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ACADEMIC ARTICULATION AMONG NURSING PHOGRAMS IN VIRGINIA:

PRACTICES, PERCEPTIONS, AND GOALS

by
Ruth H. Glick

April, 1991

Since there is no state-wide plan for the articulation
of nursing education progre . n Virginia and articulation
practices are largely the prerogative of personnel in
individus.] programs, a wide range of articulation policies
and proceduvres are used in nursing programs throughout the
S+ .te. The impact of recent societal factors such as
changing demographics of student populations, the growing
demand for nurses, and a nursing shortage has motivated
leaders in the nursint profession to seek practical ways to
facilitate the educational preparation of nurses. Academic
articulaticn is rec.’7ing renewed attertion by nursing
edu_.ators as one means of facilitating the preparation of
nurses at various educational levels.

The major purpose of this study was to identify the
extent and nature of academic articulation practices in
Virginia. Since the phenomenun of articulation includes
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elements of prucess, attitude, and geal, the study included
assessment of beliefs and perceptions of nursing education
administrators about articulation and about the current
status of articulation among nursing programs in Virginia.
A secan@ary purpose of the study was to assess the
vercepticons of nursing education adwinistrators in Minnesota
about the advantages and disadvantages of regional
conscoriium arrangements for nursing education articulation
and to compar: the beliefs and pevceptions about
articulation held by Mirnescta respondents with those held
by Virginia respondents.

Five major questions were posed in the study. 1our of
these were directed at Virginia participants and assessed
their perceptions abtout the nature and extent of
articulation practices currently in use in Virginia nursing
programs, about academic articulation in general, about the
level of satisfaction or dissatisfaction with current
articulation practices in the State, and about what changes
related to articulation needed %o occur within one and five
vears following the study. Ancther guest'sn assessed the
percepticns of nursing edugation administrators in Minnesota
about the advantagas and disadvantages of regional
consortium arrangements for nursing program articulation in
that state.

Chief administrators at all nursing programs in
Virginia and Minnesota comprised the studv populaticn.

iv




Names of these persons were obtained from lists provided by
the respective state boards of nursing and from a ligt
supplied by the National League for Nursing. Two
guestionnaires were developed to collect data for the study,
one for Virginia participents and one for Minnesota
participants, and were mailed to participants for self
administration., Descriptive methods were used to analyszse
the data.

Less than half of Virginis nursing programs reprasanted
in the study had articulation arrangements in effect with
other nursing programs. Peginning efforts at regional
collaboration ior nursing education articulation in Virginia
were identified. Ths majority of virginia respondents
indizated acceptance oi the concept of academic articulatidn
and beliseved it possible te articulate nursing education
through the baccalaureate level. High interest for nursing
education articulation was evident among Virginia
respondents, and the majority of Virginia respondents wers
amenable to the idea of state-wide planning for nursing
education articulation. Virginis respondents indicated a
ne.d to have collaborative efforts for articulation underway
within one year of the study, and many indicated willingnesé
to be involved in such efforts.

The majority of Finnesota regspondents who represented
nursing programs participating in regicnal consortia for
articulation believed such arrangements had been beneficial

v




to their students,; programs, and faculty. They reported
that some problems related to articulation had been resolved
by consortium arrangenents and that other probiems had
evolved. A greater peccentage of Minnesota resvondents
expressed satisfaction with both the overall status of
nursing education articulation in their staite and with
articulation practices used in their own programs than did
Virginia respondents.

Tive recommendations were addressed to nursing
education leaders in Virginie as a means of improving
nursing edvcation articulation in Virginia. Recommendations
encecursged on—going attention t¢ articulation issues by the
nursing leadership, consideration of the use of regional
cousortia for articulation, the involvement of
representatives from health care institutions in
articulation efforts, and keeping counselors of nursing

students informed of articulation practices.
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Chapter 1

INTRODUCTICN

Jackground and Sigirificance

Articulation and Higher Zducation

The concepi of arcviculation as used in American higher
education has evolved over time. The term "articulation"
was first used to describe relationships among course
content at a particular grade level and among grade levels
in public elementary and secondary scheols. In later vesrs
the term was used toc refer to existing relationships eard
cooperative endeavors among all sectors of the educational
system for purposes of maximigzing the development of
students and cof promoting the mobility of students from one
educational sector to another (Meinert, 1977).

Cohen and Brawer {(1984:183) state that

Program articulation refers to the movement of
students, and, more precisely, the students’ acadenic
credits from one school to another. . . . The concept
includes admission, exclugion, readmission, advising,
counseling, planning, curriculuwn, and course and credit
evaluation.

The authors elaborate further that articulation cavers
students going from high schocl to college, from two-year

colleges to four-year colleges, reverse transfer from

universities to junior colleges, transfers within colleges
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and universities, and people seceking college credit for
experiential learning.

Meinert (1977) asserts that articulstion canr be
characterized as process, attitude, and goal. As process,

rticulation refers to the coordination of policies and

procedures by acadenic personnel to facilitate the smooth
trangfer of students from one educational sector to
apother. As aLtitudé, acticilation reqguires a willingness
an the part of academic wmersonnel to transcend individual
and institutional self-interests in order to focus on iLhe
best interests of students. As goual, articulation aims to
produce an overali sducational system devoid of artificial
divisions so that students can maximize their educational
development according to their individual needs.

The process and attitude components of articulation are
emphasized also by Kintzer {1985:35) who states that

Articulation should be recognized as a series of

processes, Ltrangfer being one of them. The total

activity--the articulation relatiopship~-is alsc an

attitude. It is weople driven.
Kintzer (1985} further states that successful articulation
is heavily dependent upon the understanding and support of
persons involved. Tﬁis includes all personz involved in
sending and receliving students under articulated
arrangements.

Congrvuent with Bailey’as (1976} bLelief that higher
education has rewained a faithful mirvor of conditions

beyond its walls, there have been numerous events, both
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inside and ocutside academe, that have increased the need for
articulation among various sesctors of the educational
system. Among factors *that have increased the need for
articulation is a society that ;ncreasingly hus espoused
egalitarian beliefs about education., In turn, these beliefs
have influenced the develepment of pluralistic educational
institutions designed to meet the educational needs of a
variety of sindents. The proliferation of itwo-year colleges
in the 1950s and 1960s exemplified this phenomenon. Not
only did the twe-year colleges provide learning experiences
far a variety of students, but they also produced =a
population of students intending to tranzfer to senior level
colleges.

The transfer or collegiate fumction was an assumed
function in the eearly history of two-yvear colleges {Cohen
and Brawer, 1884). 1In fact, most lwo-year colleges continue
to offer courses that are designed to transfer to feour-year
institutions. However, the transferability of courses from.
two-year to four-year institutions has not been without a
long period of struggle. Cohen and Braver (1984) point out .
that one of the most prolonged issues in community colleges
has been the extent to which their courses have or have nox
been avcepted by universities. COonsequently, articulation
agreements, policies, and procedures have been used for
vears to facilitate transfer of students from two~year

colleges to senior level inzstitutions,
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In the 1970: there was decreased emphasis placed on the
college transfer curriculum in two-year colleges and an
increased emphasis placed on career prugrams, Among factors
that led to this trend were increased consumerism and the
demand on the part of employers and students for relcovant
courses and prograns that met the needs of indi Lluals ar
the community. This demand for relevancy frequently
translated into educa®ion that prepared students for
employment {Cohen and Brawer, 1984). This shift in
curriculum choice also led to & shift in the type of
students that transferred to s2nior collieges and
universities. By the late 1970s, more studentz were
transferring from career programs to four-year institutions
than from college transfer programs (Cohen and Brawer,
1884). This trend continued into the next decade (Kintzer
and Wattenbarger, 19853; Prager, 1988b).

The acceptance a2nd appreciation for the need for
life-long learning in an ever changing and increasivcgly
complex society also has been a factor in creating the need
for better articulation procedures ameong educational
institutions. Continued learning within specific career
tracks or preparation for second and third careers
freguently reguire that students, especially adult students,
meve in and out of educational experiences, combining
education with work., Impose on this situation a citizenry

that is highly mobile and living longer, and the need for




effective transfer methods that recognize vrior lesrning
experiences of students becomes even more clear.

Like many other institutions in society, higher
education has become more client oriented. Kintzer and
Wattenbarger {1985) identify some current trends in the area
of articulation and transfer that have resulted from the
concerns and demands of students. Students’ demands for
methods that will provide for smoeoth movement from one
educational level to another have resulted in the official
adoption of articulation policies and preocedures by
institutions and state legislatures. Concerns of students
that they receive full credit for traditional courses as
well as credit for non-traditional educational experiences
have led <o the increasing use of testing and other methoads

for advanced placement of students.

Articulation and Nursing Education

Nursing students, like students in general, have been
concerned with the difficulty of moving from one educational
level to anocher. Despite the fact that academic
articulation among different types of nursing education
programs has received much attention and study for many
vears, it remains problematic todesy. Zusy (1988) states
that nurses perceive the transition from cne level of
nursing education to another to be fraught with obstacles.

One of tle reasons for articul.tion remaining a problem

in nuirsing educa%icon is the diversity and stratification




thsat characterice cducaticonal programs that prepare aurses
for licensure gand practice. Unlike many professions that
have one or two levels of education {for entry into a
practice field, nursing has two licensure levels and as many
as gix different types of pre-licensure educational
programs. Programs preparing practical or vocational nurses
range in length from aboul eighteen months to two vears ana
are offered in high schools or two year colleges. Progrems
preparing regictered nurses ror licensure include twr or
Lhree year hospital diploma programs, two year associate
degree programs, four or five year baccalaureate programs,
masters programs, and even doctoral programs.

Efforts made over the years to reduce the number of
different types of preparatory programs in nurging and to
bring order int. a non~system have had little success.
Efforts to move nursing education into the mainstream of
higher education have existed since the early 1900s.
Concertzd efforts were made in 1965, in 19276, and again in
1982 to differentiate two lewvels of basic nursing
practitioners, one prepared at the technical level who would
earn an asscciate degree and one at the professiocnal level,
who would earn & baccalaureate degree. Hovever, despite
these efforts, over tiaree hundred hospital diploma nursing
programs were still in existence in 1280 as w21l as hurndreds
of practical/vocational nursing programs (Bullough and

Bullough, 1$84).
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BEfforts to define two levels of nursing wractice and to
organize the educational systew for preparing nurses at
those levels have evolved into what is called "the entry
level issue.” The crux of the issve is the differentiation
between technical and professional nursing practics and the
educational preparation nesegsavy for each level of
practice, Some perscns believe thalt the appropriate
educational preparacion for professional nursing is the
haccalaureate degree and thasit the appropriaste educational
preparation for terinical nursing is the asszociate degree.
Others believe that practical nursing coenstitutes the
technical level of nuvrsing and that registered nurses
prepared in diploma, assocliate degree, and baccalaureate
programs arve gualified to practice profassional nurszing.
Another belief heid by some persons is that diploma and
ssgcciate degree nursing programs are pre-professional in
nature and that studencs in these programs begin their
rcialization to professional identity i1n these basic
program#, Socializr~ion to professiconal nursing can then be
established firmly when students from these programs move
inte bacnalaureate programs {Bowles,; Lowry, and Turkeltaub,
1927;. Peterson (1982:97) contends that in adaition to the
challenge of defining and implementing a two level system of
practice and education, ithe nursing vrofessioen is confronted
with implementing "a reasonasle mobility system between

levels without creating complete disunity within its ranks."



Another factor compounding the diversity in nursing
educstion is the lack of stendardizat:on withi.o »rograms of
the same type. Except for one instance in 1217 when there
was an attempt by the National lLsague of Nursing Education,
the forerunner of the National League for Nursing (NLN), to
improve hospital nursing programs by recommending a standard
curriculum, there exists no standard model for specific
types of nursing programs (Lysaught, 1570)., Asscciate
degree programs because they are {reqguently a part of a
state-wide community college network, and practical nursing
vrograms because they are fregquently asscciated «~ith high
schools and/or community colleges tend to have some degree
of standardization of curricula, at leasi within the same
stave. Baccalaureate nursing programs, by contrasy,; vary
widely, especially in organization and content of their
nursing courses.

The diversity of nursing programs and the lack of an
organized system whereby the variocus programs are msshed
with each other pose seriocus problems for nurses who wish to'
continue their educatinn and to advancs in their nursing
cereer. Dustan (1870:35) addressed this probleuw twenty
yveari: ago when she wrote

The majer stumbling block faced by nurse eduvcators,

noday; and by the students who choose to prepare for a

career in nursing, ig the lack of direct zrticulation

hitween the terminal preparatory prdzgrams far the
preparation of vormational aind technical woikers and the

baccalaursate programs which prevare the professional
practitioners of nursing.




Dustar printed out that there was no naucural prograssion
from one educational level to another in nursing education
except for that between baccalaureate and masters programs.
If graduates of practical, associate degree, and diploma
nursing programs changed their educetional gosls and decided
to study at the baccalaurcate ievel, they were required to
backtrack to pick up reguired courscs and in some cases to
repeat subject matter, especially nursing courses.

The problem of the lack of an organized system of
nursing education addressed by Dustzan in 1970 r-mains
largely unresolved today. Registered nurses who have
graduated from dipleoma and associate degree programs still
report difficulty with being reguirea to repeat previous
course work when attempting to continue their education in
non~articulated baccalaureate programs {Fitzpatrick, 1981;
Miller, i980; Zusy, 1986). Similar problems exist for
licensed practical nurses who wigh to enter associate degree
programs (Williams and Gallimore, 1987).

Approéches to Nursing fducation

Articulation in Selected
Statesg

Nurses who have encountered this situation have
expressed their concerns te nursing educators and, in some
cases, to their state legiglators. As a result, several
state bhozvds of higher education, concerned with academic
pregram efficiency and cost effectiveness, have pressured

nursing faculties to develop articulated programs (Zusy,
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1886). Zusy (1986) renorts that in states where nursing
education articulation hau progresserd the most, there has
been involvement of both state boards of higher education
arn:l state legislatures. The most recent example of
involvement of state agencies in nursning education
articulation is in the state of Maryland. Other states in
whizh state agencies have plaved g role i1n nuvsing
articulatioun vadeavcré include Minnesots., North Dakota,
California, Florida, Hawaii, and Avkansas (Zusy, 1986;
Thomas and Thomas, 19877,

In 1980, the Mimnnzsota Higher EBEducation Coordinasting
Board (MHECB) in an effort to develop a2 coordinated systen
of nursing education in the state appointed a task force to
develop a plan and reéommended that additional funding for
nursing education be c¢ontingent upon development of such a
plan {(MHECB, 1883). An Articulation Task Force of nurse
educators representing all levels of nursing preparation in
the state was formed and after approximately a year’'s work
presented the MHECB with a report which included a plan for
nursing educalion articulation in Minnesota. An assessment
of the changes that had vccurred as a result of the
Articulation Task Force’s recommendations was conducted in
1983. Institutions that haed made the recommended changes
included all the state universities wiith baccalauveate
programs and a number of other post~secondary institutions.

Furthermore, the assessment showed that nurses had respondedr
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positively to the changes as evidenced by increased nursing
enrollments at the institutions where changes had been
implemented {(MHECB, 1983)}.

As a result of this assessment, the MHECB concluded
that the changes made in the way nursing education was being
delivered were "intended to answer the requests of nurses
for reasonable means of advancing educaticnally within the
nursing profession" (MHECB, 1983:13). The interest and cole
of the state seemed £o be clearly evident in the following
conclusion of the Board:

Traditionally, nursing education programs were judged:

solely on how the graduates of these programs performed

on the licensure examinations and in practice

settings. In the future, nursing education programs

will be Jjudged, as well, on how well prepared their

graduates are to advance educationally (MHECB,

1983:13).

A state~wide plan for zrticulating diploma, assoclate
degree, and baccalaureate nursing programs was mandated by
the Governor of the stats of Maryland in 19885 (Rapson,
Perry, Parker, 1990). Concern about the nursing shortage
snd about the economic, social, and individual oppoertunity
costs of an inefficiént'non~articulated system of nursing
education provided the major impetus for initiating and
developing the Maryland plan. The plan has been given
credit for increasing enrollments in nursing programs in
Maryland, of enlarging the pool of potential graduate

students, of preparing more professional nurses, and of

contributing added income to schocls (Rapson, 1987).
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State~wide planning for nursin?t education has developed
most recently in the state of Colorado. The Colorade model
which is a voluntary state~wide model was implemented in
January, 13891. The rodel was developed by the Colnrado
Council on Nursing Education {CCNE) and involves eignt
associate degree, eight baccalaureate degree, and fourteen
practical nursing programs {Falco, 19380).

The Colorado plan will allow the progression of
licensed practical wmurses to assocciate degree nursing
eaucation or of associate degree and diploma nurses to
baccalaureate or higher degree education without testing tq
validate previous nursing education. The progression from
one level of nursing educaticn program to ancther without
testing was made possible by faculty at all schools of
narsing validating the content of all curricula. Individual
student validation of prior nursing knowledge will be
effected by awarding credit for prior learning {(CCNE, 1990)}.

State~wide planning for nursing education 3rticulatioﬁ
has raised concerns among some nurse educators. There is
evide' ;e that some nurse educators fear that mandated
arviculation of nursing education infringes on their
scademic freedom and professzional autonomy (Stevens, 1981,
Paoson, 1987). Others perceive that stale~wide planning for
artizulation is a threat to the uniqueness of specific

nursing programs {Barfield, Bell, and Turkeltaub, 1987).
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While state-wide planning ior nursing education
articulation is probably not an academic freedom issue since
academic freedom is primarily concerned with free inquiry,
it may be an autonomy issue, especially one of institutional
autonomy, since it de=als with the determination of how a
discipline should be taught. However, reality frequently
requires the restructuring of institutional autonomy tno meet
the public interest, especially in situations involving
public institutions (Millet, 1984). 1In the case of nursing.
this has meant, at least in the minds of some persons, that
nursing education needs to be revamped in order to more
efficiently .aeet the needs of stulents who wish to continue

their formal education.

Nursing Education Articulation in Virginia

The state of Virginia is one of many states without a
state-wide plan for nursing education articulation. There
are currently thirty-four nursing programs leading to V
registered rurse status in Virginia--—-sixteen associate
degree, ten baccalaursate, and eigh’. diploma programs.
There are also several upper-division baccalaureate nursing
programs for registered nurses only. In addition, there are
forty-eight practical nursing programs. Academic personnel
in each nursing program decide what will be dons ir their
own institution regarding articulation procedures.

At lzast twoe nursing groups in Virginia have focused

their attention on nursing education articvlaticen in
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Virginia over the years. Both the Virginia Nurses
Association {(VNA} and the Virginia Association of Colleges
of Nursing (VACN) have attempted to ease the transfer of
students among baccalaureate nursing programs by identifying
comuonalities and differences in requirements among programs
{Cherry, 1987; Brodd, 1988; Huber, 1989). Recently, the
VACN published a one-page working paper which addresses the
ovganization’s philosophy and perceived 1ole in nursing
education articulation matters in Virginia.

The working paper gives as one purpose of VACH, to
"provide leadership for statewide planning and coordinsation
for nursing education in Virginia" (VACN, 1980)., In
addition to statements about members’ philosophical beliefs
about baccalaureate education and nursing education in
Virginia, beliefs about educational mobility for registerud
npurses are alsc addressed. The working paper alge includes
a statement of the crganization'’s intent to assume

the leadership role for facilitating the development

and implementation of new methodclogies for the

validation of nursing knowledge and the awarding of

advanced placement credit (VACN, i§38}.

A study group in the Tidewater area of Virginia is
currently working on the development of an articulated model

for practical and associate degiee nursing programs (Sweat.

1989; Wrenn, 198¢). This group comprised of representatives
from four lleges, two community colleges and two

unjversities, and eight public school divisions is



developing a model that will provide graduates of
participating schools with a smooth pathway into higher
level nursing programs without duplication of instruction
and without the need to validate prior leai..ing by taking
tests, Additional advantages of the model will be to
provide recognition for previous knowledge and skills of
licensed practical nurses and to offer them a faster pathway
to becoming registered nurses (Tidewater Regional Project,
1990), 1In effect, the model program will provide a separate
curriculum track for licensed practicsl nurses in the
associate degree nursing programs., This will allow licensed
practical nursing students to progress through the associate
degree nursing prograsm faster than those students in
asgociate degree nursing programs who do not have previous
formal instructica in nursing.

As demonstrated by previous efforts of the VNA and the
VACN and the current efforts of the Tidewater study group,
nursing education articulation has continued to be of
interest and concern to several nursing groups in Virginia.
Voluntary articulation arrangements have been in effect at
some nursing programs in Virginia for some time. Also, many
nursing programs have had policies and procedures in pluce
for advanced placement of individual transier students,
However, information sbout the extent and nature of such
arrangements, policlies, and procedures generally has nob

been available. Also not known prior to this study were
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the opinions and mperceptions about academic articulation
held by nursing education administrators in Virginia. For
example, it was not known whether and to what extent nursing
education administrators viewed articulation as an area of
concern, whether they were satisfied or dissatisfied with
the status of articulation among nursing programs, and
whether they believed changes in articulation practices were

neaded.

Research Questions

Framework for Structuring the Regearch Questions

The overall purpose of this study was to obtain
information about the current status of articulation in
nursing programs in Virginia. Three facets of the
phenomenon of articulation, that is, articulation as
process, attitude, and geoal, as delineated by Meinert (1977)
and Kintzer (1985) provided the framework for exploring the
concept as it related to nursing education in Virginia.
These three facets of articulation azlso were used in framing
the research gquestions for the study.

Also used to structure the research guestions for this
study were major issues surrounding nursing education
articulation that were documented in the literature and the
known characteristics of articulation practices in Virginia

nursing programs. The lack of an organized educational
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system for enhancing educational mobility of nursing
students is well documented in the literature (Dunstan,
1970; Lyssught, 1970; Zusy, 1986; Williams and Gallimore,
1887). In Virginia, articulation practices are left to the
discretion of individual nursing programs and therefore are
guite diversns.

Another major issue surrounding nursing education
articulation that influenced the struccvuving of research
questions for the study was the difference in philosophical
pasitions held by nursing educators concerning the nature Qf
educational prepsaration of nurses. Stevens (1981} discusses
differences in be}iéfs held by nursing educators about the
purpose and nature of different levels of nursiasy edueation
and the implications of this for nursing education
articulation. The long-standing controversy ian nursing
education over whether associate degree nursing education
should, or can, articulate with haccalaureate degree nursing
education illustrates the point.

Izsues related tc “he developmen of articulation
arrangements by voluni 7 efforts versus state-wide g. .uning
efforte also impacted the structuring c¢. research cquesti ras
for this study. As indicated I1n the literature, state-wide
plenning for nursing sducation articulation has Decome moré
common within the past decade. Some nursing educators have
viewed this trend to be threatening tc their academic

freedom, professional autonomy, and to the uniqueness of
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individual nursing programs {(Stevens, 1981; Rapson, 1987;
Barfield. Bell, and Turkletaub, 1987)., The results of state-
wide plann.vg efforts for nursing education articnlation in
some states have been positive (MRECB, 1983; Zusy, 1988§;

Rapson, 1987).

Specific Research Questions

The first question of the study was, "What are the
nature and the extent of articulation practices currently in
use in nursing programs in Virginia?" This question dealt
with articulation as process. Information was sought
concerning specific practices and procedures in effect both
for the articulation of programs and the articulation of
individual students smong nursing programs in Virginia.

The second and third guestions of the study dealt with
articulation as attitude and werer developed tc obtain
information about Virginia nursing education administrators’
opinions and beliefs about academic articu.ation. The
second research guestion explored the beliefs of nursing
educaticn administrators regarding the merits and importance
vt scademic articulation in general. It asked, "What are
the beliefs and opinions nf nursing education administrators
of nursing programs in Virginia about academic
articulation?”

The third research question was, "What is the level of

satisfaction or dissatisfaction of nursing education
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administrators in Virginia with current articulation
practices in the State?” This question also focused on the
opiniocns and beliefs about academic articulation held by
nursing education administrators but was more specific in
nature, 1t explored the perceptions of Virginisa nursing
education administrators about the effectiveness or
ineffectiveness of articulation procedures used in their own
programs and of the current status of articulation in
nursing education in Virginia.

The fourth research question was, "What are the
advantages and disadvantages of regional consortium
arrangements for nursing education articulation as perceived
by nursing education administrators in a state with such
arrangements?" This gquestion was developed to assess the
perceptions of nursing ecducation administrators from
Minnesota as to how well regional coansortium arrangements
have worked for nursing education articulation in their
state. Minnesota respondents also were asked some of the
same questions that Virginia respondents were asked as a
means of contrasting the responses of the two groups.

A final question of the study ~, "What changes,
additions, zr deletions to current practice are indicated
for academic articulation among nursing programs in
Virginia?" 8osecific questions that related to this final

research question wers posed to nursing education
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administrators in Virginia. The 3.ndings of the study as a

whole also were used to answer this question.

Befinitions of Terms

The following terms and definiticns were used in this'
study;

academic articulatien -~ coordinated efforts among two or

more academic programs to facilitate the educational
mobility of students wiin minimum repetition of previocus
learning experiencns;

nrogram arvticulation - coorxrd.nated efrtorts among two or more
academic preograms to structure their programs te allow
students te earn and transfer credit from one vrogram to
snother with minimum repetition of learning experiances;

individual student_articulation - the process by whichk

academic programs accommodate the learning needs of
individual students by alloving then tc earn croedit through
such means as transfer of credits; credit by examination,
and progression with exemption thereb; minimizing repetition
of previous learning experiences;

wyticulation apreements - written cooperative arrangements
among or within educational programs for the purpose of
facilitating the educational mobility of students from one

academic program te another;
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arvaculation practices - policies and procedures used to

promote the educastional meobility of students from one
educatinonal sector to anothazr;

educational mobility - movement of a sftudent from one lavel

te apsther in a particular field of study; most frequent.y
th: movement is vertical, altheugh movement could be
Tateral; and

narsing education administrators - persons with titles such

as program head, director, chairperson, or dean who are
respensible for the overall management and direction of a

nursing education proagram.

Becausa the study was concerned with the percepticns of
nureing education administrators in Virginia and Minaesocta,
results of the study may not be generalizeable to nursing
programs located elisewhere. Findings of the study were
limited to the particular states from which data were
cbtained. However, results of the study may be of interest
to pergons concerned with academic articulation in nursing
education per se.

Several btechniques were used to increase the validity
of the survey instruments thal were developed for use in
this study. However, since validity is a matter of degree,
validity of the instruments may not be as high as might be

desired. Altnough the instruments were tested before being



used in this study, they were not tested repeatedly over a

period of time.

The wpopulation in the study was limited to nursing
education administrators. Information that was obtained
about sacademic articulation among nursing programs,
thevefore, represenled only the viewpoints of these
persons. Tip= apinfuns and perspectives about academic
articulation held by nursing students; nursing graduates,
nursing faculty,; and instituticnal administrators were not
obtained., The op'aizsns of persons in these latter groups
would no doubt have “urnished other dimensgions to the
subject under investigatiown.

Perticipants in the study were ascsured that their
responses would be handled confidzntially and that names of
respondents would not be associated with their specific
responses. However, complete ancaymity was not maintained
due to the nature of the data desired from the study. This
may have influeniced the way in which persons responded to

some ques*itons on the survey instruments.
Assumptiocns

One assumption of this study was that nursing education
administrators represented ths group of persons who were
most knowledgeable about art’iculation practices in nursing
education programs. Therefore, guestionnaires were

addressed to the chief aducation administrator of each
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nursing program in the states surveyed. This assumption
seemed to have some verification in that only six nursing:
education administrators to whom guestionnaires weré sent
designated somecne s=lse to complete the questionnaire for
their program. ’

Another assumﬁtion of the study was that respondents
would answer items on the guestionnaives as frankly and
accurately as possible. This included the assumption that
respondents would be willing to share their persohél
opinions and attitudes about academic artisulation and to
report accurately those articulation wractices in effect at
the nursing program that they repfesentad, Both
questionnaires used in the study provided numerous
opportunities for respondents to elaborate on or to qualify
their responses.

It was also =zssumed that persons to whom the
questionnaires weré sent would receive them. No
guestionnaires were returned te the sender as
undeliverable. However, three perscons reported that they

had not received the first mailing of the questionnaire.



Chapter 2

REVIEW OF RELATED LITERATURE

Articulation and Higher Education

Academic articulation in the most traditional znd
broadest sense is represented by the transfer of students
from one educational institution to anothbher without the need
to repeat previous learning experiences. Kintzer (1873)
found that articulation arrangements were generally well
developed among colleges and universities and high schoels
in the 19690s. By contrast, however, little was being done
to coordinate efforts to ease the plight of college students
who wigshed to transfer from onz college to another. Even
though the practice of transferring credits from one
institution to ancther was in effect from the beginning of
the Jjunior college movement, arrangements were frequently
informal and unstructured. Policies and procedures were
developed for individual institutions, and the fate of
transfer students was dependent upon these individualized
practices (Kintzer and Richardson, 1986).

Kintzer (1%73) identified three styles of articulation
agreements being used by educational institutions. These
were (1) formal and legally-based policies, (2) state system
policies, and (3) voluntary agreements awmong institutions

24
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or systems., Pelicy development for formal or legally-based
agreements 1s bhased upon statutes and/or regulations.

Stotes with suca policies usually focus on the completion of
a general educarion core and/or an associate degree. 1In
states that have adopted state systems policies for
articulation, a specified state agency is usually given the
responsibility and eauthority for coordinating and enforecing
such policies. Voliuntary arrangements may vary greatly from
institution to imnstitution. 1In these arrangements,
cooperative effort is usually a strength whereas financing,
management and communication may be problematic (Kintzer,
1985).

In 1973, Kintzer reported that half of the states used
the first two patterns, that is, formal or legally-based ai:.
state system policies. In the remainder of the states,
agreements were informal and handled on an individual
basis. This situation was found to be essentially unchanged
in the mid 1980s (Kintzer and Wattenbarger, 1985).

Cohen and Brawer {1984) note that in the mid 1270s, the
transfer rate for community c¢ollege students who had
completad career programs exceeded those who had completed
traditional transfer or college parallel programs, This
trend has been documented by a number of other authoritieg
as well {Lombardi, 1879; Kintzer and Wattenbarger, 1985;
Prager, 1988b). Factors that have been identified as

contributing to this phenomenon include socloeconomic trends
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such as types of jobs that are available at a particular
period of time, changing student demographics, and increased
public financial support for career and vocational
education.

Whereas some c¢ritics viewed with concern the trend of‘
decreasing numbers of community c¢olliege gtudents pursuing
college transfer study, others viewed the trend of
increasing numbers of occupational transfer students more
optimistically. For example, Cohen and Brawer {1984} point
out that this trend may have intrinsic value in that it may
cultivate concern about career mobility and in turn,
stimulate student interest in continuing their education
beyond the associate degree. Thomas (1988) belisves that
trends such as decreasing enrcllments tend to help senior-
level institutions see the need for articulation procedures
for career track students. Kintzer (1985) nctes that in the
mid 1980s special attention within six states had been given
to vocational-technical credit transfer.

As increasing numbers of career track students have
sought transfer to senior level institutions, they have
confronted a variety of sgituations and problems. Prager
{1988b:80) states that

the literature of articulation speaks seldom if ever to

the larger academic question of what constitutes the

best kind of education at the baccalaureate level for

students whe come from the community college without
the liberal arts and science credential.




21
Prager {1988b) points out further that with the exception of
three disciplinary areas, namely, certain areas in allied
health, engineering technologies, and business, articulation
designs have not been dealt with by the majority of
disciplines.

Historically, articulation activities between two and
four year colleges have been unstructured and focused on
course equivalencies or on negotiated program to program
agreements. Major shortcomings of such arrangements for
transferring students are loss of college credits and
frequently, repetition of previous course work. Structured
articulation designs, on the other hand, provide smooth
transition for students from one educational level to
another {Prager, 1988b).

Prager (1988b)7describes three general formats for
careey progrem articulation. These include the contract
major, the capstone, and the two-plus-two program. Of the.
three formats, the two-plus-two program is the most commonly
addressed in the literature. In the two-plus~two
arrangement, studenﬁs transfer from a two-year program of
study to a four~year program in a specialized field within:a
structured curriculum seguence and without repetition of
previous course work {Prager, 1988b). In some cases, a four-
vear institution may offei only the last two years of the

curriculum.
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The contract major transfers the associate degree in
full as thes major. In effect, it reverses the traditional
role of baccalaureate study by requiring that students
master course work in the major during the first two years
of study. It was épecifically designed for
occupational technological degree transfer students st
Southern Illinois University in the 1970s (Prager, 1888b).

The capstone program accepts the two-year degree in
full toward attainment of a four-year degree. But, unlike
the two~plus~two program, it was primarily designed to
address the gap betwesn vocaticnal and liberal arts
education. An example of this articulation format exists at
Wavne State University (Prager, 1988b). ‘

The Carnegie Commission on Higher Education conducted
several studies in the 1970s that related to the need for
effective articulation among colleges and universitiez. In
one study, the Commission advocated the development of
policies in all states that would facilitate the transfer of
students from two-year to four-yeer institutions (Carnegie
Commission, 1970). This was recommended in the bkelief that
students witlh proven academic ability should be allowed to
proceed academically as far as their interests and z2bilities
would allow.

In another study undertaken to examine the vital issues
of higher esducation to the year 2000, the Carnegie

Commigssion on Higher Education (1871) called for a greater
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degree of flexibility in higher education with provisions
for more options for persvns interested in obtaining a
college education., Options advocated by the Commission
included those to defer college, to stop out to obtain work
experience, and to change directions or career goals while
in college. The Commission encouraged greater accessibility
of higher sducation to persons throughout their lifetime and
recomnrended the expansion of opportunities for students to
alternate patterns of study and employment. Further, the
group recommended that opportunities be created for persons
to reenter higher education throughout their active career.

Articulation and the Professions
and Allied Health

In a study of education for the prefessions, Schein
(1972) addressed the need to allow students easier
interruption of their education and easier geographical
movement from one region to ancther. He advocated the
construction of professional programs of study so that
students could exit and reenter at diffevent levels. He
espoused the use of differentiated degrees that would
recngnize students’® accomplishments at variocus levels in a
program of study. According to Schein, this practice would
make it easier for students to reenter at a later time or to
enter a different field.

Alzheimer {1%82) in a review of the literaturz on

allied health education for the period 1972-1982 found
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evidence that articulation of allied health programs from
two-year Lo f&ur*yeér colleges presented many problems. She
identified two major concerns of educators and state
lev slators regarding allied health program articulation.
One was the duplicetion of resources, time, and money, and;a
secord was the problem with transferability of credits from
occupntional programs. Four-year institutions had
difficulty translating or egquating credits of applied
programs completed at the two~year level. In addition to
these concerns, the controversial issue as to whether a two-
vear degree is terminal or can be used az & "stepping stone”
to & bazchelor’s degree was prevalent in the literature

reviewed by Alzheimer (1982).

Articnliation and Nursing Education

Several major studies of nursing education have
identified the need for better articulation among nursing
programs. The study of the National Commission on Nursing
and Nursing Education directed by Lysaught {1970) included
tweniy~two recommendations for the improvement and
restructuring of nursing education. Recommendaticns
included career 1adéer options for nursing students, state-
wide plenning for nursing education, and the movement of
nursing education out of hospital settings into the

mainstream of higher education.
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A longitudinal study was initiated ip 1978 to assess
progress on the recommendations of the 1970 National
Commission on Nursing study (Lysaught, 1981). Findings
indicated that while some progress had been made regarding
the specific recommendations mentioned above, much remained
to be done. About half of the nursing programs in the
sample of the 1970 study had done formal planning of
educational articulation. Onec cut of four states still did
not have master planning committees for nursing education.
While there was a decrease in the number of hospital diploma
programs, there still was ne unified effort te make nursing
education an organized, articulated system (Lysaught, 1981).

After publication of statements in support of the
concept of career mobility in 1970 and 1876 (NLN, 137C; WLN,
1976), the NLN proceeded to conduct several studies related
to the open curriculum in nursing., Four distinct models of
open curricula being used in nursing programs were
identified as a vresult of these NLN studies (Notter and
Robey, 1979}). Notter and Robey projected that flexible
curriculum approaches would continue to be needed in the
future if the profession was toc move toward two levels of
nursing education, associate degree and baccalaureats
degree,; for entry into practice--a goal that had been set by
the American Nurses Association in 1965,

In the early 1980s, another major study of nursing was

conducted by the National Commission on Nursing. 7The report
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published in 1983 supported educational mobility, the use of
the career ladder, and reentry opportunities within the
educational system for nurses. The group also recommended
that accreditation processesgs should be responsive to thess
needs.

Prompted in the late 1870s by a controversy ag to
whether further substantial funding was needed for nursing
education under the segis of thz Nurse Training Act
Amendments, a study of nursing and nursing edu. 2tion was
undertaken by the Institute of Medicine {1983). One
recommendation from this study spoke to the need for more
opportunities for educational advancement for licensed
nurses. While it was recognirzed that the pursuit of
additional education would not necessarily increase the
number of nurses in practice, over time it could provide
scarce specialists, espscially nurses prepared at the
graduate level. This study group also made the point that
the attainment of future supply goals in nursing may heavily
depend on the continual up-grading of nurses "whaose initial
carser obhjective may have been merely to secure nursing
employment at minimal perscnal cost" {Institute of Medicine,

1983:8}.

Career/Educational Mobility in Nursing

The topic of career or educational mobility has

received considerable attention in the anursing literature.
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The terms career mobility and educational mobility
freguently are used synonymously and generally refer to
movemeni from one educational level to ancother within the
field ¢f nursing Mobility is usually perceived as being
upward, but it may also be lateral.

Shane {1983) identifies three eras that characterize
trends associated with educationsl mobility in nursing., The
first era was from 1209 to the early 1960s. This era began
with the establishment of the first baccalaureate program at
the University of Minnesota and ended when the NLN
established policies regarding how registered nurses should
be handled within university settings. This period was
characterized by divergity in the number and manner in waich
credits for previous learning were granted to nurses by
colleges and universities while requiring RNs to complete
onily a core of general education courses in order to earn a
bachelors degree.

The second era, from the early 1960s to the early
1970s, was characterized by established nursing schools
utilizing NLN policies to accommodate nursez returnins to
school. During this periocd, the NLN adopted the policy of
the single program in nursing leading to a baccalaurecate
degree. This policy was based on the raticnale that since
nursing was the major, some upper-divisicn courses in
nursing should be reguired for a2ll students. Blanket credit

for prior learning in nursing was forbidden {Shane, 1983)}.
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The third era identified by Shane {1983} began in 1972‘
when the first vpper-division nursing programs for RNs only
were established. During this period,; the NLN endorsed thez
development and implementation of open curriculum
practices. As a result, a variety of nursing education
programs were developed to meet the needs of educationally
mobile nurses.

In 1975, Lenburg described four types of career
mobility models used in nursing schools to accommodate the
educational needs of licensed nurses: {1} the licenmsure-
based model; {2) the advanced placement model; {(3) the
multiple exit-reentry model; and (4) the aussessment model.
In the licensure-~based model, there is scceptance that a
certain level of learning hag already occurred that should
not have to he repeated. Additional learning experiences
are provided that will assist the learner to meet
requirements for the next credentisl or degree.

In the advanced placement model, assessment proceduresi
are used to determine the extent of previous learning
attained by students. Credits gre awarded on the basis of
assessment outcomes and applied toward program
reguirements., Students arc program placed accerding to the‘
nature and number of credits granted. This model is the
oldest form of career mobility used in nursing programs

{Lenburg, 1873).
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In the multiple exit-reentry model, the total program
is designed in discrete and sequential segments. Students
mey choose to complete one or more segments of the
curriculum or compléte the entire sequeiice. A specific
credential is earned at the completion of designated
segments. This model is kased on a philosophical position%
that learning at one level may serve as a foundation for
learning at a higher level (Lenburg, 1975)}.

0f the four career mobility models identified by
Lenburg (1875), the‘assessment model is the most
-uncoaventicnal. It differs from the other three in that it
focuses totally on assessment of learning rather than on
instruction. Credits arc awarded on the basis of the
learner’s ability to demonstrate at-ainment of the require&
knowledge and abilities for a specific credential regardless
of where, when, or how such learning was cbtained (Lenburg,
1975). This model is exemplified by the New York Regents
External Degree Nursing Programs of which there are two, the
associate degree and baccalaureate degree pregrams.

Numercus examples of the multiple exit-reentry career
mobility model are documented in the nursing literature.
Several provide educational mobility of nursing personnel ét
five levels, from nurse aide to masters degiree levels. One
of the earliest such efforts was in the Orange County~Long .
Beach area of Southern Califlsrnia. Representatives at five

community colleges and three universities designed an
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educational pathway with multiple entry and exit points that
provided education at nurse aide, licensed vocational nurse,
associate degiee, baccalaureate, and masters levels (Cobin,
Traber and Buliough, 1976). A similar program has beer.
described by Gulledge (1981). 1In Florida’s Region I,
personnel from twelve nursing programs have developed an
articulated educational route from nurse aide to masters
level,

Dihoer multiple exit-reentry articulated modelg have
been develaped to accommodate the educational needs of
nursing students at three or four levels of preparation.
Rosbach (1983) describes 2 career ladder program at Lower
Columbia Collesge in Longview, Washington that provides
preparation for nurse aides, practical nurses, and
registered nurses. A similar program at New Mexico Junior
College is described by Hafer and Davis (1985). At Seminoie
Community College in Florida, a program has been &eveloped
whereby students may enter and @xit at various points of a
program that is planned to accommodate the educational
mobility needs of nursing assistants who wish to become
practical nurses and of practical nurses who wish to become
registered nurses {Florida State University, 1981}.

Educational mobility programs that accommodate the
needs of licensed practical nursing students and registered
nursing students are frequently based on either the multiple

entry~reentry model or the advanced placement model
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described by Lenburg (1975). Wilson (1987) describes a
competency~based program developed within the Texas College
and University system at Austin that is based upon the
multiple exit-reentry model. 1%+t accommodates students who
wigh to prepare at the licensed vocational, associate
degree, or baccalauvreate degree nursing levels. Jackson and
Brown (1989) describe an articulated program developed at
Tyler Junior Collede and the University of Texas at Tyler,
which provides a coéprehensive course of study for a career
as a licensed vocational nurss or a registered nurse at the
assocliate, baccalaureate, or masters leval. This prograx
provides multiple sducational options to studeuts while
cffering a fast-track .arriculum that facilitates movement
to higher levels of study and preparvation.

An example of an advanced placement model for career
mobility in nursing is described by Hosch (1988}, Staff at
Mercer County Vocational Technical Center and Bluefield
State College in West Virginia collaborated to develop an
articulated arrangement whereby LPNs are granted advanced
placement in the College’s nursing program through transfer
of credits for previocus learning and by completion of a
transition course in nursing. The purpose of the project
was to permit LPNs who wished to become RNs to avoid
unnecessary repetition of basic nursing courses,

The advanced placement model was used at Kirkwood

Community College in lowa to accommodate students who had
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spent some time in a nursing program, in the military as
corpsmen; or as medical assistants. Previous knowledge and
skills of students were assessed and validated by
examinations., Based upon the number of courses successfully
challenged by exams, students were placed at approveiate
points in the nursing program {(Kirkwood Community College,
1876},

Regional and State-wide Planning for
Nursing Education Articulation

Another approach that has been taken in some states to
effect articulation of nursing education programs is through
the utilization of regional consortia, In some instances
consortia have developed thalt cross state lines. The states
of Minnesota and North Dakota constitute an example of such
an arrangement. In‘the northwest Minnesota and northeast
North Dakota regions, a partnership of eight educational
institutions exists to provide a four levelAnursing
educaticn program. By consortia arrangements, it is
possible for persons to progress smoothly from nursging
assistant to practical nurse to associate degree nurse to
bachelor’s degree nurse in four years of full time study.
The typical student, however, exits for employment purposes
for at least one yvear along the way {(Agassiz Region Nursing
Education Conscortium; n.d.).

In 1983, three consortia existed in Minnesota for the

articulation of nursing education. These included the
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Agassiz Region Educatlicon Consortium in northwest Minnesota,
the Metro Area Nursing Education Consortium in the Twin
Cities area, and the Itasca Nursing Education Consortium in
the northeastern region of the State {(MHECB, 1983). The
feasibility of establishing policies and curricula to enable
nurses to progress from one educational level to the next
with recognition of their previous nursing knowledge and
skills and with minimal loss of time was demeonstrated by
these consortia srrangements.

Another example of a2 consortium arrangement for nursing
education, developed in direct response to a critical
cshortage of nurszing personnel in New York City during the
12803, is Project i.I.N.C. {Ladders in Nursing Careers).
This project was designed to facilitate the educational
advancement of health care workers emploved in hospitals and
long term care facilities in New York City. It consists of
five conscrtia, one in each New York City borough. Twenty
nursing education programs including practical, associatei
degree, and baccalaureate degree nursing programs, and forty
hospitals and long term care facilities are involved in the
praject (Dixon, 1989; Green, 1989}.

Two examples of state-wide plarning for nursing
education articulation stand out in the recent nursing
literature. One is the Maryland plan that was mandated by
state government. The other is the Colorade plan which is =&

state-wide voluntary plan.
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In Maryland, state-wide planning for nursing cducation
articulation was expedited by inveolvement of the governor
and *he state legislature {(Rapson, 1987). The plan
originally provided an articulated pathway for students
preparing to be registered nurses in twenty-seven nursing
programs. The Maryland plan has threes options for
registered nurses who seek the baccalaureate degree. Option
one is characterized by transition courses, cption two
entails direct transfer of lower-division credits, and
option three is characterized by advanced placement exams
taken in place of nursing and general education courses .
(Rapson and Richardson, 1987). The Maryland plan has beenl
expanded recently to facilitate the educational mobility of
LPNs to RNs.

The Coloradoc plarn, effective January of 1891, provides
for nurses gradvating from Colorado schools to progress
either from a licensed practical 1o associate degree nursing
program or from an associate degree or diploma nursing
program to baccalaureate or higher degree without testing to
validate previous learning. The elimination of testing to
validate previous learning was made possible by faculty
members at all nursing programs in Colorade validating the
content of all curricula. This procedure made 1t possible
for higher level institutions to award transfer credit
aquivalent to about one year of nursing courses in the

program students first enter (CCNE, 1990}).
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Challendges Associated with
Articulation Efforts

One of the themes that appears frequently in the
literature about articulation is the need for persons
involved in articulation to communicate and collaborate.
Prager (1988a:3) comments that it is the opinion of numerocus
authors that the single best strategy for reducing barriers
to effective articulation is "intermural faculty exchange
and communication.” It is the view of Berger and Ruiz
{1988:39) that since articulation and transfer matters
affect the curriculum and curriculum is the prerogative of
faculty, faculty must be active participasnts in eny serious
articulation effort. They point out that faculty,
regardless of the many factors that tend to divide them,
such as representing diverse ingtitutions and settings, tend
to be united by a common respect for their academic
discipline and commitment to education. Therefore, efforts
at articulation need'to capitalize on these concerns and
interests of faculty.

King {19888) in describing the Kentucky Allied Health
Project, stresses the value of advisory groups and task
forces meeting over a period of time in the development of a
state-wide articulated system for allied health education.
Meetings frequently produce valuable outcomes suzh as mutusl

respect for faculty at other institutions. Mutual respect,



in turn, enhances cémmunication which is essential to the
accomplishment of the group’s task--curriculum change.

King {(1988:69) elaborates on some common barriers to
articulation efforts. She states that "professional elitism
and resistance to change are the strongest barriers" to
articulation efforts. Professional elitism refers to the
belief of faculty members that their program or program
level is the best way to prepare students in a particular
discipline. Professional elitism may be disguised in
reasons that are given for not developing articulation
pathways, for example, that accreditation standards will not
permit it. |

With respect to resistance to change as a barrier to
articulation, King (1988:67) describes four levels of
individual readiness for change, At the first level,
persons are openly opposed to the prospect of articulation.
At the second level, persons covertly resist articulation
efforts. A third level is typified by persons who may be
unsure of what position te take but who are willing to
listen. At the fourth level, persons are positive and
willingly take an ac{ive part in the change process.

Individual beliefs about the nature of educatiocn and
learning are also important in affecting faculty involvement
in articulation efforts. Stevens (1981:703) states that
"the history of articulation in nursing is one of politics

disguised ag Tacts." For over twenty years, various
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interest groups within nursing have discussed the pros and
cons of linking educational pathways in nursing. In this on-
going debate, arbitrary decisions about curriculum design
rather than universal theories and practices of education
and outcome evaluation were observed to impact on
articulation efforts in nursing education (Rapson, Perry,
and Parker, 1990;.

An important philosophical and political issue that has
affected academic articulation in nursing education is the
controversy over whether associate degree nursing programs
should, or can, articulate with baccalaureate programs
{Stevens, 1981). Some educators view associate degree
nursing programs as different in kind from baccalaureate
programs and therefor, terminal in nature; this group sees
articulation as impossible. Other educzators perceive some
commonalities in the two programs and believe that associate
degree programs can serve as a basis fnr baccalaureate
study; this group sees articulation as possible. stevens
contends that until there is resclution of this issue among
nurse educators, no universal pattern for articulation is
possible. A similar view is taken by Miller {1980:282) who
states that

until the associate degree in nursing is accepted as a

recognizged point of articulation within the

educational mainstream of nursing, the dilemma of

program articulation and upward mobility for nurses
will be with us.




Consequently, one of the issues in nursing education
has been whether to promote edu&ational oppertunities by
allowing movement of persons with demonstrated abilities
from one level to another within the discipline. Some
people argue that such practice would tap new potential for
the supply of nurses,; decrease educational repetition and
provide a clearer cafeer pathway. Others argue that it is
more important to prepare nurses at two distinct levels, at
the technical and professional levels (New York State
Education Department, 1982},

According to Stevens {1981), distinguishable curriculum
and pregram products in nursing education have evolved froum
each of these differing views of articulation. Products ofv
the proponents of articulation include the career ladder
concept, the spiral curriculum, competency-based education,
and education by examination. Products of the
anti~articulation forces have resulted in the two-plus-two
curriculum, the technical-professional dichotomy, and the
notion of terminal education.

Waters {1989) indicates thalt barriers to articulation
in nursing have existed since the mid 1960s when the NLN
adopted the position that eliminated articulation of any
kind between associate degree and baccalaureate degree
programs. Although the NLN changed its position in the
19708 and supported the open curriculum concept, Waters

states that many barriers to articulation in rursing stiil



exist. She identifies the following barriers: (1) long-
standing doubtfulness among baccalaureate faculty about the
educational qualifications of students prepared at the
associate degree level; (2) no standardization of
programming; (3) unwillingness of educators to accept that
nursing courses at different levels have both differences
and commonalities; and (4) students’ resentment about
duplicating course work. She believes that it is possible
to overcome such barriers through continued study of the
differentiation of content of various nursing curricula,
developing flexible procedures for tramsfer credit, and
developing partnerships and articulation agreemenis among
institutions. She also believes that, ultimstely, it will
be the unprecedented diversity of the student popuvlation
that will compel the nursing profession to a refined and
predictable educational system.

Abbott (1982) states that at least two convictions are
necessary in order to plan educational mobility programs for:
nurstng students. One is the belief that there are
intrinsic relationships among levels of learning and
performance in the sciences and in nursing. In other words,%
that knowledge and skills required for effective practice at‘
one level of nursing relate to the knowledge and skillis that
are required for effective practice at other leve=ls. A

second belief is that it is possible to identify, define,
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demcnstrate, and assess objectively these related elements:
¢f knowledge and skills.

In 1986 the National Commission on Nursing
Implemeniation Project (NCNIP}, an endeavor to determine
agreement among nurses and to activate that agreement at
local, state, and national levels, was implemented.
Twocritical understandings identified by the NCNIP that haa
direct implicationg for nursing education were that

1. Nurses will need =ducation programs that are

different from the education programs of today.

2. The demand for nurses will ocutstrip the aupplw

well into the 1990s [ DeBack, 1889:51).
DeBack (1989) goes on to point out that career mobility has
been a key concept in the ra2structuring of nursing education
programs in an effoft to meet the demand for nurses. both in
terms of adequate numbers and in preparation of nurses with
the Lypes of skills needed to function in a rapidly changing
health care delivery arena. Some innovative methods being
used in the restructuring of nursiag education programs to
meet the above demands noted by DeBack (1989) include the
use of bridge courses and mobility tracks designed for the
needs of specific student populations, the use of portfoli@
assessment for advanced placement, and the use of time~ ané
space-free formats.V She also emphssizes that old paradigms
of education are being laid aside in preference for new

ones.
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A review of the literatuire related to academic
articulation, both from the perspectives ci higher educatica
and nursing education, provided directicon for the design of
this study. The weitings of Meinert (1977), Cchen and
Brawer {1924), and Iintzer (1985) as discust.. in Chapter
One of this ztudy provided elements of the definition and
characteristics of academic articulation that were uased in
structuring = framewﬁrk for this study. A review of the
histerical trends, e?ents, and studies surrounding academic
articulaticen in higher educatlcn, described by such authors
as Kintzer (1973 and 1985). Cohen and Rrawer (1934), and
Prager (1988kL), and in nursing euucation, described by
vysaught (1970 and 1%81), Lenburg (1975), Notter and Robew
(1979}, and Shane (1983), provided a perspective fcr
identifying unresolved issues related to articulation.
Additional articulation issues were identified from the
dccumentation of many individuals and groups who described
current practices znd chall:nges assceiated with zcademic
articulation. These issues were used to structure ihe
research questions and questionnaire items for this study.
Finally, findings in the literature were used =s a basis fer

comparing the results obtained in this study.
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PROCEDURES AND METHODOLOGY

The genwzral approach used to -xamine the phenomenon of
articulation among nursing programs in Vi:ginia and
Minnesota was survey research. The major teool for gathering
information for the study was the self-acuinistered, mailed
guestionnaire. Two difisrent questionnaires were develored,

orie to be seunt ©to nursing education administrators in

ol

Vivginia and one to be sent to a similar pcpuiation in

E

Minnesaota.

Prior to develovpmen:. of the guestionnaires, two methods
ware used to icentify variables fer the study. First, the
literature cn higher education and nvrsing educaticu was
reviewed and pervtinent facts, opirions, and issues chout
academic articulation were identified from research studies
and articles publiched about acadesic articulaztion., Second,
personal or telephons interviews were conducted with one or
more nursing cducation administrators from each of Tour
types of nursing educalion programs in Virginia (practical,
diploma, associate degree, and baccalaurvate). The purpose
of these interviewszs was (2 identify aspecls of academic
articulatioyn that were of im, rtance znd - sncer. to nursing

educators in Virginia.
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Several key representatives of nursing education in
Minnesota were also contacted by telephone pricr to the
development of the guestionnaire to be used wilh nursing
education administrators in that state. Persons contacted
included a representative of the Minnesota Board of Nursing,
o representative of the Minnescta Higher Education ‘
Coordir ating Board, and a member of the Minnesots Nurses
Association education committee who also was a dean of a
bacrcalaureate nursing program. The purpose of these
contacts was to obtain informeticn aboutl the general status
of nursing education articulation in Minnescta, abouat
reguirements of the Minnesota Board of Nursing for
articulation among nursing education prcgrems, and about the
feasibility of conducting a survey about nursing education
articulation in Minnesocta.

Using variables identified from the literature and from
interviews with aursing education administrators aleng with
the major research questions that had been identified for
the study, a plan was developed for each guestiornnaire. The
»lan included the specific information needed to provide
answers to each major research question of the study, sample
items for sach najesr research question, and the forwm of
final da‘a der: .3 for specific items on the guestiocunaire,
fhe plan was sent to a Nova University research associate

for evaluation and approval.
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Principles of formulating questions end of developing
written questionnai~es proposed by Baumgartner and Heberlein
{1984}, Sudman and Bradburn {1885}, and Dillman {(1978) wer:
used as guidelines 11 leveloping the guestionnaires.
Building upon the sample items that had been drafted for the
plans for the guestionnaires, additional items were
developed in sufficient kind and number to provide
informat:.on neceszary to answer each research gquestion of
the study. Items were then seguenced, and a format for ezch
guestionnaire was draftad. Drafts of the two guestionnaires
were then ferwarded te a Nova Un. .eosity research associate
for evaluation. Modifications to the drafts were made based
upon the research associate’s comments and suggestions.

Next, the drafts o1 the questionnaires were given to a
ranel of si.. experts whc were knowledgeabls about nursing
education artizulation and who were representative of the
intended survey population. The punel evaluated individual
guestionnaire items for content and clarity of language and
the cverall guestionnaire for ease of use. Revisions were
made accordingly. A copy of the final version of the
guestionnaire sent to Virxginia study participants is
provided in Appendix A4 and ¢f the questiornaire sent to
Minnesota study pariicipanis in Appendizx B.

Questionnaires were then pilot tes*ed. For the

Virginia guestionnaire, tihne names of two programs from each
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of four types of nursing programs in Virginia
{baccalaureate, associate degree, diploma, and practical
nursing)} were randeomly selzcted for the pilot study.

Nursing education administrators for all eight programs
selected were contacted by telephone to get their consent
befere sending the guestionnaire to them. A cover letter
accompanied the questionnaire explaining tue purpose of the
study and what was being requested of the participant.

A similar procedure was used to piloi test the
questionnaire developed for nursing education administrators
ir Minnescta., 3Six programs, two baccalaureate, two
associate degree, and itwo practical nursing programs were
randomly selected to participate in the pilot test.

However, post cards rather than telephone calls were used to

obtain the consent of persons who wesre selected for the

Following the return of the questionnaires in the pilot
test, responses to all items on the guesticonnaires were
inspected and studied for problem arcas. Several editorial
changes were mad: on the Virginia questionnaire, Only a
chenge in wordirg was necessar: within the HMinnesota
gquestionnaire. Instead of using the terms "state-wide plan”
to refer to the situation of nursing education articulation
in Minnesota, the terms "regional consortium arrangement”
were substituted to more accurately characterize the nature

of nursing education articulation in Minnesots.
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Two cover letters were developed, one to accompany the
guestiovnnaire developed for Virginia nursing education
administrators, and one (> accompanr the guestionnaire
designed for nursing education administrators in Minnesotisa.
As proposed by Dillman (1978}, the cover letter included
stateiments about the purpecse of the study, the importance of
the study te participants, promise of confidentiality, an
incentive and reward for participating, a deadline for
returning the guestionnaires, and a thank vyou A copy of
ecach cover letter is provided with the respective
gquestionnaire in Appendixes A and B.

Mailings, which counsisted of a guestionnaire, a cover
letter, and a self-addressed; stamped eavelope for raturning
the questionnaire, were prezpared. Using official lists of
nuraing programs issued by the Virginia and Minnesota Boards
of Nursing, a mailing was sent to the nursing educaticn
administrator in charge of each nursing program in the two
states with the exception of those persons that had

part.cipated in the piilct test. The State Approved Schools

of Nursing RN, 1987 published by the NLN was used o obtain |

information about baccalaureate completion programs that
were not included ia the lists from the boards of nursing of
the twn states. Eighty questionnaires were mailed to
nursing education administrators in Virginia and ferty-six
were mailed to nursing educction administrators in

Minnegota,
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Approximately one week after the deadline given in the
cover letter for returning the questionnaires, post card
reminde s were sent to persons from whom questionnaires had
not been received. A second post card reminder was sent
about two weeks after the first post card reminder.

Finally, about two weeks following the second post card
reminder, telephone calls were made to six nursing education
administrators in Virvginia requesting the return of the
completed questionnaire in order to obt.in the targeted
eighty percent returr rate.

Two methods were used in compiling data from the
guestionnaires. Responses to items on the cuestionnaivres.
where a checklist forwmat had been used were compiled on work
sheets that followed the guestionnaire format but that
provided additional space for recording the number of
responses to each item. Responses to open~ended questions
were keyed verbatim into a personal computer and then
printed.

Descriptive statistical methods were used te analyze
data generated by the guestionnaires. Frequency
distributions showing numbers and percentages of responses
were prepared. Measures of central tendency ‘mean and mode)
also were calculated as was the range.

Hesponses to open-ended questions were examuined for
similarities and differences. Recurring themes were

identified and responses were categorized and reported
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according to these themes. Responses that did not fit the
identified themes were reported separately or in a category
designated "other."

For some items or. the questionnaires, an aggregate
regponse representing all respondents was reported, and then
the responses »f study participants representing specific
types of nursing prigrams {practical, diploma, associate and
baccalaureate degree) were reported. This procedure allowed
the responses of nursing education administrators from
different types of nursing programs to be compared.
Analyzing the data in this manner was considered to be
important since many of the issues and concerns related to
nursing education articulation are thought to stem from the
different views about articulation held by nursing educators

from different types of programs.
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FRESENJAT .ON OF RESULTS

Of eighty-eight questionnaires sent to nursing
education administrators in Virginia, seventy~three were
returned. This represented an overall return rate of
eighty~-three percent for th- Virginia population, For the
different types of nursing programs represented in the
study, the return rate was eighty percent for practical
nursing progrars, one hundred percent for diploma nursing
programs, eighty-eight percent for associate degree programs
and eighty percsut for baccalaureate degree programs.
Sixty~eight «f Virginias respondent<e held the chief
administrative position in the nursing program that they
represented. Five respondents were designees of their
respective chief administrator. Since only editorial
changes were made to the Virginia guestionnaire as =2 resulit
of the pilot test, the responses of eight participants in
the pilot test were included and »eported in the study
results.

Fifty-seven (seventy-eight percent) of Virginia
respondents represented nursing programs in public
institutions, and sixteen (twenty-two percent} represented

nursing programs in rrivate institutiens. Thirty-two

55
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{forty-fnur percent)} of the nursing programs represented
were NLN accredited. Forty-one programs {fifty-six percent)
did not have NLN accrediiation; thirty-three of these were
practical nvrcing programg.

Of fifty~two questionnaires sent to nursing education
administrators in Minnesota, forty-four were returned. This
rerresented an overall return rate of eighty~five percent.
The return rate for specific types of nursiyg programs in
Minresota was eighty-one percent for practicel aursing
programs,; ninety-two percent for associate degree programs,
and eightv-~gix percent for baccalaureate degree programs.
Since only minor wording changes were made to the Minnesota
ques Lionnaire as a result of the pilot test, the responses
of participants in thc pilot test were included and reported
in the study results. 8ix pesrsons participated in the pilot
test for the Minnesota ouesticrnairs.

The first majcr guestion of this study was, "What are
the nsture and extent of articulation practices currently in
vse in nursing progrems in Virginia?" Items one through
sixteen on the Virginia guestionraire were design=d to
aunswer this guesiion. Items one through ten were related to
procedures being used in nursing programs in Viiginia to
effect program artizulation., Items eleven through sixteen
of the same guestionnaire were designed tu assess methods
&7t procedures being used to evaluate individual students

fer transfer from one nursing program to another.
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when respondents were asked if their programs currently
have program articulation agreements with one or more othsr
nursing programs, fortyv-eight percent (chiriy-five) answered
in the affirmative, and fifty-one percent {(thirty-seven!} V
answered in the negative. One respondent did not reply to
this gquestion. By program types, nine baccalaureate |
progrons, nine associate degree programs, three diploma
programs, and fourteen practical nursing programs had
current articulation agreements with one or mere other
nursirg programs. Table 1 contains data forx tﬁe number of
articulation agreements by program type raported by
thirty-five respordents having articulation agrecoments in
place. A list of Virginia nursing programs having
articulation agreements and the programs with which
agreements are held:is contained in Appendix C.

The number of diffecent nursing programs with which a
single »nursing program held current articulation agreements
ranged from one to five. O thirty-seven respondents who
indicated tha. their programs did not have current
articulation agreements, twelve stated that there are plans
undervay to establish sguch agreements within the next yeari
An additional twoe respon&ants stated tha. there was a
possibility that their programs would establish articulation
agreesments within the next year.

Respoundents from progsams that had articulastion

agrenments in effect were as'red to chiaracterisze the natur:
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Table 1

Types and Numbers of Virginia Nursing Programs Reporting
Articulatioa Agrecments and the Types and Numbers
of Programs with Wnich Such Agreements Are Held

Type & Number of Programs Type & Number of Programs with
Having Agreements Which Agreements Are Held
BACC AD DIP Pi Totals

Baccalsireate é 0 19 2 0 21
Associate Degree @ g 0 0 154 * 23+ ¥
Diploma 3 3 0 G 0 3
Practical 14 0 16 i 0 17

Totals: 35 11 35 3 15+ % 64+ *

¥ One respondent reporied having articulation agroements
with "varied" practical nursing programs.
of those arrangements by choosing from a checklist of
statements describing different types of articulation
arrangements. Responseg to this item are illustrated in
Table 2. Since some programs had wmore than one type of
arrangement, the total responses exceed thirty-five, the
number of prugrams that resorted having articulation
agreements in effect.

Of thirty—-five respondents who reported having

articulation arrangemerts in effect in their programs, over
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half {filty~four percent) reported using articulatiocn
arrangements that provided credit for previously completed
general eduvcation c¢ourses but required testing to walidate
or to earn credit for previcusly completed nursing courses,.
Forty-six percent reported having articulation arrangements
in effect wherzby two or more nursing programs were
structured sco that greduates from one program enterad
angther program with advanced standing without further
tzsting or repetition of piavious courses, Twenty-six
percent of respondents reported that they used an
arti~ulati >n arrangement whereby somz credit wes granted for
both previously completed uursing ana non-nursing courses,
and students co—-id "test out” of additicunal courses. One
respondent vreported use of an articulation arrangement where
structaring of two or more programs proviged for admission
of students to more than one program at a time, and students
were assured admission to @& seccond program upon successful
completion of a first program.

Of the thirty-five programs that had progranm
articulation agreements in effect; respondents in eleven
programs reported that they belonged to a consortium of
three or more programs that were working together in a
‘csmmon venture for nnrsing education articulation.

Geographically, one consortium group was identified in the



Table 2

Types of Articulation Arrangements in Effect at
Thirty-{five Nursing Programs in Virginia

60

Type of Articulation Arrangenent Freguency Percent

Graduates from vne nursing program
may receive credit for previously
completed general education
sourses but must take tosts to
validate or to earw credit for
previous nursing courses when
entering another nursing riogram 19

Twe or more nursing pPrograms are
structurad so that #raduates from
one program enter 2another _rogram
with advanced standing withocut
further testing or repetition of
previcus courses 186 45.

Graduates from one nursing program
recelive some credit for previous-
ly completed general education
and nursing courses and may "test
out”" of additional courses when

entering another nursing progran g 25.7

Structuring of two or more nursing
programs so that students are ad-
mitted to more than one program at
a time {joint or dual admission),
and students are assured admission
to a second progrem pending sutis~-

factory completion of a first 1 2.8

o
b
oVl

Tidewaier area, one in the Northern Virginia area. and one

in the Shenandoah Valley area of the State. A total of
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fifteen nursing programs were identilied as participating in
one of these cooperstive groups.

Only three respocdents identified a specific
articulation model that was used in s=zfting up program
articulation arrangements for their programs. The Sonoma
Beach, California model was used at one school. The
Maryland state model was examined by respondents at two
programs.

The procedures and activities used in esiablishing
program articulation agreements by the thirty-five programs
having them in effect are contained in Table 3. Respondents
werse asked tc select from =z list all procedures or
activities that were used to establish articulation
agreements for their programs. Fifty pevcent or more of the
respondents indicated they used all but two of the
procedures on the list.

When establishing program articulation agreements with
other nursing pr srams, about eighty~three percent of
responderts indicated hthey had done analyses of course
objectives of participating programs. About eighty-three
percent reported reviewing pre-requisite courses reaquired by
pavticipating programs. Seventy~four percent had done
aialyses of program cbhjectives of programs with which
articulation arrangements were in effect. About sixty~three
percent indicated they had znalyzed unit ohjectives,

reviewed philosophies, ancu studied exit competencies of



Table 3

Procedures or Activities Used by Virginia Respondents
in Establishing Program Articulation Agreements
With Other Nursing Programs

Procedure/Activity { requency Percent

Analysis of course objectives of
participating programs 29 82.8

Review of pre-requisites required
by participating programs 29 82.8

Analysis of program cobjectives of
participating programs 26 T2

Analysis of unit cbjectives of
par:icipating programs 22 62.8

Review of philosophies of
participating programs 22 52.8

Study of exit competencizs of
graduates 22 62.8

Study of psychomotor skills of
«tudents 20 57.1

Use of transition or bridge
courses 20 57.1

Study of communication skills

required of students 10 28.5
Study of leadershi:: skills

reguired of students € 17.1
graduates of participating programs. Fifty-seven percent

had studied the psychorotor skills of students at
participating programs, and the same percentage were using

trangsition or bridge courses to cover differences in
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curriculum coentent among participating programs, About
twenty=eight percent reperted studying communication skills
required of students, and seventeen percent had studied
leadership skills required of students in participating
programs.

Respondents were asked to identify the approximate tiﬁe
it had taken tv sntahlish the articulation agreements in

ffect at their nursing programs., Respondents chose .rom a
checklist composed of six month intervals, raanging from an
interval of one to six months to an intevrval of nineteen to
twent¥~{four menths., The responses ranged from the one to
six months interval to six vears. The mode fell within the
seven to twelwye months interval.

Table 4 includes the responmes of study participants
when asked to identify from a list of procedures those that
were used in thelr nursing programs to evaluate individual
students for transfer or advanced placement. 0Of seventy-
three respondents, seventy-four percent indicated that they
transferrea comparable credits fcr nursing courses from
other institutions, ana fifty-nine percent indicated that
they transferred comparable credits for non-nursing courses
from other institutions. Forty~-nine percent used teacher
made challenge exams in nursing courses For advanced
placement, whereas twenty-five percent indicated they used
teacher made challenge exams for advanced placement in non-

nursing c. arses. Standardized exams in nursing were used



G4
in thirty~four pervcent of programs represented in the study,

and stendardized exams in aan-avrsing subjects were used ia

Table 4

Procedures Used in Nursing Vrograms in Virginia to Evaluate
Individual Stvdents for Transfer or Advanced Placement

Procedure Progyams Using:
Number Percent

Transfer of comparable crediis
from olher institultions for
nursing courses D4 73.9

Transfer of comparable credits
from other institutions for

nen~-npursing courses 43 58.9
Challienge exems in nursing 36 42.3
Standardiced exams in nursing 25 34.2

Personal portfolio evaluation for
advanced placement Iin nursing
COUrses 21 28.7

Standardized exams in non-nursing
courses 20 27.3

Challenge exams in non-nursing
courses 18 24.86

Bridge/transition courses in
nursing 15 23.5

Personal portfolio evaluation for
advarced placement in
non-npursing courses i 15,0

Separate track For liceunsed
students g 12.3

Bridgae/trsansition courses in
nan-nursing courses ¢ e




twenty~seven pervent. Personal portfolio evaluation for
advanced placement in nursing courszses was used in
twenty~nine percent of pregrasms, and in fifteen percent,
portfolio evaluation wasg heing used for advanced placement
in pon-pursing cour<es. The use of bridge or transition
courses in nursing for the advanced nlacement of individual
sLudents was reported by twenity percent of respondents, and
ne one reported using bridge or transition courses in non-
nursing courses for advanced placement of individual
students. In twelve percent of programs, & separate
curviculum iLrack for licensed nursing students was being
used.

When respondents wers asked to state the maximum number
of credits or hours that an iandividual student could receive
or earn in their vrograms by specific articulation methods,
a wide range of responses resul =2d. For the method of
direct transfer of credits or hours, responses ranged from
zero to uus.imited hours for nursing courses and freom eight
semester hours to unlimited hours for non-nursing courses.
For all other methods that were provided on a list,
responses ranged from zero hours to no maximum or unlimited
hours. These methods included chkallenge exams for nursing
and non-nursing, standardized examy for nursing aud non-
nersing, and clinical performance exams.

Respondents were asked to give the total number of

hours that & student could be grantsed by dirzct transfer, by
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examinations, or by other articulation methods that counted
toward the total number of hLours requirsd for graduaticn.
Respondent . from baccalaureate programg gave numbers of
semester hours ranging from sixty to one hundred three,
Respondents from asszociate degree programs gave numbers of
semester hours that ranged from forty Lo sixty plus. One
respondent representing an associate degree program stated
that eighty percent of the hours needed for graduation coauld
be earned L~ these methods. For diploma programs, one
respondent stated that students could receive credilt for the
first two vears of the program by trhese methods. Another
reapendent stated that hours zattained by these methods were
not limited, and other respondents gave hours that ranged
from forty-seven to eighty~ithree semest-r hours.

Respondents representing practical nursing programs did not
identify specific numbers of hours that could be granted to
individuals by these methods, but respenses canged from zero
to unlimited clock hours. One respondent from a practical
nursing prograr stated that ur to nine months »~f course wursk
could be granted to students by these methods.

Table 5 provides information about the names of
standardized tvests that res-ondents identified that are used
for purposes of advanced plo-ement of stndents in Virginia
nursing programs,. Of tests that are directly related to
nursirg, the NLN Movrility Profile tezxts were used in twenty

programs (twenty-seven percent}. NLN Achievement Tests were
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reported being used in aninstezn programs {(twenty-six
percent), and American College Testing Proficiency
Zyraminaticn Program {(ACT DEP} exams were used in six
programs {eight percent).

Cf standardized tesgts related to nen—-nursing content,
respondents from twenty—one programs {twenty-nine percent)
reported using the College~Level Examination. Program
(CLEP). ACT PEP examz were used in six programs {eight
percent}). NLN Achievement Tests in non-nursing content were

used in four rrograms (five percent).

Table 5

Standardized Exams Used in Nursing Programs in Virginia
for Advanced Placement of Students

Bxam Programs Using:

Humber Percent
Nursing:
NLN Mobility Profile 20 27.3
NLN Achrevement 19 26.0
ACT PEP 8 &.2

Non-nursing:

CLEP 21 28.7
ACT PEP 3 8.2
NLN Achievement 4 5.4
The responses of nursing aducation administ. B

asked what procedures were used in their wnrograms to a. ..

or velidate <clinical skills of students who seek advanoo’
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placement in their programs are depicted in Table 6. Of the
clinical assessment procedures listed on the guestionnaire,
thirty-one respondents (forty-two percent) indicated they
used clinical performance exams administered in a laboratory
setting., Twenty-seven respondents {(thirly-seven percent)
indiceted they observed and assessed clinical performance of
students as wart of a clinicsl course. Twenty-two
respondents {thirty percent) selected c¢linical performance

exam in an actual clinical setting as the method used in

Table 6

Procedures Used in Nursing Programs in Virginis to Assess:
or Validate Clinical Skills of Students for
Advanced Placemant

Procedure Programs Using:
Number Percent

Clinica’ performance sxam in a
laboratory setting 31 42.4

Couservation and assessment of
¢linical performance in a

clinical course 27 Jo. 2
Clinical performance exam in

an actual clinical setting 22 30.1
Performance on written or media

presented clinicel simulations 11 15.0
Self assessment tool 2 1.3

No c¢linical performance assesg- .
ment/validation done 19 26.0
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their programs. Eleven respondents (fFifteen percent)
indicated that studentsg’ clinical skills were evaluated for
wdvanced placement by written or media-presented clinical
simulations., In two programs; a self-assessment tool wasg
used. Nineteen respondents (twenty-2ix percent) inaicated
tkat methods to assess clinical skills for advanced
placement of students were not used in their programs.

Th: second major question addressed in this study was
"What are the beliefs and opinions of nursing education
administrators of nursing programs in Virginia about
academic artizulstion?” There were eightesn separate items
enn the questionnaire that dealt with the perceptions that
Virginia respondents had about various aspects of academic
articulation. These ranged in nature from respondents’
overall philoscephical position on academic articulation,
opinicus about voluntary and state-wide planning for
articulation and the possibility of articule®ing specific
i1evels of nursing education programs.

Yhen asked to select from a list of benefits that
students derived from program articulation arrangements in
effect at their programs, twenty-nine of the thiriy-five
respondents (eighty-three percent) who repcrted having
prograwmw articulation arrangements at their programs
identified "reduced time to complete the program.” "Reduced

need to repeat courses” received the next highest response
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rate with twenty-eight respondents (eighty percent)} choosing
it. "Reduced financial cost" was chosen by twenty-six
respondents {seventy~four percent}, and fourteen (forty
percent} chose ”reduced n=zed to take tests to validate
previous learning." These responses are osntained in Tabie

7.

Tabie 7

Benefits to Students of Program Articulation Arrangements
in Effect at Nursing Programs in Virginia As Perceived
by Thirty~five Nursing Education Administrators

Perceived Student Benefits Fregquency Percent

Reduced time to conmplete a

program 29 82.8
Reduced need teo repeat courses 28 8C.0
Eeduced financial cost 26 74,2

Reduced need to take tests to
validate previocus learning i4 40.0

Table 8 contains the responses of Virginia respondents
when asked to select from a list of seven positions the one
position that most closely characterized their own persenél
ponition concerning academic articulation in general. All
except one respondent chnse a position of acceptance of the
concept of academic articulation. Fifty-one percent

{thirty-seven) selected the option, "accept the general
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Table 8
Personal Positions »f Virginia Nursing Education

Administrators About tne General Concept of
Acarfemic Articulation

Position Number Percent

Accept the general concept of academic
articulation 37 5¢.7

Accept the general concept of acadenmic
articulation but have definite beliefs
about how it should and should not be
prachticed 25 34,

W]

Accept the general concept of acadenmic
articulation but have some reserva-
tions sbhout its use T 9.6

Oppose the genersl concept of academic
articulation 0 ———

Oppese academi~ articulation because it
m.y interfere with the quality of
education 0 e

Oppose academic articulation because it
may interfere with the uniqueness of
educational prograns/institutions 1 1.4

Oprose academic erticulation because it
interferes with academic freedom and

utonomy 0 e o e
Other 1 1.4
Mo zuswar 2 2.7

Totale: 73 100.90
concept of academic articulation." Another thirty-four

percent (twenty-five) chose "accept the general concept of

academic articulation but have definite beliefs zbhout how it
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should and should nci be practiced."” The opticn "accept the
general concept of academic articulation but have some
reservations about its use," was chosen by ten percent
{seven) of regpondents. One respondent offered a pcsition
of "accept the concept of integration of knowledge acquired
from many sources." The respondent who selected a negative
position chose "oppose academic articulation becaucse it ma?
interfere with the uniquensss of educational programs or
institutions.,” Two persons did not respond to this iten.

Items c¢ighteen through twenty-three on the Virginia
guestionnaire elicited the opinions of nursing education
administrators as Lo whether it is possible to articulate
specific types of nursing education programs with other
selected types of programs, For the question asking if it

is possible to articulate nurse aide education with

practical nursging education, sixty-three percent (forty-six)

Y 1" 1

responded "ves,” fifteen percent (eleven} responded "no,
and twenty-two percent {(sixteen) responded "not sure.”
Respongses to thisg item are illustrated in Figure 1.

When respondents wvere asked if they thought it possible

to articulate practical nursing education with associate

degree nursing education, ninety—-four percent (sixty-nine)

responded "ves, three percent (two) responded "no," and
three percent (two)} responded "not sure." These responses

are illustiated in Figure 2,
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15% No

— 22% Not Sure
63% Yes

Figure 1

Opinione of Virginia Respondents As to Whether
Nurse Aide Rducation Can Be Articulated
with Fractical Nursing Education

3% No

3% Not Sure

94% Yes

Figure 2

Opiniens of Virginia Respondents As to Whgther
Practical Nursing Education Can Be Articulated
with Associate Degree Nursing Education



To the guestion, "Do you believe it is possible to

articulate practical nursing educution with diploma nursing

education?." eightvy percent of respondents (fifty-eight)
answered "yes.”" Twelve percent {(nine) were "not sure,” and
eight percent (six) answered "no." Figure 3 illustrates the

responses to this question.

— 12% Not Sure

.,lllllllllllkﬂ

80% Yes ——F

Figure 3
Opinions of Virginia Respondents As to Whether

Practical Nursing Education Can Be Articulated
with Diploma Nursing Fducation

Respoundents were asked if they believed it possible to
articulate practical nursing education with baccalaureate
nursing education. Sixty-~eight percent (forty-nine) replied
"vyes," sixtesn percent (twelve) replied "no,"” and iifteen

percent {(eleven) replied "net sure.” OCne respondent did not

answer this item. These responses are shown in Figure 4.
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Te the guestion, "Do wvou believe it possible to
articulate diploma nursing education with baccalaureate
nursing education?,” there was one hundred percent agreement
among respondents. All seventy-three answered in the
affirmative., The same response, all seventy-three answering
in the affirmative, was given to the guestion asking if it

is possible to articulate associate degree nursing education

with baccalaureate nursing education.

1% No Anusswer —
18X No ——

15X Not, Sure —

Opinions of Virginia Respondents As to Whether
Practical Nursing Education Can Be Articulated
with Baccalaureate Nursing Education

From a list of possible benefits resulting from
effective articulation practices among nursing education
programs, only one possible benefit that was listed failed
to be chosen by fifty percent or more of the respondents.

This was the benefit of "increased financial income for

nursing programs” which was chosen by thirtyv-seven percent
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{t ienty-seven} of respondents. One respondent indicated
that none of the listed iteme were perceived as benefits of
effective srticulation perntices. The bensfit that was
chosen by the highest number of respondents, eighty-two
percent {sixty), was "increassed student enrollments.”
"Inerzased cellaboration among nursing sducators and

i

institutions” was selected by the next highest number of
respondents, seventy-{five percent (fiftv-five). “Increased

positive image of the nursing profession” was perceived to

3

be a benr it of effective articulation practices amon

W

nursing education programs by sevenly-four percent
{fifty-four) of respondents. Seventy-one percent of
respondents (fifty-itwo) chose "incressed pool of nurses for
employment."” Twa benefits were chosen by sixty-six percent
{forty-eight} of respondents. These were "increased numbers
of better prepared nurser” and "increa 24 effiziency related
to economic, social, ai npportunity costs." Fifty-iw.
percent {thirty-eight) selected "inc.eas ) pool of potent.al
graduate students” as a perceived benefit of articulation
practices. These responses are crontained in Table 9.

In an attempt to compare respondents’ views on ithe
degree of helpfulness to students of voluntary articulation
arrangements zwnd articulation arrangements developed by
state-wide planning, respondent: were asked to rate several
specific characteristics of eacn of the two types of

articulation arrangeuments o+ a rating scale of one to five.
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-1

Number one represenied "not helpful,” and number five

represented "helpful" on the coentinuum. The mean was

.

calculatcd for respondents’ ratings of each characteristic,

The characteristic of voluntary articulation
arrangenents that received the highest rating, a mean value

of 3.37, was "control znd decision making for articulation

Table 9

Benefits of Effective Articulation Practices smong
Nursing Education Programs As Perceived by
Virginia Responden’s

Perceived Benefit Percent Frequency

Increased student enrollments 82,1 6C

increased collaboration among nursing
educators and institutions 75.3 55

Increased vogitive image of the
nursing profession 73.89 54

Increased pool of nurses for
eamployment 71.%2 52

Increased numbers of better prepared
nurses 65.7 48

Increased efficiency related to
economic, social, & opportunity
costs 65.7 48

Iincreased pool of potential graduate
students 52.0 38

Increased financial income for
nursing programs 36.9 2

~3

None of the above 1.3 1




are retained by the participating programs.," TFor the
characteristic, "a wide range of diverse articulation
practices in use in nursing programs throughout a particular

1

state,” the mean rating was 3.02. The statement that
"arrvangements avre planned primarily bte meet the specific
educaticnal needs of students enrolled only in participating
programs” received z wmean rating of 2.80.

Mean values for the ratings of respondents from each
type of nursing education program represented in the study
population were computed for these three characteristics of
voluntary articulation arrangements. For the characteristic
of "control and decision making for articulation are
retained by the participating programs,” the mean value cfi
ratings given by respondents from baccalaureate programs was
4.5, of respondents from aszociate degree programs 3.54, of
regpondents from diploma programs 3.5; and of respondents
from practical nursing programs 2.89%. For the
characteristic of "a wide range of diversze articulation
practices in use in nursing programs *' oughout a state,”
the mean value for respondents from bacc+laureate programs
was 3.50, for respondents from associate degree programs
3.07, for respondents from diploma programs 4,00, and for
respondents fro1 practical nursing programs 2.65. For the
characteristic of "arrangements are planned primarily to
meet Lhe specific educational needs of students enrolled

only in participating programs,” the mean value for ratings
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Ziven by zespondents Ffrom baccalsureate programs was 2.78,
by respondents from associate degree programs 3.00, by
respondents from diploma programs 2.28, and by respondents
from practical nursing programs 2.88, Table 10 contains

these resulis.

Table 10

Virginias Respondents’ Perceptions About the Extent of
Helpfulness to Students of Voluntary articulation
Arrangements Avrong Individual Nursing Programs

Mean Values on a Rating Scale of 1-5 %

Characteristic All BACC AD DIP PN

Control & decision making
for articulation are
retained by the
narticipating programs 3.37 4.50 3.64 3.50 2.89

A wide range of diverse
articulation practices
in use in nursing pro-
grams throughout &
state 3.02 3.50 3.07 4.00 2.65

Arrangements are planned
primarily vo meet the
specific educational
needs of students en-
rolled only in
participating programs 2.80 2.78 3.00 2.28 2.68

* Number on> oan the scale represented "net helpful”; number
five on the scale represented "helpful.”

Respondents were asked to rate four characteristics of

articulation arrangeitients developed by state-wide planning
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using the same rating scale. Data illustrating these
responses are contained in Table 11. The characteristic
reoeiving the highest rating, « mean value of 4.15, was
Tarticulation practices in nursing programs throughout a
str.te tend to be similar.” The characteristic receiving the
rext highest rating, & moan value of 3.98, wes "arrangemenls
ar>» planned to meet the educational needs of students at
different program levels rrcher than the educaticnal needs
of studepts at specific institutions." A mean value of 3.97
was the rating of the characteristic,; "standardized core
courses are usually specitfied for some levels of
curricula." The characteristic that received the lowest
rating, a mean wvalue of 3.19, was "control and decision
making for articulation are centralized in a coordina®ing
body or agency."”

For the above item, mean values were alsc calculated
for the responses of nursing education administrators from
each of the four tyvnes of nurs’'ng programs represented in

the stucy. For the characterigtic of "articulation

practices in nursing programs throughout a state tend to be
similar,” ratings of renresentatives from baccalaureate

programs, associate degrees programs, diploma programs, and

practical nursing programsz respectively were 3.41, 3.71;

3

4,25, and 4.52. Mean value ratings for the characteristic
of "arrangements are planned to meet the educational needs

of students at different program levels rather than the
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educational needs of students at specific institutions" weré
3.58 for respondents from baccalaureate programs, 4.46 fQ?(
respondenis from associate degree programs, .00 for

respondents from diploma programs, and 4.21 for respendenté

from practical nursing programs.

Table 11

Virginia Respondents’ Perceptions About the Extent of
Helpfuliess to Students of Articulation Arrangements
Developed by State-wide FPlauning

- Mean Values on a Rating Scale of 1-5 %

Characteristic All BACC AD pie PN

Avticulation practices in
programs throughcut 2
state tend to be
similer

=N
oy
L]
w
.
ary
o
~
oy
o+
.

o
(o]
he
o
ny

Arrangements are planned
to meet the educational
needs of students at
different lavels rather
thar. than the education-
al needs of students at
specific institutions 3.98 3.58 4,48 4.00 4.21

Standardized core courses
are usually specified
for some levels of
curricula 3.97 2.91 3.89 4.62 4.26

Control & decision making
for articulation are
centralized in a
coordinating hody or
agency 3.19 1.86 3.00 2.87 3.81

* Number o: & on the scale represented "net helpful™; number
five on tht scale represented "helpful." :
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For the characteristic, "standardized core courses are

* the mean

usually specified for some levels of curricule,
vaiue of ratings given by baccalaureate prc4gram revresenta-
tives was 2.91, by asscociate degree progrann representatives,
3.69, by diploma program representatives, 4.62, ané by
practical nursing representatives, 4.28. The fourth
characteristic of art.culation arrcngements developed by
state-wide planning was "control and decision making for
articulation are centralized in a coordinating body or
agency.” The ratings of this characteristic veceived a mean
value of 1.66 by respondents from baccalauresate programs,
3,00 by respondents from associate degree programs, 2.87 by
respondents from di?loma programs, and 3.81 by respondents
from practical nursing Programs .

Virginia respoﬁdents were asked the question, "In your
opinion, how important is it that nursiﬁg education ad-
ministrators in Virginia be concerned with nursing education
articulation at this time?" Respondenis selected from six
options that ranged from "very important"” to "very
unimportant.” Of séventy~two respondents who answered this
question, eighty~two percent (fifty-nine) indicated that it
was “"very important.” Another fourteen percent (ten)

¥

indicated that the topic was "important.” Four perceut

{three) indicated that it was "fairly important." There
were no responses for the "fairly unimportant.,"” "unlmpor-

1"

tant," and “very unimportant” options. One person did
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did not give an opinion on this item. Responses to this

item on the guestionnaire are illustrated in Figure 5.

4% Fairly Important — 14% !mpcﬁr’mnt

Figure 5

Opinions of Virginia Respondents About
the Importance of Nursing
Education Articulation

A third major question of this study was, "What is the
level of satisfaction or dissatisfaction of nursing
education administrators in Virginia with current
articulation practices in the State?" Respondents were
first asked to rate their knowledge level about nursing
articulation practices in baccalaureate, asscciate degree,
diploma, and practical nursing programs througheut
Virginia. A Likert-type scale with numbers ranging from éne
to Tive was used for this assessment, Number one on the
scale represented a low level of knowledge, and number five

represented a high level of knowledge. The mean was
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clculated for respondents’ ratings of their knowledge level
fur articulation practices in each type of nursing progranm.

For knowledge about articulation practices in
baccalaureate nursing programs, ratings of respondents from
haccalaureate programs had the highest mean value, 4.25,
Ratings of respondents from associate degree programs had
the next highest mean value on this item with 4.00. The
mean value of the ratings of respondents from diploma
programs was 3.87, and the mean value of the ratings of
respondents from practical nursing programs was 2.51.

For knowledge about articulation practiices in associate
degree nursing progsrams, the ratings of respcadents from
associate degree programs was 4.35. The next highest mean
value was represented by respondents from baccalaureate
programs and was 3.40. The ratings of respondents from
practical nursing programs had a mean value of 3,00, and the
ratings of respondents from diploma programs had 2 mean
vaiue of 2,25,

For knowledge level about articulation practices in
diploma nursing programs, the ratings of representatives
from diploma programs had the highest mean value, 4.50. The
mean value of the ratings of baccalaureatz representatives
was next highest with a value of 2.58. The ratings of
representatives from practical nursing programs had a mean
value on this item of 2.32, and these of representatives of

associate degree programs had a mean value of 2.00.
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For knowledge about articulation practices used in
practical nursing programs in Virginia, the ratings of
respondents from prectical nursing programs had a mean value
of 3.46., The ratings of respondents from associate degree
programs had a mean value of 3.00. A mean value of 2.12
represented the ratings of respondents from diploma programs
on this item, and & mean value of 2.10 represented the
ratings of respondents from baccalaureate programs., Table
12 contains data that represent respondents’ ratings of
their knowledge level about articulation practices at the

four different types of nursing programs in Virginia.

Table 12

Virginia Respondents’ Ratings of Personal Knowledge
About Nursing Arxticulation Practices at Four Types
of Nursing Programs in Virginia

Program Affiliation Knowledge of Articulation Practices
of Respoundents

BACC ADN DIP PN

Mean Value on a rating scale of 1-5 *

Baccalaureate 4,25 4,00 3.87 2.51
Associate Degree 3.40 4.35 2.25 3.00
Diploma 2.58 2.00 4,50 2.32
Practical 2.10 3.00 2.12 3.46

* Number one on the scale represented low knowledge level;
number five on the scale represented high knowledge level.




886

Two items on the Virginia questionnaire dealt with the
degree of satisfaction or dissatisfaction with current
nursing education articulation practices. The first asked
respondents to s2lect one of six options ranging from "very
satisfied" to “"very dissatisfied” Lo describe their feelings
about the current status of nursing education articulation
in Virginia. Only one person indicated being "very
satisfied” with the current status. Eleven percent of
respondents indicated they were “"satisfied." Thirty-two

1

percent of respondents choese the option of "somewhat

satisfied.," Twentv~one percent of respondents chose

4]

"somewhat dissatisfied,” twenty-three percent chose
"dissatisfied,” and twelve percent chose "very
dissatisfied.”" TFigure £ illustrates the responses to this
item on the questionnaire,

When respondents were asked how satisfied they were
with articulation practices now used in their own nursing
programs,; Six percent indicated they were "very satisfied.”
Another ftwenty-three percent indicated they were
"satisfied,"” and thirty-three percent indicated they were
"somewhat satisfied.” The "somewhat dissatisfied" option
was chosen by nineteen percent of respondents. Thirteen
percent indicated they were "dissatisfied,” and six percent
indicated they were "very dissatisfied" with articulation
practices used in their own nursing educaiion programs,

These responses are illustrated in Figure 7.
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1% Satisfled
1% Very Sntisfied

12 Very Dissatisfied 32% Somewhat Satisfied

23% Dissatisfied

21% Somewhat Dissatisfied

Figure 6

The Degree of Satisfaction or Dissatisfaction
of Virginia Respondents with the Current
Status of Nursing Education
Articulation in Virginia

6% Very Dissatisfied
13% Dissatisfied

6% Very Satlsfied
23% Satinfled

g% Somewhat Dissatisfied

33% Somewhat Satisfied

Figure 7

Degree of Satisfaction or Dissatisfaction of Virginia
Respondents with Articulation Practices Used
in Their Own Nursing Programs

Respondents were asked to rank order five barriers
confronting nursing students who wish to transfer to or to
seek educational mobility at other nursing programs in
Virginia. A "one" represented the most signiiicant barrier,

and a "five" represented the leasst significant barrier.



Respondents were able to add additional barriers not on
list if they wished. Mean values were calculsted for
respondents’ ranks of each barrier identified. Data
pertaining to this item are contained in Table 13.

The barrier that was ranked most significant by
respondents was "lack of knowledge among persons counsel
students about existing articulation arrangements among

t

nursing programs,’ which received a mean value of 2.64.

88

the

ing

"Limited number of credit hours that may be transferred to

other programs’” was ranked next with a mean value of 2.6
"Differences ip articulation practices among nursing
programs” was ranked next with a mean value of 2.80.
"Students’® lack of knowledge about existing articulation
arrangements and transfer opportunities” received a mean
value of 3.19, and ranked last was "negative pevceptions
students relative to taking exems to validate previous
learning,” with a2 mean value of 3.27.

Seven respondents gave additional barriers., Two

7.

of

respondents each offered an additional barrier and ranked it

number one, most significant. These were “"differences o

£

ocpinions regarding appropriate means of facilitating career

mcbility" and "local institutions of higher legarning’s

resistance to articulation.” Other barriers identified by

respondents which were not ranked included "lack of BS

programs determining what the needs of RN students are,"

L4

'cost of proficiency examinations;" "educators’ bias toward
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Table 13
Perceptions of Virginia Respondents Concerning Barriers

Faced by Nursing Students Wishing to Transfe- to
ther Nursing Programs in Virginia

Barrier Mean Rank Order *

Lack of knowledge among parsons counseling
students about articulation arrangements
among nursing programs 2.64

Limited number of credit hours that may de
transferred to other progranms 2.67

Differences in articulation practices among
nursing programs 2.90

Students’® lack of knowledge about existing
articulation arrangemenis and transfer
opportunities 3.19

Negative perceptions of students relative
to taking exams to validate previous
learning 3.27

Other: Seven other barriers were identified.

* Respondents rank crdered items from one to five, with one
being most significant, and five being least significant.
PN program articulation," "unwillingness of nursing programs
to institute reasonable practices to make educational
mobility feasible {turf protection),” and "lack of
availability.”

The opinions of respondents were elicited about
restraining forces currently operating to impede effective
articulation among nursing programs in Virginia.

Respaondents were given a list of nine possible restraining
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forces and were ashkhed to rank order the items with number
one being most significant and number nine being least
significant. Table 14 contains the mean rank order values
for the responses on this item.,

The restraining force ranked as most significant, with
a mean value of 3.52, was "differences in philosophical
positions among nurse educators about the nature of
educational preparation of students." Next most
significant, with a mean value of 4.30, was "desire of nurse
educators to preserve their own program’s identity, mission,
goals, and practices." Ranked next as a2 restraining force
with a mean value of 4.41 was "political process and
compromise necessary to arrive at decisions accepiable to
all parties involved." "Lack of a working network of
communication and collaboratien for nurse educators from
different tvpes of programs" was ranked next most
significant with a2 mean value of 4.83. Next, with a mean
value of 4.96, was "overt and covert resistance to change
among nursing educaters.”" "Challenges associated with
validating previous knowledge and skills of prospective
students” ranked next with a mean value of 5.23. Next was
"costs in terms of money, energy, and time necessary to
develop articulation plans,” with a mean value of 5.33.
With a mean value of 5.34, "lack of mutual respect among
faculty from different educational sectors," was ranked next

to last. 4nd last, with a mean value cf 6.46, was "concern



Table 14

Perceptions of Virginia Respondents
Forces That Are Impeding Articu
Nursing Programs in Virg

91

About Restraining
lation Among
inia

Restraining Force

Mean Rank Order #*

Differences in philosophical positions
among nurse educators about the nature
of =ducational preparation of students

Bezire of nurse educators to preserve
their own program’s identity, mission,
goals, and practices

Politica. process & compromise necessary
to arrive at decisions acceptable to
all parties involved

Lack of a working network of communicatio
& collaboration for nurse educators fro
different types of programs

Overt & coveri resistance to change among
nursing educators

Challonges associated with validating
previous knowledge & skills of
prospective students

Costs in terms of money, energy, & time
necessary to develop articulation plans

Lack of mutual respect among faculty from
different educational sectors

Concern about the impact that articulatio
practices might have on accreditation
status of programs

n
m

o

¥ Respondents rank orderyer items from one
being most significant and nine heing

to nine with one
least significant.
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avout, the impact that articulation practices might have on
the accreditstion status of programs.”

Three respondents each identified an additional
restraining force impeding effective articulation among
nursing programs in Virginia. "Different requirements by
the larger inst!/tutions within which nursing programs are
located" was ianked number one by one person. QOther
restraining forces that were identified but were not ranked
included "lack of unity in the nursing profession" and
"variety of differences in general education requirements of
each program.”

Respondents were asked to rank order a list of six
facilitating forces that they perceived teo be curvently
cperating for the development of effective articulation
among nursing education programs in Virginia. Ttems were
ranked from one to six with number one being most
gignificant and number six being least significant. The
mean was calculated for the rank given by respondents for
cach of the facilitating forces listed and are contained in’
Table 15, |

Respondents perceived "the nursing shortage” to be the
most significant faciliteting force operating for the
development of articulation among nursing programs. This
factor had a mean rank order value of 2.36, Next important
was "the degree of intersst and <oncern among nurse

educators for better articulation” with & mean rank order
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Table 15

Percepiions of Virginia Respondents About Facilitating
Forces Operating for the Development of Articulation
Among Nursing Education Programs in Virginis :

Facilitating Force Mean Rank Order *

The nursing shortage 2.36

The Degree of interest & concern among
nursing educators for bhettier
articulation 2.87

Changing demographics of students & the
needs of non-traditional students 3.31

Fragility of student enrollments in
nuarsing programs 3.46

Public concern with econcomic, social,
& personal opportunity custs of
failure to articulate programs 4,48

The entry-level issue 4.860

* Respondents were asked to rank order items from one to six
with one being most significant and six being least
significant.
value of 2.87. "Changing demographics of students and the
needs of non-traditional students” was ranked next with a
gan value of 3.31. Following this was "fragility of
student enrcilments in nursing programs” with a mean value
of 3.46. “Public concern with economic, social, and

personal opportunity costs of failure to articulate

programs" received a mean rank crder value of 4.4%. The



faciliﬁating force viewed as least significant was "the

entry-level issue” which received a mean value of 4.860.

Two respondents ecach offered an additional facilitatiﬁg
force. One gave "public loss of respect for nursing
éducation’s failure to validate those within its own rank"t
and ranked it number five in significance. Another

' with no

respondent offered "trial programs in operation,'
ranking, as a facilitating force operating for the
development of articulation among nursing programs in
Virginia.

As pnursing education administrators, respondents were
asked to rank order a list of five possible concerns
regarding the implementation of prcgram articulation. A
ranking of one represented the greatest degree of concern,‘
and a ranking of five represented the least degree of
concern for items on the list. The mean value for the ranks
given by respondents for each item were calculated and are
contained in Table 16. |

The item that received the highest degree of concern
among respondents, with a mean rank order value of 1.38, was
"the changes reguired at all levels of nursing education dﬁe
4o variance among programs." The item ranked as aext
significent was "interference with policies and procedures
of individual nursing programs” which recszived u mean rank
order Qalue of 2.53. "Infringement on acedemic f{reedcm and

avtonomy" was ranked next with a mean value of 4.08. Ranked
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Table 16

Concerns oi Virginia Nursing Education Administrators
Regarding the Implementation of Program Articulation

Concern Mean Rank Order Value ¥

Changes reguired at all levels of
nursing education due to variance
among programs 1.88

Interference with policies & procedures
¢f individual nursing programs 2.53

Infringement on academic freedom and
autonomy 3.05

Lnoss of unigueness of individual
programs 3.14

Encouragement of students to get basic
education at practical, diploma, or
associate degree programs. 3.90

* Respondents were asked to rank order the items listed from
one to five with one being of most concern and five being of
least concern.
next was "loss of uniqueness of individual programs"” with a
mean value of 3.14. Ranked last was "encouragement of
gtudents to get their basic education at practicsl, diploma,
or associate degree programs” with a mean value of 3.90.
Two persons stated that they did not perceive any of the
factors listed to be of concern to them.

When respondents were sckad how amenable they were to
the idea of state-wide planning fe¢r nursing education
articulation in Virginia, forty-six of seventy-two persons

{sixty~four percent) who responded to this question
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' Another seventeen

infica*ed they were "very amenable.'
(twenty~-three percent) responded that they were "somewhat
amenable.” Two persons {three percent) indicated they were

"neutral,”

and the same number indicated they were "somewhat
against.” Five persons (seven percent) indicated they were
"very much againgst" the idea of state~wide planning for
nursing education articulation in Virginia.

The responses of representatives from each of the four
types of nursing education programs represented in the study
were also calculated for this guestion. The "very amenable”
response was chosen by nine respondents {seventy~five
percent) from baccalaureate programs. Eight respondents
{fifty~seven percent) from associate degree programs, six
respondents (seventy~-five percent) from diploma programs,
and twenty-three respondents (sixty-one percent) from
practical nursing programs alsc chose "very amenable.”

The "somewhat amenable" response was chosen by one
person from a baccaiaureate program representing eight
percent of that sub~population. Two persons, or fourteen
percent of respondents from associate degree programs,
indicated they were "somewhat amenable" to state-wide
planning. One person from a diplomaz program, representing;
twelve and one half percent of that sub-population also
chose the "somewhat amenable™ position. "Somewhat amenable”

was chosen by thirteen persons from practical nursing
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programs whick represented thirty~-four percent of that
gub-population.

The "neutral” position was chosen by one person from én
asgociate degree program, representing seven percent of that
group, and one person from a diploma program, representing
twelve and one half percent of diploma nursing education
administrators. Two persons, or five percent, from

practical nursing programs indicated they were "somewhat
against” state-wide plonning for nursing education
articnlation in Virginia. The "very much against” position
was chosen by two persons from baccal.ureate programs,
representing seventeen percent of that group, and three
persons from associate degree programs representing
twenty—-one percent of that group. Data related to the
amenability of respondents to state-wide planning for
nursing education articulation in Virginia are illustrated
in Figure 8,

The fourth major question of this study was, "What are
the advantages and disadvantages of regional conszortium
arrangements for nursing education articulaticn as perceived
by nursing education administrators in a state with such
arrangements?" The primary purpose of the questionnaire
that was developed and sent to pursing education
administrators in Minnesota was to obtain answers to this
guestion. Some cf the guestions on the guestionnaire sent

to Minnesota participants were identical or similar to
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questions on the guestionnaire sent te Virginia
participants. These items sevrved a secondary purpose, that
is, to compare the responses of Minnesota respondents and
Virginia respondenis to similar guestions.

Of the forty-four respondents in the Minnesota aspect
of the study, twenty-three, or fifty-two percent, reported
that their nursing program was a participant in a regional
consortium for nursing eaducation articulation. Twenty-one,
or ferty-eight percent, indicated that their program was not
a participant in such a consortium. OFf the twenty~three
programs in Minnesota that participated in consortium
arrangements for articulation, five were baccalaureate
programs, six were associate degree programs, and twelve
were practical nursing programs. MHinnesota nc longer has
diploma nursing programs.

Respondents from nursing programs participating in
regional censortia in Minnesota were asked to indicate the
extent to which the regional consortium arrangement had

resolved problems related to articulation that had been

experienced priocr to its implementation. Respondents chose
from a checklist with three options: "to a great extent,"
"to some extent,” and "to a limited extent.” It was the

opinion of forty-eight percent {eleven} of respondents that
problems had been resolve. . 2 great extent.” Thirty-four
percent (eight} replien. “t. ~n.e extent,” and secventeen

percent (four) replie}!, "tc a limited extent.”
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Respondents from programs that participated in
consortia were asked to identify the most significant
problem related to articulation that bhad been resolved by
the regional consortium arrangement of which their program
wag a participant. Individual responses to this question
were inspected for similarities and differences and then
categorized according to common themes, Three major
categories of respoﬁses evolved. These were “student
transfer and awarding of credit,” "educational mobility of

students,"”

and “"communication and cocllaboration awong
nursing programs,’

The resclution of problems related te transfer and
awarding of credit were reported by nine respondents. Seven
respondents indicated that swarding of credit to iransfer
students from,pragrém participants in consortia had been
facilitated., Two respondents stated that the elimination of
re~testing of graduates from consortium programs upon
transfer was 2 significant problem that had been resolved.

The category of "educational mobility of students"”
included responses éf five respondents. All responses
addressed the improvement in mobilization of students fromt
one program level to another. This included the movement of
students from licensed practical nursing programs to
associate degree nursing programs and from associate degree

nursing programs to baccalaureate degree nursing programs.
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The category of "communication and collaboration among
programs” included three responses. One indicated that
there had been dialogue among member programs. Another
stated that the level of trust among faculty members of
member programs had increased, and a third stated that
faculty from each level of nursing education had been
involved in planning and implementation of articulation
arrangements.

When nursing education administrators from programs
participating in consortium arrangements in Minnesota were
asked if new problems related to articulation had developed
as a result of implementing regional consortium arrangements

for nursing education, eleven {forty-~eight percent) replied

"vag," seven {thirty percent)} replied "no," and fTive
{(twenty-two percent) replied "not sure." Respondents who

angwered "yes" to this questicn were requested to identity
one problem that had developed in their program as a result
of the regional consortium arrangement Tor nursing education
articulation.

Most of the new problems identified by respondents
pertained to curriculum matters, Maintaining curricula that
had been originally developed and accepted by participating
programs was identified by six of the eleven respondents who
stated that new problems had arisen. The desire oxr decisi&n
by faculty from programs at one level of nursing education

to change requirements for their programs had the potential



for affecting programs from other program levels in the
consortium. Requiring additional general education
reguirements at the associate and baccalaureate degree
levels was specifically identified by several respondents as
an example of this problem.

Respondents whe represented programs participating in
consortia were asked 1f tbhere had been major benefits of the
regional consortium arrangements for nursing education
articulation for their students, their nursing programs, and
their faculty, If respondents answered in the affirmative,
they were requested to list one major benefit that had
gccurred in their nursing pregram for the respective
category {students, nursing program, faculty). Benefits
£3

ie

by individual respondents were examined for

e
ke

dent

[ 8

e

gimilarities and differences and then were categorized
according to common themes. Table 17 contains a summary of
the benefits identified by respondents whose nursing
programs were participants in regional consortia.

Ninety-one percent of respondents (twenty-one)
indicated that there had been major benefits for students as

a result of their nursing program participating in regional

consortium arrangements. Nine percent {(two} indicated there

had not been benefits for students. Individual responses
were categorized into four groups. These were "ease of
transfer of credits,” "ease of educationsl and career
mobility,;" "time savings,” and "other.”
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Table 17

Beznefits ~f Regional Consortium Arrangements for Academic
Articulation for Students, Programs, and Faculty As
Perceived by Minnesota Respondents from Nursing ‘
Programs Belonging to Consortia

Beneftt Frequency

Ease of Transfer of Credits

Ease of Educational/Career Mobility
Time Savings

Other

[CRE I

For Programs:

Increased Enrolliments
Easier Recruitment
Inter-program Collaberation
Curriculum Matters

Other

ks OOy

For Faculty:

Interaction with Nursing Educators
Teaching Satisfaction
Other

G 0 =3

A benefit identified by eight respondents related t§
the smooth transfer of credits from one program to anothér
within the consortium. "To articulate without a2 hitch" was
the comment of one respondent. Almcst as many respondenﬁs,
seven persons, identified as a benefit to students,; improved
and easier educaticnal and career mobility. One respondent
stated that students could progress from the nursing

assistant level to practical nursing, to associate degree
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nursing, to baccalaureate degree nursing levels without
repeating or testing out of nursing courses. Another
respondent pointed out that students are not "dead ended,"”
but that fu-ure educational opportunity is always an
option., Another benefit identified was that graduates f{ronm
one level could be employed and continue their education at
the next level. One respondent observed that students who
experienced success at one level were more likely to
continue their nursing education at advanced lsvels;
therefore, this was a positive factor in retaining nursing
students and in decreasing the shortage in nnrsing.

Four respondents believed that the regional consortium
arrangement in which . .=iv programs participated benefited
students with a savings in time. One respondent stated thét
a student could complete reguirements as a licensed
practical nurse, an assoclate degree nurse, and a2
baccalaureate degree nurse in four years. A respondent from
an associate degree program stated that associate degree
nursing graduates could complete reguirements for a
bachelor's degree in two additional years. Other benefits
to students that respondents identified included cost
savings and removal of hear-say and stories of inequitable!
treatment.

When respondents were asked 1if there had been benefits
for their nursing programs as a result of participating in

regional consortia for nursing education articulation,
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ninety-one percant {twenty-one)} responded "ves,"

and nine
percent {two) responded "no." The major benefits to nursing
programs identifi&d‘by the respondents representing programs
that belonged to a éonsortium were categorized according té
simllarities. The five categories that emerged were

3

"increased enrclliments,” "easier recruitment,” "inter-
program collaboration,” "curriculum,” and "other”™ (Table
1775,

Six respondents attributed increased enrollments in
their programs as a result of participating in 2 consortium
arrangement. Five personsg stated that it had been easier to
recruit students into their programs. In the category of
inter-program collaboration, five respondents identified
such benefits as team efforts in planning and development of
the curriculum, sharing of ideas and resources, and better
relationships amung collieagues from participating programs.
Consensus about educational aims and feelings of confidence
from knowing that similar ccntent was being taught at
programs of the same level »f nursing education in the
consortium were other benefits to nursing programs that wefe
identified by respondents.

Four respondents identified benefits to their nursing
programs that related to curriculum matters. These included
the development of a special track for licensed practical
nurses, making revisions to the curricuvlum, and changing to

a quarter system in iine with other colleges and
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universities within the consortium. Better understanding »f
curricula at other program levels was identified by one
respondent, Four additional responses, categorized as
"other," were identified by respondents as being of benefit
to nursing programs as a result of participating in a
consortium for nursiné education articulation. These
included (1) smooth transfer of credits, (2) student
satisfaction, (3) fouﬁ—year instituticns being forced to -
examine their policies in order to receive gtate funds, and
(4) increased vizibility of competition for students.

In addition to benefits to their studenis and their
nursing progradas that.hau vesulted from their program’s
perticipating in a consortium for articulaticn, respondents .
wers asked to idenctify benefits for their faculty.
Fifty-seven percent (thirte-n] indicated that there had been
bonefits to faculty,; thirty-inine percent {(nine) indicated |
they wove not sure that faculty had benefited;, and four

parcent (one) indicated there had not been bLenefits for

faculty. Respondents’ individual responses were categoriszed
intc three groups. These were "interaction amcsg nursing
educators,” "teaching satisfazction,” and "other" (Table

17).
Benefits derived from interacting with other educators
were identified by seven respondents. Opportunity to

"

interact and dialogue with educstors from all ilevels of

nurging education was one benefit identified. &haring,
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weluding sharing of ideas, of uilosophies of nursing, aad
of diverse approaches and methods was viewed as beneficial
to faculty by several respondents. Valuing each type of
nursing education program was a benefit identified by ons
respoadent.,

Benefits o faculty that related to teaching
satisfaction were identified by three respondents. These
included working with highly motivated st.derts, receiving a
"high"” as students progress and suzceed, and being able to
teach nursging rouises and focus on nurzing rather than on
non-nursing courses. Otner benefits to Faculty that wer-
identified in~luded {1} increased enrollments that equal
increased faculty positions, (Z2) impetus for keeping the
curriculum up-dated and rslevant, anu {3) i-creased
competiition for students amcong nursing programs.

Respondents from programs ithat participated in regional
crnsortia for nurs:-g educati.n articulaction wers ssked if
there had been major (isadvantages of the regional
cousortium arrangemer.t. for nursing ctudents, nursing
pregrams, and faculiy at their precgrams. If respondents
answered in the affirmative, they were réquested to 1list one
major disad.antage that had occurrzd in their nursing
program for the respective category {(stuldents, nursing
program, faculty). Disadvantages identified by respondsnis
waere examnined for wsiwmilarities and differences and wers

categorizged ascording to common themes., Table 18 contains a
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summary of the disadvantages identified by respondents whose
nursing prozrams were participants in regional consortia.

Forty-eight percent {(eleven} of respondents indiczuvea
there had been no disadvantages for their stulents,
Twenty-two percent (five) replied that they were not sure if
there had been disadvantages for students. Thirty percent
iseven) indicated that there had been disadvantages for
students,

Of respondzants who thought there had been disadvantages
for studests, two stated that time saved by students was
minimal., One respondent stated that limited enrellment at
azsocliate degre: programs prevented some practical nursing
graduates from continuing their education at the next higher
program level. Heavy course loads and less c<lirical time
were identified by ancther resvondent a~ being
digadve .cgcous te students. Another respondent steted that
students did net receive comparakle credits in the associate
degree programs. Arnother stated that the articulation plan
had failed to ianctude diploma program graduates and that,
although 2ll diploma programs had closed, graduates from
these programs were still seeking admission to baccalaureats
Programs.

Fifty~five percent of respondents {(twelve} believed
there had not been disadvantages for their programs as a
result of participating in regional consortia. Thirty-six

percent (eight)} relieved there had been disadvantages
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Table 18

Disadvantages of Regional Consortium Arrangements for
Academic Articulation to Students, Programs, and
Faculty as Perceived by Minnesotea Respondents
From Programs Belonging to Consortia

Disadvantage Frequency

For Studerts:

Limited savings of time 2
Limited enrollment at associate degree

programs 1
Lack of transfer of comparable credits 1
Heavy course loads & less c<linical time 1

Exclusion of diploma nurses from
articulation plan 1

For Nucsing Programs:

Curriculum issues
Misleading advertising

(SR

Yor Faculty:

Increace~d time & work load
Decreased faculty autonomy
Other ‘

w B

: for their nursing programs. Nine percent {(two) were not
sure if there had been disadvantages for their programs.
Most of the comments made by respondents about

disadvantages to their nursing programs were related to

curriculum issues. Three respondents commented that the
process of changing the curriculum was more complicated and
moved slowly since it now required the covoperative effort of

persons in all programs in the consortium. One respondent
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stated that the curriculum containec a great deal of
infoermation that was compressed into a short time period.
One respondent mentioned that the ragional consortium
arrangement for nursing education articulation haa
jeopardized program accreditation status because of an
emphasis on program articulation rather than on individual
assessment of prior lsarning. Another respondent believed
it te be "false advertising” to lead students to believe
they could become a licensed practical nurse in one year and
a registered nurse in one more yeavr when, in reality, it
takes most students three years.

When respondents were asked if there had been major
disadvantages of the regional consortium arrangement for
faculty, fifty percent (eleven) of those responding replied

"no," thirty-six percent {(eight) said "yes,” and fourteen

percent {i1hree)} were "no’ sure." Of those responding "ves,"
four commented on the increased time and effort needed for
meetings and planning. Two persons commentad about faculty
being less autonomous and noct being able to make independent
decisions that affected the curricalum. Several expressed
frustrations such as trying to fit extra contenti into an
alrzady "tight" currisulum, working with fransfer students
whe were not as well prepared as traditional students, and
the frustration of making very diffsrent demands on

students.
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Minnesota respondents were asked to respond to fifteen
questions that were also included on the guestionnaire sent
to Virginia respondentz. Two of these guestions atienpted

to compare respendents’

views on the degree of helptulness
to students of woluntary articulation arrangements zmong
individual nursing programs versus articulation arrangements
developed by state-~wide planning. Respondents were asksd to
rate several specific characteristics of each type of
articuiation arrangement on a rating scale ¢f one to five,

with number one represernting "not helpful," and number five
representing "helpful"” on & continuum.

Table 19 contains the perceptions of Minnesota
respondents about the extent of helpfulness of voluntary
articulation errangements made with individual nursing
programs. The characteristic of voluntary arrangements for
articulation receiving the nighest mean value rating by
Minnesota respondents, 3.79 on a five point scale, was
Ycontrol and decision making for articulation are retained
by the participating program." This characteristic also was
rated highest by representatives of each of the threse types
of nursing education provrams. The mean value for responses
of respondents from baccalaureate programs was 3.83, of
respondents from associate degree programs, 3.90, and of
respendents from practical nursing programs, 3.70.

The characteristic of voluntary arrangements for

articulation receiving the next highest rating by all
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Table 18
Perceptions of Minnesota Respondents About the Extent of

Helpfuiness to Students of Voluntary Articulation
Arrangements Among Individual Nursing Programs

Mean value on a rating scale of 1-5 %
Characteristic -
All BACC ADN PN

Control & decision making for
articulation are retained
by participating programs 3.78 3.83 3.90 3.70

Arrangements are planped
primarily to meet specific
educational needs of stu-
dents enrolled only in
participating programs 2.97 2.83 2.20 3.30

A wide range of diverse
articulation practices in
use in nursing programs
throughout & particular
state : 2.95 2.91 2.40 3.25

* Number one on the scale represented "not heipful,” and
nurber five on the scale represented "helpful."

Minnesota respendents was "arrangements are planned
primarily te meet the specific educational needs of studenﬁs
enrolled only in participating programs.” The mean value
for this characteristic was 2.57 by all respondents. The
mean value for responzes of baccalaureate vepresentatives
was 2.83, of asscciate degree fepresentati&es, 2.20, and for

practical nursing representatives, 3.30.
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“he characteristic of veluntary arraugements for
articulation receiving the next highest rating by all

Minnesota respondents was "

a wide range of diverse
articulation practices in use in nursing programs throughout
a particular state" which received a mean value of 2.95 on a
five point scale. The mean value of respondents rrom
baccalaureate programs for this characteristic was 2.91;, of
r..spondents from associate degree programs, 2.40, and for
respondents from practical nursing programs, 3.25.

Minnesota respondents, like Virginia respondents, were
asked to rate four characieristics of articulation
arrangements developed by state-wide planning using the same
reting scale usurd to Zate characteristics of voluntary
arrangements for articulation. The responses to this item
on the gquestionnaire are summarized in Table 20. The
characteristic of articulation arrangemer.ts developed by
state-wide planning that was rated highest by all Minnesota
respondents was "articulation practices in nursing programs

' which received a

throughout a state tend to be similrv,’
mean valve rating of 4.26. The mean vzlue cf this
characteristic for representatives of baccalaurcate programs
was 3.75; for represenistives of associate degree programs,
4.50; and for representatives of practical nursing programs,
.45,

The cl.uracteristic of articulation arrangements

developed by state—-wide planning that received the next



114
highest rating *v all Minnesota respondents waszs
"arrangements are planned tc meet the educatioﬁal needs of
students at different program levels rather than the
educational needs of students at specific institutions."”
The mean value rating for all respondents for this
characteristic was 4f14. The mesan value rating for
respondents from baccalaureate programs was 3.54; for
respondent.. from associate degree programs, 4.40; and for
respondents from praétimal nursing programs, 4.35.

The characteristic of "standardized core courses are

N

usually specified for some levels of curriculs” received a
mean value of 4.00 for all Minnesota respondents. The mean
value rating for this characteristic by representatives of
baccalaureate programs was 3.50. The mean value ratings of
vrespoundents from associate degree programs and practical
nursing prog.ams were 3.70 and 4.35 respectively.

The fourth characteristic of articulation arrangements
developed by state~wide planning that respondents were asked
to rate was "control:and decision making for articulation

' The mean

are centralized in a cocrdinating body or agency.'
value rating for tl.e responses of all Minnesota participants
for this characteristic was 3.00. The mean value for

respenses of representatives from baccalaursate programs vwas
2.36; for responses of representatives from associate degree

programs, 3.30; and for responsexs of representatives from

practical nursing programs, 3.20,
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Table 20
Regpondents About the Extent of

of A.ticalation Arrangements
Stare~wide Planning

Characteristic

Mean

value on a rating scale of 1-5 *

All BACC ADN PN

Articulation practices in
nursing programs throughout
a state tend teo be similar 4.26

Arrangements are planned to
reet educational needs of
studerts at different
program levels rather than
educational needs of
students at specific
institvtions 4,14

Standardized core courses
are usually specified for
some levels of curricula 4,00

Centrol & decision making
for erticulation are
centralized in a
cacrdinating body/agency 3.00

o
~1
o

3.54

3.50

2.36

4.50

4.40

3.70

3.30

* Number one on the scale represented "not helpful"; number
iive on the scale represented "helpful.”

Minnesota respondents,

as Virginia respondents, weras

asked to rate their knowledge about nursing articulation

practices in three types of nursing esducation programs in

Minnesota.

‘These programs were bsccalaureate, associate

degree, and practical nursing programs. A Likert-tvpe scale
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with numbers ranging from one to five was uses. Number one
on the scale represented low knowledge level, and number
five on the scale represented high knowledge level. Mean
values were calculated for responses of all respendents and
fuir responses given by representatives from each type of
nursing program.

For knowledge about articulation practices in
baccalaureate nursing programs, the mean value rating for
veswonses of all participants was 3.85. Of the responses of
represertatives from specific program types, haccalauvreate
respondents had the highest mean value rating, 4.66. The
next highest mean values rating, 3.45, represented the
resconses of representatives from associate degree
programs. The mean valuz rating for responses of
rerresentatives “vom praztical nursing program: was 3.19.

For knowledge level about articulation practices in
associate dcgree n&rsing programs, the mean value rating for
all Minnesota respendents was 4.02. The responses of
agssociate dzgree program cepresentatives had 2 mean value of
4,368, The mern value rating of baccalaureats vrogram
representatives was next highest, '.0. The mean value
rating of practical nursing program represzentatives was
2,85,

“or knowledge about articulation practices used in

practical nursing programs, the mean value rating for the
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r-sponses of all Minnesota respondents was 3.86. The
responses of practical nursing program representatives had
the highest mean rating, 4.42. The mean valus rating of the
responses of associate degree nursing program
reprzsentatives was next highest, 3.45, followed by a mean
value rating of 3.18 for the responses of representatives 6f
baccalaureate nursing vrograms.

Minnesota respondents were asked the question, "How
important is it that nursing education adainistrators in
Minuesota be concerned with nursing education articulaticn
Regpondents selected from six options

il

ranging from "very important" to "very unimportant." Eighty
pevrcent of respondents indicated that it was "very
irportant” that nursing education administrators be
concerned with nursing education articulation at this time.
Fourteen percent thcought it was "importent.” Four percent
thought it was "scmewhat important," and two percent thougﬁt

"

it was "very unimportant. Figure 9 illustrates Minnesota
respondertz’ views on this guestion.

From a list of six options rangiang from 'very
satisfied" to "very dissatisfied,” respvondents from
Minnesota were amked to rate their =satisfactirn witl the
overall, current status of nursing educetion articalation in
Minnesota. None indicated they were "very satisfied” or
"very dissatisfied.” Twenty~two 1zrcent indicated they w. re

"satisfied," and forty percent indicated thev were "somewhob



4% Sormewhat Importaot 2% Very Unimportunt

14% Ioportant

80% Very [rapcrtant

Figure 9

Opinions c¢f Minnesota Respondents About
the Importance of Nursing
Education Articulation

satisfied." Fourteen percent indicated they were "somewhat
dissatisfied,"”" and twanty~four percent indicated they weré
"dissatisfied" with the overall, current status of nursing
education articulation in Minnesota. Figure 10 illustrates
respondents’ opinioﬁs concerning this question,

Minnesnta respondents were also asked how satisfied
they were with articulation practices now used in the
nursing program at their own institutions. Twenty~nine
percent indicated they were “"satisfied," and twonty-six
percent indicated they were "very satisfied." ‘Twenty-six
percent indicated they were "somewhat satisfied"” with
current articulaticn practices in the nursing prograom they
represanted. Ten percent indicated they were

"dissatisfied," seven percent indicated they were "somewhat
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- Z2% Satiefied

40% Somewiat Satisfied —.

24% Dissatisfied

4% Somewhat Dissatisfied -

Figure 10

: The Degree of Satisfaction or Dissacvisfaction
! of Minnesota Respcndents with the Current
Status of Nursing Education
Articulation 1n Minnesota

10% Dissatisfied

T Scmewhat Dissetisficd

25¥% Somewhat Satisfied

20% Setisfied

Figure 11

The Degree of Satisfaction or Dissatisfaction
of Minnesota Respondents with Articulation
Practices Used in Their Own
Nursing Programs
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disgatisfied," and two percent were "very dissatisfied.”
Responses to this question are illusirated in Figure 11,

From & list of seven positions about acadenic
articulation, Minneséﬁa respondents wers asked to identify
the one position that most closely characterized theis own
personal position about academic aviiculation in general.
fifty-seven percent {twenty-five) selected the position that
stated, "accept the general concept of academic
articulation.” Thirty-two percent (fourteen} selected Lhe
position which stated, "accept the general concept of
academic articulation but have definite beliefs about how it
should and sliould not be practiced.” Nine percent {four) of
respondents selected the option, "accept the general concept
of academic articulation but have some reservations about
its use.” One other person, representing two percent of the
Minnesota respondents, stated that "articulation may be okay
but should mot be the only avenue for transfer of credit.”
Résponses of Minnegsota respondents on this guestion are
contained in Table 21,

8ix items on the questionnaire sent to Minnesota
nursing education administrators, like the guestionnaire
sent to the =zimilar populaticn in Virginia, were concerned’
with respondents® opinions as to whether 1t is possible to
articulate specific types of nursing education programs with
other selected types of progrems. For the item that asked

respondents whether it is possible to articulate nurse



Table 21

Persconal Positions of Minnesota Nursiong Education
Administrators About the General Concept of
Academic Articulation

Position Frequency Percent

Accept the general concept of
academic articulation 25 57

Accert the general cencept of
academic articulation but have
definite beliefs about how it
should & should not be practiced 14 a2

Accept the general coucept of
acadexic articulation but have
some reservitions about its use 4 9

Oppese the general concept of
academic articuleation 0 e

Oppose academic arbiculation be-~
cause 1t may interfers with the
quallty of education G -

Opvose academic articulation
because it may interfere with
the uniguenesns of educational
programs/institutions 0 -

Oppose academic articulation
because it iaterferes with
academic freedom & auvtonomy : -

Other 1 2

Totals: 44 100
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aide sducatiop with practical nursing education, eighty-two
percent (thirty-six) of respondents replied "yes." Nine
percent esach (four) veplied "no" and "not sure." Responses

of Minnesota respondents to this question are illustrated in

Figure 12.

9% Not Sure
9% No

82% Yes

Opinions of Minnesota Respoandents As to
Whether Nurse Aide Education Can Be
Articulated with Practical
Nursing Education

Minnesota respondents were asked whether they belic¢ved
it possible to articulate practical nursing educsation with
associate degree nursing education. Ninety~three percent
{(forty~one) answered "yves," five percent {two) answered
”n 1]

no," and two percent {(one)} answered "not sure." These

responses are illustrated in Figure 13.
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5% No - 23 Not Sure

— - 3% Yes

Figure 13

Opinions of Minnesota Respondents As to
Whether Practical Nursing Education
Can Be Articulzted with Associate
Degree Nursing Education

Minnesota respondents were asked their opinion about
whether it is possible to articulate practical nursing
educaticn with diploma nursing education. Of forty-two
respondents who answered this gqguestion, forty-five percent

i

{nineteen) replied "ves," forty-three percent i{eighteen)
replied "not sure,"” and twelve percent {(five) replied "no."
These responses are illustrated in Figure 14.

Nursing education administrators in Minnesota were
asked whether they believed it possible to articulate

practical nursing education with baccalaureatc nursing

education. In response, fifty-seven percent (twenty-five)

replied "yes,"” sixteen percent {(seven) replied "no," and


http:percE.nt

43% Not Sure

Figure 14
Opinions of Miunesota Respondents As to
Whether Tractical Nursing Education

Can Be Articulated with Diploma
Nursing Education

twenty-seven percent (twelve) replied "not sure." These

responses are illustrated in Figure 15.

i18% No
— 274 Net Sure

57X Yes

Opinions of Minnesota Respondents As to
Whether Practical Nursing Education Can
Be Articulated with Baccalaureats
Nursing Education
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In response to the guestion whether 1t is possible to-

articulate diploma nursing educaticn with baccalaureate

b

rirsing education, eighty-nine percent (thirty-niizs} o

P

" "

Minnesota respondents replied "ves. Nine percent {four) of

respendents replied "not sure,” and iwo parcent (onej

" a

repiied "no. These responses are illuvstrated in Figure 16.

2% No

1 /{-«w~w-»ex Net Sure

8p¥% Yes —

Figure 16

Opinions of Minnesota Respondents As to
Whether Diploma Nursing Education
Can Be Articulated wit:
Baccalaureate Nursing

tducation

To the question, "Do veu believe it is vossible to
articulate assoriate degree nursing education with

" there was a unanimous

baccalaureate nur=zing education?,
response. One hundred percent of those respond:ng to th.is

question, or forty-four persons, replied "yes."



Table 22 contains the responses of Minnesotsa
respondents when asked to identify possible benefits
resulting from effective articulation practices among
nursing programg. All except one of the possible benefits
listed were selected by sixty-~four percent or more of
Minnesota respondents. The excepiion was the possible
benefit of "increased financial income for nursing programs”
which was percelived to be a benefit by about twenty-two
nercent {sixtee .} of the respondents. Thz possible benefit
that was chosen by the highest number of Minnesota

1

respondants was "increased numbers of better prepared
nurses” which was chosen by about eighty-iwo percent
(thirty-s:x)., The next most freguzntly chosen poussible
benefit was "increased collaboration among nursing educaters
and institutions,” chosen by about seventy-three percent
(thirty-two) of respondents.

"o

Two possible benefits, "increased efficiency related to

4 ?

cconomic, sociel, and opportunity costs” and "improved
pesitive image of the nursing profession" were each chosen
by seventy percent {(thirty-one) of resporzents. "Increased

1

student enrcllments” was choser by about sixty-six percant
{twenty-nine) of rzspondents. About sixty~four percent
twenty~eight) ol respondents chose the possible benefits of
"increased prool of nurses for employment” and "incre.sed

pool of potential graduate students.” Two respondents

identified an additional potential benefit of effective



Table 22

Benefits of Effective Articulation Practices Among
Nursing Educstiorn Programs As Perceived by
Minnesota Respondents

Benefit Percent Frequency

Increased numbers c¢f hetter prepared
nurces 81.8 36

Increased collaboratior among nursing
educatcirs and institutions 75,7 32

Increased efficiency ielat-d to
economic, social, and opportunity

costs 0.4 31
Increased positive image of the

nursing profession 70.4 31
Increased student enrollments 65.9 2¢

Increased pool of nurses for

employment 63.6 48
Inzcreased pool of potential

graduate studconts 63.6 28
Increased financial income for

nursing programs 21.9 16
Other 4.5 2
articulation practices among nursir< . One person
staled as a benefit, "opportunity for st sdvance as
time and money permit.” A second persc- statc
benefizial, "increased awareness of all levels ~7 - . .2

<>

education . . . and to the contiribution of ewuch level to the



hezazlth/nursing t=am so we can util.ize each level
efficiently."

Another question that was asked of both Virginia and
Minnesota study participants was "As a nursiung education
administrator, which of the following are concerns cf yours
regarding the implementation of program articulaticen?”
Respondents were asked to rank order a list of five possitle
concerns with number one represeating the item of most
caencern and number five representing the item of least
concern. The mean was calculated for the ranks given each
item by re¢spondents; these appear in Table 23.

The item vizwed with most concern by Minnesota
respondents, with a mean rank order value of 2.05, was "the
changes required at all! levels of nursing education due to
variance among programs.' The itew ranked with next highest¢
concern was "interference with policies and procedures of
indiv  ical programs”" which received a mean rank order value
of 2.94, Ranred nextv,; with a mean rank order value of 3.10,
was "encouragement of students to get basic education at
practical  diploma or associate degree programs.” "Loss 6f
unicueness of individual programs" was of next highect
concern cf Minnesota respondents with & mean rank order
value of 3.,13. The item of least concern by Minnesota
respondents, with a mean rank order value of 3.32, was
"infringement on academic freedom and autonomy.” Three

persons each offered concerns thzt were not listed and
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Table 23

Concerns of Minnesota Nursing Education Administrators
Legnrrding the Implementation of Program Articulation

Concern Mean Fank Order Value *

The changes regquired at oll levels of
nursing education due te variance
among programs 2.05

Interference with policies & procedures
of individual programs 2,94

Encouragemant of students to get basic
zducation at practical, diploma, or
associate degree programs 3.10

i.oss of unigueness of individual
programs 3.13

Infringement on academic freedom &
autonomy 3.32

* Respondents were asked to rank order the items listed from
one to five with number one being of most concern and number
five being of lcast concern.

ranked them of highest ccncern. One perscn offered "loss o?
sight of the different goals of each level of education" as
of highest concern. Two others identified a lack of funding
for planning and implementation as of highest concern, Fou?
respondents from Minnesota indicated that none of the
possible concerns about implementing program articul=tion
that were listed on the questionnaire were ot concern to

them.



130

A ¥inal major gquestion of this study was, "What
changes, additions, or deletions to current practice are
indicated for academic articulation among nursing education
programs in Virginia?" In an attempt to answer this
question in part, nursing education administrators in
Virginia were asked to state what aclions needed to be “~aken
in relation to nursing education articulisticn in Virginia
within the unext year and within the next five years.
Respondents also were asked to identify the persens,
agencies, and institutions that should be involved ia the
actions recommeunded. When responses to these operr ~nded
gquestions were examined, actions that respondents felt
should be taken within the next vear fell into eight
categories. These categories are coentained in Table 74,

The responses of eighteen nursing education
administrators from Virginia were related to the nced for
discussion and collaboration about articulation. Right
persons believed that curriculum evaluation and planning for
articulation should be done within the next year. Seven
comments were made concarning thz need to develov» modals for
articulation. Six persons believed that a state-wide
assegsment of current articulatior practices nseded Lo be
done within the neunt year. Foﬁr persons thought that a
state~wide plan for articulation should be developed within
the next year. The comments of three persons indicated that

creative and innovative processes for articulation needed %o
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Table 24

Opinions of Virginia Respondents About What Actions
Related to Articulation Need te Be Taken Within

the Next Year in Viiginia

Action/Area of Action Number of Comments

Discussion & collaboration about
art culation 18

Curriculum evaluation & planning
for articulation 8

Develop models for articulaticn 7

State wide assessment of current
articulation practices 6

Develop a state wide plan for
articulation 4

Develop creative & innovalive
processes for articulation 3

Information & education about

a-ticulation 3
Other 10
Total: 59

be developed within the next year. Another three persons’

comments ware relaﬂed to the need for informatioun and
educaticon about articuliation. An additional ten respondents
each identified an action different from the above
categories.,

When respondents were asked what persons, agencies, or

institutions should be involved in the actions they had
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suggested, leaders (faculty, administrators, and
representatives) from each type of nursing program received
the highest number of responses with thirty-seven. Various
s*ate agencies identified by respondents as needing to be
involved with articulation matters included the Virginia
Board of Nursing (sixteen), State Board of Education and the
Department of Education {(thirteen), the four organizations
representing Virginia nursing education programs {(eleven),
other nursing organigations {nine), and the State Council of
Higher Education (eight). Other persons mentioned included
employers, students, and all levels of practicing nurses.

Table 25 contains & summary of responses when Virginia
respondents were asked what actions needed to be taken
regarding nursing education articulation in Virginias within
the next five years. The actions identified by eighteen
respondents were related to having a planrn or model for
articuilation in placg. The comments of ten persons were
concerned with curriculum matters. Three comments relatedi
to the need for study of curricula, and seven comments
related to having stgndard or core curricula state-wide that
would enable students to transfer easily from one program t§
another. Seven pevsons identified the need for continued
communication and dialogue among representatives ¢ nursing
programs in the next five years. Two persons stat:sa that

pilot programs should bhe in operatior, and another two
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Table 25
Opinions of Virginia Respondents About What Actions

Related to Articulation Need to Be Taken Within
the Next Five Years in Virginia

Action/Area of Action Number of Comments

Have an articulation plan or model
in place 18

Continued study & collaboration on
curriculum matters 10

Continued communication & dialogue
among representatives of nursing
PYrograms 7

Have a pilot project in operation 2

Have articulation agreements in
operation 2

Total: 38

persons stated that erticulation agreements should be
implemented within the next five years.

In response to the gquestion, "In what specific
articulation activities would vou be willing to be involved
within the next year to impreve nursing education
articulation in Virginia?,” thirty-five persons named
uypecific activities that they would be willing to pursue,
Eleven persons stated chat they were already involved in
such activities. 8ix others stated they either wounld not be

available or were not sure of their availability to engage

in articulation activities,



Chapter 5

INTERPRETATION, CONCLUSIONS, AND RECOMMENDATIONS

Iinterpretation of Results

The major purpése of this study was to obtain
information about the current status of academic
articulation among nursing proyrams in Virginia. Three
dimensions of the phenomencon of academic articulation
provided the framework for the five research questions
included in the study. These dimensions were articulation
as procegs, attitude, and goal.

The first research question dealt with articulation as
process and asked, ﬁWhat are the nature and extent of
articulation practices currently in use ‘n nursing programs
in Virginia?" As to the extent that articulation practices
are being used in Virginia nursing programs, the findings
indicated that less than hsalf of nursing programs
renresented in the study, thirty-five out of seventy-three,
had articulation agreements in effect with one or more other
nursing programs. At twelve additional nursing programs
plans were underway "o establish articulation agreements
within a year. If such plans are Lrought to fruition, over

half of the total number of nursing pregrams in Virginia,

134
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forty~seven of eighty-eight, would have program articulation
arrangements in place within the near future.

Over half of the total number of articulation
agreements reported being in effect were with associate
degree programs (Table 1}. This is not surprising since
associate degree programs represent the midpoint of the
educational mobility track for nurses who begin their
education at the practical nursing level and continue to
higher levels of education. Also, since many associate
degree nurses eventually seek the baccalaureate degree, it
is common for associate degree and waccalauresate degree
programs to have arrangements that facilitate the
educational mobility of graduates of assocciate degree
programs through baccalaureate programs,

The most common type of articulation arrangement in
effecy in Virginia nursing programs was one where students
from another nursing program were granted credit for
previously completed general education courses but were
required to take tests te validate or earn credit for
previous nursing courses (Table 2). This type of agreement
is similar to the advanced placement career mobility model
as described by Lenburg (1875}, It is alsec the oldest
format for providing career mobility im nursirg educatioun
{Lenburg, 19758).

The second most common type of articulation arrangemant

reported by Virginia respondents was the structuring of two
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or more nursing wrograms so that graduates from one progran
enter another program with advanced standing without further
testing or repetition of previous courses. Forty-zix
percent of respondents who represented programs having
articulation arrangements in effect reported using thisz type
of arrangement in their programs {(Table 2). This type of
articul.tion arrangement is unlike any of the nursing career
mobility models identified by Lepburz in 1975, OFf the
formate for career program artiéulatian Aot ined by Prager
{1988}, the above arrangementi. probab.iy most closely
resembles the two-plus-two program format where studeats
complete specified requirements and course work wiithin an
overall si.uctursd curricuium seguence that is planned and
provided by more than one p wgram or insti iion. The
Tidewater (¥ -ginia) regional articulation - del (1290) will

.

exemplify t... s type of ar-ticv ' ition fermat. Many nursing
educators view this format as true academic articulation in
that students are act required to repeat courses or to take

tests to validatz previous knowledge or zkills.

Three distinct groups of three or more rur-ing programs

(8
s
b

dilferent regions of Virginia were identified as engaged
in col.aborative ef orts for articulation. In the northern
Virginia area, iwe baccaleaureate degree programs, oné

associats degr e program and one practical nursing program

were reported to ke working together to provide educational

mobility for their studeats. Auother group consisting of



four practical nursing programs and one associate degree
program was located in the Shenandocah Valley area. A third
group was located in the Tidewater area of the State and
represented two baccalauresate degree programs, three
associate degree pregrams, and eight practical nursiug
programs. The latter group had received state {unding to
establish an articulation model thali could be used elsewhere
{Tidewater Regional Project, 1990).

Procedures and activities used ian Virginia nursing
programs to establish program articulation with other
nursing programs were similar to those rzported in the
literature for that purpose (MHECB, 1982; Shane, 1983; Zusy,
1986; Rapson, 1987; Colocrado Council, 1990}. These included
reviews of pre-requisite courses and analyvses of objectives
{program, course, and unit objectives) used in particulzr
programse participating irn articulation agreements. OQther
procedures commonly used in developing program articulation
arrangements that were reported by Virginia respondents
included review of program philosophies, of required
psychomotor skills, of exit competenciss of grazduates, and
the use of tiransition courses to bridge the gaps in
curricula of participating programs {Table 3},

Procedures used in Virginia nursing programs to
evaluate individual students for transfer or advanced
placement included traditional and non~traditional

procedures (Table 4). Direct transfer of comparable credits
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from other institutions was the procedure used most
frequently to facilitate transfer or advanced placement of
individual students. Almost three-f. rths ¢f respondents
reported that students were granted credit for previous
nursing courses completed at other nursing programs. 1In
fifty-nine percent of programs, students were granted credit
for non-nursing courses taken at other institutions. It is
somewhat surprising that Virginla respondents reported
granting credit for nursing courses completed at octher
programs more freguently than granting credit four non-~
nursing courses taken at other programs since,
traditionally, students in nursing have been reguired to
validate previously taken nursing coursesg by testing.

Testing to validate prior learning as a method of
evaluating individual students for transfer or advanced
placement in nursing srograms was reported by Virginia
respondents. Of testing methods identified. challenge exams
in nursing were reported in use at almost half the nursing
programs represented in the s*11dy. The next most freguently
used testing method was standa. lized exams in nursing. Of
standardized exams in nursing, NLN Mobility Prcfile and NLN
achievement exams weire used most Ifrequently. CLEP exams
were t'.e most widely used standardized exams for advanced
placement of students in non-nursing courses (Table 5).

Perhaps the most surprising finding related to

procadures used in Virginia nursing programs for the
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ealuation of individual students for transfer or advanced
placement was the f{requency of use of personal vorifolio
review, This method was reported being in use at
twenty-nine percenit of nursing programs for advanced
placement in nurzing courzes and at fifteen perceni of
nursing programs for advanced placement in non-nursing
courses [(Table 4}, It is interesting to compare these
findings with the results veported by Staples {1890} in her
descriptive survey of nursing education programs in daine.
Staples found that seventeen percent of nursing pregrams in
Maine reported graniting credit for life experiences via
portfolio presentatioas.

The methods reported by Virginia respondents to assess
or validate clinical skills of students were varied (Table
). The laboratory settinz was the most frequently used
site for assessing clinical skills of transfer students
followed by a cliuical coursé aad an actual clinical setting
in that order. Written or media prasented cliundcal
simulations as an evaluation method was used less
frequently. In over a fourth of programs represented in the
study, no assessment of clinical skills was conducted.

Validation of clinical skills of students seeking
advarced placemeat has been one of the major challenges
cenfronting nursing cducators in providing educational
mobility of students from one nursing program level %o

ancther. Procedures have bsen expensive to implement since
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Jirect observation by faculty of skills performance by
students has been a troditional methoed used to validate
skills, PFindings «f this study indicate that methods using
direct obhservation o¢f students’ skills performance are stiil
being used with greater frequency in Virginia nursing
programs than less traditional methods that may be l-as
costly such as writtaen or media presented clinical
simulations. This may explain in part the reason for so
ma: v regpondents reporting that validation of c¢linical
skills is not done in their programs. Ancother factor that
may parily explain why ever a fourth of respondents reported
not nsing v.lidation procedures in their programs is the
relative proportion of study respordents who represented
practical nursing programs {fifty-six percent}. Educators
in practical nursing preograms probably would have less
demand for skills vali.ation procedures than would
representatives of cther levels of nursing programs,

Th: second major gquestion of this study was related to
articulation as attitude: "What are the beliefs and
npinions of nursing education administrators of nursing
programs in Virginia about academic articulation?” When
irginia respondents were asked to express their opinions
about the importance of academic articulation as a topic of
concern among nursing education administrators in the State,
all resgpendsnts except one, who did not express a view,

ascribed some degree of importance to the topic (Figure 35).
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This finding indicates that Virginia respondents believe
that academic articulation is an important issue for their
group.

Virginia respondents who represented nureing programs
with articulation agreenents in effect believed that progfam
articuliation arrangements were definitely beneficial to
students. The Y%enefits of reduccd time to complete a
pragram, reduced néed to repeat courses, and reduced
finaﬁcial costs were benefits to students identified by
abouvt seventy~four percent or more of respondents. In
contrast, only forty percent viewed a reduced need to také
tests to validate prior learning as a benef’t of
articulation arrangements to students. This may indicate
that the majority of nursing education administrators see
the need for testing to validate prior lzarning regardless
of, or in conjunctinn with, program articulétion agreementsb
(Table 7).

When asked to identify their personal poaition about
the gyeneral concept of academic articulation, ninzty-five
percent of Virginia respondents indicated they accepted the
concept. Over half the respondents accepted the concept
without cqualification. Over a third accepted the concept
but had definite beliefs as to how it should and should not
be practiced, and gznother ten percent accepted the concept
but had some reservations about i1ts use. Ouly three percent

indicated taey were opposed te the concept (Table 8). These
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findings indicate that, in general; Virginia nursing
education administraters who participated in this study h&ave
accepilcd the generél concept of academic articulation,. |
The responses‘of Virginia nursing education
administrators when asied if it was possible to articulate
various types or lévels of nursing education seemed to be -
consistent with their overall acceptance of the general
concept of articulation. For each question asking if a
specific type of nursing education could be articulated with
another specific type, the majority of respondents indicated
they thought articulation was possible (Figures 1-4). Oné
hundred percent Of‘Virginia regspcnients agreed that it is‘
possible to articulate assocliated degree and dipionma nufsing
2ducation with baccalaureate degree nursing education.
Sixty~thres pércent of Virginia respondents thought it
possible to articulate nurse aide education with practical
nursing education,:and sixty—-seven percent believe& it
possible to articulate practical nursing education with
baccalaureate nursing education. Traditionally, the
articulation of aurse aide with practical nursing educatign
and practicael nurging with haccalaureate nursing education
have been less common. These findings related to the
personal beliefs of Virginia respondents about articulatiﬁn
are interesting in light of the historical debate in nursing
education as to whether it is possible to link various

segments of nursing education (Stevens, 1981; Miller, 1980;


http:articulati.on

143
N.Y. State Education Department; 1982; Rapson, Perry &
Parker, 1990). 1t appears that the majority of Virginia
respondents have resolved this issue in their own minds and
believe that articulation of undergraduate nursing education
at all levels is possible.

The majority of Virginia respondents whether they
represented programs with articulation arrangements in
effect or not believed that effective articulation practices
among nursing education programs had specific benefits. The
benefits that were identified by fifty-two percent or moré
of respondents were increased student enrollments; increased
collaboration among nursing educators; increased positive
image of the nursiﬁg vrofession; increased pool of nurses
for employment; increased number of better prepared nurses;
increased efficiency related to economic, social, and
cpportunity costs; and increased pool of potential graduate
students, Viewed as & benefit by less than a majority of
Virginia respondents (thirty-seven percent) was increased
financial income for vursing programs. One respondent did
not view as benefic’al any of the possible benefits of
articulation practices lisied on the questionnaire (Table
97.

An attempt was made to identify and contrast the
opinions of Virginia respcndents about the helpfulness to
students ot voluntary articuistion arrangements and of

articulation arrangemnents developed by state-wide planning.
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When respondents were asked teo rate three characteristics of
articulation arrangements developed by voluntary
arrangements as to their nelpfulness to students, the
characteristic viewed as most beneficial was "control and
decision making for articulation are retained by
participating programs.'" Receiving the next highest mean
rating by all Virginia resgpondents was the characteristic of
"a wide range of diverse articulation practices in use
througnout a state.” In third place was "arrangements are
planned primarily to meet specific educational needs of
students enrolled only in participating programs” (Table
10). The mean ratings of respondents from baccalaureate,
associate degree, and practical nursing programs alsc
followed this pattern. Respondents from diploma programs
rated highest the characteristic of "a wide range of diverse
articulation practices in use in nursing programs throughout
a state" and the characteristic of "control and decision
making for articulation retained by participating programs”
saecond highest.

The mean values resulting from Virginia respondents’
ratings of the helpfulness to students of four
characteristics <f articulation arrangements developed by
state~wide planning did not vary greatly {Table 11). The
characteristic that was the exception and which appeared to
have a distinct rank was "control and decision making for

articulation are centralized in a coordinating body or
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agency.," This characteristic received the lowest mean
rating by all respondents in general and by respondents from
all four types of nursing education programs. This seems to
indicate thet respondents viewed this characteristic of
state~wide planning for nursing education articulation least
helpful to students. The lack of distinct differences in
the mean ratings of the other characteristics for
articulation arrangements developed by state-wide planning

may have been due to how the term '

'state~wide planning” was
perceived by respondents. No attempt was made in the study
to specifically define the terms "state-wide plenning.”
Therefore, to some respondents the term may have been viewed
negatively as in a context of mandatory state~wide

planning. To others, the term may have been viewed
positively as in a context of an effort of coordination and
collaboration.

It is interesting to compare the ratings of the
characteristic of "control and decision making for
articulation” as described for voluntary and for state-wide
arrangements for articulation. When described as being
retained by participating programs as in voluntary
arrangements, the characteristic was rated as being most
helpful to students and when described as being centralized
in a coordinating body or agency as in a state-wide plan for
articulation, it was raoted least helpful te students. This

probably indicates a strong feeling on the part of Virginia
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respondents that control and decision making for
articulation should rest with participating programs and not
with a central body or agency.

Like the second major question of this study, the third
major guestion addressed articulation as attitude. The
third guestion asked, "What is the level of satisfaction or
dissatisfaction ¢f nursing education administrators ip
Virginia with current articulation practices in the State?”
Respondents were first asked to rate their personal
krowledge level of articulation practices throughout
Virginia in the feur types of nursing education programs
represented in the study. Without exception, respondents
rated highest their personal knowledge of articulation
practices used in the type of program that they
represented. Respondents’ ratings of their knowledge of
articulation practices used in other types of programs in
Virginia tended to be higher for those types of programs
that would be expected to have articulation arrangements
with the type of program represented by respondents. For
example, knowledge ratings of representatives of
baccalaureate programs were higher for articulation
practices used in associate degree and diploma programs than
for practices used in practical nursing programs {Table
12).

More Virginia respondents appeared to be dissatisfied

than satisfied with the current status of nursing education
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articulation in Virginia. The portion of respondents who
expressed some degree of dissatisfaction was fifty-six
percent as compared to forty-four percent who expressed some
degree of satisfaction {(Figure 8). Only twelve percent
indicated they were "very satisfied” or "satisfied," whereas
almost three times as many, thirty-five percent, indicated
they were "very dissatisfied” or "dissatisfied"” with the
current status of nursing education articulation in
Virginia.

Virginia respoudents seemed to be more satisfied with
articulation practices used in their own nursing programs
than with the current overall status of nursing education
articulation in Virginie. Sixty-two percent expressed some
degree of satisfaction with program articulation practices
at their own program, whereas forty-four perc.at expressed
some degree of satisfaction with the current ztatus of
nursing education articulation in Virginia. Thirty-eight
percent of respondents expressed some degree of
dissatisfaction with articulation practices used in their
own programs, whereas fifty-six percent expressed some
degree of dissatisfaction with the current status of nursing
education in Virginia {Figures 6 & 7).

It wag the opinion of Virginis respondents that of five
possible barriers faced by nursing students wishing to
transfer to other nursing programs in Virginia, a lack of

knowledge among persons counseling students about
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articulation arrangements in effect among nursing programs
was the most significant {Table 13). It is understandable
how such a lack of knowledge on the part of counselors could
lead to problems for students who desire to transfer to
another program. Ffor example, students might be totally
unavare of existing articulation agreements in effect among
nursing programs, or they might lack information as to any
course or other requirements that may need to be met before
transfer to another program is possible. There was no
attempt to identify the specific type of counselor for this
item on the questionnaire. Therefor2, congsidering the
nature of the respondents, counselors could have been
interpreted as including academic and non-academic
counselors in high schools and in nursing programs.

Viewed as slightly less significant to a lack of
knowledge on the part of counselors with reference to
nursing education articulation arrangements among nursing
programs as a barrier was the barrier of the limited number
of credit hours that could be transferred to other
programs. This is not 2 surprising finding =zince it is
common practice at educational institutions to restrict the
number of credits that may be transferred from one program
to another. This is especially true if no formal
articulation arrangements are in effect among specific

progranms.
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When respondents were asked to rank order nine possible
restraining forces that they thought to be impedir:¢
articulation among nursing programs in Virginia, the one
ranked most significant was "differences in philosophical
positions among nurse educators abcmut the nature of
educational preparation of students" (Table 14). Whereas
the respnnse on this item seems to imply that respondents
perceive nursing education articulation in Virginia as being
impeded by a difference in philosophical beliefs about the
nature cof educational preparation of nursing students,; it
does not seem to be congruent with the responses of study
participants on several other items on the questiconnaire.
For example, the vast majority of Virginia respondents
indicated that they accept the general concept of
articulation (Table 8).

The majority of respondents also irndicated that il is
possible to articulate nursing education programs of various
tyvpes (Figures 1-4), if so many of the respondents accept
the concept of articulation and believe it is possible to
articulate a variety of nursing education programs, why do
they perceive that nursing education articulation in
Virginia is being impeded by differences in philosophical
positions about the nature of educational preparation of
students? Is it possible that respondents have accepted the
concept of academic articulation for themselves but perceive

other nurse educators not to have accepted the concept?
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It is interesting to note that ¢f the possible
restraining forces offered for rank ordering by Virginia
respondents, the one ranked as least significant was
"concern about the impact that articulation practices might
have on accreditation status of programs.” Apparently
Virginia re¢wondents do not fear that articulation
arrangements will Jjeopardize approval and accreditation
statuses of nursing programs. This may be due to
respondents’ knowledge of the positions currently being
taken by organizations and agencies such as the NLN and the
Virginia Board of Nursing which are generally supportive of
such efforts at this time.

Virginia respondents perceived the nursing shortasge as
the most significant facilitating force operating for the
development of articulatior among nursing education programs
in Virginia (Table 15). This seems to suggest that Virginia
respondents perceive articulation as a relevant mechanism
for preparing more nurses for the work force. Also, it
seems to indicate that Virginia respondents are in agreement
with those who believe that students should be allowed and
encouraged to move from one level to another within the
discipline (N.Y. State Education Departiment, 19882}.

Perceived by Virginia respondents as least significant
as a facilitating force for the development of articulation‘
was the entry level issue (Table 15). By ranking the

entry-level issue as least significant as a facilitating
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forne for articulaticon, Virginia respondents appear to
reject that issue az a major impetus for articulation.

Their ranking the entry level issue last may also reflect
the extent of their commitment to the entry level igsue,
especially in the current situation where demand exceeds the
supply of nurses.

The major concern of Virginia respondents regarding the
implementation of program articulation was the changes that
are required at all levels of nursing edncation cue to
variance in programs (Table 16}, This finding is probabdly
not surprising considering that nursing education
adninistrators are in a position to understand that
articulaticn endeavors entail much time and effort on the
part of 11 personnel concerned. As described by King
{1988), the changes required in effecting a.ticulation
proceadures can be real deterrents to successful articulation
efforts. Of least concern to Virginia respondents about the
implementation of program articulation was the encouragement
of students to get their basic edccation ah practical,
diploma, or associate degree programs., Again, this seens to
indicate that Virginia respondents accept the concept of
educational mobility within nursing and that thay do not
believe that nurses should all be prepared at two levels
{the entry~level issue}.

The maJjority of nursing education administrators in

Virginia indicated they were amenable to the idea of



stete-wide planning for nursing sducation articulation in
Virgiria. Eighty-seven percent indicated they were either
very amenable {sixty~four percent) or somewhat amenable
{twenty—-three percent) to state-wide planning for
articulation in contrast te ten percent who indicated they>
were somewhat against (three percent) or very much against
{seven percent) {(Figure 8}. The largest percentage of
respondents who ware either veiry amenable or somewhat
amenable to state-wide planning were from practical nursing
programs. This group was followed in expression of support
of state-wide planning by respondents from diploma,
baccalaureate, and associate degree programs in that order.
According to percentages, respondents from associate
degree programs represented the group indicating the
greatest expression of being against state-wide planning for
rursing sducation articulatioun; twenty-onwe percent indicated
they were very much against state-wide planning for
articulation. Respondents from baccalaureate programs had.
the next highest percentage of negative responses corncerning
state-wide planning for articulation with seventeen percert
being very much against such action. Five percent of
respondents from practical nursing programs indicated they
were somewhat against state-wide planning f»v articulation.
Study participants were not asked to explain why they
were amenable or against stalte-wide planning for nursing

education in Virginia. Therefore, it is not known why
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respondents support or do not support state~wide planning t
efforts for articulation. From data included in Table 1, it
is apparent that the number of existing articulation
arrangements among nursing programs in Virginia is highest
for associate degree programs. Since respondents
representing associate degree programs reported having the
highest numbers of voluntary arrangements in effect, it isf
possible that respondents from associate degree programs
feel they would have Llhe most to lose by state-wide planning
for articulation.

The fourth major gquestion of this study was, "What are
the advantages and disadvantages of regional consortium
arrangements for nursing education articulstion as perceived
by nursing edvcation administrators in a state with such
arrangements?” The responses of forty-four nursing
education administrators from Minnesota to six items on the
Micnesota questionnaire were used to answer this question.
It was the opinion of all Minnesota respondents who
represented programs that participated in counsortium
arrangements for avticulation that such arrangements had
resolved, to some extent, problems related to articulation
that had existed prior to implementation of such
arrangements. Problems of articulation identified by
Minnescta respondenis that had been resolved to some extent
by the implementation of regional consortium arrangements

included problems related to student transfer and awarding



of credit, educatiénal mobility of students, and
communication and éollaboration among nursing programs.

Forty-eight percent of Minnesota respondents believed
that new problems had developed as a resulbt of the
impiementation ¢f regional consortium arrangements.
Problems associated with curriculum matters were named most
frequently as the type of problems that had resulted from
the implementation of regional consortium arrangements for
articulation. Maintaining curricula that had been agreed
upon and accepted by participating programs and the
implications of curriculum changes for all program
participants in a regional consortium were identified
specifically. These problems are not surprising considering
that effective articulation inv.lves total cooperation of
all persons involved. As emphasized by Kintzer (1985:35),
articulation is "people driven," and its success depends
upon the support given it by all parties involved.

The majority of Minnew.cta respondents who rapresented
programs that participated in regional consortium
arrangements for nﬁrsing education articulation believed
that such arrangements were beneficial to students, nursing
programs, and faculty., Benefits to students most frequenfly
identified were in the areas of ecase of transfer of credits
and ease of educational/career mobility. Benefits to
nursing programs identified most frequently were increased

enronllments, easier recruitment, inter-program collaboration
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and curriculum matters, Interaction with other nursing
educators was identified most fregquently as a benefit for
faculty (Table 17).

Minnesota respondents who represented programs
participating in regional consortium arrangements for
nursing education articulation were also asked if there had
been disadvantages for studests, nursing programs, and
faculty as a result of participating in such arrangements.
Less than a third of respondents in this group indicated
there had been disadvantages for students, and the specific
disadvantages identified by respondents were varied.

Limited savings of time for students was the only
disadvantage identified by wmore than one person (Table 18).

Of the thirty~-six percent of Minnesota respondents who
indicatedlthere had been disadvantages for their nursing
programs as a result of participating in regional consortium
arrangements, half identified curriculum issues as a
disadvantage for their nursing programs. Of the thirty-six
rercent of Minnesota respondents who believed thers had been
disadvantages for faculity as a result of participating in
regional congsortia, half identified increased time and work
load as a disadvantage for faculty.

In an attempt to compare the beliefs and opinions about
various aspects of academic articulation held by Virginia
and Minnesota respondents, several identical itams ware

included on the questionnaire sent to both groups. Twe of
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these items concerned the views of respondents about the
benefits to students of voluntary articulation arrangements
and articulation arrangements developed by state-wide
planning. The responses of Virginia respondenis on these
two items are contained in Tables 10 and 11. Responses of
Minnesota respondenés on these items are contained in Tablés
19 and 20.

When comparing the perceptions of Virginia and
Minnesota respondents as to the helpfulness to students of
voluntary articulation arvangements {(Tables 10 and 19), the
characteristic receiving the highest mean rating by both
groups was retentioﬁ of control and decision making for
articulation by participating programs. On the other two
characteristics of voluntary articulation arrangements
presented to respondents for rating, respondents from
Virginia and Minnesota differed in their responses.
Virginia respondents viewed the availability of diverse
articulation practices throughout a state as being more
helpful to students than the characteristic of arrangements
being planned primarily to meet specific educational ne=zds
of students enrolled in participating programs. Minnesota
respondents ranked these two characteristics opposite to
Virginia respvondents.

Different results were noted when Virginia and
Minnesota participants were compared on their opinions

regarding the helpfulness to students of articulation
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arrangements developed by state-wide planning. The ordering
of the mean ratings for all four characteristics of
articulation arrangemcnts by state-wide planning offered on
the gquestionnaires was the same for participants in both
groups (Tables 11 and 20). This indicates agreement amongé
Virginia and Minnesota respondents in their perceptions
about the helpfulness to students of four characteristics of
articulation arrangemenis developed by state-wide planning.

Virginia snd Minnesota respondents were also alike in
their ratings of personal knowledge of articulation |
practices used in nursing programs throughout their state.
Like Virginia respondents, Minnesota respondents rated
highest their personal knowledge of articulation practices’
used in the type of program that they represented. Also
like Virginia respondents, Minnesota respondents’ ratings of
their knowledge level about articulation practices at other
types of programs in Minnesota tended to be higher for the
type of programs for which articulation arrangements would
be expected to occur with program types represented by
respondents.

nespondents from both Minnesota and Virginia were asked
how important they thought it was that nursing education
administrators in their state be concerned with nursing
education articulation at the time of the study. The
responses of both groups to this question were similar as

demonstrated by comparing Figures 5 and 9. Some degree of
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importance, ranging from very important to fairly important,
was attributed to articulation as & concern for nursing
education administrators by one hundred percent of Virginia
respondents and by ninety~-eight percent of Minnesots
respondents. These results indicate that nursing education
articulation was viewed as an area of concern for nursing
educaticn administrators by both Virginia and Minnesota
respondents.

Figures 6 and 10 summarize the responses of study
participants when asked to rate their satisfaction with the
overall, current status of nursing education articulation in
their respective states. In comparing the responses of
participants from the two states, it appears tuat Minnesota
respondents are more satisfied than Virginia respondents
with the current status of nursing education articulation in
their state. Sixty-two percent of Minnesota respondents
indicated some degree of satisfaction with the current
situvation regarding nursing education articulation in
Minnesota, whereas forty-four percent of Virginia
respondents expressed some degree of satisfaction Qith the
current status of nursing education articulation in
Virginia.

All study participants were asked how satisfied they
were with articulation practices used in their own nursing
programs. In comparing the responses of Virginia and

Minnesota respondents to this question, it appears that
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Minnesota respondents are mcore satisfied than Virginia
respondents with articulation practices in the nursing
programs that they represent (Figures 7 and 11). Eighty-one
percent of Minnesota respondents expressed some degree of
satisfaction with articulation practices used in their own
programs, whereas sixty-two percent of Virginia respondents
expressed some degree of satisfaction with similar practices
in their own programs.

Virginia and Minnesota respondents appear to have
similar views about acceptance of the general concept of
acaedemic articulation (Tables & and 21). Over ninety
rercent of respondents from both states indicated acceptance
of the general concept of academic articulation. Over fifty
percent of respondents from both states indicated acceptanée
without qualification of the ccncept. In,addition, over
forty percent of respondents from both states indicated
acceptance of the concept with some gqgualification.

Study participents from Virginia and Minnesota were
asked their opinions as to whether it is possible to
articulate certain levels of nursing education with other
specific levels of nursing education. A comparison of
responses of Virginia and Minnesota respondents to these
guestions revealed that Virginia and Minnesota respondents
share similar views about the articulation of certain leve;s

of nursing education, For other levels of nursing
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education, Virginia and Minnesota respondents have differing
views.

Respondents from Yirginia and Minnesota were in
complete agreement with respect to their beliefs about the
articulation of associate degree with baccalaureste degrese
nursing education. There was & unanimous positive response
from both Virginia and Minnesota study pariicipants that it
is possible for these two levels of nursing education to be
articulated. This raesponse seems to be especially
significant in view of the historical debate in the nursing
literature regarrding the issue as to whether these two
levels of nursing education can be articulated {Alzheimer,
1982; Miller, 1980; Stevens, 1%81). Miller’s (1980) belief
that the dilemma of program articulation and upward mobility
of nurses cannot bé resolved until the assocliate degree in
nursing is a reccgnized point of articulation is
prarticuiarly relevant. It appears that Virginia and
Minnesota nursing education administrators who participated
in this study have accepted the associate degree as a
definite point for articulation with baccalaureate nursing
education.

Respondents from Virginia and Minnesota had similar
views about the articulation of practical nursing and
assoclate degree nursing education. Figures 2 and 13
illustrate the views of Virginia and Minnesota respondents

respectively on this guesiion. Ninety~four percent of
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Virginia respondents and ninety-three percent of Minnesota
respondents believed it possible to articulate practical
nursing and associate degree nursing education.

The opinions of Virginia respondents differed from
those of lMinnesota respondents with respect to the
articulation of préctical nursing with baccalaureate nursing
education. A greater percentage of Virginia respondents
(sixty~eight percent) than Minnesota respondents
(fifty-seven percent) believed it possible to articulate
practical nursing with baccalaureate nursing education
(Figures 4 and 15), On the other hand, a greater percentage
of Minnesota respondents (eighty-two percent) than Virginia
respondents (sixty-three percent) believed it possible to
articulate nurse aide education with practical nursing
educaticn (Figures 1 and 12}.

Virginia and Minnesota respondents also varied in their
opinions regarding the articulation of diploma nursing
education with other specific nursing program levels. It
should bte noted that there are no diploma nursing progranms
remaining in Minnesota. This factor may have influenced the
responses of Minnesocta participants. While eighty percent
of Virginia respondents believed it possible to articulate
practical nursing with diploma nursing education, only
forty-*.ve percent of Minnesota respondents believed this
was possible (Figures 3 and 14). As to whether it is

possible to articulate diploma nursing education with
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baccalaureate nursing education, one hundred percent of
Virginia respondents believed it possible, whereas
eighty~nine percent of Minnesota respondents believed it
possible.

Respondents from Virginia and Minnesota were asked to
select from a list of eight possible benefits of effectivé
articulation practices those that they perceived to be
beneficial, In comparing the responses of Virginia
respondents (Table 9) with Minnesota respondents {Table 22)
on this item, there were few similarities in the responses
of the two groups. However, there was one exception. The

percentage of respondents selecting "increased financial
income for nursing programs’ as a possible benefit of
effective articulation practices was lowest for both groups
of respondents. Evidently, both groups do not see nursing
programs benefiting financially from articulation practices.
There sere some similarities of responses between
Virginia and Minnesota study participants on the item that
asked respondents to rank order a list of five possible
concerns regarding the implementation of program
articulation {Tables 16 and 23). Of most concern to botih

¥

groups was "changes required at all levels of nursing
education due to variance among programs.” Minnesota
respondents were more concerned than were Virginia

respondents with the suggestion that program articulation

encouraged students to get their basic education at
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practical, diploma, or associate degree levels; Minnesota
respondents ranked it of third highest concern while
Virginia respondents ranked it fifth, or of least concern.
The possible concern of "loss of unigueness of individual

programs"”

was ranked of fourth highest concern by both
groups, "Infringement on academic freedom and autonomy"” was
of higher concern to Virginia respondents than to Minnesota
respondents; it was raenked of third highest concern by
Virginia respondents and as of least concern to Minnesota
respoudents.

A major concern of respondents from Virginia and
Minnesota relative to the implementation of program
articulation pertained to the changes that are required in
all programs that are a part of articulation efforts. This
finding seems to confirm King's {1988) view that the
challenges associated with the changes essential to
effecting program articulation can be a strong barrier to
articulation efforts. Her admonition to include principles
and theory of change as a part of any planning effort for,
articulation would seem to be especially pertinent.

The fifth major question of this study dealt with
articulation as goal: "What changes, additions, or
deletions to current practices are indicated for academic
articulation among nursing education programs in Virginia?"
In an attempt to answer this question in part, Virginia

respondents were asked to respond to three open-—ended
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questions. They were asked tuv state what actions needed to
be taken in relation to nurzing education articulation in
Virginia within the next year and within {he next five years
of the study. 1In addition, they were asked to identify
gpecific activities related to articulatien that they would
be willing tr» be involved in within the next year.

The opinions expressed by Virginia respondeats about
what actions needed to be taken within cne year following
the study clearly imply that respondsntis desire articulation
efforts to progress forward (Table 24). Whereas a few
respondents believed there was still a need for information
and education aboutlarticulation, most of those responding
believed that discussion, collaburation, and planning for
articulation were neseded. Some respondents saw the need to
have models for articulation under development, and some 4
believed that a state-wide plan for articulation shculd be
in the process of being developed. Respondents believed
that in adadaition to representatives from each type of
nursing education program, represeanta*ives from the
Virginia Board of Nursing, State Board of Education,
Department of Education, the four organizations for nursing
education in Virginia, other nursing organizations, and the
State Council of Higher Education for Virginia should ke
involved in the planning for articulation. Almost half of
the respondents who stated their opinion about what actions

needed to be taken concerning nursing education articulation
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in Virginia five years after this study indicated that an
articulation plan or model should be in place. Other
respondents called for continued study and collakboration

about curriculum matters and communication and dialogue

among nursing program representatives (Tak <= 25).

Conclusions

The following conclusions were drawn based upon the
findings of this study and the imterpretations of those
findings. Each major question addressed in the study is
stated below and is followed by the specific conclusions
related to each gquestion.

i. "What are the nature and exient of articulation
practices currently in use i1 nursing programs in Virginia?"
Conclusions:

a. Less than half of Virginia nursing procgrams
represented in this study (thirty~-five of seventy-three)
were reported to have articulation arrangements in effect
with one or move other nursing programs.

b. Over half of articulation arrangements reported iﬁ
effect in Virginia involved associate degree nursing
programs.

c. The most common type of program articulation
arrangement reported in effect by Virginia respondents
required testing of students to validate previous course

work in nursing, and the second most common type reported
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involved siructuring of programs so that further testing and
repetition of courses were not necessary.

d. Three distinct regional effcrts for program
articulation involving three or more individval nursing
programs were reported by Virginia lrespondents.

e. Procedures and activities used by Virginia
respondents to < tablish program articulation arrangemants
with other nurring programs were similar to those reported
in the literature.

f. Procedures used in Virginia nursing programe Lo
evaluate individual students for transfer or advanced
placement included both traditional and non-traditional
snethods.

2. “What are the beliefs and opinior< of nursing cducaticn
administrators in Virginia about academi< articulation?”
Conclusions:

a. The vast majority of Virginia nursing eduzation
administrators porticipating in this study indicated
scceptance of the concept of academic articulation.

b. Virginia nursing ce¢ducation adsinistrators who
participated in this study bellieved that inhe topic of
academic articulation is an important concsrn for their
group,

c. Virginis rcspondents perceived program articulation
errangenents to have specific bensfits for situdents, nursing

programs, and faculty.



187

d., The majority of Virginia respondents believed that
it is possible o articulate #ll levels of nursing education
from rurse ailde education through haccalaureate education.

e, Virginia respondents believed that control and
decision making for program articulation should remain with
programs participating in such efforts.

3. "What is the level of satisfaction cor dissatisfaction of
rursing education administrators in VYirginia with currert
articulation practices in the State?"

Conclusions:

a. More Virginia respondents exnressed some degree of
uiscsatisfaction than those who expressed some degree of
satisfTaction with the current status of nursing educatien
articulation in Virginia.

b. More Virginia respondents expressed some degree of
satisfaction with articulation - ractices used in prograns
they represented than with the overall status of nursing
educatieon articulation in the State,

¢c. Of nine possible restraining forces operating to
impede articulation efforis anong nursing prograns in
Virginia, Virginia respondents perceived differencer in
philosuphical positions held by nirse educators about the
nature of educational preparation of students as most
gsignificant and a conc2rn about the impact of articulation
on +he ac -edital‘on status of programs as least

ficant.

s
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d., Of six pezsible facilitating forces operating for
the development of aiticulatﬁon among nursing prograﬁs in
Virginia, Vivginia respondents perceived the nursing
shortage asz mnast significant and the entry-~level issue as
least significant.

e, Of five possible concerns regarding the
implementation of program articulation, Virgiris resiondents
expressed most concexrn with the changes vweguired at all
levels of nursing education due to variance of programs and
least concern for the posuyibility that program articulation
encourages students to get basic education at practical,
diploma, or sssociate degrae levels,

f. The majority of Virginia nursing education
administrators who participated in this study indicated that
they were amenable to the idea of gstate-wide planning feor
nursing education articulation in Virgiania.

4. "What are the advantages and disadvantages of regional
consortium arrangements for'nursing educsttion articulation
as perceived by nursing education administrators in a state
with such arrangements?”

Conclusions:

a. All Minnpesota respondeuts who represented nursing’
programs that participated in regioual consoctiu
prrangements for articulation believed that such

arrangements had resolved to some extent articulation
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problems that had existed prior to the implementation of
such arrangementis.

b. Categories of problems reported by Minnesota
respondents as having been resolve! to some extent by
regional conscrtium arrangements were problems associated
with student transfer and awarding of credit, educational
mobility of students, and communication and collaboration
among nursing programs,

c. Forty-eight percent of Minnesota respondents
representing nursing programs that participated in regional
cousortia for articulation believed that new problems had
resulted from implementing such arrangements.

d. Of new problems that were reported tu unave resulted
from the implementation of regional consortia efforts for
nursing education articulation in Minnesota, prcblems
concerning curriculum matters were reported most freguewntly.

e. The majority of Minnesota respondents who
represented programs that partic.pated in regional
conscrtium arrangements for nursing education articulation
believed that such arrangemsnts had provided definite
benefits to students, nursing programs, and faculty., A
lesser proportion of the same group believed that such
arrangements presented disadvantages %o students, nursing

programs, and faculty.
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5. "What changes, additions, or deletions to current
practices ar . indicated for academic articulation among
nursing education progrems in Virginia?"
Conclusions:

a, The responses of Virginia participants to guestions
as to what actions related to nursing education articulation
needed to be taken in Virginia within cne and five years of
this study indicated Lhat participants want articulation
efforts to progress Yorward.

b. Virginia respondents believed that within one year
following this study, discussion, collaboration and
planning for nursirg education articulation snould be
underway; some believed that models for articulation should
be under development while others believed that a state-wide
plan for articulation should bhe in the process of
develcpment.

c. Virginiz respondents believed that in five years
following this study, articulation plans or models should be
in place. that there be continued study and collaboration
about curriculur matters, and that there be continued
communication and dislogue among nursing education program
representatives.

Several additional conclusions vere reached as a result
of comparing the responses of Virginia apd Minnesota study
participants on s3imilar gqguestionunaire items. These includea

the tollowing:
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&. At the time of this study, it was tiue opinion of
all respondents from Vivrginia and ninety -eight percent of
respondents fr~m Minnescota that nursing education
administrators should be cencerned with nursing education
articulation matters.

b. A larger pervcentage of respondenls from Minnesota
indicated a degree of satisfactiorn with borh the overall,
current status of nursing education articulation in their
state and with articulation practices used in their 6wn
programs than did Virginia respondente.

c. Study participants from Virginia and Minrssota
believed unanimously that it is possible to articulate
associale degree and baccalaures e degree nursiiw education.

d., Virginia and Minresota re¢spondents aprpeared to have
similar views about acceptance of the general concept of
academic articulation with over ninety pzrcent of both
groups indicating acceptance of the concept.

Recommendations for the Improvement of
Practice, Including Strategies for

Diffusion, Implementation,
and Improvement

4&s A result of the fiddings ond couclusions drawn from
this study, five recommendations were offered. The first
recommendation was that individuals and groups that provide
leadership in nursing education in Virginia continuve to

address the issues reiated to nursing education
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articulation. Results of this study indicate that there was
g high level of interest sbout academic articulation among
nursing education administrators in Virginia at the time of
this study. Additionally, nursing educaticon wadministrators
represented in this study clearly indicated a need to
improve the status of nursing education articulation state
wide. Over a third also expressed a need to improve
articulation methods used in their owp nursing programs.

To agsist with the implementatioa of the above
recommendation, a summary cf majer findings, conclusions,
and recommendations resulting from this study will be sent
to all nursing education administraters who participaled in
and requested feedback from this study. The same
information will be sent tc representatives of key pursing
groups in Virginia such as the appropriate representatives
of four counecils for the four types of nursing education
programs in Virginia, the Virginia Nurses Association, the
Virginia League for Nursing, the Virginisa Board of Nursing,
and the State Council of Higher ZEducation for Virginia. The
provision of such information should be instrumental in
maintaining a high level of interest for nursing eduacation
artviculation and for the need to improve articulation
practices among nuvrsing education programs in Virginia.

A second recommendation offered was thet nursing

education administrators and faculty in Virginia consider
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using regional consoiitium arrangements as a Tramework for
program articulation. Beginning efforts in this direction
already are anderway in the State. The use of regionai
consortia for articulation would seem to be compatible with
the philosophical position expressed by the majority of
Virginia respondents in this stucay, that is, that control
and decision naking for articulation should roemain with
mirsing education programs rather than with a coordinating
bedy or agency. In addition, respouses of nursing education
administrators from Minnesota in this study indicate that

efforts in articulating nursing education in Minnesota using

regional consortia have largely beea successful. Although
it is recognized that »no %fvo states are alike,; both Virginia

and Minnessta ha "¢ both uriten aid rural areas, and regional
consortia in effect in Minnesota are organized in both urban
and rural areas.

Another reascn for recommending the use of a regional
consortium approach to nursing education articulation in
Virginia was the concern evpressed by Virginia nursing
education administrators about the changes required at all
levels of nursing education in order to effect progran
articulation., By work.ng with a spe~ific group of nursing
programs in a limited geogreph.c arci. the challenges
involved with the differences among individual programs
would be lese demanding and more ranazeable than if efforts

were made to accommodate the differences in all nursing
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programs throughout the State. In addition, costs incurred
by a regional effort for articulation would likely be lower
for individual nursing programs than for a larger, state-
vvide effort for articulation.

To assist in the implementation of the second
recommendation of this study, nursing education
administrators who participated in this study a2nd
representatives of nursing groups that provide leadership in
nursing edwvcation will be provided with information gained
from this study about regional efforts already underway in
Virginia. The cpinions of Minnesota respondents as to the
advantages and disadvantages of regional consortiuvum efforts
in that state will also be shared with s¢tudy participants
from Virginia and with representatives of nursing leadership
groups in Virg.nia.

A third recommendation of this study was that plans or
models for articulation such as the one recently developed
through the Tidewater Articulation Project be publicized and
shared with others who are interest~d in developing siailar
plans in their regions. ESuch iaformation could be shared
through the councils representing the four types of nursing
education programs in Virginia and by other nursing
organizations. Persons who participated in such projects
shoula be =nccouraged to serve as consultants to other groups

wishing to develop similar plang. Mention of the Tidewater



Articulation Project will be included in the summary of
findirgs vom this study that will be shared with study
participants.

A fourth recommendation was that information regarding
arlticulation policies and procedures in effect at nursing
programs in Virginia be communicated to persons who counsel
nursing students. Virginia respondents believed the lack of
such information to be the most significant barrier faced by
nursing students wishing to transfer to ocher nursing
programs. Keeping counselors informed about the nature and
pracitices of their programs hee long been a challenge to
nursing education administrators and faculty. Results of
this study indic~te that it remains an on~-going challenge,
and faculties need to develop specific strategies to keep
counselors informed abeut articulaticen policies, procedureé,
and arrangements in seffect a2t their programs.

A fifth rec muaendation offered as a result of this
study was that Virginia nursing educatior administrators
activelv invo.ve representatives from health care
institutions and agenciesg in articulation efforts based upon
the premise that effective program articulation can help to
alleviate the nursing shortage. Virginis respondents in
this study believed that the most significant facilitating
force for nursing education articulation in Virginia is the
currsnt nursing shortage. The literature strvorngly supports

srticutstion practices as a practical way cvo increase the
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numbers of bettir gqualified nursing personnel {(Institute of
Medicine, 1982:; Dixon, 1989; Green, 188¢; Warner and
Grohmen, 1990; W.K. Kellogg Foundation, 1969). Since the
nursing shortage is a shared concern with health care
agencies and institutions, regional ~ndeavors for
articulation should include representatives from these
entities.

Representativea of health care instituticons should Le
awproached about sharing tihe financial crsts of zrticulation
efforts., Although the present economic downturn will neo
doubt increase the challenses associated with oLcaining
financial support from both public and private sectors, the
nursing shortage is projected to continue well into the
futurs. Financial contributions to such efforts should be
promcted as an investment for an adequate supply of nurses
in the future. Collaborative efforts among varicus
educational and health care institutions such as theoue
demonstrated by Project L.I.N.C. in New Yovk City {(Dixon,
1988; Green,1989) should be explorad. Linkages such as
thegse are expected to become mnre comrorn in the future
{Moccia, 1088). Advisory groups associated with nursing
programs and/or special task forces could be used te plan

and facilivate sach collaboravive efforis.
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3613 Perthshire Lane
Colonial Heights, vi 23834
March 23, 1990

{13
{2}
{33
ta}
{5}
{63 {73

vear [8]:

For my doctoral research in Higher Education, I am conducting a
study on academic articulation among nursing programs in Virginia and
Minnesota. Major purposes of the Virginia study are to identify
current articulation practices in nursing programs in Virginia and to
identify the perceptions held by nursing education administrators
about articulation practices, including the dugree of satisfaction or
dissatiefaction with the current status of nursing education
articulation in VYirginia. The Minnesuta aspect of my investigation
involves a suivey of nursing education administrators in Minnesota to
identify their perceptions of nursing education articulation iw their
state.

I am hopeful that the result: of my study will provide
documentation of current nursing education articulaticn practices in
Virginia nursing programs. Other information resulting from the
study should be useful to nursing eduzators and others who are
interested in the current and future status of nursing education
articulation in Virginia,

I will appreciate your completing the enclosed questionnaire and
returaing it in the enclosed self-addressed, stamped enveleope by
April 16, 1990. The guestionnaire should take about thirty minutes
to compiete., All information provided by respondents will be handled
confidentially. Names of respondents will not be associated with
their specific responses. However, in order to document articulation
practices now in effect throughout the State, names of nursing
programs may be used in reporting the study results.

As a token of my appreciation for your paxticipation in this
study, yvou may indicate on the last page of the gquestionnaire whether
you wish to receive a summary of the findings of the study. In
additicn, for each guestionnaire returnad to me. a contribution will
be made co the Virginia League for Nursing scholarship fund which, as
you kncw, is a source of financial assgistance for Virginia nursing
students.

Thank you for your assistance!

Sincerely,

Ruth H. Glick RN, MS, EdS




ACADEMIC ARTICULATION: NURSING PROGRAMS IN VIRGINIA
QUESTIONNAIRE

3/90 est., ¥
Type

DIRECTIONS: Circle the one number that corresponds to the option
that best represents your response to the question. Specific
directions vill be given when more than one number may be circled.
Space is provided for a written response when selecting the “Other
{specify}” option. .

SECTION I. The guestions in this section relate to articulation
practices at your nursing program. Part A. deals with program
articulation practices, and Past B. deals with individuval student
articulai:ion practices.

A, Program Articulation

For purposes of this study, program articulation is defined as
"coordinated efforts among two or more academic programs to structure
their programs so that students may earn and transfer credit from cne
program co another with minimum repetition of learning experiences".

1. According to the above definition, does your nursing program
currently have program articulation agreements with one or more
other nursing programs?

Yes . o . 1
Wo . . . 2
{If "no", please skip to question number 10;
if "yes", go to guestion nuwbei 2.)

2. With how many different nursing programs dces your nursing
program have articulation agreements? . -
Please give name of institution & type of program (PN, ADN, DIP,
BS Generic, BS Completion) for each agreement:

Name of Institution Type of Program
. Name of Institution Type of Program
Name of Institution Type of Program
Name of Institution Type of Program
Name of Institution. Type of Procoram
Name of Institution Type of Program

{attach a separate page if more space is needed.,}

{CONTINUED ON BACK OF PAGE)



0f the following types of articulation arrangements, which most
closely characterize({s) the arrangement(s} in effect at your
program? (Circle as many numbers as apply.' "

Two or more nursing programs are structured so that graduates
from one prouram enter another program with advanced standing
without further testing or repetition of previous courses . o 1

An arrangement wheirebv graduates from one nursing program may
receive credit for previously completed general edncation
courses but must take tests to validate or to earn credit for
previous nursing courses when entering ancther nursing

PrO’gram 4 & & & & ® '8 & ®» & e ©® © ® @ © @ € @ © w 6 a © @ o 3 2

An arrangement whereby graduates from une nursing program
receive some credit for previously completed general

education and nursing courses and may "test out" of additional
courses when entering another nursing program « s o e & s s o 3

The structuring of two or more nursing programs so that students
are admitted to mora than one program at a time (joint or dual
admission}, and students are assured admission to a second
pregram pending satisfactory completion of a first program . . 4

Other (specify)

Is your nursing program a member of a consortium or a cooperative
arrangement whereby three or more institutions are working
together in & comson venture for nursing education articulation?

No . . .1
. Yey » - o 2
{If "yes"”, piease give name of consortium
and/or nzmes of nursing programs involved.}

Was a specific articulation model (for example, the Orange County
Beach Project in Californis or i‘he University of Iowa plan) used

in the development of the program articulation arrangement{s} in

effect at yovr program?

Ho o s s o o s o«

Don't know . . .

¥&s . & o o o =
(If "yes", please give name or source of model.}

Gl B
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Which of the following procedures or activities were used in
establishing the program articulation agreement(s} in effect at
you: program? (Circle the number for as many &as apply.)

Review of philosophies of participating programs . . . « « - o« 1

Review of knowledge base of students {pre-rerj;isites)
required by participating programs . . . . o ¢ « ¢ o o s o

Analysis of program objectives of participating programs . . .
Adnalysis of course objectives of participating programs . . .
Analysis of unit objectives of participating programs . . . .
Study of communication skills required of students . . . . . .
Study of leadership skills required of students . . . « « . o«

Study of psycho-motor skills of students . . « o o 2 o o o o «

ACC IR+~ RS B T * 1 S R S S ]

Study of exit competencies of graduates . . « ¢ o « « 2 o o =
Use of transition or bridge course(s) to cover differences in
and/or depth of coverage of curriculum content between or

among programs involved . .« . 4 s ¢ = o o e o o & o o & « o 10

Other (specify)

What was the approximate length of time taken {from i.itial
planning to implementation} to establish the program .
articulation agreement(s) now in effect at your progr=4? If
more than one agreement is in effect, approximate th. averaqe
length of time for all agreements.
1-6 months
7-12 months
13~18 months
19-24 months .
other ({specify)

4 o @
« ° 8 o
2 ¢ o @
¢ & e @

.
«

»
°

o o w 8
Uttt =

Approximately how many of yocur current students {nursing
majors) are covered by the program articulation arrangements(s)
now in effect A%t your program?

(CONTINUED ON BACK OF PAGE)



9. What specific benefits do students derive from the program
articulation arrangement (s} now in effect at your nursing
program? {Circle all numbers that apply.)}

Reduced time to complete a program s s s = = 5 o » & » o s o 1
Reduced financial cost s s s s o s s a = o e s s = s o s o =

Reduced need to repeat COUYSE€S . o o = o = = o o o o o o o o o

= LW

Reduced need to take tests to validate previous lcarning . . .

Cther (specify)

v

10. If your program has not established articulat.on agreements with
other nursing programs, are plans underway to establish such
arrangements with one or more other nursing programs within the
next year?

Ny v 6 e o « 5 o 1
Yes o ¢ « o« o o 2
NA . . « . . . .3

B, Individual Student Articulation

The next several guestions pertain to practices used in your program
for handling transfer credit and advanced placement for individual
nursing students seeking admission to your nursing program who would
not be covered by a program articulation agreement.

11. What activities are carried out when evaluating nursing courses
taken at other institutions for transfer to your program?
(Circle all numbers that apply.)

Comparison of course descriptions e e = e = 4 s s s a o « « 1
Comparison of course content o ¢ & » s & & s o s o & » e ~ 2
Comparison of course requirements and assignments e e v o~ o= B
Comparison of textbooks used . « + o « v ¢ o o ¢ o « 2 - &« o 4
Accreditation status of programs at which courses

were taken e s s s 5 s e 8 ° e 8 v > s s s & s s s e s o« 5
Other (specify) 6

Don't accept direct transfer credits for nursing B |



5

Describe the extent to which the follewing practices are used in
your program when evaluating individuval students for transfer oc
advanced placement. {(Circle one number for each item.)

not used planned
& but used
not planned not used

Transfer of comparable credits from
other institutions for non-nursing
COUXSES .+ o « o o o » a « o o a = o X 2 3

Transfer of comparable credits from
other institutions for nursing
COUXSES . o o s o & 5 o » o » « o = 1

n
w

Challenge exams ({teacher-made) in
non-nursing courses for advanced
placement . . . o « o ¢ o s ¢ + o @ L 2 3

Challenge exams (teacher-made} in
nursing courses for advanced
placement . . . . « ¢ & + & o - o & 1 2 3

Standardized exams in non~nursing
courses for advanced placement P 1 2 3

Standardized exams in nursing for
advanced placewant « s e e e e e 1 2

3

Personal portfolio evaluation for

advanced placement in non-nursing

COUXSLE o o o o « = = o = o« « 2 « &« i 2 3
Tersonal portfolin evaluation for

advanced placement in nursing

COUXSES =« o o o o s » s o <« a o = = 1 2 3

Bridge/transition courses,
non-nursing . . . . . ¢ o e o e & 1 2 3

Bridge/transition courses, nursing . 1 2 3

Separate track for licensed students 1 2 3

{CONTINUED ON BACK OF PAGE)



13.

14.

15,

Please specify the maximum number of credits or hours that a

student may receive/earn in your program by the following

methcie.
Direct transfer, non-nursing . .
Direct transfer, nursing . . . .
Challenge exams, non-nursing . .
Challenge exams, nursirg ., . . .
Standardized exams, non-nursing .
Standardized exams, nursing . . .

Clinical performance exams . . .

Other (specify)

What is the total number of hours that a student may be granted

by direct transfer, by examinations, or by other articulation
methods that count toward the total number of hours required for

graduation?
Please indicate if these are semester ; quarter
or  clock hours.

Which of the following standardized exams are used in your
program to assess students' previous knowledge for purposes
advanced placement? (Choose as many as apply.;
NLN Nursing Mobility Profile Tests .
NIN Nursing Achievement Tests . . . .
NLN Achievement Tests, MNon-pursing .
ACT PEP, HUrsing . « » o « s o o o o«
ACT PEP, Non-nursing . « « « o « « «

New York State College Proficiency
Exams, NUursing . « « o « o o + o =

CLEP, Non-nursSing . o » + « o » o «

Other {specify)}

of

None of the above . ¢ « ¢ ¢ & = o = »
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SECTION XI.

What procedures are used in your program to assess or validate

alinical skills of students who seek advanced placement?
{Circle a number for all that apply.)}

Clinical performance exam in an actual clinical setting
Clinical performance exam in a laboratory setting . . .

Observation and assessment of clinical performance in a
clinical course . . o & « & « « s 2 o 2 & & w & o & =

Performance on written or media-presented clinical
simalations « . o ¢ ¢ 4 4 @ e 4 4 e 5 e e e & = e = =

Other (specify)

<

Do not use clinical performance assessment/validation
procedures e & ¢ & 8 & & s e e @ s & 3 6 e » 5 4 6 »

cpinions as a nursing educator about academic articulation in

general.

associated with any of your responses.

17.

Please be as candid as possible; your name will not be

0f the following positions concerning academic articulation in

general, which one most closely characterizes your personal

position?
Accept the general concept of academic articulation -

Accept the general concept of academic articulation but

have definite beliefs about how it should & should not be

practiced . . ¢ ¢ o « o s o o s 6 o s 8 e 2 & o s o o a
Accept the general concept of academic articulation but

have some reservations about its use . « « ¢ - ¢« o « o
Oppose the general concept of academic articulation . . .

Oppose academic articulation because it may interfere with
the quality of education . . . . o & o & o ¢ ¢ o o o = =

Oppose academic articulation because it may interfere
with the uniqueness of educational programs/institutions

Opprose academic articulation because it interferes with
academic freedom and autonomy . . ¢ ¢« ¢ o o o o o o o o

Other opinion (specify)

{CONTINUED ON BACK OF

N

The next group of guestions pertains to your beliefs and

PAGE)




is8.

19.

N
ol
s

21,

22.

In your opinion, is it possible to articulate nurse aide
education with practical nursing education?
Yes o o o o s o+
NOo o & & o o a @
Not sure . . . .

W=

In your opinicn, is it possible to articulate practical nursing
education with assoclate degree nursing education?

Y@S o s 2 s s o =
NG o o« o o o s
Not sure . . . .

W B bt

Do you believe it is possible to articunlate practical nursing
education with diploma nursing education?
Yes . o 4w o s o
No .« . « » o » =
Not sure , ., . .

WA =

Do you believe it is possible to articulate practical
nursing =20uecatisn with baccalaureate nursing education?

¥es » = o s o o @
NO .+« & 2 o o o =
Not sure . . . .

W e

Do you believe it is possible to articulate diploma nursing
education with baccalaureate nursing education?

YES o o s o o o =
No o ¢« ¢« o o o =
Hnt sure . . » .

[V

Iv; you believe it is possible to articulate associate degres
srrsaing education with baccalaureate nursing education?

Ye8 4 o o o o o .
HO o s - ¢ o o &
Not sure . . . .

Wk
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24, Which of the following do you perceive to be a benefit of
effective articulation practices amonyg nursing education
programs? {Circle a number for as many as apply.)

Increased student enrollments s s s a e 8 + s s e s o s o L
Increased pool of nurszes for employment s s e e e e s e o 2
Increased numbers of better prepared nurses ., . « o« « o« « o 3
Increased pool of potzntial graduate students . . . . . . .« 4

Increased financial income for nursing programs . « « » « » 5

Increased collaboration among nursing educators &
institutions T

Increased efficiency related to economic, social, and
opportunity co3tsE . . . 4 4t v s s e s s e s e 6 s s o o« 1

Increased positive image of the ,wrsing profession . . . . . 8
None of the above . . o + o ¢ o« « 2 o o =« o ¢ s o » s« « « « 9

Other (specify) : 10

Articulation arrangements may be developad in a variety of ways. Two
common ways are by voluntary agreements among individual programs or

institutions and by state-wide vlanning. Your opinion regarding the

advantages and disadvantages for students of each of these methods is
elicited below.

25. For each of the following characteristics of voluntarv
articulation arrangements among individual nursing programs,
indicate the extent to which you see each as helpful or not
helpful to students who seek to advance to higher levels of
nursing education.

not heipful helpful
A wide range of diverse
articulation practices in use
in nursing programs throughout
a parvticular state . . .« » & » « 1 z 3

R
n

Arrangements are planned pri-

marily to meet the specific

educational needs of students

enrolled only in participating

Programs . ¢ o s o & © 8 o e e o 1 2 3 4 5

Control & decision making

for articulation are

retained by the participating

Programs . .+ « & o o o 4 = 5 s s 1 2 3 4 5

{CONTINUED ON BACK OF PAGE}
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26, For each of the following characteristics of articulation
arrangements developed by state-wide planning, please indicate
the extent to which vou see each as helpful or not helpful to
students who seek to advance to higher levels of nursing
education.

Articulation practices in
nursing programs throughout a
state tend to be similar . . . . 1 2 3 4 5

not helpful helpful

Arrangements are planned to meet

the educational needs of students

at different program levels rathex

than the educational needs of

students at specific institutions 1 2

i
M
Ut

Standardized core courses are
usually specified for some
levels of cuxricula . . . . . .

3=
N
2
S
It

Control & decision making
for articulation are centralized
in a coordinating body or agency 1 2 3 4 5

27. Please rate your knowledge level about nursing articulation
practices in the following types of programs throughout

Virginia.
Baccalaureate . . . i 2 3 4 5
Associate dagree . 1 2 3 4 5
Diploma « o » « + 1 2 5 4 5
Practical . . . . . 1 Z 3 4 5

28. In your opinion, how important is it that nursing education
administrators in Virginia be concirned with nursing education
rticulation at this time?

Very important . . .
Iugortant = . . o .
Fairliy important . .
Fairly unimportant .
Unimportant . . « o &
Very unimportant . .

T 2 ° & 8 2

O U7 s ) DN
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SECTION III. The guestions in this section relate toc youw Jevel of
satisfa~tion or diesatisfuction with the current sterus or academic
articulation among nursing programs in Virginia,

29, How satisfied are you with the overall, currenit status of nuwising
education articulatios in Virginia?

Very satisfied . . . « . o
Satisfied e o & e & 5 a w a
Somewhat satisfied . . . . .
Somewhat dissatisfied . . . .
Digsgsatigfied . . . . . « o =«
Very dissatisfied . . . . . .

G Ui Wb =

30. How satisfied are you with articulation practices now used in
the nursing proyram at your own institution?

Very satisfied . . . . . &
Satisfied . « « o « & & &«
Somewhnat satisfied . . . .
Somewhat dissatisfied . . .
Dissatisfied . . . .« o o =
Very dissatisfied . . . . .

O\ U L N

31. What in you perceive to be major barriers for nursing students
who wish to transfer to or to seek aducational mebility at other
nursing programs in Virginia?

(Rank order your selectionz by placing a "1" in the blank to the
right of the item you consider i be the most significant
barrier, a "2" in the blank beside the next most significant
barrier, and so forth.)
Rank Oxder:
Differences in articulation practices among
NUILSING PXOYTAMS o+ . o« = o o o = « o o o o 8 o o o o

Students' lack of knowledge about existing articulstion
avrangements & transfer opportunities e+ = & e a »

Lack of knowledge amcng persons counseling studentco
about existing articulation arrangements
among NUrsing programs . o . o s o o 5 e s = s e a e

Negative perceptions of students relative tc taking
exams to validate previous learning . . . o+ « < - o

Limited number cf credit hours that may be transferred
to other programs . . o o « o o o s = o s o « s o =

Other Ispecify)

{CONTINUED ON BACK OF PAGE)
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Which of the following do you perceive to be restraining forces
currently operating to impede effective articulation among
nursing education programs in Virginia?

{Rank order your selections by placing a ¥1%" in the blank to the
right of the force you consider to be most significant, a "2" in
the blank to the right of the force you consider te be next most
significant, and so forth.)

Rank Order:
Costs in terxrms of wmoney, energy, and time necessary
to develop articulation plans . « « o - » = « « o s @

Political process & cowpromise necessary to arrive at
decisions acceptable *o all parties involved . . . .

Challenges associated with validating previous knowledge
and skills of prospective students . . . . . . « - »

L:.l. of & working network of communication and
collaboration for nurse educators from different
types Of Programs « « « « o o o o o o o s o s s o o o

Differences in philosophical positions among nurse
educators about the nature of educational preparation
of students e s e 8 6 e & = 5 & o s e & 2 s & a > o

Lack of mutual respect among faculty from different
educational sectors . . .« . < 4 o o . 8 s s e s e s e

Overt and covert resistance to change among nursing
educators 4 s e o s o a s s s 6 & 8 o = = ° = = = = -

Concern about the impact that articulation practices might
have on accreditation status of programs . . . . .«

Desire of nurse edacators to preserve their own program's
identity, mission, goals, and practices . . . . . . .

Other {specify)




33.

i3

Which of the following do you perceive to be facilitating
forces currently operating for the development of effective!
articulation among nursing education programs in Virginia?

(Rank order your selections by following the same instructions
in the preceding guesticn.) ,
Rank Order:
The degree of interest & concern among nurse
educators for better articulation . . « ¢ « ¢« & « o =
Fragility of student enrollments in nursing programs . .
The nursing shortage 6 v e = e » oz o n e s s w e & e o =

Changing demographics of students & the needs of
non~traditional students . . + s o o o 5 s o o « o s

The entry-level isSUE . .+ ¢ & o s 5 o s o ¢ s o « o o o

Public concern with economic, social, and personal
opportunity costs of failure to articulate programs .

Other (specify)

As a nursing education aduwinistrator, which of the following are
concerns of yours regarding the implementation of program
articulation?

{(Rank order  our selections with a "1" being of most concern, a
"2% being of next most concern, and so forth.)

Rank order:

Interference with policies & procedures of .

individual norsing programs . . .« o « o o o o 5 e e « _
The changes required at all levels of nursing

educction due to variance among programs . . . . s . o

Loss of unigueness cf individual programs . -~ « . « . .

Infringement on academic freedom & autcrnomy . . . . o .

Encouragement of students to get basic education at
practical, diploma or associate degree programs . . .

Other ({specify)

(CONTINUED ON BACK OF PAGE)
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1
2
« 3
4
5

35. How amenable are you to the idea of state-wide planning for
nursing education articulation in Virginia?

Very amenable . . . « . . .
Somewhat amenable . . . . . . .
Weutral . « &+ « o o s s o o «
Somewhzot against . . ¢ + + o
Very much against . . + « - - &

36. In your opinion, what actions need to be taken in relation to
nursing education articulation in Virginia . .

a. within the next year?

Action:

Persons, agencies, institutions that should be involved:

b. within the next five years?

Agtion:

Persons . aosncies, institutions that should be involved:

37. In what specific articulation activities would you be willing to
be involved within the next year to improve nursing education
articulation in Virg
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1
2
3
4
5

SECTION IV. The remainder of the questions are related to
characteristics of your nursing program.

38. Please classify your nursing »rcgram by type.

Baccalaureate, generic “ e e s o e
Baccalaunreate, upper-division only
Associate degrees e & o 8 o 4+ o s
Diploma . o « « o o o o o o o o =«
Practical . . ¢« o« « + « o = o o =

° o o a

39. Please classify your program with respect to financial support.
Public . . . . . 1
Private . . . . . 2

40, Is your program currently accredited by NLN?
Yes o . . . 1
No e o e . 2

41. As the respondent to this questionnaire, please indicate your
status from the following:
Program head, director, chairman, or dean for nursing . . . 1

Designee of program head, director, chairman, or dean for
nursing (Please give your title.) 2

ADDITIONAL COMMENTS: Please use this space and the back of this page
to clarify your responses to specific items of the gquestionnaij ‘e or
to comment about otner areas related to articulation not included in
this survey.

THANK ¥OU FOR PARTICIPATING IN THIS SURVEY!

If you wish to receive a summary of the findings of this survey,
please supply your name &and address below.

Name Institution

Address City State Z1ip
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3613 Perthshire Lane
Colonial Heights, VA 23834
March 23, 1980

{13
{2}
£33
{43
{51
{61 {71

Dear (8}3:

For my doctoral research in Higher Educaticn, I am conducting a
study on academic articulation among nursing programs in Virginia and
Minnesota. Major purposes of the Virginia study are to identify
current articulation practices now in effect in nursing programs in
Virginia, to assess the perceptions held by nursing education
administrators in Virginia about articulation in general and about
the current status of nursing education articulation in Virginia.
The purpose of the Minnesota aspect of the study is to identify the
perceptions held by nursing education administrators in Minnesota
about nursing education articulation in Minnesota and nursiag
education articulation in general.

A brief guestionnaire, which should take about fifteen minutes
to complete, is enclosed. I will appreciate your completing it and
returning it in the enclosed self-addressed, stamped envelope by
April 16, 1990. All responses on the questionnaire will be handled
coenfidentially. Responses will not be associated with the names of
respondents or to the nursing programs that they represent.

Thank you for assisting with the study of this important topic
of articulation within the context of nursing education! As a small
token of my appreciation for your participation in this survey, you
may indicate whether you wish to receive a summary of the findings of
the survey on the last page of the questionnaire., In addition, for
each questionnaire returned to me, a contribution will be made to the
scholarship fund to be developed by the Nursing Outreach Task Force
of the Minnesota State University System to assist RNs to continue
their nursing education.

Sincerely,

Ruth H. Glick, RN, MS



ACADEMIC ARTICULATION: NURSING PROGRAMS IN MINNESOTA
QUESTIONNAIRE

3/90 Quest. #
Type

DIRECTIONS: Circle the one number corresponding to the option that
best represents your response to the guestion. Specific directions
will be given when more than one number may be circled. Space is

provided for written responses when selecting the "Other (zpecify)”
option.

SECTION I. The questions in this section of the survey are intended
to elicit your perceptions as a nursing education administrator about
nursing education articulation in Minnesota.

1. Is your nursing program a participant in a regional consortium
for nursing education articulation?
Yes , . . 1
No . . . 2
If "no", please skip to gquestioi number 7.
If "yes", please proceed to question number 2.

2., In your opinion, to what extent has the regional consortium -
arrangement for nursing education articulation resolved problems
related to articulation experienced prior to its implementation?

To a great extent . . . . . . . 1
To some extent . . « o ¢ » o o 2
To a limited extent . . . « . . 3

3. In your opinion, what is the most significant problem related
to articulation that has been resclived by the regional consortium
arrangement of which your program is a participant? (Please be
as brief & concise as possible.)

(CONTINUED ON BACK OF PAGE)
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4,

5.

Have new problams related to articulation developed as a result
of implementing the regional consortium arrangement for nursing
education?

NO « o « = o o«
Not sure . . .
Yes o . < o .
{If “"yes”, please describe one problem that has
developed in your program as a result of the plan.)

Have there been major benefits of the regional consortium
arrangement for nursi-w education articulation for:

a., students? s o o a s o o o o o+ NO ¢ o & o o o o o =
Not sure . . « « o o
YesS « ¢ s o 5 o & @

{(If "yes®™, list one major benefit for students,)

b. nursing programs? « o s o o o NO « 4 2 o « = o » o
Not sure . . . « . &
¥es . . ¢ o s o« s e

(If "yes®™, list one majoxr benefit for programs,)

c. faculty? e o e o s v e s v o« NO & s o 6 . .
Not sure . ., .
Yes . o o o
(If Yyes™, list one major benefit for faculty.)

s & o
« o &

P

1
2
3

1
2
3

W N

W=



6. Have there been major disadvantages of the regional consortium

arrangement for nursing education articulation for:

a. students? e o a o s s & & o o HO o o &
Not sure
Yes . .

{If "yes", list one major disadvantage for s

b. nursing programs? s s s « « » NO . . .
Not sure
Yes . .

e

«

°

ks

® & ® O °

» o e & s

tudents.)

B ¢ e . o
v . a e o
.

e o = &

(If "yes®, list one major disadvantage for programs.)

c. faculty? o o o 5 a a & o o s« o NO . . .
Not sure
Yes . .

a

= = ¢ & e

o #« # o a

{If "yes", list one major disadvantage for faculty.)

N
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SECTION II. The questions in this section pertain to your
perceptions about several general aspects of academic articulation.
For purposes of this study, program articulation is defined as
"conrdinated efforts among two or more academic programs to structure
their programs so that students may earn and transfer credit from one
program to another with minimum repetition of learning experiences”.

7. Of the following positions concerning academic articulation in
general, which one most closely characterizes your personal
position?

Accept the general concept of academic articulation . . . . . 1
Accept the general concept of academic articulation but

have definite beliefs about how it should and should not

be practiced . . o« « o + & o« o 2 ¢ o « « o s 2 = a s o « o 2
Accept the general concept of academic articulation but

have some reservations about its use . . . . . . . . . . . 3

Oppose tune general concept of academic articulation e e - oo 4

Oppose academic articulation because it may interfere with
the guality of education . . . . ¢« « ¢ ¢ ¢ ¢« ¢« o« « o« « « « 5

Oppose academic articulation because it may interfere
with the uniqueness of educational programs/institutions . 6

Oppose academic articulation because it interferes with
academic freedom and autonomy e e o o s o o s c o oro a o 1T

Other opinion (specify)

. 8
8. Im your copinion, is it possible to articulate nurse aide
education with practical nursing education?
Y€S . « s o o o 1
No e e e e o & 2
Not sure . . . . 3

8. 1In your opinion, is it possible to articulate practical nursing
education with associate degree nursing education?
Yes .+ « o s o o 1
No « s o o o o 2
Not sure . . . . 3


http:SECTJ.ON

10.

11,

12.

13.

14.

Do you believe it is possible t., articulate practical nursing
education with diploma nursing education?
Yes . ¢ o ¢« o o 1
No e e f s s s 2
Not sure . « . . 3

Do you believe it is possible to articulate practical nursing
education with baccalaureate nursing education?
Yes . » o & o o 1
No e s a4 e s o 2
Not sure . . . . 3

Do you believe it is possible to articulate diploma nursing
education with baccalaursate nursing education?

YeS . o o o o o 1
No « o o & s 4 2
Not sure . « . « 3

Do you believe it is possible to articulate associate degree
nursing education with baccalaureate nursing education?
Yes . ¢« o « o .
I«o * ° o - Ld o
Not sure . . .

W

Which of the following do you perceive to be a benefit of
effective articulation practices among nursing education
programs?

Increased student enrollments . . « &« « ¢ ¢ & = = « « o« e o
Increased pool of nurses for employment . . o o« o « o « <

Increased numbers of better prepared nurses . . - = o « o

Increased pool of potential graduate students . . . . - . .

[ B R D

Increased financial income for nursing programs . . « « o «

Increased collaboration among nursing educators and
institutions e o s o = o 5 5 s s 2 a » o a o s s s s o o 6

Increased efficiency related to economic, social, and
opportunity CcostsS . ¢ s 4 o s o a2 o 2 6 s s s s+ o <« o o o 1

Increased positive image of the nursing profession . . . . . 8
None of the above . . .+ o ¢ & o o s o s o » s s o = o = o o 2

Other (specify) 10

{(CONTINUED ON BACK OF PAGE}




15.

3
As a nursing education sdministrator, which of the following are
ceoncerns of yours regarding the 1mplementat10n of program
articulation?

{(Rank order your selections with a "1" being of most concern, a
"2" being of next most concern, and so forth.}

Rank order:
Interference with g>licies and procedures of
individual programs . . « « » o = <« « ¢ & o =

The changes reguired at all levels of nursing
education due to variance among programs . .

Loss of uniqueness of individual programs . . .

Infringement on acadenic freedom & awtonomy . .

Encourag.ment of students to get basic education
at practical, diploma or associate degree
PrOgrams o « o o » o . s o s = a = « o o o «

Other (specify)

Academic articulation arrangements may be developed in a variety of

ways.

Two common ways are by wvolunta>v agreements among individual

programs or institutions and by state-wide planning. Your opinion
regarding the advantages and disadvantages for students of each of
these methods is elicited below.

16.

For each of the following characteristics of volunt~ -
articulation arrangements among individual nursiry progrdme
indicate the extent to which you see each as helpful or not
helpful to students who seek to advance to higher levels of
nursing education. (Circie one number for each characteristic.)

not helpful helpful
A wide range of diverse s

articulation practices in use
in nursing programs throughout
a particular state . ¢ .« « o .+ o 1 2 3 4 5

Arrangements are planned pri-~

marily to meet the specific

educational needs of studeats

enroliled only in participating

PrOgraMmMs o o v » o o o o o o o a 1 2 3 4 5

Control & decision making for
articulation are retained by
the participating programs . . . 1 2 3 4 5




17.

i8.

19,

For each of the following characteristics of articulation
arrangements developed by state-wide planning, please indicate
the extent to which you see each as helpful or not helpful to
students who seek to advance to higher levels ¢f nursing
education. (Circle one number for each characteristic.)

not helpful helpful
Articulation practices in

nursing programs throughout &
state tend to be similar . . . . . 1 2 3 4 5

Arrangements are planned to meet

the educational needs of students

at different program levels rather

than the educational needs of

students at specific institutions 1 2 3 4 5

Standardized core courses
are usually specified for
some levels of curxicula . . . . . 1 2 3 4 5

Control & decision making for
articulation are centralized
in a coordinating body/agency . . . 1 2 3 4 5

Please rate your knowledge level about nursing articulation
practices in the following types of programs throughout
Minnesota.

Low High
Baccalanreate . . . . . & 1 2 3 4 5
Associate degree . . . . . 1 2 3 4 5
Practical . . . . . . . . 1 2 3 4 5

In yvour opinion, how important is it that nursing education
administrators in Minnesota be concerned with nursing
education articulation at this time?

Very important . . .
Important s e e s s
Somewhat impoxi_ant
Somewhat unimportant
Unimportant e s o e
Very unimportant . .

s o &2 s 8 @
YU WN -
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20. How saticsfied are you with the overall, current stakus of
nursing education articulation in Minnesota?

Very zatisfied . . . .
Satisfied A e e v o
Somewhat satlsfled . o
Somewhat dissatisfied .
Dissatisfied . e s e
very dissatisfled o o

21. How satisfied are you with articulation practices now used in
the nursing proygram at your own institution?

Very satisfied . . .
Satisfied e o .
Somewhat sg+1sf1ed -
Somewhat dissatisfied
Digsatisfied . . . .
Very dissatisfisd . . .

> =z @ = @

SECTION IIX. The remainder of the gquestions pertain to 1nformat10n
about your nursing program.

22. Please nlassify your nursing program by type.

Baccalaureate, generic e o & & o @
Baccalaureate, upper diwvision only .
Associate degree . o« o« « = 5 o o o o
Practical . ¢« &« o o s o o s o o« o o

23, Please classify your nursing program with respect to financial
support.
Public . . . . . .
Private . . . . . .

24, Is your prograwm currently accredited by NLN?
Yes : o o o o o
NOo .+ o « o o

25. As the respondent to this questionnaire, bplease indicate vour
status from the following:
Program head, directoxr, chairman, dean for nursing . . . . .

Designee of program head, director, chairman, dean for
nursing (Please state your title.)

QUL W N -

W

2 W N
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ADDITIONAL COMMENTS: Please use this space to clarify your responses
on specific items of the questionnaire or to comment about other
areas related to articulation not included in this survey,

THANK YOU FOR PARTICIPATING IN THIS SURVEY!

If you wish to receive a summary of the findings of this suxrvey,
please supply your name and address below.

Name Institution

Address City State Zip
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VIRGINIA NURSING PROGRAMS REPORTED TO HAVE ARTICULATION ;
AGREEMENTS WITH OTHER NURSING PROGRAMS
The Virginia nursing programs listed on the left were
reported by respondents as having articulation agreements
with one or more other nursing programs. The name(s) and
type(s) of program(s) with which agreements were reported
are listed to the right of esch program.

Diploma Programs

Louise Obici Norfolk State University (BSN)
Riverside Hospital Christopher Newport College (BSN)

Sentarzs Norfolk General
Hospital 01id Dominion University (BSN)

Associate Degree Programs

Germanna Community Fredericksburg Area Schools (PN} |
College j

John Tyler Community Medical College of Va./Va, |
College Commonwealth University (BSN)

J. Sargeant Reynolds Medical College of Va./Va.
Community College Commonwealth University (BSN)

Richmond Technical Center (PN} |
Henricoe Co. Voc., Center (PN)

Norfolk State University New Horizons Tech. Center (PN}
Norfolk City Schools (PN}
Louise Obkici/Suffolk (PN) |
Norfolk State University {BSN)

Northern Virginia George Mason University (BSN) |
Community College Fairfax Co. Schools (PN}
Arlington Co. Schools (PN) |
Prince William Co. Schoels (PN}
Loudoun Co. Schools (PN)
Alexandria City Schools (PN}

Piedmont Va. Community University of Virginia (MS)
College Medical Ccllege of Va./Va.
Commonwealth University (BSN)



Shenandoah College

Theomas Nelson Community
College

Virginia Western
Community College

Baccalaureate Programs

Christopher Newport
College

Eastern Mennonite College

Hampton University

Norfolk State University

Radford University

Shenandoah College

Virginia Commonwealth
Univeristy

Virginia State
University *

University of Virginia
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Dowell J. Howard Voc. School (PN}

Hampton University (BSN)
Norfolk State University (BSN)
New Horizons Tech. Center (PN}

Radford University (BSN)
varied PN programs

Riverside Hospital (DIP).

Biue Ridge Community College
(ADN)

Peidmont Community College (ADN)

Hesston (KN) College (ADN)

Thomas Nelson Community College
{ADN) ‘
Tidewater Community College {(ADN)
Paul D. Camp Community College

{ADN)

Thomas Nelson Community College
{ADN}

Tidewater Community College {ADN)

Norfolk State University {(ADN)

Louise Obici Memorial Hosp. (DIP)

Virginia Western Community
College {ADN)

Hagerstown (MD) Junior College
{ADN)

Alleghany (MD) Community College
(ADN}

J.Sargeant Reynolds Community
College (ADN)

John Tyler Community College
{ADN)
Piedmont
{ADN)

Va., Community College

John Tyler Community College
{ADN)

J. Sargeant Revnolds Community
College {ADN)

Piedmont Va.
{ ADN)
Germanna Community Collese (ADN)

Community College



Practical Nursing Programs

Central School
Chesapeake Technical

Center

Chesterfield Co. Schools

Dowell J. Howard

Fairfax Co. SBchools

Fredericksburg Area
Schools

Henrico Co./St. Mary’'s
Hospital

Loudoun Co. Schools

Massanutten Voc.

Tech.
Center .

New Horizons Tech. Center

Richmend City Schools

Southside Va,
College

Community
Stonewall Jackson
Hospital

Suffolk Public Schools

* program now closed

218

Norfolk State University {(ADN)

Norfolk State University (ADN)
Thomas Nelson Community College
{ADN)

Southside Regional Medical Cenfer
(DIP) ‘

John Tyler Community College
(ADN}

Shenandoah College (ADN)

Northern Virginia Community
College {ADN)

Germanna Community College (ADﬁ)
J. Sargeant Reynolds Community
College (ADN)

Northern Virginia Community
College {(ADN)

Blue Ridge Community College
(ADN)

Thomas Nelson Community College
{ADN} ‘
Norfolk State University (ADN)

J. Sargeant Reynolds Community'
College (ADN)

J. Sargeant Reynolds Community .
College (ADN)

Dabney £. Lancaster Community
College (ADN)

Norfolk State University (ADN)



BIOGRAPHICAL SKETCH OF STUDENT

Ruth H. Glick is & registered nurse wi . h more than
thirty years experience irn nursing. She has held positions
as staff nurse, agsistant head nurse, director of nursing,
faculty member in diploma, associate degree and
baccalaureate degree nursing programs, She also has
extensive experience in continuing educaticn for nurses
having developed and coordinated a program for nursing
continuing education for registered and practical nursrs.
She holds a B.S.N. from Eastern Mennonite College, =z M.S.N.
from Boston University, and an Ed.$. in Adult Education frﬁm
George Washington University. She currently holds the
position of nurse aide education programs coordinatoyr for

the Virginia Board of Nursing.




CoTs

As a student in thez Programs for Higher Education at Nova University, I do (Vf do
not ( ) give permission to Nova University to distribute copies of this Major Applied
Research Project on request from interested parties. It is my understanding that Nova
University will not charge for this dissemination other than to cover the costs of
duplicating, handling, and mailing of the materials.

- .
Rk 414 AR
{date) (student signature)

I certify that I have read and am willing to sponsor this Major Applied Research
Project submitted by Ruth H. Glick. In my opinion it conforms to acceptable standards
and is fully adequate in scope and quality as a Major Applied Research Project for
the degree of Dccror of Education at Nova Uliversity.

?/2*2'/?/ ol ‘ %M

(ddte) Renald A, Newell, Ed.D.
MARP Advisor

I certify that I have read this Major Applied Research Project and in my opindion
it conforms to acceptable standards for a Major Applied Researuh Project for the degree
of Doctor of Education at Nova University.

Dol 2, 1991 &L/ ,%_ -

Gdéte) PHilip L. Woolf/ d.D.
Local Committéé Member

This Major Applied Research Project was submitted to the Central Staff of the
Programs for Higher Education of Nova University and A% acceptable as partial
fulfillment of the requirements for the degree of ctor jof Education.

@%)’W{/ | (2F7 | Z’\-/

¥(date) Peéter K Mllls, Ed.D.
Central Staff Committee Member

Revised 9/90




	Academic Articulation Among Nursing Programs In Virginia: Practices, Perceptions, And Goals
	NSUWorks Citation

	tmp.1706724004.pdf.iv3og

