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Abstract
A new curriculum has been adopted in nursing diploma progirams in
British Columbia. Nursing curricula are now based on certain selected con-
cepts which have come to be called conceptual frameworks of nursing. The
primary purpose of this study is to determine the extent to which nursing
curricula, based on conceptual frameworks of nursing, are implemenfed by
nursing instructors. A secondary purpose is to determine what factors affect

curriculum implementation in nursing programs.

The nursing literature assumes that curricula based on conceptual
frameworks of nursing are accepted and extensively used. However,
education literature on curriculum implementation reveals that many new
curricula are not put into practice. Questions therefore arise as to

whether or not the new nursing curricula are being implemented.

Data were collected through questionnaires distributed to nursing in-
structors in general nursing diploma programs in British Columbia. The -
Stages of Concern (SoC) Questionnaire, a previously developed instrument,
was used to determine the concerns of the subjects regarding curricu
implementation. The SoC questionnaire was also used to indicate the degree
to which the curriculum was being applied. The second questionnaire sought

to identify the factors that have influenced curriculum implementation in

nursing.

he study's findings indicate that the individual subjects had differing
Stages of Concerns about curriculum implementation. Thus, it can be in-.
ferred that the degree of curriculum implementation also varies. Generally
impleﬁentation is occurring to a greater extent than had been expected.

The subjects identified several factors that affect curriculum implementa-

tion in nursing education. Although nursing instructors may nave accepted

He



conceptual frameworks of nursing as an important innovation for nursing
education, nurses in the clinical or practice setting have not; Further~
more, many subjects noted that nursing instructors have been poorly pre-
pared to apply their conceptual framework of nursing in their teaching.
Hincering factors such as these must be eliminated or reduced if curri-
cula based on a conceptual framework of nursing are to have the intended

positive effects.
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Chapter 1
The Problem

I. Introduction

The educational preparation of the nurse has changed drama-
tically in recent years. One of the most significant changes
has been the development and use of conceptual frameworks of
nursing as the underlying design for the curriculum.

Tanner and Tanner have noted that the first step in curri-
culum design involves an analysis of certain concepts such as
human nature, the individual and society, to determine the
direction the curriculum should take.1 Applying this to
nursing education the first step in curriculum design would
be an analysis of significant concepts. The analysis would
result in a set of understanding about the concepts that are
significant to nursing, such as health, illness, man, sodiety
and nursing care. These sets of understanding or concepts
have come to be called conceptual frameworks of nursing. As
there are different ways of viewing the world for estgblishing
a framework for public education, so there are in nursing
education. In consequence, a number of conceptual frameworks
of nursing have evolved.

The curriculum for nursing students, then, is based on
selected concepts which form the basis for further curriculum
decisions. Learning objectives, which include the knowledge,
" skills and attitudes expected'bf a nursing graduate are de-
rived from the conceptual framework of nursing. Subsequently,

content and learning experiences are derived from the objectives.



IT Background

‘Nursing curricula have not always been based on conceptual
frameworks of nursing. Previously, the medical model provided the
basis for content selection. The medical model consists of the
specialty areas of medicine, surgery, pediatrics (childhood di=-
seases), obstetrics (pregnancy and birth), and psychiatry. This
model provides the physician with a set of understandings or con-
ceptions about patient care.

A nursing curriculum, designed on the medical model, was
organized around the medical specialties. Stevens discusses a
typical set of nursing courses derived from the medical model:

Take, for example, the usual model with components

of fundamentals, medical-surgical nursing, pediatrics,

obstetrics, psychiatric nursing, and public health

nursing...fundamentals arise from nursing acts:
medical-surgical nursing from patients' disease/
conditions; pediatrics from a life phase; obstetrics

from a life event, psychiatric nursing from patients'

behaviors; and public health nurs%ng from the locus

where health/illness takes place. ‘

Because each specialty required different focus and approach,
the result was a disjointed and confusing nursing program.

Dissatisfaction with the medical model approach to nursing
curricula was an important factor leading to the search for
better ways to organize the nursing program. One better way
is argued to be a conceptual framewcrk of nursing which
focuses on the patient as a bio-psycho-social Being, rather
than on a medical diagnosis. This approach provides the
nursing student with a consistent approach to learning about

patients. The focus for nursing knowledge becomes the indivi-

dual patient, not the disease. /



The impetus for changing the nursing curriculum ffom the
medical model approach was eccelerated with the mer of nursing
schools from hospitals to educational institutions. With their
transfer into post-secondary settings, nursing programs increased
the emphasis on their educational component. As nursing in-
structors became more academically oriented they becamevrecep-
tive to new educational approaches, especially in the realm of
curriculum development. They sought guidance from theories a-
bout curriculum desigﬁ.and development in general education.
Hilda Taba, an influential thinker on curriculum, had a sig-
nificant impact on nursing education.3 Taba's proposal to
use a conceptual framework to guide curriculum development was-_ ;,‘
a precipitating factor leading to the development of,concep-lo'.
tual frameworks of nursing. Curriculum development én norsing
thus became inexorably linked to the developmentfof‘a>concep—
tual framework specific to oursing; |

Developing a conceptual framework of nursing, while im-
portant in nursing education, was also of interest'to practicing
nurses who were trying to define their role on the health care
team. They recogniéed:the importaﬁce of‘definingethe conCepts
significant to nursing as a way of defining the p?ofession's
unique role in patient care. Hence, conceptual frameworks of
nursing were not developed solely as a way of organizing the
curriculum but had far greater implications.

Although great significance has been atteched to the
development of one overall conceptual framework of nursing,

consensus has not been achieved. Consequently, a variety



of conceptual frameworks are being used in all spheres of nursing.
The development of conceptual frameworks of nursing is perceived
as the first phase of developing a unique knowledge base for nursing
and therein lies its true significance for nursing.

However, for the purpose of this study,the focus will be on
the use of conceptual frameworks of nursing as the design component
of curricula. Presently, many provinces in Canada including Bri-

5

tish Columbiaq, and many American States”, include a conceptual
framework of nursing as one criterion required for accreditation
or approval of the education program.

In summary, a significant change has occurred in nursing
education. Today many nursing curricula are based on a con-

ceptual framework of nursing wherin the focus is on holistic

patient care.

IZI DPurpose of the Study

Although schools of nursing may report that they have a con-
ceptual framework of nursing as the basis of their curriculunm,
this does not necessarily mean that the conceptual framework
is implemented or put into practice by the nursing instfucfors.
That is to say, implementation of conceptual frameworks in
nursing education may not be occurring as planned by nursing
leaders. The question of whether or not nursing instructors do
implement the conceptual framework of nursing in their teaching
is the area of interest for this study. Obviously, if the anti-
cipated effects of conceptual frameworks are to be realized, they
must first be implemented.

A review of the nursing literature reveals that im-



plementation of conceptual frameworks in nursing education has not been
verified. Iittle research on actual use of conceptual frameworks in
nursing has been done. There are numerous papers discussing their worth,
how to develop them, and the types used in different nursing schools.6
Much time, effort and energy has been spent on developing nursing curri-
cula based on conceptual frameworks of nursing. Currently, evaluation
efforts have begun to assess the effectiveness of conceptual frameworks

of nursing as the basis of curriculum design. However, no one has first
assessed 1f implementation has occurred. Implementation is not questioned.
Rather, it is assumed.

Therefore, it is the primary purpose of this study to determine the
extent to which nursing curricula based on conceptual frameworks of
nursing are implemented by nursing instructors. A secondary purposeyis
to determine which factors affect curriculum implementation in nursing

programs.

IV Definitions

The terms to be used in this study are defined as follows:

Conceptual framework: A set of crucial components or understandings
that are inter-related and are used as a guide for thinking about a

particular topic or area of study.

Conceptual framework of nursingz: 4 description based on a set of under-

standings about the crucial components of nursing, such as the patient,
health, illness and nursing care. . These components once inter-related
provide directicn for a holistic approach to nursing care. Although th
termiﬂology varies, the components or concepts that are most oftten cited

. and inter-related in a conceptual framework of nursing are:



MAN SCCIETY HEALTH NURSING

Bio-psycho Family T1llness - Problem-solving
social being Community Wellness process
Nation Role
Universe Function
Curriculum design: Principles used in the planning of curriculum.. The

principles guide goal selection, content selection and organization, and
learning selection and organization.

Nursing curriculum: The written plan for teaching and learning which is

designed from a conceptual framework of nursing. It consists of object-
tives, content and learning experiences.

Curriculum implementation: A process that includes both planning for use

of a curriculum as well as the actual putting into practice of the curri-

culum in daily instruction.

Limitations of this study relate to the small vpopulation and sample
size, and the methodology.

To keep the study as homogenious as possible the study group
stricted to nursing instructors in diploma programs (leading to R.M.) -

Py

These programs are guided by the criteria for approval which are established

by the professional nursing association. The total population wes ﬁ79 in-
structors. The questionnaire was distributed and responded to on a volun-
teer basis. Subsequently, a true representative sample was not obtained.
In fact, the respondents may be biased towards curricular issues and the
data may show higher implementation than would be found in the complete

population under study. Therefore, generalizations can only be made in

terms of the participants, not to the general population of nursing in-



structors.

The methodology chosen may create limitations for the study. In
order to study a larger group and to get honest reporting, an anonymous
questionnaire was used. While less threatening than a face to face in-
terview, there is a possibility that the questionnaire would not be re-

turned.

VI Organization of the Study

Chapter one has presented the bvackground and purpose of the study.
Chapter two will review the literature on conceptual frameworks of nursing
and curriculum implementation. The methodology, which involves the use of
questionnaires, will be presented in Chapter three. Chapter four wiil
present the findings. The final chapter will present discussion of the

findings and present questions for further research.
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Chapter 2
The Literature Review

I Conceptual Frameworks in Nursing

Historical Perspective

The origins of conceptual frameworks in nursing are inex-
orably linked with the history and development of nursing. An
interesting and intriguing analysis of the development df curri-
culum in nursing has been provided by Longway.1 She outlines
six major eras that have guided curricular (content) orienta-
tions, namely, the Folklore Era, The Nightingale Era, The Local
Pathology Era, The Patient-Care Areas Approach, The Body Systems
Approach and finally the Person-Centered Curriculum.2

Nursing originally evolved from simple folklore whereby
remedies were passed on by word of mouth. The more sophisti-
cated training program of Florence Nightingale replaced the
practice of folklore. Nightingale's program systemized nursing
content by organizing it around three focal points. First, a
body of technical skills and procedures were outlined for the
nursing student. Secondly, rules and principles related to .
hygiene and sanitation were outlined. Finally, the stuident was
introduced to a philosophy of nursing and a code of ethics
to guide her life.

As knowledge related to disease or pathology expanded,
a disease-centred approach for nurses evolved (Local Patho-
logy Era) in addition to Nightingale's three areas. Content,
" focusing on diseases, was organized by physicians around cer-

tain patient care areas or the medical specialties. Nursing



programs, which had come to be based in hospitals, adopted this
approach (Patient-Care Areas approach). The so-called Body
Systems approach further refined the curriculum content with

a more extensive review of the physiological responses of the
patient. At this point in the déveIOpment of nursing education,
all nursing students rotated through all of the medicalfspeéial—
ties and subspecialties. Unfortunately, this type of compart-
mentalization led to much duplication of content.

The currently advocated Pbrson—Centered curriculum seeks
to focus on a more holistic approach to patient care. A variety
of curricular forms are developing based on the person-centered
approach. ‘Their'common denominator is a set of concepts which
form the ?&Sis ofﬁstructure of the curriCulum.3 A curriculum
'based onwa conceptual framework of nursing is an important ex-
?Jample of this approach.

Conceptual Frameworks of Nursing in Nursing Education

Many nursing leaders advocate the use of conceptual frame-
works of nursing as a basis for both curriculum and nursing
practice. Fx‘ie.s;nerL+ gives four reasons to.justify'their worth.
’ First, she states that a conceptual framework of nursing gives
nursing faculty and students a map of the world of nursing,
which provides direction for practice. Second, she outlines
and notes the organizational advantages of using curriculum de-
sign based on a conceptual framework of nursing. Third, she
argues that the holistic orientation of this approach is re-
garded as an advance over the narrower, disease-oriented medi-

cal mpdel. Finally, Friesner claims that conceptual frameworks

10



11
of nursing are significant because they are a beginning step for
theory development in nursing.5

Dyer provides a similar justification for the use of a con-
ceptual framework of nursing:
The conceptual framework is a clear and concise narrative
or diagram that portrays the basic ideas or concepts of
the faculty that gives form to the nursing curriculum.
The conceptual framework not only names concepts, ideas,
and notions - it further identifies specific subconcepts
and definite theories that need to be articulated through-
out the curriculum. Once the concepts, subconcepts, and
theories have been identified, the conceptual framework
gives direction to thg development of course content and
learning experiences.
Stevens also clearly advocates the use of conceptual frameworks
in nursing as the basis of curriculum design.
Faculty want basic students to learn a new ethos, a pro-
fession, a new environment, plus a massive amount of
radically new information and technology. In the face
of such complexity, the student benefits by being given
a single framework into which the new materials may fit.
The National League of Nursing in the United States8 has also pro-
moted the development and use of a conceptual framework of nursing.
They encourage use of this approach through national conferences
and in their publications. Furthermore, they have established
a conceptual framework of nursing as one criterion of accrediat-
tion of nursing programs in the United States. In a similar.
fashion, in British Columbia, nursing curricula must be based
on a conceptual framework of nursing.9 The criteria related to
using a conceptual framework must be met by the nursing school
bin order that graduates are eligible to be registered in their
Jjurisdiction.
.An example of a conceptual framework of nursing is de-

scribed in the BCIT General Nursing Curriculum Report submitted



to the Registered Nurses' Association of British Columbia. In this
framework, the patient is described as a unique individual having
physical and psychosocial needs, who, through attempting to satisfy
his needs, must interact with the environment which contains stressors.
Successful adaptation to the environment leads to health, while the
converse leads to health problems. The nurse uses a problem-solving
approach, called the nursing process, to assist the patient in satisfying
his needs when he is unable to do so himself.10
In this framework, the patient is considered the focus for nurses
and becomes therefore, the most significant of the concepts requiring
understanding by the nurse. The concepts outlined become the organizing
principles of the curriculum and thus form the basis for curriculum
design. The nursing instructor must be knowledgeable about the prescribed
conceptual framework of nursing in order to translate it into her teaching.
If the nursing instructor has not assimilated the prescribed éonceptual
ramework of nursing from the curriculum, her own personally held ideas will
be the real source of her actions and teachings. As §tevens notes, stu-~

. . . . N
dents will adopt what is demonstrated rather than what is taught.

For example, if the nursing instructor received her basi¢ nursing
education in a school that used the medical model as the basis of curri-
culum design, she will use that model as the source of her nursing ac-
tions and her teaching. Most nursing instructors who completed nursing
programs previous to the last decade would have adopted a view of nursing
based on the medical model.

To change firmly held concepts that have guided one's actions in

the past is not a simple task. However, nursing instructors are now

expected to use and teach the conceptual framework of nursing of the

school that employs them.



In nursing education as in other areas of education, particularly
public education, curriculum implementation was seen as a natural con-
sequence of curriculum development. However, according to the curricu-
lum implementation literature, the curriculum reform movement in publi
school education has not had the anticipated impact. In fact, channelling
massive amounts of energy and funding into the development of curriculun
does not seem to have been matched by grateful and ¥nowledgeable teachers
who put the curricﬁlum into practice. The same problem may be occurring
in nursing education. That is, much time, energy and effort have been

channelled into curriculum development but little attention has been

given to curriculum implementation. :

II Overview 6f Research on Curriculum Implementation in Education

Essentially, implementation can be defined as a process

L]

that includes both planning for use of an innovation, as well as the in-

teraction of the innovation and the us: their particular situa-
tion.

In this study, the inncvation is the use of a selected concertuzl
framework of nursing as the basis for curriculum, the user is the nﬁrsing
instructor, and the situation is the nursing school. The implementation
process begins with the plan to adopt an innovatiorn and ends with in-
stitutionalization of the inmnovation. Currently, research is being carried
out to answer questions about the seeming failure of curriculum implementa-
tion.16’17 A variety of methods and techniques such as case studies,

questionnaires and interviews, and observational studies are being used

to examine the implementation process and to determine the significant

13
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variables or factors that affect the process.
The Process of Curriculum Implementation

One approach to studying curriculum implementation focuses on the
process component. Bolam uses two dimensions to studying the process of

. . . 18 . . . .
curriculum implementation. In dimension one, the three major systems
are:

a. The change agent system which contains the person or persons

responsible for advocating the change or innovation.

b. The innovation system which can be simple seen as the change

itself.

1

c. Finally, the user system which is defined by Bolam as: "...the

system which is either inventing or adopting an innovation or is being-

. - 119

imed at by a change agent.
The second dimension of his framework involves the Process of Inno-

vation Over Time. Three phases in time are included:

a. The Antecedent Stage includes the time before the innovation;

b. The Interactive Stage includes the time during the change pro-

cess or implementation;

c. The Conseguent Stage includes the time after the changce ha

occurred.,

In order to use this approach to study implementation, Bolam hﬁs
identified four sets of questions about the change agent, innovation and
user systems:

"1. What are their significaﬁt characteristics with respect to
any‘particular innovation process?

2. Vhat were they like before the process began?

3+ What happened when they interracted with each other during

the process?
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L, VWhat were they like at the end of the process?"zo

Bolam's approach, which looks at both the systems affected by im-
plementation as well as the time dimension, offers a complex yet fruit-
ful approach for providing a detailed picture of the implementation
processe.

Common, in her model of curriculum implementation, also draws atten-
tion to the process component.21 She views implementation as a2 change
process involving four elements, namely the curriculum, the teacher, the
manager and the organization. She also examines how these elements
interact and change over time.

The literature on planned change has also been used as a source of
theories to understand curriculum implementation. Chin and Benne pre-.
sent three typical strategies that are used to effect change.22 First,
the Rational Empirical approach to change is presented. As the name
suggests change.will occur as a rational or logical result of new data.
Applied to education research and development, centers create new pro-
grams which will be disseminated to the schools.

The second approach relies on Power - Coercive strategies. Deci-
sions for change are made at the top of 2 heirarchy or at the central
office. The directives are then delivered to the smaller units of the
organization, for example, in education, to the school.

The last major approach to change is called Normative =~ Zeeducative.

[o 7
I.J-
<
He
1

This strategy is used by counsellors and therapists to reeducate ind

6]

duals by focusing on the value or affective component of the issue.
Applying these strategies to curriculum implementation, it is appa-
rent that the first two strategies, the Rational - Impirical and the

‘Power - Coercive are frequently used in education. Both strategies in-

5

volve the development of a change external to the receiving unit or



school. For example, the ministry of education decides that a new curri-
culum is needed. A special research and development team is assigned.
Once the new curriculum is complete it is delivered to the various dis-
tricts for the schools to implement.

The development of ﬁew curricula ié very expensive., In order to
see if the money was properly spent, evaluation programs followed fhe
dissemination of these new curricula. Initial research in curriculun
implementation started with concerns about whether curricula were being
used as expected.

Studying the sequence of events.as preéented by Bolam, or usiag
the change literature to assess the change process, are two ways to studs
curriculun implementation. However, one must also zttend to the compo-
nents or elements that are significant in the process. A number of re-
searchers have worked on categorizing these factors or elements. Al-
though categories méy vary, there are some that seem crucial and are
commonly cited. TFirst, the new curriculunm or. W,nova+1u wlll'ﬂé%é

characteristics that will enhance its potential use or detract from it.

9]

Second, the pecple who are expected to implement the curriculum will

have a great impact on what happens to the new program. These peopl

'l
and the actual user or teachers. " Finally, the school setting or situo-
tion, must be assessed to understand its potential effects on Lhe im-
plementation process. These factors and how they may facilitate or

ainder curriculum implementation will be discussed in %the rext section.

Factors Affecting Curriculum Implementation
A number of sources will be cited in discussing the factors that
are significant in curriculum implementation. 3Zach factor has cone

to have certain characteristics or qualities that are believed to faci-

" 16



litate or hinder implementation. Table I presents an overview of the fcour
factors - the manager, the user, thé innovation and the situation. Hach
factor has characteristics listed under it that either facilitate or hin-
der curriculum implementation. Each characteristic is cited with the
source and date in brackets. A more defailed discussion of each factor,

starting with the manager, follows.

The Manager

The person responsible for managing curriculum implementation will
be referred to as the manager. Thus, the manager may assume a change
agent role as well as a concurrent role as an admiﬁistrator or leader
in the school organization. Although change agents may be external to the

school organization someone in the school is usually or in-

H
[
9]
H3
(@]
a1
0]
]
O
i_ )
[0}
Hy

plementation. ILeadership roles should be clearly delineated for success-
ful implementation.23 Strong leadership .’:11:::1].1.521+ displayed by a res-~

pected and competent manager facilitate change efforts. The manager

d

must have a thorough understanding of the school - the peonle, climate,
2

roles, expectations, and so on to support the implementation process.

-

X . 2 iaq -
The manager who uses a participatory management style * yill have nore

success with implementation than one who uses an authoritarian approach.

. . . . 28 X .
Clearly displayed commitment to the innovation by the manager is seen

as an essential element for successful curriculum implementation. If
the manager is perceived as lacking commitment to the new curriculumn,

implementation will be hindered.

The Situation
The situation or receiving agency of this innovation, is., the school,
can have positive or negative effects on implementation. A school with

29

well established and effective communication networks will tend %to be

17
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more supportive of the implementation of innovations that are .seen as

acceptable than a school with ineffective communication networks. TFur-

thermore, an indifferent attitude to the innovation has been shown to
0

AWy}

have an equally negative effect on implementation as a hostile attitude.

- . . . 31 .
An organization that has proven problem-solving skills”' and conflict
. . 32 . . P - ?
reducing mechanisms™ is more supportive of change efforts and capable of
handling the stress associated with using a new curriculum. The situation
33

must tolerate the temporary system” or mechanisms that are required to

get the new curriculum started. The system that is geared for self-re-

newal and not just self-preservation in more supportive of implementation

3k

efforts. On the cther hand, a history of unsuccessful change efforts

or an overload of changes in the school has a negative effect on imple-
mentation.35 Certainly, an incapacitating crisis or excessive conflict

26

in the receiving situation hinders implementation. Not only must a

supportive attitude prevail but adequate resources to carry out imple-

37

mentation are considered essential.

The Innovation

aAn effective manager and receptive situation set the stage for the

successiul implementation of an innovation. An innovation that is ner-
e S ————— oL

o]

ks —"O
P

ceived as practical, congruent and advantageous” by those vlio are to

teach it, is easier to implement. Simple inncovations that require only
. 40 . ;
structural =~ changes such as those related to a simple procedural change,
are easler to implement than those that require a role chenge or other
pedagogical change.
Innovations that are perceived as complex, ambiguous, expensive

or far-reaching are less apt to be implemented. Furthermore, innovations

that require a great expenditure of time and money tend tend towards
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failure of implementation. Innovations that are developed exter-

nally to the school and are presented as a directive from the top are
less successful than those that are developed at the local school level
and perceived as adaptable by the teacher.L{L3 Lastly, in terms of the
innovation, too early evaluation of the effects of the inncvation,
before it has been fully implemented, is frequently detrimental because

]
the innovation may be prematurely judged as ineffective.

The Users

For implementation to be successful, the users or teachers who are

b5

expected to implement the innovation must be supported in their efforts.
The teacher must perceive the innovation as having t
of worth, practicality, and congruence. Support from the manager is

important, but a sense of belonging to a team or a clearly identified

. ' : . . . L6 .
internal advocacy group-is crucial. The more teachers are involved

in developing, planning and decision-making, or in other words, the

more they participate in curriculum issues, the more positive the out-

: . Lo .
comes of implementation tend to be. 7 A teachers' feelings of owner-
48

.

shaip, commitment and enthusiasm ~ as well as skill in dealing with ti

)
D

implementation process will facilitate implementation. Much of the
support that the teacher needs comes in fact from colleagues or a peer
group. The advocacy, commitment and enthusiasm of peers has a strong
influence arnd can facilitate curriculum implementation. Teachers who
tend to focus on practical application before taking the time to first
) . . . .
conceptualize “ the issues, tend not to implement innovations. Teachers
. R . . 50 X
with a .specialist orientation”” have been found to be less likely to
implement an innovation than teachers who have a more generalist orien-

tation. The generalist may be more open to different approaches when

_20 -
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compared to the specialist who may be insulated from new ideas.

Innovations that are perceived by teachers as requiring cbmplex role
changes51 will be difficult to implement. Also, teachers experiencing
role overload are not receptive to implgmentation efforts.52

Although all four factors affecting implementation - the manager,
the situation,‘the innovation and the user - are important, in the final
analysis it is the teacher or user who will or will not implement an
innovation. Teachers have frequently been represented in the implementation
process as recipients that simply put the immovation into practice. The
Rational~Empirical and Power-Coercive approaches to change would perceive
the teacher in such a fashion. However, top-down or authoritarian approaches
to change are frequently unsuccessful.

On the other haﬁd, when teachers perceive that they have the oppor-
tunity to participate in décision—making and planning, implementation
efforts are more successful. Teachers have more control over what they ,
implement than may initially be recognized. In many instances teachers
have the power to implement or not to implement the curriculum.53

A teacher has the power to subvert or even sabatage a new curri-
culum. On the other hand, the teacher may have been poorly prepared,
due to lack of either knowledge or‘skill, to implement the curriculum.
Consequently, regardless of the reason, the teacher's role in curriculum
implementation is crucial.

Implementation of a new curriculum by the teacher must also be
viewed as a process that occurs over time. A new curriculum is not an
innoﬁgtion one day and an instituted change the next. Iach teacher will
go through stages, starting with simple awareness of the innovation and
culminating in expert use of the curriculum in daily teaching activities.

The significance of the teacher's role in innovation adoption and imple=~



mentation is obvious in the work done by Hall and his associates at the
University of Texas54. Their approach focuses on the stages teachers
progress through when dealing with an innovation.55 Their research uses
a developmental perspective, to assess the concerns teachers have about
using an innovation.

The stages of concern progress on a continuum from concerns about
self to concerns about the teaching task to concerns about impact on
students. Concerns about self revolve around the teacher's role and
status., Concerns about task focus on teaching methods and, lastly,
concerns about impact focus on the effect the innovation will have on

56

the student. A questionnaire, devised and tested by Hall, assesses
these stages of concern for the individual teacher. The questionnaire‘
will be discussed further in Chapter three.

The developmental approach to curriculum implementation, which
focuses on the individual teacher, while significant, deals with only
one of the four factors. Obviously, the teacher will be influenced by
the other factors discussed in this section. In fact, the teacher who
feels the support of a peer group and leader, in a healthy organizational
climate should be able to implement a clearly outlined, flexible curri-
culum. Using the developmental perspective previously referred to,the
teacher will progress through certain defined stages to institutionaliza-
tion or full implementation of the curriculum. Once institutionalized,
the cﬁrriculum is part of the every day life of the school and has been
assimilated. Consequently, at this stage, it will no longer be perceived
as a change and will not require special support.

T; summarize at this point, curriculum implementation research in
education cites many reasons why innovative programs may not have been

put into practice. Implementation can be viewed from the perspective



of proéess or by studying the factors involved. Regardless of the approach
taken, it is the interface between the teacher and student where the inno-
vation is put into practice. Furthermore, the setting in which this
interface occurs will also affect implementation.

The literature on curriculum implehentation has implications for
other educational programs such as nursing. In the next section cﬁrri-

culum implementation in nursing education will be reviewed.

ITII Curriculum Implementation in Nursing Education

Curriculum implementation is a new area of study in nursing education.
Consistent with the previous literature cited, most nursing curriculum
efforts have focused on the curriculum development stage, with imple-
mentation simply an assumed cOnseqﬁence.of this development. However,
some researchers have examined.the frocess of implementation of nursing
curricula through change theory. Ketefian presents five case studies
which were analyzed to determine which variables led to successful curri-
culum change.57 From her investigation, she advocates a variety of

58

strategies that would support successful change. Once more, the role
‘of teacher is perceived as very significant.

 Cizmek and Holland analyze curriculum change efforts'using a force
hfield.éhalysiS'approach. Initial and on-going planning and positive
group dynémics wére cited as very significant in their findings.59 Once
again, the significance of the teacher's role is emphasized.

Redman, in her studies, notes that integrated programs of nursing
are having problems with implementation.6O She deduces that this is due
to the specialist orientation (medical model approach) of nursing in-

structors as well as limited preparation and training for teachers who

are to use the new curriculum.
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Cohen briefly alludes to problems with implementing a conceptual
framework in the clinical area, but unfortunately, she does not explore
this in any depth.’]

Ellis, on the other hand, tried to develop solutions to the prob-
lem of implementing a conceptual framewérk of nursing.62 Her work involves
the development of level objectives by faculty to break down the aBstract
concepts of the conceptual framework of nursing.62 Her work involves the
development of level objectives by faculty to break down the abstract
concepts of the conceptual framework of nursing for each nursing course.
Ellis identifies the abstract nature of the conceptual framework as the
problem and suggests the problem be resolved through total faculty in-
volvement. Further interpretation of Ellis' work might focus on the
significance of faculty involvement. Peer support through workshops and
the like can be very supportive of change. Although not the central
aspect of Ellis' work, the teachers' role once again is paramoﬁnt.

Other studies of nursing education also illuminate problems regarding
implementation. Debeck's study to determine the relationship between
senior nursing students' ability to formulate nursing diagnosis and the
curriculum model or conceptual framework of nursing,'revealed‘no signi-

63

ficant relationship. Although she does not assess the level of
implementation, she questions whether the nursing instructors understood
the curriculum they were to teach. She clearly assumes that understanding
is a prerequisite to curriculum implementation. She suggests that the
nursing instructors in fact did not understand the curriculum model and,
therefore, were unable to implement it.

Mallick also criticized the effectiveness of a conceptual framework

of nursing as the basis of the nursing cux.‘ricu.lum.sbr Noting that nursing



students do not use the nursing process (problem-solving approach applied

to nursing), she claims that the move from the medical model to a conceptual
framework ofvnursing has had limited effects.65 She assumes that because
students do not display the required behaviours, the approach of concep-
tual frameworks is the problem. She does not question whether or not

the curriculum approach that she is criticizing is actually implemented.

For her, implementation is assumed, and conceptual frameworks of nursing
are consequently evaluated as ineffective.

Frequently, evaluation efforts have occurred before curriculum im-
plementation has been ensured or even assessed. For instance, Hagemeier
and Hunt have studied the use df conceptual frameworks by new graduates.66
They found that most new graduates, (85%), reported that they knew the con-
ceptual framework that they had been taught, but only 66% reported that
they practised it. Use of the gonceptual framework by the nursing instruc-
tors w&s not réported or discussed. The nursing instructors use of the .
conceptual framework should be investigated in the light of implementation
research.

Bailey, et. al. also report on their research regarding curriculum
change. They compared their new integrated curriculum with the previous
one to show that it produced a better graduate.67 Their methodology used
a built-in evaluation process starting with the first class completing the
program. Research on curriculum implementation would warn against the
error of such early evaluation. Implementation efforts had barely begun
in the instance cited.

Sﬁyles, during a recent National league of Nursing conference studying
university nursing curricula, questions the continued use of conceptual
frameworks of nursing.68 She notes confusion with the approach in terms

of intent, content, form, purpose and scope. She points out the lack of
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research regarding the effects of conceptual frameworks of -nursing. Pro-
vocatively, she raised the issue of whether nurses are simply wasting time
and energy on conceptual frameworks of nursing. However, in spite of all
the alleged problems, she ultimately advocates the continued efforts sur-
rounding conceptual frameworks, while encourageing research to evaluate
their effectiveness.

In a timely paper by Greaves on curriculum implementation in nursing,
the significance of understanding change theory and implementation is
clearly outlined in relation to the new trends in nursing in Britain.

"The success (or lack of success of the implementation of the

new paradigm will depend on the extent to which nurse educa-

tors (and others involved in nurse education), can develop

the correct change-related values and competences and clear

perception of the characteristics of the innovation and %gs

effect upon the educational and organizational climate."

Regardless of the type of change that is occurring in nursing edu-

cation one can conclude from the literature that the teacher's role is

paramount.

Chapter Summary

Conceptual frameworks of nursing are being advocated as the basis
of nursing curricula. The conceptual framework of nursing is perceived
as fundamental to curricﬁlum design. Nursing leaders are calling for
research to evaluate the effectiveness of conceptual frameworks in all
spheres of nursing. Before evaluating the effectiveness of conceptual
frameworks of nursing, however, one must first determine whether they
are actually being implemented. The work on curriculum implementation
in education should provide fruitful approaches to study parallel pro-
blems in nursing. Subsequently this study will use the findings of

this chapter as justification to study the extent of implementation of



nursing curricula based on conceptual frameworks of nursing. ‘This step
must be taken before evaluation begins.

Many factors have been identified as significant in curriculum im-
plementation. The teacher or user has been presented as having the cen-
tral and paramount role in curriculum implementation. However, thg
teacher cannot‘be viewed in isolation but must be understood in the
context of the other three factors; namely, the curriculum or innovation,
the manager and the school or situation. If these three factors are
supportive and the teachers are committed and willing, implementation
should occur. If the teacher is not committed and not willing, curri-

culum implementation attempts will be futile.
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Chapter 3
Methodology

I Assessing the Extent of Curriculum Implementation

| The primary purpose of this stﬁdy was to examine nursing instructors!
use or implementation of curricula based on conceptual frameworks of nursing.
The literature review, presented in Chapter 2, argued that thevmos£ signifi-
cant factor in the implementation process is the teacher or user. Examining
nursing instructors' use of this curriculum could be done through direct
observation of teaching, analysis of lesson plans, and other documents, or
through assessment of student knowledge and performance. Unfortunately,

the observational approach can‘be biased by the presence of the observer.

The teacher who was being observed or supervised may use the curriculﬁm
concepts in a more zealous manner than normally. Furthermore, the inves-
tigator may observe primarily what is hoped for rather than what is
actually occurring in tﬁe teaching session. The objectivity of the observer
is very difficult to maintain.

Examiq;ng lesson plans, and other teaching materials can be similarly
problematic. Materials submitted may not be what is actually taught. ZFor
example, elaborately written learning objectives may have been developed
using the concepts of the curriculum, while in reality classes are taught
as the teacher had taught under a prexisting curriculum. One could not
assess that these written documents truly represent implementation of fhe
curriculum.

Assessing students' learning to determine if the curriculum has been
implegented is another way to determine whether the innovation is being
used. However, the students' grasp of curriculum concepts may relate to
other factors than what is taught. Implementation or non-implementatipn

may relate to the student's ability and the.teacher's ability as well as
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the curriculum itself. Furthermore, this is an indirect approach to
examining implementation. As teachers have been presented as the most sig-
nificant factor in the process, the focus for study should center on them.
The review of the literature identified a particular approach which focuses
on the teacher's role in implementation. This approach will be discussed

in the next section.

The Stages of Concern (SoC) Questionnaire

At the University of Texas, education researchers have developed the
Concerns Based A&option Model (CBAM) to examine innovation adoption and
implementation. Their model uses two instruments to gather data, the
Levels of Use (LoU) interview and the Stages of Concern (SoC) Question-
naire.1 Both instruments will be discussed because of the significance
of the rélationship between them, even though only the Sod will be used
in this studye.

Briefly, the LoU structured interview assesses the teacher's level
of use of an innovation. The instrument presumes that the teacher progresses
- from non-use to use to renewal or wanting to make major refinements to the
innovation. While an interview approach can have the advantage of per-

)

mitting depth and breadth for discussing an issue, the lLoU interview has
a structured format. As Isaac notes the structured interview tends to be
factually oriented. General problems with interviews, besides the cost,
are discussed by Isaac:
If the researcher takes advantage of the interview's adaptability,
he introduces the problem of subjectivity and personal bias. Eager-
ness of the respondent to please the interviewer, a vague antagonism
that sometimes arises between the interviewer and the respondent, and
the tendency of the interviewer to seek out answgrs that support his
preconceived notions all complicate this method.

To prevent the possibility of interviewer bias and to prevent any

antagonism that could be created through questioning the subject about



their use of their prescribed curriculum, another method of data collection
was sought.

The same approach of using a developmental perspective for studying im-
plementation is offered in the Stages of Concern (50C) questionnaire. A
concern is defined by the researchers as, '...the composite representation
of the feelings, preoccupations, thoughts, and considerations, given to a
particular issue or task."3 The CBAM researchers have identified seven
levels of concerns. The SoC questionnaire attempts to classify the indivi-
dual teacher's concerns according to these seven stages. The data can be {
plotted on graphs, called profiles by the researchers. The relationship
between Stages of Concern and Levels of Use is significant. The CBAM re-
searchers have found the responses to the SoC questionnaire to relate.
closely to the LoU or actual use of the innovation. 'WNot only are concerns
and use related; there appears to be a predictive relationship between them.
.The data indicate that change in use is anticipated by a change in concerns."
In summary, the SoC focuses on the concerms of the teacher which precede
use while the LoU focuses on use of the innovation by the teacher.

The S50C questionnaire was chosen as an appropriate instrument to study
the implementation of an innovative nursing curriculum both because it
focused on the individual teacher and because it would provide data rele-
vant to implementation. Furthermore, a greater number of subjects could
be included in the study with the questionnaire approach than with the
interview method. This technique also provided anonymity for the subjects
which was advantageous as the topic could be perceived as sensitive. In
an anonymous questionnaire, a nursing instructor could be frank about
whether or not she used the conceptual framework of nursing of the curri-
culum. Furthermore, the questionnaire, which is brief, can be completed

at the subject's convenience.
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Finally, the SoC questionnaire has been extensively tested. Findings
are reliable, and validity studies show it measures what it intends to
measure. The CBAM researchers made the following statement regarding
validity and reliability:

During the two and one half years of research related to measuring

Stages of Concern about the innovation, the 35-item Stages of Concern

questionnaire was developed. In a one-week test-retest study, stage

score correlations ranged from .65 to .86 with four of the seven
correlations being above .80. Estimates of intermal consistency

(alpha coefficients) range from .64 to .83 with six of the seven

coefficients being above .70. A series of validity studies was

conducted, all of which provided increased confidence that.the SoC
questionnaire measures the hypothesized Stages of Concern.

The SoC questionnaire has been used to measure the concerns of teachers
at one moment in time as well as longtitudinally.

Two Canadians, Cresswell and Common both found the SoC questionnaire
to be an effective technique to study curriculum implementation. Cress-
well,6 in his study of teachers implementing an Individual Education
Program, used the SoC to compare implementation before and after inser-
vice sessions. His findings indicated tentatively that the inservice
program had addressed some concerns and the teachers were progressing
towards a higher level of implementation. The SoC questionnaire was
assessed to be a useful instrument in examining curriculum implementation.

R. Common used the SoC questionnaire as part of his data collection
in his study of the relationship between school management patterns and
the degree of implementation of an innovative curriculum.? Again the

SoC was deemed a useful tool for assessing curriculum implementation.

The instrument: The seven stages of concern are labelled as follows:

O Awareness L Consequence
1 Informational 5 Collaboration
’ 2 Personal 6 Refocusing8

3 Management
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Each stage is described (called definitions by Hall) in Table 2. As
noted in the Literature Review, the concerns of teachers regarding an inno-
vation develop on a continuum from concerns about self, to concerns about
the innovation or the task components, and finally to concerns about the
impact of the innovation on students.

This continuum of concerns is reflected in the stages as:

Stage O, 1 and 2 - reflecting concerns about self;

Stage 3 -~ reflecting concerns about the task and;

Stage 4, 5 and 6 - reflecting concerns about students.

As individuals move from unawareness and non-use of an innovation

into beginning use and more highly sophisticated use, it is hypo-

thesized that their concerns develop from being most intense at

Stages 0, 1 and 2, to most intensegat Stage 3, ancd ultimately to
most intense at Stages 4, 5 and 6.-

The results of thg SoC questionngiré can be plotted as a graph or
profile. The hypothesized 6rvexPectéd development of concerns is depicted
in Figure 1 showing the typical or expected profile of a non-user, an in-
experienced user,"éh:éiéerienced user gnd a renewing user. The peak or
hiéhestuétage score identifies the highest stage of concern. The non-user
has the highest scores in Stage 1, 2 and 3. On the other hand an exper-
ienced usef has low scores in Stages 1, 2 and 3 and tends to peak at 5 |
Cand 6. |

Interpretatiqn bf‘pfofileé are based on the descriptions of Table 2.
Bach level of concern is identified by five different items on the ques-
tionnaire from the total of thirty-five items. The items or statements
on the SoC questionnaire are included in the Appendix.

“The responses to the SoC questionnaire can be compiled by hand or
alternatively by comput-er11 as was done for this study. The individual
scores for each subject were listed. Profiles for each nuréing échoql

and for the total group were plotted.
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Table 2
DEFINTITIONS: STAGES OF CONCERN ABOUT THE INNOVATION*

6 REFOCUSING: The focus is on exploration of more universal
benefits from the innovation, including the possibility of
major changes or replacement with a more powerful alterna-
tive. Individual has definite ideas about alternatives to
the proposed or existing form of the innovation.

5 COLIABORATION: The focus is on coordination and coopération
with others regarding use of the innovation.

L CONSEQUENCE: Attention focuses on impact of the innovation
on students in his/her immediate sphere of influence. The
focus is on relevance of the innovation for students, eva-
luation of student outcomes, including performance and comn-
petencies, and changes needed to increase student outcomes.

3 MANAGEMENT: Attention is focused on the processes and tasks
of using the innovation and the best use of information and
resources. Issues related to efficiency, organizing, manag-
ing, scheduling, and time demands are utmost.

2 PERSONAL: Individual is uncertain about the demands of the
innovation, his/her inadequacy to meet those demands, and
his/her role with the innovation. This includes analysis of
his/her role in relation to the reward structure of the or-
ganization, decision-making and consideration of potential
conflicts with existing structures or personal commitment.
Financial or status implications of the program for self and
colleagues may also ve reflected.

1 INFORMATIONAL: A general awareness of the innovation and
interest in learning more detail about it is indicated. The
person seems to be unworried about himself/herself in rela-
tion to the innovation. He/She is interested in substan-
tive aspects of the innovation in a selfless manner such as
general characteristics, effects, and requirements for use.

0 AWARENESS: Idittle concern about or involvenment with the in-
novation is indicated.

*Original concept from Hall, G.E., Wallace, R.C., Jr., &
Dossett, W.A. A developmental conceptualization of the adoption
process within educational institutions. Austin: Research &
Development Center for Teacher Education, The University of Texas,
1973.

) Measurement described in Hall, G.E., George, A.i., & Ruther-
ford, W.L. Measuring stages of concern about the innovation: A
manual for use of the SoC Questionnaire. Austin: Research &
Development Center for Teacher Education, The University of Texas,

1977.
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The SoC questionnaire while it has been shown valid and reliable, does
- have some inherent problems. First the guidelines are confusing in places.
Second, the seven possible responses are not each individually defined.

In other words, 7 meant very true of me now and 4 meant somewhat true of me
new and 1 meant not at all true of me. On the other hand 2, 3, 5 and 6 on
the scale were not.specifically defined and were to be perceived as of an
intermediate nature. It would seem preferable that all numbers on such a
scale be defined .so that it is clear to the subject. Furthermore, this
approach essentially involves self-reporting of implementation rather than
specifically focusing on implementation itself. However, the approach has
been shown to be a valid and reliable one even though implementation is

only inferred.

IT Identifying Factors that Affect Implementation

The SoC questionnaire focuses effectively on the instructor's concerms,

39

about innovation. However, it does not attend to the other factors affecting

implementation that were presented in the literature review. Clearly, the
instructor must be understood within the context of the total setting. In

order to explore this setting, which includes the factors of the manager,

the nursing curriculum,and the situation, a second questionnaire was developed.

This second questionnaire sought to identify the factors that affect curri-
culun implementation in nursing, the secondary purpose of this study. Al-
though some research on curriculum implementation in nursing has been done,

it has not been approached using the factors that have been identified from

the curriculum implementation literature in education. Questionnaire two was

an attempt to use this curriculum implementation data to explore curriculum
implementation in nursing.
The Factors Affecting Implementation questionnaire was developed speci-

fically for this study as no appropriate instrument could be found in the
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literature. The format is based on Osgood's semantic differential scale
and has three elements, namely:
1) the concept to be evaluated in terms of its semantic or attitu-
dinal properties, 2) the polar adjective pair anchoring the scale,
and 3) a series of undefined scale positions which for practical
purposes, is not less than five or more than nine steps, with seven

steps as1§he optimal number in the experience of Osgood, its ori-
ginator.

¢ .

The concept in this study is one of the four factors e.g. the manager
or nursing education leader. The polar adjective pairs are the characteris-
tics associated with the factor, e.g. committed or not committed. The
characteristic is presented as positive, or facilitating implementation,
or negative, as hindering implementation. The positive end of the scale
is seven with the negative end being one. As this type of scale 1s used

to study attitudes or the affective domain, it was judged by the investi-

gator as appropriate for the question being asked.

The Instrument

The subjects are asked to determine on a seven point scale their pef-
ception of characterists describing the four factors affecting implementation.
The four factors are categorized as:

1. The Nursing Curriculum based on a conceptual framework of Nursing
(ie., the innovation)

2. The organizational climate (ie., the situation)

3. The nursing education leaders (ie., the manager) v

k. The nursing faculty (ie., the users)

Each factor was assigned three characteristics. The characteristics
influencing implementation for each category are listed in Table 3. Tor
example,/under the factor of conceptual framework of nursing, the subject
was asked to rate the item as clear or confusing on a seven point scale.

e.ge. clear __ __ confusing

The characteristics were drawn from the literature review and were judged



as significant due to their consistent inclusion in the literature. Fur-
thermore, characteristics were chosen that were broad and were perceived
as being most reasonable and meaningful to the subjects. A pilot test gave
feedback indicating that the characteristics were appropriate to the topic.
The choice of characteristics was intentially kept brief as it was meant
to stimulate the subject to think about implementation and not necessarily
to be all-inclusive. Immediately following the semantic differential
scale, the subject was asked to list factors that facilitated or hindered
implementation.

The questions asked were:

Are there other factors that have facilitated your use of the conceptual
framework of nursing of your curriculum? (Please circle the appropriate

number).
1. yes
2. no

If yes, please specify:

Are there other factors that have hindered your use of the conceptual
framework of nursing of your curriculum? (Please circle the appropriate
number).

1. Yyes

2. no

If yes, please specify:

-

ITT Filot Test

Before distribution of the questionnaire to nursing instructors, it
was pilot tested on a group of ten subjects. (Eight nursing instructors,
two general educators) Revisions were made following this testing to im-
prove the wording of the guidelines of the questionnaire on Factors Affec~
ting Implementation. The SoC questionnaire and general guidelines were
not changed as per the directive of the researchers who developed it.

The subjects of the pilot test found the questionnaires to be simple and
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Table 3:
tionnaire

g

Factors Affecting Curriculum Implementation from Ques-

A. The conceptual framework of nursing of your curriculum is:

rigid

- worthwhile

— — — o— — o— ———

confusing
flexible

worthless

B. The organizational climate of your institution has:

A supportive attitude
for change

ineffective communica-
tion networks

good problem-solving
skills

— — — o S—— mw— c———

C. The leadership in your nursing school is:

effective

participatory in its
management style

not respected

an unsupportive
attitude for
change

effective commun-
ication networks

poor problem-
solving skills

ineffective

authoritarian in
its management style

respected

D. The pursing faculty in your program in relation to the

conceptual framework of nursing of your curriculum is:

not committed

generalist in

orientation

satisfied ___

— — — o— w— o— ——

committed

specialist in
orientation

dissatisfiied



straightforward. The questionnaire took approximately fifteen minutes to

complete. It was anticipated thét the four categories and selected charac-
teristics would provoke some thinking which would result in significant
comments to these two questions. Furthermore, the proceeding four cate-
gories focused primarily on teachersiin general education and the aim was
to elicit data specifically related to nursing instructors.

Finally, it seemed worthwhile to gather data on the priority that
nursing instructors placed on the factors involved in implementation.
The following was asked of the respondents:

Rank order the following items in accordance with their degree of

influence on curriculum implementation with 1 having the most in-

fluence and 4 having the least influence.
A. The Conceptual Framework of Nursing
B. The Organizational Climate
C. The Leadership
D. . The Nursing Faculty
IV Demographic Data

The last section of the questionnaire requested demograhic data.
These data were collected to enhance interpretation of unusual profiles
of concerns. The covering letter and three questionnaires with their
guidelines appear in the Appendix. |

All nursing instructors from the nine nursing diploma programs
(leading to an R.N.) in British Columbia were invite? to particiﬁate in
the study. Eight general nursing diploma programs agreed to be included.
Cne school declined as faculty were not available for distribution of the
questionnaire. A total of 154 questionnaires were distributed.
VI . Data Collection

The questionnaires were either mailed or delivered to the nursing

schools. A contact person was assigned in each school to distribute the



questionnaires. One week following distribution the contact person distri-

buted a reminder to all respondents. The subjects were requested to remain
anonymous and to return the completed questionnaires in sealed envelopes to
their contact person. The contact person returned the completed questionnaires
in an addressed, stamped envelope provided by the investigator.

Ninety-three questionnaires were returned of the 154 distribﬁted. The
percentage of returned questionnaires varied in the schools from 27% to
8L4% with an over-all return rate of 60.4%.
For the

All 93 questionnaires were included in the data analysis.

total of 57 coded responses in each questionnaire, 25 subjects responded

ck

to 21l 57 questions. Twenty-two of the questions were nol responded to

by one or two subjects. Six of the 57 responses were not recgponded to by
6 to 8 of the subjects.
Demographic data of the subjects.
Initial preparation for practice
1. Diploma of MNursing (RN) Progranm 55655
—— ot
2. Baccalaureate Program . G e
%, Other 115
The number of years involved in teaching a curriculum
bazed on a conceptual framework of nursing:
[ et
1« Less than 2 years Deso
- O/
2. 2-5 yjears 26,855
3. More than 5 years 50.555
Present position is primarily:
1. Instructional 59425
\ P - ” [aYeld
2. Administrative 10405
The number of years employed full time (or equivalent) at present

nursing school:

1. Less than 2 years 154155
2. 2-5 years b5, 2%
3. More than 5 years 22.8%
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V Data Analysis

As noted earlier, the SoC questionnaire was amenable to computer pro-
cessing. The second and third questionnaire were also prepared to be pro-
cessed by the computer. The peak stage scores for the individuval SoC were
listed. Profiles of the SoC are presented for each school and for the
total group. A& profile analysis was performed on the second questionnaire
(Factors Affecting Implementation) and the respondents comments were trans-

N
13

cribed and categorized. The findings from the questionnaire will be pre-

sented in the next chapter.

VI Chapter Summary

This study used questionnaires to study curriculum implementation in
nursing. The rationale for choosing the methodology and specific instru-
ments was presented. The sample, data collection and planned data analysis

were reviewed. Chapter four will present the findings.
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Chapter 4
Findings
I. Introduction

The primary purpose of this study is to examine nursing instructors:
implementatibn of curricula based on conceptual frameworks of nursing.
The SoC questionnaire was used to gather data to attempt to determine
the extent of implementation of the innovation.

The SoC data will be presented as percentile scores for the 93 sub-
jects. BEach subject will have 7 different scores. The percentile scores
of each school and of the total group also will be presented in a graphic
fo;mat palled profiles. The SoC profiles will be interpreted, for éach
.'s¢hool and also for the total group, based on the guidelines in Measuring

Stages of Concern about the Innovation: A Manual for Use of the SoC Ques-

tionnaire.1

The secondary purpose of the study involved identifying factors that
affect curriculum implementation in nursing education. The Factors
Affecting Implementation Questiomnaire collected data from the subjects
regarding their perceptions of what influences curricuium implementation
in nursing.

The data from the Factors Affecting Implementation Questionﬁaire will
be presented in tables as appropriate. Measures of central tendency will
be presented in graphs to show the subjects! percéptions of the factors.

A summary of comments made by the subjects regarding factors facilitating

and. hindering curriculum implementation will be presented.

II. The Extent of Curriculum Implementation

The Stages of Concern Percentile Scores for the 93 subjects are



A as,
listed in Table 4. The first column of figures represents the schools and
the second column represents the individual subjects. The %hird through the
seventh or last column represents the seven Stages of Concern. The seven
Stages of Concern range from Stage O or Awareness to Stage 6 or Refocusing.
Each subject has a separate score for each Stage of Concern. The stage
score may range between O and 99. The higher the score the higher the con-
cerns reported by the subject. The peak score or highest stage of concern
is circled for each subject. All 93 subjects have been included in the -
table. (Due to an error in tabulation there are two subjects listed as 012
and two listed as 078 for a total of 93 subjects. This error does not affect
the findings.) At the end of the table the grcuped data is presented. The
mean score for all 93 subjects for each stage is listed. The frequency of
high or peak scores for each stage is also listed.

All seven stages of concern are represented as peak scores by the data
in Table 4. Percentile scores are used because they are more’easilyvcom-
pared than raw scores. Raw scores are available from the investigator.

The SoC computer program which converts the raw scores to the percentile
scores was checked by hand scoring four of the questionnaires using the

method outlined in Measuring Stages of Concern about the Innovation: 4

Manual for Use of the SoC Questionnaire.2 The Stagés of Concern raw score -

percentile conversion chart for the Stages of Concern questionnéire is
based on the responses of 646 individuals selected from a stratified sample
of individuals from elementary schools and higher education institutions
with a range of experience with the innovation of teaming or modules.3

In analyzing the scores of the 93 subjects a wide range of scores can
be identified. For example, the first subject 001 from school 01 had a

peak score at Stage 5 which indicates that the subject's highest concerns

were in the area of collaboration or working-with others on the innovation.
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On the other hand, the low score at Stage 3 indicates that’this subject had
few concerns about actually managing the innovation. In the grouped data
at the end of Table 4 peak scores are noted for all stages. The highest
frequency of peak scores was in Stage O with 32 subjects. The second and
third stages with peak scores were stages 5 and 6 with 16 and 19 subjects
respectively. These data reveal that the subjects varied ih their concerns
about the innovation under study.

Following the review of the individual subject's scores, the data werer
grouped into eight schools for ease of interpretation and presentation. The
schools were identified as 01 to 08.

Figures 2 to 10 present the profile SoC for the eight schools and also
for the total group. The interpretation for each profile accompanies the
graphs.

All of the seven stages of concern from O (informational) to 6 (re-
focusing) are represented as peak scores for the subjects in this study
(Table 4). This representative finding is typical according to Hall and his
associates. The SoC researchers note that within any one schocl there are
frequently teachers at a number of stages, as was the case in this study.
Stated another way, the subjects had different concerns aﬁout implementing
a curriculum based on a conceptual framework of nursing. Because concerns
precede implementation, it can be interpreted that there are varying levels
of implementation of curricula based on a conceptual framework of nursing.
For example, Subject 020 of school 01 had intense stage 1 or informational
concerns, and therefore was gathering information in order to implement
the innovation. In contrast, Subject 013 of school 01, had intense re-
focusing concerns and was ready to revise or change the curriculum. Both

~ -

subjects were from the .same school. Generally speaking therefore, each



ONISNJ043y

.- [ S ~ v e e e e e 0 0 ® o o v e e 0 s e L I O
ZOH-_vgom(Iuluou “ 5 s s e . . » ” « o s _;- o » e o s o s o o @ ” » s o o _ o o o w
I ; ; :
“m ° . .
va’ MUZMDOMWZOU “ ¢« o o LI R T R S N T o s o o o o o 0 _ ¢« 2 o s 0 0 v s 0 — L <
— ) ; :
o]
e} . . .
1m * ¢ .
173 . . . a9
] . . . (@]
) -—.ZMEMO(Z(—L " e e e . ® o s o s 4 0 o o e s s . e o o 0 ~ * s e 0 o s 9 o @ _ * s o o ™ m
- . . . (%2}
ﬂ ¢ ¢ ¢ (&)
0 . . . o
Dv“ . . . “
< . ) . .
nm . . .
\ quowmm& e s o o — L I I R Y ¢« o o ¢« s o 0 e e o ~ 5 o o o e o s o ~N
o . ) :
Q . . .
Lol R .
u L]
o Dh. . . .
hal
Fx . L - of .
J(ZOH;—'%MO&ZH ” ¢ e s e « s 0 ” ¢« ¢ o ¢ e o o Ade 2 e e L R I T A ) — * e o —
.F_ Ll | I U U HL bl | b U N S .— ki _L I H Lol ! el
SSINIUVHY °©

ALISNIINI 3JAILYIRY




St

ONISNO043Y : - - - ¢ I T [T I s
NOTLVH08YT100 « * * * - N I e e
Ve . .
NI : )
Muu, muzmzcumzou”.... S e <«
O
G : . .
[%] . . “
4 ‘ . 5]
° INIWIOUNYW = o e e - T I
— ° . v
a . . o
i : . 3
2 : :
Q TYNOSYId - - ¢ - - S I A Y
' . b
£ . .
o i .
£ . .
- B : ;
[y J(ZOHP%&O&ZH ”-co. . v...o-o-.~oo- oo
SSINTYYMY e ] o
S & 3 2 S ©

ALISNIINI 3ATLVIIY




55

GZHWDUOM_MZ .”-,.._-o-.....-—--.-.cgn—..--...- ..o-.n.o\.—-.-. v
on._.<xom<._._ou,“...._........._.... *._ 0
N . . ) .
0]
M . . . .
% uuzmzoumzou”....._......... N T IR
3 “ . ) .
(o]
qn ¢ . . .
ﬂvw . * . . B
_ . . . . . . %
o HZMZMG(Z(Z e e 0 e s e % & 8 2 e o o « o 8 . « s 0 s s ¢ o 8 8 8 o o o “ s 0 . ™M =
v e * * . . . (%)
,m ) . ) . =
é “ ) . .
O ' : . .
O . . .
0 TUNOSYId = v+ v v [ e e e v v v [ v e a SRIII OISR EPRPEERI BN
' . . . b
nq . ° . -
4 ) ) ) )
- b : ) ) “
“w. J(ZOHHG.EZO&ZH ”.... ....ﬂ”....._.... .....,_.......-._.... —
”——nn——rr-“-—-h_P—-— arhuL —\P—’—hun—nn— 2 b 1
SSINIHYMY ©
S 8 3 2 S o

ALISNIINI 3JAILYI3Y




.-.':‘]O

L34

e 5 - SoC Profile - School Ok,

inur

f

ONISNJ043y

NOILWY08Y1109

JIN3NDISNOD

INIWIOUNYIW

TWNOSY3d

TYNOILYWIOINI

SSINFUYMY

s e 8
« s 0
e o @
e« & @
Lead

—_-’-

s o 6 o & & o o o

> o e o o

SoC STAGES

100

80

0
40

ALISNIINI 3JATLVI3Y

r
g

20



57

ONISNJ043Y

NOILY408v1102

3IN3NDISNOID

IN3WIOYNYW

TYNOSY3d

TYNOTLYWHOANIT

SSINIYYMY

) S Ty

o
(V)

ALISNIINI 3AILVI3Y-

SoC STAGES



e

=
\O
(@]
—i
o]
0]
K]
O
[Sp]
I
1))
—

o

G
[8]
W..
1
@)
o]
[4p]
1
o~
&
8|
0]
.
fxy

ONISNJ043Y

NOI1vd08v1102

JININDISNOI

INIWIDYNYW

TYNOSH3d

TYNOILYWHOANI

SSINTYYMY

a e »
e o o
e o
e« o
s o 0
¢« o o
) —— |

[ 2N I ]
* s e
Lot 1 _

o
Yo}

ALISN3LINI

JATLVIIY

v
L
[&2]
<L
—
v
Q

(@]
v




ONISN2043Y

NOILYY08YT110)

=8

\f

7a ¥

JIN3INDISNOD

oo O

)
&

-

INIWIOYNVH

TYNOSY3d

- S50C Profile - Sc

P ' JYNOILYWHOANI

SSINITYYMY

o [
O <t

CALISNIINT 3ATLVIY

SoC STAGES



INISNJ043Y

NOI1Wd08Y1100

JININDISNOI

IN3W3IOVNYIW

TYNOSY3d

TYNOT LYWHO4NT

SSINUYMY

L

¥ DU S W G S 1

L

100

ALISN3INI

o
<t

ATV

SoC STAGES




61

=93

H

k]

-

otal Group

m
Fs

oC Profile -

L
[}

1
@)
L
m
-
f,

r

INISNI043Y-

NOIL1v¥08¥1109

JININDISNOI

INIWIOYNYW

TYNOSYH3d

TYNOTLYWHOANI

SSINIUYMY

bl

" o oas -

I © o o o o o & o s o

100

80

60

ALISN3ILNI

o
ot

AT 1V13Y

20

SoC STAGES




62
school had subjects who had different stages of concern reflecting different .

levels of implementation.

Profile Interpretation Guidelines

The Stages of Concern profile interpretation is based primarily on the
highest or peak score. Hall notes that of the remaining six scores, those
that are twenty percentile points below the peak score do nof account for
many concerns. Hall and his associates also note that the most frequently
occurring peak scores are at stages 3, 4, 5 or 6.

The concerns of individuals who appear not to be using the innovation
are normally highest at Stage O, 1 or 2 and lowest at Stages 4, 5 and 6
However, interpreting a high Stage O score is more complex than other
scores. While generally the peak score indicates high concerns forlthat
stage, this does not hold true for Stage O. A high Stage O score can be
interpreted to mean ;gy.concérns,'knowledge, attention or interest re-
garding the innovation. A high Stage O score in considered to be above the
75th percentile. Stage O scores are considered low when they are below
the 4Oth percentile. Low stage O scores indicate high concerns about the
innovation. Hall notes that subjects who are experienced in using an in=-
novation and who are no longer particularly concerned about it will have
a high Stage O score (60—80%).5 Associated with this higher stage O score
is a low stage 1 and 2. Their second highest score is usually at 3, L, 5
or 6.

Another profile, although less frequently found, is the multiple peak
profile. A second high score within 20 percentile points of the peak score
results in a multiple peak profile. Usually the multiple peaks occur in
adjacent stages such as Stage 5 and Stage 6.

Interpretation of the profiles for this study focused on the peak
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scores with special reference to a second peak ‘within twenty percentile
points. The Stage O score was interpreted separately in terms of whether

the subjects had high or low concerns. The interpretation of the SoC

profile for each of the eight schools and for the total group follows.

1. School 01 ~ (21 subjects) The first school had a peak score of 60 for

Stage 6 with the second highest score of 55 at Stage O. A high 6 (Refo-
cusing) score indicates that the subjects had ideas about how to improve
the use of the innovation. In fact, they may have ideas that would re-
sult in replaqing or drastically altering the innovation from its present
form. The second peak score at Stage O indicates low concerns, knowledge,
attention or interest in the innovation, but not necessarily all of these.
Usually this is because the subjects are concerned about other things.

In reviewing individual scores for school 01 there are subjects with
widely different peak scores. Of the 21 subjects in this group, 9 had .
peak scores in Stages 5 and 6 indicating concerns about collaboration
and-~refocusing. High concerns at Stage 5‘and 6 generally would be in-
terpreted to mean that the innovation is being used. On the other hand,
seven subjects had peak scores at Stage O (Awareness) and Stage 1 (Infor-

mational) indicating only beginning use of the curriculum.

2. School 02 - (6 subjects) The peak score of 83 at Stage 5 (Col;abora—
tion) indicates that these subjects had concerns about working with others
in relation to the innovation. The score of 49 at Stage O reflects a
desire to learn from what others know and are doing rather than a true
concern for collaboration. The peak score at Stage 5 could be interpreted
to mean that the innovation was being used by the subjects.

3. School 03 - (22 subjects) The peak score of 60 for this school was

Stage O or Awareness. The SoC researchers state that a high Stage O score



indicates low concerns, knowledge, attention or interest, but not necessarily
all of these. The second highest score at 6 (Refocusing) with a high Stage
O score might be interpreted to mean that these subjects are experienced in
the use of the curriculum and they are concerned about other things. How-
ever, because all scores range from 42-60 with no clear peak stages, inter-
pretation is‘difficult as there are no truly focused concerns. Reviewing
the individual scores indicates that 15 subjects had high concerns for
Stages O, 1 and 2, while 8 had high concerns for Stages 3 through 6. The
high concerns at O, 1 and 2 would lead to the inference that there are a
number of subjects that are not using or are only beginning to use the
curriculum. On the other hand, the high scores at Stages 7 through 6

reveal a higher level of use of the innovation.

k. School Ok - (10 subjects) The peak score at Stage O (64%) indicates

low concerns, knowledge, attention or interest regarding the innovation.

This can be interpreted to mean that the subjects are not concerned about
the innovation and are probably concerned with other things. The second
highest score at Stage 1 is only at the 40th percentile which does not
indicate many concerns at this stage either. Because of tbe cenerally
low level of concerns it is not feasible to suggest the extent of im-

plementation.

5. School 05 - (11 subiects) The peak score at Stage 5 (Collaboration)

with a high Stage 4 (Consequence) and 6 (Refocusing) indicates that the
subjects are highly involved and concerned about the broad range of im=
pact of the innovation. These concerns relate to the impact of the in-

novation on studentse.

6. School 06 - (6 subjects) This profile has no clear peak stages which

results in multiple stages of concern or no clearly focused concerns.
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The highest score at Stage 5 (Collaboration) indicates that the subjects had
concerns about a collaborative effort in relation to other high stage con-
cerns. With Stage 1 also being high, the major concerns of the subjects
may be in relation to looking for ideas from others, reflecting a desire
to learn from others rather than to collaborate. In reviewing the indivi-
dual scores; four of the subjects had peak scores at Stages O, 1 and 2.
This could be interpreted to mean that the subjects were still at the stage
of collecting information about the innovation and thus only beginning to

use it.

7. School 07 - (8 subjects) The peak score at Stage 6, (Refocusing)

reveals that the subjects had ideas about how to improve use of the inno-
vation. It may also mean that the subjects had other ideas about the
innovation and were concerned about seeing them put into practice or at
least tried. However,‘Stage'O, 1 and 2 should be low to support this
interpretation which is not the case for this school.

A review of the individual group scores shows that only 3 of the 3
subjects are at the refocusing stage while the other five had peaks at
Stages O and 1. Very different stages of concern are found at this
school and consequently the extent of use of the inrovation will also

vary.

8. School 08 = (10 subjects) With a peak score at Stage 5 (Collabora-

tion) these subjects had concerns about workihg with others in relation
to the innovation. A second peak at Stage O (Awareness) indicates that
there were low concerns, knowledge, attention or interest regarding the
inﬂovation. The peak at 5 with a second peak at O could be interpreted

to mean that these subjects are experienced in using the innovation.
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Interpretation for Tofal Group - (93 subjects) The peak score at Stage O
(Awareness) with a second peak at Stage 5 (Collaboration) could be inter-
preted to mean that the subjects are experienced in using the innovation
and are more concerned about other things not related to the innovation.
Again, a high Stage'O reveals low concerns. In order to interpret the
subjects as experienced in using the curriculum, Stage 1 and 2 should be
low, with the second highest stage score in Stages 3~6. This is the case
for this profile, |

The frequency ofvhigh SoC scores for the total group was presented
in Table 4. Forty of the 93 subjects had peak scores at Stages 4 through
6 while 32 subjects had a peak score at Stage O. Stages 1 through 3 had
the fewest peak scores (21 subjects). This would support the interpreta-
tion that the majority of the subjects are sophisticated in their use of .
the curriculum. Their concerns do not relate to self or the task'of :
using the innovation. Rather; they are concermed about the impaéﬁ“of
the innovation on students as represented b& the highest“éfééés of con-
cern, Stages 4, 5 and 6. Hall and his assqciéfes note that as teachers
move from concerns about self and the task function they move from no
use to beginning use of an innovation. As concerns develop and become
more intense in régards‘to the impact'on'studenté-teachérs' use of the
innovation becomes more sophisticated.
III. The Identification of Factors that Affect Curriculum Ihplementation

In Nursing

The second purpose of this study was to identify the factors that
affect curriculum implementation in nursing. The questionnaire items
were’based on the curriculum implementation literature. The first part

of the questionnaire dealt with the four items or categories of: the
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innovation (the curriculum based on a conceptual framework of nursing), the
situation (the organization and climate), the manager (the nursing leader)
and the user (the nursing instructor).

For the four items - conceptual‘framework of nursing, organizational
climate, nursing leadership and nursing faculty, a total of twelve
characteristics were rated from 1 (negative) to 7 (positive) by the sub-
jects. The characteristcs are listed to the extreme left and right of
Table 5. The schools are identified as 01 to 08 with the number of sub-
jects noted as N for each school. The mean score for each of the charac-
teristics of each school and for the total group are presented in the
nine columns. Figure 11 presents a graphic representation of the mean
responses of two schools (schooi 08,03) and the mean of all schools.

The subjects in school 08 perceived the factors in the most'positive
manner while school O3 perceived the characteristics in a negative man-
ner. The most centrally located graph is the mean of all subjects.

Next, each subject was asked to rank the four factors that affect
implementation from one to four, with one being the most influential.

The ranking of the four factors by the subjects produced the following

results:

Mean Rank*
Nursing Faculty 2.14 1
Leadership 2.26 2
Conceptual framework of nursing 2635 3
Organizational climate 3.24 L

*41 - most influential

4 =« least influential
~ The item that was regarded as having the most influence on imple-
mentation was the nursing faculty. That is, the subjects see their

role and that of their peers, as having the most influence on curriculum
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implementation. The nursing leadership was perceived as the next most in-
fluential factor affecting implementation, with the curricuium ranked as
third., Although the ranking order can be easily distinguished for the
first three factors, it is important to note that there is little difference
between rank 1 and 2 and rank 2 and 3. The organizational climate was re-
garded as the least influential of the four factors,

A Kendal Coefficient of concordance was performed to assess the con-

6

sistency among the subjects in thé ranking of these four factors.
Assessing a coefficient of less than 0.05 as significant, schools 01, 02,
Ok, 07, 08 and the total group showed a reliable consistency among the
subjects in their ranking of the four items for their individual schools
and within the total group. The Kendall coefficients of concordance are
listed in Table 5. |

~ The subjects were asked. for their comments regarding factors that
affect implementation in the following questions: Are there factors that

facilitated use of the conceptual framework of nursing of the curriculum?

Yes - 51 subjects
No - 36 subjects
No response - 6 subjects

Are there factors that hindered use?

Yes - 51 subjects
No -~ 35 subjects
No response - 7 subjects

The majority of subjects (54.8%) documented factors that facilitated
or hindered their use of the conceptual framework of nursing of their
curriculumnm.

The original responses of the subjects regarding factors that either
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facilitate or hinder curriculum implementation are included in the appen-
dix. In the following section the responses will be summarized and dis-
cussed under the four categories presented in Chapter 2. These categories
were extrapolated from the literature on curriculum implementation. The
four categories are: the user - the nursing instructor; the innovation -
the curricuium based on a conceptual framework of nursing; the situation -
the nursing school; and the manager - the nursing school leader. With-
in each of the four categories, the frequency of the responses made by
the subjects will be noted in brackets. Although most responses had a
clear intent, occasionally comments Qere very brief and therefore could
not be interpreted further. Many of the responses that were perceived
as facilitating or hindering implementation have been previously cited in
the literature review. However, a number of responses appear.to be par-

ticular to nursing curriculum and will be noted as such.

a) The User - Facilitating and Hindering Aspects
The most frequently reported factor affecting the user or nursing
instructor was knowledge of and experience with conceptual frameworks
of nursing (27). Iack of academic preparation regarding these frame-
works was‘cited in ten of these cases as hindering implementation.
Tied closely with experience in using conceptuzal frameworks of nursing
was actual practice of the profession. In the view of the subjects,
the more years of experience the nursing instructor has, the more able
she would be to implement a conceptual framework of nursinge.
Orientation to the conceptual framework of nursing of the curricu-
lum-as well as conceptualfframework were cited as significant by twenty
subjects. Inservice tfaining was frequently cited as significant in

the curriculum implementation literature. However, the training aspect
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may not need to be formal as ten subjects note that personal encounters
and individual assistance from colleagues were perceived as.very helpful.

Personal interest in the study of conceptual frameworks of nursing
and commitment to using them in nursing education were perceived as facili-
tative (5). On the other hand, apath& and general resistance to. change by
the subjects (6) were noted as having a hindering effect. Allegiance to
other nursing models, such as the medical model, was also cited by the
subjects as hindering curriculum implementation (5).

Participation in developing the curriculum was noted by six subjects
as facilitating implementation. This finding is consistent with the claim
in the implementation literature that participation in decision making
about the curriculum facilitates curriculum implementation. Having the
opportunity to teach the curriculum to different levels of students was

seen as being facilitative in one case.

b) The Manager - Facilitating and Hindering Aspects

The lack of an identified, knowledgeable leader to assist the im-
plementation was cited most frequently by the subjects as hindering im-
plementation (7). Rigid control of the nursing faculty by the nursing
leader was also seen as a negative factor (1). A participatory manage-
ment style in which decisions about the development and implementation
of the innovation were shared, was seen as facilitative. The subjects
‘cited experience in the management role (2) and commitment to the con-
cepfual framework of nursing (2), as facilitative characteristics of
the hanager. Furthermore, a manager who ensured that there were good
resource people to assist with implementation was. seen as facilitating
implementation. These facilitating and hindering characteristics iden-

tified by the subjects are consistent with those in the curriculum im-



plementation literature.
c) The Innovation - Facilitating and Hindering Aspects

if the conceptual framework of nursing was accepted and valued by in-
structors, implementation was facilitated (13). Also, a straight-forward
and practical (5) conceptual framework was perceived by instructors as
facilitating implementation. However, five subjects noted that problems
with the structure of the conceptual framework hindered implementation.
Furthermore, four subjects noted problems with interpreting the conceptual
framework of nursing. In other words the complexity of the innovation,
as perceived by ins£rucfors/hindered implementation. Once again,'the
comments of the subjects match the curriculum implementation literature.
The characteristics of practicality, simplicity and commitment to the
innovation.have beénfcifed as facilitating curriculuﬁ implementation in

the literature review.

d) The Situation - Facilitating and Hinderiﬁg Aspects
A number of characteristics of the situation were cited by the sub-
jects as facilitating implementation. First, adequate resources such as
ime, budget, people and support systems such as curriculum committees
‘were perceived as being important (4). The accreditation process of the
‘ professional association was documented as both facilitating and hindering
curriculum implementation. This discrepancy is explained by the different

perceptions of the purpose of accreditation. Some subjects view the

-
!

nursing association as supporting high standards in education and facili-

N

tating curriculum implementation. On the other hand, others perceive the
association as overly involved, resulting in a long, tedious and costly

accreditation process which hinders implementation. Significantly, in

nursing education, each school is responsible for developing its own



curriculum while the professional association is responsible for ensuring
that certain criteria or standards are met. The nursing aséociation has
the mandate to enforce this approach in nursing education in British
Columbia.

An organization that was negative towards the innovation, as evi-
denced by mistrust and poor communication, was noted as hindering imple-~
mentation. According to the curriculum implementation literature, a
positive climate in regards to the innovation, with good communication
networks is essential to facilitate curriculum implémentation. One par-
ticular problem hindering implementation of the nursing curriculum is
beyond the school setting. All nursing programs include z practice or
clinical component in the hospital setting. Eleven subjects noted ‘that
many of the clinical areas resist the use of conceptual frameworks of
nursing. While these frameworks are becoming acceptable in academic
circles, they have yet to receive full support in the practice setting.
In fact, the hospital is,for all intents and purposes, set up under .the
medical model. This lack of support for conceptual frameworks in the
practice setting is perceived of as a significant hLindering factor.

To review then, the subjects of this study listed nuﬁerous charac=-
teristics that affect innovation implementation. lany of the comments
provide support for the findings of the curriculum implementatidn litera-
ture. Some are obviously very significant in nursing educafion such as
those relating to experience and to academic proparation. The clarity
and simplicity of the conceptual framework of nursing is also very im-
pdftant in its effect on implementation. A particular problem with im-
plementation of nursing curricula lies in the situation in which the
innovation is dsed. While the nursing school may be supportive and

committed to this approach, the practice setting wherein at least half



of the teaching and learning occurs is not so inclined. At present this

appears to be a significant hindering component.

Iv. Chgpter Summary

All seven stages of concern were revealed in the data analysis in-
dicating that the subjects had different concerns about nursing curricula
based on conceptual frameworks of nursing. As concerns precede implemen-
tation, the extent of implementation likely varied from little or no use
to sophisticated use. Within each school there were widely different
concerns and consequently the extent of implementation of the curriculum
varied among the instructors. However, although there were individual
differences, many subjects (35) were at the highest Stages of Concern
(5 and 6) which would support the observation that curricula based on
conceptual frameworks of nursihg are being used at a sophisticated
level. In other words nursing.curricula based on conceptual frameworks _
are being implemented to a greater extent than had been expected in
diploma programs in British Columbia.

Nursing faculty were ranked by the subjects as the mos? influential
of the four factors listed as affecting implementation. The manager and
conceptual framework of nursing were ranked as the second and third

most influential factors. All three factors are regarded by the subjects

as being very influential and the differences in the rank ordering is small.

The subjects clearly reported the significance of both a strong
theoretical base and practical use of conceptual frameworks of nursing
as facilitating their use. Formal and informal training were noted as

very-significant as were commitment and participation in decision making

about the innovation. Furthermore, a leader who is perceived as committed

and supportive was facilitative of curriculum implementation.

In terms of factors that hinder implementation, the most important
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ones listed by the subjects appeared to be lack of orientation and on-going
training, and lack of theoretical preparation of the instructor. Allegiance
to other models, i.e., the medical model, hindered implementation of the
conceptual framework of nursing. The other significant response dealt
with the problem of implementing a conceptual framework of nursing in the
clinical facilities that still tend to.use the medical model. For some,
the conceptual framework of nursing itself was perceived as difficult to
- interpret and poorly structured. General resistance to change was also
noted. This resistance was presented as a hindering factor and although
not explained further is most likely the typical response of some people
who prefer to see the status quo maintained. Finally, the subjects
noted that the lack of an identified, knowledgeable leader was seen .as a
significant hindering factor.

Correlational studies between the SoC and the Factors Affecting Im-
plementation data Qere performed. Unfortunately, because the two sets of
data are not both linear (SoC profile can be high at Stage 0 and Stage 6
simultaneously) the findings were inconclusive.

A discﬁssion of the findings and their implications will be presented

in Chapter 5.
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Chapter 5

Summary, Conclusions, Discussion and Implications

I Summary and Conclusions

Nursing curricula have progressed through numerous changes over the
past two decades. A pervasive change for nursing education in British Colum-
bia involved the introduction of conceptual frameworks of nursing as the
basis of the curriculum.

Nursing leaders have been promofing the use of these conceptual frame-
works of nursing in all spheres of nursing practice. The nursing literature
suggests that there is widespread use and acceptance of conceptual frane-
works of nursing in education, research and practice settings. However,
successful and complete implementation of a major change seems not always
to occur in other areas of education such as public schooling. Curri-
culum implementation studies on school reforms have concluded that many
innovations have not been put into practice by the instructors whose job
it was to do‘so. Consequently, the expected benefits of projects to im-

prove instructional practice have not been forthcoming. In the 1light of

this evidence, the assumption that innovative curricula in nursing were
ki pa [
implemented is somewhat suspect. It was this suspicion, coupled with the

fact that there is no evidence in the nursing literature that implementation

of conceptual frameworks of nursing is actually occurri

[
v
v

C
(35
5
5.
ot
b
%)
(o]
c
r
i
O

problem identification of this study.

The primary purpose of this study therefore, vas to determine the
extent to which nursing curricula‘based on conceptual frameworks of nursing
are béing implemented by nursing instructors. The secondary purpose vas
to identify those particular factors that affect the implementation of

-

N
curricula based on conceptual frameworks of nursing.
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Curriculum implementation was first researched from the.vantage point
of change theory. ILater, as more data were collected, the implementation
process itself became the focus. From the study of the process itself cer-
tain factors were identified as significant or influential.

In this study the Stages of Concern questionnaire was used to assess
the concerns of the subjects about using an innovation. Fromlthe‘SoC data,
inferences can be made regarding the extent of use of the innovation. How-
ever, while the SoC deals effectively with the instructor, or user, it does
not identify particular factors that affect implementation. Therefore, the
second instrument, the Factors Affecting Implemenfation questionnaire, was
developed to deal with the second purpose of the study. The items and charac-
teristics assessed by this questionnaire were drawn from the literature re-
view on curriculum implementation.

The results of the SoC questiomnaire reveal widely varying concerns a-
mong the subjects. As concerng have been shown to precede implementation;lifl
can also be inferred that the extent of use of the curficulum alsd“variéé. In
fact, while the majority of subjects appear to be using thé curricula, there
are some who appear not to be using it or are only beginning to use it. How-
ever, the grouped data from the ninety-three subjects were interpreted to in=-
fer that implementation of curricula based on conceptual frameworks is océur- :
ring to a greater extent than might have been expected. The limited or be-'
ginning use of the curriculum which was anticipated would have resﬁlted in
the majority of respondents having high concerns at Stages 1,2 and 3. However,
40 of the 93 subjects had high concerns at Stages 4,5 and 6 which reveal con-
cerns about the impact of the innovation on students and can be interpreted to
mean a sophisticated use of the curriculum. Fifteen subjects had high con-
cerns at Stages 1 and 2 indicating only beginning use of the curriculum where-

in the subjects concerns relate to themselves. Six subjects had high scores
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at Stage 3 indicating concerns about managing the curriculum or task centered
issues. A total of 32 subjects had peak scores at Stage O which may be in-
terpreted in a number of ways. Peak or high scores at Stage O may mean that
the subjects are experienced in using the innovation and are concerned about
other things. On the other hand, it wmay mean that the subjects are Just
becoming aware of the innovation. These very different results can be
clarified somewhat by assessing and comparing stage O with the other six
stages. However, in the final analysis, a certain ambiguity regarding Stage
O remains. The other stages of one through six do not suffer from this
problem and their interpretation is straight-forward.

Focusing on the second problem area of the study, namely the factors
affecting implementation, the subjects ranked the nursing faculty as the
most influential item of the four identified. Clearly, peer influence or
the pressure of the norms of the faculty group will have effects on imple-
mentation. The nursihg leader followed in the rank ordering as a very close

hird
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second choice. The conceptual framework of nursing ranked as a close

3

following the nursing leader. The organizational climate was clearly seen
as the least influential of the four items ranked by the subiects.

When asked to comment on factors that they perceived as facilitating or
hindering their use of the curriculum, a number of divergent responses were
made. Many responses were consistent with factors identified in the litera-
ture review. However, in addition, a number of statements were made that
seem particular to curriculum implementation in nursing diploma programs.

In conclusion, curricula based on conceptual frameworks of nursing,
are being implemented by the subjects of this study to a greater extent
than might have been expected. Most of the concerns of the subjects are

nigh in terms of the impact on students (Stages 4 to 6). Therefore, these

subjects are concerned about the consequences of the innovation (Stage %),



and are wanting to collaborate with others to improve their use of the inno-
vation (Stage 5). Furthermore, some subjects are refocusing their concerns
and are interested in revising the curriculum (Stage 6). Some subjects are
no longer concefned about the innovation and are concerned about other‘
things. As concerns have been shownvto precede use, it can be inferred
that the subjects at Stages 4, 5 and 6 are using the innovation; On the
other hand subjects at Stages 1 through 3 are still in their initial
attempts to use the curriculum. It can therefore be concluded, based on
this interpretation éf the SoC data, that curricula based on conceptual
frameworks of nursing are being implemented by the majority of nursing
instructors of this study.

While many factors affect curriculum implementation there are several
that are of particular importance to nursing instructors in diploma pro-
grams. First, nursing instructors clearly perceive a need for academic .
preéaration and on-going traiﬁing in the use of curricula based on concep-
tual frameworks of nursing. Participation in curriculum development ac-
tivities by instructors was viewed as facilitative. A major hindering
factor appears to be the effects of the discrepancy between the academic
and practice setting in relation to the use of conceptual frameworks of
nursing. According to the subjects, nursing faculty are coming to accept
and use conceptual frameworks of nursing. However, this trend is not
occurring with the hospital nurses. Nursing instructors work closely with
the hospital nurses and this discrepancy is bound to affect curriculum
implementation. A discussion of the findings and conclusions is pre-
sented in the next section.

iI hDiscussion ~ The Extent of Curriculum Implementation

The findings that curricula based on conceptual frameworks of nursing
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are apparantly being implemented by instructors is contrary to what had
been anticipated by the investigator. Several explanations'for this
finding will be presented, starting with issues related to methodology.

Essentially, the SoC questionnaire involves a self-report rather than
a direct measurement of implementation. These self-reports of the subjects
may not represent what is actually occurring. Furthermore,‘most of the
subjects have been working with these curricula for two or more years.
Daily contact with the curriculum may have lulled them into believing that
they were using the curriculum concepts while perhaps in reality no change
has occurred. The type and numbers of subjects are also important. A
volunteer sample was used and it is apparent that the subjects were pri-
marily experienced instructors. TFurthermore, the subjects vere probably
interested in the topic presented in the questionmaire or they would not
have participated. The forty percenf who did not respond are an unknown
entity and might dramatically change the findings. FTor example, using
conceptual frameworks of nursing is still considered controversial by many
nurses. Therefore, some instructors who -disagree with their use may have
chosen not to marticipate for this reason. The implication is if they
disagree with the apprcach, they prcbably do not use I%.

The demographic data also reveal that most of the subjects were ex-~
perienced instructors. This might automatically lead one to expect aigh
concerns related to the impact of the innovation and students with the
inference being that the innovation is being used. However, the SoC data
indicate that there are high concerns at all stages. Interestingly, Hall
an&*his assoclates have found no relationship between the demographic

data and the Stages of Concern. This finding holds true for this study.

The variety of concerns at all levels also reinforces the implications
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of focusing on the individual instructor. This implication will be discus-
sed further in the last section.

Another explanation of why implementation seems to be occurring may
relate to the approach to curricﬁlum,development in nursing diploma pro-
grams. The curriculum implementation literature notes that participation
in decision making and curriculum development at the individual school
level facilitates curriculum implementation. This issue will be dis-

cussed further under implications.

Factors Affecting Curriculum Implementation in llursing

The Factors Affecting Implementation questionnaire addressed the
second purpose of the study. The ranking of the nursing faculty as the
most influential of the four factors was anticipated by the investigator
and can be used to support the claim that the instructor is the most sig-
nificant factor in curriculum implementation. However, as the subjects.
themselves are the nursing instructors, they may be biased as to the inm-
portance of their role. Furthermore, as the nursing leader and concep-
tual frameworks of nursing are ranked so closely to the most inflnential
factor,no conclusions can be drawvn. On the other hand, the organizational
climate was clearly ranked as less influential by the subjects. Currently,
much time and effort is being focused on improving organizationa; cli-
mates but according to the subjects of this study it may not be all that
significant. IHowever, when assessing the four factors, the organiza-
tional climate can be perceived as the least personal of the factors and
perhaps the least controllable of the four factors from the subjects per-
spective. Therefore, they may have given it less’weight. However, it is
clear that nursing faculty, the nursing leader and the conceptual Iframe-

work of nursing are all very influential in the curriculum implementation



process. The subjects clearly see the need for academic preparation in
the use of conceptual frameworks of nursing. DBrief workshobs and curri-
culum committees are worthwhile but not enough. Furthermore, as indivi-
duals have different concerns, group~work will not meet everyone's needs.
In fact, it may even hinder progress as some faculty will have high stage
concerns and others low stage concerns. One-to-one or personal assis-
tance was subsequently perceived as very beneficial by some subjects.

Allegiance to previously used nursing models was considered a hin-
dering factor. TFor example, adherence to the medical model, previously
used as the basis of the nursing progran, will‘interfere with the use of
the new curriculum. Many of the subjects may have graduated from nursing
programs that used the medical model. Changing conceptual approachés
clearly is both difficult and complex. Furthermore, change in itself
was cited as being resisted in some cases. Some instructors may assume:
the role of defending the status quo, further hindering implementation
efforts.

The nursing leader was ranked by the subjects as the secbnd most
influential factor in curriculum implementation. The significance of
the nursing leaders role was evidenced by the high ranking it received
and also through the comments of the subjects. The desirable cu;ri-
culum implementation manager was described as knowledgeable and ex-
perienced with curricular issues, clearly committed to concentual
framevorks of nursing and able to command the various resources neeced
to support curriculum implementation efforts.

Valuing the conceptual framework of nursing as important to nursing

education was cited as significant in facilitating implementation.

Clearly, if the instructors believe in the approach, they will endeavor

8l
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to use it. Not surprisingly, hindering aspects related to complex or in-
comprehensible conceptual frameworks of nursing.

A number of characteristics regarding the situation that affect
curriculum implementation in nursing_were listed by the subjects. Many of
these factors are similar to those cited in the-curriculum implementation
literature.‘ Factors that are significant and particular to nursing diploma
programs relate to external forces beyond the school itself. First, the
approval or accreditation procedure of the provincial nursing association
was perceived by some as a positive force in maintaining high standards
for nursing cuarricula. One criterion for approval of the nursing program
requires that the curriculum include a conceptual framework of nursing.
Advocates of this curricular approach would regard the association posi-
tively for including these criteria, On the other hand, faculty wishing <«
to try other approaches, complain that the association's approval cri-
teria are too restrictive and hinder the development of more creative
curricula.

A second aspect of the situation that’éppears to be particular to
nursing education, involves the clinical learning experience or practicum.

Following and concurrent with classroom learning, nursing étudents prac-
tice their skills in the clinical or hospital setting. Although an in-
structor from the nursing school teaches and supervises the studénts,
the registered nurses in the clinical area also work closely with these
students. The subjects note that hospital staff do not yet use con-
ceptual frameworks of nursing.‘ Obviously a discrepanc& between the
academic setting and the practice setting is created. The nursing in-

structors may respond in a number of ways to this problem. They may

continue to advocate and support the spproaci. On the other hand, and



especially if they perceive difficulties with the conceptual framework of
nursing, this may support them in their desire to abandon or resist the use
of the curriculum. ~Resistance to change can be helpful when it causes one
to pause and reflect on the issue. In fact, resistance to change may

force nurses to better describe and interpret their conceptual frameworks
of nursing. In the long term this could have a positive influence on the

use of conceptual frameworks of nursing.

ITTI Implications

Continuing research is needed to explore further curriculunm izple-
mentation in nursing diploma programs‘in British Columbia. The prelimi-
nary work of this study raises some Intriguing questionz. First, valida-
tion of the tentative findings that implementation is cccurring must be
pursuecd. It appears that curriculéjbased on conceptual frameworks of
nursing are being used.more.extehsively than the preliminary or limited
use that had been aqticigated. One could speculate as to why curriculum
implementationhéees seem to be occurring. Perhaps the extent of imple-
mentation is related to the instructors' control of and participation in
curriculum cevelopment activities at the individual school. These two
*aCuors were considered *meortudt facilitators in the curriculum imple-
mentation literature.' As indicated previously, much of the research on
curriculum implementetion dealt with externally develcped aad imposed
projects. A quite different approdch occurs in nursing education in
British Columbia. If the findings of this study are valid, local develop-
ment of curriculum may be a significant facilitating force. Conssquently,
the efforts of curriculum development at the 1na1v1dua‘ nursing school

should be maintained and encouraged.

Implementation efforts still need continuing support to ensure in-
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stitutionalization of conceptual frameworks of nursing as the basis of the
curriculum. It was suggested that problems with the curricula themselves
hinder implementation. Therefore, more work must be done to clarify and
simplify the approach. Reestablishing the intent and purpose of conceptual
frameworks of nursing would be a valuable first step in this process.
Bssentially the main intent lies in creating a consistent approach for all
faculty to use in teaching students to provide total patient care. This
underlying purpose may be forgotten if nur¥sing instructors are not cau-
tious.

Many respondents clearly value conceptual frameworks of nursing and
have successfully worked through basic management issues. Clearly, aca-
demic preparation for nursing instructors must include content on the
meaning, worth, and use of conceptual frameworks of nursing. Orientation
to the conceptual framework ?or new faculty is also essential. However,
this is not enough. Working through modules on the conceptual framework
and attending workshops to learn about the approach is essential. On-
going workshops and group work as in curriculum committees i1s also
recommended.

A further recommendation to support implementation efforts should
focus on the individual instructor. Personal encounters or one~io-one
assistance in manipulating the curriculum concepts in daily teaching
functions was perceived as positive by some subjects. Therefore, an
approach focusing on the individual instructor should be developed.

For example, a new faculty member could be assigned to work with an ex~
perienced instructor, or mentor, in order to learn about the conceptual
framework of nursing. The mentor would serve as a role model and re-

source person. Rather than the trial and error approach that seems
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currently to be the norm, such a support system might alleviate initial con~
fusion and difficulties regarding the conceptual frameworl.. Furthermore,

if the mentor values and prombtes the conceptual framework of nursing, the
neophyte may easily adopt these values. Other approaches to address the
individual faculty needs should be developed.

The perceived discrepancy between the conceptual approach to aursing
care of instructors' and hospital nurses must be evaluated. First, it
must be determined if there is in fact a discrepancy. MNursing instruc-
tors may or may not be correct in their judgement that hospital nurses
use the medical model. DNext, the basis of the discrepancy, or the per-
ception of one, must be discovered. From this point, efforts will be
needed to remedy the perceived discrepency. Closer liaison between
nursing instructors and hospital nurses should help. This liaison would
be supported by better relationships and communicétion béetween the
nursing school and the Hospital setting.

Another source for interesting speculation comes from comparing the
different schools 50C profiles and the perceptions of the subjects re-
garding the factors affecting implementation. A comparison of the fotal
s;roup SoC and the mean ratings of the Factors Affecting Implementation
appears to yeild little data. However, when reviewing the individual

schools, a different picture emerges. The most interesting findings

il

emerge with school O3 and 03. In school O8 the SoC peaks at Stag
indicating that the innovation is being used. The mean ratings on the

1

Tactors are generally high or positive in their perception. On the
other hand, in school 03, it is difficult to discern concerns and thus
use of the innovation is questionable. Their mean ratings on the fac-

tors 1s generally low or negative. One could conjecture that the more

positive the perceptions of the subject, tihe greater the extent of use



of the innovation. Research, including correlational and relationship
studies, is needed to explore this area further.

Preliminary research on curriculum implementation in nursing indi-
cates that the efforts of nursing instructors are being successfully ex-
pended. Acccrding to the data collected by the SoC, it appears tLat
nursing curricula based on conceptual frameworks of nursing are being
implemented. Further research is needed to validate this finding and to
explore further the factors that affect implementation. Although these
findings can be generalized only to the subjects of this study, one may
speculate that they may be applicable to other educational settings. For
instance, if curriculum development and implementation is more successiul
when control'of these tasks is in the hands of the individual school,
then this approach should be used in other educational areas. Obviously,
this would be a major change. However, if the findings of this study are
valid and could bevgeneralizable to a wider arena, then such a change is

worthy of exanmination.

In summary, preliminary research appears to indicate successful curri-
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culunm implementation efforts in nursing diploma progran

The instructor, nursing leader and the conceptual £x ramework of nursing of

the curriculum are all very influential in the implementation nrocess.

Furthermore, curriculum implementation efforts require support for Zacili-

tating factors and the elimination of hindering factors if the positive

effects of nursing curricula are to be realized.
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Appendix A
‘Table 6 Statements on the Stages of Concern

Questionnaire Arranged According to Stage



STATEMENTS ON THE STAGES OF CONCERN QUESTIONNAIRE ARRANGED ACCORDING

Tzble 6 :

TO STAGE
Ttem # Statement
STAGE O
3 I don't even know what the innovation is.
12 I am not concerned about this innovation.
21 I am completely occupied with other things.
23 Although I don't know about this innovation, I anm concerned
about things in the area.
20 At this time, I am not interested in learning about this
innovation.
STAGE 1
5 I have a very limited knowledge about the inrovation.
14 I would like to discuss the possibility of using the inno-
vation,
15 I would like to know what resources are abailable if we
decide to adopt this innovation.
26 I would like to know what the use of the innovation will
require in the immediate future.
25 I would like to know how this innovation is better than what
we have now.
STAGE 2
7 I would like to kmow the effect of reorganization on oy
" professional status
17 I would like to know who will make the decisions in the
new systerl.
17 I would like to kmow how uy teaching or adminiztration is
supposed to cheonge.
28 I would like to have more information on tine ond energy
commetﬂe nts required by this innovation.
33 I would like to kmow how my role will change vher I om using
the innovation.
STAGE 3
b I am concerned abocut not having enough time to organize my- .
self each day.
8 I am concerned about conflict between my interestis and my
responsibilities.
16 I am concerned about my inability to manage all the innova-
tion requires.
25 I am concerned about time spent working with non-academic
problems related to this innovation.
3k Coordination of taslts and people is taking too much of uy

time.
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STAGE 4
1 I am concerned about students attitudes toward the innova-
tion.
11 I am concerned about how the innovation affects students.
19 I am concerned about evaluating my impact on students.
24 I would like to excite my students about their part in this
approach.
STAGE 5
5 I would like to help other faculty in their use of the inno-
vation.
10 I would like to develop working relationships with both our
faculty and outside faculty using this innovation.
18 I would like to familiarize other departments or persons with
the progress of this new approach.
27 I would like to coordinate my effort with others to maximize
the innovation's effects.
29 I would like to know what other faculty are doing in this
area.
STAGE 6
2 I now know of some other approaches that might work better.
9 I am concerned about revising my use of the innovation.
20 I would like to revise the innovation's instructionzl ap-
proach. - _ _
22 ‘I would like to modify our use of the innovation based on the
experiences of our students.
21 I would like to determine how to supplement, enhance, or

replace the innovation.

Taken from Hall, Gene, George, Archie, and Rutherford, William (1979)
Measuring Stages of concern about the innovation: A manual for use
of the SoC questionnaire. 2nd ed; Austin, Texas: University of
Texas, Research and Development Center for Teacher Zducation.
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Covering letter and Questionnaire

Reduced to

65% of Original Size
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May 24, 1983

Dear Nursing Colleague:

During our careers we have witnessed both interesting and
substantial changes in our nursing curriculum. In my Master's
(education) thesis I am studying nursing curriculum based on
conceptual frameworks of nursing from the perspective of im-
plementation. In order to learn more about the implementation
of nursing curriculum in our province I need your assistance.
This would involve answering the three attached questionnaires

which require thirty to forty minutes to complete. The first
questionnalre focuses on concerns that instructors -have when
implementing a curriculum. The second seeks to identify the

factors that affect implementation, and the third deals with
demographic data.

My study group, of which I hope you will become part,
will consist of all nursing instructors from the nine diploma
(leading to RN) programs in British Columbia. All responses
will be completely confidential, and neither respondents nor
specific schools will be identified in my report. For compu-
ter processing, numbered blanks appear in the right margin of
each questionnaire. Please leave them blank.

will be acting as my contact person at your school. fter com-
pleting the questionnaires, please place in the attached enve-
lope, seal it, and return to by June 6, 1983.

I believe that the questionnaire will provoke some worth-
while thinking about curriculum implementation. I will send a
summary of my results to your school in the hope that it will
be of value to you in your curriculum development and implemen-
tation activities. Thank you in advance for your assistance.

Sincerely,

& oo A er o

Barbara Greenlaw, RN, BN
Graduate Student

Faculty of Education
Simon Fraser University

¢.c. Dr. D. Common,




Simon Fraser University

M.A. (Educ.) - Thesis Study

Implementation of a Nursing Curriculum

A study to identify instructor concerns and factors
affecting curriculum implementation.

y QUESTIONNAIRES:

1. Questionnaire ! - Concerns about Implementing a Curri-
culum based on a Conceptual Framework of Nursing.

2. Questionnaire 2 - Factors Affecting Curriculum lmple-
mentation. ;

3. Questionnaire 3 - Demographic Data.

All responses will be completely confidential and neither
respondents nor specific schools will be identified in my
report. For computer processing, numbered blanks appear
in the right margin of each questionnaire. Please leave
them blank.

Please place the completed questionnaire in the attached
envelope,. seal it and returnm 1t to

who will send them to me.

Please Return By June 6, 1983,
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Questionnaire 1: Concerns About Implementing & Curriculum Based
on a Conceptual Framework of Nursing.

The purpose of questionnaire 1 is to determine what people
who are using or thinking about using various programs are con-
cerned about at different times during the innovation adoption
process. The items were developed from typical responses of
school and college teachers who ranged from no knowledge at all
about innovative programs to many years experience in using them.
Therefore, a good part of the items on this questionnaire may
appear to be of little relevance or irrelevant to you at this time.

For completely irrelevant items, please circle "0" on the
scale. Other items will represent those concerns you do have,
in varying degrees of intensity, and should be marked higher on
the scale. In the following example the circled number corres-
"ponds to the statement.

This statement i% very true of me at this time. 0123 450686 C)
This statement is somewhat true of me now. 01 2 3()5 6 7
This statement is not at all true of me at 0 C)Z 34 56 7

this time.
This statement seems irrelevant to me. C)l 23 4 567

If you choose "7" you have intense concerns about the item.
If you choose "4" you have less intense concerns. If you choose
"1" the item is not at all true for you at this rime. If you
choose "0" the item 1s irrelevant or not applicable. The other
numbers in the scale are of an intermediate nature between "not
at all true" to "very true". Please respond to the items in
terms of your present concerns, or how you feel about your in-
volvement with implementing a nursing curriculum based on a con-
ceptual framework of nursing. For this study, I have defined a
conceptual framework of nursing as a description of nursing
which incorporates essential concepts such as the patient,
health, illness, caring and so forth. A conceptual framework
of nursing is also known as a nursing model.

Since this questionnaire is used for a variety of innova-
tions, the phrase curriculum based on a conceptual framework of
nursing never appears. However, phrases such as '"the innovation',
"this approach” and the "new system" all refer to a curriculum
based on a conceptual framework of nursing. Remember to respond
to each item in terms of your present concerns about your in-
volvement with a curriculum based on a conceptual framework of
nursing. Thank you for taking time to complete this task.
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Questionnaire 1: Concerns about Implementing a Curriculum

Based on a‘Conceptual Framework of Nursing

0’ 1 2 3 4 5 6 ‘ 7
Irrelevant Not true of me now Somewhat true of me now Very true of me now
1. I am concerned about students' acttitudes towards 01234567 .
this innovation. 11
2. I now know of some other approaches that might 01234567 .
work better. 12
3. I don't even know what the innovation is. 01234567 o
. 13
4. I am concerned about not having enough time to 01234567 .
organize myself each day. L4
5. I would like to help other faculty in thelr 01234567 .
use of the 1nnovat10n 15
6. I have a very limited knowledge about the inno- 01234567 _
vation. i6
7. I would like to know the effect of reorgani- 01234567 .
zation on my professional status. 17
8. I am concerned - about conflict betweet my 01234567 __
interests and my responsibilities. 18
9. I am concerned about revising my use of the 01234567 .
innovation. 19
10. I would like to develop working relationships 01234567 .
with both our faculty and outside faculty using 20

this' ' innovation.

11. I am concerned about how the innovation affects 01234 5%67 _
students. 21
12. I am not concermed about this innovation. 01234567 .
' ’ : 22
13. I would like to know who will make the deci- 012 3 4567 .
sion in the new system. 23
14. I would like to discuss the possibility of 01234567 __
using the innovation. 24
15. I would like to know what resources are avai=- 0123 4567 _
lable if we decide to adopt this innovation. 25
16. I am concerned about my inability to manage all 01234567 .
the innovation requires. . 26

17. I would like to know how my teaching or admini- 01234567

stration is suppoced to change. : ) 27



Irrelevant Not true of me now Somewhat true of me now

18.

19.

20

21.

22.

23.

24,

25,

26.

27.

28.

29.

30.

31.

33.

34.

35.

0 1 2 3 4

I would like to familiarize other depart-
ments or persons with the progress of this
new approach. -

I am concerned about evaluating my impact
on students.

I would like to revise the innovation's in-
structional approach.

L am completely occupied with other things.

I would like to modify our use of the inno-

vation based on the experiences of our students.

Although I don't know about this innovation, I
am concerned about things in the area.

I would like to “excite my students about their
part in this approach.

I am concerned about time spent working with

nonacademic problems related to this innovation.

I would like to know what the use of the inno-
vation will require in the immediate future.

I would like to coordinate my effort with
others to maximize the innovations effects.

I would like to have more information on time
and energy commitments required by this
innovation.

I would like to know what other faculty are
doing in this area. ‘

At this time, I am not interested in learning
about this innovation.

I would like to determine how to supplement,
enhance, or replace the innovation.

I would like' to use feedback from students to
change the program.

I would like to know how my role will change
when I am using the innovation.

Coordination of tasks and people is taking
too much of my time.

I would like to know how this innovation is
better than what we have now. ’

Copyright, 1974

6
Very true

23 4 56
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7

of me now

7 —
78
7 ——
79
7 P
30
7 ——
31
7 ——
32
7 ———
33
7 —t—
35
7 —
35
7 ——
3%
7 ————
37
7 —
38
7 ——
39
7 ——
A
7 p——
&1
7 ——
52
7 —
%3
7 .
WG
7 ——
A

Procedures for Adopting Educational Innovations/CBAM Project
R&D Center for Teacher Education, The University of Texas at Austin



Questionnaire 2: Factors Affecting Curriculum Implementation

Guidelines:

The purpose of this questionnaire is for you to identify
which factors influence the implementation of a curriculum
based on a conceptual framework of nursing.

You are being asked to indicate on the scale, with a
check (/), the point that represents your perception of the
following items. B

For example:
The conceptual framework of nursing of the curriculum is:
a) coherent A incoherent

In the first example the respondent has indicated that he/she
perceives the conceptual framework of nursing as more coherent
than incoherent.

The conceptual framework of nursing of the curriculum is:

b) comprehensible J __ incomprehensible

In the second example the respondent has indicated that he/she
perceives the item as relatively more incomprehemnsible than
comprehensible.

99



Questionnaire 2:

Indicate on the Scale with a check (V) the point that represents

Factors Affecting Curriculum Implementation

your perception of the following items:

f

A. The conceptual framework of nursing of your curriculum is:
1. clear . confusing
2. rigid o flexible
3. worthwhile o worthless
s B. The organizational climate of your institution has:
1. a supportive attitude - an unsuppor-
for change tive attitude
for change
2. ineffective communi- . effective com-
cation networks ” munication
networks
3. good problem-solving . poor problem-
skills solving skills
C. The leadership in your nursing school is:
1. effective ineffective-
2. participatory in 1its __ authoritarian
management style in its mana-
gement style
3. not respected . _ respected
D. The nursing faculty in your program in relation to the
conceptual framework of nursing of your curriculum is:
1. not committed committed
2. generalist in . specialist in
orientation orientation
3. satisfied dissatisfied

Rank order the following items in accordance with their

degree of

~influence on curriculum implementation with 1
having the most influence and 4 having the least influence.

A. The Conceptual Framework of Nursing

B. The Organizational Climate

C. The Leadership

D. The Nursing Faculty

Eal
~

=~
[ee]

v w
Xel o]

o)l
O

o
—

1lo0



]

G.

Are there other factors that have facilitated your use of
the conceptual framework of nursing of your curriculum?
(Please circle the appropriate number).

1. yes

2. no

If yes, please specify:

/
Are theve other factors that have hindered your use of

the conceptual framework of nursing of your curriculum?
(Please circle the appropriate number).
1. vyes

2. no

If yes, please specify:

Please feel free to make any comments regarding this
questionnaire.
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Questionnaire 3: Demographic Data

Please circle the appropriate number for each of the following:
a. Your initial preparation for practice was a:

1. Diploma of Nursing (RN) Program

2. Baccalaureate Program 64
3. Other (please specify)

b. The number of years that you have been involved in
teaching a curriculum based on a conceptual frame-
work of nursing is:
1. 1less than 2 years .
2., 2 - 5 years 65
3. more than 5 years

c. Your present position i1s primarily:
1. instructional .
2. administrative 66

d. The number of years that you have been employed
full time {(or equivalent) at your present nursing
school Is:

1. less than 2 years .
2. 2 - 5 years 67
3. more than 5 vears

Thank you very much for your cooperation. Please place
the completed questionnaire in the attached envelope,

seal it, and returnm it to )
who will send them to me.




Appendix C

Complete Listing of Responses of Subjects
Regarding Factors Facilitating and Hindering

Curriculum Implementation



: - 10k
Written Responses of Subjects re Factors Facilitating and Hindering '

Curriculum Implementation

User - Facilitate

-published literature on usé of conceptual models of nursing
-work of individual faculty

-individual assistance

-personal encounters

-decisions of other faculty

-more of an informal indirect influence

-readings and bouncing ideas off people outside the program
-support and assistance of individual instructors

-general interest in use of a conceptual framework among nursing
faculty

-being able to discuss problems with other members of term and
other faculty

-my own research and interest with the topic
;interest (personal) in cgnéeptual framework
-knowledgeable colleagues

~-consistency of focus on the framework by Ifaculty
-commitment to the program

~committed student faculty

~involvement in developing the framevork

FR)

-participation onthe curriculum cormittee anc working on tae
development of the framework and implementation process

-involvement in developing the framework
-experience in developing curriculun
~discussion with other faculty

“‘=teaching in different parts of the program

-observing and participating in practical application of the
rodel



105
-faculty meetings re: curriculum
-horizontal groups for specific content areas
-frequent inservices and sharing of ideas

-reorientation of old faculty to C.F.; Faculty workshops

~committee involvement ~ for discussion of elements that are not
clear and to assess consistency with instructors, etc.

-have been using these for past 15 years
-faculty input based on past experience

F1ak\
L

-ny knowledge of a conceptual framework from the M3 program at
U.B.C.

-background from university baccalaureate progran

(95

~-familiarity with other frameworks in other institutions helgpe
me to adapt

-advanced preparation in curriculum development

-uﬁiversity ‘program helped to increase understanding and use
~expertise of staff

~-practice in using it

-functioning as an instructor in another school with a very
similar curriculum

~solid knowledge and experience base in nursing
-further education in the area of nursing curriculun

-knowledge and use of a veriety of theoretical nursing

- ;eViOU.S WOI‘k and educabional ererienve ‘v‘:ith a Similal" concen-
I &
tual frame\‘:’ork

-~advanced preparation of masters progran
-previous experience with a similar framework
-advanced preparation in edﬁcational evaluation
.—orientation of new faculty to C.F.

-3 day workshop by a conceptual frameworl specialist



Innovation - Facilitate

-simplicity

~practical, useful

~detailed outline of our planned curriculum
~belief in the importance of haviné a framework

~conceptual frameworks are fully accepted ie., are not innova-
tive

~framework is applied to clinical theory and practice with room
for nurse and patient to participate

~-1f the concept of conceptual framework can be taken braadly
to mean that in using the 'need' system

Situation - Facilitate

-adequate time to prepare objectives and content from C.F. -
with this being the sole responsibility

-financial reasons

-exposure of other college departments and their organizational
approaches

-curriculum structure - curriculum cormittee allows for and en-
courages participation for all faculty

-medical frameworks which have not worked
~clinical experiences

~external pressure, e.g. RNABC

-pressure from RNABC

Manager - Facilitate

~thorough and complete explanations of the model by curriculum
co-ordinator with reinforcement

~one or two resource person's commitment to framework
-working with someone who believes in and understands it
~administration experience

-faculty who are senior enough and confident enough
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~the amount of independence in innovative planning that is en-~
couraged by the leaders

User - Hinder

-new staff

~-some instructors who are new in teaching find it difficult to
use the conceptual framework in their classes

-little, if any, orientation to the curriculum when starting in
the program, and having to pick it up on my own

-poor orientation and follow-up

-no assistance in implementation process

-inadequate orientation of the program/model

~inadequate explanation of the‘framework during orientation
~lack of faculty conferences (or workshops) on topic

-lack of depth of orientation when first employed

-faculty's unfamilarity with the conceptual framework (particu-
larly part-time faculty)

-faculty not all at the same level of conceptual thinking and not
all at the same level of exposure to the theory of conceptual
frameworks

-lack of some facultys' knowledge and utilization of a theoretical
nursing model :

~-the slow pace of the faculty because of the different level of
educational preparation and general lack of conceptualization

-exposure of faculty to conceptual frameworks in their own 38N,
MN programs

-the framework of nursing program I took

-individual instructors background, experience, etc.

T Lay

-l-v“‘

C

Hh
jo]
o

~familarity with another framework and resistance of a few

-relative lack of knowledge about nursing models and their us
" in curriculum among nursing faculty and among staif nurse group
in agencies

~-limitations of clinical faculty




-gsome people aren't yet comfortable with how to use it, especially 108
in 2nd and 3rd year where concepts are harder to aple

-lack of total knowledge of curriculum and framework

-lagk of interest or percéﬁtion of need of a few faculty

-lack of understanding of value of using a framework

-lack of commitment to value of conceptual framework

-allégiance to the medical model

-temptation to allow students to go ahead of planned framevork

-heavﬁ work load

~faculty variability in acceptance to try a conceptual Iramework

~instructors too set in their ways to change

~-resistance from others contagious

-resistance of faculty to change teaching method from old system

~disinterest of faculty, apathy and long tern faculty opposed to
change as well as mlsundergtandlng curriculum, therefore not
teaching as it should be

-other faculty who do not_i__mple};xent it well

-availability of preparéd faculty

Innovation = Hinder

-variations among instructors with. the same conceptual framework
=unclear components of the model
-model not tight enough -

-too many concepts in conceptual framework for students and in-
structors to integrate

-it is just needs, something in the air, not at o) C
ceptual framework, (i.e. school doesn't have a 'real' C.F.)

-different interpretations of the framework
-lack of understanding of conceptual Iramework
-varied interpretations of the model by faculty

—unsure if conceptual framework is acceptable
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Situation - Hinder

-resistance, expressed and implied in the health care agencies
~-the reality is the medical model

~limited clinical faculties affect placement of stucents and the
ordering of content which affects flow of presentation and rela-
tionship to conceptual framework -~ e.g. insufficient time to
relate to needs.

-availability of clinical placement

~djfficulty actualizing curriculum when we are faced with the
medical model in the clinical setting

-one framework in college and another in hospital

-limited time to plan and prepare course content with input from all
involved in the course ‘

-time sequencing in the program

-length of program too short

-time constraints in classroom and clinical

-stress on acquiring skills sometimes interferes

~-poor communications

-climéte in which it was 'born' - confusion, nmistrust, etc.

~-negative tone of department during development and lack of Iree
discussion about it :

-the discrepencies between classroom content and clinical exper-
iences - application is difficult when clinical @
medical model

-functioning in a clinical area where staff still uses medical
model primarily, even though they give voiced understanding of
concepts

-lack of understanding and communication of the curriculum and
educational process between nospital staff and colleg

~-RNABC approval process

Manager - Hinder

-the lack of one person designated to provide ongoing continuing
education re: implementation

-lack of suggestions on relative ways of implementing the framewori
from higher-ups



10
~leadership

-lack of role models (Ones who understand my area and the model to .
show how to apply it)

-lack of resource people for consultation on aspects of the curri-
culum

-curriculum coordinators who did not understand the model and could
not apply it to various nursing specialty areas

-rigid controls set by senior faculty
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Appendix D
Statement obeermission‘to Use SoC

Questionnaire



THE UNIVERSITY OF TEXAS AT AUSTIN
COLLEGE OF EDUCATION

October 31, 1983

RE: Barbara Greenlaw

TO WHOM IT MAY CONCERN:
I hereby grant Barbara Greenlaw permission to reproduce and use the
SoC Questionnare in her study of curriculum impiementation in nursing'

education in Brittish Columbia.

Gene E. Hall

Program Director

Research on the Improvement
Process

GEH:v1

RESEARCH AND DEVELOPMENT CENTER FOR TEACHER EDUCATION
EDUCATION ANNEX - AUSTIN, TEXAS 78712-1288
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