S
Tlinston-Zdlem Staté University
Uinston-Salem, torth Carolina .
* 27102

-

-

- \, .
SouTH CAROLIHA

.
~.

~.

™~

A .‘li. Harriet Roblnson, Director
l‘uroino Education Program
: Baptist College at Charleston
?. N, Box 20057 - '
Charie"ton, qouth arolrna 2941]
A,B Dr. G raldine Labecki, Dean )
. .Coilege. of Nursing -
Clemson University -
Clemson, South Carclina 29531

’

>

A Us. Billie M. Boette, Direct.r
AssociatesDegree Nursing Program
Florence-Darlington Technlcal
‘College
?. Q. Drawer u000 .
Vlorence, .South Carolina 29501

A - Hs. Ella-P. Garrison, Dean
Allied Health Sciences ,
Greenville Techpiczl College
Greenville, SouthICarolﬁna 29406




ol?ype of
* .. :Program

Type of
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Institutio

7Ingtitution -

~

) SOUT: CAnou‘uA' {continued)

Ba

-

“lis, Emily Capers,cchairman .

* .. " Department of Nursing
Lander College

Preenwood, uouth Carolin

4
H

‘e e -

I

bl
B - Dr.\.ﬂarcia LCurtis, Dean
Colleoe of Hursing
Medical University of South
'Carolina

. up Barre:Street
N Charleston, South Carolina 29401

A

ey L Y s

tis. Eleanor Stringer, Coordinator
Associate Degree: Program in
Technical Rursing -
. Liken Regional Campus
s Univercity of South' Carolina
Aiken, South Carolina ?9u01 .
o . . - AB
v A, s Hs., Betty i, " Johnson’ :
‘H Dean, uollege of Nursing
- University of South- Carolina
Columbia, uoLth Carolina 2920

N P Y
N L

L

r

~
-

A.

#

-

. TBNNLS _._1?.__ )
Ms. Mary G Windham, Director
Department of Nurse Education
AusLin Peay otate University
Clarstille, Tennessee 37040

-

: A
Ms. Dorothyaucott Chairman
Nursing Department . AR
* Belmont- College )
Nashville, Tennevsee 37203

. B
R Mrngobert . Vogler,'Direetor
NurSan”Department
Cleveland State Community' College
: P. 0. -Box 1205 . ‘

kS Cleveland Tennessee 37311 B

48, Deanna Naddy, Director
flursing Education R
.Columbia State Community Colleae
Columbia, iennessee ‘38401

Sl

o
.

. Program

v — -8 .8, S . W 4% Sman & (08 i - =
' Py b

-

" TEINESSEE {coritinued)

Ms. dariﬁgBavﬁawkins, Chaj.rman
Department of Baccalaureate
Degree Nursing

‘vnavt Tennessee State Univer"ity

Johnson City, Tennesseé€ 37)01
ifs. Eleanor d Lowri, Chairman
Department oF Asdociate Degree

Wirsing o
East Tennessee State UniverBfty
Bristol llemoridl Hospital .
Bristol, Tennessee 37320

lis. Lois liolloman, Dvrector
WMursing Department
kemphis State University
Hemphas, ‘Temessee 33111
v, .
l4s. Christine Derkins Chairman
Départment of B.S. Nursing
Southern liissionary College
Collegedale, Tennessee 37315

lis. Christine,Sharbe'
Acting®Pirector

. BursingYEducation
Tennessee State University
3500‘Central Boulevard
Hashville, Tennessee 37203

133

Ms. Isabel W.-Neely, Chairman

Départment -of Nursing -

gnion University :
T;ckson, Tennessee 335301 .
HMrs. HMarjorie Sezekan, Diréctor
Department of Mursing . “
University of Tennessee
Chattanqua; Tennessee 37401-
Dr. Sylvia E Hart, Dean
"School of Hursing

University of Tennessee
‘noxviile, Tennessee 37915

-
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, Type of y Type of .
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TEHNESSEE (cﬁntinued) TEYAS {continued) :
A- Us, Judith Uakim, Dlrector A - Hs, ilary Moses, Director

",

‘Department of Nursing
University of Tennessee
Flartin, .Tennessee- 33 237

. ALB, lis. Ruth Neil llurry, Dean
M College ;of Nursing
University.of Tennessee
lemphis, Tennessee 33013

Ms.. Dorothy Laux, ‘Chairman
Associate Degree Program in
Hursing
Universitytof Tennecsee
323. UcLemore Street
. Hashville, Tennessee.37203

Dr. Sara K. Archer, Dean
School of Hursing
Vanderbilt University
.Hashville; Tennessee 37203

B}’

Ts: Emegeﬂe Jasper
Director of Health Programs

Wq}ters State Community College

Yorristown, Tennessee 37014
TEXAS "
S

Department of Nursing
- Angelo State University
2301 Yest Avenue
San Angelo, Texas 76901

' Dr. Ceddes McLaughlin"
_Dean; School of MNursing
= Baylor’ University
3515 Horth Street
Dallas, Téxas‘75fh6

N *

* Ms, Sandra Blassingame
Chairman, Nursing Division
Dallas Baptist, College _

" P, 0, Box 21205

. Dallas, Texas ‘75211

B

Is, Hary Zardy, Chairman
As sociate Degree Hursing
El. Centro College
Dallas, Texas 75202

40
!

" Dr._ Leon £.¥r1dredge, J., Head

-

Health Occupations Division
Graysoﬁ County College
$101 ighway 591

Denison, ;exas 75090-

Dr. Clendola Nash Dean o
Gollege of ‘Science and 'iealth
Professions
Houston® Baptist University
" Houston, Texas 77035
ifr: John ‘M. Lantz, Director
Nursing vaision
Incarnate Yord College
-~ 4301 Broadway
San Antonio, Texas 7u209

Dr.'Bétﬁy Jo Nadley, Dean ¢
" College of Health'Sciences
' Lamar Univergity - .-

P. C. Box 18052 o

‘Beaurmont, Texas 77710 oo

.-

lis. Elaine Ii, Geissler .
Director, Department of Mursing
Laredo Junior College - .
"Laredo, Texas 78040 )

Ifs. Hancy Sghoenroe&, Chairman
Department of Nursing oo
Mary iardin-Baylor College
Belton, Texas, 76513 ‘

-

. \ .
Ms. JoAnneSchoen, Directpr . ¢
Nursing Educatlon -
bcLennan Community Colleoe
"Yaco, Texas 75703

) ’ \
.Us. Lucile HeCoy, Chairman
Allied Health Department
Odessa College
Odessa, Texas 75750

Ms, lary Frances Pattersol
Jlead, Dept, of Hursing Educa@tion
Pan American University
Edinburg, Texas 7853% .




Type- of
Program . : Institution

Tyoe of

Lrrogram

__Institution

filTEXAS'(continued)'

Dr, Jewellean Mangaroo

Dean, School of Nursing
Prairie View A & M Universitv
Houston Clinical Center
.2600 Southwest Freenay
»'Houaton . Texas 77006

A Ms, Shirley Pinterich .
Chairman Department of Nursing
. Southwestern Union College ®
~ Keene, Texas 76059

A Ms, Jean Pryor, Chairman

- Nursing Department
Tarrant County Junior College
South Campus ¢
Fort Worth, Téxas 76119

»

B Dr., Virginia Jarratt Dean

Harris College of Nursing
Texas Christian University
Fort Worth _Texas 76129

Dr, Shirley Dooling =~ -

- Dean, School-.of Nursing
—Uhiversity of St., Thomas ’

R 3812 Montrose Boulevard

. Houston,, ‘Texas. 77006

Ms, Billye J. Brown, Dean
University of Texas
'S¢thool of Nursing at Austi
1700 Red River
" Austin, Texas 78701

Dr. Marilyn D, Willman, President
University of Texas System
School of Nursing

" Austin, Texas 78712

Ms. .Christine Bonds,.
University of Texas
School of Nursing at El Paso
El Paso, Texas 79902

Dean

$

B,M

B,M

B,M

B,M

125

'Ms, Fostine Riddick;

Tmunued)'

Ms? Myrna Pickard, Dean\\;\\\

- University of Texas ..
School of Nursing at Fort Worth

1500 South Main- Street
Fort tlorth, Texas 76104

N
Ms, Dorothy M Damewood, Dean
University- of- Texas
School of Nursing at Galveston
Galyeston, Texas 77550 ‘

Ms, Dorothy Otto, Acting Dean.
University of Texas

S¢hool of Nursing at Houston
Houston, Texas 77025

Dr. Patty Hawken, Dean
University of Texas <

School of Nursing at San Antonio
San Antonio, Texas 78284

Dr, Hazel As lakson, Head
Department “of Nursing
West Texas State University
Canyon, Texas 79015

\vmcmm ‘ A

<

U -

‘Dr, Vida Jane Huber

Chairman, Nursing Department
Eastern Mennonite Collége - ~
Harrisonburg, Virginia 22801

Dr, Evelyn Cohelan,. Chairman
Department of Nursing ..
George Mason University

4400 Uriversity Drive
Fairfax, Virginia 22030

Pl

-

s Chairman
Department of Nu¥sing - -

" Hampton Institute

Hampton, Virginia—23669

Ms, Evelyn C, Bacon;, Director*

Nursing Program

J. Sargeant “Reynolds Community
College

P, 0. Box 6935 -

Richmond, Virginia 23230

"




“Type of.
Institution

‘Typé of
Program

\ Program -
‘,VIRGINIA (continued)

-Ms, Nancy Mayette Goodrich

" Dir ector, Nursing Departuent
-Marymount‘COllege of Virginia
Arlipgton, Virginia 22207

Ms Goldie Q. Bradley
Chairman, Nursing Division
Norfolk State -College
‘\Norfolk Virginia 23504
| “\\
- Ms, Marietti‘cohen, Head
ﬂ Nursing ‘Program T~
i Northern Virginia Community
Col}ege
8333 Little River- Turnpikei
. xROJuf'e 23’6 e
%nnandale, "Virginia 22003

N
ety

\
L
\
\

Dr. Virginia W. Smith
Chairperson, ‘Nursing Department
o Old Dominion University

\\\\ Norfolk Virginia 23508

"t

B Drﬂ Carol W. Batra
)epartwant -of Nursing
Radford ‘College '
Radford V1r°inia 24142

A Ms, Daris Small Chairman
Allied Health Division
;;rewrvvw—~ﬁ“Nu\sing Department’
- Shenandoah College
“ Wi chester, Virginia 22601

ver k Riverdale Station
ton,AVirginia 23366

Ms. Shirley Lice, Director

Nur ing Drvision ’

Frederick\tampus

Tidewater |Community College

Port mputﬁk Virginia 23703
{ N

- Tnstitution

VIRGINIA (€ontinued)

‘Dr, Rosge Marie Chioni, Dean
School of Nursing :
University’of Virginia
Charlottesville, Virginia 22903

Dr. Doris Yingling
Dean, School of Nursing.
Medical College of Virginia-
Virginia Commonwealth University
*1200 East Broad -.
Richmond, Virginia 9317§
. 9\»‘
HEST VIRGINIA

B T~Ms, Jean Roy .
Chairman,~ Nursing. Department
Alderson-Broaddus College -
Philippi Uest Virginia 26416

Ms Bcnnie Douglas, Director

‘Baccalaireate Degree Nursing
Program

Marshall. University- -

Huntington West Virginia 25701

© Ms, Giovanna ‘Morton, Director

Associate in Science in Nursin0~ﬂ
Degree Program

harshall Univeruity

Huntington, West Virginia 25701

¥

Ms, rDorothy Brooks, Head
Nursing Department ’

Morris llarvey College
Charleston, Hest Virginia'25306

Ms. Minnie Keller, Director

Department of 1 Vursing
Parkersburg Community College.
arkersburg, West Virginia ?olOl

ls.-Dolores L. Floria .
Chairperson, Department of Nursing
Salem College .

Salem, ‘West Virginia 26426

is. .Dorothy Johnson.

Director of Health Professions
Southern.']. Va, -Community College
Williamson, West Virginia 25601
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Jype of

v

~ PROGRAM DIRECTORS

" ALABAMA

Associate Dean
- Agésociate Degree Program
.." ~ ‘School of Nursing
. Troy State University
| ‘Troy, Alabama 36081

B . Dr. Norma Mobley, Asst, Dean
~ . and Chairman
Baccalayreate Program
School of Nursing ’
v University of Alabama
o . " University Sthtion
Birmingham, Alabama 35294

- 3

Dr. Jeafl A. Kelley, Asst, Dean
Y and Chairman

3! ) . Graduate Program

Lo . ‘School of Nursing °

University of Alabama

- University Station . .
Birmingham, Alabama 35294

4

CE. M5. Phyllis Loucks, Director
Contlnuing Education
School of Nursing -
University of Alabama
Birmingham, Alabama 35294

ARKANSAS
M Dr. Frances.C. Dalmé -
— - -Agsociate Dean ~
Graduate Programs
. ‘School of Nursing
’ _University of Arkansas
Medical Center
4301 West Markham
Little Rock, Arkansas 72201

CE Ms. Marilyn Glasgow -
o . Assistant Dean r
Continuing Education
.o School of Nursing
SR University of Arkansas
* Medical-Center
4301 Vest- Iilarkham !
_L1tt1e Rock, Arkansas 72201

. .Type of - h *
Program Institution Program Institution
. 1 ) T

ARKANSAS (continued)

) A .Ms. Betty Battenfield, Chairman._.

Associate Degree Nursing Drogram
Un1versity of Arkansas

Room 210 Scott House
Fayetteville, Arkan'sas 72701

A Hs. Yvonne Robins son, Director
Associate Degree Nursing program
University of Arkansas -+ ’
33rd and University Avenues ~—- .-
Littlé Rock, Arkansas 77204 :

A Ms. Ernestine Brooks, Chairman
Associate Deg lee--Nursing Program
University of Arkansas at

Honticello
Montlcello, Arkansas 71655

B -Director . ) »
Baccalaureate Program =~ = - .
Department of Nursing .
University of Central Arkansas i ¢

Conway, Arkansas 72032

M Director, Graduaté Program . !
Department of Mursing -
¢« University of Central Arkansas:
- Conway, Arkansas 72032

) ?LORIDA

A Ms. Joan Gregory, Chairman
. Department -of Nursing
Miami~Dade Community. College
Séuth Campus
11011 S. W, 104th Street
‘Hiamr, Florlda 33156

M Dr, Dorris B. Payne, Assistant Dean

Graduate Program

College of Nursing
University of Florida
Gainesville, Florida 32610




‘Type of S e,

_ i Type of T -
$ - Brogram Institution Program Institution

"CE.

‘A

CE

B

1

FLORIDA (continued) - o

) ‘University of Florida
. Gainesvrlie, Florida 32610

) jDr. Pat Haase,. Director‘
‘Master's Program

AAtlanta, Georgia 30303

“Dr. Amanda'S. Baker, Asgistint Dean M

Continuing Education
College.of Nursing

ot

X%

-‘Ms. Carmen F, Ross
vAssdciate Dean

Undergraduate Education
_Schéol. gf Nursing
University of Miami

P, 0. Box 520875, Biscayne Annex

4

S

-ﬁoral ‘Gables, Florida 33124

:Ms Janet A, Pitts B
Associate Dean:

Graduate Education‘ -
School of Nursing -
University of Miami  °
P,-0. Box 875, Biscayne Annex
Coral Gables, Florida. 33124

GEORGIA

A

Department of Nursing

. Georgia State University

33 Gilmer Street B

e

Ms. Phyllis Johnson, Director
Associate Degree Program
Department of Nursing

Georgia State University

33 Gilmer Street -
Atlanta, Georgia 30303

CE

Director of Continuing Education
Department of Nursing '
Georgia State University

33 Gilmer Street E au
> Atlanta, Georgia 30303

.

A
Mr. Preston Lee Davidson
Associate Dean
Undergraduate Program.
School of Nursing

Medical -College of Georgia
Augusta, -Georgia 30902

-
- b x

R

. 'Ms. Susan M.

Us.

GEORGIA (continued)

Dr. Patricia A. Moxley T
Associate Dean .
Graduate Programs : '
School of Nursing

Medical College of Georgia.
Augusta, Ceorgia 30902

Bruno _
Associate Dean ’ s
Continu1n° Education L
School of Nursing.

Tledical College of Georgia.
. Augusta,- Ceorgia 30902 CA

Dr. Philip E. Delorey ’
bLsgociate Dean i
Undergraduate Programs-
School -of Nursirg (Athens)
Medical Coliege of Georgia®
Augusta, Georgia 30909

KENTUCKY .
Paulina'SIoan, Coordinator -
Associate Degree Nursing Program
Eastern kentucky‘University_l,
Richmond Kentucky 40475

1s. Betty R. Rudnick e

e = A4

————Assistant~Déan .

Undergraduate Education
College of Nursing-

University -of Kentucky

Lexington, Kentucky 40506

Mg.. Irma Bolte, Assistant Dean o
Continuing Education

College of Nursing

University of Kentucky

Lexington, Kenticky 40505 ’
LOUISTIANA .
Ms, Joan'P, Nasser, Director
Associate Degree Programs .
School of Nursing T
Louisiana State University

420 ‘South prieur Street

New Orleans, Louisiana 70112




.
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"Type of *
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'LOUISIANA (continued) NMRYLAND ~.

R

~

B Mrs, Martha HMorris, Acting Director B
,Baccalaureate Program -
"School of Nursing

" Louisiana State University
- = 420 South Prieur.Street .
. Hew Orleans, Louisiana 70112

Y. - Dr. Edwina D, Frank, Director
Graduate Program” . ¢
School of Nursing
. 'Louisiana State- University
420 South Prieur Street - N
.~ New Orleans, Louisiana 70112

-

A Head, Associate Degree Program

»College of Nursing .
M Northwestern State University CE
Confederate Memorial Hedical
Center <. .

1427 Kings- Highway "
Shreveport, Louisiana, 71101

B . Ms. Barbara Dickerson, Head
Baccalaureate Degree Program
College of Nursing - .
Northwestern State University H
,Confederate Hemorial Medical

Shreveport Louisiana 71101

M Dr. Marie DeVincenti, ‘Head
Haster's Degree Program- P
College of Wursing
Northuestern State University
Confederate Memorial ledical

. Center ~ -~ -

- 1800 Wartrington Place T . M
Shreveport, Louisiana 71101

[

CE  Director, Continuing Education
College of Nursing.
Northwestern State University
Confedérate Memorial Heaicai .
Center . CE
1800 WYarrington Place
Shreveport, Louisiana 71101  ~

ember
800 Warrington ?lace - Columbus,

B .

Dr. Elizabeth dughes

Associate Dean

Baccalaureate Degree Program
Schook’of Nutsing = .
University of Maryland

‘655 YWest_ Lombard. Street
Baltimore, Maryland 21201

Dt. Frieda M. Holt
Associate Dean © - -
Graduate Degree Program °
School of Nursing
Universrty;oﬁ Maryland
555. West  Lombard Street
Baltimore,fMatyland 21201

Ms Frances, P, Koonz, Director:

"~ Continuing Education

School of Nursing -
University of Maryland
655 West Lombard. Street
Baltimore, Maryland 21201

MISSISS'IPPI'-'

Ms. Nancy Herban

‘Direct ,_GraduateProgram
Hississippi University for Women. .
iiississippi 39701

Associate Dean
Undergraduate Program"
School of Nursing
University of Hississippi
lMedical Center :
Jackson,IMississippi;39216

~ Dr. Faustena Blaisdell(
-Associate Dean, Graduate School

‘School of Hursing -

" University of Mississippi.
Medical Center

Jackson -Mississippi 39210

-~

Director, Continuing Education

School of Nursing

University of Mississippi
Medical Center

Jackson, Mississippi 39Zlo
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B - Hs, Louise M, Carlton, Chairman

.o Batcalaureate Program

-School of Mursing :

University of Southern
Hississippi

" Southern, Station, Box 95.

Hattiesburg, Hisgissippi 39401

Chairman,'Graduate Program
-School of Nursing

University of Southern Hississippi

. Southern Station
uPattiesburg, Hississippi 39401

hs.‘Elizabeth C. Benjamin N
" Chairman, Contimuing Education _
" School of Nursing ;
M University of Southern-Mississippi
Southern ‘Station, Box 95
i Hattiesbur”'HissiSSippi 39401

MNORTH CA ROLINA X

w

B M Dr. Ada lost .~

(Baccalaureate and Magter's)

- Duke-.University

Durliam, North Carolina 277uo

B Ms. Ruth Broadhurst, Director
* Undergraduate Program-

- School of Nursingl-

East Carolina University

P. 6. Box ?753

Creenville ‘North Carolina 27834

M Dr. Dixie Koldjeski, Director

Graduate Program
School of Nursing
. East Carolina University .
P, 0. Box 7753 )
Greenville, North Carolina 27834

‘Dr. Mallie Penry, Director
Continuing Educatign
School of. Nursing .o
Dast Carolina University
P.0. Box 2753
Greenville, North Carolina 27034
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—
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- tector of Academ*c Programg
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NORTE CAROLINA' (continued)

B. Dr. Vitginia R. Gover, Director
Undergraduate Program,
School of Hursing
University of North Carolina

Chapel Hill, North Carolina 27514

M _ Dr. Betty .Sue Johnson, Director'f‘"

Graduate Drogram

School’of Nursing -

University of North Carolina
Chapel Hill, North Carolina 27514

B Ms., Catherine M, Turner
Director, Baccalaureate Degree
~Program
_-School of'Nursing
University .of North Carolina
Creensboro North Carolina 27412

1

M Us, Iiarga:.et G.
. Magter's Degree Drogram
School of Mursing ’w -
Univérsity of North Carolina

CE Ms, Mariorie G. %nderson .
Director, Continuing Education
School of Nursing ’
UniverSity of North Carolina ~
Greensboro North Carolina 27412

SQUTY. CAT 'INA

A Mr. Leon Roswal Director
Associate Degree Proaram
College of Nursing
Clemson University
Clemson, South'Carolina 29631

B _ Dr. Arline M. Duvall, Director
Baccalaureate Program
College of NurSing
Clemson University ) v
Clemson, South Carolina. 29531

Klemer, Director"

Greenghgrg, North..Carolina-27412 — =
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;ENNESSVE (con;zhued)

SOﬂTH‘CAROLrNA‘Ycontinuéd)

CE Ms Dorothy Tayrien, Director A CE Director, Contxnuing Education
) Continuing Education Program- - College of Nutsing - . N

‘ * “College /6f Nursing University of Tennessee - “ oo
e Medical, University of South Memphis, Tennessee 38163

T, - Carolina ] e R N
77———-———““”""0'Barre Street ‘ A Ms. Christine Shuit7, Chairman
S . Charleston, South -Carolina 20401 Associate Degree Program )
A Department -of Nurging ' ’

i Dr. ‘Imogene Cahill, Director
. Graduate Ptogram

College of Wursing T,
-Clemsgon Univers1ty
sClemson, South Carolina 29531

q
.

N is. Donna Moss, Director

Associate Degree Program
College of Hursing )
University of South Carolina
Columbia, - uouth Carolxn 29209

A

"B . Dr. Rigenia Lee, Director

. .Undetgraduate Program = A
__,—;%—~w“*-0011ege ‘6f Nursing :

’

University of South Carolina
Columbia, South Carolina 29203

.M - Dr, Iréne Brown, Director
Graduate Studies
College of Nursing

. University of South.Carélina
Columbia, South Carolina 2920¢C.

CE' Dr. Elizabeth Stobo, Director
Continuing Education -
College of Nursing

Univérsity of South Carolina
Columbia, South Carolina 29208

TENNESSEE

CE. .Ms, Evelyn K, Tomes, Chairman
Department of Nursing Education
Meharry Medical College
1817 Albion Street .
Hashville, Tennessee 37208

¢

.The University of Tennessee: .- -~ =

Southern lissionary College ) -
Collegedale, Tennessee 37315

Ms,.delen F: Bigler : -
Associate-Dean
Undergraduate Affairs
School of Nursing ~ -
Vanderbilt University- o -
Nachville, Tennessee 37203

Dr. NormalLang,:Direqﬁor
Undergraduate Program ' . N

——Collegé of Nursing ‘ -

tlemphis, Tennessee 38133
P ~ -

Dr. Shirley Burd,, Director s,

Graduate Program | * C.
The University of Tenpessee i
College of Nursing/ #

Hemphis, Tennessee 38163

~ TEXAS : -

L]

Dr, Joan E, T'iele, Tead
Bepartment of Nursing
Directox, B.S.1l. Program
Lamar University . ' .
P, 0.B6% 10081 :

‘Beaumont, Texas 77710 ‘

Doris J, Price.
Director, Associate Degree: Nursing

Program
Lamar University T |
P. G. Box 10731 - w
Beaumont, Texas 77710 |
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'VIPGINIA

uRichmond

University of Texas System
Auqtin, Texas 7u712 R

" 'Ms, Katherine Bobbitt

Assistant Dean - . .
Undexrgradunte Program

School -of Rursing .

Medical College of Virginia
Virginia -Commonweal th' Univergity
1200 East -Broad. .

Richmond, Virginia 23173

Dr. Eleanor Repp, Asst. Dean.

-.Graduate Progtram

School of Nursing

.- Medical College--of Virginia

Virginia -Commonwealth Univer ity
1200 East Broad
Richmond, Virginia 23173

s, Betty Gualtney, Diréctor
Continuing Educatién Program B
‘School of Nursing :
Medical College of Virginia

Virginia Commonwealth University .
1200 East Broad \
Virginia 23173 '

H Ruth Glick, ‘Coordinator
Continuin ducation X

Yursing Program =

Northern Vig inia,Community College
Annendale, Virginia 22003

. ) \\
:Dr, Judy £, Bancroft \\
Undergraddate Programs - nd
School of Nursing AN
University of Virginia
CharlotteSV111e, Virginia ?9903 \\\\

AN
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’ TEXAS (continued) . VIRGINIA. {continued) . . B -
CE Hs. Dorothy Blume ‘ 1 " Dr, Barbarn Brodie .
Vice-President ~ - . -Assistant Dean, - >
Continuing Education ?rogranl i Graduate Programs . - ’
School of Nursing Scnool of Nursing - -

Univorsitv of Virginia *
Charlottesville, Virginia 22903

™

>




