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Abstract  

A new curriculum 'has been adopted i n  nursing diploma progiams i n  

3 r i t i s h  Columbia. Nursing cu r r i cu l a  a r e  now based on ce r t a i n  se lec ted  con- 

cep t s  which have come t o  be ca l l ed  conceptual framevorkks of nursing. T!,:e 

primary purpose of t h i s  study is t o  de te rc ine  t he  extent t o  xhich nursing 

cur r icu la ,  based on conceptual frameworks of n -us ing ,  a r e  implemented by 

nursing ins t ruc to rs .  A secondary purpose is t o  determine what f a c t o r s  a f f e c t  

curriculum implementation i n  nurs ing programs, 

The nursing l i t e r a t u r e  assunes t h a t  cur r i cu la  based on conce$ual 

frameworks of nursing a r e  accepted and extensively  used. Hovever, the  

education l i t e r a t u r e  on curriculum i q l e m s n t z t i o n  reveals  t h a t  3 3 . 2 ~  nevi 

cur r icu la  a r e  not put i n t o  p a c t i c e .  Questions tllerefoi-e a r i s e  as t o  

whether o r  not t he  new nursing cu r r i cu l a  a r e  being implenented. 

Data were co l lec ted  through ques t i onmi re s  d i s t r i bu t ed  t o  nursing in-  

s t r u c t o r s  i n  general  nursing diploma programs i n  S r i t i s h  Columbia. The 

Staces  of Concern (SoC) Questionnaire, a pre-:iously developed i n s t ~ c n e z t  , 

was used t o  d e t e r m i ~ e  the  cor,cerns of t he  s u b ~ e c t s  regarding c u r r i c ~ 2 x  

implementation. The SoC questiormaire w 2 s  . r h o  used t o  i nd i ca t e  t h e  c le~ree  

t o  ~ h L c h  the  curr iculun was being applled,  T-ie second questiorr;?aire z o ~ $ t  

t o  i d e n t i f y  the  f a c t o r s  t 3a t  t a - ~ e  inflxecced curr icnluc  h p l e ~ e z t x t l o z  ir 

mr s ing .  

Stages of Concerns about c~cr r lcu lun  ic?ienentat ion,  3 w s ,  it  cac be Ln- 

fe r red  t ha t  t he  degree of curriculum inplenentxtion &so var ies ,  Generzll: 

implementation is o c c u r r i n ~  t o  a g r ea t e r  extent  than kzc? Seen e: .~ected,  

The sxb jec t s  iden t i f i ed  severa l  f a c t o r s  t ha t  a f f e c t  curriculum in;lez~enta- 

tiwn i n  nursing education. Although nu,-sing inst ,wctors nny Ila-je acce2ted 



conceptual frameworks of nursing as an important innovation f o r  nursing 

education, nurses i n  t he  c l i n i c a l  o r  p rac t ice  s e t t i n g  have not. Further- 

more, many sub jec t s  noted that nursing i n s t ruc to r s  have been goorly ?re- 

pared t o  apply t h e i r  conceptual f2ame~:ork of nursing i n  t h e i r  teachinc. 

iIindering f ac to r s  such a s  these  must be eliminated o r  reducec i f  cmri-  

cula  based on a concertual  framework of nursing a r e  t o  ha-~e t he  intended 

pos i t ive  e f fec t s .  
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Chapter 1 

The Problem 

I. Introduction 

The educational preparation of the nurse has changed drama- 

t i c a l l y  i n  recent years. One of the most s ignif icant  changes 

has been the development and use of conceptual frameworks of 

nursing a s  the underlying design f o r  the curriculum. 

Tanner and Tanner have noted tha t  the f i r s t  s t ep  i n  curr i -  

culum design involves an analysis  of cer tain concepts such a s  

human nature,  the individual and society,  t o  determine the 

direction the curriculum should take.' Applying t h i s  t o  

nursing education the f i r s t  s t ep  i n  curriculum design would 

be an analysis  of s ignif icant  concepts. The analysis  would 

r e su l t  in a s e t  of understanding about the concepts that a r e  

s ignif icant  t o  nursing, such as heal th ,  i l l n e s s ,  man, society 

and nursing care. These s e t s  of understanding o r  concepts 

have come t o  be called conceptual frameworks of nursing. A s  

there a r e  different  ways of viewing the world f o r  establishing 

a framework fo r  public education, so  there a re  i n  nursing 

education. In consequence, a number of conceptual frameworks 

of nursing have evolved. 

The curriculum f o r  nursing students,  then, is based on 

selected concepts which form the bas is  fo r  fur ther  curriculum 

decisions. Learning objectives,  which include the knowledge, 

s k i l l s  and a t t i t udes  expected of a nursing graduate a r e  de- 

rived from the conceptml framework of nursing. Subsequently, 

content and learning experiences a re  derived from the objectives. 



I1 Background 

Nursing curricula have not always been based on conceptual 

frameworks of nursing. Previously, the medical model provided the 

bas is  for  content selection. The medical. model consists of the 

special ty  areas  of medicine, surgery, pediatr ics  (childhood di- 

seases),  obs te t r ics  (pregnancy and b i r t h ) ,  and psychiatry. This 

model provides the physician with a s e t  of understandings or  con- 

ceptions about pat ient  care. 

A nursing curriculum, designed on the medical model, was 

organized around the  medical special t ies .  Stevens discusses a 

typica l  s e t  of nursing courses derived from the medical model: 

Take, f o r  example, the usual model with components 
of fundamentals, medical-surgical nursing, pediatr ics ,  
obs te t r ics ,  psychiatric nursing, and public health 
nursing...Fundamentals a r i s e  from nursing acts :  
medical-surgical nursing f mm pat ien ts  disease/ 
conditions; pediatr ics  from a l i f e  phase; obs te t r ics  
from a l i f e  event, psychiatric nursing from pat ients '  
behaviors; and public heal th  nurs'ng from the locus 
where heal thJi l lness  takes place. 2 

Because each special ty  required different  focus and approach, 

the r e su l t  was a disjointed and confusing nursing program. 

Dissatisfaction with the medical model approach t o  nursing 

curricula. was an important factor  leading t o  the search for  

be t t e r  ways t o  organize the nursing program. One be t t e r  wag 

is argued t o  be a conceptual framewcrk of nursing which 

focuses on the patient a s  a bio-psycho-social being, ra ther  

than on a medical diagnosis. This approach provides the 

nursing student with a consistent approach t o  learning about 

patients. The focus fo r  nursing knowledge becomes the indivi- 

dual pat ient ,  not the disease. - 



The impetus for changing the nursing curriculum from the 

medical model approach was accelerated with the move of nursing 
.- 

schools from hospitals to educational institutions. >lith their 

transfer into post-secondary settings, nursing programs increased 

the emphasis on their educational component. As nursing in- 

structors became more academically oriented they became recep- 

tive to new educational approaches, especially in the realm of 

curriculum development. They sought guidance from theories a- 

bout curriculum design and 

Hilda Taba, an influential 

nificant impact on nursing 

use a conceptual framework 

development in general education. 

thinker on curriculum, had a sig- 

educat ionO3 Taba s proposal to 

to guide curriculum development was 

a precipitating factor leading to the development of concep- 

tual frameworks of nursing. Curriculum development in nursing 

thus became inexorably linked to the development of a concep- 

tual framework specific to nursing. 

Developing a conceptual framework of nursing, while im- 

portant in nursing education, was also of interest to practking 

nurses who were trying to define their role on the health care 

team. They recognized the importance of defining the concepts 

significant to nursing as a way of defining the profession'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 attached 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 3ri- 

4 tish Columbia , and many American states5, 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. 

111 Purpose of the Study 

Although schools of nursing may report that they have a con- 

ceptual framework of nursing as the basis of their curriculum, 

this does not necessarily mean that the conceptual framework 

is implemented or put into practice by the nursing instructors. 

That is to say, implementation of conceptual frameworks in 

nwsing education m y  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 i n  nursing education has not  been 

ver i f i ed .  L i t t l e  research on a c t u a l  use of conceptual frameworks i n  

nursing has been done, Tnere a r e  numerous papers discussing t h e i r  worth, 

how t o  develop them, and t h e  types used i n  d i f f e r en t  nursling schools, 6 

14uch time, e f f o r t  and energ7 has been spent on developing nursing cu r r i -  

cula based on c o n c e p t ~ l  frameworks of nursing. Currently,  evaluat ion 

e f f o r t s  have beg~m t o  assess  t h e  e f fec t iveness  of c o n c e p t ~ a l  franeworks 

of nurs ing a s  t h e  ba s i s  of curriculum design, Hove~~er ,  no one h2s f i r s t  

assessed i f  implementation has occurred. Implementation is not questioned. 

&Rather, i t  is assumed. 

Therefore, it is t h e  primary p u q o s e  of t h i s  studg t o  d e t e r m i ~ e  the  

extent  t o  which nurs ing cur r icu la  based on conceptual franeworks of 

nursing a r e  implemented by nurs ing ins t ruc to rs .  A secondery purcose is 

t o  determine which f a c t o r s  a f f e c t  curriculum implementation i n  nursing 

programs, 

I V  Def ini t ions  

The t e r n s  t o  be used i n  t h i s  study a r e  deficed ns  follows: 

Conceptual framework: ii s e t  of c r u c i a l  congonents o r  u n d e r s t s n d i n ~ s  

t ha t  a r e  i n t e r - r e l a t ed  and a r e  used as 2 pLde  f o r  thinking 2'20~5 z 

, p r t i c u l a r  top ic  o r  a rea  of study. 

Conceptual fr,?..nework of n ~ ~ s i r , ; :  A d e s c r i 2 t l o ~  Sasec? on o set of u d e r -  

s ta ,n ,d in~s  about t he  c r u c i a l  com2onents 05 w r s i n g ,  scch 2.s t5e  p t L e n t ,  

hea l th ,  i l l n e s s  and nursing care. These c o r p n e z t s  once Lnte r - rek ted  

provide d i r e c t i c n  f o r  a h o l i s t i c  apyroach t o  n w s i n g  care. -'~Itkou$-~ the  

terminology va r i e s ,  t he  components or  concepts that a r e  nost  o f ten  c i t ed  

a d  i n t e r - r e l a t ed  i n  a conceptual framework of n u r s i n ~  a r e :  



MAN - SOCIETY ~YE~LTH NURSING 

Family Illness Bio-psycho Problem-solving 

social Seing Community 'Yellness process 

Nation Role 

Universe Function 

Curriculum design: Principles used in the plalmin~ of curriculun. The 

principles guide goal selection, content selection and organization, and 

learning selection and organization. 

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

designed from a conceptual framework of nursing. It consists of object- 

tives, content and learning experiences. 

Curri-culux ic7lementation: B process that includes both plarz ing for use 

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

culum in daily instruction. 

Linitations of this study relate to the smll ~oplatios m c l  saqle 

size, and the rnethodologg, 

To Iree? the stu?.; as honogenioxs as possible the stud;: ,-roc> x c  re- 

stricted to nzrsiag instructors Ln diglona pro,crans !leading to R.2. ) 

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

by the professional nursing association. The tot21 pogzlr",oz :;m 179 LI?- 

structors. The questionnaire w s  distributed m d  responded to on 2 volun- 

teer basis. Subsequently, a true representative sacple bias not obtained. 

In fact, the respondents may be biased tovra~ds curricular issues and the 

data gay shov; higher implenentation than t;ould be Tound in t k e  complete 

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

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



s t ruc tors .  

The methodology chosen may c rea te  l im i t a t i ons  fo r  t he  study. In 

order t o  study a l a r g e r  group and t o  get  honest repor t ing,  an anonymous 

questionnaire was used. While l e s s  threatening than a face  t o  face  In- 

terview, the re  is a p o s s i b i l i t y  t h a t  the  questionnaire v~ould not be re-  

turned. 

V I  Organization of t he  Study 

Chapter one has presented t he  background a ~ d  purpose of the  study. 

Chapter two w i l l  review the  l i t e r a t u r e  on conceptual frameworks of n u s i n g  

and curriculum i~p lementa t ion .  The methodolo~j ,  which involves t he  xse of 

questionnaires,  v i l l  be presented i n  Chapter th-ee. Chapter four w i l l  

present the  f indings.  The f i n a l  chapter w i l l  present discussion of t he  

f indings  and present questions f o r  f u r the r  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 of curri- 

culum in nursing has been provided by Longway.' 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 System 

Approach and finally the Person-Centered Curriculun. 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. Finzlly, the stzhnt wns 

introduced to a philosophy of nursing and a code of et5' r ~ C S  

to guide her life. 

As knowledge related to disease or pathology eAxpanded, 

a disease-centred approach for nurses evolved (Local &tho- 

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 



I0 

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 development of nursing education, 

all nursing students rotated through all of the medical special- 

ties and subspecialties. Unfortunately, this type of compart- 

mentalization led to much duplication of content. 

Tne currently advocated Person-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 basis or structure of the ~urriculum,~ A curriculum 

based on a conceptual framework of nursing is an important ex- 

ample 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 

4 
practice, Friesner gives four reasons to justify their worth, 

First, she states that a conceptual framework of nursing gives 

nursing faculty and students a nap 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 mdel, Finally, Friesner claims that conceptual frameworks 



of nursing are significant because they are a beginning step for 

5 theory development in nursing. 

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. 7 

8 The National League of Nursing in the United States 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.' The criteria related to 

using a conceptual framework must be met by the nursing school 

in order that graduates are eligible to be registered in their 

jurisdiction. 

.An example of a conceptual framework of nursing is de- 

scribed in the BCIT General Nursing Curriculum Report submitted 



t o  t he  Registered Nurses' Associat ion of B r i t i s h  Columbia. I n  t h i s  

framework, the  pa t i en t  is described a s  a unique individual  having 

physical  and psychosocial needs, ~ h o ,  through at tempting t o  s a t i s f y  

h i s  needs, must i n t e r a c t  with the  environment which contains s t ressors .  

Successful  adaptat ion t o  t he  environment l e ads  t o  hea l th ,  while the  

converse l e ads  t o  hea l t h  2roblems. The nurse uses a problem-solving 

approach, ca l l ed  t he  nursing process,  t o  a s s i s t  t he  pa t i en t  i n  s a t i s f y i n g  

h i s  needs when he is unable t o  do so  himself. 10 

I n  t h i s  framework, the  pa t i en t  is considered the focus f o r  nurses 

and becomes the re fore ,  the  most s i gn i f i c an t  of the  concepts requir ing 

understanding by t he  nurse. Tie concepts out l ined become the  organizing 

p r i nc ip l e s  of the  curriculum and thus form t h e  ba s i s  f o r  curriculum . 

design. The nurs ing i n s t r u c t o r  must be knowledgeable about the  prescribed 

conceptual framework of nurs ing i n  order  t o  t r a n s l a t e  it i n t o  her  teaching. 

I f  the  nursing i n s t r u c t o r  has not ass imi la ted the  prescribed conceptual 

framework of nursing from the  cur r i ca lun ,  her  o m  personally held iciens \:ill 

be t he  r e a l  source of he r  a c t i ons  and teachings. A s  Stevens notcs ,  stu- 

dents w i l l  adopt whst is  demonstrated r a the r  than A a t  is tawcht. 11 

For exam?le, i f  the  curs ing i n s t ruc t02  ?ecei -~ed her  bas ic  nursing 

education ic a school t h a t  xsed t h e  nedical  codel  a s  t h e  S a s i s  of cxr r l -  

culun d e s i g ,  she t : i l l  use t h a t  model a s  the  source of he r  nzrsing ac- 

t i ons  and her  teacLing. Most nursicg i n s t r u c t o r s  &o completed m r s i n g  

prograxs previous t o  t h e  l a s t  decade wouLd have adopted a viel:: of  z ~ r s L c ~  U 

based on the  aed ica l  model. 

To change f i r n l g  held concepts t h a t  ha-ze g i d e d  one 's  a c t i o c s  i n  

the pas t  is not a simple task. However, nursing i n s t ruc to r s  a r e  now 

expected t o  use and teach the  conceptual framework of nursing of the 

school t h a t  employs them. 



In  nursing education as i n  o ther  a r e a s  of education, 2 a r t i c u l a r l g  

publ ic  education, curriculum implementation was seen as a na tu r a l  con- 

sequence of curr iculun development. Hovrever, accordi,ng t o  the  curricu- 

lum implementation l i t e r a t u r e ,  the c~~r r i cu lu rn  reform movecent ic  p b l i c  

school education bas not had the  an t i c ipa ted  im2act. I n  f a c t ,  channelling 

massive amounts of energy and funding i n t o  t h e  developxnt  of curr iculun 

does not seem t o  have been catched by g r a t e f u l  and knowledgeable teachers  

who p t  the  curriculum i n t o  pract ice .  The s2.r.e pro'olen nay 5e occurring 

i n  nursing education. m a t  is, nuch t i n e ,  energy a d  e f f o r t  h m e  been 

c3annelled i n t o  curriculum development but l i t t l e  a t t e n t i o n  32s Seen . 

given t o  curriculum implementation. 

I1 Overview of Research on Curriculum Implementation i n  Education 

Def in i t ions  of implementation abound i n  the  education l i t e r a -  

ture.  12,13~14,15 Essen t ia l ly ,  implementation can be Sefined as c process 

t ha t  includes both pla,ming f o r  use of an innovztion, a s  v e l l  ns the  in-  

t e r ac t i on  of the  i,movation a d  t l : ~  I.,.--~:S ;rithin t h e i r  p a r t i c u l a r  s i f i x -  

t ion .  

I n  t h i s  s tudy,  the  i m c v a t i o n  is the  use of a se lec ted  cocce;tual 

framewrk cf  nursing as t h e  b a s i s  f o r  c x r r i c d m ,  the  xse r  is the xxslr; 

i x t r u c t o r ,  and t he  s i t u a t i o n  is the  nursing school. '=he i a ; 3 l enczk t i~ -  

process Segins :.?ith tke  2lan t o  adopt an i nzova t im  226 ezds 1.-5.55 ill- 

s t i t u t i o n a l i z a t i o ~  of t he  innovation. Currez5ly, research I s  b e k g  ca r r i ed  

out t o  answer questions about the  seecing f a i l u r e  of cxrr iculun icnlecenta-  

t ion.  15'17 A v a r i e t y  of nethods a ~ d  techniques such os  case s t ud i e s ,  

questionnaires and in terviews,  and 05servatiom.l s t ud i e s  a r e  being used 

t o  examine the  implementation process acd t o  determine t h e  s i gn i f i c an t  



var iab les  o r  f a c t o r s  t h a t  a f f e c t  t h e  process, 

The Process of Curriculum Iq l emen ta t i on  

One approach t o  studying curriculum implementation focuses on t he  

process component, Bolam uses two dimensions t o  studying t he  process of 

curriculum implementation. I 8 I n  dimension one, the  th ree  najor  spitems 

a r e  : 

a, The c h a n ~ e  agent s ~ s ; ~  which contains the person o r  persons 

responsible f o r  advocating the  change o r  innovation, 

b. The innovation system which can be simple seen a s  t he  change 

i t s e l f .  

c. F ina l ly ,  t he  user  system which is defined 57 Solan a s :  "..,the 

system which is e i t h e r  inventing o r  adopting an imova t ion  o r  is beLng. 

aimed a t  by a change agent. tt19 

The second dimension of h i s  framework involves the  Process of Inno- 

vat ion Over Time, T h e e  phases i n  time are included: 

a, The Antecedent S t a ~ e  includ-es the  t i n e  before the  innovatloz;  

b. The In t e r ac t i ve  Stage includes  the  t i n e  dnring the c?sn;? pro- 

cess  o r  implementation; 

c. The Conseouent Stage includes  thz  t i n e  a f t e r  the  change has 

occurred. 

I n  order t o  use t h i s  approach t o  stgdy inplenenta t ion,  Bolam has 

i den t i f i ed  four  s e t s  of questions about the change a sen t ,  i n ~ o v a t l o n  and 

user systems: 

"1. :hat a r e  t h e i r  s i gn i f i c an t  cha r ac t e r i s t i c s  with respect  t o  

any p a r t i c u l a r  i,nnovation process? 

2. 'that were they l i k e  before the  process began? 

3. What happened when they i n t e r r ac t ed  with each o ther  during 

the  process? 



4, What were they l i k e  a t  t h e  end of t h e  process ?tt20 

Bolarnfs approach, which looks a t  both the  systems affectei l  by i m -  

plementation as wel l  as the  time dimension, o f f e r s  a complex ye t  f r u i t -  

f u l  approach f o r  providing a de t a i l ed  p i c tu r e  of the  implementation 

process. 

Common, i n  her  model of curriculum implementation, a l s o  d=ws a t t en-  

t i o n  t o  t he  process component.21 She views im>lementation as 2 change 

process involving four  elements, namely t h e  curriculum, the. teacher ,  t h e  

manager and the  organization. She a l s o  examines how these  elements 

i n t e r a c t  and change over time. 

The l i t e r a t u r e  on planned change has a l s o  been used a s  a source of 

theor ies  t o  understand curriculum implementation. Chin a ~ d  Senne pre- .  

sent  th ree  t y p i c a l  s t r a t e g i e s  t h a t  a r e  used t o  e f f ec t  change.22 F i r s t ,  

t h e  Rational  Empirical approach t o  change is presented. A s  the  name 

suggests  change w i l l  occur as a r a t i o n a l  o r  l og i ca l  r e s u l t  of new data. 

Applied t o  education research and development, centers  c rea te  new p o -  

crams which w i l l  be disseminated t o  the  schools. 

Tne second approack r e l i e s  on Power - Coercive s t r a t eg i e s .  Deci- 

s ions  f o r  change a r e  made at  the  top  of a helrarchy o r  at the c e c t r a l  

o f f i ce .  The d i r ec t i ve s  a r e  then del iyered t o  t h e  s m l l e r  sf the  

organization,  f o r  exam?le, i n  education, t o  the  school. 

The l a s t  na jo r  approach t o  change is cz l l ed  Mormtive - 2eedccati-,-e. 

This s t r a t e m  is used by counsellors and t h e r a p i s t s  t o  reerhcate  i n d i - ~ i -  

duals by focusing on the  value o r  a f f e c t i v e  conponezt of t he  issue.  

Applying these  s t r a t e g i e s  t o  curriculum implenentation, i t  i s  n n p -  

ren t  t h a t  the  f i r s t  two s t r a t e g i e s ,  t h e  Rational - Zmpirical axd the  

Fotrer - Coercive a r e  f requent ly  used .in edudation. Both s t r a t e e i e s  In- 
, - 

volve t he  development of a change ex te rna l  t o  the  r e c e i v i n ~  mit o r  
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school. For example, the  n i n i s t r y  of education decides t h a t  a new cur r i -  

culum is needed. A s p e c i a l  research and development team is assigned. 

Once the  new curriculum is complete it is del ivered t o  the  various d i s -  

t r i c t s  f o r  the  schools t o  implement. 

The development of new cu r r i cu l a  is very expensive. I n  order t o  

see  i f  t he  money was properly s ~ e n t ,  evaluat ion programs fo l lo ;~ed  the  

dissemination of these  new curr icula .  I n l t i a l  research i n  cu r r i cu lu r  

i ~ 2 l e n e n t a t i o n  s t a r t e d  with concerns about d l e t h e r  ccrricula. were Seing 

used a s  expected. 

Studying the  seqLence of events as presented by 2olan, o r  using 

the change l i t e r a t u r e  t o  a s s e s s  the  change 2,-ocess, 2re  t ~ i o  ways t o  st::% 

curr iculun im2lernentation. Iiowever, one mst 3723 z t tend 50 ' A e  ~ 3 x 2 ~ -  

nents o r  elements t h a t  a r e  s i gn i f i c an t  i n  t k e  process. A nunber of re- 

searchers  have worked on categor iz ing these  f a c t o r s  o r  elements. 211- 

though categor ies  mag vary, the re  a r e  some t h a t  seem c r u c i a l  and a r e  

connonlj- c i ted .  F i r s t ,  t h e  new curriculcm o r  i n o v a t  ion !!ill h ; i e  

c h a r a c t e r i s t i c s  t h a t  w i l l  enhance i t s  p o t e r t i a l  use o r  de t rac t  f r o2  i t .  

Second, t he  ?ec$e :.+lo a r e  ex2ected t o  inlplerne.n,t tke curr icc lun ~111 

haye a  great  iqxzct  on uhat happens t o  the  xer! pro;;rz2. ?l?ese pet;,-le 

a r e  usual ly  divided i n t o  two categor ies  - the  namger  o r  change acect 

and She a c t u a l  a s e r  o r  teackers. F ina l l y ,  the school 5etti.n; Jr sitw- 

L ' "ion, must be asseesed t o  undeTztznc', its ;>otential  e f f e c t s  on t h  Is- 

plenentatioll procees. n e s e  f a c t o r s  a d  ho:~ they c;ay f a c i l i t a t e  o r  

hinder curr iculun implescs ta t ion ::ill be dlsczssed i n  3 e  r e z t  sect ion.  

Factors Affect ing Curricxluc Inplerncntztlon 

A number of sources w i l l  be c i t e d  i n  discussing t he  factors  t h a t  

a r e  s i g n i f i c a t  i n  curr iculua  inpleaenta t ion,  2ack f a c t o r  kas coxe 

t o  have ce r t a i n  c h a r a c t e r i s t i c s  o r  q u a l i t i e s  t h a t  a r e  believed t o  fac i -  
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l i t a t e  o r  hinder inplementction. Tabie I ?resents  an overviey of t he  four 

f a c t o r s  - the  manager, t he  tuser, the  innovation and tke  s i t ua t i on ,  Eich 

f a c t o r  has c h a r a c t e r i s t i c s  l i s t e d  under i t  that e i t h e r  f a c i l i t a t e  o r  hin- 

der curriculum implementation, &ch c h a r a c t e r i s t i c  is c i t e d  ~ i t h  t he  

source anc da te  i n  brackets. A more de t a i l ed  discussion of each f a c t o r ,  

s t a r t i n g  with the  manager, follows. 

The Manager 

The person responsible f o r  managing curriculum implementation v i l l  

be r e f e r r ed  t o  a s  the  mannger. Tnus, the  manager may assume a change 

agent r o l e  a s  well  a s  a coccurrer t  r o l e  a s  an adminis t ra tor  o r  l eader  

i n  the  school organization. Although c h a g e  agents m y  be ex te rna l  t o  the 

school organization soxeone i n  t he  school is m u a l l y  responsible f o r  in- 

plementation. Leadership r o l e s  should be c l e a r l y  delineated f o r  success- 

24 ful implementation.23 Strong leadership  skills displayed by a res -  

pected and competent manager f a c i l i t a t e  ckm-ge e f f o r t s ,  '5 "Te ---- .,--~-ger 

must have a thorough u n d e r s t a n d i ~ g  of the  ccbool - the  peo?le, c l l c a t e ,  

25 
r o l e s ,  expectat ions,  and so  on t o  su?port the  inp ie rnen ta t io~  ;recess, 

The manager who uses a g a r t i c i p t o r y  nanagenent style2' w i l l  a y e  nore 

success with in;?lenentation than one :ko lises aut!loritarian cpproach. 

22 C l e a r p  displayed connitnent t o  t he  inno7;atior, 57 tke  aanager is seen 

a s  an e s s e n t i a l  element f o r  successful  curr iculun Fnplenectatlcn. I f  

the zanager is perceived a s  lack in^ conmitment t o  the  nelw c -x r i cu lun ,  

implenentnticn will be hindered. 

The S i t ua t i on  

The s i t u a t i o n  o r  receiving ageccy of t h i s  innovation,  ie . ,  the school,  

can have pos i t i ve  o r  negative e f f e c t s  on implementation. A school with 

well es tabl ished and e f f ec t i ve  comnunication v i l l  tend to  be 
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more support ive of the  implementation of innovations t h t  a r e  s e e n  

acceptable than a school with i ne f f ec t i ve  ~omm~a ica t i on  networks. 

thermore, an i nd i f f e r en t  a t t i t u d e  t o  the  innovation has been shom 

have an e ~ ~ l l y  negative e f f e c t  on implenentation 3o a s  a h o s t i l e  a t t i t ude .  

An organization t ha t  has proven problen-solving ski l l s3 '  a d .  con f l i c t  

reducing mechanisms32 is more support ive of change e f f o r t s  and capable of 

l m d l i n g  the  s t r e s s  associa ted with using a new curriculun. TYe s i t u a t i o n  

must t o l e r a t e  the  tem2orary systemj3 o r  nechmisms t h a t  a r e  required t o  

get the  new curriculum s t a r t ed .  The system that is gearec! f o r  se l f - re-  

newal and not j u s t  se l f -preservat ion i n  more su2portive of inplementation 

e f f o r t s .  34 Dn the  o ther  hand, a h i s t o r y  of umuccessful  c h a q e  e f f o r t s  

o r  an overload of changes i n  t he  school has a negative e f f e c t  on i ~ ? l e - ,  

r n e n t a t i ~ n . ~ ~  Cer ta in ly ,  an incapac i ta t ing  c r i s i s  o r  excessive con f l i c t  

i n  t he  receiving s i t u a t i o n  hinders  implementation.36 Not only must a 

support ive a t t i t u d e  p r eva i l  but adequate resources t o  carrJ  out imple- 

mentation a r e  considered essen t ia l .  37 

The Innovation 

An e f f ec t i ve  nanager z ~ d  recep t ive  s i t u a t i o n  s e t  tke  s%.;e f o r  the  

successful  inglementation of an i-movation. An i m o x t i o n  t k t  1s p e ~ -  

%,3? , 
ceived ns  p r a c t i c a l ,  coxgruent and -dvantageous' 3;. those 130 a r e  t o  

teach i t ,  is e a s i e r  t o  iapienent.  S i x ~ l e  inmvat ions  thct yeqzire onl;; 

40 s t r u c t u r a l  changes sach a s  those r e l a t ed  t o  a si-?le p o c e d u r a l  change, 

a r e  e a s i e r  t o  implement than those t h t  r eqc i r e  a r o l e  c*;e o r  o ther  

pedagogical change. 

Innovations t h a t  a r e  perceived a s  complex, azblp.ous, e q e n s i v e  

o r  far-reaching a r e  l e s s  ap t  t o  be i n p l e ~ e n t e d .  Furthermore, innovations 

t ha t  r equ i re  a g rea t  expenditure of t i n e  and txoney tend tend towards 



f a i l u r e  of implementation. 41942 Innovations t h a t  a r e  developed exter-  

n a l l y  t o  t he  school ,and a r e  presented as a d i r ec t i ve  from the  t o p  a r e  

l e s s  successful  than those t h a t  a r e  developed a t  the  l o c a l  school l e v e l  

and perceived a s  adaptable by t h e  teacher. 43 Lxstlg,  i n  terms of t he  

i r ~ o v a t i o n ,  too e a r l y  evaluat ion of the  e f f e c t s  of t he  i -nn~vat ion,  

before i t  has been f u l l y  implemented, is frequent ly  de t r i nen t a l  beczuse 

the  innovation nag be prenature ly  judged a s  ine f fec t ive ,  44 

The Tjsers 

For implementation t o  be success fu l ,  the  users  or  teachers  i.ko are 

8 .  . ex2ected t o  im2lenent the  innovation r u s t  be auppo~ted  Lr. x e l r  ef?i.~:s.'~ 

The teacher  nust  e r c e i v e  t h e  innovation as llc?-rir_p t h e  c 3 ~ ~ a c t e r l s t i c s  0 

of worth, p r a c t i c a l i t y ,  .BIZ congruence, Sup2ort from the  manager is ' 

important, but a sense of belonging t o  a team or  a c l e a r l y  i d e n t i f i e d  

i n t e r n a l  advocacy group is cruc ia l .  46 The more teachers  a r e  involved 

i n  developing, planning and decision-making, o r  i n  o ther  words, t he  

more they p a r t i c i p a t e  i n  curriculum i s sue s ,  the nore p s i t i v e  the out- 

comes of icplementation tend t o  be. 47 .i teachers '  feelings of o:mer- 

. . 
p a -  ., comnitzent and enthusiasa 48 a s   ell 2s skill in .  denlir,,- ~ 5 t h  t k e  

Lmplementation process r d l l  f a c i l i t e t e  implenentatior,. Muzh ~f t h e  

support t ha t  the  teacher  needs comes i n  f a c t  fro3 colleasues or  2 yee2 

me u ~ , , e  advocacy, con~1i5;nent m? an t : ?u s i a s~  slf 2eers  'has a s t r o ~ g  

i ~ f l u e n c e  acd can f a c i l i t a t e  curriculum implementation. Teachers who 

tend t o  focus on p r a c t i c a l  app l i c a t i on  before taking the t i n e  t o  f i r s t  

conceptualize49 t he  i s sue s  , tend not t o  implement innovat ions. Teachers 

with a - s p e c i a l i s t  orientation5' have been found t o  be l e s s  l i k e l y  t o  

implement an innovation than t eachers  who have a more gene ra l i s t  orien- 

t a t ion .  The gene ra l i s t  may be more open t o  d i f f e r en t  approaches when 



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

Innovations that are perceived by teachers as requiring complex role 

changes5' will be difficult to implement. Also, teachers experiencing 

role overload are not receptive to implementation 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 innovation into practice. The 

Rational-hpirical 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 hand, when teachers perceive that they have the oppor- 

tunity to participate in decision-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 

innovation one day and an instituted change the next. Each 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- 
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mentation is obvious in the work done by Hall and his associates at the 

University of  exa as^^. Their approach focuses on the stages teachers 

progress through when dealing with an inn~vation.~~ 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 

the student.56 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 curriculum 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. 

To 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 



- 23 

of process or by studying the factors involved. Regardless of the approach 

taken, it is the interface between the teacher and student wheye the inno- 

vation is put into practice, Furthermore, the setting in which this 

interface occurs will also affect implementation, 

The literature on curriculum implenentation has implications for 

other educational programs such as nursing. In the next section curri- 

culum implementation in nursing education will be reviewed. 

I11 Curriculum Implementation in Nursing Education 

Curriculum implementation is a new area of study in nursing education. 

Consistent with the previous literature cited, most nursing cwriculuu 

efforts have focused on the curriculum development stage, with imple- 

mentation simply an assumed consequence of this development, However,. 

some researchers have examined the process 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 

strategies that would support successful change.58 Once more, the role 

of teacher is perceived as very significant. 

Cizmek and Holland analyze curriculum change efforts using a force 

field analysis approach, Initial. and on-going planning and positive 

group dynamics were cited as very sipificant 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.60 She deduces that this is due 

to the specialist orientation (medical nodel approach) of nursing in- 

structors as well as limited preparation and training for teachers who 

are to use the new curriculum, 



Cohen briefly alludes to problems with implementing a conceptual 

framework in the clinical area, but unfortunately, she does not explore 

this in any depth. 6 I 

Ellis, on the other hand, tried to develop solutions to the prob- 

lem of implementing a 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.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 Ellis1 work night 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 teacherst role once again is paramount, 

Other studies of nursing education also illuminate problems regarding 

implementation. Debeck's study to determine the relationship between 

senior nursing studentst ability to formulate nursing diagnosis and the 

curriculum model or conceptual framework of nursing, revealed no signi- 

ficant relationship.63 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, 

blallick also criticized the effectiveness of a conceptual framework 

of nursing as the basis of the nursing curriculum.64 Noting that nursing 



students do not use the 

to nursing), she claims 
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nursing process (problem-solving approach applied 

that the move from the medical model to a conceptual 

framework of nursing 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 of conceptual frameworks by new graduates, 66 

They found that most new graduates, (Q5%), reported that they knew the. con- 

ceptual framework that they had been taught, but only 66% reported that 

they practised it, Use of the conceptual framework by the nursing instruc- 

tors was not reported 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. 

Styles, 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 terns 

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 Q$s 
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 curric'ula. The conceptual framework of nursingis perceived 

as fundamental to curriculum 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 deternine whether they 

are actually being implemented. The work on curriculum iaplementation 

in education should provide fruitful approaches to study parallel pro- 

blems in nursing. Subsequently this study rill 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, the 

teacher cannot be viewed in isolation but must be wrderstood 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 t h i s  s tudy was t o  examine nursing i n s t ruc to r s '  

use o r  implementation of cu r r i cu l a  based on conceptual frameworks of nwsing.  

The l i t e r a t u r e  review, presented i n  C'napter 2, argued t h a t  the  most s i g n i f i -  

cant f a c t o r  i n  the  implementation process is the  teacher o r  user. Exanining 

nursing i n s t ruc to r s '  use of t h i s  curriculum could be done through d i r ec t  

observation of teaching,  ana ly s i s  of lesson plans,  and other  documents, o r  

through assessment of student bowledge and perfornance. Unfortunatelg, 

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

The teacher  who was being observed o r  supervised may use the  curr iculun 

concepts i n  a more zealous mannc t h m  normally. F'urthermore, t he  icves- 

t i g a t o r  may observe pr imar i ly  what is hoped f o r  r a t he r  than what is 

a c t u a l l y  occurring i n  t he  teaching session.  'I'he ob j ec t i v i t y  of t he  observer 

is very d i f f i c u l t  t o  maintain. 

Examining lesson plans ,  and o ther  teaching mater ia ls  can be s i n i l a r l y  

problematic. Materials submitted may not be what is ac tua l l y  taught. For 

example, e labora te ly  u r i t t e n  l ea rn ing  object ives  ma2 have been developed 

using t he  concepts of the  curriculum, while i n  r e a l i t y  c l a s s e s  a r e  taught 

a s  the  teacher  had taught under a p r ex i s t i ng  curriculun. One could not  

assess  t h a t  these  wr i t t en  documents t r u l y  represent  implementation of tke  

curriculun.  

Assessing s tuden ts '  learning t o  determine i f  the  curriculum has Seen 

implemented is another way t o  determine trhether the  innovation is being 

used. However, the  s tudents '  grasp of curriculum concepts nay r e l a t e  t o  

o ther  f a c t o r s  than what is taught. Implementation o r  non-implementation 

may r e l a t e  t o  t he  s t uden t ' s  a b i l i t y  and the  t eacher ' s  a b i l i t y  as wel l  a s  



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 ~do~tion Model (CEDI) 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.' Both instruments will be discussed because of the significance 

of the relationship between them, even though only the SoC will be used 

in this study. 

Briefly, the Lou structured interview assesses the teacher's level 

of use of an innovation. The instrument presumes that the teacher 

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- 

aitting depth and breadth for discussing an issue, the LOU 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 'ad the respondent, and 

. the tendency of the interviewer to seek out answ rs that support his 
preconceived notions all complicate this method, 

3 

To prevent the possibility of interviewer bias and to prevent any 

antagonism that could be created through questioning the subject a5out 



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 (SoC) 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 taskOt3 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 CBAT4 re- 

searchers have found the responses to the SoC questionnaire to relate. 

closely to the IOU or actual use of the innovation. "Not only are concerns 

and use related; there appears to be a predictive relationshi? between them. 

The data indicate that change in use is anticipated by a change in concernsot' 4 

In summary, the SoC focuses on the concerns of the teacher which precede 

use while the Lou focuses on use of the innovation by the teacher. 

The SoC questionnaire was chosen as an appropriate instrument to study 

I 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. 



Finally, the SoC questionnaire has been extensively tested. Findings . 
are reliable, and validity studies show it measures what it intends to 

measure. The CUM researchers made the following statemect regarding 

validity and reliability: 

During the two and one half years of research related to neasuzing 
Stages of Concern about the imovation, the 35-item Stages of Conce,~ 
questionnaire was developed. In a one-week test-retest  stud;^, stage 
score correlations ranged from -65 to -86 with four of the seven 
correlations being above -80. Estimates of internal consistency 
(alpha coefficients) range from -64 to .8j with six of the sevec 
coefficients being above ,70. A series of validity studies vas 
conducted, all of which provided increased confidecce that the SoC 

Pern. questionnaire measures the hypothesized Stages of Con, 5 

Tne 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 questiornaire 

to be an effective technique to study curriculum implementation. Cress- 

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 soae concerns and the teachers were progressing 

towards a higher level of impler~entation. The SoC questionnaire was 

assessed to be a useful instrument in examining curriculum implementation. 

2. 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 c~rriculum.~ Again the 

SoC was deemed a useful tool for assessing curriculum implementation. 

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

0 Awareness 4 Consequence 

1 Informational 5 Collaboration 

2 Personal 6 Refocusing 
8 

3 Management 
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Ejch s tage is described (ca l led  de f in i t i ons  by I-kill) i n  Table 2. A s  

noted i n  the  L i te ra tu re  Review, t he  concerns of teachers  regaraing an inno- 

vat ion develop on a continuum from concerns about s e l f ,  t o  concerns about 

the  innovation o r  t he  t a sk  components, and f i n a l l y  t o  concerns about t he  

impact of the  innovation on students.  

This continuum of concerns is r e f l ec t ed  i n  the s tages  as: 

Stage 0 ,  1 and 2 - r e f l ec t i ng  concerns about s e l f ;  

Stage 3 - r e f l e c t i n g  concerns about the  t ask  and; 

Stage 4 ,  5 and 6 - r e f l e c t i n g  concerns about students. 

A s  individuals  move from unawareness and non-.use of an innovation 
i n t o  beginning use and more h i&ly  sophis t ica ted use, i t  is hypo- 
thesized t ha t  t h e i r  concerns develop from being most in tense  a t  
Stages 0 ,  1 and 2,  t o  most in tense  a t  Stage 3, and u l t i m t e l y  t o  
most in tense  at  Stages 4, 5 and 6. 9 

. *- 

The r e s u l t s  of t he  SoC questionnaire can be p lo t ted  as a graph o r  

p rof i l e .  The hypothesized or  expected development of concerns is depicted 

i n  Figure 1 showing t h e  t yp i ca l  o r  expected p r o f i l e  of a non-user, an in- 

experienced uses,  an  experienced user  and a renewing user. The peak o r  

highest  s tage score  i d e n t i f i e s  t he  hi&est  s tage of concern. Ele non-user 

has the  highest scores  i n  Stage 1 ,  2 =d 3. &I the  other  h a d  an exper- 

ienced user has low scores i n  Stages 1 ,  2 and 3 azzd tends t o  peak a t  5 

and 6. 

In te rpre ta t ion  of p r o f i l e s  a r e  based on the descr ipt ions  of Table 2. 

Each l e v e l  of concern is iden t i f i ed  by f i v e  d i f f e r en t  items on the  ques- 

t iormaire from the  t o t a l  of t h i r t y - f i ve  items. The items o r  s ta tenen ts  

on the  SoC questionnaire a r e  included i n  the  Appendix. 

The responses t o  the  SoC ques t i oma i r e  can be compiled by hand o r  

11 
a l t e rna t i ve ly  by computer as was done f o r  t h i s  study. The individual  

scores  f o r  each subject  were l i s t e d .  P ro f i l e s  f o r  each nursing school 

and f o r  the  t o t a l  group were plot ted.  



Table 2 

STAGES OF CONCERIY ABOUT THE ITQIOVATIOM* 

6 REFOCUSING: The focus is on explorat ion of more m i v e r s a 1  
bene f i t s  from the  innovation, including t he  p o s s i b i l i t y  of 
major changes o r  replacement with a more powerful a l termi-  
t ive .  Individual  has d e f i n i t e  ideas  about a l t e r n a t i v e s  t o  
t he  proposed o r  ex i s t i ng  form of the  innovation. 

3 COLLABOIWTION: The focus is on coordination and cooperation 
with o the r s  regarding use of the  innovation. 

4 CONSEQUEDICE: At tent ion focuses on impact of t h e  innovation 
on s tuden ts  i n  h i s h e r  immediate sphere of influence. The 
focus is on relevance of the  innovation f o r  s tudents ,  eTa- 
l u a t i o n  of student outcomes, including performance and con- 
petencies ,  and changes needed t o  increase student outcomes. 

3 MANAGENEKT: Attent ion is focused on the  processes and t a s k s  
of using the  i.nnovation and the  bes t  use of i n f o r m t i o n  and 
resources. I s sues  r e l a t e d  t o  e f f i c iency ,  orgzr iz ing,  nancg- 
ing ,  scheduling, and time decmds a r e  utmost. 

2 PERSONAL: Individual  is uncer ta in  about t h e  dem~nds of the  
innovation,  his/her inadequacy t o  meet those demands, and 
his/her r o l e  with t he  innovation. This includes  a r a l y s i s  of 
his/her r o l e  i n  r e l a t i o n  t o  t h e  retrard s t r u c t u r e  of the  or- 
ganizat ion,  decision-raking and considerat ion of p o t e n t i a l  
c o n f l i c t s  with e x i s t i n g  s t r u c t u r e s  o r  personal  commitnelt. 
F inancia l  o r  s t a t u s  impl icat ions  of t he  program f o r  s e l f  and 
colleagues mag a l s o  be re f l ec ted .  

1 IXFOR!4ATIOPJAL: 4 general  awareness of the  i,movation and 
i n t e r e s t  i n  l ea rn ing  more d e t a i l  aboxt i t  is indicated.  Tne 
person seems t o  be unworried about h icse l f / l i e r se l f  i n  r e l a -  
t i o n  t o  t h e  innovation. Je/She is in t e r e s t ed  i n  su.bstan- 
t i v e  aspec t s  of the  innovation i~ a s e l f l e s s  manner such as 
general  c h a r a c t e r i s t i c s ,  e f f e c t s ,  and recpireoents  f o r  s se ,  

0 A'I;IAAW93SS: L i t t l e  concern about o r  involvesent with t h e  Ln- 
novation is indicated.  

*Original  concept from H a l l ,  G.E., Wallace, R.C., Jr,, & 
Dossett ,  W.A. A developnental conceptualizat ion of the  adoption 
process within educational  i n s t i t u t i o n s .  Austin: Research •’i 
Development Center f o r  Teacher Education, Tne Univers i ty  of Texas, 
1973. 

Measurement descri5ed i n  I I a l l ,  G,E., George, A A , ,  S h t h e r -  
ford ,  W.L. Measuring s t a ~ e s  of concern about the  innovation: d 
manual f o r  use of t h e  SoC Questionnaire. Austin: Research & 
Development Center f o r  Teacher Education, The Universi ty of Texas, 
1977. 
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The SoC questionnaire while i t  has been shown va l id  and r e l i a b l e ,  does 

have some inherent  problems, F i r s t  the guidel ines  a r e  confusing i n  places,  

Second, the  seven poss ible  responses a r e  not each individual ly  defined, 

In  o ther  words, 7 meant very t r u e  of me now and 4 meant somewhat t r u e  of me 

new and I meant not  a t  a l l  t r u e  of me. On t h e  o ther  hand 2 ,  3 ,  5 and 6 on 

t he  s c a l e  were not s p e c i f i c a l l y  defined and were t o  be perceived as of 

intermediate nature. It would seem preferable  that a l l  numbers on such a 

s ca l e  be d e f i n e d s o  t h a t  it is c l e a r  t o  t he  subject ,  Furthermore, t h i s  

approach e s s e n t i a l l y  involves se l f - repor t ing  of implementation r a t h e r  than 

s p e c i f i c a l l y  focusing on implementation i t s e l f .  However, the  a ~ p o a c h  has 

been shown t o  be a va l i d  and r e l i a b l e  one even though implementation is 

only inferred.  

I1 Iden t i fy ing  Factors  t h a t  Affect  Implementation 

The SoC questionnaire focuses e f f e c t i v e l y  on the  i n s t r u c t o r ' s  concerns, 

about innovation, However, it  does not a t t end  t o  the  other  f a c to r s  a f f ec t i ng  

implementation t h a t  were presented i n  the  l i t e r a t u r e  review. Clear ly ,  the  

i n s t r u c t o r  aus t  be understood within the  context of the t o t a l  s e t t i ng ,  In  

order t o  explore t h i s  s e t t i n g ,  which includes  the  f a c t o r s  of the manager, 

t he  nursing curriculum,and the  s i t u a t i o n ,  a second questionnaire was developed. 

This second questionnaire sought t o  i d e n t i f y  t he  f a c t o r s  t ha t  a f f e c t  cur r i -  

culun implementation i n  nursing,  the  secondary pur2ose of t h i s  study, Al- 

though some research on curriculum inplementation i n  nursing has been done, 

i t  has not  been approached using t h e  f a c t o r s  t h a t  have been i den t i f i ed  from 

the  curriculum implementation l i terature i n  education, Q ~ e s t i o n n a i r e  two v12s 

an atte.mpt t o  use t h i s  curriculum implementation data  t o  explore c u r r i c u l m  

implementation i n  nursing. 

The Factors  Affect ing Implementation questionnaire was developed speci-  

f i c a l l y  f o r  t h i s  s tudy as no appropr ia te  instrument could be found i n  t h e  



literature, The format 

and has three elements, 
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is based on Osgoodts semantic differential scale 

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 sters, 7with seven 
steps asl$he optinal number in the experience of Osgood, its ori- 
ginator. 

i 

The concept in this study is one of the four factors e.g. the manager 

or nursing education leader. Tne polar adjective pairs are the charsc+c:is- 

tics associated with the factor, e.g. comqitted or not comnitted. 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 tx2e of scale Is 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 deternine on a seven point scale their per- 

ception of cbaracterists describing the four factors affecting implenentation. 

The four factors are categorized as: 

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

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

3. The nursing education leaders (ie., the mnacer) 

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

Each factor m s  assigned three characteristics. Tk.e ckracteristics 

influencing implenentation for each category are listed in Table 3. For 

example, under the factor of conceptual framework of nursing, the subject 

was asked to rate the item as clear 

e.g. clear- - - - - 
The characteristics were drawn from 

or mnfusing on a seven point scale. 

- - confusing 
the literature review snd were judged 
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as significant due to their consistent inclusion in the literature, Fur- 

thermore, characteristics were chosen that were broad and t~ere'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 me2nt 

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 
framework of nursing of 
number), 

1, yes 

2. no 

If yes, please specify: 

Are there other factors 
framework of nursing of 
number). 

that have facilitated gour use of the co~ceptml 
gour curriculum? (Please circle tile a,-ropriate 

that have hindered your use of t5e conceptuzl 
gour curriculum? (Piease circle tke appropriate 

1. yes 

If yes, please specify: 

I11 Rlot Test 

3efore distribution of the questionnaire to nursicg instructors, it 

was pilot tested on a group of ten subjects. (Eight nxrsing Lnztrxtors, 

two general educators) Xevisions were made following this testing to in- 

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 



Table 5: Factors Affecting Curriculum Implementation from Ques- 
t ionnaire 

A. The conce~tual framework of nursing of your curriculum is: 

B. The organizational climate of your institution has: 

A supportive attitude 
for change 

ineffective communica- 
tion networks 

good problem-solving 
skills 

C. The leadership in 

effective 

participatory in its 
management style 

not respected 

nursing school 

an unsupport ive 
attitude for 
change 

effective commun- 
ication networks 

poor problem- 
solving skills 

ineffective 

authoritarian in 
its management style 

respected 

D. The nursing faculty in your program In relation to the 
conceptual framework of nursing of your cwriculun is: 

generalist in - - - - - - - 
orie~tat ion 

committed 

specialist in 
orientation 

dissatisfied 



straight f orwa~d. 

complete. It was 

- .  
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The questionnaire took approximately fifteen minutes to 

anticipated that 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 teachers in general education and the aim was 

to elicit data specifically related to nvcrsing 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 Eursing 

- B. The Organizational Climate 

- C, The Leadership 

- D. The Nursing Faculty 

IV Demographic kta 

The last section of the questionnaire requested 

These data were collected to enhance interpretation 

demograhic data. 

of unusual profiles 

of concerns. The covering letter and three questionnaires with their 

guidelines appear in the Appendix, 

A11 nursing instructors from the nine nursing diploma programs 

(leading to an R.N.) in E3ritish Columbia were invited to participate in 
/ 

the study. Eight general nursing diploma programs agreed to be included. 

One 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 



buted a reminder t o  a l l  respondents. Tne sub j ec t s  were requested t o  reca in  

anonymous and t o  r e t u r n  t he  completed quest ionnaires  i n  sealed envelopes t o  

t h e i r  contact person. The contact  person returned t he  completed ques t i oma i r e s  

i n  an addressed, stamped envelope provided by t h e  investigate-. 

Ninety-three quest ionnaires  were returned of the  154 d i s t r ibu ted .  The 

percentage of returned quest ionnaires  var ied  i n  tke schools from 3Ti t o  

84% with an over-a l l  r e t u rn  r a t e  of 60.4%. 

A 1 1  93 quest ionnaires  vere included i n  the data  analys is .  For t he  

t o t a l  of 57 coded responses i n  each quest ionnaire ,  25 sub iec t s  responded 

t o  2.11 57 questions,  3;enty-two of the questions were not recponded t o  

5y one o r  two subjects .  Six  of t h e  57 r e q o n s e s  !!ere mt reqondec! t o  Sg 

6 t o  8 of the  subjects ,  

Demographic da ta  of the  subjects .  

I n i t i a l  preparat ion f o r  p r ac t i c e  

1. Di~loma of 11ursing ( W i )  Progran 
2. Baccalaureate Program 
3. Other 

The nunber of genrs involved i n  Sezchlzg a x r r i c u l u z  

1. Less than 2 years  
2. 2-5 j-ears 
3. More than 5 years  

Present pos l t ion  is p r ina r i l g :  

1. I n s t r s c t i o n a l  
2. Administrat Lve 

rn. ine x n 5 e r  of :.,ears employed f u l l  t i n e  ( o r  equivalent)  a t  2resezt  

nursing school: 

1. Less than 2 years  
2. 2-5 years  
3 .  More than 5 years  



V Data Analysis 

As noted earlier, the SoC questionnaire was amenable to computer po- 

cessing. The second and third questionnaire were also prepared to be pro- 

cessed by the computer. The peak stage scores for the individual SoC were 

listed. Profiles of the SoC are presented for each school and for tke 

total group. A profile analysis was performed on the second questionnzire 

(Factors Affecting Implementation) the respondents comnents viere trans- 

cribed and categorized, The findi~gs fron the questionnaire ::ill be pre- 

sented in the next chapter. 

VI Chapter Summary 

This study used questionnaires to study curriculm implementatio~ iz 

nursing. The rationale for choosing the methodology m d  s2ecific instru- 

ments was presented. The sample; data collection and planned data analysis 

were reviewed. Chapter four will present the findiags. 
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Chapter 4 

Findings 

I. Introduction 

The primary purpose of this study is to examine nursing instructorst 

implementation 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. Each subject will have 7 different scores. The percentile scores 

of each school and of the total group also will be presented in a graphic 

format called profiles. The SoC profiles will be interpreted, for each 

school 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- 

t ionnaire . 1 
The secondary purpose of the study involved identifying factors that 

affect curriculum implementation in nursing education. The Factors 

Affecting Implementation Questionnaire collected data f A m m  the subjects 

regarding their perceptions of what influences curriculum implementation 

in nursing. 

The data from the Factors Affecting Impleaentation Questionnaire 11511 

be presented in tables as appropriate. Measures of central tendency will 

be presented in graphs to show the subjects' perceptions of the factors. 

A summary of comments made by the subjects regarding factors facilitating 

and-hindering curriculum implementation will be presented. 

11. The Ektent of Curriculum Implementation 

The Stages of Concern Percentile Scores for the 93 subjects are 
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l i s t e d  i n  Table 4, The f i r s t  column of f i gu re s  represen t s  the  schools and 

t h e  second column represen t s  t h e  ind iv idua l  subjects ,  The t h i r d  through t he  

seventh o r  last column represen t s  t h e  seven Stages of Concern. The seven 

Stages  of Concern range from Stage 0 o r  Awareness t o  Stage 6 o r  Refocusing. 

Each subject  has a separate  score  f o r  each Stage of Concern. The s tage  

score  may range between 0 and 99. The higher the score  t h e  higher t he  con- 

cerns  r e ~ o r t e d  by the  subject .  The peak score o r  highest  s t age  of concern 

is c i r c l ed  f o r  each subject .  A l l  93 sub jec t s  have been included t he  

t ab le ,  (Due t o  an e r r o r  i n  t abu la t ion  t he r e  a r e  two sub:ects l i s t e d  a s  012 

and two l i s t e d  as 078 f o r  a t o t a l  of 93 subjects ,  This e r r o r  does not a f f e c t  

the  findings.) A t  t he  end of the  t a b l e  the  ~ r c u p e d  data is presented. The 

mean score  f o r  a l l  93 sub j ec t s  f o r  each s tage  is l i s t e d .  The frequency of 

high o r  peak scores  f o r  each s tage  is a l s o  l i s t e d .  

A l l  seven s t age s  of concern a r e  represented as peak scores  by the da ta  

i n  Table 4. Percen t i l e  scores  a r e  used because they a r e  more e a s i l y  com- 

pared than r a w  scores. R a w  scores  a r e  ava i l ab le  f ron t he  inves t iga to r ,  

The SoC computer program which converts  the raw scores  t o  the  pe r cen t i l e  

scores  was checked by hand scor ing four  of the qwestio~.riaizes using tlie 

method out l ined i n  Xeasurinc; Sta,qes of Coficern about the  I n ~ o v a t i o n :  A 

Ihnual  f o r  Use of the  SoC Qrtestionnaire,2 The Stages of Concern mv score  - 

percen t i l e  conversion char t  f o r  the  Stages  of Concern questionna.ire is 

based on t he  responses of 646 ind iv idua l s  se lec ted  f ron a s t r a t i f i e d  s a ~ p l e  

of individuals  from e l e ~ e n t a r y  schools and higher education i n s t i t u t i o n s  

with a range of experience with t h e  innovation of tezning o r  modules. 
3 

. I n  analyzing t he  scores  of the  93 sub jec t s  a wide range of scores  can 

be iden t i f i ed .  For 

peak score  a t  Stage 

were i n  t he  a rea  of 

erample, the  f i r s t  subject  001 from school 01 had a 

5 which i nd i ca t e s  t h a t  the  sub j ec t ' s  highest  concerns 

col laborat ion o r  working-with o thers  on the  innovation. 



School 

01 
01 
01 
01 
01 
01 
01 
01 
0 1 
0 1 
0 1 
0 1 
01 
0 1 
0 1 
0 1 
0 1 
01 
0 1 
0 1 
01 

02 
02 
02 
02 
02 
02 

03 
03 
03 
03 
03 
03 
03 
03 
03 
04 
03 
03 
03 
03 

Table 4 - The Stages of Concern Percentile Scores 

Subject 

001 
002 
003 
004 
005 
006 
007 
008 
009 
010 
01 2 
01 1 
012 
013 
01 4 
015 
016 
01 7 
018 
019 
020 

021 
022 
023 
024 
025 
026 

027 
028 
029 
030 
031 
032 
033 
034 
035 
036 
037 
038 
039 
040 



School Subject 0 1 2 3 4 

03 041 55 16 0 73 
03 042 16 12 1 
03 043 69 9 
03 044 27 96 
03 045 15 48 
03 046 60 31 27 

L 7 7  
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03 047 80 83 54 
03 048 o o 2 

04 049 6 7 52 59 
04 050 76 34 33 
04 051 17 7 7 
04 052 83 18 59 
04 053 0 7 19 
04 054 28 30 30 
04 055 25 15 5 
04 056 0 9 8 
04 057 12 11 63 
04 058 21 27 1 

05 059 37 43 52 -, 5 9 
05 060 5 1 67 @ 54 
05 061 0 7 38 
05 062 16 - 12 11 5 
05 063 23 37 25 o 27 
05 064 29 16 35 11 54 
0.5 065 66 43 28 18 8 
05 066 93 85 34 86 
05 067 72 4 I 15 7 1 
05 068 o 12 ' 21 27 90 
05 069 @ 88 92 9 8 2 



0 1 2 3 4 5 School Subject 
r 
0 

08 086 12 17 27 30 44 @ 
08 087 # 88 72 76 47 63 64 22 
08 088 63 47 30 40 42 
08 089 12 25 23 22 
08 090 37 37 35 11 
08 091 84 54 78 77 & 

Group of 93 Cases f o r  schools 01-08 

GRCNP PROFIU N=93 

MEAN 
H I  SoC : FREQ 
PERCENT 
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On the  o ther  hand, t he  low score  at Stage 3 i nd i ca t e s  t h a t  t h i s  sub jec t  had 

few concerns about a c t u a l l y  managing t h e  innovation. In t he  pouped  da ta  

at t he  end of Table 4 peak scores  a r e  noted f o r  a l l  stages.  The highest  

frequency of peak scores  w a s  i n  Stage 0 with 32 subjects .  The second and 

t h i r d  s t age s  with peak scores  were s t age s  5 6 with 16 and 79 sub j ec t s  

respect ively .  These data  revea l  that the  sub jec t s  var ied  i n  t h e i r  concerns 

about t h e  innovation under study. 

Following t he  review of the  ind iv idua l  sub j ec t ' s  scores ,  t he  diita were 

grouped i n t o  e igh t  schools f o r  ease  of i n t e rp r e t a t i on  and presentat ion.  The 

schools were i d e n t i f i e d  a s  01 t o  08. 

Figures 2 t o  10 present  the  p r o f i l e  SoC f o r  the e ight  schools and a l s o  

f o r  the  t o t a l  group. The i n t e rp r e t a t i on  f o r  each p r o f i l e  accompanies the  

graphs. 

A l l  of t h e  seven s t age s  of concern from 0 (informational)  t o  6 (re- 

focusing) a r e  represented as peak scores  f o r  the sub jec t s  i n  t h i s  study 

(Table 4). This represen ta t ive  f ind ing  is typ i ca l  according t o  F a l l  and h i s  

associa tes .  The SoC researchers  note t h a t  within any one schocl  the re  a r e  

f requent ly  teachers  a t  a number of s t age s ,  a s  was the case i n  t h i s  study. 

S ta ted  another way, the  sub j ec t s  had d i f f e r en t  concerns about implementing 

a curriculum based on a conceptual framework of nxrsing. 3ecause concercs 

precede implementation, it can.be  i n t e q r e t e d  t h a t  the re  a r e  v a r $ . n ~  l e v e l s  

of implementation of cur r i cu la  based on a conceptual franevork of nursing. 

For example, Subject  020 of school 01 ,had in tense  s tage  1 o r  informationel  

concerns, and the re fore  was gather ing information i n  order t o  i q l e m e n t  

t he  innovation. In  con t r a s t ,  Subject 013 of school 01, had in tense  re-  

focusing concerns and was ready t o  r ev i s e  o r  change the  curriculum. 30th 
-7 

, 

sub jec t s  were from the-same school. Generally speaking the re fore ,  each 
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school had sub j ec t s  who had d i f f e r e n t  s t age s  of concern r e f l e c t i n g  d i f f e r en t  

l e v e l s  of implementation. 

P r o f i l e  I n t e rp r e t a t i on  Guidelines 

The Stages of Concern p r o f i l e  i n t e r p r e t a t i o n  is based pr imar i ly  on t he  

highest  o r  peak score. H a l l  notes  t h a t  of t h e  remaining s i x  scores ,  those 

t h a t  a r e  twenty percen t i l e  po in t s  below t h e  peak score  do not account f o r  

many concerns. H a l l  and h i s  a s soc i a t e s  a l s o  note t h a t  t h e  most f requent ly  

occurring peak scores  a r e  a t  s tages  3, 4, 5 o r  6 .  4 

The concerns of ind iv idua l s  who appear not t o  be us ing the  innovation 

a r e  normally highest  a t  Stage 0 ,  1 o r  2 and lowest a t  Stages 4 ,  5 and 6.  

However, i n t e r p r e t i n g  a high Stage 0 score  is more conplex th= other  

scores. While general ly  the  peak score  i nd i ca t e s  high concerns f o r  t h a t  

s t age ,  t h i s  does not  hold t r u e  f o r  Stage 0, A high Stage 0 score  can be 

i n t e rp r e t ed  t o  mean concerns, knowledge, a t t e n t i o n  o r  i n t e r e s t  re-  

garding the  innovation. A high Stage 0 score  i n  c o ~ s i d e r e d  t o  be above t he  

75th percen t i l e ,  Stage 0 scores  a r e  considered low when they a r e  below 

the  40th percent i le .  s t age  0 scores  ind ica te  high concerns about the 

innovation. H a l l  notes  t h a t  sub j ec t s  who a r e  experiecced i n  using ax in-  

novation and who a r e  no longer p a r t i c u l a r l y  concerned about it w i l l  have 

a high Stage 0 score  (60-80$).~ Associated with t h i s  higher s t age  0 score 

is a low s tage  1 and 2. Their second highest  score is usual ly  a t  5, 4 ,  5 

o r  6. 

Another p r o f i l e ,  although l e s s  f requent ly  found, is the  mult iple peak 

p rof i l e .  A second high score  within 20 percen t i l e  po in t s  of t he  pezk score  

r e s u l t s  i n  a mul t ip le  peak p ro f i l e ,  Usually the  mult iple peaks occur i n  

adjacent  s t age s  such a s  Stage 5 and Stage 6, 

I n t e rp r e t a t i on  of the  p r o f i l e s  f o r  t h i s  study focused 02 the  peak 



scores with spec ia l  reference t o  a second peak within 

points. The Stage 0 score was interpreted separately 

6 3  

twenty percent i le  

i n  t e rhs  of whether 

the  subjects  had high or  low concerns. The interpretat ion of the SoC 

p ro f i l e  f o r  each of the eight schools and fo r  the t o t a l  group follows. 

I. School 01 - (21 subjects) The f i r s t  school had a peak score of 60 f o r  

Stage 6 with the second highest score of 55 a t  Stage 0. A high 6 (Refo- 

cusing) score indicates  tha t  the subjects  had ideas about how t o  improve 

the use of the innovation. In fact', they may have ideas tha t  would re- 

s u l t  i n  replacing o r  d ras t i ca l ly  a l t e r ing  the innovation from its present 

form. The second peak score a t  Stage 0 indicates  low concerns, knowledge, 

a t ten t ion  or  in t e res t  i n  the innovation, but not necessarily a l l  of these. 

Usually t h i s  is because the subjects a r e  concerned about other things. 

In reviewing individual scores fo r  school 01 there a r e  subjects with 

widely d i f fe rent  peak scores. Of the 21 subjects in t h i s  group, 9 had 

peak scores i n  Stages 5 and 6 indicating concerns about collaboration 

aybqefocusing. High concerns a t  Stage 5 and 6 generally would be in- 

terpreted t o  mean tha t  the innovation is being used. On the other hand, 

seven subjects had peak scores a t  Stage 0 (Awareness) and Stage 1 (Infor- 

mational) indicating only beginning use of the curr, -i culum. 

2. School 02 - ( 6  subjects) The peak score of 83 a t  Stage 5 (Collabora- 

t ion)  indicates  tha t  these subjects had concerns about working with others 

i n  re la t ion  t o  the  innovation. The score of 49 a t  Stage 0 r e f l e c t s  a 

desire  t o  learn from what others know and a r e  doing rather  than a t rue 

concern fo r  collaboration. The peak score a t  Stage 5 could be interpreted 

t o  mean tha t  the innovation was being used by the subjects. 

3.  School 03 - (22 subjects) The peak score of 60 for  t h i s  school was 

Stage 0 or  Awareness. The SoC researchers s t a t e  tha t  a high Stage 0 score 



i nd i ca t e s  

a l l  of these. 

0 score  might 

concerns, knowledge, a t t e n t i o n  o r  i n t e r e s t ,  

The second highest  score  at  6 (Refocusing) 

but not necessar i ly  

with a high Stage 

be in te rpre ted  t o  mean t ha t  these  sub jec t s  a r e  experienced i n  

t h e  use of t he  curriculum and they a r e  concerned about o ther  things. How- 

ever,  because a l l  scores  range from 42-60 with no c l ea r  peak s tages ,  i n t e r -  

p re ta t ion  is d i f f i c u l t  a s  t he r e  a r e  no t r u l y  focused concerns. Reviewing 

t h e  individual  scores  i nd i ca t e s  that 15 sub jec t s  had high concerns f o r  

Stages 0 ,  1 and 2 ,  while 8 had high concerns f o r  Stages 3 through 6. m e  

high concerns at  0 ,  1 and 2 would lead t o  t he  inference t h a t  t he r e  a r e  a 

number of sub jec t s  t ha t  a r e  not using o r  a r e  only begtnning t o  use the  

curriculum, On the  o ther  hand, the  high scores  a t  Stages 3 through 6 

revea l  a higher l e v e l  of use of the  innovation. 

4. School 04 - (10 sub.jects) The peak score  at Stage 0 (64%) ind ica tes  

low concerns, knowledge, a t t e n t i o n  o r  i n t e r e s t  regarding the  innovation. 

This can be in te rpre ted  t o  mean that the  sub jec t s  a r e  not concerned about 

t he  innovation and a r e  probably concerned with other things. The second 

highest  score a t  Stage 1 is only a t  t he  40th percen t i l e  which does not 

ind ica te  many concerns at  t h i s  s tage  e i ther .  Because of the  general ly  

low l e v e l  of concerns i t  is not f ea s ib l e  t o  suggest the extent  of i m -  

plementation, 

5. School 05 - (11 sub jec t s )  The peak score a t  Stage 5 (Collaborntiori) 

with a high Stage 4 (Consequence) and 6 ( ~ e f o c u s i n ~ )  ind ica tes  t ha t  the  

sub jec t s  a r e  highly involved and concerned about the  b r m d  r m g e  of in- 

pact of the  innovation, These concerns r e l a t e  t o  the  ixpact  of t he  in- 

novation on students. 

6. School 06 - (6 sub,jects) This p r o f i l e  has no c l ea r  peak s tages  trhich 

r e s u l t s  i n  mult iple s tages  of concern o r  no c l ea r ly  focused concerns. 
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The highest  score  at  Stage 5 (Collaboration) ind ica tes  t h a t  t he  sub j ec t s  had 

concerns about a col laborat ive  e f f o r t  i n  r e l a t i o n  t o  o ther  high s tage  con- 

cerns. With Stage 1 a l s o  being high, t h e  major concerns of the  sub j ec t s  

may be i n  r e l a t i o n  t o  looking f o r  ideas  from o thers ,  r e f l e c t i n g  a de s i r e  

t o  l e a r n  from o thers  r a t h e r  than t o  collaborate.  I n  reviewing t he  ind iv i -  

dual  scores ,  four  of t he  sub j ec t s  had peak scores  a t  Stages 0 ,  1 and 2. 

This could be 

of co l l e c t i ng  

use it. 

in te rpre ted  t o  mean t h a t  t h e  sub jec t s  were still at  t h e  s tage  

information about the  innovation and thus  only beginzing t o  

7. School 07 - (8 sub jec t s )  The peak score  a t  Stage 6 ,  (Refocusing) 

revea l s  t h a t  the  sub jec t s  had ideas  about how t o  improve use of the  Lmo- 

vation. It may a l s o  mean t h a t  the  sub j ec t s  had o ther  ideas  about the  

innovation and were concerned about seeing them put i n t o  p r ac t i c e  o r  at 

l e a s t  t r i ed .  However, Stage 0, I and 2 should be low t o  support t h i s  

i n t e rp r e t a t i on  which is not t h e  case f o r  t h i s  school. 

A review of t he  ind iv idua l  group scores  shows t h a t  only 3 of t he  8 

sub j ec t s  a r e  a t  the  refocusing s tage  while t he  other fi*"?e I;-,-! p a k ~  2.t 

Stages 0 and 1. Very d i f f e r en t  s t ages  cf concern a r e  f o x d  a t  t h i s  

school and consequently the  extent  of use of the ixovation e i l l  also 

vary. 

8. School 08 - (10 sub jec t s )  '(Iith a peak score at Stage 5 (Co l l a~o ra -  

t i o n )  these  sub j ec t s  had concerns about working with otkers  in r e l a t i o n  

t o  the  innovation. X second peak at  Stage 0 (~warece s s )  i nd i ca t e s  thzt 

the re  were low concerns, Paowledge, a t t e s t i o n  o r  i n t e r e s t  regarding the 

innovation. The peak a t  5 with a second peak a t  0 could be in terpre ted 

t o  mean t h a t  these  sub jec t s  a r e  esperienced i n  us~ing the  innovation. 
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Interpretation for Total Group - (93 subjects) The peak score at Stage 0 

(Awareness) with a second peak at Stage 5 (~ollaboration) comiiLd 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 0 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 of high 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 0. Stages ? 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 concerned about the impact of 

the innovation on students as represented by the highest stages of con- 

cern, Stages 4, 5 and 6. Hall and his associates note that as teachers 

move from concerns about self and the task function they nove from no 

use to beginning use of an innovation. As concerns develop and become 

more intense in regards to the impact on students teachers1 use of the 

innovation becomes more sophisticated. 

111 The Identificztion of Factors that Affect Curriculum Implementation 

In Nursing 

The second purpose of this study was to identify the factors that 

affect curriculum implementation in nursing. Tae questionnaire items 

were based on the curriculum implementation literature. The first part 

of the questionnaire dealt with the four itens or categories of: the 
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innovat ion  ( t he  curriculum based on a conceptual framework, of nurs ing) ,  the  

s i t u a t i o n  ( the  organization and climate 1, the  manager ( t he  nursing l eader )  

and t h e  user  ( the  nursing i n s t ruc to r ) .  

For t he  four  i tems - conceptual framework of n*ursing, organizat ional  

cl imate,  nurs ing leadership  and nurs ing f acu l t y ,  a t o t a l  of twelve 

c h a r a c t e r i s t i c s  were ra ted  from 1 (negative) t o  7 (pos i t ive )  by the  sub- 

jec ts .  The cha rac t e r i s t c s  a r e  l i s t e d  t o  the  extreme l e f t  and r i g h t  of 

Table 5. The schools a r e  i d e n t i f i e d  as 01 t o  08 with t h e  number of sub- 

j e c t s  noted as N f o r  each school. The mean score  f o r  each of the  chmac- 

t e r i s t i c s  of each school and f o r  t he  t o t a l  group a r e  presented i n  t he  

nine  columns. Figure 11 p resen t s  a graphic representa t ion of the  neas 

responses of two schools (school 08,031 and the Eean of a l l  schools. 

The sub j ec t s  i n  school 08 perceived the  f a c t o r s  i n  the  most pos i t i ve  

manner while school 03 perceived t h e  c h a r a c t e r i s t i c s  i n  a negative man- 

ner. The most c e n t r a l l y  located graph is the  mean of a l l  subjects .  

Next, each subject  was asked t o  rank t he  four  f a c t o r s  that a f f e c t  

implementation f ron  one t o  four ,  with one being the most i n f l uen t i a l .  

The ranking of the  four  f a c t o r s  by the  sub j ec t s  produced t he  followiag 

r e s u l t s :  

Mean Rank* 

Nursing Faculty 2.14 
Leadership 2.26 
Conceptual framework of n u s i n g  2-55 
Organizational cl imate 3.24 

*I - nost  i n f l u e n t i a l  

4 - l e a s t  i n f l u e n t i a l  

+ The item t h a t  was regarded as having the  most inflwence on irnple- 

mentation was the  nursing facul ty .  That is, the  sub jec t s  see  t h e i r  

r o l e  and t h a t  of t h e i r  peers ,  as having t he  n o ~ t  inf luence on c~urriculum 
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implementation. The nursing leadership  was perceived as the  next most in-  

f l u e n t i a l  f a c to r  a f f ec t i ng  implementation, with the  curriculun ranked as 

th i rd ,  Although the  ranking order  can be e a s i l y  dist inguished f o r  t h e  

f i r s t  th ree  f ac to r s ,  it  is important t o  note t ha t  the re  is l i t t l e  d i f ference 

between rank 1 and 2 and rank 2 and 3.  The organizational  climate was re- 

garded a s  t he  l e a s t  i n f l u e n t i a l  of t h e  four factors ,  

A Kendal Coefficient  of concordance was performed t o  a s se s s  t he  con- 

s i s tency  among the  sub jec t s  i n  t h e  ranking of these  four factors .  6 

Assessing a coef f ic ien t  of l e s s  than 0.05 as s ign i f i c an t ,  schools 01, 02, 

04, 07, 08 and t h e  t o t a l  group showed a  r e l i a b l e  consistency among t h e  

sub jec t s  i n  t h e i r  ranking of the  four items f o r  t h e i r  individual  schools 

and within t he  t o t a l  group. The Kendall coe f f i c i en t s  of concordance a r e  

l i s t e d  i n  Table 5. 

The sub j ec t s  were asked f o r  t h e i r  comments regarding f a c t o r s  t ha t  

a f f e c t  implementation i n  t he  following questions: Are there  f a c t o r s  that 

f a c i l i t a t e d  use of the  conceptual framevork of nursing of the  curriculun? 

Yes - 51 sub iec t s  

No - 35 subjects  

No response - 6 sub jec t s  

Are there  f ac to r s  t ha t  hindered use? 

Yes - 51 subjects  

No - 35 subjec t s  

No response - 7 subjects  

The c a j o r i t y  of sub jec t s  (54.g;) documented f ac to r s  t ha t  f a c i l i t a t e d  

o r  hindered t h e i r  use of t he  conceptual framework of nursing of t h e i r  

curriculum. 

The o r i g i n a l  responses of t he  sub jec t s  regarding f a c t o r s  t h a t  either 



f a c i l i t a t e  o r  hinder curriculum implementation a r e  included i n  the  appen- 

dix. In t h e  following s ec t i on  t h e  responses w i l l  be summarized and dis-  

cussed under t h e  four  ca tegor ies  presented i n  Chapter 2. These categor ies  

were extrapola ted from the  l i t e r a t u r e  on curriculum implementation. The 

four  ca tegor ies  a re :  t h e  user  - the  nurs ing i n s t r u c t o r ;  the innovation - 
t h e  curriculum based on a conceptual framework of nursing;  t h e  s i t u a t i o n  - 
t h e  nursing school; and t h e  manager - t h e  nursing school leader.  %tk- 

i n  each of the  four  ca tegor ies ,  the  frequency of the  responses made 

t he  sub jec t s  w i l l  be noted i n  brackets,  Although most responses kad n 

c l e a r  i n t e u t ,  occas ional ly  comments were very b r i e f  and the re fore  could 

not  be in te rpre ted  fu r the r .  Many of t he  responses t12~t were perceived 

a s  f a c i l i t a t i n g  o r  hindering implementation have been previously c i t e d  i n  

t h e  l i t e r a t u r e  review. Howeve-, a nunber of responses appear t o  be par- 

t i c u l a r  t o  nurs ing curriculum and w i l l  be noted a s  such. 

a )  The User - F a c i l i t a t i n g  and Hindering Aspects 

The most f requent ly  repor ted f a c t o r  a f f e c t i n g  the  c s e r  o r  n u r s i n ~  

i n s t r u c t o r  was knowledge of and experience with conceptual f r a n e u o r ! ~  

of nursing (27) .  Lack of academic preparat ion regardinz  these  frame- 

works was c i t e d  i n  t e n  of these  cases a s  h i n d e r i n ~  inplexesta t ion.  

Tied c lose ly  with experience i n  using conceptual frameworks of nursing 

was a c t u a l  p r ac t i c e  of the  profession,  In  the  - ~ i e v  of the  sub j ec t s ,  

t h e  nore years  of experience t he  nurs ing i n s t ruc to r  has, the  nore ab l e  

she would be t o  implement a conceptual framework of nursing. 

Orienta t ion t o  the  conceptual. franework of nursing of t h e  curricu- 

lum'as wel l  a s  conceptual framework were c i t e d  as s i m i f i c a n t  by tv:enty 

subjects .  Inse rv ice  t r a i n i n g  was f requent lg  c i t ed  a s  s i gn i f i c an t  i n  

t h e  curriculum implementation l i t e r a t u r e .  Ilowever, t he  t r a i n i n g  aspect  



may not need t o  be formal as t en  sub jec t s  note that personal  encounters 

and individual  ass i s tance  from colleagues were perceived a s  very helpful .  

Personal i n t e r e s t  i n  the  study of conceptual frameworks of nursing 

and commitment t o  using them i n  nursing education were perceived as f a c i l i -  

t a t i v e  (.5). On t he  other  hand, apathy and general res i s tance  t o .  change by 

t h e  sub jec t s  ( 6 )  were noted a s  having a hindering e f fec t  , Allegiance t o  

other  nursing models, such as t h e  medical model, was a l s o  c i t ed  by the  

sub jec t s  a s  hindering curriculum implementation (5). 

Par t i c ipa t ion  i n  developing the  curriculum was noted by s i x  sub jec t s  

as f a c i l i t a t i n g  implementation, This f ind ing  is consis tent  with the  claim 

i n  t h e  implementation l i t e r a t u r e  t ha t  pa r t i c ipa t i on  i n  decision making 

about t he  curriculum f a c i l i t a t e s  curriculum implementation. I-Iaving t he  

opportunity t o  teach the  curriculum t o  d i f f e r en t  l e v e l s  of s tudents  was 

seen as being f a c i l i t a t i v e  i n  one case. 

b)  The Manager - F a c i l i t a t i n g  and Hindering Aspects 

m e  l ack  of an i den t i f i ed ,  knovdedgeable leader  t o  a s s i s t  the  in-  

plementation was c i t e d  most f requent ly  by the  sub jec t s  as hindering Lm- 

plenentation (7). Rigid control  of the  nursing facu l ty  by t he  nursing 

leader  was a l s o  seen as a negative f ac to r  (1). .A par t i c ipe tory  nanage- 

ment s t y l e  i n  which decisions about t he  development m d  inplenentation 

of t h e  innovation were shared,was seen a s  f a c i l i t a t i v e .  Tne snb2ects 

c i t ed  ex2erience i n  the  management r o l e  ( 2 )  and conmitnent t o  t he  can- 

ceptual  framework of nursing (21, as f a c i l i t a t i v e  cha rac t e r i s t i c s  of 

the  manager. Furthermore, a manager who ensured t b t  there  were good 

resobrce people t o  assist with implementation was seen a s  f a c i l i t a t i n g  

implementation. These f a c i l i t a t i n g  and hindering cha rac t e r i s t i c s  iden- 

t i f i e d  by t he  sub jec t s  a r e  consis tent  with those i n  t he  curriculun Ln- 



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 -f orward 

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 instructors,hindered implementation. Once again, the 

comments of the subjects match the curriculum implesentatton literature. 

The characteristics of practicality, simplicity and commitment to the 

innovation have been cited as facilitating curricului implementation in 

the literature review. 

d) The Situation - Facilitating and Hindering Aspects 
A number of characteristics of the situation were cited by the sub- 

jects as facilitating implementation. First, adequate resources such as 

time, budget, peogle and support systens such as currisulun zoazittees 

were perceived as being importart (4). The accreditation ?rocess of t k e  

professional association was documented as both fzcilitating a d  hindering 

curriculun Lnplenentation. This discrepaccy is ex~lained by the different 

perceptions of the purpose of accre2itation. Some subjects view the 

nursing association as supporting high standards in education m d  facili- 

tating curriculun inplementation. Gn the other h-d, others pxxeive 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 t h e  profess ional  assoc ia t ion  is responsible f o r  ensuring 

t h a t  c e r t a i n  c r i t e r i a  o r  s tandards  a r e  met. The nurs ing assoc ia t ion  has 

t h e  mandate t o  enforce t h i s  approach in nursing education i n  B r i t i s h  

Columbia. 

An organization t ha t  was negative t o t~a rd s  the  innovation, a s  evi- 

denced by mis t rus t  and goor conmunication, was noted a s  hindering imple- 

mentation. According t o  t h e  curriculum implementation l i t e r a t u r e ,  a 

pos i t i ve  cl imate i n  regards t o  the  irinovation, with good comnunication 

networks is e s s e n t i a l  t o  f a c i l i t a t e  curriculum i~p lementa t ion .  One par- 

t i c u l a r  problem hindering iaplementation of the  naming  curriculum is 

bezrond t he  school s e t t i ng .  A l l  nursing p rocram include  z p a c t i c e  o r  

c l i n i c a l  component i n  t h e  hosp i t a l  s e t t i n g ,  Eleven sub jec t s  noted ' tha t  

mmy of t he  c l i n i c a l  a r ea s  r e s i s t  t he  use of conceptual frameworks of 

nursing, ldhile these  frameworks a r e  becoming acceptable i n  academic 

c i r c l e s ,  they have yet  t o  receive  f u l l  support i n  t he  p r ac t i c e  se t t ing .  

In  f a c t ,  t h e  hosp i t a l  i s , f o r  a l l  i n t e n t s  and purinoses, s e t  up under. the 

ned ica l  model. This l ack  of support f o r  conceptwtl frameworlm i n  tke  

p rac t i ce  s e t t i n g  is gerceived of a s  a s i gn i f i c an t  Lizdering fac to r .  

To reviev then,  the  sub jec t s  of t h i s  study l i s t e d  numerous c>arac- 

t e r i s t i c s  that a f f e c t  imova t i on  impLenentation. Ihn :  of  the cements 

2rovi.de support f o r  the  f ind ings  of the curr icxlcn im2lenentation l i t e r a -  

ture .  Some a r e  obviously very s ign i f i can t  i n  nursing e & x a t i o n  suck as 

those r e l a t i n g  t o  experience and t o  academic p r o p r a t i o n .  n l e  c l a r i t y  

and s imp l i c i t y  of the  conceptual framevorl; of nursing is a l s o  -..?e:y i m -  

portant  i n  its e f f e c t  on implementation. A p a r t i c u l a r  p x b l e c  15th  in-  

plementation of nursing curriciula l i e s  i n  t h e  s i t u a t i o n  i n  which t he  

innovation is used. While the  nurs ing school nay be support ive and 

committed t o  t h i s  approach, the  p r ac t i c e  s e e i n g  wherein a t  l e a s t  !half 



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

appears to be a significant hindering component. 

IV, Chapter 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 nursing 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 Colunbia. 

Nursing faculty were ranked by the subjects as the nost influential 

of the four factors listed as affecting impleuentation. 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 iaplementation. 

In terms of factors that hinder implementation, the most important 



ones l i s t e d  by t h e  sub jec t s  appeared t o  be lack of o r i en t a t i on  and on-,going 

t r a in ing ,  and lack of t h e o r e t i c a l  preparation of t he  i n s t r u c t  or. Allegiance 

t o  o ther  models, i.e., t he  medical model, hindered implementation of t he  

conceptual framework of nursing. The o ther  s i gn i f i c an t  response dea l t  

with t he  problem of implementing a conceptual framework of nurs5ng i n  the  

c l i n i c a l  f a c i l i t i e s  that still tend t o  use the  medical model- For some, 

t h e  conceptual framework of nursing i t s e l f  wits perceived as d i f f i c u l t  t o  

i n t e rp re t  and poorly structured.  General res i s tance  t o  change vas a l s o  

noted, This res i s tance  was presented a s  a hindering fac tor  znd although 

not explained fu r the r  is most l i k e l y  the  t n i c a l  response of some people 

who pre fe r  t o  see  the  s t a t u s  quo maintained. F ina l ly ,  the  sub jec t s  

noted t ha t  t h e  l ack  of an i d e n t i f i e d ,  knowledgeable leader was seen .as  a 

s i gn i f i c an t  hindering factor .  

Corre la t ional  s t ud i e s  between the  SoC and the  Factors  Affecting In- 

plernentation data  were performed. Unfortunately, because the  two s e t s  of 

data  a r e  not both l i n e a r  (SoC p r o f i l e  can be high a t  Stage 0 and Stage 6 

sinultaneously ) the  f indings  were inconclusive. 

A discussion of the  f indings  and t h e i r  i q l i c a t i o n s  ?.!ill be ?resented 

i n  Chapter 5. 
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Chapter 5 

Summary, Conclusions, Discussion and Implications 

I Summary and Conclusions 

Nursing cur r icu la  have progressed tLnough numerous chit*1&es over t he  

past two decades, A pervasive change f o r  nursing education i n  B r i t i s h  Coltm- 

b i a  involved t he  in t roduct ion of conceptual frmewor1c.z of nursing a s  the 

ba s i s  of the  curriculun,  

Nwsing l e ade r s  have been promoting the  use of these  conceptuzl 2ame- 

works of nurs ing i n  a l l  spheres of nursing pract ice .  The nursing l i t e r a t u r e  

suggests  t ha t  the re  is widespread use and acceptance of conce$util f r a r~e -  

works of nursing i n  education,  research and pr2ct ice  se t t ings .  !Io:,:e7er, 

successful  and complete implementation of a major chmge seems not simp 

t o  occur i n  o the r  a r e a s  of education such a s  public schooling. Curri- 

culum implementation s t ud i e s  on school reforms have concluded t h a t  many 

innovations have not been put i n t o  p r ac t i c e  by the i n s t r u c t o r s  whose job 

i t  was t o  do so. Consequently, the  expected benef i t s  of p ro jec t s  to  in-  

prove i n s t ruc t i ona l  p rac t i ce  not been forthconin,. I n  the Xght of 

t h i s  evidence, t3e  assumption t h a t  innovtitlve cur r i cu lz  i n  m r s i n ~  r.:e:e 

iaplemented is somev'nat suspect. It was t h i s  suspicion,  ca~:;led :rLtk Ylze 

f ac t  t h e t  the re  is no evidence i n  the  m r s i n g  l i i e r a t x r e  t k z t  lc$erentatLon 

or  ̂ conceptual frmeworks of n x r s i r , ~  is ac tua l l y  occur in; ,  tke? le-?? t o  the  

problea identification of t h i s  study, 

T9e primary purpose 02 t h i s  stud; the re fore ,  rzs t o  cletcmine the 

a r e  Seing inplemented by nurs ing i n s t ruc to r s ,  The secondary p r p o s e  ms 

t o  i d e n t i f y  those p a r t i c u l a r  f a c t o r s  that a f f e c t  t h e  i q l e n e n t a t i o n  o f  
\ , 

ca r r i cu l a  based on conceptual frameworks of nursing. - - 
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Curriculum implementation was first researched from the.vantage point 

of change theory. Iater, 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. From the 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 Implementation 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 questionnaire reveal widely varying concerns a- 
- .  

mong the subjects. As concerns have been shown to precede implementation, it 

can also be inferred that the extent of use of the curriculum also varies. In 

fact, while the majority of subjects appear to be using the curricula, there 

77 are some who appear not to be using it or are only beginning to use it. JOV- 

ever, the grouped data from the ninety-tihree sub3ects were interpreted to in- 

fer that implementation of curricula based on concept--1 Erane~rorks is occur- 

ring to a greater extent than night have Seen expected. Tne linited or be- 

ginning use of the curriculum which was anti~i~ted would have resulted 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 



a t  Stage 3 ind i ca t i ng  concerns about managing the  curriculum o r  t a s k  centered 

issues.  4 t o t a l  of 32 sub jec t s  had peak scores  a t  Stage 0 which nay be in-  

t e rp re ted  i n  a number of ways. Peak o r  h i &  scores  a t  Stage 0 may mean t h a t  

the  sub jec t s  a r e  experienced i n  us ing t he  i,movation and a r e  concerned about 

o ther  things. On t h e  o ther  hand, i t  nay nean tb.t the  sub jec t s  a r e  jxs t  

becoming aware of t h e  innovation. These very d i f f e r en t  r e s u l t s  can be 

c l a r i f i e d  somewhat by assess ing  a rd  comparing s tage  0 with t h e  o ther  s i x  

stages.  However, i n  the  f i n a l  ana ly s i s ,  a c e r t a i n  a m b i y i t y  regarding Stage 

0 remains. The o ther  s t ages  of one through s i x  do not s u f f e r  f ron t h i s  

problem and t h e i r  i n t e rp r e t a t i on  is straight-forward. 

Focusing on t he  second problem area  of the study,  nanelg the  f z c t o r s  

a l f e c t i n g  implementation, t he  sub jec t s  ranked the  nursing f acu l t y  a s  t h e  

most i n f l u e n t i a l  item of the  four  i den t i f i ed .  Clear ly ,  peer influence o r  

t he  pressure of t he  norms of t h e  f a cu l t y  group w i l l  have e f f e c t s  on inple-  

mentation. The nursing l eader  followed i n  t h e  rank ordering a s  a very c'ose 

second choice. The conceptual framework of nursing ranked a s  a c lose  t h i r d  

fol loving t he  nursing leader.  The or,-anizational climate m s  c l e a r l y  ceen 

as t he  l e a s t  i n f l u e n t i a l  of t he  four  items ranked h~ the  su52ects. 

!ken asked t o  coment on f a c t o r s  that they perceived ca f a c i l i t z t i c ~  o r  

hindering t h e i r  use of the cu.rr lculm, a nunber of r?ive?pnt res-nonses irere 

aade. ?";try responses were consis tent  with f a c to r s  i den t i f i ed  i n  the  l i t e r a -  

t u r e  review. However, i n  add i t ion ,  a nanber of statements :.rere ~ a d e  t h a t  

seem p a r t i c u l a r  t o  curriculum implementation i n  ~ u r s l n g  dicloma p ropans .  

In  conclusion, cur r i cu la  Sased on conceptual franeworks of n w s l n ~ ,  

a r e  being implemented by the  sub jec t s  of t h i s  study t o  a g r ea t e r  extent  

than might have been expected. Most of the  concerns of the  sub jec t s  a r e  

high i n  t e r n s  of t he  impact on s tuden ts  ( s t ages  4 t o  5). Therefore, these  

sub jec t s  a r e  concerned about t he  consequences of t he  innovztion (Stage 4) , 
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and are wanting to collaborate with others to improve their use of the inno- 

vation (Stage 5 1. Furthermore, some subjects are refocusing their concerns 

and are interested in revising the curriculum (Stage 6 ) .  Some subjects are 

no longer concerned about the innovation and are concerned about other 

things. As concerns have been shown to 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 of the SoC data, that curricula based on conceptual 

frameworks of nursing are being implemented by the majority of nursing 

instructors of this study. 

'Mhile 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 

preparation and on-going training 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 hinderi,~ 

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 Orend is not 

occurring with the hospital nurses. Nursing ~nstructors work closely with 

the hospital nurses and this discrepancy is bound to affect curriculun 

implementation. A discussion of the findings and conclusions is pre- 

sented in the next section. 

I1 Discussion - The Ektent of Curriculum Implementation 
The findin~s that curricula bzsed on conceptual frameworlrs of nursing 
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a r e  apparantly being implemented by i n s t r u c t o r s  is contrary  t o  ~ - h t  had 

been an t ic ipa ted  by t he  invest igator .  Several  explacations f o r  t h i s  

f ind ing  w i l l  be presented,  s t a r t i n g  with i s sue s  r e l a t ed  t o  methodology. 

Essen t ia l ly ,  the  SoC questionnaire involves a se l f - repor t  r a t h e r  than 

a d i r e c t  measurement of implementation. These se l f - repor t s  of the  su5 jec t s  

may not  represent  what is a c t u a l l y  occurring. Fur themore ,  most of the  

sub j ec t s  have been working with these  cur r i cu la  f o r  two o r  more years. 

Daily contact  with the curriculum nay have l u l l e d  them i n t o  be l i ev inz  that 

they were using t h e  curriculum concepts while perhaps i n  r e a l i t y  no change 

has  occurred. The tyye and numbers of sub jec t s  a r e  a l s o  important. A 

volunteer sample :.as used a d  it is apparent t ha t  the  subSects ::ere p r i -  

mari ly experienced ins t ruc to rs .  Futhermore ,  the  sub jec t s  vere proba'dy 

i n t e r e s t ed  i n  t h e  t op i c  presented i n  t h e  questionnaire o r  they would not  

have par t ic ipated.  The f o r t y  percent  who d id  not respond a r e  an unknown 

e n t i t y  and might dramatically change the  findings. For example, us ing 

c o n c e p t u l  frameworks of n u r s i ~ g  is still  considered con t rovers ia l  by nany 

nurses. Therefore, some i n s t r u c t o r s  who disagree with t h e i r  use n q  have 

chosen not t o  r ; n ~ t i c i p a t e  f o r  t h i s  reason. The inp l iza t io r ,  is):: they 

. L disagree  wit!^ t he  a;prcach, t h y  prcba*cly do n o t  use 2 ,. 
The demogra?hic data  a l s o  revea l  that most of  the  sub jec t s  vere ex- 

perienced ins t ruc to rs .  This might au to imt ica l ly  l ead  one t o  expect high 

concerns r e l a t ed  t o  the  impact of the  innovation and s t d e n t s  with t he  

inference being t h a t  the innovation is being used. IIove-zer, the  SoC data 

i nd i ca t e  t h a t  t he r e  a r e  high concerns a t  a l l  stages. I n t e r e s t i ng ly ,  Z a l l  

and -h i s  a s soc i a t e s  have found no r e l a t i onsh ip  between t h e  Zemographic 

data  and t he  Stages  of Concern. This f ind ing  holds t r u e  f o r  t h i s  study. 

The va r i e t y  of concerns a t  a l l  l e v e l s  a l s o  re in forces  the  i a p l i c a t i o n s  



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 curriculum development in nursing diploma pro- 

grams, The curriculum implementation literature notes tht 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 Nursing 

The Factors Affecting Implementation questionaaire addressed the 

second purpose of the study. The ranking of the nurskiq 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 nost sig- 

nificant factor in curriculum implementation. However, as the subjects 

themselves are the nursing -instructors, they may be biased as to t5e in- 

portance of their role, Furtherrr.ore, as the nursing leade: n-.lc?-concep 

tual frarneviorks of nursing are ranked so closel;r to tke xost inflYqn:-tin1 

factor,no conclusLons can be dravn. On the othei- ::and, the orpaizationnl 

clinate was clearly ranked as less ini'l-antial S g  the zx5jects. Currently, 

much tine and effort is being focused on impro-;%ng orgmizatioml cli- 

nates but according to the subjects of this study it 337 ?ot be that 

signif icact . Sowever, wlzen assessing the four factors , t h  o r ~ ~ i z a -  

tional climate can be perceived as th least 2ersonal of the factors and 

perkaps the least controllable of the four factors from the subjects per- 

T T  

spective. Therefore, they may have given it less -veight. riovever, it is 

clear that nursing faculty, the nursing leader and the conceptual frame- 

work of nursing are all very influential in the curriculun inplementation 
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process, The sub j ec t s  c l e a r l y  see  t h e  need f o r  academic preparat ion i n  

t h e  use of conceptual frameworks of nursing, Brief  workshops cur r i -  

culum committees a r e  worthwhile but not  enough. f ir therrnore,  a s  ind iv i -  

duals  have d i f f e r en t  concerns, group work w i l l  not meet everyone's needs. 

I n  f a c t ,  i t  may even hinder progress as some f acu l t y  r r i l l  have high s tage  

concerns a d  o the r s  low s tage  concerns, One-to-one o r  personal  assis- 

tance was subsequently perceived as very bene f i c i a l  by some subjects ,  

Allegiance t o  previously used nurs ing nodels was considered a hin- 

der ing factor .  For e.xample, adherence t o  the  medical model, previously 

used a s  t h e  ba s i s  of t he  nurs ing program, w i l l  i n t e r f e r e  with t he  use of 

t he  new curriculum.  man;^ of t he  sub jec t s  m y  1%-;e graduated f roa  nYzsin , r  

programs t h a t  used t h e  medical model. Changing conceptual approaches 

c l e a r l y  is both d i f f i c u l t  and complex, Furthermore, change i n  i t s e l f  

was c i t e d  as being r e s i s t e d  i n  some cases. Some i n s t r u c t o r s  mag assume 

the  r o l e  of defending t h e  s t a t u s  quo, f u r t h e r  hindering implementation 

e f f o r t s ,  

The nursing l eader  was ranked by the sub jec t s  as the second nost  

i n f l u e n t i d  f a c t o r  i n  curr iculun im2lernentation. The s i ~ i f i c r m c e  of 

the  nursing l eaders  r o l e  was evidenced by the  high ranking it received 

and a l s o  through t he  comments of t h e  subjects .  The des i rab le  cur r i -  

culum implementation manager was described a s  !mowledgeable and ex- 

perienced with cu r r i cu l a r  i s sue s ,  c l e a r l y  coimitted t o  conceptual 

frameworks of nursing and ab l e  t o  cornmad t5e  vartous -$sources ceedec! 

t o  support curriculucl implenentat ion e f fo r t s .  

Valuing the  conceptual framevork of ~ u r s i n g  as i n p o r t a t  t o  nursing 

education was c i t e d  as s i gn i f i c an t  i n  f a c i l i t a t i n g  implementation. 

Clear ly ,  i f  t he  i n s t r u c t o r s  belie:-e i n  the  a?prmch, they w i l l  endeavor 



t o  use it, Not su rpr i s ing ly ,  hindering aspec t s  r e l a t ed  t o  complex o r  in- 

comprehensible conceptual frameworks of nursing. 

A number of c h a r a c t e r i s t i c s  regarding the  s i t u a t i o n  t h a t  a f f e c t  

curriculum implementation i n  nursing were l i s t e d  by t he  subjects .  Nany of 

these  f a c t o r s  a r e  similar t o  those c i t e d  i n  the  curriculum implementation 

l i t e r a t u r e .  Factors  t h a t  a re  s i gn i f i c an t  and p r t i c u l a r  t o  nurs ing diploma 

programs r e l a t e  t o  ex te rna l  f o r ce s  beyond t h e  school i t s e l f .  F i r s t ,  t h e  

approval o r  acc red i ta t ion  procedure of t he  provincia l  nursing assoc ia t ion  

w a s  perceived by some as a pos i t i ve  fo rce  i n  maintaining high standards 

f o r  nursing c , ~ r r i c u l a .  One c r i t e r i o n  f o r  approval of t h e  nursing program 

requ i res  t h a t  t h e  curriculum include a  conceptual frarnevork of nursing. 

Advocates of t h i s  cu r r i cu l a r  approach would regard the assoc ia t ion  posi- 

t i v e l y  f o r  including these  c r i t e r i a ,  On the  other  hand, f a cu l t y  wishing 

t o  t r y  o ther  approaches, complain that the  a s soc i a t i on ' s  approval c r i -  

t e r i a  a r e  too r e s t r i c t i v e  and hinder t he  development of more c r ea t i ve  

curr icula .  

A secosd aspect  of the  s i t u a t i o n  that appears t o  5e ?z r t i cu l a r  t o  

nursing education, involves the  c l i n i c a l  l e a r - i n g  ex?erlence o r  prc,cticun. 

Following and concurrent with classroon learning,  nursing s tudents  p a c -  

i 7 L. t i c e  t h e i r  s k i l l s  i n  t h e  c l i r , i ca l  o r  hosp i t d .  s e t t i ng .  ~ . ~ n o q ! ?  ar. in-  

s t r u c t o r  from the  nursing school teaches and supervises t3.e s tuden ts ,  

the  r eg i s t e r ed  nurses i n  the  c l l n i c a l  a r e z  a l s o  1:1ork c lose ly  trith these  

students,  The sub jec t s  note t h a t  hosp i t a l  s t a f f  do not yet  use con- 

ceptual  frameworks of nursing. Obviously a discrepancy between the  

academic s e t t i n g  and t he  p r ac t i c e  s e t t i n g  is created. The nursing in-  

s t r u c t o r s  may respond i n  a number of ways t o  CllLn ;~roblen. The;. mag 

continue t o  advocate and  upp port t h e  zpproac'r,. On the  o ther  'nx?d, a d  
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e spec i a l l y  i f  they perceive d i f f i c u l t i e s  with the  conceptual frnncrrork of 

nurs ing,  t h i s  may support then i n  t h e i r  de s i r e  t o  ab=don o r  r e s i s t  the  use 

of the  cu r r i cu lm ,  - Resistance t o  change can be h e l ~ f u l  h e n  Lt causes oae 

t o  pause and r e f l e c t  on the  issue ,  In f a c t ,  r e s i s t ance  t o  change m g  

force  nurses  t o  b e t t e r  describe and i n t e r p r e t  t h e i r  conceptual frane:!or!.s 

of nursing, I n  the  long term t h i s  could have a pos i t ive  influence on t3e  

use of conceptual fraceworks of nursing, 

I11 Implications 

Continuing research is needed t o  explore f c r t k e r  curriculun inple-  

nentatiosr i n  nurs ing diploma programs i n  B r i t i s h  ColumSia. The prel imi-  

t i o n  of the  t e n t a t i v e  f indings  that inplezenta t ion is occurring nust  be 

pursued. It appears t h a t  cur r i cu la  based on conceptual fraxeworks of 

nursing a r e  being used more extensively  than the  preliminary o r  l imi ted  

use t h a t  had been an t ic ipa ted ,  One could specula te  a s  t o  w b y  curricd.um 

inl;lenentation does seen t o  be occurring. Perhaps the extent  cf inple-  

nenta t ion is r e l a t ed  t o  the  In s t r cc to r s '  coz t ro l  of and p r t l c i p? , tLon  In 

curr iculun developnest a c t i v i t i e s  a t  t he  ind iv idua l  S C ~ O ~ .  Tkece 5:!o 

sen t  of curr iculun nay be a s i s i f i c a n t  f c c i l i t a t i z g  force.  Consequently, 

the  e f f o r t s  of curriculum development a t  the  individual  nLr s ing  school 

should be maintained and encouraged. 

1cplemer.tation e f f o r t s  still need con ti nu in^ su?port t o  emxre  in-  
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s t i t u t i o n a l i z a t i o n  of conceptual frameworks of nurs ing as the  b a s i s  of the  

curriculum, It was suggested t h a t  problems with the cur r i cu la  theaselves  

hinder imp le~en t a t i on .  Therefore, more work must be done t o  c l a r i f y  and 

s impl i fy  the  approach. Reestablishing t he  i n t en t  aad purpose of conceptual 

frameworks of nurs ing would be a valuable f i r s t  s t e p  i n  t h i s  process. 

Es sen t i a l l y  t h e  rzain i n t e n t  l i e s  i n  c r ea t i ng  a consis tent  approach f o r  a l l  

f a cu l t y  t o  use i n  teaching s tuden ts  t o  provide t o t a l  * t ient  care, This 

?underlying purpose may be forgot ten  i f  n u k i n g  i n s t r u c t o r s  a r e  l o t  cau- 

t ious.  

Many respondents c l e a r l y  value conceptual frameworks of n u r s i n ~  and 

have success fu l ly  worked through bas ic  mnagezent i s s - ~ e s ,  Clear ly  , aca- 

demic preparat ion f o r  nurs iqg i n s t r u c t o r s  nust  include content on the  

meaning, worth, and use of conceptual franeworks of nursing. Orienta t ion 

t o  t h e  conceptual framework f o r  new f a c u l t y  is a l s o  essen t ia l .  However, 

t h i s  is not enough, Working through modules on t he  conceptual franework 

and a t t end ing  w o r l ~ h o p s  t o  l e a r n  aSout t he  apyoach  is e s sen t i a l ,  k- 

going workshops and group work a s  i n  c u r r i m l u n  concLttees is  a l s o  

recommended. 

A f u r t he r  recommendation t o  support iaplenenta52on e f f o r t s  should 

focus on the  ind iv idua l  i n s t ruc to r ,  Personal encounters o r  one-to-one 

ass i s t ance  i n  manipulating the  curriculum concepts i n  d a i l y  teaching 

funct ions  \*[as pe rce i -~ed  a s  pos i t i ve  by s m e  subjects .  Therefore, a c  

approach focusing on the  individual  i n s t r u c t o r  should be develo2ed. 

For example, a new f acu l t y  member could be a s s igec !  t o  i10rk ::ith an ex- 

perienced i n s t r u c t o r ,  o r  mentor, i n  order  t o  l ea rn  about the conceptiml 

framework of nursing. Tne mentor would serve  as a r o l e  model and re- 

source person. A%ther than the  t r i a l  sad e r r o r  approach t h a t  s e e m  



cur ren t ly  t o  be t he  norm, such a support system might a l l e v i a t e  i n i t i a l  con- 

fus ion and d i f f i c u l t i e s  regarding the  conceptual framework, Furthermore, 

i f  the  mentor values and promotes t he  conceptual framework of n u s i n g ,  t he  

neophyte mag e a s i l y  adopt these  values,  Other approaches t o  address  the  

ind iv idua l  f a cu l t y  needs should be developed, 

me perceived discrepancy be twen  the  conceptual approach t o  aurs ing  

care  of i n s t ruc to r s1  and hosp i t a l  nurses  must be evaluated. F i r s t ,  it 

must be determined i f  the re  is i n  f a c t  a discrepancy, N u r s i n ~  ins t ruc-  

t o r s  may o r  may not be correct  i n  t h e i r  judgement t h a t  hosp i t a l  nurses  

use the  medical model, Next, t h e  b a s i s  of the  discrepancy, o r  the  per- 

ception of one, nust  be discovered, From t h i s  po in t ,  e f f o r t s  w i L l  be 

needed t o  remedy the  perceived discrepency, Closer Liaison between 

nursing i n s t r u c t o r s  and hosp i t a l  nurses  should help, This l i a i s o n  would 

be supported by b e t t e r  r e l a t i onsh ip s  and comuunication between the  

nurs ing school and the  hosp i t a l  s e t t i n g ,  

Another source f o r  i n t e r e s t i n g  speculat ion comes f ron  c o n p r l n ~  the  

d i f f e r en t  schools SoC p r o f i l e s  and the  perceptions of the s:ibjects re- 

garding t ke  f a c t o r s  a f f e c t i n g  5qdenentxtLon. .A c o n p r i s o n  of tke  t o t 2 2  

grou,? SoC 2nd t h e  mean r a t i n g s  of the  Factors  Affecting In$e~en t a t i oz  

. . ap2ears t o  yeilc! l lt  t l e  data,  Hovever , when revle:i;n,r the  i ,~,divLduzl 

schools,  a d i f f e r en t  p i c tu r e  emerges. TYe mos: i n t e r e c t i z ~  f i n d l i y s  

emerge with school 03 and 03. I n  school O? the  SoC peaks st Stage 5 

ind ica t ing  t h a t  the  innovation is being used, me aean r a t i n z s  or! t!?e 

f a c t o r s  a r e  general ly  high o r  2 o s i t i - ~ e  i n  t h e i r  perception. 0x1 the 

o ther  hand, i n  school 03, i t  is d i f f i c u l t  t o  discelm concerns an,d tkus  

use of the  innovation is  questionable,  T l e i r  mean r a t i n g s  on t he  fac- 

t o r s  is general ly  low o r  negative. One could conjecture that t he  core  

. pos i t ive  t he  p e r c e ~ t i o n s  of the  sub j ec t ,  t k e  g rea te r  t he  extent  of use 



89 

of t h e  innovation, Research, including co r r e l a t i ona l  and r e l a t i onsh ip  

s t ud i e s ,  is needed t o  explore t h i s  a rea  fu r the r .  

Preliminary research on curriculum implementation i n  nursing indi-  

c a t e s  that the  e f f o r t s  of nurs ing i n s t r u c t o r s  a r e  beins  success full^ ex- 

pended, Acccrding t o  t he  data  co l l ec ted  by the  SoC, It ap2ears tkit 

nursing cur r icu la  based on conceptual franeworlcs of nursing a r e  beLng 

imple~en ted ,  Fur ther  research is needed t o  w l i d a t e  this f inding a d  t o  

explore f u r t h e r  the  f a c t o r s  that a f f e c t  implenentntiol.  Xlthouyh %ese 

f ind ings  c a  be generalized only t o  the  sn5 i ec t s  of t h i s  stud;r, one n q  

specula te  that they may be app l icab le  t o  o ther  educational  s e t t i ngs ,  For 

ins tance ,  i f  curriculum deve lopen t  znd im?lez!entation is m r e  c u c c e s s f u ~  

when con t ro l  of these  tas'ks is i n  the  hands of the  individual  school,  

then t h i s  approach should be used i n  o ther  educational  areas ,  Obvioasly, 

t h i s  would be a major c b g e .  Iowever, i f  the  f indingp of t h i s  s tudy a r e  

va l id  and could be general izable  t o  a wider arena,  then such a change is 

worthy of examinat ion. 

In sunmr;.., :relininarjr resenrc5 appears t o  i nd i s a t e  successl'ul cur r i -  

culcm im2iexentation e f f o r t s  i n  nursing dij&om pogmms i n  3 r l t l s h  Cc l~r .k ia .  

3 e  Lns tmctor ,  nursing l e ade r  acd the  conceptual fraxeworl; of nurs ing ol" 

the  curr iculun a r e  n l l  verg i n f l u e n t i a l  i n  the  ia$enentztioz rrocess.  

F ~ r t h e r n o r e ,  c-uziculum implementation e f fo r$ s  req- ire s q p r t  f o r  Izc"' &.&I- 

t a t i n g  f a c t o r s  and t h e  e l i a i n z t i i x  o l  XnderLn; k c t o r s  If t h  p s l t i - : e  

e f f e c t s  of m r s i n g  cur r icu la  a r e  t o  be rea l ized.  
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Table 6 

STATDENTS ON THE STAGES OF CONCERN QUESTIOBQIAIRE ALPRANGED ACC0,XDING 

TO STAGE 

Item # Statement 

STAGE 0 

I don't even know what the innovation is. 
I an not concerned about this innovation. 
I am comgletely occupied with other things. 
Although I don't know about this innovation, I am concerned 
about things in the area, 
At this time, I am not interested in learning at?o;:t t l k s  
innovation. 

STAGE 1 

I have a very limited !moi:leGge  bout tke Lnr.ovation. 
T L WOU~C! like to discilss the hossibility of s~1rq tke iLm- 

vat ion. 
I would like to know what resources are abailable if we 
decide to adopt this innovation. 
I would like to know vhat the use of the innovation will 
require in the immediate future. 
I would like to know how this innovztion is better than what 
we have now. 

4 I ar concerned about 3ot having enough tine to ~ r - n ' - n  bb.AA- -" ~ 2 ; : -  

self eack day. 
8 I am concerned about ccnflict bet::ee,-, a;. irterests 2nd ~y 

responsibilities. 
I 6 I am concerned about my inability to aaqage all the i,mova- 

tion requires, 
25 I an concerned about tine spent working with non-academic 

problems related to this innovation. 

34 Coordizetioz of tasks and peo2le is taking too nuch of ny 
tine. 



STAGE 4 

I am concerned about s tuden ts  a t t i t u d e s  toward t he  innova- 
t ion ,  
I an concerned about how t h e  innovation a f f e c t s  students.  
I am concerned about evaluat ing my inpact  on s tudents ,  
I would l i k e  t o  exc i t e  my s tuden ts  ahout t h e i r  pa r t  i n  t h i s  
approach, 

I would l i k e  t o  help  o ther  f a cu l t y  i n  t h e i r  use of t 3e  i m o -  
vation, 
I would l i k e  t o  develop working re la t ionsh ips  with both our 
f a cu l t y  and outs ide  f acu l t y  using t h l s  innovation. 
I would l i k e  t o  farni l ier ize  o ther  dely-rtnents o r  persons \.lit3 
the  progress of t h i s  new approach, . . 
I would l i k e  t o  coordinate my e f f o r t  with o thers  t o  maxiclce 
the  innovation's  e f fec t s .  
I would l i k e  t o  know what o ther  facu l ty  a r e  doing i n  this 
area. 

STAGE 6 

I now know of some o ther  approaches t h a t  might work be t t e r .  
I am concerned about rev i s ing  mg use of the  innovation, 
I would l i k e  t o  r ev i s e  the  innovation's  i n s t r u c t i o n d  a?- 
proach. 
I would l i k e  t o  modify our use of the  innovation based on the  
experiences of our students.  
I would l i k e  t o  determine how t o  supplement, enhance, o r  
replace  t he  innovatlon. 

Taken from H a l l ,  Gene, George, Archie, and Rutherford, 'dilliam (1979) 
Measur in~  S tages  of concern about the innovation: h manual f o r  use 
of the  SoC questionnaire. 2nd ed; Austin, Texas: Universi ty of 
Texas, Research and Development Center f o r  Teacher Zducation. 
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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 questio-naires 
which require thirty to forty minutes to complete. The first 
question~aire focuses on concerns that instructors have when 
iuplementing 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. After 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 implemea- 
tation activities. Thank you in advance for your assistance. 

Barbara Greenlaw, RN, BN 
Graduate Student 
Faculty of E'ducation , 

Simon Fraser University 

C.C. Dr. D. Common, S . F . U  



Simon Fraser University 

M.A. (Educ.) - Thesis St'udy 

Implementation of a Nursing Curriculum 

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

d QUESTIONNAIRES: 

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

Questionnaire 2 - Factors Affecting Curriculum Imple- 
mentat ion. 

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 return it to , 
who will send them to me. 

Please Return By June 6, 1983. 



Questionnaire 1: Concerns About Implementing a Curriculum Based 
on a Conceptual Framework of hursing. 

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 have, 
in varying degrees of intensity, and should be marked higher on 
the Bcale. In the following example the circled number corres- 
ponds to the statement. 

This statement is,very true of me at this time. 0 1 2 3 4 5 6 0  

This statement is somewhat true of me now. 0 1 2  3 0 5  6 7 

This starement is not at all true of me at 0 0 2  3  4 5 6  7  
this time. 

This statement seems irrelevant to me. a 1 2 3 4 5 6 7  

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 tine. If you 
choose " 0 "  the item is 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. 



Questionnaire 1: Concerns about Implementing a Curriculum 

Based on a Conceptual Framework of Nursing 

0  1  2  3  4 5  6  
Irrelevant N.ot true of me now Somewhat true of me now Very true of 

7 
me now 

1 .  I am concerned about students' attitudes towards 0  1  2  3  4 5 6  7 
this innovation. 

2. I now know of some other approaches that might 0 1 2 3 4 5 6 7  
work better. 

3 .  I don't even know what the innovation is. 0 1 2 3 4 5 6 7  

4. I am concerned about not having enough time to 0 1 2 3 4 5 6 7  
organize myself each day. 

5. I would li'ke to help other faculty in their 0 1 2 3 4 5 6 7  
use of the innovation. 

I have a very.limited knowledge about.the inno- 
vation. 

I would like to know the effect of reorgani- 
zation on my professi~nal status. 

I am concerned about conflict betweet my 
interests and my responsibilities. 

I am concerned about revising my use of the 
innovation. 

I would like to develop working relationships 
with both our faculty and outside faculty using 
this'innovation. 

I am concerned about how the innovation affects 
students. 

I am not concerned about this innovation 

I would like to know who will make the deci- 
sion in the new system. 

I would like to discuss the possibility of 
using the innovation. 

I would like to know what resources are avai- 
lable if we decide to adopt this innovation. 

I am concerned about my inability to manage all 
the innovation requires. 

I would like to know how my teaching or admini- 
stration is supposed to change. 



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

1 9 .  I am concerned about evaluating my impact 
on students. 

2 0  I would like to revise the innovation's in- 0 1 2 3 4 5 6 7  - 
structional approach. 3  0  

2 1 .  L am completely occupied with other things. 0 1 2 3 4 5 6 7  - 
3 1  

2 2 .  I would like to modify our use of the inno- 0 1 2 3 4 5 6 7  - 
vation based on the experiences of our students. 3  2  

2 3 .  Although I don't know about this innovation, I 0 1 2 3 4 5 6 7  - 
am concerned about things in the area. 3  3 

2 4 .  I would like to'excite my students about their 0 1 2 3 4 5 6 7  - 
part in this approach. 3  4  

25. I am concerned about time spent working with 0 1 2 3 4 5 6 7  - .  
nonacademic problems related to this innovation. 3 5  

2 6 .  I would like to know what the use of the inno- 0 1 2 3 4 5 6 7  - 
vation will require in the immediate future. 3  6  

2 7 .  I would like to coordinate my effort with 0 1 2 3 4 5 6 7  - 
others to maximize the innovations effects. 3  7 

2 8 .  I would like to have more information on time 0 1 2 3 4 5 6 7  - 
and energy commitments required by this 3  8  
innovation. 

2 9 .  I would like to know what other faculty are 0 1 2 3 4 5 6 7  - 
doing in this area. 3  9  

3 0 .  At this time, I am not interested in learning 0 1 2 3 4 5 6 7  - 
about this innovation. 4  0  

31. I would like to determine how to supplement, 0 1 2 3 4 5 6 7  - 
enhance, or replace the innovation. 4  1 

3 2 .  I would likes to use feedback from students to 0 1 2 3 4 5 6 7  - 
change the program. 4  2  

3 3 .  I would like to know how my role will change 0 1 2 3 4 5 6 7  
when I am using the innovation. 4  3  

3 4 .  Coordination of tasks and people is taking 
too much of my time. 

3 5 .  I would like to know how this innovation is 0 1 2 3 4 5 6 7  - 
better than what we have now. 4  5  

Copyright, 1 9 7 4  
Procedures for Adopting Educational Innovations/CBAM Project 

R & i l  Center for Teacher Educafion, 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 ( J ) ,  the point that represents your perception of the 
following items. 

For example: 

The conceptual framework of qursing of the curriculum is: 

In the first exa/mple the respondent has indicated that he/she 
perceives the conceptual framework of nursing as nore 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 incomprehensible than 
comprehensible. 



Questionnaire 2: Factors Affecting Curriculum Implementation 

Indicate on the Scale with a check ( J )  the point that represents 
your perception of the following items: 

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

worthwhile - - - - - - worthless 

I .  B. The organizational climate of your institution has: 

1. a supportive attitude - - - - - - - an unsuppor- 
for change tive attitude 

for change 
2. ineffective communi- - - - - - - -  effective corn- 

cation netvorks ' munication 
networks 

3. good problem-solving - - - - - - -  poor problem- 
skills solving skills 

C. The leadership in your nursing school is: r -- 
I l a  effective - - - - - - - ineffecthe- 

2. participatory in its - - - - - - - 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 



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

1. yes 

2. no 

If yes, please specify: 

/ 

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

1. yes 

If yes, please specify: 

G. Please feel free to make any comments regarding this 
questionnaire. 



Questionnaire 3: Demographic Data 

Please circle the appropriate number for each of the following: 

a. pour initial preparation for practice was a: 

1. Diploma of Nursing ( R N )  Program 
2. Baccalaureate Program 
3. Other (please gpecify) 

b. The number of years that you have been involved in 
teaching a curriculum based on a conceptual frame- 
work of nursing is: 

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

c. Your prysent position is primarily: 

1. instructional 
2. administrative 

d. The number of years that you have been employed 
full time ior equivalent) at your present nursing 
school is: 

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

Thank you very much for your cooperation. Please place 
the completed questionnaire in the attached envelope, 
seal it, and return it to 
who will send them to me 



Appendix C 

Com2lete Listing of Responses of Subjects 

Regarding Factors Facilitating z?d Hindering 

Curriculum Implementation 



104. 
Written Responses of Subjects  r e  Factors  F a c i l i t a t i n g  and 1Tindering 
Curriculum Implementation 

User - F a c i l i t a t e  - 
-published l i t e r a t u r e  on use of conceptual models of nursing 

-work of i n d i v i d m l  f acu l t y  

- individual  ass i s t ance  

-personal encounters 

-decisions of o ther  f a cu l t y  

-more of an informal i n d i r e c t  influence 

-readings and bouncing ideas  o f f  people outs ide  the  progran 

-support and ass i s tance  of ind iv idua l  i n s t ruc to r s  

-general i n t e r e s t  i n  use of a conceptual framework among nursing 
f acu l t y  

-being ab l e  t o  d iscuss  problems with o ther  members of  tern and 
' 

other  f a cu l t y  

-my own research and i n t e r e s t  with t h e  t op i c  

- i n t e r e s t  (personal)  i n  conceptual framework 

-knowledgeable colleagues 

-consistency of focus on t k e  framework by fzcult;; 

-commitment t o  t he  prograa 

-connit ted student f a c l ~ l t y  

-part i c i p t  ion onthe clx,-ri c u l m  ccmLt  t ee ar-c? working ox t k e  
developuert of the fraaework and inplemeztatlon n x c e s s  

-involvenezt i n  developing t he  franevork 

-discussion with other  f a cu l t y  

'-teaching i n  d i f f e r en t   arts of t he  program 

-observing and pa r t i c i pa t i ng  i n  21-actical app l ica t ion  of the  
nodel 



- facul ty  meetings r e :  curriculum 

-hor izonta l  groups f o r  s p e c i f i c  content a r ea s  

-frequent inse rv ices  and shar ing of ideas  

- reor ien ta t ion  of o ld  f a cu l t y  t o  C.F.; Faculty workshops 

-committee involvement - f o r  d iscuss ion of elements t h a t  a r e  not 
c l e a r  and t o  a s s e s s  consistency ~ 6 t h  i n s t ruc to r s ,  e tc .  

-have been using these  f o r  pas t  15 years  

- facul ty  input based on pst experience 

- iy  !aov~lec?ge of a conceptual fmnevork from the  I S I  p r o p a n  a t  
U.B.C. 

-background f ron  un ivers i ty  baccalaureate p r o p a n  

- f ami l i a r i t y  with other  franeworks i n  othez i n s t i t u t i o n s  helper? 
me t o  adspt  

-advanced preparat ion i n  c3arriculun developmeat 

-univers i ty  'pogram helped t o  increase  understanding and use 

-expert ise of s t a f f  

-pract ice  i n  using i t  

-functioning as an i n s t r u c t o r  i n  enother school with a very 
s im i l a r  curriculum 

-sol id  knowledge a d  experience base i n  nu.rsing 

- fu r the r  education i n  the  a r ea  of nursing curriculun 

and use of a ve r i e t y  of t h e o r e t i c a l  mrsing 

-previous work and educational  ex2erience v i t h  a s i n i l a r  c a n c e p  
t u a l  franework 

-advanced preparat ion of na s t e r s  p r o g a n  

- p e v i o u s  e q e r i e n c e  :.iith a similar r"rme1:ork 

-advanced preparat ion i n  educat ional  evaluation 

. . -orientat ion of new f acu l t y  t o  C.F. 

-3 day workshop by a conceptual frane\:orlr s p e c i a l i s t  



Innovation - Facilitate 
-simplicity 

-practical, useful 

-detailed outline of our planned curriculum 

-belief in the importance of having a framework 

-conceptual frameworks are fully accepted ie., are not innova- 
t ive 

-framework is applied to clinical theory and practice with rooa 
for nurse and patient to participate 

-if the concept of conceptual franework can be taken braadly 
to mean that in using the 'need' system 

Situation - Facilitate 
-adequate time to pre2are 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 - curriculun connittee allows for and en- 
courages participation for all faculty 

-medical franevorks which have cot :.:orlred 

-clinical experiences 

-external pressure, egg. XNASC 

-pressure fror FlP11;E 

-thorough and complete explamtions of the nodel. by curriculua 
co-ordinator vith reinforcecent 

-one or two resource person's cornnitnent to framexork 

-working with someone who believes in and understands it 

-administration experience 

-faculty who are senior enough and confident enough . 



-the amount of independence i n  innovative planning t h a t  is en- 
couraged by t he  l eaders  

User - Hinder - 
-new s t a f f  

-some i n s t r u c t o r s  who a r e  new i n  teaching f i nd  i t  d i f f i c u l t  t o  
use t he  conceptual framework i n  t h e i r  c l a s s e s  

- l i t t l e ,  i f  any, o r i en t a t i on  t o  t he  curriculum when s t a r t i n g  i n  
t he  program, and having t o  p ick it up on Ejr own 

-poor o r i en t a t i on  and follow-up 

-no ass i s tance  i n  implementation process 

-inadequate o r i en t a t i on  of t he  program/model 

-inadequate explanation of the  framevork during o r i en t a t i on  

-lack of f a cu l t y  conferences (o r  workshops) on top ic  

-lack of depth of o r i en t a t i on  when f i r s t  employed 

- facu l ty ' s  unfamilar i ty  with t he  conceptual framework (par t icu-  
l a r l y  part-time f acu l t y )  

- facu l ty  not a l l  a t  t h e  same l e v e l  of conceptual th inking and not  
a l l  a t  t h e  sane l e v e l  of exposure t o  t he  theory of conce$xal 
f rametiorks 

- lack of some f acu l t y s l  lor-owledge and u t i l i z a t i o n  of a t h e o r e t i c a l  
nursing nodel 

-the slow pace of the  f a c u l t y  Secause of the  d i f f e r e ~ t  level. of 
educational  preparat ion and general  l zck  of c o n c e ~ t u a l i z a t i o ~  

-exposure of f a cu l t y  t o  conceptud franet:!o,-!:s i n  t k e i r  ovm 311, 
XN programs 

-the framework of nursing program I took 

-individual  i n s t r u c t o r s  Sackground, experience, e tc .  

- fami la r i ty  with another fraixework an2 res i s t ance  of a fex  f acu l t 7  

- r e l a t i ve  l ack  of knowledge about nursing models and t h e i r  use 
- i n  curriculum among nurs ing f acu l t y  and anong s t a f f  nurse group 

i n  agencies 

.> -1imiiat ions of c l i n i c a l  f a cu l t y  



-some people a r e n ' t  yet  comfortable with how t o  use i t ,  espec ia l ly  
i n  2nd and 3rd year where concepts a r e  harder t o  apply' 

-lack of t o t a l  knowledge of curriculum and framework 

-lack of i n t e r e s t  o r  perception of need of a few facu l ty  

-lack of understanding of value of using a framework 

-lack of commitnent t o  value of conceptual framework 

-al legiance t o  t h e  medical model 

-temptation t o  allow s tudents  t o  go ahead of planned framework 

-heavy work load 

- facul ty  v a r i a b i l i t y  i n  acceptance t o  t r y  a conceptual framevork 

- ins t ruc tors  too s e t  i n  t h e i r  wags t o  change 

- res is tance from others  contagious 

- res is tance of facu l ty  t o  change teaching nethod Trom old  system 

-d i s in t e r e s t  of facu l ty ,  apathy and long term f acu l t y  opposed t o  
change as wel l  a s  misunderstanding curriculum, therefore  not 
teaching a s  it  should be 

-other f acu l t y  who do not i q l e m e n t  i t  well 

- ava i l ab i l i t y  of prepared f acu l t y  

Innovat ion - IIinder 

-var ia t ions  anong in s t ruc to r s  v i t h  t he  sane conceptual franewor!: 

-unclsar conpocents of the  model 

-model not t i g h t  enough 

-too many concepts in conceptual fracework f o r  s t ~ d e n t s  a d  Ln- 
s t r u c t o r s  t o  i n t eg ra t e  

-it is Jus t  needs, something i n  t ke  a i r ,  not at tached t o  a con- 
ceptual  Zrameurork, (i.e. school doesnf t h x e  a e c.F.) 

-d i f ferent  i n t e rp re t a t i ons  of the  franexork 

-lack of understanding of conceptual frametrork 

-varied i n t e rp re t a t i ons  of t h e  model by facu l ty  

-unsure i f  conceptual framework is accegtnble 



Situation - Kinder 
-resistance, expressed and implied in the health care agencies 

-the rezlity is the nedical model 

-limited clinical faculties affect placement of stuzents ard the 
ordering of content which affects flov of presentation and rela- 
tionship to conceptual franework - e.g. insufficient time to 
relate to needs. 

-availability of clinical placenent 

-c?j fficulty actualizing curriculum when we are faced vith the 
medical model in the clinical setting 

-one framework in college and another in hss?ital 

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

-tlme sequencing in the progaa 

-length of program too short 

-time constraints in classroom and clinical 

-stress on acquiring skills sometimes interferes 

-clinate in which it was 'born1 - confusion, nistrust, etc. 

-the discrepencies betveen classroon conte~t a-c! c 1 i n i c . l  e:qer- 
iences - ap2lication is difficult whez clLnicsl zrez use 
cedical model 

-fuictioning in a clinical area where staff still uses nedlcal 
model prinarie, even though they give voiced mderstmdln~ of 
concepts 

-lack of xnderstanding and commmicat ion of the c1~~ricnlm aqd 
educational Srocess betweea kos~ital staff and colle~e 

-L~NABC approval process 

Elanager - Hinder 
-the lack of one person designated to provide on~oing continuing 
education re: im2lementation 

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



-lack of role models (Ones who understand my area and the model to - 

show how to applz it ) 

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

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

controls set by senior faculty 



Appendix D 

Statement of Permission'to Use SoC 
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THE UNIVERSITY OF TEXAS AT AUSTIN 

COLLEGE OF EDUCATION 

October 31, 1983 

RE : Barbara Green1 aw 

TO WHOM IT MAY CONCERN:  

I hereby grant Barbara Greenlaw permission to  reproduce and use the 

SoC Questionna.re in her study of curriculum implementation in nursing 

education in Bri t t ish Columbia. 

Gene E .  Hal 1 
Program Di rector 
Research on the Improvement 

Process 

GEH : v1 
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