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ABSTRACT ‘

After a century of hospital training consisting of little
more than théigfarning of service skills, the 1970's saw the |
preparation of hﬁrses in institutions of higher learning. In
1967, the fifs£ independent two year diploma prégram,in nursing
in British Columbia was initiated at the Bfitish‘Columbia
Institute of Technology. This stﬁdy attempted an investigation
?f the perceived learning needs of two groups .of graduates from
the general nursing program at this Institute.
| The first group, Group I, represented the July 1978
graduates, who had between three<typ, six months work experience &t
the time of the study. Group II repreéented the March 1979
graduates, most of whom had not begun to work at the time of the
study. Data were collected throﬁgh a questionnaire. Respondents
were asked to examine their training expefiences,in relation to
théibrogram's curriculum objectives, the program’svaftiéulated
phildsophy and the program's.curriculum éxperience. They were

-

asked to reflect upon how well they felt able to perform specific'

nursing functions. Thirty-seven returns were received from
Groué I and forty returns were receiﬁed from Group‘;I,
repfesenting over a sixty percent return from éaéh group.

It was hypothesized that no significant difference would
be found between groups~in their'perpepﬁions of learhning. needs

NERY
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and in their peréeptions of the amount of guidance needed in
carrying out specific nursing functions.

The major ana;ysis employed was the t-test for significan;
mean differences between the responses of the~two groups.
Dif ferences were accepted as significant at the :05 level of
confidencen- | | —

With respect to the hypotheses under investigation .the
fdllOwing conclusions were drawn: there were no Significant
.differences between groups in théir perceptions of learning needs
and in their perceptions of the amount of guidance needed in
carrying out specific nﬁrsing functiohs.

Several implications emerged as a resuit of the study.
These included perceptions of strengths and weaknesses in program
preparation, satisfaction with respect to training, importance of
being thoroughiy familiar in curriculﬁm areas, need for more '
emphasis in curriculﬁm aréas, and need for more guidance in 1 /2* )
ﬁursing practice areas.

Suggestions for further study included a need for examif :
nation of students' perceptions of training during:thg course of

the program per se.

iv
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.. INTRODUCTION _

The development of the two year dlploma program in nurs1ng

4

in Canada is no longer a dream but a reallty - After a century of

£

hosplt al training cons1st1ng of~ llttle morevthan the learnlng of,

.. service skllls, the 1970's saw the preparatlon of nurses based ,"'

almost totally in 1nst1tutlons of hlgher learnlng .As the - = . g'f’

¢ » 7 1-
transition was made and as more attentlon was focused on the

-development of competency in theﬂtraining of nurses, it was

-

natural that the effectiveness of t#e new twohyear program*WOuld’;
begin to come under scrutiny.

Lo ;; ) In 1967 the flrst 1ndependent two year dlploma program 1n

nursing in BrltlSh Columbla was 1n1t1ated at the British Columbia

Instltute of Technology Since the performance of the beg1nn1ng , o

& ~ E
graduate 1s a highly debated 1SSue, many studles have been under- B ‘
taken in an attempt to. evaluate thelr performance level However -~

- b
-

while responses of the graduates have been used few studles have~;*‘°“
been attempted to gather 1nformat10n from the graduates themselves

#régardlng thelr perceptlons of -the effectlveness of thelr tralnlng

it is to %hls area of 1nqu1ry that thls study is add esse T””f”w"*ff"”””?*

LY
! 7 A
N -,“ i .
&i'r #ﬁa S ﬁgwawmwn—m& s ain ‘ g

LSk . . S . R X_,
Statement of Problem T ”ﬁfz- oL

~ R

Th1s study attempted to 1nvest1gate the percelved learnlng

i



‘the British'Columbia,Institute’ofyTechnology (BCIT). Specifically,

this study attempted to:

lfA-ekamine the perceived learning needs of tw0‘groups~of

' graduates--a recent graduatlng class and'a class w1th three

: fo six months of work experience; -

2. examine the d1fferences between the two groups perceptions

of performance 1n“the c11n1cal area. - e -

-

Béékgrbund and Rationale of the Study

S

Preparatlon of the d1ploma nurse w1th1n the general system

of educatlon has been a goal of- organlzed nurs1ng ‘since ‘the

beglnnlng of the twent1eth century The development of nursing

educatlon ‘in Canada has parallelled the history of education in

. all modern countries in that the acquisition of a professional

spirit_and scientific outlook is a slow and tedious process;'

(Weir, 1932). The hypothesis that a person could become a

competent”nUIse*in less than.three.years if unnecessary
repet1t1ve tasks were ellmlnated and 1f learning experlences,_
‘both in classroom and- c11n1cal areas were carefully selected and
well gulded has been supported by varlous studies conducted by
Lord (l952),»Wallace7(l9§5), and Montagv(l959). The report of
the Royal'Commission of Health:Seryices in;the 607s'alongewith

the'development'of-the‘communityhcollege system, led to the
S .

development of" the flrst 1ndependent two year d1ploma program 1n"
- the educational system of a Canadlan prov1nce in 1964 at Ryerson
Institute of Technology in Toronto; Ontario.

The two year basic nursing programs are planned with

specific-objectiyes,inyview)for-promoting knowledge and for the



developnent'of“specific skilis‘léading to competence in carrying
out common nurs1ng procedures (Inn1s, 1970) The student is
taught . nursrng pr1nc1ples and the1r applrcatlon to specific |
51tuat10ns. ‘Opportunities are prov1ded to care for selected
‘patlents and to perform necessary nurs1ng tasks as a purposeful
process rather than as a series of unrelated and repet1t1ve |

act1v1t1es.1 Nur51ng experlence is planned and selected forylts

relation to the objectlves of each course, the required knowledge

and skills and the needs of the individual patient (Steed, 1968y;

- The BCIT general nursing program has undergone“many~changes
since its inception in 1967. As technological, economic and
social- changes have influenced the role'of the nurse, so has the

curriculum changed to ensure that the graduate meets the more

r1gorous demands of our chang1ng health serv1ces~ . In 1978 a new

Ry

curriculum was developed and students were adm1tted to the new -

program in August of that year. This study has attempted to

provide data about the graduate s percelved learnlng needs upon

the completlon of the1r program, with the expectatlon that ‘the

" data may 1) provide useful information,which can lead to further’
‘- 1 : - .

strengthening of the program,‘and 2) establish‘criteriapwith

‘which to compare the revised program.

The BCIT, program, 1n accordance W1th the recommendatlons of

pE—

“the Reglstered Nurses A55001at10n of Brltlsh'Cqumbla prepares
the graduate of the program:

..to seek employment in general hospitals and other
health care agencies where a comparable level of .
nursing care and judgement are requlred Here he/she
will work under the general supervision of a nurse in

'charge and will receive support and assistance from an
experienced registered nurse.

1.”5:%‘:_;;«};?@.";‘:»%;1%; P b e e
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~ Working within the framework of the established
-policies, procedures and routines of the employing
syency, the graduate will prqvide nursing care for
infants, chlldren and adults. Exceptions are those
people who are in cr1t1cally unstable conditions
shd/or predictably require rapld assessment and
inmmediate judgement for nursing action. (BCIT General
Nursing Report, 1977)

Purpose of the Study

The study had two major purposes. The first was to
‘determine the perceived learning needs bf‘avbeginning graduate
from BCIT. How satisfied are the graduates with the two year
diplome\program designed to prepare them for graduate dutiee?

The seand purpose was to identifyvthe‘curriculum areas within
the program which, in the epinion of- the graduate, are perceived‘b
to result in unsatisfied learning needs. _ S

QGraduates from the July 1978 class (N‘= 60),_and graduates
‘from tha March 1979 class (N = 58), were asked to participate in
~thlS survey of. percelved learning needs. A qhestionnairefwas'

malled to the part1c1pants to gather data related to currlculum

'content and performance level as perce;ved by the graduate.

. Hypothesis

0 carryvout‘the'purpose of.the;study the following
hypothaaas were generatedfv N
here will be no significant difference between the. percelved
-learnlnq needs of the graduatlng student (March 1979 c!ass), -and
 the neaphyte graduate (July 1978 class) with three to six months

work exparience.



.5A

There will be no significent difference between the two
groups in relation to tﬁeir pefceptions of their performance in

the clinical area.
J

Assumptions

One basic assumptien of this study is that nurses can be
prepared in educational institutions in a two year training
program. It assumes that many factors influence this program to
euppert and to augment de§e1epment or to impede and place barriers
in the way (M. Allen, 1971).

7 ~ A second assumption is that a training program consisting
of theoretical and clinical experiences results in the development
of professional competence.
W A third assumption is»that the graduate's perceptions of

learning needs are valid indicators of a program's strengths'and

weaknesses.

Definition of Terms

The following terms are defined as they were used in the

context of this study.

Perceived learnipg needs--needs for increasedvknowledge and skills

L]

as perceived by‘the'individualynurse as necessary in the perform-

ance of his/her role as a beginning nurse practitioner.

Two Year Diploma Program:in Nﬁrsiqgf—a program offered by an;,-v
educational institute that leads to a diploma in two years. The
graduate is eligible to apply for licensure as a registered nurse

and to seek employment in hospital and other community health

a .

. care systems.

i
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Theoretlcal components in the Two Year Dlploma Nursing Program
-—-courses in nursing and general educatlon that are taught .
concurrently during the two year program. General educationj

courses include natural sciences, sooial sciences,_humanities

and communication. | |

Clinical components in the Two Year Dlploma Nur51ng Program

*-—learnlng experlences in clinical areas in medrcal surgical,
pediatric, maternity and psychiatric nur51ng that enable students

to apply knowledge, develop judgement and acquire skills essential

in giving nursingioarel

ﬁ~Registered Nurseé—any person who demonstrates that he/she has met

all the requirements for registration as laid down in the

Registered Nurses' Act, and current registration policies approved

by the provincial regqgulatory body.

Practitioner--a Registered Nurse with required educational

preparation and demonstratedfoompetence who is engaged primarily
in the direct care of patients (R.N.A.B.C.ifosition Paper, May
1977).

Health Care Agency--an organization which furnishes health care

services including services to promote and maintain health and to
prevent, diagnose and treat:illness.
Nursing Unit--any area where nursing care is provided, such as. .

, _ CN 7 - . o
specificunits in a general hospital, or community health centres.

Nursing Care;*thereunwtotaiuof”actiVities performed by the nurse

to aid in promotlng the patient's well-being.

Auxiliary Nur51ng Personnel——llcensed practlcal nurses, orderlles,.

aides and volunteer workers. , LA
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Nur31nngrocess-—the knowledgeable and purposeful series of

-

thoughts and actlons encompa551ng assessment goal settlng,

approach and evaluation (RfN.A.B.C.VPQSltLOH Paper, ‘November 1977).

Limitations  of the Study

-

Data coilected in the study were limited to two graduating
classes from BCIT ‘the July 1978 and the March 1979 classes ~7The
data were obtalned from.a questlonnalre which was dependent upon
returns through the mail.

Since differences in currigulum content of individual
schools may alter the learning needs of their respective
graduates, the sample cannot be said to be completely random.-
The findings, therefore, may not be generalized as beinglthe
Aperceived needs .of all graduatesiof two year diploma programs in
nursing.

The study is concerned only with the perception of the

graduate's learning needs and not his/her actual performance «

level.
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- .. REVIEW OF RELATED LITERATURE . -~ = =

3. - - R

;{,i“fThéfiiteféfﬁféfreview in‘this study will focus on four méiﬁ,"
areas: l).nursing edqcatioﬁ—-a-historical perspective; 2) thé 

deveiobﬁent of theltw0’year>diploma program in nursing education
in Canada; 3) theoretical and clinical components in fhe two year
diploma program in nursing education; and 4)rresearch findings in

7

the effectivenessiof the two year diploma program. e

Nursing Education: A Historical Perspective -

Eafly Nursing

Almost every textbook in nursing history makes reference to
the origin of nursing under religious or monastic orders
(Williamson, 1976). According to Deloughery (1973), the two
great influencés that shaped ﬁursing practice in the.Middle Ages
were the miiitafy aﬁd ;he church. Nursing needs were met by |
groups- of uneducated or[ﬁhtrained women, by members of the family
or by7religious or ﬁilitary éroupsrwh Se prime function was‘ndt'
nursing. Stewart (1945) states that in ancient times, nursing
© was considered_a feligious’Vocationirather than a medical'one and
thus it-accumulated a bédy’of traditiops and cu$toms differing
from5mediéine.r There has beeﬁ little recorded about nursing as a

unique and organized function prior to the birth of the Christian
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church (Grippando, 1977). Since that time the influence of both 7%
the,CPUIQheﬁnd’thefmiliférylcan”be“tracedrdown through history. g
e Cﬁristiéﬁity provided nursing with the status and %
motivation that attracted women of wealth, social statue,’ §
1ntelligence and dedication (Innis, 1970;‘Grippando,»1977)} The %
development of religious orders, who Showed‘their love of mankind E
through charity and mercy, gave women an opportunity to find a 'g

respectable place in soc1ety by performing duties that were ‘
considered meaningful (Grippando;yl?77). Thesemearly Sisterslwere» A
bound by vow.to the cloister,}celihacy, poVerty and care of the
sick (Innis, 1970). Unselfishneés, obedience and total devotion
was expected by all members (Grippando, 1977). The monastic
system, with its centralized authorityéand;almost‘absolute control
'of'their'members, provided a machinery Qell adapted to training
groups'of workers. (Williamson, l976)? |

Stewart (1945) writes that there was no specific education

as such. - Nursing, conSidered a manual art, had little place in a

e tekln o el e

- monastic school as a subject of study or as an 1ntellectual
disc1pline, -Novitiates were taUght‘reading, writing,vand elements

of domestic, agricultural, industrial and manual arts. The latter

L kL e B

was picked up chiefly through practice.

seteihe vt e

According to Grippando (1977), emphasis was placed on the
comfort and care of ‘the sick and care of the spiritual needs of.
the individual. The nurse's role was custodial and palliative
rather than the treatment of disease. Besides performing basic
nursing care, the sisters functioned as visiting nurses and social

workers and became the roots of organized nursing.

s _&&3@4@»‘5‘#’?0&d,wii‘r'«‘u&ﬁ’#‘,‘i‘d}’b}‘%.b‘.viw et Jeirmst
|
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Admission requirements varied with the different religious
orders but all stressed moral fitness and religious purpose.
Certain social, economic and educational requirements tended to

restrict membefship to those of better birth and breediqg I

]

(Stewart, 1945).
The military influence began during the Crusades.
According to Grippando (1977):

During the Crusades the military orders discovered
that their Moslem enemies cared for the sick in
organized facilities, so the Crusaders built similar
hospitals near the battleground. The members took
turns fighting and nursing the wounded (p. 32).

Griffin and Griffin (1969) state:

The natural places for the establishment of hospitals
were the outposts, particularly Jerusalem itself,

in which those wounded in battle sought refuge while
they recovered. The hospital had to be staffed by
physicians and nurses who were members of the regular
orders. The nurses went to battle and then retired
to attend the sick. They were called "Knight ° '

Hospitalers" (p. 12). S , e

The Knights of St. John of Jerusalem was the most
influential military order and was the forerunner of the Red Cross
and the St. John'Ambulance Association (Griffin and Griffin,
1969; Grippahdo, 1977; Stewart, 1945). Originally this order
consisted of a small group of monks who.cared for»the sickjand as .
the need for more organiied nuréing was recognized volunteer

knights joined the order (Stewart, 1945). As rime progressed,
the order known as the "Hospitaleré“ grewkinrsiée‘aﬁd influence
.and became lees monastic and more military. 1In the Knights of
St. John of Jerusalem and other orders of knlghts and hospitalers,

mllltary and monastic ideals and forms of orga;§zatlon coalesced

to form a new type of order that played a dominant role in
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hospital and nursing work for several centuries (Stewart 1945).

Corresponging/oraers for women tended to female patients'

i////finxséecral hospitals but gradually ‘the role of the'nurse was E

” taken over by these women branches. Authority,;ohegience,
devotien and‘strict discipline were emphasized (Griffin and
Griffin, 1969; Grippando, 1977; Stewart, 1945; Williamson, 1976) -

Jﬁffjﬂff These characteristics have been a part of organized nurs1ng )

through the ages and it has only been in recent years that there

/has—been any modification to this .approach to allow for individual

deC1S1on maklng (Williamson, 1976).

- e B

Thus it can be seen that both religious as well as military
influences played a great role in the shaping of early nursing
3 functions and that nursing.practices carried out today reflect

"~ these major influences.

Early Canadian Nursing

The first trained nurses were introduced to Canada by the
Jesuits 1n the 1600 [ (Leaf and Lamp, 1968). The strictness of
religious_vecation and-the tradition of nursing as a_religibus
duty Were dbminating'influences upon,the pattern of early
nursing (Leaf and Lamp, 1968). JeanrMance'was an outstanding_:
nurse of the period (Weir, 1932; Griffin and Griffin, 1969); Her
contributions te the'early‘life of a new country‘as a colonial
administrator, as weli as a leader in nursing andrreiief Qofk
are well documented and she is credited with ensuringrthe'
existence of the new settlement (Weir, 1932; Stewart, 1962).

Historians extoll the courage and persistence of these early

nursing sisters despite the hardship enduredvauring the pioneer
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days of a‘newzcontinent., They malntalned h1ghrstandards of

service in sp1te of repeated,small pox and typhus epLdemlcs ,ﬂfﬁﬂ,iﬂggixi

,brought by 1mm1grant'sh1ps, fires that destroyed thelr hospltals,

crop—failures and Indian massacres (Leaf and Lamp, 1968) - r-h,y_} B

- ,.g_w,,\w_

'As 1mmlgrat10n to the new contlnent 1ncreased and the R
development of Canada slowly progressed westward Engllsh
speaklng non-secular hospltals began to appear. Out51de of the
rellglous orders there ‘were no formal programs avallable to teach

nursing skills to lay personnei"%Leafeandeamp, 1968) , Condltlons

in the new hospitals were deplorable.v Therlay&s;sters were“»»f
poorly educated and inadequately trained. 'Their”training nas,
obtained through on-the-job practlce and they used- skllls and
remedles that had been found effective by themselves,‘or‘by other' "';;
nurses, w1th whom they mlght have served as apprentlces (Innls,'rﬂf' :

1970). Nur51ng offered llttle attraction to lay women (Leaf and

 Lamp, 1968).

Dr. F.J. Shepherd'describeS'the situation at,thefMontrealinf»

General Hospital, in a history published by the MontreailGenerai

Ry

Hospltal Nurslng School Alumni: Association: e ,V‘A’ink

In my day (the 60's and after), age and frowsiness

seemed the chief attribute of the nurse who was ill-

educated, and was often made more unattractive by

the vinous odor of her breath. Cleanliness was’ not .

a feature, -either of the nurse, the ward or the S L
patient; each one did as best pleased her, é’ffd{ the o
"langwidge" was frequently painful and free. . Armies .
of rats frequently disported themselves about-the. - -~ .- - -
wards, and picked up stray scraps left by the o
patients, and sometimes attacked .the patients

themselves (Leaf and Lamp, 1968, p. 30). .
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. for personal ethlcs (Grlffln'and‘Grlffln, 1969 Grlppando, 1977

STt - /\ R

;,Aestabllsh other tra1n1ng schools. An 1mportant ob;ectlve for her p?»"“

&

S n 13

e 'LA~._%,,K : Florence Nightingale,;

The concept of nur51ng as “an™ economlcyiindependent and

~ ~ e et B 2
»seCular v‘cag%oa?»an_art requlrlng 1ntelllgence and technlcal

VSklll as - well as devotion and moral purpose was flrst developed

) bygélorence nghtlngale (Deloughery, 1977) Her 1nfluence on ““?“*‘//

TR -
,nurs1ng and the development of nurs1ng schools has been profound.

erters of nur31ng hlstory credlt her w1th prOV1d1ng nurs1ng w1th

B i ; g r - o LT e

concepts based on sound ed“CatlogaL\prlnc1ples and a hlgh regard e

3

Dolan, 1973 Deloughery, 1977)

Grlppando (1977) wrltes of her admlni tratlve skllls and o

.

: success of her’lnnovatlve nur31ng 1nterventlons durlng the Crlmean'j s

o . -‘- B -~ T E Lk

War wh1ch led to‘many awards and the establlshment of»a fund B

. 2 g - - - P

Al ~ EY . S Pt

l(whlch enabled her to establlsh'a ra1n1ng school for nurses. In

@,

- 1840 she was‘gbletto put 1nto effect ‘a- program de31gned to prov1de

o the'kind}of nﬁrse"she env1s1oned-—one who would prov1de quallty‘h];;

Sérﬁiceé direACv'f*‘Z'lY..related to the needs “of society. She had long -s;,x;f‘

7.,‘

advocated the establlshment of nurs1ng educatlon in a supervised

[ - . .

educatlonal settlng, 1ﬂdependent of nérS1ng serv1ce., She Planned .

T e ~ - ."'—

“to produce educated tralned nurses, who upon graduatlon would
o .

f -l-,‘..

T
was that nurs1ng students should be taught and superv1sed by -

v

nurses who were qualifled and competent (Grippéhdo, 19773

She.believed—that nur51ng4wasfbothfan~art—aﬁdsa—setenee, i}Q?:Qj‘

Ceige

"
=

and as ‘a profeSS1on was . based on fundamental“prlnc1ples qulte

dlstlnct from the medlcal profes51on (Stewart, 1945” Crlppando;vi““

1977) To prov1de that quallty of nurs1ng praetfgefshe belleved;'

28
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nurses should be trained in a program of systematic instruction

which correlated clinical practice and theory. She had long been

a patient advocate, that is, holding the belief that the patient

should be treated as a whole person and not as a disease entity

(Grippando, 1977). FJ;“ .
Her belief that‘nhrses should be beyond reproach in

character and morals led to the establishment oflnurses'

~residences. Nur51ng students lived in a diSCiplined environment

and were closely supervised by a house mother. She felt that all

graduates should live in a nurses' residence so that the sghobl

‘could continne to influence their lives and”practice“XSEewart,
1945) . | | .
Although'Nightingale'is best remembered for her work in

hospital organi%zation and nursing education, she also made

‘fx valuable contributions to health reform in prisons,~workhouses

[ S AN
y &

“and in the military (Grippando, 1977). . — o "“”’*f*!

5

Introduction to Organized Nursing in Canada (1866;1893)

Following Nightingale's pattern, a‘training system: for -

R

nurses was set up in England and eventually in the United States@ﬁ”u

.
-

and Canada (Leaf and Lamp,- 1968). ‘Although~Nightingale's

*e e a’

philosophy was widely accepted the establishment of nursing

schools in Canada and the United States lacked one 1mportant

= "Zs,'

component——finanCIaI and admInistrative 1ndependence (Innis,»

1970). The first hospital scho@bi in {:anadaﬂage& ~on~ the

Nightingale princ1p1es was established at. the Mack Training School

«,v‘, -G - -

)for Nurses in 1874. ThlS school 1ntroduced the concept of

apprent}ceship<train1ng for nurses: The new program proved to be
: i . _

»
L3




15

a great asset to hospitals,(Stewart,'1945} Mussallém)'1964j , i’

El

Lagpat

Innis, 1970; LaSor, 1977). As more hospitals realiied the

IR
Lo e

.potential for nursing service, more hospital nursing schools

P

developed'(Mﬁ$sallem, 1964). EThe schools became completely

RTINS

'dependent on the affiliating hospital for finances and their

i

' policies were formulated by tﬁe voluntary board appointed to
administer the hospital (Innis, 1970). 7 T ) o kS
'Mussallem'(1965)rwfites:

-From the outset the aims of the hospital were in
conflict with the aims of the school of nursing.

The nature of the development of schools and of

the learning experiences they offered indicated ,
that their purpose was to provide charitable '
service rather than education. Students were

admitted to the school and immediately assigned B
to the wards as workers. Teaching was incidental

(p. 6).

A student's life was far from attractive. Accoiding to

Stewart (1945), the student nurses were isolated in a residence

r

with strict house rules. These rules were enforced by a house

F
8 .
mother who reported wrong-doers to the superintendent, whose role,

in turn,-was that of an authoritarian figure who demanded
deference and obediénce while meting out stern discipline (Innis,
1970). The militafy influence was notable in its pomp and
ceremony and attention -to rank and official insighia (Wilf%gmson,
1976) .
She goes on to say:
Many of the customs and traditions in nursing can be
traced to military origins from the Knight hospitalers
as well as from nursing's military associations during
many wars. The custom of saluting a superior was
evidenced for countless years in training nurses to

- rise from their chairs when addressed by a physician.
Nursing students were ingrained with a sense of .
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deference so great that ‘they allowed everyone to e
- precede. - them through a doorway or on to amr. °
©._ . elevator.... '

- - Most 1mportant of all was the spec1f1c concept ,;,“;i

of unquestioning obedience.... The phrase "ours not
to question why,ours but to do or die", became a
proverb nurses would do well to follow. Nursing
students were taught to obey an order, quickly and .
sportaneously, * under the guise that it could be a
matter of life or death Ap. 5)

In describing early Canadian schools of nursing Street

L. (1973) States':

1ts students were expected to carry the heavy

load of nursing service in the. hospital Instruction
~was elementary, irregular, and given mainly by staff
~doctors. -Posting of students to various wards was
influenced, if not dictated by the needs of the
institutions. ‘Hours of duty were long, living
-accommodation and food left much to be desired, and
health hazards were severe. Military discipline
regulated the lives of students, a legacy of the system
established forty years earlier by Florence Nightingale -
based on the exigencies of the situations in civilian
and military hospitals. But the endowed school of
nursing which she founded in 1860 in association with
St. Thomas's Hospital, London, exemplified a basic '
principle, the educational independence of the school
This 1mportant principle and precedent were not S
followed in the .subsequent establishment of training
schools by hospitals (p. ZIy% .

While the most important component of Nightingale's
principles was lacking in the new schools, certain other
principles were inherent (Innis, 1970).

Women, angell prepared in nursing as the time allowed,
were placdd in charge of the schools.... She was in
charge of the hospital and the training of nurses....
The educational needs of the student were being
subordinated to the nursing needs of the patients.

With this dilemma she struggled in isoclation, since

she was held responsible both for the nursing service
to the patient and for the education of the nursing
students, and frequently for the administration of the
hospital as well. 1In proportion to the superintendent's
imbued conscientiousness, the conflict became more

acute and ultimately the imperative demands of the
suffering patient had to take precedence. Thus the



nursing needs of the patient and the édu¢££165a1
needs of the student were placed in contlnulng
~conflict (Innls, 1970 P. 114). - - :

As the need for organlzatlon and leglslatlon’rn nursing
,became-more ev1dent, the nursing superlntendents of the_Unlted
States and Canada met together_te share‘mUtual~concerns.(Innis;
1970). The exploitationref the student became a big issue and
this group‘formed the American Society of Superintendents.of
Training Schools in therUnited States and Canada in 1893. The

objectlves of the aSSOC1at10n were to set educatlonal standards

-

regardlngradm1s51on and currlculum; to develop some legal controls

in an attempt - to prevent the spread of poor schools and prevent
the unlimited expansion of schools (Mussallem, 1964). ‘This
association provided leadership in the attempt to 'improve.

educational standards and formedpthe'nucleus for the National

League Of‘Nursing and the Canadian Nurses' AssociationA(Mussallem,

1964).

Historical Landmarks in Canadian Nursing (1874-1924)
During this half-century, therdeve;epment of the Canadian
west'was seen and‘the»provincial-and local governments' efforts:
to previde'essential»services for neﬁ communities-were“evident
‘(Street, 1974)..‘District, school, mhnicipal, industrial and

other public health nursing functions were developing, providing

new outlets for skilled nurses (Leaf and Lamp, 1968). . -

During this~period,,many firsts in the history of Canadian

nursihg were seen. In 1905 the publication of the‘journal The

Canadian Nurse began. In 1907, the Canadian Society of

Superintendents of Training Schools for Nurses was formed with

hENPIIERS
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'one of 1ts chief objectlves to’ cons;der all questlons relatlng to
nur31ng educatlon. »The flrst nurse was elected pre51dent of the

Canadian’ Hospltal Assoc1atlon.r The flrst major history of nurS1ng

‘in Amerlca by M. Adelalde Nuttlng and Lav1n1a L. Dock ‘was - '.'/_ IR

publkshed The flrst standard'text in nurS1ng schools in America
: waS'publlshed . In.1908, the Canadlan Nurses Assoc1atlon of |
<,Tra1ned Nurses was formed-—precursor to the Canadlan Nurses
Assoc1atlon-—and 1n‘1909 was accepted as a member of the
Internatlonal Counc1l of Nurses (Leaf and Lamp, 1968).

Nova Scotia was the first province in Canada to havevhursing
’legislation passed, 1910. This provided a form of voluntary
registration'for greduate‘hurses : There‘wes ah»exemihetioheand\

a board of examiners and any non-graduate nurse could jOln the :
nurse registry by passing the examination. In 1913 Manltoba '
ibecame the first.province to obtain a Registration Act}and,make
stipuletions for nursing school standards, registratidh‘end
discipline for practicing nurses. By 1914 all provinces except
Prince Edward Island had formed'adprovihcial associationv(Leaf

and Lamp, 1968). S A . B .

In 1914, the recommendations of a special committee on »
.nurse educatioh presented to the Canadian Nurses' Association
-included:

...establish nurse training schools or colleges in ' -

connection with the educational system of each _

province, the raison d'etre of which will be the - -

nurse, not as it is under the present system, the

lessening of the cost of nursing in the hospitals.

These schools should be separate in organization

from the hospitals. The hospital will be used to

- supply the practical training... (Leaf and Lamp, 1968,
. P. 84).
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While it was not possible to implement the recommendations,,

attempts to upgrade nurSing education continued

wl‘\‘ e / Al .
s Al B o R

s o

The American Soc1ety of Superintendents of Training Schools
" of the United States and Canada were opposed to the service-.

oriented type oprreparation which exploited the student nurse

(ERRINTEENE TR SUSN RS S PRI Rapt 1.

(Mussallem, 1964) Through their efforts, the first signifiCant
move to initiate standards in nursing in the United States was

introduced with the publication of "Thé'Standardstﬁrriculum for .-

)7—‘

' Schools of Nursing" in 1917 (Leaf and Lamp, 1968).
Mussallem (1960), in!disoussing the pattern of general ‘, ' i

education in Canada, states that the educational programs have.

cLa

taken a variety of forms; inflﬁenced,largely by new educational_
ideas from the United States and from across the Atlantic. She

goesion to say that nursing programs are no exception. ‘Because

,Of the prox1mity of Canada to the United States and |

...the similarities.in . culture and educational . s
philosophy, many of the surveys and the literature ~
related to nursing have been used on both sides of

the border. As might be expected nurses in the

United States have produced many more studies, and

have written far more prolifically than nurdes in
Canada. The nursing literature from the United

States has had a great impact on the development of ,
nursing in Canada (p. 30). .

. -
-~

Stewart (1945) states that:

...the two countries were never far apart in their
nursing reforms, and the general trends in nurs1ng ‘
education have always been in much the.same - ' ' R
direction and at about the same time (p. 128).

T RIS NTY PR

Despite efforts to upgrade nursing education, conditiong

in diploma programs remained poor. The hospitals continued to

E

exploit nursing students, lack of teachers and textbooks, poor

food and housing, long hours of duty andrin small hospitals,
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the lackrof olinical:experienoe,,cOntinued (Ihniéf i970).
.Nursing leaders in both the United States?and'Caﬂada

recognized.the need for a'program to prepare nurses for'training

school\adﬁinistration and teaching. Thej<approached Teachers{

éCollege, :Columbia Un1vers1ty wrth the 1dea of establlshlng a

program to tra1n teachers for nurS1ng schools A one year

- program was establlshed in 1899 (Street 1974) ’Siﬁce there'were;;-

no nurs1ng programs in Canadlan unlver51t1es at that»tlme,

Canadian nurses wanting further educational preparatlon were:

-

forced to leave Canada. o I T

Nursing leaders in Canada reoogpized the need for .

university nursing programs and. in 1905 approached*the'University

-

of Toronto requestihg that'a-program for,the training and
'educatlon of nurses be establLshed (Innls, 1970). In 1919, the
first baccalaUreate degree course in therBritish Commonwealth was

introduced at the University of British Columbia, modelled on the

program at Teachers' College and‘the Cincinnati University'school

- -

of nursing. It consisted of two years of hospitai experience, and

‘a final year in which the student elected, as a major focus

éither teaching or publicvhealth (Street, 1973). This became the

PR

Canadian prototype of non-integrated "two plus two plus‘oﬁe
course". Subsequently other nursing programs were established in
a numbernof other Canadian universities modelled on the same
general pattern (Innis, 1970).

The inherent weakness of the non-integrated program of
baccalaureate nursing education was the lack of control by the

university of the critical clinical portion of the curriculum



J(Street, 1974). She comments: , o E N - - o ., ¥

...viewed within the context of the period, one in -
which young universities and their schools of nurs1ng A -
were hampered by insufficient funds ,and. lack of o »»‘ﬂ R
qualified teachers, one can readily understand why.. ' T
the non-integrated system began, but once firmly : -
rooted, the pattern proved difficult to. change" (p B) ,

' Following World War I, the need fof nurses'qualifieo 1h o S o
the eXpahding field of public health'prompted‘the Canadian Red

Cross-to approach several universities with' an offer of financial

SN P

assistance,to”establish nursing‘prOgramS~to meet*this"heed; Six
_universities responded and started the one year certificate - o
course in Public Health in 1920-1921 (Innis, 1970).

Meanwhile _studies were being conducted in the United States

';ﬂand the 1923 Goldmark report on Nur51ng Educetion in the United

States had considerable. 1mpact on the nurs1n§épr0fess1on both in.
the United States and Canada. This report was the 1mpetusrfor .
United States and Canadian groups reSpOﬁsible for health services
to oohduot other studies aimed at reform in nursing schooie

(Mussallem, 1964).

Cahadiaanureing Education- From 1925-1949 .- |

The Goldmarkrreport pgblishedvin the United States in 1923
pointed out the deficiencies in the epprentice—hoséital—orientedu
syetem of nursing education'(Mussallem, 1964) .- The growing
awareness in Canada that the training of nurses was unsatisfaotofy
and washnot attracting sufficient numbers.- of capable younngomen
to meet the needs of a growing society, led to a Joint»Study
Committee of the Canadian Medical ASSOCiation and the Canadian

-

Nurses' Association in 1927 (Mussallem, 1964). As a result, a

ST
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_survey of nurs1ng educatlon sponsored by these two groups, was'
conducted by George M. Welr, a soc1ologlst and a professor of
education at- the Unlver51ty of Brltlsh Columbla. The report

publiShed in 1932 1dent1f1ed serlous weaknesses in nursing

education and proposed radlcal changes (Welr, 1932) ’ The report

showed that the soc1al and educatlonal principles governlng

nur31ng educatlon d1d not dlffer fundamentally from those

governlng other branches of*educatlon. H0wever, these pr1nc1ples

were often v1olated in nursing. schools (We1r,’1932) He goes”on

. -
<

to»sayt

. ..the consensus of evidence supplied by nearly
8,000 questionnaires...bearing oh nursing problems,
the preponderance of the views ‘expressed by 650
conferences and meetings attended by over 10,000
nurses, doctors, student nurses and members of the
laity at points well distributed throughout
Canada...all...endorse the view that radical and
: far-reaching reorganlzatlon of the nursing serv1ces
3y of Canada shoéuld be undertaken in the near
- future.... (p. 477). '

* He further recommended that: - -

...as soon as possible the training schools for
nurses be established primarily as an educational

- institute, closely affiliated with a hospital but -
enjoying financial independence as do other -
educational institutions that perform a national
service. Not until such independence is achieved
will it be possible for the average training
school to put into effect an adequately educational
curriculum (p. 378).

The essence of his recommendations were: abandonment of
the apprenticeship system; the adoption of standards more
lcharacteristic of general education as found in modern teachers'
colleges or universities; the integration of nursing education

into the provincial educational system (Weir, 1932).
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The Weir report came as the depre831oniwas making its o
effects felt. DeSpite the socio-economic 1lls of the times,o
attempts to implement Weir's recommendations‘were initiated
(Street, 1974).. In 1936 _the: Canadian- Nurses' Association

produced a curriculum guide, "A Proposed Curriculum Guide for.

Schools of Nursing in Canada" , in. an attempt to facilitate some

‘of'the changes~recommended.in the Weirhreport~(Mﬁssallem{71964);

“

In the years immediately follow1nc World War II,,reforms

in diploma nurSing educatiOn were slow in developing due to the

shortage of nurses, decreased enrolment in schools of nur51ng 7

P

and an insufficient number of qualified instructorsr(Innis, 1970)i

s

Realizing that the nursing education dilemma was only one problem‘

faced by post—war governments, the nurSing profeSSion established

the Metropolitan Demonstration School of NurSing in 1948 to
demonstrate its conVictions in a positive and concrete,manner

(LaSor, 1977).. With this Demonstration School, it waS'hoped'to"

‘establish the idea’of a nursing school as an educational

wlinstitution and to demonstrate that a skilled clinical nurse could

-

be prepared in two years if the schoollcontrolled'the student's
time (Leaf and‘Lamp,‘lQGB). The report of this study, by Lord,
a professor in the Department of Education, Unimersity,of British
Columbia, stated that the objectives of the demonstration had been
met (Lord, 1952). The report states:

The conclusion is inescapable...when therschool'has

complete control of the students, nurses can be

~trained at least as satisfactorily in two years as

in three years and under better conditions but the

training must be paid for in money instead of in
service.... (p. 54).
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- Although some improvements in diploma nursing education did

* ‘occur, substantial changes did not occur for a number of years.i4

Tas © -

- During this period changes ‘in the univerSity nursing
programs occurred. In 1942 the UniverSity of Toronto introduced
an integrated*basic'course combining general education in the __';

humanities and sciences. Wlth spec1alized education in nurSLng et

The curriculum integraﬁed two - aspects of profeSSional education'ixf

B and was planned so that one would strengthen the other. Full
. - g U s
authority and responSibility for teaching nurses rested in- the

'univerSity- Nur51ng courses ‘were planned taught and evaluated

by full time . univer51ty nur51ng faculty ThlS new~program 'd'fi:f’"
. 7,\:' g %

-

,changed univerSity education in- nur51ng in Canada,. An intellec~ . .
- ~ Ul
»

tual component in nur51ng was accepted and more clearly aligned
<A

- }'.;/,};—,_,;_,_ : ,
nurse education to that of established profeSSions w1thin the

.univer51ty (Innis, 1970)» SR TR L laman S
.On the national scene, the federal government established
the Naticnal Health Grant‘Program in l948vtoAasslst,ex1st1ng . R
public health and related programs andito prepare the way for a
~hospital'insurance.program. The governmentialsoiprovided,‘on'a
matching ba51s with the prov1nces, grants 1n-a1d of hospital 7
construction and renovation to meet the 1ncrea51na needs for L
adequate hospital fac1lit1es. At the same time, Profe551onal
. Training Grants were made for advanced preparation of personnel

for health services (Mussallem, 1964).

-
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: Ganadlan Nur51ng Educatlon From 195D 1964

Durlng this perlod some 1mprovements in hospltal schools

did occur. The unnecessarlly restr1ct1ve supervision and

w

dlsC1€llnary measures were relaxed and'lmproved educatlonal

;,prog‘;ms were: begun (Mussallem, 1964) _:n__:;>ffwl_77-~»u

."'s?’

,
o L ‘1'- ‘
2 "wsﬁm.e’w;utv;‘sr@a%;:a,

R Accordlngfto Russell (1956) hOSPltals were beglnnlng to

7questlon the old system of nur51ng educatlon. CIn. 1950 the o ff.;fulﬁ'wv

‘ Toronto Western Hospltal undertook a flve year'pllot progect to ;,m

lmprove the quallty of nurse_educatlon in a hosp1tal—owned. _ : »é

am .

school and to increase'the numberjof‘recruitsffor,thé;nursing
,‘profeSS1on (Wallace, 1955) The rev1sed program followed,the
'example ofythe Metropolltan Demonstratlon School in. that the o
;school had control of the student nurse's. time for both classroomr
and clinical learnlng experlences in the ﬁrgst“tworyears. " The
v/student‘wasfrequirédrtoaspend thelthlrd year in the hosoital's D ‘*

L ' T, o N - -7

nursing service before being eligible for registration. This was
called the "two plus one program" and became popular in Ontario
and some of the,other provinces (Innis, 1970). |

Results of this program,indicated that a revised two year

course~had@produced, from the academic viewpoint,.results far
.superior to the old three year course.i Moreover the rate of
enrolment of students in the sthool had increased by twenty—five

percent (Wallace, 1955). The Wallace report in 1955 concluded: - -
Is there'any'valid reason’why the education of nurses . ?
should not receive from public funds the same support :
as is given to the education of engineers, architects,
teachers.... (p. 17).
The Canadian Nurses' Association had long believed’that

national accreditation, based on standards set by the whole

> . ’_”3
}
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profession, would provide the key to i@proved nursing eqﬁcaticﬁ‘
across the country‘and wouid keep hursing abreast of scientific -
apd social changes (Mussallem, 1960). In 1957, the Assocration V
financed a study to determine if naticnal'voluntary accreditation .
'of.diploma school programs was feasip}e or desirabie; Muséallem
(1960) undertook a "Pilot Project for the Evaluation of Schools
cf’Nureing in Canada",;which lasted from l957°ro 1959, concluding

that a national program for accreditation was.neither feasible

#

nor desirable (Mussallem, 1960). LaSor (1977) goes on to say:

.The basic reason was alarming: 84% of the schools
-surveyed . failed to.meet the proposed criteria for
national accreditation. Thus, the first national
survey of nuyrsing education since the Weir study

. in 1932, arrived at conclusions distressingly
similar to those reached by Weir a quarter- century
earlier (p. 159).

—

-*M;he ba31c~§ecommendations from the Mussallem study published
in 1960 include:

1. A re-examination of the whole’ field of nursing
education’¥”

2. - The initiation of a school improvement program
to assist schools in upgrading their educatlonal
programs. ) 4

3. The establishmen?® of a program for evaluating the
quality of nursing service in areas where
students in schools of hursing receive their
clinical experlence (Mussallem, 1960).

oy

Despite mountlnc pressure for change and the grow1na publlc
_awareness for the need to extend and 1mprove the care prov1ded by

thepstate for 1ts-c1tlzens, 1solated actlonuln the nursing

educational scene resulted (LaSor,.19?7)u The*Ranl'Commission,

“on .Health Services in Canada set up by the federal government in

1961 "to enquire into and report upon the existing facilities and

the future need for health services for the-people cf Canada", did
. \ . . , .

~

e
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much to focus thought and dlSCHSSlon on the future‘of nurs1ng and

s
v

its contrlbutlon to the health serv1ces of the country (Royal

. o : 1Y g
Comm1s31on Report 1964) o = S T e

The commlss;on reqUested'a survey of,nurslng education'to

examine,'descrihe and‘analyze formal educational programs for

N "

nurses and.make‘proposals for needed change.v The study conducted
§ngnyussallem_(l§BO) revealedlserious weaknesses 1n the educat:.onr
;of~nurSes in Canada. Moreover th/}Etudy saw no fundamental '
change in the system of nurS1ng educatlon S1nce its initiatio
into the country eighty years prev1ous and that weaknesses | ‘
p01nted out in the previous surveys of nurs1ng over the- past

thlrty years had not been remedled,(Mussallem, 1964).

Some\of-the major problems Mussallemﬂdocumented weref;"

g

confusion. over’ the purpose of a school of nurs1ng and the type of
>

education students should recelve, confllct of purpose between

educational and service act1v1t1es in hospltals; lack of
' ;

financial support for program development; lack -of ‘desirable
clinical settings for students; and a lack_of_qualified
instructors. While improvements were attempted, it;was,recognféed

by nursing leaders that until schools were autonomous: and

-
-— ..

independent, the fundamental weaknesses of thersystem would
continue because these,improvements were only attempts to patch
up‘an "out dated" system (Mussallem,fl965). |
ih alternate program in dlploma nurs1ng'educatlon emerged
: with the development of the two year program at the nghtlngale

School of Nursing in Torontoiln’1960. This reglonal school,

established by the Ontario Hospital Services'Commission;

S A s e
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-

- - .

controlled the educational programfand utilized the resources
- ¢ » - . LI - . '

'within a geographic area (Innis, 1970) .

THis section has presented a historical review of nu¥sing
in Canada, showirg that “the nursing profession.has continually

endggavoured to improve itslpractices through the improvement of

-

1fse educEtion. The many problems encountered in nurs1ng are

no ubﬂect to.assessment and - solutlon by nurses- alone but are

pg{t of the total health problem of a natlon with ramlflcatlons‘

-..ﬂ
in med1c1ne,‘educatlon, government and economlcs (Mussallem,

1965gl - S L

+
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~
~ A

Development of the Two Year Dlploma Nurs1ngﬁProgram

‘in Canada 1964- 1979‘

[,

The belref that nurs1ng,educatlon should occur w1th1n the
. - -
general system of eduoatlon has been a desrred goal of organlzed

nur31ng ;nge.the beg;nning'of thercenturyr(M. Allen,rl97l),_ The

review o
—%ﬁ-

1ite£iiure,jthus far,'has traced the history of
nurs1ng educatlon in Canada up to “the formatlon of the Royal

Comm1ss1on on Health Serv1ces An Canada set’ up by the federal
'government in 1961._ The comm1551on in its study of health needs

of the "Canadisf people attempted to isolate the major problems
8

\v7 -

confrontlng the health profess1onalsiand cons1dered alternate
methods of resolv1ng these problems. One . 6f the persistent

'problems 1dent1f1ed was the 1nadequacy of health personnel,

espec1ally,nurses (Mussallem, 1965). =~

—

-The l961 Royal Comm1ss1on on Health Services gave Canadian

nurses the opportunlty to make a concerted effort to transfer

the diploma nurs1ng "education from hospital Jurlsdlctlon (M. Allen,l



29

1971). Recommendations were submitted from nursing associations,
schools of nursing and other groups suggeéting major changes in

nursing education. All recommended the transfer of schools of
s

nursing tdi%pe general sysEem of education or as independent,
autonomoﬁarsbhools (Mussallem, 1960).

The features of nursing education desired by the nursing
profesaion are summarized by M. Allen (1971): -

. 1. The general education of the nurse beyond high
school be extended--language, hlstory, polltlcal
science, phllosophy, etc.

2. Augment the nurses' scientific knowledge, both
gualitatively and gquantitatively--biology,
sociology, psychology, physiology, etc.

- 3. Nursing as part of an educational institution
where both faculty and students could associate,
work and learn with their counterparts from other
fields who were also gaged in obtaining a sound
general education and scientific base for one of
the technologies.

4, Availability of a muTtitude of resources of the
larger educational institute as part of the

- community. ' ;

5. Control of the students' learning experiences in

the hospital or agency situation and the
"elimination of service requirements characteristic
of the hospital school of nursing.

6. Opportunity for students to make arrangements for
living accommodations satisfactory to them, in
lieu of the residential requirements in the
hospital school of nursing, thereby fostering
independence in-the student and lessening the
effects of the "total 1nst1tutlon“ the residence
and hospital (pp. 15 16).

"The 1964 report of the commission supported the suggestions ..
relatad to’nuréing education and»in recognition of the immediacy
of the problems;fsuggested measares to imprdve the Quaiitf of the
diploma edUCatiqn,in the hospital'sahools of nursing; Howe?er,
to insure that "the edgéationalMSYSteﬁ'fdﬁ nursing should be.
Qiganized like bthe£4forms of professional education", other

recemmendations were made, such as: T ‘ T

~
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. ..the educational system for nursing shculd be

organized and financed like other forms of ;

professional education...and that a new curriculum

.be established to lead to a diploma in two years

(pp. 64-65). . B ’ ¢

To assist the ipiplementation of this recommenaation;—tﬁe“
commission further séz;;sted that a Nursing Eaucation Planning
Committee be formed in each province. Saékatchewan was the fi;st
province to implement this recommendation and in 1966 transferred
»hursingreducation to the Ministry of Education. A board of
Nursing Education was set up which was responsible to the
Minister. 1In 1966 there was an amendment to the province's
Department of Education Act and the Nurse's Act of 1966 was
passed. ™Phis resulted in the phasing out of all the province's
hospital schools of nursing and led to the eventual'inclusionw
of all diploma schools of huféihgrwiﬁh £ﬁé pfééince's educational
system (Innes, 1970; LaSor, 1977). Gradually the other pro&inces
followed suit.- '

Another important influence at this time that helped in
implementing the transition of nursing education into'the geperal
education system was the establishment of the cémmuﬁityrcollege’
systemrin the 60's. The cOmmunity-college provided thé location
for'diploma nursing outside of hospitals and for the establishment
of an independent, autonomous school of nursing (M. Allen, 1971)5
The evolution of the community college system in Cahééé was
influenced by complex social forces, new emphasis in educational
reform, a re-evaluation of national and provincial manpgyef needs

and an increasing demand for post secondary education (Dennison,

1975). The number of community colleges has steadily increased.
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in the last fifteen'years and_.as the number increases, so the

RN i e

number of two year diploma nursing programs initiated in this

setting, has increased. ' ‘ Co
:
As has been discussed previously in this literature review, %
E:
early nursing preparation was undertaken by hospitals where 8 %
nurses worked in an apprenticeship program and received training §
- solely within the hospital. Hospitals tended to provide "nursing E
training" rather than "nursing education” and thus nursing "
training was téchnique—orienggd with a focus on specific :
individual procedures required for péfiéﬁt\care.> The student's -
experience'was limited to one hospital and therefore the
training could not be generalized to other hospitals'or health .
care settings.
The development of the two year program in nursing education
in Canada reflects the recommendation outlined by Mussallem in ;
1965. She recommended that: .
...the development of educational programmes should é
) . not follow a set pattern or be standardized. Schools - 6]
+ ~—-.should always have freedom to develop a programme to ;
meet-their own objectives and these objectives should :
be in harmony-with the health goals of the community %
(Mussallem, 1965, p.-.138). :
She further recommended that the development of the two year ?
diploma nursing program in Canada consider the characteristics of ?
‘diploma programs as identified by Montag (1959). B ‘f«%mii
The first characteristic of the new nursing :
curriculum is that it includes both general and 2
specialized education....Therefore, general é
education accounts for from one-third to one-half 5
of the curriculum, with specialized education, S
or nursing, accounting for the remaining two-thirds ]
or one-half... i
The second characteristic of the curriculum is 4

that the specialized or nursing courses have been
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recognized and placed in a different sequence.
Instead of the numerous small courses found in
the traditional nhrsing curriculum, the content

b and learning experiences have been grouped around
a central theme into fewer courses.

A third general characteristic of the
curriculum’ is its use of the many facilities for
rendering health services Wthh each communlty
provides.

4 A fourth characterlstlc of the new type of

programme is its duration over a two year period,

though the term two year is varlously 1nterpreted

(Montag, 1959, pp. 70-80).

Three other characteristics of both the professional and
diploma programs identified by Montag are that the faculty
members of the program be selected, appointed, and paid by the
university.or cOllege} that the studeﬁﬁs énj9y the same‘status‘
as all other students; and thaﬁ‘the curriculum be controlledlgnd
financed by the educational institution (Mussallem, 1965, p. 128).

Duﬁﬁng the hearings of the Royal‘Commission on~H¢a1th.
VServiées, submissions by nursing groups, specifically the
Canadian Nurses' Association, visualized a new type of nursing
program "at the post high school level, under the jurisaiction.
of iﬁstitutions whoSe primary function is education" (CNA, 1962,
p: 31). The genesis of'this concept led to the establisﬁment
of the first aiploma program in nursing conducted within the
system of gé;eral education in Canada at the Ryerson Polytechnical
Institute in 1964.

In 1967, the first central nursing school in Saskatchewan

‘was established in the Institute of Applied Arts and Sciences

in Saskatoon (Innis, 1970). That same year, the first two yeax
diploma program withih the'provigpial education system in British

Columbia was initiated at the British Cblumbia Institute of
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Technology. Two year diploma nursing programs have been deVeloééd‘

sl bt i

in all other Canadian provinces since that time.
In summary, then, by the 1970's the development of the

basic two year diploma nursing program within the general

b i b i L e S e T

educational system had been firmly established within colleges and
other post-secondary institutions of learning in Canaaa. The

goal which orgénized nursing had tried so hard to effect seems

N AR R

to have been realized.

Theoretical- Components in the Two Year Diplcma Program

in Nursing Education
A review of the two year diploma nursing programs shows
that they all have similar objectives with slight variations on

emphasis and interpretation. One of the objectives common to all
) <
program is to prepare graduates for the examinations which will

allow them to achieve professional status;as Registered Nurses.
Other examples of objectives stated by various programs are:

...the graduate of the program will be prepared to
seek employment in general hospitals or other health
care agencies where a comparable level of nursing
care and judgement are required (BCIT, 1976).

...to prepare the students for carrying out nursing
activities related to the direct care of healthy,
mentally and physically ill persons in a variety of
settings, including the hospital and the home
(Langara, 1977).

seed graduate_should be capable_of carrying out the
responsibilities of a nurse in a first level
position in nursing (Humber College, 1975).

...the graduation of nurses who will be qualified
to accept positions as staff nurses in active
treatment hospitals or other institutions (Ryerson,
1971). ' : - '
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In order to meet these objectives schools of nursing

develop their own programs in terms of both curriculum content

and structure. However, programs are based on'guidelines and
standards provided by the regulatory body and statutory.
regulations of each province‘(Mussallem, 1965). |

Nursing curricula in the two year diploma program are
focused on developing the student's 1earningrexperience arouhd
common problems of nursing practice (Innis, 1970)5 The programs
differ in their approach to cﬁrriculum development.

Five basic approaches to nursing curricula frequently éeen
today afe: 1) fhe developmental levels approach; 2) the patiént—
centred approach; 3) the major health problems approach, 4) the )

biologigal systems approach; and 5) the homeostatic approach.

These are discussed more fully below.

- 1) The_developmental levels approach is based on the
ph'iosophy that thé special needs and problems occurring at
'«v/diiignated points in the growth cycle are results of the |

developmentfl level attained by the individual. This approach
focuses on stages - of human growth and development and emphasizes
the unique aspects of vafiéus stages of individual growth. This
type of curriculum relates to all courses of study within the

nursing program and unites them in a common bond (Zeitz, 1969;

Story, 1974).

2) The patient-centred approach transcends all of the

specialty areas of nursing. That is, a problem that is presented

.in a content area can be taught in the clinical area regardless

of the location. This approach utilizes problem-solving
; .
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techniques and the student learns and implements broad concepts
according to the specific needs of the individual patient.
(Zeitz, 1969; Story, 1974). &>

3) The major health problem approach defines i\ﬂsjor heaith'-

prcblem as one that: a) affects the health status of a large

group of citizens on local as well as national scenes, b) occurs

most frequently, and c) is the direct cause of morbidity or

ol e

mortality. @As a consequence this approach réflects national and
commﬁnity/heaith'needs and provides instruction which attempts to
bridge the gap betweenﬁbast and present influences of illness
(Zeitz, 1969; Story, 1974). ’

. 4) The biological systems approach is developed on the

medical model and curriculum is organized into discrete nursing _ .
courses includincg medical nursing, surgical nursing, pediatric
nursing, obstetric nursing and psychiatric nursing. This approacﬁ. -
attempts to integrate core curriculum with the clinical |
specialties (Zeitz, 1965; Story, 1974). » L é

5) The homeostasis- approach is based on the philosopﬁ§ that

homeostasis is a state of constant change in which there is a

L]

balance of.the necessary substances of life. It maintains that 1
.body cells require a cbnstant environment to ﬁaintain and

preserve healfh. The content in this curriculum approacﬁ evolves
around those factors that aid in the maintenahce or reétoration

of homeostasis (Zeitz, 1969; Story, 1974). )

As the programs and purriculum approaches vary with the

individual school, so does the terminology vary. Thus the

biological systems approach might be referred to as the medical

e R s B e e



36

model or the homeostasis approach might be referred to as the.

stress approach (Story, 1974).

Clinical Compghenps in the Two Year Diploma Program

in Nursing Education
—

The purpoae of the clinical.-experience is tc’enable students
to unite theoretical learning with real life practice. It also
proVides_opportunities for the student’to participate as a
member of the health ceam (Ministry of Colleges and Universities
Report, 1978). Iniclinical experience nursing tasks and problems !
are encountered which the students might not have encountergd
before (Zeitz, 1969).. The clinical experience is coordinated so
that the student can see the reicvance of what is being«t%Pght
in the classroom and learn to apply this knowledqé in a raalu
setting (Ministry of Colleges and Univer;ities Report, 1978).

The clinical experience consists of nursing laboratories and
patient contact ia clinical settings. |

Nursing laboratories are simﬁlated axperiences in classroom
scttings. They may accompany bcth nursing theory courses and
science courses. Tng are coordinated with theory presentation
to enhance the academic content through demongcration) giving the
student the .opportunity to develop and practice nursing skills
prior to experience in the clinical setting (Zeitz, 1969).

Patient contact in clincial settings is included in the
early weeks of the program, to provide the student with'realistic
learning and practice situations (Ministry of Colleges and

Universities Report, 1978). Most of the student's clinical

experience takes place in hospitals, although a number of other
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settings are also used to.provide a broader range of ekper%gnpe.
Nursing homes, communityvhealth centres, and mental health
facilities offer differént types of nursing problems and practice
. than do hospitals (Ministry of Colleges and Univérsities Report,
1978). - |

Rogers (1961) states that the}length.of time that students
spend in particular clinical settings does not necessarily reflect
theAamount or degree of learninag that takes place;->What makes
the clinical experience successful is the qualityrqf theore£ical
preparation and the selected learning experiences which meet the
course objectives. | |

Instructdrsrére present dufing clinical experiences to
select the appropriate leifning experience and to continue the
teaching begqn ih thg classroom (Zeiti, 1969).

It can be‘seen that theorefical'andiélini¢al compongnts'of
the two year nursing diploma program have been desiéned to give
students a broad educational background as-well as provide them
with appropriate clinical experiences in prepizégg th%m for the

‘roles of a beginning nurse.

Research Findings in the Effectiveness of. the

. Two_Year Dipioma Program
Much’research’;elated to the two year diplbma nursing
program has been carried out in the last twenty yéaré{ Most of
the studies have come from the United States. ﬁowever muchvtﬂese
data influence Canadian nursing education, this section will deal

primarily with studies conducted in Canada. \VL

L»L’;:‘J‘fr,‘ni»a.,\»{rlis:,»,c-‘;,, -
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The firSt“two year experimental'diploma nursing program in

- Canada was initiated at the Metropolitan School of Nursing,

demonstrate that a nursing school

institute could adequately prepare

Windsor, Ontario, in 1948 tg
functioning as an educatiomal

a clinical nurse in two yea s3if the school exercised full

control over the student's time. While fhis s;hool was
associated with a hospital, the school was thevfirst to develop
a curriculum geared to nursing educétién as distinct ffom.the‘
nursing demands of the hospital. The evaluation of this program
presented in the Lord Report of 1952 stated:E

The concluéion is inescapable....'When the school has

complete control of the students, nurses can be trained

at least as satisfactorily in two years as in three,

and under better conditions, but the training must be

paid for in money instead of services (p. 54).

Followinq this successful demonstration some improvements
-in nursing education were attempted. The Toronto Western
Hospital initiated a pilot'projeqt in 1950 which lasted five
years, in which the school was given necessary administrative and
financial independence tormodify the program so that theory and
experience related to the aqquisitioh of basicinursing skills
were provided in the firgtriwp years (Wallace, 1955).‘ The '
Wallacé Report of 1955 stated: | ‘

...the figures show that the revised two year, course
had produced, from the academic point of view,

»

results far superior to the old three year course
(p. 9). o A -

These two studiesiplayed a major role‘in influencing the
gradual development of two year nursing programs in Canada.

Other studies of later programs are described below.
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In 1968 McLeod and Peters conducted a study 1nvest1gat1ng»
the needs of graduates from two year diploma nur51ng programs in
Canada; The study examlned the needs of . the graduates as

fperceived by head'nurses who evaluated the graduate after three~$
’1months of employment, .The‘graduates were eyaluated,on théiraj'
:ability to perform nursing skills related to direct,care of _
patlents and management SklllS related to 1nd1v1dual care of‘ \
patlents. SklllS which were,evaluated included: 1) ablllty to B
set priorities; 2) ability to make approgriate nursing “w-r
judgements; 3) organizational ability; 4)'communioation*skills;

- 5) ability o transfer theoretical understandings,to clinical
practioe;'6) ability to_adapt techniques and principles to new
situations;%andh7) abiiity to meet emergencies. 7

Ea

The results of this study found that the graduates were
capable of performing nursing‘skiils With little or average
guidance. The study also found that the graduate required more
guidance in management skills related to orgaﬁizing’activitieSMOn‘
qtherthree to e}even shiE;, in'establishing priorities in giving
nursing care,sin;interpreting doctor's orders, and in assuming the
role of team ieader (McLeod and Peters, 1968). -

Among the recommendations made by the researchers was that

graduates of the two year diploma nursing programs be&helped to

adjust to their flrst posltlon in nursing by .an in-service program

de51gned to meet -these peeds (McLeod and Peters, 1968).

Costello and Castonguay (1969) published anrevaluation"of“"

<

-a two year experimental nursiﬁg program in Saskatchewan. This

study inc¢luded a follow-up of graduates, three, six and twelve

o
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o evaluatedrlncluded-' l) the graduaté's ablllty/to apply nur51ng’

»prinoiples; 2) ablllty to make approprlate nurs1ng judgements,"

o~
-

‘ ~,3) consc1entlousness,*4f human relatlons, 5) organlzatlonal

.Tdablllty, 6) ablllty-to functlon under pressure; and 7 communi—-

»

CathQPSklllS. B ST - h :'”fssu . o

The results of ‘the study 1ndlcated that the students

-

,'capably met the requlrements for reglstratlon and the head

=

';nurse S expectatlons of beglnnlng graduates}

In 1970 the Canadlan Hospltal Assoc:atlon conducted a

-~ -— <

survey to determlne the S e TN e

i..rep;esentatlve opinion of respon51ble hOSpltal
personnel to the questlon., do graduates of two year
nursing education programs perform hospital nursing JX'
duties as well as the three year ‘graduates durlng the
flrst few months follow1ng graduatlon°

nd twentyﬁsix
L

-

Questlonnalres were sent to 51x,hundred
ellglble hospltal personnel employed in thlr y- sxx hospltals

1ocated in Alberta, Saskatchewan and Ontarlo.(gfijhpﬁl“

The summary of the flndlngs 1nclude
The majority of respondents supporﬁéd the two year
nursing education programs, -and.saw. the need for an
additional period of practical hospltal experlence‘
to bring two year graduates up-toé the job =~ . .. 7
performance level of three year graduates~atdthe» '

- time of graduation. -The additional experience was
seen as necessary to prepare two _year graduates to
carry out their duties with® full .confidence in thear' .
nursing abilities, to care for a full quota of . : ;
patients, and to accept the greater respon51blllt1es
-of belng on duty alone at night and on weekends (p. 1).

/

e
The Howard study (1971) examlned the percelved learnlng

*

needs of graduates of a two year dlploma program in nur51ng

durlng their first three months‘of‘employment.A Data were

months after they entered the work force.: lhe skllls'which‘werer




[\

’1_Supported-the1idea that théfnursingvprogram at’the Ryerson‘“

,of Ontarlo. 1) what type of nurse is belng prepared through the -

(M. aAblen, 1971). = . T

B ) : s T 7

C s . I L R R o ) ) N .

,collectedﬁthroggh a,questionnaire—and,weekly diary entries kept

byithe graduatgs.'iff I “"rfeiv;f' e

" The results of the study indicated that the graduates

Percelved‘"llttieﬂor np needdfor QU1dance““?£§9r to and after

¥

three m9nths employment 1n performlng most of the?act1v1t1es

P

requlred of'general staff nurse\\xn hospltals. However, the

learnlng needs in whlch the graduates perce1ved a/need for .

v

gu1dance related to act1v1t1?s in the prov151on of patlent care,

for’orlentatlon to the hosplt\I/nurS1ng department and/or nursing

- 13

unlt, and for 1ncreased skill in undertaklng 1eadersh1p roles

(Howard 1971) S L

\ E

‘In 1971 Allen and Reldy publlshed the evaluatlon of the

(&

ol

Ryersd! program, the first diploma program in ng151ng conducted o

w1th1n the system of general educatlon in Canada. The report was.

el ;

a,study of the flrst flve years of the Ryerson nur51ng prOgram and
«” -

answered.two questlons posed by the Reg1stered Nurse's Association

-

Ryerson program, and 2) is it a practlcal way to prepare nurses°

-

The results of’theistudy 1nd1cated that graduates of the

- Ryerson program’Were independent,7f1exible,_Capab1e"of giving

-good nursing care, had a broad background and utilized principles

T - . - o

in-reaching and carrying out decisions. The findings also

-

-

. B .{ S R oL oo L , -

Institute was a practical way of educating nurses and that the

Institute provided a dﬁtritive setting for a nursing program
o = e -

-t

-

.
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. Steed (1974)r in eValuating students,and graduates of . . BT
chlege nurslngfprOgraﬁs in Alberta, studied students eprolled -
"in fL;e'nursiné prOgrams. Informatron was gollec d through .
Questionnaifes%sentftolgraduates and their empld;zis. . The study
gﬁbnd:that the‘graduatesiwere able to qualify as registered
nurses, were caéable of per§grming the functions commonl§
~assoeiated withhtne registered nurse; and that they performed
these nur51ng functions as well as or better than graduates with
equal‘york experlence.

Barras (1975) evaluated the Fumber College Nursing Dlploma
'Program thrOugh questionnaires prebared for graduateS¢ employers, e
Nead nurse;,and nur51ng inservice personnel. The results of the , ’
.study indicated that thJ graduates met the;ebjectlves of the
Humber»College Nursing Dlploma Program in the work sett}ng. The
performance of the graduates were rated satisfactory by ﬁeéd, |
nurses and rated as proficient:by the graduates themselves. Both Cor-
head nurses and graduates believed“that the graduates carried out ;
the responsibilities_of a nurse in the : rst level position in

nursing at least satisfactorily, and in ny instances,

proficiently, although there were'discrebancies in the

standing of what the first level position in nursing constituted.- -

In 1977, the ARA Consultants Ltd., commissioned by the

Ministry of Colleges and Universities of Ontario, carried out an

/eéaluation of the college'diploma nursinggradéates in Ontario.
i [ . R .

<. Data were collected through the use of interviews, questionnaires,’

and nursing proficiency measures of individual nurses in
activities representative of different aspects of the nursing-

¢
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process. Thé graduates were assessed .after £hreé and dne-half
months woéking experience. The'resdlts of the study indicated
that graduates of the collége diploma programs in Ontafip

genefally performed compgtently after six months of employment.

' However; at the two and one-half to three and one-half month

period, when the graduates were assessed, significant deficiencies

appeafed in areasvthat caused considerable di ption in the
normal operation of the hospitals. %éfjga '
| Deficiencies in the graduaté's performance were identifiéd
in the following areas: 1) the ability to plaﬁ and organize wofk
assignments; 2) the ability to assume team leadér responsibility;
-3) the abilitylﬁo suéérvise auxiliary‘staﬁf; and 4):the ability
to. cope with emergencies.

a , ~A ,

Recommendations were made for revisions in 1) diploma
nursing programs so that the proficiency of -graduates might be
increased, and 2) in hospitaf'orientation programs for new
graduates so that integration into the work setting might be
. easier. The specific/;ecommendations in the diploma'nﬁrsinq
programs included the foilowiné: 1) that the clinical po%ﬁion Qf
the program be gtrengthenedf'Z) that program objectives be
clarified; 3) éhat clinical practice. be increased to approximately

thréevmohths; 4) that the relationship'betweén hospital nursing -

staff and college faculty be strengthened so that commgn'prébleﬁérl

can be identified and approﬁrié%e objectives agreed upon; and.
5) that the length of the diploma nursingbprograms be increased

to twenty-three months.

e i e
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The recommendations applioable to the work setting inclode:
1) that new graduates remain at a probationary pay level for
three to six months in acknowledgement of their inexPeriencad
state; 2) that an orientation to.the work setting and position
rresponsibilitieé oe given; 3) that opportunities to identify
learning needs be provided; 4) that collége faculty be consulted
when hospital orientation programs are planned; and 5) that on-.
the—job training or post-diploma courses for. specialty areas be
provided.

. It would seem, then, that the two year diploma nursing
program "which educates students who as graduates are prepared
to give patient-centred nursing care in beginning staff positions"
(CNA, 1967) has had some examination through a variety of research
studies. It is also seen that/such'field research has helped to
focus on program dgficiencies; in addition to giving rise to
program improvement. This literature review has attempted to
provide background information on the history'of nursing, the

~development of nursing education’ programs and the componants of
‘nursing education in Canada. It has also attempted to examine

studies inveatigating the effectiveness of the two/yearrdiploma
norsingiprograms in Canada.

/\\‘

.
3



CHAPTER III

i

~ DESIGN AND PROCEDURES

o et Wk b g Bt

This chapter will outline the study design and diseuss the

il

procedures used in its implementationf The following topics will Lo
be discussed: the samples, the process of developing the

guestionnaire ﬁsed in the data collection, the details of the ,
data collection data analysis. | ;

The main pji:tse of this study was to determine the B
perceived learning needs qf beginning graduates from the BCIT
general nursing program. In order to carry out this purpose the
following hypotheses were investigated: ’

1) There will be no significant differences between the
perceivéd learning needs of the graduating students from the
March 1979 class and the graduates from the July 1978 class, who-
have had three to six months work experience.

2) There will be no significant differences between the two

groups in relation to their perceptions of their performance in-

the clinical area.

- The Samples

1

The participants in this study were two groups of grada?tés :
from the BCIT general nursing program. One group consisted 3 Lf 3

those graduates from the July 1978 class, most of whom are

A

- 45
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R

‘working as nurses at -the time of the study and had been employed o

-for a period of three to six months. ~Th thlS group there were'm""°““'

v
. P

_fifty ~three females ranging -in age‘from under twenty -one - to over’
forty, and’three males aged-twentyfone to thirtyffour.r A mor;
detailed description of this group is contained in Tables 1 and
2. For purposes of identification this group will be'referred to
as Group I. |

The second group consisted of those graduates from the

-

March 1979 class, most of whom had not begun‘to work as nurses at-
the time of the survey{ " This group'consisted of fifty-four
females ranging'in age frgm under twenty-one.to over forty, and
three males aged twenty-five to thirty-four. A more’detailed
description of this group Yis contained in Tables 1 and 3. For
purposes of identification this grouo will be referred to as
Group II.

These two groups were selected because they were among the
last students to graduate from the 1977 BCIT general nursing
curriculum, and consequently represent the most recent opinions
of graduates. This is particularly important 51nce it is believed
that a survey of recent graduates may prov1de useful 1nformation

in the examination of the new nursing currrculum, 1n1t1ated_1n

1978.

Questionnaire Development
The purpose of the questionnaire (see Appendix A) was to
determine the preceived learning needs of two recent graduating

" classes fronkthe BCIT general nursing program. Their responses
: =
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) TABLE 1
A COMPARISON OF GROUP I AND II !

SHOWING,SEX, AGE AND MARITAL STATUS.

. Group I 1 Group II el L
Characteristic »,Male n Female n Male:n |- Female n :
| o ) — : :

gex o3 - 33 3 337 L
: . \

P

) f;_Age='

‘ §\“5\ Vf;vUnder 21

- 21-24 ¢
25-29
30-34
35-39
40 Plus

l 8 ° . . E ij

O O H M = O

N O N OB VO

© o N o o
Ul

—

Marital Status
- Single ) 1 23 - 2 26
Married , : 2 7 1 6 =

Divorced
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TABLE 2

NURSING EXPERIENCE -~ GROUP- I

K]

Employment Status

~ Group I

VGraduatés n

Full~Time

" Relief
Positions'
Staff Nurse
Team Leader

.Hospital Size . -

2200 Beds
200-500 Beds
7500 Beds

Clinical Area

‘Medical
Surgical
Obstetrics
Pediatrics
Psychiatry
Extended Care
'Other

17

O W D W W W
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TABLE 3

PLANS FOR EMPLOYMENT AND CLINICAL AREA PREFERRED:

GROUP II

Employment Plans

Group i1

Graduates n

Arranged

Not arranged
Clinical Area Preferred
Medical

Surgical

Obstetrics
Pediatrics
-Psychiatry
Not specified

31 |
17
8
2
1
4
4

i

hetan

"t Db

¢

N 1S NP B L
"
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.
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aléo indicated the graduates' satisfaction with the program!'k
designed to prepare them for nursing duties..

The guestionnaire was divided into three sections (see.

Figure 1). R
PART I . DEMOGRAPHY - .
A v e -
PART II . S S
1 CURRICULGM OBJEg?gVEs -
13 GROWTHVANﬁ‘CONTiﬁUED LEARNING
2 CURRICULUM AREAS
T3 OPEN-ENDED QUESTIONS .
‘ PART III NURSING PRACTICE ' B2 j/'

Figure 1. Schematic representation of the )
questionnaire . <}
Part I sought demographic information about the graduates in
relétion to‘age, sex, marifal statﬁs and employment setting. The
Quesfionnaire for the Group Ivsample,iECIﬁded questiéns relédantA
to their present statué;of nufsing employment, the pbsiﬁidné
held since graduation, fhe clinical area in which they were
working, and ﬁﬂeii employing agency?i Since most of the Group II !ﬂﬁ
samplé were not working‘at‘thevtime of the survey, the
questionnaire omitted those quA. ionsbrélating to status of
nursing~emplbyment and subétitute instead questioné relating>to,
— . ,
arrangements for employment. o
Part II of the guestionnaire was divided‘%ﬂté.ﬁhree sectioné,’
section 1, 1A, 2 and 3 (see Figure 1). ‘Sectioh 1 sought fb,

- & .
obtain data related to the content of the nursing program. The

e

_curriculum objectives of the program were used as a basis for

-



51

" determining to what extent the program was perceived to have

prepared the graduate to provide nursing care. - The curriculum»nkf

objectlves outlined in the BCIT Curriculum Report (1977) are:

I. Apply the nursing process to assess, plan,
implepent, evaluate and modify nursing care.

2. Perform nursing skills related to the
malntenance, promotion and restoratlon of
health.

3. Provide personallzed nursing care in order to
assist individuals with their health problems

 which result from an 1nterference w1th their.
basic needs.

4. Assume profess1ona1 respon51b111ty and -

' accountability for assigned nursing care.

5. Communicate effectively as a member of the
health care team.

6. Uses community health -care agen01es in asse551ng,
planning, 1mplement1ng and evaluating rnursing
care.

7. Function as a beginning, staff nurse. -

8. Sets priorities, organizes workloads for the ~
a3sessi§§z‘planning,‘implementing, evaluating,

o and modification of assigned nursing care.

9. Demonstrate responsible and accountable

behaviours to the patient, the nursing -
+ profession and the employing agency..

Section 1A soughtutg_determine‘to what‘eXtent the program'

£ . ,
promoted personal growth and an interestrin:continued learning.. '

e N

The statement of beliefs of the nursing program oytlined in the .

BCIT Curriculum Report (1977) were utilized. ‘These are:

- 1. To encourage student partlclpatlon -in asse551ng,
planning, 1mplement1no and evaluatlng the
curriculum. Co

2. To foster freedom of enqulry for students.

3¥ To consider 1nd1v1dual students' needs and
concerns. . . R

4. To stimulate self- dlrectlon and 1ndependent
1earn1ng by studentsr\

Part II (l and lA) employed a five p01nt scale “in which the

graduates wer;,asked to rate their experlences from l (very

-

limited) to 5 (very extensive).

B3 - .. N o

7

5
i

¥ ;&L»«,Tw‘en".kwmw-‘..mr

e L e Ll

it W BB Y B ot
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Sectlon 2 of Part 1T asked the graduates to assess
currlculum areas taught in the1r program. These curr;culﬁm areae
included:
YEAR I
- A. . Nursing I

1. Nursing Theory I

a. Pharmacolcgy

b. Communication. Skills .
c. . Basic Human Needs . ' , IR e -
Anatomy and Physiology S - o
Human Development <7 S e
Mlcroblology '

Physiotdégy

Medical Genetics

Human Behaviour I

Nursing Laboratories

Clipicai- -Experience

I
w N
o« 0

['4

¢ o
Vodo e
k] L ] .

-

b. Hospital

Narsing I1

w

|
d -
L

Nursing Laboratories

1. Nursing Theory II

L2, ’Pathophy51ology

-3, Human Behaviour II

4., Immunology and Hypersen51t1V1ty ’ ?
5. Physical Fitness , '

5 _

7

Clinical Experience - .
-a. _Pediatrics - N
an edical - Surgical : :

YEAR IT \ . . ) S e
C. Nursing III

.Child Bearing Family
Mental Health Nursing . R N
. Amhulatory Care - e N ERR
~ Medical ~ Surglcal Nursrng - LT,
English 7~ . o . N
Nursing Laboratories o o : o » e
Clinical Experience = . - A T
a. Childbearing Family :
b. Mental Health Nursing S .
" c. Ambulatory Care . o : e
d.. .Medical =~ Surglcal Nur51ng ' '

1

a. Community ' : ' 7 ' eya,ﬁ_v
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'D. 'Nursing IV « %i
1. Advanced Nursfng "%wéﬂ
2. Clinical Experlence ’ ff
The - respondents were asked to assess themselves inrreSpect 3.
" to the follow1ng » ' “ o 7 . ’ ?
7;12' knowledge of*content ‘?; o _tﬁf“v:r'f*f‘ (‘.”ﬁf7;; ‘"l%
‘!25A competence in the area of nurs1ng B - +df ;7' ) vé'
- 3; personal satlsfactlon in- the area of nurs1ng° 3
4. 1mportance of thorough famlllarlty w1th the area‘ﬂ é
'5; need for greater emphas1s in the program - . 'é
’Once aga1n a flve p01nt scale was - utlllzed in whlch the graduates ?ﬂ
- Were asked toﬁassess the,extent oflthelr.preparatlon from 1 (very ;
limitedz'to’S’KVery7extensl§e).,i - | | f
) 'Section’3 of Part IIfcontarnedfopenQended questions related ] 4}%
>l.‘=areas in which the graduates felt inadequately'prepared : e
B 2. courses and experlences which the graduates felt could %
~ be excluded from the program %
3,; courses and experlences wh1ch the graduates felt could %
be added to the program 'é
4. ccurses that the-graduates”felt_werevthe mostibeneflcial, ' %
i'iin the,program . L | | é
Part IIT of the questlonnalre requlred the graduates to 4 §
‘-complete a self evaluatlon of the1r performance of nur51ng S i¥~ -,é

b functlons. Spe01f1c nursing SklllS were grouped under the nine

currlculum ob]ectives dlscussed on page 51 of thlS paper.' A f0ur

po}nt Scale was employed in which the graduates were asked to » :




S s

assess the amount of gu1dance requlred from l (no guidance) “to 4

(more than average guldance) 7

;o

The questionnaire was 1n1t1ally fleld—tested by five recent -

L ez e

i

giaduates for p0551ble amblguity and degree of comprehen51on.r<

" -

: 'iﬁé These graduates discussed the questionnaira ifi relation to pos51b1e

om1s51on%, poorly: worded 1tems or other ch ges whlch might be

A

approprlatei The questionnaire was then modified in 11ght of

_ y L
the1r suggestions. . , / A R
i ] e : ) , _

DatanCollection

7

"The questionnaire was malled to both groups at the beginning

="

-of March 1979 An 1ntroductory 1etter was enclosed Wlth the %
questionnaire explaining the- purpose of the study and seeking the

’ participation of the graduate (see*Appendix A). A stamped, return
‘addressed envelope was also enclosed. 'The letter included written

instructions aSking ‘that all questions be completed and that the

L

questionnaire be returned by April 1, 1979.
"It was emphasized that all responses would be treated
confidentially. No names appeared onvthe»questionnaire. To

prov1de a method for checklng the return of questionnalres, an

» .
1dent1f1cat10n number was - placed ‘on each self-addressed envelope.

As each questlonnaire arrived it was checked on the master'sheet

conﬁainlng the names and addresses of the parLLCLpantsr,,Telephone

follow—ups were made for every m1s51ng questionnalre.

-

N

Exclusions from the Study

P : > A :
@%' Three members in the Group I sample were unable to be
contacted, as they left no . forwarding address. One'member was

PO
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travelllng in Europe at the tlme-of the study and was thereferevv
excluded. One envelope was recelvede1th no contents enclosed.

A note fromvthe post office stated that the contents had been

lost. One respondent -wWas late in returnlng the questlonnalre andv\_

was excluded from the statlstlcal data. However, the responses ?
from th1s questlonnalre were 1ncluded 1n the d1scuss1on of

question three. The thlrty-seven usable returns from the,Grlel;‘

. sample represent a 66% return.
In the Group II sample, one member was on an 1nd1v1duallzed,

program in which the- theoretlcal component was 1dent1cal w1th the

PP

rest of the class. However,/because the cllnlcal component
differed, shé'was excluded from the study Two respondents
returned the questionnaire unanswered. Of these-two, one

respondent included a note of explanation and expressed appre-

ciation for being included in the study. Four returns were late =~

and were excluded from the statistical data. However, the’

e

of question three (see Appendix A). The forty usable returnspfrom‘

the Group II sample represent a 68% return. -

-~
P —
)

Data Analys1s

. The data from the questlonnalres ‘were subgected to statis~ .

e

-

it Jﬁ@ bt = P

responses from these questionnaires were included in the discussion . .

7 tlcal analy51s u51ng the Statlstlcal,Package foréghe Social'

e data when

‘/Sc1ences. The t - statlstlc was used to assess -

-

comparing Croup,i»and Group II. Mean ratings were calculated for:,

- . i

"each group for most of‘thecquestionnaire'items. The level of

-
s

significance at which the null hypotheses were rejected was .05.
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In addition to the statistical treatment of the data, the -

data were also examined from another perspeptive. -In the/analySis»

of the students' ,ratings on‘efEh of the items on- the questionnaire‘

..

- a rating of 3.0 was taken to mean adequate in terms of the

@

T

students'ﬂperceptions‘of their training. A rating of less than’

»

3.0 was. con51d3red to be less than adeguate- a rating greater

a

than 3.0,was conSidered to mean better than~adequate. ‘Data in the”'””"

tables, therefore1 were treated to a statistical analysis as well

as an analySis oﬁ each groups perceptions of the quality of their

- R

Preparation. | : . .,,7_7 .o yjfﬂ

,#b

#
[



CHAPTER IV

FINDINGS) CONCLUSIONS AND IMPLICATIONS

It was the purpose of this study to determine the perceived

ki

3
4
3

i

/7
learning needs of two recent graduate groups from the BCIT general

-nur51ng program. - Two hypotheses concerning the two recent

e e

1 Y

A s i
i graduating claSSes from the BCIT general nurs1ng program were J

L 1nvesﬁigatedi This chapter w1ll present the findings regarding , ;

L]

these hypotheses. ConcluSLéﬁs and 1mplications relating to the.
‘purpose of the study w1ll then be discussed. »
Findings

Hypothésis 1: There will be no,significant differences

between the,perceived,learninaneeds,of,the,graduating”student,;lr”mrm,rl;t,

(March 1979 class) and the neophyte graduate (Ju;y 1978 class)

with three to’siX“months work experience. 7 - o S | 3
As discussed in Chapter III, a;questionnaire was mailed to |
two recent graduating classes from the BCIT general nurs1ng
progra .' Part I of the questionnaire relating to demography has
been PT ented-in Tables 1, 2, and 3 1n'Chapter III'(see pages

47, 48,‘49). 'Datalfrom Parts II and III of the questionnaire are :

-~ - S

¥

'presented in this chapter. -
"Part II of theiquestionnaire sought information about the

- o : ° . ) . . - . ) . . ’ . ) .
.. - graduates’ perceptions of the adequacy of their nursing program

57
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in relation to the follewing components: a) the extent‘tojwhich
thehlrﬁgram's curriculumsebjectives had been attained, b) the
extent to which the prdgram's beliefs had promoted personal
growth and an interest in contlnued learnlng, c) the extent to
Wthh the graduates felt knowledgeable in curriculum areas, a) . ¢
the extent to which\ the graduates felt competent in curriculum
areas, 3). the extent to wh1ch the graduates felt personal |
satisfactlon in the:currlculum areas, f) the extent to{whlch the
graduates felt-a need.for thorough faﬁiliarity in the curriculum
areas, and g) the extent to thch the graduates felt a need for
greater emphasis in the curriculum areas. The curriculum
'objectives; the program peliefs and the five variables for each of -
the tnirty—two curriculum areas were examined in separate |
hypotheses wh%fh were subsets of the generalrhypothesis stated

above.

Hypothesis 1A: There will be no significant differences’

in the.means between Group I and Group II respondents in their

perceptions of the extent to.which the prbgram's curriculum

objectives had been attained.

- Question 1 asked the graduate to respond  to now well they
thought their nursing program had prepared them in relation to the
attainment of the program's curriculum objectives. jThe graduates
were asked to rate to what extent tney‘feitdtﬁempr6gfaﬁmﬁadﬁfw

11m1ted) to 5 (very exten81ve)

a».

Table 4 contains a sumﬁary of the groups' perceptlons of the

extent of achievement of currlculum objectives. Mean scores of -
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TABLE 4

-/,

OF PROGRAMS CURRICULUM OBJECTIVES
GROUP I AND II

C

Lo

™~

\]Groubylll

, Gfoup>I
Curriculum Objectives X S.D. X s.D. t P
- A
Applly Nursing Process 3.89 .67 | 4.06 .64 | ~-1.06 |.29
 Perfoym Nursing. Skills 3,44 .70 3.36 .72 .50 | .62
Provide PerS@nallzed : _ -
Nursing Care ) 4.08 .73 3.92 .60 1.05 |.29
Assume Professional ' : o
Responsibility 3.92 .94 3.81 .86 .53 | .60
Communicate Effectively 3.75 1.11 | 3.47 .81 1.22 |.23.
Use Community Health :
. Care Agencies 3.17 , 1 2.78 .93 1.77 .09
Function as a Beginning ’ S :
; Sf@ff Nurse : 3.25 .97 3.07 .83 .92 | .36
Sets Priorities 3.72 .74 | 3.69 .79 .15 | .88 -
Demonstrates Respon51ble 7 ) - ' o b
Behaviour 4.11 .75 3.83 .74 1.59 [.12
“Note: Group I: July Graduates n =
Group II: March Graduates n = 36
. .
-
) 5 .

o A A e o e e L

P
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both groups together with the t-ratios for the differences in e

for eight of the nine curriculum objectives. The eight'curriculum‘

_for them were a) to perform nursingjskiﬂls, b) to provide

60 . <

L

means are seen. The principal -test used to determine the
significance between the mean scores wds the\Eftest for independent

groups. Differences _were accepted»as significant if the prob-

ability that they arose from chance was less than .05.

‘ As seen in Table 4, he mean scores for Group I (July class)

were slightly higher than the scores fbr\Group IT (March class) -

objectives Which Group I felt had been more successfully attained

»

“personalized nursing care, c¢) to assume professional responsi-

bility, d) to communicate effectively, 3) to use community health
care agenc1es, f) to function as a beginning staff nurse, g): to’

set priorities, and h) to deménstrate respons1ble behaV1our.

"'« The objective Wthh the Group I graduates felt had been less .
adequately achieved for them waswin the application of the nurs1ng

process. While there are slight differences in mean scores, none-

4

x%ashsignificant at the .05 level. As a consequence, hypothesis

1A was. not rejected , L ' a - '

The data in the table also show that all of the scores for

the Group I respondents fell into a range of > 3.0 which suggests
v 4 ,

"Vthat Group I graduates saw their preparation, in areas of the

program svcurriculum ob]ectives,~as at least.adequate;u Addition—
ally,’ two areas, Provide Personalizedfﬁursing.Care and~Demonstrate
ReSponsible Behaviour;xhad scores 'of over 4.0 suggesting that

. . 7 . -

their preparation in these areas was considered to be more

thorough. The data for Group II also showed most scores in the
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range of > 3.0, indicating adequate preparation. However, with the

score ?f 2.78 in the curriculum objective, Use of Community

4 Health Cafe Agencies, the(extent of préparationrwas seen as
slightly less than adequate; and with the‘score of_4.06 in the
curriculum objective; Apély Nursing Process, the extent of

preparation was perceived as more extehsive.

e R R R Ay e e bl

Hypothesis 1B: There will be no significant differences in -

the means between Group I and Group II fespondents in their

perceptions of the extent to which the program's beliefs promoted -

personal growth and an interest in continued learning.

. Question ]lA asked the graduates to fate the extent to ’ x
whiig they pergeived their nursing program héd promoted personal
growth and an interest in continued learning in relation to the . ;

., beliefs of the program as»outlined in the 1977 RBCIT Curricui;m
Report (see Appendix B). Again a five point scale ranging from
1l (very 1imited) to 5 (very ex;ensive) was employed.
Table 5 contains-a summary of tHe g;oups' perceptions of &\

the extent to which the nursing program had been congruent with

. R L

its' stated beliefs. The data in the table showed the mean
scores for Group I (Julyvclass) to be slightly ‘higher in ali areas é
than for Group II (March class). - In the areas of Encourégement of“ :
Student Participation and the Consideration of Individual Needs,
differences in favor of Group I were significant at or beyond the = |
qb{ .05 level of confidence. 1In the area of Fostering Fféé&6ﬁ76f”'; IR
Inquiry, the difference in favor of Group I was significant beyond 3

"the .01 level of confidence. The daté in Table 5, therefore,

allows for the rejection of Hypothesis 1B for these three areas in f
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TABLE 5

PERCEPTIONS OF EXTENT TO WHICH PROGRAM BELIEFS
PROMOTED PERSONAL GRQWTH AND INTEREST IN CONTINUED LEARNING

GROUPS T° AND ITI

_ Group I “Group II

Beliefs X S.D. X s.D. | t 2]
Encourage student-

participation 3.31 .86 2.78 1.22 2.12 .04%*
Foster freedom -

of enquiry 3.58 1.08 2.81 1.01 3.16 .002*%%*
Consider individual . v

needs 2.83 1.16 2,31 (11.92 2.14 .04%*
Stimulate S .

self-direction 3.57 1.11 3.06 1.09 1.93 .06

Note: Group 1I:
- Group II:

*o > .05

**p > ,01

o

July Graduates n = 36
March Graduates n = 36



\7

e " O,\ SRS

- favor of Hypothesis'lBl:lThere will be a'significant,difference

in the means between Group I and Group II respondents in their

‘perception of the extent to which the program's beliefs promoted

personal growth and an interest in continued learning.

In the fourth area of Stimulating Self-Direction shown on

B

1

Table 5, there were no silgnificant differences between the mean

t

scores of the two - groups. Therefore, Hypothesis 1B was not
réjected for.this area. ‘ ‘ |

t“‘ An éxamination of the data in Téble‘S showed fﬁat the Group
I respondénts cons{géred the extent of their preparatiqn to be at

least adequate, by their scores in the range of 3.0 in three of

~,the'four areas. In the area of Consideration of Individuél'Needs,

the score 2.83 suggested less sdtisfaction with the preparation

received. Group II respondents considered the extent- of their

preparation to be less than adequate as séen by their scores in the -

s

range of 2.31-2.81 in three of the fourvareas. Only one;score
3.06 in thg area of Stimulationiof;Seif—DirectiOn,ifell in the
adeguate range (3:0—3.99). it was also noted thét while there was
a siénificant aiffereﬁce between thé groups for the area of

Consideration of Individual Ngedé, both groups rate the extent of

their preparation as less than adequate in this area.

Hypothesis 1C: There will be no significant differences in

on their

~

the means between Group I and Group II respondents

ratings of perceived knowledge in curriculum areas.
- 2

Question two sought information related to the thirty-two
curriculum areas of the nursing program. Graduates were asked to

assess the criteria of a) knowledge, b) competence, c¢) personal
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satisfaction, d) iﬁportance, épde)vthq néed for greater emphaéié.
Once again- a fi&é point scale, ranging from 1 (very limited)‘to i
(very extensive), wés employed. - GEZX\‘V

. Table 6 contéinsva suﬁmary of- the grqups' péfceptions of the
extent of their kndWledge‘in thé thirty-twé cufficuium areas. |

From the table it can be seen that there is only one o s

‘statistically significant differenée at or beyoné the .Q5rlevel |
ih'favor of Group Iiyin the curriculum-area of Pediatric Clinical
Experience, 1nd1cat1ng that they felt more knowledgeable in this
area than did Group I. All other scoreé showéa no 51gn1f1cant
differehces;v As a consequence, the null hypothe51s for the
groupsf overqll‘perceptions of knowledgé in curriculum areas was
unable to bekfejected:

- An-examination of the data revealed that heither group
perceived thé extent of their knowLedge,to be very extensive. The ... .
majority of the scores feli between the 3-4 catégory suggesting
that the graduates saw thémselves as havﬁng ét least éatiéfactory
knowledge in most currlculum\areas. , N

T It is 1mportant to note that the ratingé by both groups in;
‘the curriculum areas of Pharmaéology, Microbiology and Immﬁnology
were below 3.0 indicatinq-that’limited knowledge was perceived in
these areas. Group I perceived more limited knowledge than‘éroup
IT in the curridﬁlum areas of Pediatfi s and MedicaliGénetics as .
indicated by thelr scores of 2.86 and 2.94 respectlvely Group II
perceived more llmlted knowledge than Group I in the curriculum

area of Communit& Experience as indicated-by their 'score of 2.92.
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TABLE 6

PERCEPTIONS: OF KNOWLEDGE IN

CURRICULUM AREAS

a GROUPS I AND II.° )
~ Group I Group II
Curriculum Areas X s.b. [-X  s.D. { t P
N s AN
Pharmacology 2.97 .84 52497» .70 0 1.00
. Communication Skills 4.14 .83 4.19 .79 - 29| .77
Basic Human Needs 4.28 .94 4.19 . .75 .41 .69
Anatomy & Physiology 3.83 .66 3.89 .79 - .33 .1 .75
Human Development 3.61 .80 3.44 . .77 .90 .37
Microbiology 2.67 1.04 | 2.78 .95 - .47 .64
Physiology . 3.92 .65 | 4.00 .72 |- .52 .60
Medical Genetics 2.94 .79 | 3.25 - .91 -1.52 | .13
Human Behaviour I 3.64 .83 3.42 1.03, 1.01 .32
Nursing Laboratories I 3.97 - .74 -1 5.72 .74 1.44 215
Community Experience - | 3.08 1.03 2,92 .94 .72 47
Hospital Experience 1 3.78 - .86 3.69 .79 .47 .64
Nursing Theory II 3.56 .94 | 3.72 .70 | - .85 .40
- Pathophysiology 3.64. 1.13 | 3.78° .90 |- .58.]| .57
Human Behaviour II 3.47 1.13 3.25 .91 .92 .36
- Immunology 2.75 1.03 2.97 .94 - .96 .34
Physical Fitness 3.69 1.31 | 3.69 .79 0 1.00 é
Nursing k : :
Laboratories II- 3.83 1.06 3.86 .64 - .14 .89
Pediatrics Clinical 2.86 .83 3.28 .88 -2.86 | .04%*
Medical-Surgical ' -
- Clinical, Year I 3.89 .67 3.55 .84 1.86 .07
Childbearing ,
Family Theory 3.81 - .79 4.05 .63 | -1.49 .14
Mental Health Theory 3.67 1.39 3.64 .83 . .10 .92
Ambulatory Care Theory | 3.03 1.16 |3.33 ~.75. |-1.33 .19
Medical-Surgical o ' Lo
Theory 3.81 .95 3.81 .62 0 1.00
English 3.55 1.55 3.36 1,18 .60 .55
Nursing : .
Laboratories III . 3.86 .90 3.67 .71 1.01 .31
Mental Health ) ) :
Clinical 1 3.53 1.40 .29 .77
Childbearing |
Family Clinical 3.72 .85 - .77 ) .45 .
Ambulatory Care . '
Clinical ] 3.14 1.20 - .58 .56
Medical-Surgical : S
Clinical, Year II 3.83 . - .94 |3.83 =~ .74 J O 1.00 )
Adv. Nursing Theory 3.83 .78 3.67 .72 .95 .35
‘Adv. Nursing Clinical 3.92 .84 [|3.83 .56 .49 .62

Note: Group I: July Class n=36; Group II: March Class n=36

* p ¢ .05 o

P

RPN
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Whlle there is 1nsuff1c1ent data to reject the null

& -

hypothes1s, it may be of some consequence to note that few of the

scores of Group I and Group-II appear at the 4.0 level or above,‘
- ’ =

suggesting fewafeelings of more extensive,preparatieon in the

knowledge variable in the thirty-two curriculum areas.

i - . » . -
» . : A

i Eipgthesis 1D: Theére will-be no significant differences in
£ . A

" the meaﬁﬁ?between Group I and Group II respondents on ratings of

FE . . * .
perceived competence in curriculum areas. - B

fTable 7 contains a summary of the groups' perceptions of‘

. : . A oo 2 _ ) S~
- their competencé/gn the thirty-two curriculum areas. : B
s , LI

The data on Table 7 revealed that there was. only one
statistically significant @ifferénce at the .01 level in favor of
. & x .

~— ﬁq » . ¥ I ) _ .
-Group I #¥ the curriculum-area of Advanced Nursing Theory, -

;( indicating,more feelings of competence than Gfoup II. No other

score approaches s1gn1f1cance for the rest of the thlrty-one

- i
7

. curriculum areas 1isted.’ Therefore, ‘the null hypothesis for ther

groups' overall perceptions of'competence in the currlculum areas

was unable to be rejected

©

An examlnatlon of the data found 1n Table 7‘showed that both

groups 1nd1cated feelings of competence in. each of the- terty—two
currlculum areas. It can be seen ‘that' the majorlty .of "the scores

fell w1th1n the 3.0-4. 39 range 1nchat1ng that the respondents

3

from ‘both groups fe1lt that: thelr comp t"'e in these CurrlcuIUm ) 3

aréas was at 1east'adequate; Group*I (Juiy*ciass) scores—feli 1n : lf -

\) -

the 4 0-4. 39 range 1n five currlculum areas, Communlcatlon Skllls,A

Basic Human Needs, Nursing Laboratbrles I, Advanced Nur51ng Theory

&

and Clinical Experience, which showed feelings of more extens ve

- N - 2

v
Py
>
=
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TABLE 7

PERCEPTION OF COMPETENCE IN CURRICULUM AREAS
GROUPS I AND II

-~

S AR B0 R B s i s v

Note: Gf&:ﬁfig July Class n=36; Group II: March Class n=36
_ **p ¢ .01 T ' -

—

LN

oo T - Group I Group, II o~
Curriculum Areas X S.D. X S.D. t P
Pharmacology 3.44 .77 | 3.19 .82 1.33 .19
-Communication Skills 4,31 .71 4,08 .69 1.35 .18
Basic Human Needs 4.39 .69 4,17 .78 1.29 20
Anatomy- & Physiology 3.72 .78 13.78 .76 |- .31 76 T
‘Human Development 3.61 .84 |3.42 .77 1.30 .31
Microbiology 2.69 1.01 2,72 .88 - .12 .90 - |
Physiology 13.83 .70 |[.3.97 .70 - .85 .40 s
Medical Genetics 2,72 .94. 1 3.11 .95 | -1.74 .09
Human Behaviour T 3.67 .83 3.33 .86 1.67 .10
- Nursing Laboratories I 4,00 .75 3.81 .71 1.13 .26
Community Experience 3.22. 1.07 2.94 .84 1.19 .24
Hospital Experience 3.86 .87 3.72 .74 .73 .47
Nursing Theory II 3.61 .96 3.78 .59 | - .88 .38
Pathophysiology 3.58 .94 3.86 .76 |'-1.38 .17
Human Behaviour II 3.53 1.00 3.33 . 89 .87 .39
Immunology : 2.69 1.06 2.81 .82 - .50. .62
‘Physical Fitness 3.55 1.34 | 3.53 .85 .11 .92
Nu¥sing Laboratories II [3.75 1.08 3.7 .73 O 1.00
Pediatrics Clinical 3.06 .83 3.28 -~ .91 -1.08" .28
Medical-Surgical SRR A . S T e

Clinical, Year I 3.89 .67 3.55 .84 1.86 .07
Chlldbearlng ' . -

_ Family ‘Theory 3.75 .87 3.86 .64 |- .62 .54 .
_Mental Health Theory 3.56 1.46 3.72 T .94 - .57 .57
Ambulatory Care Theory 3.14. 1.27 3.33 . .86 - .76 .45
Medical-Surgical Theory |3.83 .97 3.75 .65 <43 .68
English | 3.55 1.65 3.28 . 1.11 .84 .40
Nursing ’ 7 ‘

Laboratories- I1I 3.81 .95 3.67 .68 .71 .48
Mental Health Clinical 3.31 1.55 3.55 .97 - .82 41
Childbearing ' ‘ ,

Family C11n1ca1 3.67 ~95 3.83 .74 - .83 .41
‘Ambulatory ‘ ' ‘

Care Clinical: 3.06 1.22 3.39 .80 —1.37 .17
‘Medical-Surgical R B

. Clinical, Year II 3.83 .97 3.78 .64 ) .29 77
Adv-. Nursing Theory- 14.00 272 13.58- 69 - '**245% ] ﬁ)f*#w"**
Adv. Nursing Clinical ., |4,03 .77 3.78 .64 1.50 | .14 ‘

e,

Lo

IR o0 b S
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competence. Group II (March class) scores showed perceptions of
~more extensive competence in only two areas, Communication Skills

ana Basie Human Needs.

However, iﬁjtwo cuf;icqlum areas, Microbiology and
Immunology, both groups indicated they felt least competent, with
scdre; ranging from 2.69-2.81. In the curriculum area of |
Community Experience, Group IT suggested feelings of less than
adequate competehce by their rating below the’3.0 level (2.94).
Afhese data were consistent with findings for these areas on Table
6. | o A .

Group I scores were slightly higher in the majority of the

curriculum areas. However, the data revealed that the differences

were ndt significant. While the null hypothesis may be rejected

- i

for one currlculym area, Advanced Nursing Theory, there was not

Suff1c1ent daeifto reject the general hypothe51s.

nyEchesls 1E: There Wlll be no 51gn1f1cant dlfferences ‘

-in the means between Group I and Group II respondents on ratlng§

~of perceived personal satisfaction in the curriculum areas.

Table 8 éontainsra summary of the groups"perceptions of
their personal satisfaction in each of the thirty-two cﬁrriculum
areas.

The data presented in Table 8 shewed that there were six-
.areas in.which statistically-significant differences occcurred.———— — — ——
 Statistically significant differences at the .01 level in favor of
Group I were seen in the currieulum areas of CommuniCation Skills '
and Community Experience. Statistically significant diféerenceS'

at or beyond the .05 level in favor of Group I were seen in the
¢ .
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TABLE 8

GROUPS I AND II

Note:

*p ¢ .05; **p ¢ .01.

Group I:. July Claﬁs n;36; Group II: March C ass n=36

— e
_Group I 4%. * Group II )
Curriculum Areas. X 8.D. | X S.D. t P
Pharmacology 2.94 .96 2.89 .89 .26 .80
Communication Skills 4,50 .74 1 4.98 .69 2.47 LO01**
‘Basic Human Needs 4,22 .80 3.83 .81 2.05 .04%*
Anatomy & Physiology - 3.61 .99 3.83 .85 =1.02 .31
Human Development 3.44 .84 3.53 .94 - .40 .69
Microbiology 2.81 1.06: | 2.47 1.00 1.37 .17
Physiology 3.89 .85 |3.86 .80 .14 .89
Medical Genetics 2.81 1.06 3.08° 1.05 -1.11 W27 -
Human Behaviour I. 3.69 .86 3.44 1.15 1.04 .30
Nursing Laboratories I 3.78 .95 3.61 .93 .75 .46
Community Experience 3.50 1.23 2.78 1.10 2,63 LO1l**
Hospital Experience 3.83 .88 |3.75 '1.03 .37 .71
Nursing Theory II ° 3.31 .86 3.53 .91 -1.07 .29
- Pathophysiology 3.69 1.10 |4.03 .85 | -1.52 | ,13
Human Behaviour II 3.53 1.15 3.39 1.06 »53 .60 :
Immunology - 2.69 1.24{ |2.75 ~ 1.05.| - .21 .84 %
Physical Fitness 3.25  1.42313.83 .91 | -2.07 .04% :
Nursing Laboratories II .| 3.6l 1.13 3.75 .87 - .58 .56 :
Pediatrics Clinical 3.28 1.21 3. 39 1.13 40 .69 :
- .Medical-Surgical e i e e e -
Clinical, Year I 4.00 .75 3. 53 1:23 1.67 - .05%* :
Childbearing — - - :
Family Theory . 3.83 .94 4.22 .68 | -2.01 | .05% i
Mental Health Theory 3.25 1.70 3.33 1.17 - .24 .81 i
Ambulatory Care Theory 2.75 1.54 2.92 .91 .56 .58 |
‘Medical-Surgical Theory 3.94 1.12 +|3.94 .95 0 1.00 f
English 2.83 1.73 2.58 1.32 | .69 .49 _
Nursing o . — - .
Laboratories III 3.69 1.12 3.58 .87 .47 .64
Mental Health Clinical 3.36 1.64 3.33 1.39 .08 .94
Childbearing : ‘ ‘
Family’Clinic?l 3.94 .95 4.25 .73 -1.52 .13 1
Ambulatory Care _ : : - '
-~ Clinical 2.64 1.38 3,06 1.00 -1.46 - .15
*Medical-Surqlcal~m~' e I T [N e :
-Clinical, Year II 3.78 °1.05 3.72 1.06 .22 .82
Adv. Nursing Theory | 3.47 .94 |3.50 .88 |- .13 .90
Adv. Nursing Clinical 3.89 .79 4.11 K\ .75 -1.23 “ .22
» /\

ST




scores ranglng from 3. 25 4.50.° Moreover, s1nce the slgnlf;ca ce*

1

Clinical Experience Year I.” "In these areas the mean scores of

Group I indicated greater satisfaction than‘Group,II (March

< L. >

class).l . A | | S

The data from.Table 8 also showed that Statistically

significant‘differences at or beyond the .05 level occurred in

favor of Group IT in the curriculum areas of Phy51cal Fitness and -

°

3 - v

Childbearing Family Theorj. Group IT mean scores 1nd1cated

perceptlons of greater satlsfaction 1n these areas than Group I

o 3
- . .

(July class) o .

While the data on the table showed that the null hypothe51s

may be rejected in six of the thlrty—two areas, there was

insufficient data to reject'the general‘hypothesis with respect to

overall feelings of gatisfactlon with the curriculum areas of the

total program. Both groups 1n

oa L

favored aroup T in four of the areas and Group 1T inhtwo of the
areas, 4 clear trend in favor of one group over the other could -
not be found.

An examination of the data revealedrthatpboth grouPS“

- personal satlsfactlon 1n twenty-four of the currlculum areas :itp
et

expressed less than adequate personal satisfaction in the curric-

-ulum aréés”of‘PharmacologYT”Mlcrobiology,vEnglish Immunology and

Ambuiatory*€are*Theorytuwrth“scores*faiiing*beTUW“B ﬂ“‘Group I,

in addltlon, exoressed less satlsfactlon w1th Medical Genetlcs

and Ambulatory Care Cllnlcal Experlence, whlle Group II 1nd1cated

leéss satlsfaction‘w1th Community Experlence. Very few,scores

/

o

p ‘.
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fell on or above 4.0. Both groups indicated greatest satisfaction

in the curriculum area of Communication Skills with scores above

L,

4.0. "ﬁ%

) ﬁypéthesis 1F: There will be no significant differences in

the means between Group I and Group II respondents on ratinas of

perceived importance of being thoroughly familiar with the

curriculum areas. ; . -

7 Table 9 contains a summary of the gpéups"perceptions of the
importance of being thoroughly familiar with each of the thirty- .

two curriculum areas. 2
e 3 Frs

From the data presdh ed in Table 9 it can be seen that there

13

-

‘were statistically signifiéant differences in favor of Group I in

k3

six curriculum areas. Statistically significant differences at

gr beyond the .05 level were seen. in the curriculum areas of

‘Communication Skills, Anatomy and Physiclogy, Microbiology, .. -

Physiology, and Advanced Nursing Clinical Experience. Statfisd-
tically significant differences at thé .bl level were seenfin’the,
‘curriculum area of Advanced Nursing Theory. These ,esponéesf
suggested that Grouprl felt that-the need to be thoroughly

" familiar with these curriculum areas was more important than did
Group II. (March class). i A - : . '53

The data on Table 9 showed that Group I scores were slightly

P

higher in the majority of the areas. The data showed that in

thirty of the areas the mean scores ran§éafbétweén 3.03-4.83
indicating that both groups felt that it was important to be

thoroughly familiar in these curriculum areas. English was the

only area in which both groups indicated - that familiarity was
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TABLE 9

IN CURRICULUM AREAS
~GROUPS I AND II

OF IMPORmANCE OF THOROUGH FAMILIARITY

. _ . Group I Group II
Curriculum Areas ' X . s.D. X S.D. t p
. ~— . B R ]
Pharmacology 4.64° .64 4.67 .59 - .19 .85
Communication Skills 4.69 .58 4.37. .72 | 2.16 .03%*
Basic Human Needs 4.69  ..58 | 4.47 .65 1.53 -} .13 .
Anatomy & Physiology - 4.72 - .51 {4.42 .73 |  2.05 .04%
Human Devé@obment - 14,11 .67 1 3.78 .93 1.75 .09
Microbiology - : 3.50 - .94 | 2.97 1.00 2,31 L02%
Physiology . 4.78 .49 | 4.44 .70 2.36 .02%
Medical Genetics 3.14 - .93 3.06 .86 .39 .69 .
Human Behaviour I . 3.86 .90 3.69 l 19 .67 .42
- Nursing Laboratoriés I | 4.58 .65 | 4.64 ~ .59 - .38 .71
.Community -Experience 3.64 .80 3.33 .86 '1.56 .12
'Hospital Experience’ 4.75 .50 4,75 L4440 0 1.00
Nursing. Theory.II -4.31° - 1.06° | 4.44 .65 - .67 .51 -
Pathophysiology . 4,58 .94 |'4.36 .72 1.13 .26
‘Human Behaviour II 3.61 1.05 }|3.44 1.15 .64 .52
" Immunology . - $3.47 1.08 " 1°3.25 .97 4 .92 .36
Physical Fitness 3.31 1.35 3.39 1.10 - .29 .77
Nursing .Laboratories II 4,47 1.00-}4.55 .65 - .42 .68 c
' Pediatrics Clinical 4.08 . .81 . .80 |- .29 | ,77
Medlcal-uurglcal , L g o . ) ’
.Clinical, Year 1I 4.72 .45. .53 -1.23 | 1.96 | .10
Childbearing’ o R
_ Family Theory - 4.33 .72 |1 4.19 .92 L71° .48
Mental Health Theory ~3.86 1.48- 1 3.64 1.10 .12 .47
. Ambulatory Care Theory 3.03. 1:50 {3.19 1,09 |- .54 .59°
Medical-Surgical Theory 4’55 .94 4.69 .53 - .77 .44 -
English 2 67 1.60. }2.61 . 1.34 .16 +87
- Nursing - & , ‘ : ) ’ . S
‘Laboratories III = 4.36 -1.02 4,39 .93 L= .12 | .90
Mental Health Clinical 3.86 1.42 -§13.53:- 1.23 }71.07" .29
Childbearing Famlly : ‘ -
. Clinical 4.31 .75 '] 4.06 .86" |.1.32 .19
Ambulatory Ca:e«, T ' .
Clinical {-3.08 -~ 1.44 }|3.19 -1.14 |- .36 | .72 -
Medical-Surgical . : - g o
Clinical II gmql .93 |4.64 .49 1= .16 | .87 )
Adv. Nursing Theory 4.58 , .69 |3.94 1.12 .2.91 - | .01%**
Adv. Nursing Cllnncal 4,83 .51 4,55 = .65 1 2.02 .05%

Note:
*p ¢ .05

Group I:

i *p ¢ .01

July C;ass n=36;

Group II:

March éiass n=§6‘
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~considered less important. Group II'indicated that théy'did not

»

consider being thoroughly familiér in Microbiology was as

important as did Group I (July class).

While the null hypothesis may be

curriculum aréas-previously mentioned, .

data to reject thé general hypothesis.

_Hypothesis 1G: There will be no

ey e

rejected for the six .
there was not sufficient

-

« ~

significant differences in

the means between Group I and Group I1

respondents on ratings of

* . .<.‘ K . .
perceived need for greater emphasis in

Table 10 contains a summaryiéf'the groups' perceptions of

the need for greater emphasis in each of thé thirty-two

curriculum areas.

The data presented in Table 10 showed that there were four

the curriculum areas. o .

curricdlum_areas in which statistically significant differences

occurred favoring Group I.. Statistically significant differences
occurred at the .01 level in the curriculum’areas of Childbearing -

Family in both Theory and Clinical Experience. Statistica;ly

B

significant differences were seen at or beyond the .05 level in - s
the curriculum areas of Community,Experienée‘and Advanced Nursing

" Theory. The;differences indicated that Group I (July class) felt.

. . o
that greater emphasis was necessary-in

While the null hypothesis may be

curriculum areas, there was not sufficient data to reject the

general hypothesis. The data on Table

scores were higher in over half the areas, indicating a greater

need for emphasis in these areas. However, the. data qgvealed thét

scores for both gfoups ranged from §T3§—4.0 with the majority

. -

‘these areas.

‘10 showed that Group I mean

rejected for. these four

L.
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TABLE 10

/

PERCEPTIONS OF EMPHASIS NEEDED IMN CURRICULUM AREAS
GROUPS I AND II

~ Adv. Nursing Clinical

, Group I Group II _
Curriculum Areas X S.D. X 7 s.p. t D
Pharmacology 3.75 1.36 {3.78 1.20 .09 f .93
Communication Skills 2.92 1.46 2.86 1.18 .18 .86
‘Basic Human Needs 2.39 1.33 2.31 .98 .30 .76
Anatomy & Physiology 3.11 1.35 2,72 1.26
Human Development 2.72 1.09 2.64 .99
Microbiology 2.94 1.12 . {2.56 1.23
Physiology ' 2.94 1.35 2.72 1.14
Medical Genetics 2.25 .90 2.42 .08
Human Behavieur I - 2.58 1.03 2.39 1.02
Nursing ‘Laboratories T 3.33 1.53 3.53 1.28
Community Experience 3.14 .96 2.55 1.11
Hospital Experiernce 3.56 1.42 3.72 1.30°
Nursing Theory 2.86 1.35 2.78  1.17
Pathophysiology 3.28 1.39 2.92 1.20
‘Human Behaviour II 2.55 1.03 -|2.14 .93
Immunology - 2.64 - 1.27 2.58 1,15
Phy31cal ‘Fitness 2.61 1.48 2.86 1.33
Nursing Laboratories II {3.19 1.47 3.33 1.22
- Pediatrics Clinical 14.00 - 1.04 |3.64 - 1.02 [
Medical-Surgidal ' ' .
Clinical; Year II, 3.36 1.27 3.22 1.27 .46 .64
Childbearing - .~ ' : '
Family Theory 3.00 1.37 2,22 .93 2.81 LOL**
‘Mental Health/Tﬁeory 3.03 1.63 2.69 1.31 .96 .34
Ambulatory Care Theory 2.47 1.40 2.36 1.15 .37 .71
Medical- Surglcal Theory |3.25 1.48 3.31. 1.31 .17 .87
English 1.67 1.12 1.67 .99 0 1.00
Nursing - . o
Laboratories III . 3.22 1.48 3.17 1.23 .17 .86
Mental Health Cllnlcal 3.00 1.66 2,44 1.30 1.58 .12
Childbearing
. Pamily Clinical 3.25 1.30 2.50 1.06 2.69 L01**
Ambulatory Care ' . f
Clinpical - 2,42 1.34- 12,44 1.05 A0 | 92—
Medical-Surgical ’ '
Clinical, Year II 3:33 1.49 {3.33- k.33 4+ 0 ——41.00
Adv. Nursing Theory 3.28 1.41 2.61 1.46 1.96 .05%*
.69 1.39 3.64  1.22 .18 .86

Note: Group I: July Class n=36;

*b ¢ .05; **p ¢ .01

Group II: March Class n=36
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of scores falling in the 3.0 range,and belbw, iﬁdigating the
need for greater4émphasi§ in these curriculum areas was not
necessary. In the thirty-two curriculum areas, only one score P
reached 4.0 (Group I)i/'Both groups scored between 3.1?—3;78 in
nine curriculum areas. In a further eight-areaé, Group I's
scores fell in the range of 3.0-3.28, while Group II scoreg for
the same‘areaé were between 2.22-2.,92. Another thirteen
~curriculum areas were rated iﬁ the,2.l4;2;94 range for both
groups; One érea, English, was rated below 2.0 by both groups,
indicating very little need for greater émphasis in this area.
This is consistent with Ehe'data found on Table 9.

The data presented are related to the hypothesis'that there

will be no significant differences between the pérceived-learning .

needs of the graduating student (March 1979 cléss) and the

neophyte graduate (July 1978 class) with three to six months work

éxperiénce. These daté were examined with respect to:a'§eries of
hypotheses, each dealing with a specific criterion éf studént

B - I . .
- perceptions of professional training in the nursing prdgrqm.
Whi ' : significant differences'in theAtwo groups' perceptions
did appeay, the data were insufficient to rejéct hypothesis{l,

since there'does not appéar to be clear, consistent and %5gnifi-,

cant differences be%ween the two groups.

s SR sl

y
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Hypothesis 2: There will be no significant differences -

between the two groups in relation to their perceptions of the

amount of guidance needed in nursing practice.

In Part III of the %éestionnaire (see Appendix A) the

graduates were asked to indicate their estimation'of their ability

»

S
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h)

to perform nursing fynctions. - The graduates were- asked tq/rater

their perceptions of their performanée on-a foﬁr<§gint sqé;e

: .
ranging from 1 (no guidance) to 4 (morg than averag

‘The nine curriculum objeétivés uséd‘to aksess the éraduates

\

e gu

idance) .

7«

. ; ./
estimation of their ability to perform nursing functions were: * j

a)
b)
c)
a)
e)
£)
g)
h)

i)

- Each of the curriculum objectives were examined in a

application of the nursinfg ﬁrocess ‘f

!

: P
» » 3 / L~-
provision of personalized nursing car

performance of nursing sk?}}s

3

assumption of professionél responsibilities

-
s

i

effective communication ’ o
use of community health care agencies;
function as a beginning staff nurse

setting of priorities

7

demonstration of responsible and aéCounfablevbehaViour

- / o,

L}

™~
3

separate hypothesis, which was a sub-set to the general hypothesis

stated above. - P

—

Hypothesis 2A: There will be no significant differences in

the means between Group I and Group IT respondents in their

Egrceptions of . amount of guidance needéd in.the application of the.

~

P

nursing process. -

Table 11 cdgtains a summary éf'the groups' résponsesito the

amount of guidance perceived to be needed in.the applica€ion of

th{‘nursingrprocess.

-
-

e

The data in the table showed that Group II mean scores were

'slightly higher in eight of the nine areas. However, the t-ratios

for the differences were not significant. The scores ranged from

¥

-
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b
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TABLE 11

NEEDED IN NURSING PRACTICE: ~

OF GUIDANCE

NURSING PROCESS -
. - //f  s
{
. Group 1 _Group II: %
‘Nursing Process X SaP. X S.D.a| /t p
AssesSes needs 1.47 .70 | 1.67 .79 |-1.11 | .27
Identifies actual and/ ,
or potential problems | 1.61 .73 1.72 .74 - .64 .52
Plans and implements
nursing intervention 1.3}/ .83 1.94 .75 0 1.00
Sets prliiorities 1.53 .81 1.58 .65 - .32 .75
Evaluates nursing A
intervention 1.47 .61 1.55 .69 - .54 .59
Reassess needs and
problems 1.53 .65 1.55 .73 - .17 .87
Modify care 1.55 .65 1.75 .81 -1.13 .26
Plan future care 1.53 .74 |'1.86 :80 | -1.84 .07
Basis for intervention o
or implement change 1.47 .70 1.78 .87 -1.65 .10 o~
N
/
/
Note: Group- I: July Class n = 36
Group II: March Class n = 36
!
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1.47-1.94 which indicated that both groups.felt little guidance
was.needed in carrying out these nursing functions. .

: o ' ' ' — ' . x
§ ' ‘The null hypothesis was not rejected for any of the areas - in

i

the application of the nurs1ng process.

H;pothe51s 2B: There will be no significant differences /ff

in the/means between Group I. and Group II respondents in their

Eerceptlons of amount ofgguidance needed in the performance of

/

,/
4
;

nur51ng skllls.

_/

Table 12 contains a summary of the groups' responses to the ' ¢
amount of guidance perceived to be needed in the performance of
nursing SklllS./ | . .

The data in the table showed that there were statistically

significant differences beyond the 05 level in favor of Group 11
-

in theinursing sE}ll area of Setting Up and Maintaining Isolation
Precautions. Fhis indicated,a perceived needﬁformgreater, e
"guidance in this particular nursing skill area by Group°1i
respondents (March class)z
From the data in the table we see that Group II mean scores -
were slightly higher in most areas« Ho;ever, in the nursing |

skills of Administering Oral Drugs and Carrying out Pre- and Post—

Operative Care, Group I 1nd1cated a need for somewhat more

guidance than did Group he t-ratios for the difference were
not significant,'there'ore, the data were insufficient to reject
the general’hypothe,is.;'/ |

| The table showed a range of scores between 1.14-2.55

indicating a need for more guidance than revealed by Table 11.

However, it should be noted that the score of 2.55 falls into
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~ TABLE 12 N
. A COMPARISON OF GROUP RESPONSES TO DAMOU"J'T‘ O UIDANCE
- NEEDED IN NURSING PRACTICE: .
NURSING SKILLS - . — = S 3
S Group I . Group II !
Nursing Skills . X  s.b. | X S.D. t P
i 'l . I o - _ _E
Prepare and carry out : : _ F |
nursing care plan 1.53 .65 | 1.53 .73 | - .34 .73 i
Administer drugs: ' ' » J . ) i
oral o -1 1.31 7 .62 |1.28 . .61.1 .19 | .85 E
~ intramuscular 1.33 - .63 | 1.39 .73 | - .35 .73 3
. : g : ’ ]
- subcutaneous - 1.39 .65 | 1.39 .73 .0 1.00 z
intravenous - 2 | .86 2.17 - .8l - .85 .40 g
Assist with diagnostic ! ~ o , B . f
tests 2.08 .73 2.42 - .73 } -1.93 .06 E
Determine significance . o , . §
of common dlagn®st1c ‘ B o ] e S
‘tests | ] 2.22 .72 | 2.39 .80 | - .93 .35 =
‘m\gefform simple B o é
procedures | 1.4 .42 | 1.19 .53 7| - .49 | .62 2
Perform complex ) ;i‘ , | . ,é
procedures 2.36 .80 2.55 .94 - .95 .35 F
Operate special ' ’ Cl e | : -2
equipment ‘ 1.75 .84 | 2.17 1.03 -1.88 .06 . :
Carry out isolation ' S j ,
precautions o 1.67 .75 2,19 1.04 -2.07 L02%
Pre- and post-eperata_ve S T Y -
" care 1.81 .79 1.78 .83 .15 .88
- ' - “‘ - i b s — e =T [~ s — ¢ o T

Note: Group I: July Class n = 36; Group II: March Class n = 36,
*p ¢ .05 ’
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responSe categor§ "1ittle guidance needéed". . - < "_—f*

S

HypotheSis\ZC: Theré Will be no Significant differences

t

in the means between Group ﬁand Group II reSpondents in their
2 : Zr - = -

perceptions of the amount of guidance needed in providing

Eersonalizedrnursing care.
Tabie 13 contains a summary of the groups‘?responses’to the
;hgunt of guidance perceivéﬁ to be needed in’ prOVidipg person-’ D

alized nursing care. |

The data in the table showed that Group II mean -scores wefe
slightly higher in all of the nursing skill areasjlisted.‘
However, the t-ratios for the differences were not significant.
écnsequently, the null hypothesis may not be rejected for this
category of nursing practice.” Examination of the group scores
snOWed scoresgranging from 1.68-1.81, indicating a need for little)
?ﬁidahce on the part of both {9,1799,9,,5,,i,,n,,szé!;i;ry,in,é ] 9,,#,,,,the,s,e,,,,nur,s,i,nq,,
- functions. B | |

:

Hypothesis 2D:. There will be no. Significant differences in

the means between Grdup I and Group II respondents in their

perceptions of amount of guidance needed in assuming profeSSional

responsibilities.

Table 14 contains a summary of the groups"responses to the

amount of“guidance‘perceivéd to be needed in assuming professionalfﬁ

H
b

. responsibilities.

able §howed tﬁat the\;wgip IT mean scores
. I i
were slightly higher'in, our of the areas.- However, the t-ratios

The data in the

for the differences were not significant. Group I indicated that
they felt a need for more guidance in the area of Holding - -, = ~—_
, ) — .

. ] S
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' TABLE 13
v A COMPARISON OF GROUP RESPONSES .TO AMOUNT OF GUIDANCE ;
a NEEDED IN NURSING PRACTICE: - N ‘
‘ NURSING CARE o _ : n
= B . B -
) Group I  / "Group II
' Nursing Care ; 1 X - 8.D. | X S.D. t P
g - . — : ” K 5 - - E— ™ 3
Knowledge of patient's 4 - Lo 37\“%{'
health problems - | 1.58 .ii\ 1,81 .79 | -1.21 [ .23 ;
\ , , 3
Direct observation | 1 ag 69| 1.61 273 | = .99 | .32 ;
Infdrmation from , fﬁj 7
patient's history, : A ‘ . o
family or other o " ‘ _ ki
health team members -1.39 .73 1.55 .69 | - .99 .32 ;
r> ‘ 1
K%ian care according to : v _ '5
;| priority of - . ' ' :
- ‘patient’'s needs 1.50 .77 1.7 .75 /; .92 .36 :
., Provide nursing caxe in ' : | o , i
&accordance with-— - | o b o e e s e
patient's cultural o o S
and religious. beliefs 1:61 77 1.78 -~ .90 - .85 | .40 E
Displays a caring . — : : - o é
© , attitude 1.08 .37 |1.17 .45 |- .86 | .39 J
\B v - . v B V :
the: Group I:  July Class n = 36 o - Lo ) ;\J
. Group II: ~March Class n = 36 L -7 B
// ) \/\\ ‘
g
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. ' : TABLE 14

A COMPARISON OF GROUP RESPOVSES TO AMOUNT OF GUIDANCE

NEEDED IN NURSING PRACTICE:
PROFESSIONAL RESPONSIBILITY

L4
Group I  } Group II

Profe551onal _ 4 _ , .
Respon51b111ty , 1 X €.p. | X  -8.D. t .
Carries out nursing . R

actions within scope ‘ : » , { B _

of legal practice , 1.42 .73 1.58 .69 - .99 .32 ;

: : A v ) T

Accepts responsibility 1.33 - .75 | 1.33 .59 0 1.00 E
Acts within policieé

of hospital or | o , S T

health agency _ 1.53 .74 1.55 .81 - .15 .88
Holds privileged |

information ' ,

confidentially 1.14 .35 | 1.11 .32 .35 .73
" Maintains therapeutlc A R }j”“”fa' R A A

regime = . 1.39 .55 |1.39 .65 0 1.00
Sustains patient's : C .

‘confidence - , 1 1.31 .58 | 1. .68 | - .19 .85 - “§4
"Recognizes limitations 1.28 " .66 1.44' ' .77 - .98 ;33 .

-

Note:',Group 'I: July .Class n = 36
Group II: March Class n = 36

7
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slightly higher in most areas. however, the t-ratios for

83

Privileged,lnformation,Confidentiallyr -However, differences were ...

not significant. The data, therefore, did not allow for a -
rejection of the hypothesis in this area of nursing practice. An

examination of thefscores'showed a range from 1.11-1.58,

o

/indicating that both groups felt little guidance was needed in

‘carrying out these nursing functions.

1

, :
Hypothesis 2E: There w111 be no 51gn1f1cant dlfferences in

the means between Group I and Group II respondents in their.

perceptlons of amount of guidance needed to communicate

effectively as a member of the health care team.

Table 15 contains a summary of the groups' responses to the
amount of guidance perceived to’ be needed in communlcatlng

ffectlvely

The data in the table showed that Group II mean scoyes were

.k s .
;vﬂlfferences weéFe not s1gn1f1cant. The data, therefore, did not

- * o
allow for rejbctlon offthe hypothe51s for this area’ of nur31ng
practice. - An examlnatlon of the group scores showed scores
ranging from 1.28- lb83 1nd1cat1ng that little guldance was felt

needed to carry out these nurs1ng functlons.

Hypothes1s 2F: There will be no significant differences in _i

>

the means between‘Group I and GrOup 11 respondents in their

perceptlons of amount of guidancé needed in the use of communlty

hea%th~care—agenc1esfInrassessrng**pianningrrimpiementIng‘inRT‘

evaluating nursing care.

Table 15 contains a summary of the groups' responses “to the

amount of guidance percelved to be needed in using community

oy




‘ 84 . oo
. TABLE 15 e ;
. : 2 5
A COMPARISON OF GROUP RESPONSEQ ‘PO -AMOUNT OF GUIDANCE
NEEDED IN NURSING PRACTICE: (/
S COMMUNICATES EFFECTIVELY e k
: Gfoup I Groﬁp IT . i
Communicates o _ ) - -
: Effectlver X S.D. X S.D. t p.
‘Re ordé dééé ' # . ‘ . .
a¢curately 1.36 .29 | 1.50 «70 --.90 e 37 RS
Communicates effectively |1.28 .51 |1.28 .73 [- .93 | .35
Observes and reports c- ) .
+ changes in patientis L. . R :
* condition 1.33 .59 |'1.33 .63 |0 1.00 :
Explains procedures 1.55 .73 1.72 .83 |- .89 .38
Teaches consistently 1.55 .73 [1.83 .85 |-1.49 | .14
' Uses Communlty Health - S 1 )
Care Agencies - -

- i - / :\
égéﬁléageableOE o S ‘ 7 . )
- community agencies 2.64 .68 12.50 " .81 .79 .43
Shares informationfréﬂ . S >

community agencies . o :
with patient. and A ' R L, » I o
famlly ‘ 2.19 . .89 2,11 1.06 g 36 .72’ -
 Makes referrals 2.47 .77 |2.64° 1.02« |-..78 | .44 --
~ Note: Growg ~I: July Class n =36 ]
b - - Grot —II:—March Class n = 36- - :
‘7 . , e ) . - e H 1% E
. e - .
3 . i ";_./ - )
é‘-\ < % - ‘ - ‘: , TR .
- . Y
R
. N S
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health care agenc1es

The data in the table showedrthatiGtenp i mean scores were
slightly higher in two‘of three areas. However, the t-ratios for
the differences were not significant, therefore, the null
hypothesis may not be rejected. ‘The scores in this area of the
table were higher than previously noted, ranging from 2.11-2.64
indicating:aégerceived need.for more guidance than was seen in
'otherjtables. ﬁd&g&et:‘it should be noted that these scofééﬁmww
still fall into the "little need for guidance" category.

Hypothesis,ZG: There will be no significant differences in

the means between Group I and Group II respondents in their

perceptions of amount of guidance needed to function as a
. :
‘beginning staff nurse.

Table 16 contains a summary of the‘groups' responses to the

amount of guidance perceived to be needed to function as a
Wbeginnlng staff nurse. B

’ Data in the table showed statistieally significant ®
differences at:the . 0 levei'in Favor ef Gronpill in the nursing

~skill &areas of‘OrganfEation of Nursing Assignments on the Night
and Twelve Hour shifts, suggesting that Group II respondentS‘

perceived the need for more guidance in theSe nurs1ng practice

areas than did Group I.

B

_The da,aﬁin the table showed that Group llimean;sgo:esiwete,i,ii

slightly higher in allrareas.ktHowever,rthe:differences were not =

significant THe scores ranged from 1. 17 2. 14 1ndicating that
'little guadance was perceived by both groups to be needed to

function as a beginning staff nurse.(
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TABLE 16
A COMPARISON OF GROUP RESPONSES TO AMOUNT OF GUIDANCE
NEEDED IN NURSING PRACTICE: T
FUNCTIONS AS A STAFF NURSE

T

) ,.Group I Group IT )
Functions as a | _ _ - ;
Staff Nurse S X S.D. X S.D. Tt P
Organizes nursing. 7

assingments on: .
day shift 1.55 .88 |1.55 .72 | - .59 .56
evening shift 1.53 .97 | 1.72 .78 |- .94 .35
night shift 1.36 1.10 2.14 1.29 -2.75 LQL**
twelve hour shift 1.17 1.28 |2.03 1.44 -2,68 L01l**
Writtengand oral
reports are clear, .
concise and accurate 1.42 .73 1.69 .82 ~1.51 .13
- Interprets and -} — - —
translates Doctor's Q@r. ’
orders ' 1.69 .79 1.97 .88 -1,41 .16
~Assume team leader - -
responsibilities 1.53 .85 1.86 .90 | -1.62 .11
Uses lines of authority
and communication
appropriately 1.61 .73 1.83 .81 ~1.22 .23,

Note: Group 1I:
Group II:
**p & ,Ol:'

July Class n
March Class n

= 36

=36

LJ ¥
|
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- While the null hypothesis may be rejected for pheiprgan:

ization of Nursing Assignments on the Night and Twelve Hour
Shifts there was not sufficient data to reject the general

hypothésis.

Hypothesis 2H: There will be no significant diéggrencéS'in
, : S N ’ 7
the means between Group I and Group II respondents in their

4

perceptions of amount of guidance needed to set priorities.

Table 17 containgga summary of the groups' responses to the

amount of guidance perceived to be needed to set priorities.

The data in the table showed that the Group II mean scores {;

were sl igher in all areas. However, the t-ratios for the

differences . not significant. The group scores range from

1.11-1.83 ihdicating little guidance was felt tg be needed .in

carrying out these nursing functions. - The -null hypqﬁhesis;"-

therefore, waf not rejected.

0
2I: There will be no significant differences in

- - —

the means between Group I and Group II iespondents'in their

perceptions of amount of guidance needed in demonstrating . .

responsible and accountable behaViers. ,ﬂ , , - o .
Table 18 contains ;‘summary‘of*thé groupsihréﬁpdhses to:the :f‘\7
amdunt of guidénce perceived to be_neéded to‘demonstrate
responsibleﬁand~accountdble_behaviqur. v . 'jlﬂ
The data in the ',tab,le i_nd:ic'a,t,ed ,tha,tine7sig:rpifica,1;4;,,,,,,;, i i gt oo

differences occurred. Group II mean scores were slightly higher . = .

~in half of the areas. G}oup I indicated by their mean scores

that they perceived to needjsiightly more guidance than Group II o

in three areas. The scores ranged from 1.06-1.72 suggesfing that

—

- T
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TABLE 17

A COMPARISON OF GROUP RESPONSES 'O AMOUNT OF GUIDANCE.
NEEDED.- IN NURSING PRACTICE: ' ;
SETS PRIORITIES \.

T2
o
|

- Bets Priorities X ~ S.D. X . S.D. |

N 1 - : | —

Utilizes various
members of the

health team 1.72 .80 1.83 .77 .30 .77 i
, Cooperative and ‘ T : k
courteous 1.11 .40 1.14 .35 - .31 .75 :
Delegates to ‘ o ) ?
auxiliary personnel .| 1.69 .79 1.72 .74 - .15 .88 :
Provides guidance 1,62 .76 | 1.78 .83 | - .74 |.46 -}

Note: Group 1I: July Class n = 36"
Group II: March Class .n .= 36




A COMPARISON OF GROUP RESPONSES TO AMOUNT OF GUIDANCE

g9

TABLE 18

NEEDED IN NURSING PRACTICE:

DfﬁONSTRATES RESPONSIBLE BEHAVIOUR

¢ Grdup I Group II
Demonstrates - - - - -
"Responsible Behaviour X S.D. X 5.D. t P
Utilizes learning ,
opportunities 1.31 .47 1.33 .63 - .21 .83
self-directive 1.33 - .63 |1.31 .63 .19 | .85
Self confidence 1.53 .85 1.72 .74 | =1.04 .30
Evaluates personal . ,
growth 1.55 .77 1.36 .64 1.16 .25
Keeps abreast of trends | 1.67 .79 | 1.47 .65 | 1.14 .26
Maintains ethical -
- standards 1.22 .54 11.36 .64 | -1.00 .32
‘Contributes positive , ‘ ) . '
suggestions 1.64 .93 1.67 .86 - .13 %90
Personal appearance
appropriate 1.06 .23 1.06 723 0 1.00
,iv‘ . -
Note: Group I: July Class n = 36
Group II: March Class n = 36

&,
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both groups feit,very little guidance was ggedgd in carrying out .
these nursing functions. _The null hypoﬁhesié, therefore, was nét
rejected fof,this area of nurs;ng‘practice. o | ,’ ' -
While statistically significapt diffeféhces were fdﬁnd in '
three nursing pragtice areas out{o£t§{t0tal’of sixty~-two fdund in

Tables 6-18, there Wés not sufficient data to reject the general

"hypothesis.

From the data presented, it may be seen that both groups of

graduateé perceived their program as having prepared them to

‘perform nursing functions with little guidanCé needed. While

‘practice.

some significant differences did occur between groups, they were

"not sufficient to réject Hypothesis 2: There will be no

~ L

significant differences between the two groups in relation to

their perceptions of the amount of guidance needed in nursing

-~ - ~ -

Analysis of Comments to Part II of the Questionnaire

’

Questions 1 and 1A on the guestionnaire asked the gréddates

‘/'

to make comments abqa; these areas (see Appendix A). The
comments were entirely open-ended, with no,guidelines-giéenn"

- While not all participants~chose to comment, those comments

received are presented below.

~

Comments From Group T Respondents

The comments from Group I indicated that four respondents -~

felt their preparation was adequate:
"Felt I was adequately trained as an RN." N

"Theoretically BCIT graduates are well prepared to work
upon graduation...." :

s 1o S A £l B L 28 b |
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¥

"Felt I was well prepared but...."

"Suffered’through one month of new graduate shock and
lost a lot . of self confidence. Once it came back felt
very confident in myself."

Limited cliniqal experience was indicated by seven respohig:;
dents from Group I. Their'comments include: ] : o . -

"Not enough practical experience with heavy patient
load in ah acute setting."

"Need more training in organiZing my worP load " : R

"The course was mainly lacking in the area of teaching
me -skills because of limited ‘clinical practice."

"Felt somewhat limited in organizing -my work load."
"Limited experienoe in clinical areath'

YNot enough time in hospital.... Did not know complete
,role of the team leader." : o : -

7 Three respondents from Group I indicated that they would have
- , .
preferred more responSibility earlier°'

N

"Not enough practical experience w1th ‘a heavyapatient , -
load." } o s L : -

»"Need more training in organiZing mny work load.™

Limited in organizing work load." - l .

P
Other comments from Group I ineluded:

" The methods of‘using the nursing process was different
in first.and sec¢ond year. First year eoncentrated too
much on writing.... Second year we could be more speCific -
with our problems and interrelate them. Much more .
useful.’ ;

R found'theibasicfprogram had one flaw - ineonsistency -
in instructors between different quarters. This resulted .
in limited experiences in some of the above -areas.”

"I don't feel that comfortable with equipment, e.g.
cardiac monitors."

...very hard to adjust heing’aecou to numerous
people for my actions.... And it was very hard to .
adjust to making nursing decisions iundependently.”
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" Comments from Group II Respondents

The responses from the Group II'sample revealed somewhat
similar perceptionsri However, their ‘responses appeared more
negative. Twelve members of this group (N 58) participated in a

pilot Preceptorship Prograﬁ in their last quarter, instead of

taking Advanced Nursing which included one day of class and four

—

days of clinical experience for seven weeks. These twelve ¢

students had one week of class at the beginningy of the experience
followed by six_weeks of clinical experience: In the clinical

area they were assigned to a'Registered,Nurse for the whole

rexperience. They followed the Registered Nurse's rotation based.,

on a five day week and thus were exposed to all three shifts.
While an instructor was not present, the Registered Nurse or
"Preceptor supervisedffﬁzlstudent on all shifts to ensure_clinical

objectives were met. - No eValuation data of this project were

- available at the time of the study. However, responses from the

twelve'participating grgduates’indicated that they thought it was
a valuable experience. | ' '

The eomments of three respondents indicated that they fel(

they had'adequate'preparation:f

"The general nur51ng ‘course prepares us quite extenSively
in theory." , .

"I participated in the preceptorship program which helped

7

sk }‘,Jr« oS E N

Sl s s

me function and assume the role of a staff nurse." s
- - ) s ) ' ’ : o
- "I was a member of the preceptorship pilot program which

helped me 1n my ability to function as a beginning staff
nurse._ ) . i

Two other respondents_felt,that.the'program'did,not prepare

them extensively in any of th;fnine areas. Ekamplesvof this are

o




indicated by their oomments- . . R

"My R.N. tralnlng helped very 11tt1e in helping me set -
prlorltles, asse551ng skllls, etc."

"Our program d&id not prepare us extensively in any of
these areas." .

Limited clinical experience was,indicated by six respondents.
This is reflected in their comments:
"Need more olinical‘time;"'

"All nursing skills were demonstrated; however, in some
areas we had very limited practice." -

"I think final quarter could have been longer...not enough
time“to—learn all we needed to know for team leading."”

"Limited 1nstruct10n in reoortéyg to and worklng w1th .
.doctors in assessment " o

"Insufficient clinical experienée."

-"pid not have enough practlce in ba51c skllls, é}g.
suctlon, 02 catheterization." o

VWOther?comments were:

"More time needed in taking on full responsibility. It
was all pushed to the end of the course then just when
we started ‘to get the grasp of it the term was over*“

"Nurs1ng process appeared to be an 1nte11ectuallzat10n
of the problem-solving process - many instructors hung-up .
on semantics - seldom used nursing process in the work - T
setting.," : )

"Emphasis on nursing process excellent but often
frustrating. So many instructors wanted you to do it
their way. What wasxcorrect for one instructor was
wrong to another :

The comments of the graduates of both groups revealed that
limited cllnlcal experlence was a weakness of the program
'percelved by the maJor1ty of respondents from both groups(which

- affécted their feelings of preparedness.
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Comments relating to question 1A (see Appendix A) dealt with

: , L . X
how the program helped to promote growth and stimulate interest

‘in contlnued learnlng,reflected the same tendency for Group I
to be more p051t1ve 1n the1r opinions agﬂai the program. A
summary of the comments. by eleven respondents from Group I
indicated two positive responses, five negative responses and
four neutral, with two tendlng toward the pos1t1ve and two.

tendlng toward the negatlve'51de.

‘Examples of the positive responses were: o R

"Yes, BCIT prepares students for .future education ‘ “

especially in self~learning and initiative."

Found my curiosity too much as soon as I started ‘to
work - no one was encouraglng me to be 1nqulslt1ve
as they did while in training."

Examples of the negative comments were:

' Found the program ieast 1nterested in the individual."

- Progra;m did ncs)yéc\ourage student” Oplnlons or act’ o

upon student uggestlons.

"Did not cons1der individual student needs."

"A member of my immediate family was killed one week
prior to exams. I thought I should havée been allowed .-
a proverbial (sic) pass. I was instructed by the
Quarter Co-ordinator that if I did not feel I could

" pass the exam 1t would be better for me-to 'drop out'
or withdraw. 7T did not think this empathlc or °
understandlng of the admlnlstratlon"

tho' we were told we had freedom to enquire and
we allowed ‘to part1c1pate 1t was much harder to

pidh

Ao o e

A kL,

actually do.”

Thertwe neutralrresp%nses~withwpositivefoVertOues were:

" Theoretically the program allows for ‘this but
functionally the time and opportunity'is very limited."

"Most instructors became very defensive when questioned
- re vagueness of some areas of curriculum. Self study
necessary to fill in gaps." - : ’ ,
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The comments from'Group II tended to be more nééativevand

much more emphatic. Of thé twelve responses, two were positive,

seven-were negative and three were neutral with a negative
- ",

tendency. Examples of the gositive,comments‘were:

"There were so’ many a581gnments that you had to be

inde endent and self-directive.” ‘ .
Lo s celtent.
"S ior Med-Surg classes espec1ally excellent.“

The negatlve comments were:

"Entlre program based on pedagoglcal rather than an
androgoglcal ba51s therefore stifled individual
growth

“Did not consider individual- student's needs and
concerns."

-

"vVery structured program.:.consideration of individual
student's needs and concerns very limited.” :

" Students could give a lot of input into what they

feel is needed in the curriculum, and where time is
wasted or information repeated but were not considered.n

"I don't think the program promoted personal growth.
The student does as he/she is expected to do to get
through the program and nothing more."

"The program in no way considered individual student
needs and concerns." | :

Some examples of neutral comments with negative overtones
were: o ‘ - .

"Hard to sum up whole program in this area as it was
very dependent on individual instructor's attitude.

_Most instructors were very good but T heard of many .

incidences where they weren't too good."

"Forms were given out after each quarter enabling us
to assess teachers and program.‘ Not sure where they
went, | :

"Often it seemed there wasd t enough time to consider
individual student's needs.

" Self direction. stimulated. by only a_ few 1nstructors1fww”se7MWﬁ
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Whlle the bellef that the program promoted growth and

interest in continued learning is stated by the faculty, the

graduates' conments suggest common concern and a tendency by both

groups to disallow this claim.
Question 3 asked the graduates,to‘identify areas in which

they_felt inadeguately'prepared. Table 19 contains a summary of

'the1r responses. Th1rty—one members from Group I and th1rty ~-five

'members from Group II responded. Since respondents felt
inadequately prepared in more than one area the total number of

'responses'exceedsWthé~sample'size, Only -the most -frequent - — - - - -

responses were discussed due to the wide variations *of suggestions

‘by»the groups.
l<Theidata on Table 19 -show that clinical.experience was’the

primary area in which the graduates of both groups percelved

themselves to be 1nadequately prepared Almost 50% of each group

i — e - - JR - JE ,,i/ e — S

1dent1f1ed thlS as the1r ma]or area‘of concern, and suggested that

more time be spent in the clinical areas in order to perfect their
nursing skills. The next area of concern mentioned was Pediatrics.
Both groups felt that more time was needed in theory and clinical

'éxperience in this area. However, more respondents from Group I

K\’lndlcated they felt inadequately prepared in Pedlatrlcs. , | 4

Twelve respondents in both groups stated that they felt R ¥

'mf~~w~fmPharmacology~was~poorly—taueht. Overwhalf—of~the—respondeﬁts

Asuggesteduthatgltlbeglntegratedlthroughoutgthegprogram144Mcre444444w~f4*

respondents from Group I expressed feelings about 1nadequate ’
(— i
preparatlon in Pharmacology than did Group I1. o

o ] o ;
. :



‘TABLE 19

SUMMAPY OF RESPONSES

“oF AREASVOF PERCEIVED INADEQUATE PREPARA”ION

;, Area Group I

Group II

N 15
g

Clinical Experiencé/;
dPédiéffT¢§“*
- Pharmacology
Advancgg Nursing

~

Nursing Laboratorles
Medical-Surgdical Nur51ng
’Obstetrlcs

Mental Health ~
Curriculum Year I
Pathoths&ologyr
'Diagnostic Tests

Human Behaviour

'Communlty Resources
“Communication Skllls

‘Microbiology 7
‘Psychiatric Clinical

Gynecology |

Anatomy

© OO K KH HHE H NN N WS B

How to save time.

4
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Note: Group 1I:. July Class n 31

~—Group IT* March Class m = 35

,//
\
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PRI °'i” Table 207conta1ns ‘a summarv of both groups responses to
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Flve members,from Group I felt that—the—t&me—SPent'rﬁ~~ﬂ;e4 ffffffffffff 3

Advanced Nursrng Experlence should be extended and that the

cllnlcal areas should prov1de the necessary experlences.

i Three members of. Group II made 51mllar comments. Flve
. members of" Group I and two mempers of‘Group ITI were crltlcal

of the Nur51ng Laboratorles as they were conducted in the program.:

Suggestrdns to make thege 1aborator1es mandatory and for rmﬁrw;e,;,r;;mir

1nstructors to be present were made. k'~ S e,
s ! * ’ B 3

- Medlcal -Surgical Nurs1ng was another ‘area in Wthh four ,

"members of Group, I. 1nd1cated they felt 1nadequate preparatlon.

Only two members of group 11 1ndlcatethh1s feellng.

l
7 =N

Three members of Group I felt 1nadequately prepared in =~ g
% e e :

A

S LN

a

- MentaI Health was another area in wh1ch two members. from o c g

Group I “and three members from Group II felt 1nadequately
e R s . e . §
prepared* o o o ,\7.-, - s .

.—} ) <
H

Four members from Group II stated that the 1nformatlon they

ER . *
-1
- »

recelved 1n thelr last quarter should have been - glven earller in

RO Loy e »

the program.q They felt that dlscu551ons on nurs1ng Toles and

_F:-\-—'
~functlons,'eth1cs and morals Shouid have been started at the “} .
beglnnlng of the program and 1ntegrated throdghout rather than g

left to. the end. o " o 7 A

v N i .
- - -

‘courses and“expe “nc”'that they relt could be excluded: from :
"the program. Thlrty-one responses were recelved from Group T and

thlrty-flve were recelved from Group II The most mentloned

coUrse that was felt ‘could be excFuded was;Englfsh:j Frequent

2 2 -
. ) - * 4
Y 2 - -
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TABLE 20 ) , . S

SUMMARY OF QESPONSES FOR COURSES AND EAPERIENCES
- RECOMMENDED TO BE. EXCLUDED:

Course or Experience | Group I : Group II (;
English =« 15 14 ’
AmEulatory Care B 11 , ' 1477
‘Imﬁuhology v - 4 | 13
‘Microbiology | ) B - S 9
Phvsical Fitness : 5- 3 o
Genetics = “ 6 . 4 t
,Mental Well-Being, Year I 4 3 .
Communlty Experience,
Year I _ 3 2
Human Behaviour 2 - 4
Mental Health ‘2 3
Communication Skills :1 0
ﬁsychdlogy 1 0
EVSpeed Reading - 1 0 -
Sociology 1 4 -0
Physiology - » . 0o - 1) o : B
Time consuming - { ' ‘
assignments : 0
Psychiatric-orientation '
to courses
Specialty Areas ‘ ‘ 0 1.
Note: ;Group "I: July Class n ='31 . ’
: Group II: March Class n'f'35 o - - T

A - ; : I S
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““:jieasons given by both groups were: "too many time consuming o
‘ ) %=
assignments", "it was a waste of time", and "should be more %

&

tailored to nursing”.
The two other frequently mentioned courses were Ambulatory

Care and Immunology. Many respondernits felt that Ambulatory Care,

el e R

as it was taught, was repetitious and useless. .SuggestiOns were
tO“integrafe this/course with Medical-Surgical nursing of
/Community Experience.
Comments related to Immunbldgy’centred around the depth of
- .the course as»it was presenéed in the preogram. The respondents §

felt this course should'be revised and shortened.

Microbiology was élso frequently mentioned. Suggestions

regarding this course were: to shorten the course, and make it

more pertinent to nursing.

Mg&;yrespondents from Group.I indicated that Physical Fitness - -

“'t%{té‘r:rm%gaﬂLma.»ﬁép.»w;,g;

‘and Genetics should be excluded from the program. The respon-

dents feit Physical Fitﬁess should noEﬁbé_mandatofy.andjthat it %
should be.left up to the- individual to decide how active they é
want to be. Genetics waif%slt to be treated tooamuch in depthv
and not related to nﬁrsing,}

The comments regarding Mental Well Being suggested that 7 é

rather than being a separate course, it should be.integrated

throughout all courses. ¥

.Two respondents'fromiGroupii ahdifhrééVresbondéﬁtéiffdm
Group II felt tﬁat Mental Health, Year I, should be excluded and
stated that the concepts presented were ambiguous and useless.
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Human ﬁehaviour‘was another-area'that two:respondents;from
Group I and four respondents from Group II felt was unnecessary
and that the material presented was not related to nurs1ng.

Community Experlence, Year I, was felt to be poorly taught
and much time wasted by three-respondents from Group I and two
‘respondents from Group II. |

Table 21 lists courses that the graduates feit should be
added to the program. Thirty-one responses were received from
Group I and thirty-four from Group II. The experiences desired
by the graduates cover a wide range. By far the most common
experiences selected were specialty areas,‘with Emergency
Nursing being the most frequentlvy mentioned area by both grOups.
This experience is limited in the program due to the clinical -

~

fac1lit1es utilized. Other spec1alty areas included Intensive

Care Unit, Operating Room and Coronary Care -Unit.: These - - - . — ...

3 . . X .
experiences are once again very limited in»the'programrand the

graduates' perceptlons of requiring more experience in these.

areas was 1nd1cated | |
"Increased clinical time was suggested by both‘groups along

with recommendations to increase second'year Medical—Surgical

Nursing, to lengthen the program and to have more contact. with

doctors and hospital staff.

Five respondents from Group I and seven respondents from

Group II recommended that Pediatrics he placed in second yeari

and that it be a separate course. Common criticisms were that it

¢

- &, . ' , ..
was too fragmented and clinical experience was very limited.
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TABLE 21
SUMMARY OF RESPONSES FOR AREAS RECOMMENDED
TO BE ADDED TO THE PROGRAM

e bt e e

JE
T

1

- —

Area

Group I

Group II

Specialty Areas:-
emergency nursing
intensive care unit

~operating room
coronary care unit
recovery room
intensive care nursery

More clinical time

Pediatrics 1

Pharﬁ@ﬁology

Mentd& Health ,

More responsibility with
increased Med.-Surg., .
Year I o

Increased responsibility
and longer team leading
experience

Lab. and X-ray tests.
Psychiatry

Communication and I.P.R.
skills -

More laboratories
Increased nursing theory
Integratecadvaqged nursing
First Aid not SOFA, ‘

- Ul W OvkH W Ul Ul &

w

H oD NN W

o

= !

O NN O W o

NN

Note: Groupuizé July Class n = 31
) Group II: March Class n = 34

LS

edbiott
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Pharmacology was mentioned by five respondents from Group I
: with\the recomm%gdatioﬁ that it be integfated throughout the
program., o . ' .

VFive respondents from Grou§’I and four reséondents from
Group II-suggested that Mental Health be modified and made more
vpertinént to nursing. |

Five requndents from4Group,II,suggested that Medical-
Surgical Experience in Year I be incréased with the student§
given mofe ré;ponsibility.

Inéreased’responsibility and longer team leading exper}ence
were suggested by two respondents from Group I and four respon-
dents from Groué II.

The areas noted by the graduates as being the most
beneficial are shown in Table 22. Thirty-five members from each
(group responded. As can be,éeen,vthe'frequency-of responses
varies between the groups. ‘Anatomy and Physiolbgy ahd Clinical
Experience were felt to be the most beneficial to Group I, while
Medical-Surgical Expériencé wasiseen as the most benefi¢ial to
Grbup iI, Pathophysiology wa; citéd by more Group I respondehts
ghan'Group II- as being beneficial.

Twelve Group I respondents’felt Nursing Laboratories were

most beneficial as compared to six respondents from Group ‘II. -

Comments from Both groups suggested that the Nursing Laboratories

were more5benefieial>when'an'instructor was:present, and that
these laboratories should be mandatory.
Eight respondents, from Group I felt that"Mentai Health,

Nursihg Theory and Childbeafing Family were the most beneficial

- a o
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TABLE 22

- SUMMARY OF RESPONSES OF

MOST BENEFICIAL AREAS PERCEIVED BY: GRADUATES

~

" Area Group I Group II § 
Anatomy and Physiology 12 8 ;§'
Clinical Experience 12 6 ) %%'
Med.-Surg. Year 1II 10 11 , %
Pathophysiology 7 -%
Medical-Surgical 0 - 8 .
'Mental Health 6 é‘
Nursing Theory 11 7 %
Childbearing Family 3 =
Nursing Laboratories 12 . 6 g
Psychiatry 2 %
Pediatrics . 3 '.é
Team leading 4 ‘ 4 %,

o oo (Preceptorship) R I
Sciences 3 2 i
Ambulatory care\and JNF\} ' :

community agencies 4 ' — E
Human Behaviour 2 T3 7 , :
Second Year Semlnars 2 1 o :
Soc1ology 1 0 3

é,dfﬂhgllsh 1 0 co s
' Pharmacology 1 2 gf” 'é
All Second Year and : T
Second Year Instructors 2 1 7 ;
: F
Note:- Group I: July Class n =.35 ;
: Group II: March Class n = 35 ) ﬁ
s
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areas in their’program compared to six, seven and three respon-
dents respectively from Group II. |
Four members from Group I felt that thei§<£eam leading

exee:?enpe.was most beneficial while four‘membersjfrom Group II -

cited their preceptorship experience as being most beneficial

" for them.
Respondentsf comments gave“evidence, by'the rating of courses
repared-them4adequately 

and expetiences, that the g had

to function as a beginning

-

raduate nurse. However, weaknesses ...__

were identified by the graduates in the comments and recommend-

ations which they made conce ning their preparation.

Digcussion

+-

One of(the purposes of this etudy was to determine the
perceived learning needs of two groups of recent graduates from °
fhe BCIT general nureing program;r The responses—ofrthe~graduates¥v~wa
were expectee to shed some light upon the nature of the

professional training that they had received vis-a-vis their

feelings about the adequacy of their preparation. It was also

anticipated that the graduates' responses would provide data with .
which the curri;ulUm'of the nursing program might be examined. -
- " In Chapter>II studies were presented which indicated that a -

.skilled clinical nurse could be prepared in two yeais; VHowever,

most of these studies collected data from the employing agencies
who evaluated the graduates' functioning ability. Few studies .

- * ~
-

have considered the opinions of the graduates themselves in
. . . , B
relation to their perceptions of the effectiveness of their

nuréidg program, It is to this end this study was directed.
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In ‘inter i the data, t- tests were used to compare the

‘responses of two groups of recept graduates “to, a questionnaire.

Besides the "statistical treatment of the data, the data ‘were also
examined from another perspective. 1In thevanalYSis of the
"students' ratings on each of the‘itemskon the questionnaire, a

ratingi0f~3.0 wasitaken to mean adequate in terms'ofrthe students'
qperceptiOns of their training. A rating of lessithan—3 b was;
c0n51dered less than adequate; a rating of greaiér “than 3.0 was -
-cons1dered to mean better than adequate. Data in the tables,
therefore, werertreated to a statistical analysis as well as an
Qanal§sisaof eachvgroups' perceptions of the quality of their
preparation. N ) o ‘

InFrelation to‘QUestiOn 1,‘theudata‘presented in Table 4

show slightiy higher mean scores in almost all areas for Group I.

‘However, no significant differences were evidernt.

Comments from-the -groups generally support-the data-that——— —

Group IireSpondents.saw their preparation as adequate. Group IIV
respondents indicated various areas inrwhich theyrfeit their
preparation could have been more extensive.

Pertinent data-reigvant to question 1a presented in Table 5,
indicated that Group I tended to perceive their program slightly
‘more pos1tively in relation to promoting personal growth and

stimulating an interest in continued learning Significant

TR

differences favoring Group I at . or beyond the .05 level ‘were seen

_ in three areas. The tendency for Group I to rate all items at a
higher level, indicating more extensive preparation, and then
. make comments tha%aappear to contradict this data is difficult

to explain. It must be emphasized that the comments are unigue

e ] o I
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to the 1nd1v1dual while the statlstlcal data are the products,oﬁ

many 1nd1v1dua1 responses.

Questign 2,asked the«graduates to. reflect upon questions

c s

related to the content .of their basic program. They were asked

to assess e\oﬁ of the’ thlrty two currlculum areas in relation to
: —

Afive Varlablﬁs}F'a) knowledge, b) competence,~c)aenjoyment,’d)

importance, and e) emphasis. A flve point scale was employed

Questions 3-6 were open—ended guestions and sought infor-

" mation about areas in whicéh the éraduates felt inadequately

Responses of the graduates to these questions shed some light on

'scores in all areasfindieatedwthatwthe—gradﬁates~saw¥their%77

prepared; courses and experience which they felt could be
excluded; courses and experiences which they felt should be

added; and areas that they felt were the most beneficial.

perceptions of strengths and weaknesses of the proqram;

Data presented in Tables 6 to 18 prov1ded 1nfor atlon
related to currlculum areas and. showed mean scores of  both
groupsptogether with the t—ratlos for the differences between
means. - |

Tables 19 to 22 contain summaries of responses_to questions
3 to 6 (see Appendix A). |

In examining the mean scores for each of the variables of

knowledge, competence, enjoyment, rgpoitance and emphasis little

difference was seen between- thetwogroups.* The"’m'a'jOrftY‘U.ft" T

overall preparation as adequate. , ( ’
Group I mean scores, in the assessment of knowledge were’

> 3.0 in twenty-seven of the thirty-two curriculum areas while
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Group II mean scores. weg

curriculum areas. 'This i\dicate~ that‘ln over 80% of the

curr1culum areas both groups percelved thelrrknowledge to be at

'least;adequate. In_only two areas, Communlcatlon'Skill5°and,Ba51c*;;l

ez

Human Needs did Group I respondents'perceive their knowledge:tblf“

be more extensive as Shown by\%;ores.of'4.14r4,28_respectively.
d

Group II respofidents indicatéd hore extensive knowlédge in four',:;

lreas, Communlcatlon Skllls, Ba51CSHuman Needs, Phy51ology, and

ghlldbearlng Famlly Theory,’by scores - ranglng from 4.0-4. 19

However, the curr1culum areas in wh1ch both groups were in

accord on feellngs of less than adequate knowledge were in-

Pharmacology, Communlty Experlence, Mlcroblology, Genetlcs and . o
Immunology with Mlcroblology rece1v1ng‘the lowest score. This

may be cause for concern since.a good knowledge bhase in'these»

areas;lsrimportant.

- ‘Group'II respondents‘perceived to be signlficantly more
knowledgeable in the curriculnm_areauof Pediatrics Clinical
EXperlencef The betterppreparation in Pediatrics felt by the - £

. § . - ‘“} ' ":i: - r -, ‘;!
Group II respondents might suggest that a change 'in the manner in - Ios
whichlPediatrics was taught had occurred. 1In the summary of"vi'ff (gf i
comments found in Table 19, elght Group I respondents 1nd1cated - E

that the1r Pedlatrlcs experlence in both theory and cllnlcal areas

was very fragmented. There may also’be a relatlonshlp between the'f'

availability of clinical- facrlItIES’In’the*program and the*Group’I”***if

respondents' "perceptlons of inadequate preparatlon in thls:area,
On the variable of competence, Table 7 showed that_bbth-groups

indicated feelings of at least adequate'competence in twenty-nine
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areas with scores of.> 3.0. Group I respondentslfelt more

A _ . - - - - S —
'JI - . - X o B \\

competentJin five areas, Communication Skills, Baslg HumanlNeeds( \ o
Nursing Laboratories I, \Adu§§§ed.Nursing T eory and Clinical : 4\_,;f
7‘3{Exper1enceL w1th scores ranglng from 4 0 4 39. fGroup II”responf} \

u*',dents‘feIt sllghtly more competent in two- areas;,. Communlcatlon .

I

Sk;lls and»Basrc Human1NeedsAwrth,SCOres of,4.68 and 4.lj;

respectively;’ Group'I_assessedytheir»bpmpetency in Advanced:

" Nursing Theory as4signifiCant1y'higher,than Group II. The two

‘areas in thch ‘the - groups concur ‘on feellngs of. less competence

w.,,,,“ ; ,‘,‘\,‘: . i -

were in Mlcroblology and Immunology. Group I respondents felt

less competent 1n Medlcal Genetlcs than d1d Group 11 and Group II
- )e
-respondents felt less—competent in Communlty Experlence than

-

'Group I._ ThlS is to. be expected 51nce knowledge scores 1n these

=~

.‘areas were low (see Table 6).. However, 1n Pharmacology, desplte

i
9 -

low ratlngs on the knowledge varlable by both groups, feellngs of

R - —

ey - "’é""*"'

‘adequate competency were- 1ndlcated) There mlght be a relatlonshlpf

ex1st1ng between ‘the resources avallable 1n the actual work

settlng and the knowledge varlable. “fgiﬁﬁﬁ;;”,.f‘eri“'

B

In eXamlnlng the scores on’ thevvariable of-personal’Satisé RO

o -

factlon (see Table 8) it is seen that the scores fell between
:the 3~4. category in the majorlty of the currlculum areas. Group I

assessed thear feellngs of enjoyment 51gn1f1cantlv hlgher than

Group ITI 1n four of the areasewhlle Group~II~assessed'the1r~¥~w¥fw—jefewe—ﬂ

PR

ﬁ

-
-

cu: 1culum areas. erlted satlsfactlon was percelved by both
‘groups in Pharmacology,jﬁicrobiology, Immunology, Ambulatory Carel

- Theory,-and English. Group I indicated lTess satlsfactlon in -
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Genetics and Ambulatory Care Clinical Experience than Group IT,

while Group II 1nd1cated‘dess satisfaction 1n Community Experience

" “than Group I.

In_five of‘the aboye areas*limited%knowledge Was perceived by

4'both groups which is“consistent with the limited\enjoyment felt.

- e

Comments from both groups regarding the many time-consuming
a591gnments 4in English might account for the 11m1ted en]oyment

felt in this aréa. Both groups felt that Ambulatory Care as

taught was repetitive and not very relevant, which® could account

<@

- for the limited enjoyment felt*in’this<area.w ot -

3

Thexhigher scores in most of the areas on the variable of the

1mportance of ‘being thoroughly familiar w1th the curriculum areas

-suggest~that‘bothfgroups felt ‘that it 1srnecessary to have a good

knowledge base in these areas - (seerTahle 9). ' In thirty—one . 'ﬂ‘f”

vcurriculum areas, Group I scores ranged from 3. 03 4. 83,\wh11e

I - _ [ JE N

'scores for Group II ranged from 3 06-4. 75 Group I felt the

: lesswimportantﬂas~shoWn~byftheir~mean*scorefof~279*.

1mportance of being thoroughly familiar w1th the curriculum areas”

‘of Advanced Nursing Theory and Clinical Experience were signif- -

icantly greater than Group'II. . However, both groups 1nd1cated

ey

" that the need to be thoroughly familiar with the obncepts taught

in English to be less important. Group II felt the need to be

thoroughly familiar with the concepts taught in_Microbiology to be -

N

,factionﬁwith;theemethodgofupresentationfongnglishuand—Mieron—f———ém——f

biology might suggest that the needs of both groups‘Were'not met.

-

The majority of scores. on the variable of need for greater

emphasis in currigulum areas fell in the range of 2 3.0 indicating

. ‘
f
Tt B A S e S

vttt o
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1nadequacy;frIn—semefareas—Greup—Ieiﬁdieated—theuneed—fef—mo

‘with 1mproved fee11ngs of capab111ty. 7 B - o

- : 111

-

S
A\

‘that the need for greater emphasis was not seen as‘necessarY (SéefJ

Table 10). ThlS mlght suggest that the groups percelved that
the curriculum areas were suff1c1ently covered in the program

However, Group I scores ranged from 2,25—4.0 in thirty-one areas

- .

with significant’ differences-in four areas, Community Experience,

Childbearing Family Theory, Clinical Experience and Advanced

Nursing Theory, suggestlng that thelr exposure to experlences lnA '

the work setting might account'for th1s. Group II mean scoresc

@

ranged from 2,14-3.78 in thirty-one currlculum areas indicating

~

J;llttle need for more emphasis-in curficulum areasﬂ_'Engilsh was

the only curriculum area in which-identical scores of 1,67

F

"=1nd1cated Very little need forvmore emphas1s._ ) - .

« -~

~  In all, general educatlon courses both groups 1nd1cated thtle

,need for emphasis with scores ranglng from 1. 67 -2.94. This may be

'*due to botn groups feellngs oﬁ relevance in these courses WLth .

-

respect to thelr preparatlon for nur51ng.

In»the»graduates self evaluatlon of thelr ablll vy to perform

» »

nur51ng functlons it was expected that a greater dlscr pancy in

scores would occur. The data presented'suggests«that while Group -

—kII 1nd1cated a need for more guldance, they appear to feel 1apable

‘;

Q,of performlng nurs1ng functions in most areas. Group II respon~

ff

dents may be experiencing. a false,sense of.securlty and~once

exposed to~the‘work'settrngumay’then experIence some*feetrngsxof*‘*'

P

.guidance than Group II. This suggests that experience In the work

settlng to which Group I have been exposed have not prov1ded them




,éignificant differeﬁces in the nursing categorie€s of
Isblation Techniques and Organization of,Nursing~Assignments on
the Night and Twelve Hour Shift demonstrated‘by Group II, would

sqggest that they had limited exposure:to this experience. in their

nursing program. This limited experience may be stewhat compen-

sated by recognition of their need for guidance in these -areas in,

—
E

order to function’adequately,asrarbeginning staff nurse.

x

From the data presented it is seen that both groups of

.graduates percelve "their preparatlon to be at,least adequate in
most areas, in splte of some noted feellngs of 1nadequacy. More-
dvei, with'respect to the hzgothesis under investigation, it is
not'ciear that,serk experience‘signifieantly improves a graduates'

sense of adequacy of éreparation.

Conclusions

¢ ™ o
©

With respect to the hypotheses undef{investigatioh, the
following coﬁpiﬁsions may seQQraﬁa'as'a result ef thevstugy:

1. There is no significant{difference between the perceived
learning needs of the graduating studentswfrom the March 1979
class and the graduatlng students f?om the July 1978 class, Wlth

three to six months of work experaénce.
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2., There is no s1gn1flcant difference between the two groups
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in relatlon to thelr perceptions of the amount of guldance needed
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in nursing practice. s
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Implications

This study attempted to,determinefwhether there were
significant differences in the perception of two groups of
graduating students from the BCIT general nursing program. ‘One
group of graduates sampled had on‘y,just completed their nurSing
education program. The second group had completed their nursing
’education program six months earlier and had acquired, at the
time of the study, three to six months. of work experience.
Underlying the hypotheses was the idea that work experience might
significantly influence the graduates' perceptions of their
nursing education program. Another/expectation of.the study was
that responses of the graduates would shed some light on
perceived strengths and'qeaknesses of the nursing education

!

program.
As a result of the investigation.'the fpiio&lﬁg'iﬁbiiééiiéhé
z%§rged- B |

1. Program Preparation

Both groups of graduates felt that their nur51ng education
program had prepared them to function adequately as a beginning
practitioner However, the follow1ng weaknesses were noted:

a) Both groups of graduates felt that the program was not

’eongruent Qith the articulated philosophy.

curriculum areas of Hicrobiology, Immunology and Pharmacology.
<) "Both groups of graduates perceived thege training to be

" too limited with respect to clinical experience and suggested

'b) Both groups felt”a la k of adequate preparation in the
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" a relationship between this perceived weakness and their feelings

 .of‘preparedness.' S o L
a) Gfoup I, the graduates with tﬁree to six ﬁonths wofk\'
experience, felt less.kﬁowledgeable in the cufriculum,areaé‘of 
~Genetics and Pediatrics. : , | |
é) Group II; thé newly graduated students, felt a lack of
adequate preparation>iﬁrthé curriculum area of Community | R

Experience.

2. Satisfaction With Respect to Traihing

Both groups Qf graduatés feit, in geheral, that they were
satisfied with the training réceived. Howgver, both groups felt
leés than satisfied with their tréip{hg in the curriculum areas
of Microbiology, Immﬁnology, Pharmacolog{, English and Ambulatory
Care Theory. 1In addition, Group I felt less than sat;sfied with
their training in theﬁqu;riculum,a;eas\oﬁ,Gengtié§”§n§,Ambu1§torymjmwW
Care Clinical Experience. AlSo,vGroup IT respOndéntS were less
satisfied with their training in the,cgrridﬁlum,area»Of Community

Experience.

3. Importance of Beinq,Thoroqghly‘Familiar With Curriculum Areas

Both groups‘of graduates, in general, felt that it was

important to be thoroughly familiar with the majority of the

RO

mL:u.nLn‘rm\‘rZLr‘A,,L&J:.Pﬂl’ﬂdﬂ'!m{é:éd/.M‘di.»v,«':n*v":i»“
| B

‘g enidlE p

b L e dps

curriculum areas. Group I felt that it was significantly more

important to be thoroughly familiar with the curriculum areas of
" Communicatien Skills, Anatomy and PhYsiology; Microbiology,
Physiology, and -Advanced Nursing Theory and‘Clinical Experience.

However, both groups felt it was less important to be thoroughly
N ,

X
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familiar in the curriculum area of EnglishirrA}so, Group~IIffeitﬂ~”~~

'_ﬁthat it was less 1mportant to be thoroughiy famlllar in the

curriculum area of Genetics.

4, Need for More Emphasis

Both groﬁps of graduates felt, in general, that there was -
little need for more emphasis in the majority of curriculqy.area§§5
especially English., However, GrouprI felt a significant-.need for
more emphasis in the curriculum areas of Community Experience,
Childbearing Family Theory and Clinioal Experience, Advanced

Nursing Theory and Pediatrics.

5. Need for Guidance

Both groups of graduates, in geheral felt littie need for
guldance in performlng nur51ng functlons. However, GrouprII felt
a 51gn1flcant need for more guldance in the nur51ng practlce
areas of Sett1ng Up and Malntalnlng Isolatlon Precautlons and 1n'

Organlzlng Nursing Assignments on the nght and Twelve Hour ShlftS.

6. Need for Further Study

a) In the curriculum area of Ped1atr1cs, the Groﬁp II respon-

/g

dents felt more adequately prepared and felt greater satlsfactlon

in the curriculum areas of Physical Fitness and Childbearlng

Family Theory than the Group I respondents with threemto_gixgu

'months_work experience. These data seem discrepant with the rest

A4

of the data and may be important to investigate further.

'b) In the curriculum areas of Microbiology, Immunology and

Pharmacology both groups‘of gradgates fert a lack of\adequate
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~ 7
préparation. Also, Group I felt less’kndwledgeable in Genétics;’

__These data seem-.to warrant further study.

'c)'It may be useful to replicate the study using the current

e . ) . ;
BCIT nursing students as respondents. = To ensure-a greater return

on thevquestiébnéire, the data may'be gathered while the students

are still attgnding class. a

~d) The preceptorship pfqdram, while ﬁot undef investigation

 in this study, épﬁeared in the graduates' responses t Fhe open-
S

endéd guestions as an influential program variable. o seéuently,

it may be worthwhile tb systematically examine the effects of this

4

program on the total traipéng;
, . L I -
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THE QUESTIONNAIRE

A
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Dear Graduate:

In partial fulfillment of the>re§uiremedts for the degree
of Master of Arts (Education), in the Faculty of Education, Simon
Fraser University, I have chosen to study the perceiygd learning
needs of the beginning graduate of the B.C.I.T. general nursing
program, In order for the study to be valid I need to have the
co~operation of the whole class. I am absolutely dependent upon

your participation in this study. -

I would greatly aépreciéte your assistance in the study by
complefing the enclosed gquestionnaire. The questionnaire will
take approximately one half hour-to fill out. Anonymity Qili be
‘ensured. No individual responses will be shared with any associate,
student or gn{.uu faculty. Employing agencies will not be idgntified.
I hope you will feel free to express your frank opinions. Your
answers to ALL the questions are important for the successful

completion of the study.

Enclosed is a self-addressed, stamped envelope for the return
of the guestionnaire. The return of the completed guestionnaire
as soon as possible or by April 1, 1979 will be greatly

appreciated.

Please accept my 8incere thanks for your assistance in

helping me with this- study.

Yours sincerely,

Mary W. Whitehead—— —— — -~ -



Directions: Pleage £111 in gpaces or check ag ihdicated; If not

. )D;nte ot gx;adugfion o

o>

Age:

Sex:

Marital status:

(1)
(2)
(3)
{«)
(5)
(6)

(7
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IN

N

employed in mursing omit questiona 5 and 6.

D under 21
[:] 21 to 24 years

[:] Single

:] Married
S Widmgd.'

D Full time

. ,"'Présent status of nursing employment.

:] 30 to 34 years

D 35 to 39 years
E:' over 40 years

Dﬁele

S Separated \"“
:] Divorced

D Permenent Part-time

S Relief

.- (a) Positions since graduatién'.

Hospltal staff nurse.

Hcepital team leader.

®

Assigtant heed nurse.

Head nurse.

]
]

]
3

Nurse in Doctor's office. l:]

Nurge in home care.

Other (please specify)”

]




6. (b) Clinical area employed in:

120

’

Medical e Intensive care unit —
Surgical ‘ Coronary care uﬁit .
'Obstetricél’ Emergéncy e
Pediatric‘ - Intensive care nurgery - . -
Psyéhiatric . Extended care ) —————
Rehabilitation , Other (specify)

Informafiou about hospital and other health agencies you are empicyed
by: - .

Name,
A&dress.

Size.

If you are not presently employed in nursing, whet are you doing?

Housewife.

Student. A S .

Other employment (specify)

If you are not now employed in nursing, do you plan to return to the
practice of mursing in the future?

Yes - No

A e 5

3

T R

el

sl
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1279 GRADUATES ONLY

AL _INFORMATION -

Date of gradustion,
Age: ' D under 21 < :] 30 to 54 years
D 21 to 24 years D 35 to 39 yesrs

I:] 25 to 29.years o B over 40 years

. ’ Sex: D _Female L D Male

Marital status: D Single D Separated

D Married : Divorced
:] Widowed. ‘

Do you plan to work in nursing following graduation?

Yea No

Have you arranged for employment foilowing graduation?

Yes - NO-

If answer to number 6 is Yes, what area will you be employed in?

Medical , _ Surgicsl '

—————

Obstetrical ) ) Pediatric

Pgychiatric : Other (gpecify)
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PART 11

In this section you are ‘agked to. reflect upen questions related to
the content of your basic nursing program. Please place & cross (X) in -~
the category that best represents ‘your Opiuiou

1. How well do you think your basic program prepared you in the .
following areas:

PREPARATION :
. Very Limited Very Extengive
1 2 3 4 5

. (a) To apply the nursing process to
asgeas, plan,implement, evaluate
. and modify nursing care,

-(b) o perform nursing skills related
to the maintenance, promotion and
restoration of health.

«(e¢) To provide personalized nursing care
.in order to assist individuals with )
their basic health problems which © T

result from an interference with— - — - | — | |~ b

‘their basic needs.

(d) To assume professional responsibility
and accountability for assigned
nursing care.

(e) To commnicate effectively as a
member of the health care team.

(£) To use community health care egencies
in assessing, planning, implementing
and evaluating nursing care,.

(g) To function as & beginning staff
nurge,




o - 123 4
PREPARATTON
. Very Limited Very Extensive
. ‘ 1 2% 3 4 5
4

(h) To set pricrities, to organize

workloads for the assessing, planning, . -
-implementing ., -evaluating and - - | "}~ s : -
modification of assigned nursing care. : :

(1) To demonstrate responsible and ’ N
accountable behaviors to the patient - B .

mursing profession and employing
agency,
- 4 4
Coﬁmenté:

1-A To what. extent do you feel your basic program promoted personal growth
and an interest in continued learning?

 PREPARATION
- Very Limited K Very Extensive
177 2 3 4 5

(a) Encouraged student participation in
_agsessing, planning, implementing
and evaluating the curriculum,

&

(B) Fostered freedom of inquiry for .
students.

(¢) Considered individual student's needs
and concerns,

(d) Stimulated self direetfbn and .
. aindependent 1earuing by students. ) .

£ Comments :
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A, NURSING I
1, zchzo THEORY
: I
P
an Eﬁwqﬂoowom«

b)) oo.!_cTwonSo:
1'8kills

e

-

%

Directiona: In this section you are asked to reflect upon armmio:m related to the content of
. *  under the category that best

your bagic program,

repregents your opinion.

L

Pleage place a

number

Self-assessment
of knowledge in
" this area.

Competence in

‘thils ared of

nursing.i

‘Personal satis-
faction in thie
area of nursing.

"Importance of
thorough famill-
larity with
this area,.

Need for greater

emphasis in basic

program to agquire
knowledge in this
area, :

Very Very
Limited Extengive

Very | Very
Limited Extensiv

Very Very
Limited Extensive

Not Ve ,w.w
Important  Impt,

Very Very

Little “Creat

1 2 3 4 5

3

1 2

1 2 3 4 5

1 2 34 5

12 3.4 5

c)i momwn,” human
m :mmm.m”

2.) ANATOMY &
PHYSIOLOGY

|
3. HUMAN
DEVELOPMENT

4. EQL -
" BIOLOGY

5.| PHYSIOLOGY

T

6.| MEDICAL
OENETICS

7. | HUMAN
BEHAVIOUR I

© 8, | NURSING

LABS.

e
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4.

SUROLCAL
NURSING

5, ENGLISH

6, NUR

o2,

a1

ICAL

SING TLADS,

i

b

Directions: In this sectlion you .are agked to reflect upon questions related to tha gontent on.
your basic vnoau.-__..ﬂ Pleage place a croes (X) 552. 25 category that vana
. repressnta your opiunioh, .
Self-asoeasment Compatence 'in Pergonal satis- Haconﬁn:am of Need for greater
» of knowledge in this area of faction in this thorough famil- emphasis in basic
thie area. : nursing. area of nursing, farity with - program to acjuire
. thig ares. knowledge »: ﬁﬁn
| aroa,
Very Very Very Very Very Very Not Very Very Very
Limited Extensive [Limited unaa.mh?o Limited -Extensive | Important Impt, arﬁ_ﬁn Great
1234 5 12 2345 1 2 3 4 5 1 2 3 4 5 1L 23 4 5




2.

YFAR II
: 7. CLINICAL
' EXPERIENCE
ﬂ

a) Mental Health
nursing.

L
b) Childbearing
fa :

127

|
| ily
|

”nv bawcwuéouw,
car

a) Meltical -
mcfmwnnw
::wmmsm

|
|

D. NURSING IV
Iy

1. ADVANCED

Directlons: In this section you sre asked to reflect upon queations
your bagic program,

repregentg your opinion,

\

Please place a

number

related to the confnt of

under the category that best

“

Self-asseasment Competence in Personal satias- Importance of Need for greater
of knowledge in this area of faction in this thorough famil- emphasis in basic
this ares, nuraing, area of nuralng. iarity with program ‘to acquire
: this area, knowledge in this
. . area,
Very Very <ow% Very Very Very Not Very Very Very
Limited Extenaive Limited Extensive Limited Extensive | Important  Impt, Little Great
12 34 5 12345 | 12345 12345 123 4 5
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If space provided is not adequate please ixse reverse gide of this sheet.

3.

4o

5.

6.

{

What recommendations would you make abcut thoge areaa in which you felt
1mdequately prepared?

kS

List courses and experiencea which you feel could be excluded from the
progrnm. Pleue state reaaona

4

List courses and experiences which you feel should be added to the-
program. -

i

o o - %
wpat do you feel were the ‘most beneficial areas in your program?
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This portion of the questiomnaire is gimilar to'a'seif-evaluation,fcrm.

"Asva beginning gtaff nurse, please indicate your estimation 'of your ab;lity
to perform the nursing functions, included on-the following pages by placing -
a cross (X) in the appropriate column.

In rating yourself, a scale from

No Guidance to More Than Average Guidance is provided. Guidance is defined

ag the assistance required for the performance of a function,

could be-obtained in a number of ways, e.g. through text books, hospitals,
nursing and medical personnél, policy and procedurs mapuals, etc. -

The scale is to be interpretedvas follows:

r

No Guidance: -Able to carry out.function without gBgistance,

Little, Guidance:

Average Guidance:

¥

Requires minimum guidance to carry out function in
_all areas, - .

) -~

requires guidance in new or unusual aituaqgons.

More Than Average Guidance: Requires assistance in gérrying'oﬁt 2T

Please remember that all information provided will be considered confid-
The names of the individuals participating in the study will not appear
in the study.

ential,

function in all situations, o

Pleage be as honest as posgible in your gelf-evaluation.

This -assigtance -

Able to carry out function under usual conditions,

[
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ps on N
o 1., Asgesses the needs of an individual and/or family.

2. Identifies actual and/or potential health problems.

3. (a) Plans and implements nursing intervention to
regolve, attenuate or control the jdentifiéd
problem. ) R

(b) Sets pricrities:for the nuraing intervention,
.u"v T ’ i ‘

4. wnmmsmeﬁﬁﬁwfmemmmgmmwmﬁm;

. R . st

5, "Uses tﬁe'?%éuiﬁs oﬁ,thetegg;pgtiqq,th J.t¥ftb‘
* . (a) Re;sseés needs and problems.-
(b) Modify care.-
{c). Plan future care.

(d) Provide basis for ‘the nursing intervention or
implementing change, S T

II Per N it o _the ! : c
R 1 f Health.

1. Prepare and carry cut a plan of care to meet basic

{

No Guidange

Little Guidance

Avérage Guidance

More‘Than Average

Guidence

needs of all patients.
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5.
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Administer druga safely and in accordance with
Canadian drug laws:

(a) Orel.

(b) Intramugcular,

(¢) Subcutaneous. . -

(d) Intravenous.

Assist with diagnostic procedures, ‘this is prepare

patient-and assist in collecting specimens (X-ray
and laboratory).

_ Determine the significance of the results of
common diagnostic teats.

Perform g3imple procedures, e.g. vit&l signs,
enema, positioning petient, etc -

Perfcnm complex proceduregl.e g. 1rrigations,
catbeterlzatioﬂa, suctioning, tracheostomy, ete, -

-

Gperate'specigl équipmeﬁ% ;'é.g. o;ygen,»suction,»

‘beds; ete,
Set up and meintain isolation precautions., -

Carries out pre and poat-operative nurging
measures safely and effectively.

. o _
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1L . Prov ) Nyrai n r t

1. Plans individualized nursing care of patienta .
baged on:

(a) quvledge of the patient’'s health problem.

(b) Direct observation. )
(¢) Informetion obtained from patient's'history,
family or other members of the heelth team,

2. Plans nursing care according to the priorlties of .
the patlent's needs,., .

3. Provides nursing care in accordance with the
patient's and family's cultural and religious
beliefs regarding various medical or related
practices, ) —

.

4, - Displays a caring attitude when providiné
- nursing -care, .

jonal Resbonsib ities and
bi 8 N care,

1. <(arries out nursing actions within the .3cope of
legal nursing practice.

2. Acceptg responsibility for decisions and actions
as a beglnning gtaff nurse.,

3. Actsg within the policies of the hospltel or health

I No qudqhée‘

Little Guidahce

Averhge.Guidénée“

i

:More: Than'Averaée

Guidance

agency,
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4., Holds in confidence all privileged informatlon
of the patient and family.

5. Maintains the therapeutic reglmen planned by other ’

members of the health team

6. Sustains,patient's confidence in the physician and
»é?her members of the health team.

-

7. Recognizes limitations in giving nursing care and
geeks appropriate Tesources. .

v _ ¢ yicates Effec

ve a

Care Team.

1. -Records data»accurately'end completely on patient's
chart.

2. Commnicates effectively in patient care situations.

3. Observes and reports changes in the patient's
. condition to the appropriate persoun.

4, Explains procedufes,~diagnosis or treatments in
terms that can be understood by the petient and/or
family. -

5. Consistently teaches individuals and their involved

family members to develop and/or maintain approp-
riate responses to attain or maintain health,

L

No Guidance .

Little Cuidance

Average Guidance

More Than Average

Guidance

T
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Knowledgable of the community hea _care agencieg
and/the gervices they offer,. / _

Shares information regarding community agencies
with patient and family.

. Makes referrals where indicated through proper

. channels.

ng. Beginnin Ny . N

Demonstrates ability to organize a nursing aasign-
ment for groups of patients on: -

-(a) Day: Shift.

(b) Evening shift.

(c) Night shift.

(d) Twelve (12) hour shift,

Prepares clear, concige and accurate written and
oral reports,

Interpret doctor's orders and translate them into
nursing action, .

Assume the regponsibility of team leader when
assigned this role,

No Guidance

]

L

Little Guidance -

iAverage Guldance

More Than Average |

Guidance:

-

‘

Uses linesg of authority and communication

'appropnately*— Tt T T




i

k

“Is’ cocperative and courteous to all members of the

" personnel in planning and glviqg effective nur81ng

135

Seeks and utilizes the services of the various
members of the health team in meeting the needs -
of the patient and his family.

)
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health team.

Delegates appropriate actlvities to auxlliary
pergonnel. .

I3

Provide appropriate guidance for auxiliary

care.

Seeks and utilizes learning opportunities
constructively.

Is self-directive in fulfilling nursing goalsf

Displays self confidence in the performance of

nursing activities

Evaluates professional growth continuously

Keeps‘abreast of recent trends.

v



6. Maintains ethical standards in nursing as defined
in the I. C. N, . code for nurses,

7. Contributes positive suggestions far change
-~ . through appropriate channels.

- 8. Personal ippé&f;héé.'is,.;gppropriate to the setting.

No ‘Guidarce

4

n{c e

Little Guida

ge Guidance

Avera

Gulda

nce

|More Then Average]|.

O

N
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v
-
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I
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APPENDIX B

 BCIT GENERAL NURSING CURRICULUM
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Overview of the General Nur51ng Program at BCIT

"In 1958 it was discovered that there was no technologlcal
.tralnlng available- in Canada and “in- order to flll jOb vacanc1es,
technologlsts were being brought into the. country from abroad
In-1959 the Br1dge Report recommended that a technologi#cal - gJ
n¥'1nst1tute'be built-in Br1t1sh Columbia. After the passing of ‘the
'Technlcal ‘and Vocatlonal Tralnlng*A551stance Act in 1960 which ~—— —
‘provides for joint federal—prov1nc1al funding of technlcal and
vocatlonal schools, the government of British Columbla announced

plans7to build BCIT. 1In 1964 BCIT was opened and in 1967 the

nursing dlploma program was 1ntroduced

,The\Progranf'-n
- - P

. In accordance with therrecommendations of the Registered

Nurses Association of . Brltlsh Columbla,‘the nurs1ng program

prepares graduates to seek employmentjsn general hospltals (or

other health care agenc1es) where a- comparable level of patient
care and nur51ng judgement are requlred .It provides twenty-two
months of 1nstruct10n dur1ng a two- and one-third year- 1nterval.d

Enrolment in the program is in January or Augusdfgfeach year.
n j

The program has five general areas of instructio medicine,

surgery; maternity, pediatriCs, and psychiatric nursing. ’'Lectures,

wtutorials andﬂlabuse351onshare complemented—byselan%eai—u——s—s——e—4—uv%

experj.enc& in a variety nF qu--] naq

Prerequisites ‘ , R

Graduation on_ the Selected or Combined Studies Program withh'

Chemistry‘ll and either Biology 12 or Chemistry 12, Grades of C+
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(65 percent) or better are' preferred.. Ihere,lslproylslon,fhxnm,lllllWWZKE;

"mature’ student" admlssion; Candldates in this category must be,;
; . oy s

25 years or older and wnll be assessed on &n 1nd1v1du&& ba51s..féx A.

.
LY

Successful completlon of a recent course -of study 1s preferred B N
- ‘\ , A .

‘All appllcants should4be phy51cally healthy and emotlonally ’ ' v?a%;

3

stable.- Appllcants nust pass a physTcal examlnatlon and have a‘ o -
o ST

= L . PR

satlsfactory 1nterv1ew prlor to acceptance.\ udents are V," .

expected to be competent 1n wr1tten and oral Engllsh.,.Students o

are also adv1sed to complete the Safety-Orlented First Ald Course, . . .»

I e TlTol

prior to admission. The course may be taken durlng the first

term of the program on the student's own time, and at his Br her ’<1 G
own expense. : - T T o

L.y ‘ Beliefs and Purposes . _ A : : T

o L.
A. Beliefs S

The faculty of the General Nur51ng Program at the Brltlsh

Columbia Institute of Technology believe that the satisfaction of -~

@ -

human needs is an essential requlrement for health and for the
development of human potentlal. -Health is-a state of phy51cal ‘,>7
social and mental well being'whlch enables 1nd1v1dualsvto achleve |
and maintain their optiual levels'of'functioning In addltlon,

zall people are entitled to the guality and quant&ty of care “and , .
3 : i

assrstancelwhlchltheglrequirelin;ordermtorachieveranthaintain

_health. | g " L
Nursing is the provision of assistance required by individuals* ,
of all ages in order to meet basic needs and move?towards a state

of health. It involves

: *
i \ .
~ . a E . .
i . o ; , .
i , - . e
s . . ES < e
. : - . . .
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-

asSisting the,indrvidual ASleﬁ0£~WeilTr}n~the <
performance of those act1v1t1és contributing to
health or its recovery (or to a peaceful death)
that he would perform unaided if hé had the: S _ .
- necessary strength, will or knowledge, and to do‘ : ' -
o this in such a way as to help him gain independence ‘ o
: as rapidly as poss1ble., . :

wEb L el e e e

Nufses achieve this function by collaborating Wlth members

i b

U'kx/

of the health team and by using the nursing process to assess,

.plan, 1mplement and evaluate nursing care.i

©

The nur51ng process 1s a oroblem-solVing method based upon

i b A5

TR

~ the ‘use, of aSsessment and communication skills and the application i"

’of knowledge, profess1onal jngement and psychomotor skills

~

applied in the follow1ng manner:—r

a) ‘assesses the health needs of an individual and/or family

P I
il salbe v

~ b) identifies:the ‘actual and/or potential health problems
- b§ plans=and implements nursing interventions designed to

%@ﬂlve, attenuate, or control the 1dent1f1ed ‘"problems. Inclu d d

- in the planning is setting priorities for the nurS1ng 1nter-

-

lventions.
o Ed) evaluates the effects of the nursmng 1nterventions {

ﬁ e) uses the results o;”evaluation to reassess needs and
problems, to nodify care; to‘plan'future care; and to'provide

the basis for implementing change

To enSure»the provision of effectivefnursing care, we '

“believe a basic, Fhursing education program should be offered in an’

T institution ¢ and‘tnat it needs to include pr1nc1ples

E L

Harmer, Bertha and Henderson, Virginia. Textbook of the .
Principles and Practice of Nursing, 5th ed., The MacMillan Co.,f
New York: 1955, page 5. . , \ o
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from the biophysi¢a1 ana’behéVibural sciences. These are then
incorporéted'into'é body of knowledge which will provide a basis
for assessing, Blahning, iﬁplementiﬁg and evaluating nursing
interventions. We also believe a basic nuisiﬁg proéram sﬁould
focus 6n values ;nd attitudes rélated to human_worth and dignity
and that it 'should foster development of-préfessional Ve
fespénsibility and accountability within the nurse: - :

‘We also believe the prbgraﬁ-éhould focusron the application
of this knowledge using the: nursing process and should providé‘
theiinséruction and}practice_required in order;thét s udents
develop skills‘usiﬁg'the nursingrprocess.r We alSO/bézieve'a
basic nursing education program needsrtolhave adequate resources

_and facilities to provide an environment for effective léarning

and that it should be under thé direction and contggg of qualified

,facﬁltyﬂwho can facilitate 17arningandactasrolemodels. e —

) L) .

We further believe a basic nursing program should prombte
pe;sqﬂal grthh and an ipterestsiﬁ continued learnihg by;

a) encouraging student participation ih assessing, planning,
implementing and evaluating the cuf:icuium'

b) fostering freedpﬁ of enquiry‘fbr students )

c) considering individual students' needs and concerns

d) stimulating self-direction and independent learning by

students

B. Pufgoses ' , N ‘

In accordance with the recommendations of the Registered

Nurses' Association of British Columbia, the graduate of the

%
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program will be-prepared to seek employment in general hospitals

and other health care agencies where a comparable level cf,

»nur51ng care and judgement are requlred Here he/she will work
under the general superv151on of a nurse in charge and w1ll

receive support and assistance from an experienced registered

nurse.

Working within the framework of the established policies,—~—

p=3

R O N P e e

procedures and routines of the employlng agency, the graduate

will prOV1de nursing care for 1nFants, chlldren and adults.

Exceptions are those people who are in a-critically unstable

condition and/cr predictably requireirapid assessment and

immediate judgement for hqrsing action. - %

‘The Conceptual Framework g

The BCIT curriculum is based upon the stated beliefs of the ?'

program and the concept of basic needs. The six basic needs are:WJ _,72
rl. Activity g”
2. Eliminatioh ' : , ) g'
3. Mental well-being ?
-4;' Nutrition ’ ;
5. Oxygen - - f
6. Protectioh - , S h - - a‘.’ 7 ~ i'
The mee;;ng of eacha51,9é%; is affectedgbyefour ;

influenc1ng factors: s - - 3

T T T : - L} : : :
1. Biological inheritance
2. Developmental maturation

3. Epvironmental variables

4, Individual differences
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The six basic needs, and their four inflﬁencing,factorsﬁi;,mWﬁW”,”W;g,
provide the basis for the curriculumrcontent. The nursing .
curriculum is viewed in relation to the provision of héa}£h care
to individuals and families'ih order to maintain, promote ahd/9r
restore health. The curriculum is organized iﬁto four levels:

Level I: Nursing Care Related to the Maintenance E

| of Health
Level 1II: Nursing Care Related to the Promotion

of Health . . &59

. Level III: 'Nursing Care Related to the Restoration
of Health - | o -

Level 1IV: Integration of Nursing Care | ' , _ %1“

The first three levels refléct the progressioh‘from ' gj

activities of.daily living to basic health problems to édmplex

health prleems. LeyelVIVAcqmp}gﬁgsrtherprogrgmiéf stuq%esﬁaqdw
is,of a different order than the previous three levels. Basic
needs and their influencing factors continue to form the basié
for nursing care. At this time,'however,/the scdpe of the

- learning experience includes all levels.of health care:
maintenance, promotion and restoration. The focus of this unit
is viewed as a tihe to integrate previously learned knowledge and

skills and to further develop skill and the understanding of

organization and judgement applied to a clinical setting.
The threads rﬁnn:'cn’g' 'throughoﬁt*'the' ’curr:'rcuiunr'carrbe?m” S
identified as: |
1. Nursing Process

2. Professional Behaviours
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e

Curriculum Objéétives

In hospitals and othér health care agencies where é
comparable level of nursing care and judgement are required, the
graduate of this program wiil provide nursing care to individuals
of all ages, and will: |

1. apply the nursing process to assess, plan, implement,?
gvaluate and ﬁodify nursing care |

N 2. perform nursing skills relatedrto the maintenance,
'promotion and restoration of health

3. provide personalized nursing care in order to assist
individualé with their health problems which fesﬁlt from an
interference with their basic needs .

4. assume professional responsibility and accountabiljity

for assigned nursing care . : e étW""

5. communicate effectively as a member of the health care
team |

6. uées community health care agenciésain asséssing,
planning, implementing and evaluating nursing care

7. function as a beginning staff nurse

8. set priorities, organize_workloads for the assessing,

planning, implementing, evaluating, and modification of assigned

nursing care

9. demonstrate responsible and accountable behaviours to

the patient, the nursing profession and the employing agency:

S TN LR S
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LEVEL OBJECTIVES

LEVEL 1

f

LEVEL 1I

_LEVEL 11T

*

_ QUARTERS AKB. . 1.

QUARTERS C&D

Nursing Care Related m%
Maintenance of Health
Nursing 1A &« 1B

LEVEL IV o0

QUARTERS E, F & G

Nursing nwno,wownnmm to
Promotion of Health
Nuraing 11A & 11B

QUARTER H

Nursing Care Related to
Restoration of Health
Nursing 111A,111B & 1llC

Integration of Nursing Care
Nursing IV

For assigned individuals
of all ages in the comm-
unity and in hospital
gettings who require
assistance in maintain-
ing health and performing
the. activities of daily
living,

e student will,

For assigned individuals
of all ages in hospital
settings who are exper-
iencing basic health
problems with stable and
predictable outcomes.

For individuals of all

ages in hospitals and

other health care agencies
who are experiencing com-
plex health problems with
changing and/or predic-
table outcomes, the atudent
will,

For all adults in general
hospital settings who are
experiencing diversified
health problems, the student
will,

.,

1.

apply .the nursing
process to assess,
plan, implement and
evaluate nursing

care related to the
maintenance of health
and to the resolution
of actual or potential
health hazaxds.

apply the nursing pro-
cess to assess, plan,
implement and evaluate
nursihg care related to
actual or potential
interference with a
specified need.

apply the nursing process
to assess, plan, implement
and evaluate nursing care
réelated to actual or
potential interference

"with one or more ‘needs.

apply the nursing process to
assess, plan, implement and
evaluate nursing care for an
assigned group which repre-
sents the workload of a
beginning staff nurse.

N.

perform nursing skills
related to Wrm activ-
ities of dally living

and the maintenance of
health, .

perform nursing skills
related to health
promotion.

[

a3

perform nursing skills
related to health
restoration.

perform nursing skills
related to the maintenance,
promotion and restoration
of health,

provide personalized
nursing care related
to health maintenance

provide vmnwosnuwuma
nursing care related to
health promotion.

provide personalized
nursing care related to
health restoration.

provide personalized nursing
care related to health main-
tenance, promotion and
restoration,

develor u11wtwno=mnu

of vonwoanu professional
responsibility for the
nursing onu+ he/she

provides. | ,

assume responsibility
for the nursing care
he/she provides.

agsume HmrvosnvauwHM for
the assigned nursing care.

agsume responsibility and .
accountability for nursing
care for an assigned group
equal to the workload of a
beginning staff nurse.
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LEVEL OBJECTIVES

_LEVEL

. LEVEL II

‘LEVEL IIX

LEVEL IV

QUARTERS A&B

QUARTERS C&D

QUARTERS E,F & G

QUARTER H

nwstc,wnnﬂm,wmuno| o
riately with assign
»:mmﬂ duals, nursing

communicate effectively
with assigned indivi-
duals, nursing personnel
and instructors concern-
ing health promotion.

I
T

communicate effectively

with health team members !

concerning the provisions

and. evaluations of nursing
care for assigned indivi-

duals.

communicate effectively as

a member of the health team
responsible for the nursing
care of a group of individuals.

i

persongel and instructors
concerfitng  health main-
tenance. | r
»unanwun o&usaswnw,
resources that assist

individuals and families
maintain U#awns.

identify community
resources that assist
individuals and families
to promote health.

utilize community resources
in planning and evaluating
care for assigned indivi-
duals.

utilize community resources
in assessing, implementing,
planning, and evaluating
nursing care. .

identify the role of
a st t nurse in the

provision of care.

assume the role of the
student nurse in the
provision of care.

assume the role of the
student nurse in implem-
enting and evaluating
nursing care for assigned
individuals.

- 1
assume the role of a beginning
staff nurse in the assessing,
planning, implementation and
evaluation of nursing care.

set priorities for the:
provision of assigned
nursing care within a
specified time.
|

organize workload to
facilitate implementation
and evaluation of care
within a specified time.

"set priorities and onmwahwm.

workload to facilitate the
provisions and evaluation of
nursing care for an assigned
group within a specified time.

ooabw+na assignments
within a defined
period of ,w!o.

ﬁ
. |
seek assistance when

expsriencing diff-

or evaluat
care.

- iculty in assessing,
pl ng, mﬂﬂwonn»ua
ng

nursing

care related to hea
mnosonwns.,

provide safe :an-wsm
th

provide safe and compre-
hensive nursing care to
assigned individuals.

be responsible and aonoswﬂpuHo
for the provisions of safe ,
nursing care to a group of
individuals whose HmnahHM
ments for tare represent an
average workload for a begin-
ning staff nurse. W

,
|
|
|
|
|
|
i
| - -
|




Quarter
76.A20
76.A25
98.A06
98.A50

98 .A44

Quarter
76 .B20
76.B25
98 .B06
98.B16

98.B30
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Course of Studies

YEAR T

. LEVEL 1

A

Nursing 1A

Clinical Experience for Nursing 1

Anatomy and Physiology

Human Development

"Microbiology

Library and Research

i Pl

Clinical Experience for Nursing II

Nursing IB

Physiology

Medical fGGenetics

Human Behaviour I

Library and Research

Classroom
hours per week .

10
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LEVEL IT

) 'Classrboﬁ’
@ogrs per week
Quarter C |
76.C30 Nursing IIA - » : 8
f76.C35“‘Clinicalexperience for Nursing IIi' ‘ B
98.C06 Pathophyéiology T 1 - 4
98.C30 Humar Behaviour II - ) S 4
98.C44 -Principle of Immunology and Hypersensitivity 4
Library and Research S 5
| 35
Quarter D ‘ &
76 .D26 Physical Fitness * v ' - 2
76.D30 Nursing IIIB 12
76.D35 Clinical Experience in Nursing III E ' 714
Librarf and Research ) ' - 5




149

YEAR II ¢ ‘
LEVEL III /_/ , .
) , ->7» S - :' “Classroom
N ) EAR H: hours pe; Week
Quérter E R | . v
31,E04 English o 4 \
76 .E30 Nursing IIIA The Childbearing Family" ‘ | 8l- - -
26;ﬁ35 Experience witﬁ the'Childbearing Family | 18
or | | ) : .
76.E39 Nursing IIIB Ambulatory Care 474: ;
76 .E40 Mental"Héalth Nursing A o A . 'fﬁ%?x- '
76.E44 Clinieal Experienée/fér ﬁﬁbula£ory Care C § J
76 .E45 éxperiénce for Mental‘Health ﬁufsingl i | 9
or
76 .E50 Nursing ITIIC Medical:éurgicalﬁNursing, B ,gmﬁﬁﬁ,;mwmvmmvw,
76 .E55 < Experience for MediCal¥Surgi¢él Nursihg 12 .
Library and Research o o / E _2: : |
. o T
Quarter.F
31.F04 English ‘ - oy
76.E30 Nursing IITA The Childbearing Family .8
76.535 Experience with the Childbearing Family 18
- L | Or —
776.E3; 7ﬁﬁ;giﬁ§ﬂi;;BiA;bulatory'Care S _b : rrﬂ 4
76 .E40 Mental Hglth Nursing Ny o SRS 4 ;
76 .E44 Ciinical Expérience for Amb&ia;ofy Care 9



Quarter

76 .E46

76 .E50

76.E55.

Quarter

,_E

76 .E30
76 .E35
. 76 .E39
76 .E40
76 .E44

76 .E45

" 76 .E50

76 .E55

‘Experience with the Childbea;ing'E?mily

- 150

'ClaSsroomﬁ,,

hours per week

F (continued)

Experience for Mental Health Nursing

or _ . e

Nursing IIIC Medi;al—Surgical Nursingr
Experience for Medical-Surgical Nursing

Library and Research

G . ‘ - . . 77 : ‘A-jn ‘V' \

Elective . - .

‘and*:

E. %

Nursing IIIA.The Childbearing Family

or ,
Nursing IIIB Ambulatory Care
Mental Health Nursing o
ClinicalAEgperience for Ambuﬂatory Care
Experiénce for Mental Health Nuréing

or |

) [
Nursing IIIC Medical-Surgical Nursing

Eigérience for Medical~Surgical Nursing*-

17

- - - - e

w IU

.9
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LEVEL IV

Quarter H
76 .H70 Advanced Nursing

76 .H75 Experience for Advanced Nursing

-
/

Classroom

hours per week

The first three févels of the program reflect the

progre551on from act1v1t1es of dally llVlng to ba51c health .

problems to complex health problems.' Level IV 1nclu§es all

leve;s of health Qare in therscope of the learning experience.

R

Subject Outline

(\ - T - LEVEL I . ..
' - i - NURSING IA
, . : ~ 76.A20 and 76 A25_

NURSING'CARE RELATED TO MAINTENANCE OF‘HEALTH e

Nursing IA, a combined- theory, laboratory and cllnlcal practice -
course, introduces the beliefs and purposes of the curriculum
of the general nursing program. The needs for protection,
activity and mental well-being will be studied in relation to
assessment of health status and nursing interventions to
maintain health. The role of the nurse focuses on assisting

an individual of any age’'with the activities of daily 11V1ng.
Professional behaviours are stressed during experlences in

hospltal and community settings.
=

NURSING IB

? C 76.B20 and 76.B25

Nursing”IB7”a*Combinedrtnea“y, Taboratory and clinical practice
course, continues with the Btudy of basic needs and their
'1nf1ﬁenc1ng*factorsr**The*needs*for*oxygen“nutrltLon,
elimination and mental well being will be-studied in relation
to assessment. of health status and planning of nursing 4 ‘
interventions to maintain health. The role of the nurse —

focuses on assisting individuals of all ages with their

4o

activities of daily living. Professional behaviours are stressed :
during experiences in hospital and community settings.
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ANATOMY AND PHYSIOLOG
98.206 '

A. survey of the ba51c structure and functlon of the systems of
the human body. : o L
HUMAN“bEVELOPMENTA
98.A30
The course focuses on the process of’grOWth and development .
throughout the life cycle. Physical, cognitive, affective and

-

developmental concepts: to health care.’ .

SOGiangevelopment are surveyed.. Emphasis is placed on— —— - 3

relatir?

MICROBIOLOGY
98.A44

B

An introduction to the basic microbiological'concepts, including
the distinguishing characteristics of micro-organisms, methods '

of controlllng 1nfectlous dlsease and host-para51te relationships. -

5,' PHYSIOLOGY T
) 98.BO6

A study of phys1olog1ca1 re ulatlon and. control ‘based on the
fundamentals 1ntroduced in the basic anatomy - and phy51ology ‘ ;
: course. o Yo :

/

- .. wMEpiGaL GENETICS/f | R

< » 98 .B16

'A course designed to ‘teach bas1c pr1nc1ples of human genetlcsf
the use of actual examples, the various mechanisms in, the o

trghsmlss1on of genetic traits are discussed, and include - g

dominant, recessive, 1ntermed1ate, and sex—llnked 1nher1tance,"

chromosomal aberrations, mutagenic agents,'consanqulnlty,

mutants and mutant rates. A discussion on amniocentesis and

genetic counselling is included. This course should provide

the student with a better understanding of some of the medical

cases that will have to be administered and cared for.

HUMAN BEHAVIOUR I

el St

I N e KA

. S '98.B30

This course provides an 1nterdlsglpl;heryrapprqaghhtorthe,studysrr
of human behaviour. Basic terminology and concepts\of psychology
and sociology are.presented. In addition, research methods and

theories of human behaviour are reviewed.

I hjk T




- the study of human behaviour. Emphasis
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LEVEL II SR » S

NURSING IIA i
76 .C30 and’76.C35 . L

,NURs;NG CARE RELATED TO “THE PROMOTION OF HEALTH

‘Nursing IIA, a combined theory, laboratory and’clinicel course, -r4§7
focuses on the role of the: nurse 'in using the nur51ng process

- to promote health for an individual any age who is experiencing

basic health problems with the selected needs of mental well-

~ being, protection and oxygen. Selected ‘interferences are studied

'in relation. to basic.physiological alterations, psychosocial -

' " effects, influencing factors, dIagnostlc procedures and ""“*”:%fq;r*f“*i

approprlate theraples and nursing 1ntervent10ns.

e —

-7 7 xursinG IIB
- .76.D30 and 76.D35

Nursing IIB, a combLned tHeory, laboratory and clinical course,

"focuses ‘on the role of the nurse in using the nur51ng process

_to promote health for an individual of any age who is experiencing
basic health problems with the needs for nutrition, elimination
and activity. Selected interferences are studied in relation

to basic physiological alterations, psychosocial effects,
influencing factors, diagnostic procedures and appropriate
therapies and nursing interventions.

. PATHOPHYSIOLOGY o
- -98.BO6
Cf “ .
‘A study of physiological regulation‘and control based on the
fundamentals established in Anatomy and Physiology 98.A06.

I ‘ - HUMAN BEHAVIOUR II
' 98.C30 a

This course further develops the interdisciplinary approach to
is placed on the study
of the family as a social institution ab well as on other forms
of group process and colleé¢tive behaviour.: The relationship
between behavioural sciences and problems of health care is .
explored .

- PRINCIPLES OF- {MMQN@L@G¥~ANB—H¥PERSENS{T{V{Ty——————————ﬂ~————————
' 98.C44 ' ;

The course prov1des the student in nursing with a basic under-
standlng of the broad field of immunology. Spec1f1cally directed
to nursing, the course deals with body defences to disease; the
types and characteristics of immunity; humoral and cellular
immunity; autoimmunity; surveillance and homeostasis; antigens
and antibodies, their characteristics and functions; hyper-
sensitivities, their diagnosis, characteristics and control;

Ed
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immunogenetics; hemolytic diseases; immune deficiencies and
related diseases; organ and tissue transplantation.”. Thé course
requires a sound basic knowledge of physiology.

. A ' PHYSICAL FITNESS
76,D26

A combined theory and practice course designed to emphasize the
relationship of the physical fitness to lifestyle problems. .
The focus will be placed on the student's own activity pattern. .

. - . B - S 4

R - | ¥ \
» -  YEAR IT v
. % - R W

LEVEL IIf
2 T
FNURSING CARE RELATED TO RESTORATION OF HEALTH
K 4 ENGLISé\ I and II

31 E04 and 31. F04,
This course runs for two quarters. Engllsh,I covers the general
principles of wriging. Engllsh 11 1nvolves a study of modern 2
English Literature. . » :

NURSING III

IS
=
€

Concurrent thecry, laboratory and clinical practlce in Nurs1ng
ITI will focus on the .role of the nurse as a health team member
in thé restoration of the health for individuals w1thfcomplexhw”wm~~ﬂ74ef
health problems. The student will have experience in family-
centred maternity units, acute psychiatric area of a general
hospital or a Psychiatric Day Centre, in a communlty agency and
a medical-surgical area. At the end of the experience. the : ' 3
student will apply the nursing process related to actual or L
potential interferences with one or more needs. The student w111A ' :
implement and evaluate nursing care and - provide safe and
comprehen51ve nursing care to assigned 1nd1v1duals.

NURSING IIIA - "NURSING THE CHILDBEARING FAMILY""

S - 76.E30 and 76.E35
Nursing IIIA, a combined theorygand*clinicaf practice course,
- focuses on nursing interventions that assist families in the P
,rmrestoraiioniofgtheirfeptimalfleve —of functioning throughoutthe
experience of childbearing and rly parenting. All needs of the E

____pregnant woman al and newborn are- in addition, the . %
.intrapersconal and interpersonal needs of the famlly. Complex £l

health problems such as the compllcatifhs of pregnancy and child-
birth, congenital anomalleswand cardiorespiratory problems that
put the individual "at risk™ are considered.. Emphasis is placed
on the use of the nursing process, application of prev1ously
learnediskills, communication skills, work organization and .

prcj/;éional behav10urs.
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7 NURSIVF ITIB - "MENTAL HEALTH NURSING"
76 .E40 -and 76 .E45 '

Nursing IIIB, "Mental Health Nursing", -is a combined theory and
J clinical practice course. It focuses on the role of the nurse
as a health team member in the provision of care related to the
.restoration of-health for 1nd1v1dualsvw1th complex health
problems. In this course, complex health problems are viewed
as problematic behaviour patterns. The student examines and
explalns the components of the need for mental well-being and
examlnes all aspects of the nurse-~patient relatlonshlp. -Through . ,
vappllcatlon of thé nursing process and with the collaboration of .. .
‘other health team members, the student assists individuals with = =
problematic behaviour patterns to adjust to or restore- optlmar“*“'
levels of functlonlng. , . L

NURSING’IIIB - "AMBULATORY CARE NURSING""
oo 76 E39 ‘and 76. E44

NURSING IIIB, "Ambulatory Care Nurs1ng" is a comblned theory and ' Coal
~clinical practice course. It focuses on the role of the nurse = - :
as a health team member in the provision of care related to - ™
restoration of health for handicapped individuals and their S
-families. All needs are discusséd and encompass commonly - :
‘occupring chronic handicapping health problems. Selected
intzzferences are studied- in relatjon to need requirements for
an 6ptimal level of functioning, effects of influencing. factors;
nursing and other health ‘team members assessments and inter-
ventions, - _

»

‘NURSING IIIC - “MEDICAL SURGICAL NURSING"
o 76 .E50 and 76.E55
L
" Nursing IIIC, a combined theory, -laboratory and clinical practice -
course, focuses on a551st1ng individuals to restore and/or adjust
to their optimal level of functioning as a result of interference
with the basic needs. Complex health problems are studied in
terms of assessment of the basic needs, the influencing factors,
physiological alterations, psychosoc1al effects, diagnostic
-procedures, and appropriate therapies and nurs1ng rnterventlons.

LEVEL IV

- INTEGRATION OF NURSING CARE -

-

" 76.H70 and 76.HT5

A combined theory and clinical course integrating previously
learned knowledge and skills and to further develop and under-

stand skills in organization and judgement applied to a clinical
setting. Emphasis will be placed upon group dynamics in the

-



work settlng, legal 1mp11cat10ns and profe551onal P
responsibilities.- Career opportunities-.and changes.: in nUr51ng ‘ .
educatlon and practlce w1ll be discussed. : e ‘

care team in plannlng and dlrectlng others in - the
‘provision of care for groups. of 1nd1v1duals.' The student.will

- have<experience in one nursing unit in an ‘adult ‘medical-~ surglcal
unit- and W1ll ‘have experlence wlth .both day and evenlng shlfts.

AL
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Mrs. Mary Whitehead,
15875 101. "A" Ave.,
Surrey, B.C., V3R 1K2.

5 Feb.,.1979.

Dear:

I am a Registered—Nurse and,a,graduate‘student”atwsimon:”r
Fraser University. In partial fulfillment of the requirements

for the dégree of Master of Arts (Education), I have chosen to

study the peréeived learning»neéds of the beginning graduate of -

the B.C.I.T. general nursing program.

,In order to field-test the guestionnaire to be used for
_data gathering, I have asked Mrs. Dunster for some names of 1978
graduates employed at Surrey Memorlal H05p1tal who mlght beﬁw
willing to assist me.

I propose to have a luncheon meeting at a mutually

convenient time at which time I would ask you to fill out the

' prOPOSed qUEStibnnairé"in”order“to"test”for'claritywand content—

of the questions. The prpblemsnyou encounter regarding clarity
.and content will be discﬁésed. Your opinions and suggestions
will be utilized in revising the questionnaire for its final
form. , _ ‘ ‘

Would you please telephone me at 588—9168 in order‘to
finalize a date for our meeting and to discuss this proposal
- further. '
Thank you for your codperation.‘

*

-

R
, ‘ :

S 'WWTW”W% o T B Sincerely,

(Mrs.) Mary Whitehead




Dear Mrs. Kozier:
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Mrs. M. Whitehead,
f 15875 101 "A" Ave.,
ﬁ N Surrey, B.C., V3R 1K2.
N .

5 Feb., 1979. &

B.C. Institute of Technology,
3700 Wllllngdon Ave.,
Burnaby, B.C. , , -

Attn: Mrs. B. Kozier.‘
, I was unaware, follow1ng our conversation in early December,
that you also required a 1etter from me regarding my- researoh

proposal in order for you to give yQur written approval. It is

with this purpose in mind that I am wrltlhg to you. .

In partial fulfillment of the requirements for the degree
of Master of Arts (Education),in‘the Faculty of Education, Simdnl

Learning Needs of the Beginning Graduates of the BCIT General

Nursing Program".

' Fraser University, I have chosen to study "®he Perceived .. .. ... .

As outlined in our earlier conversation, the sample for this -

study will be the July 1978 class and the March 1979 class, " The
methodology for thisvstudy includes the completion of a k
questionnaire by the part1C1pants. o

Please be assﬁzed that all 1nformat10n received durlng the
study will be kept confidential. Neither the graduate
participating nor the employlng agency w1ll be 1dent1f1ed

12

(Mrs.) Mary Whitehead
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Mrs. M. Whitehead, E - N .
15875 - 101 "A" Ave., ' B
Surrey, B.C. . B
V3R 1K2 . N

5 Feb., 1979,

B.C. Institute of Technology,
3700 Willingdon Ave., : .
Burnaby, B.C. . S

Attn: Mr. J. MacKay
Dear Mr. ‘MacKay:

‘I was unaware, following our conversation in early December,
that you also required a letter from me regarding my research =~
~ proposal in order for you, K to give me your written approval. It
~is with this purpose in mind that I am writing to you. ‘
In partial fulfillment of the requlrements for the degree
of Master of Arts (Education) in the Faculty of Education, Simon 3

Fraser University, I have chosen to study "The Perceived - . v S
Learning Needs of the Beginning Graduates of the BCIT General ‘ ﬁ
Nursing Program". - 3

As outlined in our earlier éonversation, the sample for
\gthls -study will -be the -July 1978 class and the -March 1979 -class.
The methodology for this study includes the completlon of a : .3

questionnaire by the part1c1pants.

Please be assured that all 1nformatlon received during the
study will be kept confidential. Neither the graduate
part1c1pathg nor the employing agency will be identified.

Thank you for your cooperation.

Sincerely,

(Mrs.) Mary Whitehead
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Mrs. Mary Whitehead,
15875 101 "A" Ave.,
. - Surrey, B.C., V3R 1K2. _
éﬁ - 15 Feb., 1979
B.C. Institute of Techn¢logy, | ,' T ,,,MWWA,ngku;A
3700 Willingdon, : . '

Burnaby, B.C.
'Attn: Mrs. B. Kozier

Dear Mrs. Kozier:

- Reference our telephone conversatibn of 7 February, 1979 ' ) s

in regard to my research proposal, I would appreciate:

(1) A one half hour period with the March)1979 class.
I could discuss this with the quarter eight =~ o -
ihstruétorsftowarrange,a;mutuéllj,convenient;time,;wwﬂ,;Wm;mm,ﬁ;”
(2) The names and addresses of the March 1979 class ' 7

and the July 1978 class.

Thank you for your éuﬁpoft. o

Sindérely;

(Mrs.) Mary Whitehead = .




oy
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February 23, 1979

—.._Mrs. Mary Whitehead . .. . T T T ——
15875 101 “A" Avenue '
Surrey, B.C.
V3R 1K2

._Dear Mrs. Whitehead:

> We received your letfer of February 15, 1979

regarding your proposal. We would be pleased to
"assist you in the two ways .you suggest. You
should know, however, that we do not have the
recent addresses of our graduates. Perhaps the
R.N.A.B.C. would be a better source.

Best of luck with your project!

__Sincerely, s

—~
-

. Barbara B. Kozier = - ' =
Department ‘Head: ‘ SO e
General Nursing : . D

_ BBK:bt S
c.c. John MacKay .
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