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Abstract of a Major Ap~lied Rese&rch Project Presented 
to Nova University in Partial Fulfillmen~ of the 

Requirements for the Degree 
of Doctor of Education 

ACADEMIC ARTIC?;GATION AHONG NURSING PROGRAMS IN VIRGINIA: 

PtiACTICES, PERCEPTIONS, AND GOALS 

by 

Ruth H. Glick 

April, 1991 

Since thece is no state-wide plan for tha articulation 

of nursing education progre, 1n Virginia and a~ticulation 

practices are largely the prerogativ? of personnel in 

individu,.! programs, a wide range of articulation policies 

and procedures are used in nursing programs throughout the 

S+ ,te. The impact of recent societal fact~rs such as 

changing demographics of student popule,.tions, the growing 

demand for nurses, and a nursing shortage has motivated 

leaders in the nursin~ profession to seek practical ways to 

facilitate t.he educational preparation of nurses. Academic 

articulaticn is rec":' ·Jing renewed atter>.tion by nursing 

ed~ 3tors as one means of facil the pre~aration of 

nu~ses at various educational levels. 

The major purpose of th:i.s study was to identify the 

extent and nature of academic articulation practices in 

Virginia, Since the phenomenon of articulation includes 
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elements af process, attitude, and goal, the study included 

assessment of beliefs and perceptions of nursing education 

administrators about articulation and about the current 

sta,tus of articulation among m,rsing programs in Virginia, 

A secondary purpose of the study was to assess the 

percepti0ns of nursing education ~dministrators in Minnesota 

about the advantages and disadvantages of regional 

consorLium arrangements for nursing education articulation 

and to compar.:; the beliefs and pet'ceptions about 

articulation held by Minnesota respondents with those held 

by Virginia respondents. 

Fi"e major questions were posed in the study. 

these were directed at Virginia participants and assessed 

their perceptions acout the nature and extent of 

articulation practices currently in use in Virginia nursing 

programs, about academic articulation in general, about the 

level cf satisfaction or dissatisfaction with current 

articulation practices in the State, and about what changes 

related to articulation needed to occur within one and five 

yeArs following the study. Another quest~ln assessed the 

perceptions of nursing edupation administrators in Minnesota 

about the advantag.::s and di.sadvantages of regional 

consortium arrangements for nursing program articulation in 

that state. 

Chief administrators at all nursing programs in 

Virginia and Minnesota comprised the stv~~ population, 
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Names of these persons were obtained from iists provided by 

the respective state boards of nursing and fr9m a list 

supplied by the National League for Nursing. Two 

questionnaires were developed to collect data for the study, 

one for Virginia participants and one for Minnesota 

participants, and were mailed to participants for self 

administration, Descriptive methods were used to analyze 

the data. 

Less than half of Virgini1:,. nursing programs repres;anted 

in the study had articulation arrangements in effect with 

c,ther nurs programs. Beginning efforts at regional 

collaboration ior narsing education articulation in Virginia 

were identified. Ths majority of ~irginia respondents 

indi~ated acceptance of the concept of academic articulation 

and believed it possible to articulate nursing education 

through the baccalaureate level, High intere€t for nursing 

education articulation was evident among Virginia 

respondents, and the majority of Virginia respondents wer~ 

amenable to the idea of state-wide pl~nning for nursing 

education articulation. Virginia respondents indicated a 

ne~_J to have collaborative efforts 1·or articulation underway 

within one year of the study, and many indicated willingness 

to be involved in such efforts. 

The majority of ~innesota reopondents who represented 

nursing programs participatins in regional consortia for 

articulation believed such arrangements ha~ been beneficial 
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to their students, programs, and faculty. They reported 

that some problems related to articulation had been resolved 

by con•,;ortium arrangenents and that other problems had 

evolved. A greater pPrcentage of Minnesot~ respondents 

expressed s~t:sfact~on with hnl.h the overall status cf 

nursing education articulation in their st,te and with 

articulalion practices used in Lhe3.r own programs than did 

Virginia respondents. 

~ive recommenc~tions were addressed to nursjng 

education leaders in Virginia as a means of improving 

nucsing educ:c,Lion articnlation in Virgini:.,, Hec;·omrnendatio ns 

encouraged on-going attention t0 articulBtion issues by the 

nursing leadership, considerati0n of the use of regional 

consortia for articulation, the involvement of 

representatives from health care institutions in 

articulation efforts, anrt keeping counselors of nursing 

students informed of articulation practices. 
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Chapter :i. 

INTRODUCTIG!'II 

Articulation and Higher :Jducation 

Ths conce~t of articulation as used in American higher 

education has evolved over time. The term "articulation" 

was first used to descrjbe relationships among course 

content at a particulLr grade level and among grade levels 

in public elementary and seconda~y schools. In lat1;:r yee.rs 

the term was csed to ref•r to existing relationships e~~ 

cooperative endeavors among all sectors of the educttt:i.02al 

system for purposes of maximi7ing the development cf 

students and cf 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' academic 
credits from one school to another. The concept 
includes admission, exclusion, readmission, advisin~, 
counseling, planning, curriculum, and course and credit 
evaluation. 

The authors el~borate further that articulation covers 

students going from high school 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 

experiential learning. 

e seeking college credit for 

Meinert (1977) asserts that articulation can be 

characterized as process, attitude, and goal. As process, 

a~ticulation refers to the coordination of policies and 

procerlures by acadewic personnel ta facilitate the smooth 

transfer of students from one educational sector to 

another. As attitude, a~ticJlation requires a willingness 

on th,;, pc.i.-.:-t of academic nerso:1nel to transcend individual 

and institutional salf-interests in order to focus on the 

best interests of st,tdents. As , articulation aims to 

p~oduce an overall educational system devoid cf artificial 

divisions so that students can maximize their educational 

developmP.nt according to their indi vid11al needs. 

2 

The process and atti tt:de comycments of articulation are 

emphasized also by Kintzer (1985:35) who states that 

Articulation should be recognized as a series of 
processes, transfer being one of them. The total 
activity--the articulation relatioPship--is also an 
attitude. It is people driven. 

Kintzer (1985) further states that succes~fu~ articulation 

is heavily dependent upon the understanding and sup:i;:ort of 

persons involved. This includes all person"' involved in 

arrangements. 

Congru~nt with Bailey's (1976) b~lief that higher 

education ha.n rema,ined a faithful mirror of conditions 

beyond its walls, there have been numerous events, both 
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inside and outside academe, that have increased the need for 

articulation among various sectors of the educational 

sys Lea. Among factors t.hat have increased the need for 

articulati~n is a s0ciety that increasingly has espoused 

egalitarian beliefs about education. In turn, these beliefa 

have iPfluenced the development of pluralistic educational 

institut1~ns designed to meet the educational needs of a 

variety of st~dents. The proliferation of two-year cnlleges 

in the 1950s and 1960s exemplified this phenome·non. Not 

only did the two-year colleges provide learning experiences 

f?r a variety of students, but they also produced a 

population of students intending to transfer to senior level 

colleges. 

The transfer or collegiate function was an assumed 

function in the early history of two-year colleges (Cohen 

and Brawer, 1984). In fact, most two-year colleges continue 

to offer courses that are designed to transfer to four-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 Bra~er (1984) point out 

tPat one of the most prolonged issues in community colleges 

has been the extent to -s,,hich their course!" have or have not: 

been accepted by universities. Consequently, articulation 

agreements, policies, and procedures have been used fa;: 

years to facilitate transfer of students from two-year 

colleges to senior level institutions. 
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In the 1970& there was decreased emphasis placed on the 

college transfer curriculum in two-year colleees and an 

increased emphasis placed on career prugrams, A~ong factors 

that led to this trend were increased consumerism and the 

demand on the par~ uf employers and students for relevant 

courses and programs that m~t the needs of ind ',Juals ar 

the community. This demand for relevancy frequently 

translated jnto educa~ion that prepared students for 

employment (Cohen and Brawer, 1984). This shift in 

curriculum choice also led to a shift in the type of 

students that transferred to s'.~nior colleges and 

universities. By the late 19'10s, more students were 

transf~rring from career programs to four-year institutions 

than from college transfer programs (Cohen and Brawer, 

1984). ThiF trend continued into the next decade (Kintzer 

and Wattenbarger, 1985; Prager, 1988b). 

The acceptance and appreciation for the need fol· 

life-long learning in a'f.l ever changing and increasingly 

complex society also has been a factor in crea:ting the need 

for better articulation procedures among educational 

institutions. Continued learning within specific career 

tracks or preparation for second and third careers 

freq'1ently requi:r·e that students, ~)specially adult students, 

move 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 ne<.:d for 



effective t,:an.sfer methods that recognize -prior lecrning 

experiences of students becomes even more clear, 

Like many other institutions in society, higher 

education has become more client oriented. Kintzer and 
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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 smooth movement from one 

educational level to another have resulted in the official 

adoption of articulation policies and procedures by 

institutions and statm legislatures. Concerns of students 

that they receive full credit for traditionaI courses as 

well as credit for non-traditional educational experiences 

have led ~o the increasing use of testing and other methods 

for advanced placement of students. 

ArticuJation and Nursing Education 

Nursing students. Jike students in general, have been 

concerned with the difficulty of moving from one educational 

level to ,a.no cher. Despite the fact that academic 

articulation among different types of nursing education 

programrs has receivt:!d much attention and study for many 

years, it remains problematic today. Zusy (1986) states 

that nurses perceive the transition from one level of 

nursing education to another to be fraught with obstacles. 

One of tl;e reasons for articul ;.tion remaining a problem 

in nursing educa':;ion is the cl.iversity and stratification 
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th~t characteri~c £ducation~l program~ that prepare 11urses 

for licensuru and practice. Unlike many professions that 

have one or two levels of education for dntry into a 

practice field, nursing has two licensure levels and as many 

as six different types of pre-licensure educational 

programs. Programs preparing practical or vocational nurses 

range in length from about eighteen months to tHo yearcl anti 

are offered in high schools or two year college~. Prosrems 

preparing regictered nurses ior licensure include twr or 

three year hospital diploma prog~ams, two year associate 

degree programs, four or five ye~r baccalaureate programs, 

masters programs, and even doctoral programs. 

Efforts made over the years to reduce the number of 

different types cf preparatory programs in nursing anci ~o 

bring order int. a non-system have had little success. 

Efforts to move nursing education into the mai~streaill of 

higher education have existed since the early 1900s. 

Concert~d efforts were made in 1965, in 1976, and again in 

1982 to differentiate two lev0ls of basic nursing 

practitioners, one prepared at the technical level who would 

earn an associate degree and one at the professional level, 

who would earn a baccalaureate degree. Ho11ever, despite 

these efforts, over t~ree hundred hospital diploma nursing 

programs were still in existence in 1380 as Kell as huhd~edE 

of practical/vocational nursing prograTh~ (Eullough and 

Bullough, 1984), 
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Efforts to defin, two levels of nursing p~actice a~d to 

ze the educational system for preparing Durses at 

those leYels have evolv,;;d into what is called ''the entry 

l,:ivel issue." The crux of the iss~e .i.s the differentiation 

between technical and professional nurs1ng practic~ and the 

educational preparation necessary for each level of 

Some persons believe that the appr~priote 

educational preparasion for professional nursing is th~ 

baccalaureate degree and that the appropriate educational 

~reparation for te,~nical nursing is the associate degree. 

Others believe that p~actical nursing constitutes the 

techn!cal level of nu~sing and that registered nurses 

prepared in diploma, a.ssoc,ia.trJ degree, and bac,;alaureate 

programs are qualified to ce profassional nursing. 

Another belief held by some persons is that diploma and 

assQciate degree nu~sing programs are pre-professional in 

nature and that studenLS in these programs begin their 

socialization to professional identity in these basic 

program;;,, SocL3lizr~lon to professional nursing can then be 

established firmly when students from these programs move 

into b~c~alaureate programs {Bowles, Loury, and Turkeltaub, 

19G'i). Peterson (198~:97) contends that in addlti0n to the 

che.llenge of defining and implemeriting a t.wo level syst~m of 

practice and dducation, the nur~ profession is confrunted 

with :! mplementing "a reai-~ona:::ile mobility system between 

levels without creating complete disunity withjn its ranks." 
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Another factor compounding the diversity in nursing 

education is the lack of standardization witni~ ~ro~ra~s of 

the same type. Except for one instance in 1917 when ther-e 

was an attempt by the National l~ague of Nursing Education, 

the forerunner of the National League for Nursing (NLN), to 

improve hospital n,irsing programs by recommending a standard 

curriculum, there exists no standard model for specific 

type$ of nurslng p;;:o~ra.ms { Lysaught, 1!"70 l. Associate 

degree J:IL'ogra.ms because they are freq~.'.P.nt.ly a part. of a 

state-wide community college network, and practical nursing 

programs because they are frequent~y associated ~ith high 

schools and/or coir.Jr,uni ty colleges tend to ha\.re some degree 

of standardization of curricula, a.t least, within the same 

sta1:e. Baccalaureate nursing programs, by contrast. 1 vary 

widel;•, especially in organization and content of their 

nursing ~ourses. 

The diversity of nursing programs and the lack of an 

organized system whereby the various programs are m~shed 

with each other pose 3~rious problems for nurses who wish to 

continue their education and to advance in their nursing 

career. Dustan (1970:35} addressed this proble~ twenty 

yearH ago when she wrote 

Th.e major stumbling block faced by nurse educators, 
r,oday, and by the students who choose to prepare for a 
c.~reer in nursing, is the lack of direct s.r·t iculation 
h,.~tween the terminal preparatory pr< 6 ra111s -frir the 
preparation of vo~ational a~d te~hnical wo1kers and the 
baccalaurea.te programs which pr~pare the profession-a.I 
practit~onr.rs of nursing. 
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Dustar, p,· inted out that there wns no na.,;tn·,c;_l pro1:p•~ss1on 

from one educational level to another in nursing educetion 

except for tL,.t bet,,ccn baccaLn,reatc and mastcri; pro;c;rams. 

If graduates of practical, associate degree, and diploma 

nursing i;rogra,ms cban.tJ,ed ::he.ir edt:cotionr::l rio·:1.-1s and decided 

t0 study at the baccalaureate level, they w~r~ required to 

backtrack t.o pick l.lp rr:::ql1i 1"'(~<:l s0~11"~(.:~ and i.r1 t30P,lt:.' case:~ to 

repeat subject matter, especially ~ursing courses. 

The problem of the lack of an organized system of 

nursing education addressed by Dustan in 1070 r~mains 

largely unresolved t0day. Registered nurses who have 

graduated f~om diplom~ and assoeiate d 0 gree programs still 

report difficulty with being rcquirea to repeat prP-vious 

course wJrk when attempting to continue th2ir educatjon in 

non-articulated baccalaureate programs (Fitzpatrick, i~81; 

Miller, i980; t'.usy, 1D8G). Similar problems exist for 

licens~d practical nurses who wish to enter associate degree 

prograrus (Williams and Gallimore, 1987). 

t,_prn::_g'.~.f.Q<'?. 'i.. to Nu rs :LD_.s._JM uc at ion 
Articulation in Selected 
s~:ates 

Nurses who have encountered this situation hav£ 

expressed their concerns to nursing educators and, in some 

cases, to their state legislaturs, As a result, several 

state boe•ds of higher eaucation, concerned with academic 

program cffic1eGcy arui cost effectiveness, have pressured 

nursing faculties to develop articulated programs (Zusy, 



1986). Zusy (1986) reports that in states where nursing 

education articulation ha~ progcessed the most, there has 

been involvement of both state boards of higher education 

anJ state legisl~tures. The most recent example of 

involvement of state agencies in nurning education 

articulation is in the state of Maryland. Other states in 

which state agencies have played a role in nu~sing 

articulatiun __ ideavors include Minnesota, North Dakota, 

Ce.lifc,rnia, F,!orida, Hawaii, and Arkansas (Zusy, 1986; 

Thomas and Thomo.s, 19 8 7 } . 

In 1980, the Minnzsota Higher Education Coordin~ting 

Board (MHECB) in f.ln effort to develop a coordinated system 

10 

of nursing education in the state appointed a task force to 

develop a plan and recommended th6t additional funding for 

nursing education be contingent upon development of such a 

plan (MDECB, 1983). An Articulation Task Force of nurse 

educatorB 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 educa:Lion articulation in Minnesote.. An assessment 

of the changes that had occurred as a result of the 

A.r,ticulation Task Force's recommendations was conducted in 

1983. Institutions that had made the recommended changes 

included all the state universities wi~h baccalaureate 

programs and a number of other post-secondary institutions. 

Furthermore, the assessment showed that nurses had responded 
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positively to the changes as evidenced by increased nursing 

~nrollments 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 rea•onable means of advancing educationally within the 

nursing profession" (MHECB, 1983:13). The interest and role 

of the state seemed to be clearly evident in the following 

conclusion of the Board: 

Traditionally, nursing education programs were judgad 
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 judged, as well, on how well prepared their 
graduates a:ce to advance educationally (MHECB, 
1983:13). 

A state-wide plan for articulating diploma, associate 

degree, and baccalaureate nursing programs was mandated hy 

the Governor of the state of Maryland in 1985 (Rapson, 

Perry, Parker, 1990), Concern about the nursing shortage 

and about the economic, social, and individual opp0rtunity 

costs of an inefficient non-articulated system of nursing 

education provided the major impetus for initiating aad 

developing the Maryland plan. The plan has been given 

credit for increasing enrollments in nursing prog1·ams in 

Maryland, of enlarging the pool of potential graduate 

students, of preparing more professional nurses, and of 

contributing added income to schools (Rapson, 1987}, 
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Stat·:!-wide planning for nl)rsin ~ education has developed 

mos~ recently in the state of Colorado. The Col ✓ r.ado moJel 

which is a voluntary state-wide model was implemented in 

,January, 1991, The rodei was developed by the Colorado 

Council on Nu:-sing Edncation (CCNE) and involves eignt 

associate degree, eight baccala~reate degree, and fourteen 

practical nursing progr1,.ms '.Falr:u, (990). 

The Colorado pla~ will allow the progression of 

licensed practical nurses to associate degree nursing 

education or of associate degree anti diploma nurses to 

baccaLrnreate or higher degree educat~ion ~·ithout testing to 

validate previous nursing education. The progressi0n from 

one level of nursing educaticn program to another without 

testing was made possible by faculty at all schools of 

nursing validatin~ the content of all curricula, Individual 

student valj~ation of prior nursing knowledge will be 

effected by awarciing creJit for prior learning (CCNE, 1990), 

~t~te-wide plannins for nursing education ~rticulation 

has r;,lsed concerns &.Juor2g some nurse educators. Tr.c,re is 

1c:vide 1 ;e that some nurse educator·s fear· that mandated 

ar,:i.ct•la+.ion of nursing education infring;os on their 

academic freedom and professlonal autonomy (Steven~, 1981; 

l:'.a.psoh, 1987), Others perceive that sta'~e-wide pla11ning for 

artiau!ation iN a threat to the uniqueness of specific 

nursing programs (Barfield, Bell, and Turkeltaub, 1987). 
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While state-wide planning :or 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 deals with the determination of how a 

discipline should be taught. However, reality frequP-ntly 

requires the restructuring of instit~tional autonomy to meet 

the public interest, especially in situations involving 

public institutions (Millet, 1984). In 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 .:ieet the needs of stt:ients who wish to continue 

their formal education. 

Nursing Education Articulation in Virgjnia 

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 

registered nurse status in Virginia--sixteen associate 

degree, ten baccalaureate, and eigh •. diploma programs. 

There are also several upper-division baccalaureate nursing 

programs for :r:·egister-ed nurses only. In addition, there are 

forty-eight practical nursing progz·ams. Academic personnel 

in each nursing program decide what will be done ir> their 

own institution regarding articulation procedures. 

At la.!o;t two nursing grcups in Virginia have focv.sed 

their attc:ition on nursing education artict.'lation in 
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Botr1 the VLrc;inia Nurc,us 

Association IVNAl and the Virginia Association of Colleges 

of Nursing (\IACN) ho.H; ;;;.ttcmpLed to ,:c.,:se tbe trn.n"sfcr <)f 

students among beccalaureate nursing programs by identifying 

comnmn.:'1iti,~s G.nd differences in requiremeu.ts nmong prog1'v.ms 

(Cherry, 1987; Brodd, 1988; Huber, 1989). Recently, the 

VACN published a one-page working paper which addresses the 

o~ganization's philosophy and perc0ived role in nursing 

education articulation matters in Virginia. 

The working paper gives a~ one purpose of VACN, Lo 

''provide leadership for statewide planning and coordination 

for nursing cducc>.tion in Virginie" (VACN, 1~190), In 

addition to statements about members' philosophical beliefs 

about baccalaureate education and nursing educ~tion in 

Virginia, beliefs ab~ut educational mobility for registered 

ourses are also addressed. The working paper al20 includes 

a statement of the organization's intent to assume 

the leadership role for facilitating the development 
and implementation of new method0logies for the 
validation of nursing knowl~dge and the awardin~ ot 
advanced pl.acement credit (VACN, 19JG). 

A study group in the Tidewater area of Virginia is 

c 0 •.rrent !.y 1,01·king on Lhe development of an articulated moch,l 

for practical and associate dcgre,~ nursing programs ( S,,.,.eat, 

1989; Wrenn, 1989), This group comprised of representatives 

from fou1 lleges, two communjty colleges and two 

universities, 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 r,rior lea1..ing by taking 

tests, Additional advantages cf the model will be to 
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provide recognition for previous knowledge and skills ol 

licensed practical nurses and to offer them & faster pathway 

to becoming registered nurses (Tidewater Regional Project, 

1990), In effect, the model program will provide a separate 

curriculum track for licensed practical nurses in the 

associate degree nursing programs. This will allow licensed 

practical nursing students to progress through the associ3te 

degree nursing program faster than those students in 

associate degree nursing programs who do not have previous 

formal ins true.tic .1 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 acrangements have been in effect at 

some nursing programs in Virginia for some time. Also, many 

nursing programR have ha~ policies and procedures in pl~ce 

for advax1ced placement of individual transfe-1· ,;:tndents, 

However, information about the extent and nature of such 

arrangements, policies, and procedures generally has not 

been available, Also not known prior to this study were 
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th& opinions and perceptions 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 nurs programs, and 

whether they believed changes in articulation practices were 

needed, 

Research Questions 

Framework for Structuring the Research 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 goal, 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 also were used in framing 

Lhe research questions for the study, 

Also used to structure the research questions 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 



system for enhancing educational mobility of nursing 

stndents is wel 2. documented in Lhe 1 i L~:ra.ture ( D11n'.-itan, 

1970; Lysaught, 1970; Zusy, 1986; Williams und Gallimore, 
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1987_}. In Virginia, articulation practices ar6 left to the 

discretion of individual nursing programs and therefore are 

qui. t2 divers·~. 

Another major issue surroundi~g nursing education 

articulation tha~ influenced the struc~~~ing of research 

quest.ions for the study was Lhe diffcr(,.1c;:, in ph} l osophica1 

po:;itions held b~, nursing educators concerning th~: nature ot" 

educational prep3ration of nurses. Stevens (1981) discusses 

differences in beliefs held by nursing educators about the 

purpose c1nd nature of different level:,, 0:f nursi.,:_' ,0 dnr"1.t:i.on 

and the implications of this for nursing education 

articulation. The long-standing controversy in nursing 

education over whether associate degree nursing education 

should, or can, articulate ~ith ~accalaureatc degree nursing 

education illustr~tes th~ point. 

Issues related to ~¾e develnpmen of articulation 

ar:r.-anger~~ats by vol uni efforts versus state-wide~ 

effort.s also impacted the structuri.ng c. rel::learch suesti ,r<i; 

for this study. As indicated !n the literature, state-wide 

pl&nning for nursing education articulation has ~ecome more 

common within the past decade, Some nursing educatvrE ha•re 

v i2wed this trend to be threatenif!g tc their acad,2mlc 

freec:om, profe3sional auto:wmy, and to the uniqueness of 

http:structuri.ng
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individual nursing programs ($tevens, 1981; Rapson, 1987; 

Barfield Bell, and Turkletaub, 19871. The results of state-

widi:o plann r-g efforts for nursiws education artic•ilatioD in 

some states have been positive (MHECB, 1983; Zusy, 1986; 

lfo.pson, 1987) . 

.fu:>.'.."'.ci fj c Research wuE'l_§j;_i_2.r:i.§ 

The first question of the study was, "What are the 

nature and the extent of ~rticulation practices currentl~ ln 

use in nursing progr,..ms in Virginia?" This question dealt 

with articulation as process. Information was sought 

concer~ing specific practices and procedures in effect b0th 

for the articulation of programs and the articulation of 

individual s~udents emong nursing programs in Virginia, 

The second and third questions of the study deaJ.t with 

articulation as attitude and werr developed to obtain 

information about Virginia nursing education administrators' 

opinions and beliefs about academic articu,ation. The 

second research question explored the beliefs of nursing 

ed1.1ci:::.ti -:n admin:\.strators regarding the merits and importanr:e 

vf academic a:,·ticulation in general. It asked, "What are 

the beliefs and opinions of nursing education administrators 

of nursing programs in Virginia about academic 

a:rticulati-:)It?H 

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

satisfaction or dissatisfaction of nursing education 

http:educat.i.on
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administrators in Virginia with current articulation 

practices i11 the State?" !'his question also focused on the 

opinions and beliefs about academic artic~lation held by 

nursing ed~i~ation administrators but was. more specific in 

nature. lt explored the perceptions of Virginia nursing 

education adminisi;rators ab,A1.t 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 question was developed to assess th,i 

perceptions of nursing education administrators from 

Minnesota as to how well regional consortium 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, er deletions to current practice are indicated 

fo1' academic articulation among nursing programs in 

Virginia•?" S:;iec:i.fic questions that related to this final 

research que~tion were posed to nursing education 
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admit}is r.Nttors in Virginia. fhe 1: '1dings of the study ag a 

whole ~lso were used to answer this question. 

Definition, of Terms 

The following terms and definitions were used in this 

study: 

academic _articulation - coordinated efforts among two or 

more academic programs to facilitate the educational 

mobility of students wi~h minimum repetition of previous 

learning experienc0s; 

J>rogram articulatlon - coord :nated eft'orts among two or morS:! 

academic progra!!ls to structure their programs to allow 

studer1ts to earn and transfer credit from <>nP. '!)rogram to 

another with minimum repet:'.tion of lE>·arning experienc~s; 

individual student articulation - the process by which 

academic programs accommodate the learning needs of 

ind1vidual students by allo'l'~ing the.Jl to earn c:r--wdit through 

such means as transfer of credits, cr~dit by examinationt 

t,nd progression with exemption thereb;,. minimizing repetition 

of previous learning experiences; 

~rticulation agreement~ - written cooperative arrangements 

among or ,;ithin educational programs for the purpose of 

facilitating the educational mobility of students from one 

academic program to ano1:her; 
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i;;·••o!i:ote the educ&.tiona.l mobility of students from one 

edt,catj ,,nal sector to 'l.noth"'r; 

- movement of a student f~cm one leve! 

to ar,t~er in a particular field of study; most frequentiy 

as progra.m bP.ad, director, chttirperson, or dean who are 

dirc·ction D u ,{, H. 

nursing education pr0gram, 

Becausa the study was concerned with the percepti~ns of 

Toa~sing educatioL administrators in Virginia and Min~esota, 

results of the etudy may not be generalizeable to nursin~ 

programs located eisewhere. Findings of the atudy were 

limited to the particular states from which data were 

obtai.ned. Hoh'c:'ver, rcsul t.s of the ,3 i:udy w:,ty be of inter,co,st 

to pe::sons c.:;,ncernec:. with academic articulatior, in nursing 

Several t~chniques were used to increase the validity 

<,f the survey 3.nstrument:,; tha'~ T;ei·c d,.,veloped for ·.w;:: in 

this study, Howev2r, since ~alidity is a matter of clegree, 

va]idiLy of the instrumenls may not be as high as might be 

desired. Al tiiough th0 instruments 1,0re tested before being 



used in this study, were not tested repeatedly over a 

period of time. 

The population !n the study was limited to nursing 

education administrators. Information that was obt~ined 

about academic articulation among nursing programs, 

thereforP, represented only the viewpoints of these 

persons. Tb~ 0pinfons and perspectives about academic 

articulation held by nursing students, nursing graduates, 

nursing faculty, aqd institutional administrators were not 

obtained. The op'ni~ns of parsons in these latter groups 

would no doubt have 0 urnished other dimeneions to the 

oubject under investigatio~. 
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Participants in the study were as~ured that their 

responses would be hanuJ.ed confidantially and that names of 

respondents woulo not be associated with their specific 

responses. However, complete anon.ymi ty was not maint~ined: 

due to the nature of the data desired from the study. Tf:is 

'l\ay have influe•1ced the way in which persons responded to 

some que~•ions ~n the survey instruments. 

Assumptious 

One /:tssumpti,m of this study was that nursing education 

administrators represented tha group of persons who were 

most knawledgeubJe about art 4 culation practices in nuvsing 

education progTams, Therefore, questionnaires were 

addressed to the chief ii.iducation administrator of ea.ch 

http:hanUl.ed


nursing program in the states surveyed. This assumption 

seemed to have some verification in that only six nursing 

education administrators to whom questionnaires were sent 

designated some0ne else to complete the questionnaire for 

thei1 program. 
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Another assumption of the study was that respondents 

would answer items on the questionnai:.:-es as frankly and 

accurately as possible, This included the assumption that 

respondents would be willing to share their personal 

opinions and attitudes about academic arti,~ulation and to 

report accurately ~hose articulation ~~actic~s in effect at 

the nursing program that they represent~d. Both 

questionnaires used in the study provided numerous 

opportunities for respondents to elaborate on or to qualify 

their responses. 

It was also assum~d that persons to whom the 

questionnaires were sent would receive them. No 

questionnaires were returned to the sender as 

undeliverable, However, three persons reported that they 

had not received the first mailing uf the questionnaire. 



Chapter 2 

RE'v'IEW OF RELATED LITERATURE 

Articulation and Highe:r Education 

Academic articulation in the most traditional ~nd 

broadest se;rne is represented by the transfer of students 

from one educational institution to another without the need 

to repeat previous learning experiences. Kintzer (1973) 

found that articulation arrangements were generally well 

developed among colleges and universities and high schools 

in the 1960s. By contrast, howsver, little was being done 

to coordinate efforts to ease the plight of college students 

who wished to transfer from on2 college to another, Even 

though the practice of transferring credits from one 

institution to another was in effect from the beginning of 

the junior college movement, arrangements were frequently 

informal and unstru;: ured. Poli~ies and procedures were 

developed for individual institutions, and the fate of 

transfer students wa~ dependent upon these individualized 

practices (Kintzer and Richardson, 1986). 

Kintzer (1973) identified Lhree styles of articulation 

agreements being usad by educational institutions, These 

were (1) formal and legally-based policie11, (2) state system 

policies, and {3) voluntary agr~ements amonJ institutions 

24-



or syst2ms, 
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Policy development for formal or legally-based 

agreements is hased upon statutes nnd/or regulations. 

Stutes with sue~ policies usually focus on the completion of 

states that have adopted state systems po!icies for 

a,·ticu] ation, ,l specified state agency is usually given the 

responsibility and euthority for coordinating and enforcing 

StJch policies, Voi,n1tary arrangements may vary greatly from 

i11sti tut ion to ins ti tu.ti on. I~ these arrangements, 

cooperative effort is usually a strength whereas financing, 

management and commuHication 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 ru1. 

stale system policies. In the remainder of the states, 

agreements were informal and handled on an individual 

b.i~sis. This situation was fom1d Lo be essc,ntia1Jy unchanged 

in the mid 1980s (Kintzer and Wattenbarger, 1985). 

Cohen a,id Brawer (1~,84) note that in the mid 1970:,.;, the 

transfer rate for community college students whc had 

completed ca.eeer programs exceeded those who had completed 

traditional transfer or college parallel programs. This 

trend has been documented by a number of other authorities 

as well (Lombardi, 1979; Kintzer and Wattenbarger, 1985; 

Prager, 1988b) , Factors that have been identified as 

contributing to this phenowenun include socioeconomic 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 critics viewed with concern the trend of 

decreasing numbers of commttnity college ::.tudents 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) believes that 

trends such as decreasing ~nrollments tend to help senior­

level institutions see the need for articulation procedures 

for career track students. Kintzer (1985) notes 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 cf situations 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 who come from the community college without 
the liberal arts and science credential. 
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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) describes three general formats for 

career progre,m 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 

arraugement, students transfer from a two-year program of 

study to a four-year program in a specialized field within a 

structured curriculum sequence and without repetition of 

previous course work (Prager, 1988b), In some cases, a four­

year institution may offei only the last two years of the 

curriculum. 
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The contract major transfers ~he associate degree in 

full as the major. In effect, it reverses the traditional 

role of baccalaureate study by requiring that students 

m,cc:;;ter course 1vork j n the ma.jar during the first two yearE; 

of study. It was specifically designed for 

occu;nd:, ional tecbnologic2 l degree transfer students at 

Southern Illinois University in the 1970s (Prager, 1988b), 

The capsLone 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 betwc-nn voca.tional and liberal arts 

education. An example of this articulation format exists at 

Wnyne Stnte 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 nniversitie2. In 

one study, the Commission advoca.tcd Lhc de"elopment of 

policies in all states that would facilitate the transfer of 

students from two-year to four-yeer i~stitutions (Carnegie 

Com'llission, 1970), This was recommended in the belief that 

students with proven academic ability should be allowed to 

proceed academically as far as their interests and abilities 

would allow. 

In another study undertaken to ~xamine the vital issues 

of higher education to the year 2000, the Carnegie 

C0rnmission on Higher Education (1971) called for a greater 
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degree of flexibility in education with provisions 

for more options for persons interested in obtaining a 

college educati0n. 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 Aducation to persons throughout their lifetime and 

recommended 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 professions, Schein 

{1972) addressed the need to allow students easier 

interruption of their education and easier geographical 

movement from onn region to another. He advocated the 

construction of professional programs of study so that 

students could exit and reenter at different levels. He 

espoused the use of differentiated degrees that would 

recognize students' accomplishments at various 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 (1982) in a review of the literatur~ on 

allied health education for the period 1972-1982 fo~nd 
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evidence that articulation of allied health programs from 

two-yea~ to four-year colleges present~d many problems, She 

identified two major concerns of educators and state 

~slators regarding allied health program articulation. 

One w~s the iuplication of resources, time, and money, and a 

seco~d was the problem with transferability of credits from 

occupational programs, Four-year institutions had 

difficulty translating or equating credits of applied 

programs C<'.lmpleted at t.he two-year level. In addition to 

these concerns, the controversial issue as to whether a two­

year deJree is terminal or can be used as a "stepping stone" 

to a bcchelor's degree was prevalent in tho literature 

r~viewed by Alzheimer (1982). 

!\rtic1!lation 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 

twenty-two recommendations for the improvement and 

restructuring of nursing education. Recommendations 

included career ladder options for nursing students, state­

wide pla.nning 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 1918 to assess 

J)f'ogre~:.;s on the l'f;'.'.C~Olnlnen(..l/lL )_i::;ns of Ll-~e 1970 N.:1tiol1:·.~.l 

Commission o~ Nursing study (Lysaught, 1981), Findings 

indicated that while some progress had been made regarding 

the specific reconunendat ions m,gntioncd above~, much remained 

.~\bc:ut half of Lhe nu1·sln.g programs iri the-

sample of the 1970 study had done formal planning of 

educational articulation. One out of four states still did 

ncr ha~,.7c mas·tcr plann5.ng ccrnrn:i t,tees for· nur-sing edz.ic,~;1,tio:n. 

While there was a decrease in the number of hospital diploma 

programs, there still was no unified effort to make nursing 

education an organized, articulated system (Lysaught, 1981). 

After pnhlicatio" or tatements in support of the 

concept of career mobility in 1970 and 1976 (NLN, 1970; ~LN, 

1976), the NLN proceeded to conduct several studies related 

to the open \::.-urricul1..trn -!.rt nursin.g, Four distinct mcdels of 

ope11 curricula being used in nursing prugrams ware 

identified as a result of these NLN studies (Not~er and 

Robey, 1979), Notter and Robey projected that flexible 

cc1rriculur:i approaches would continue tu be necd('d ·i.n the 

future if the profession was to move toward two levels of 

nursing education, associate degree ~nd baccalaureate 

degree, for entry into practicc--a goal that had Le~n set Ly 

the American Nurses Association in 1965. 

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

conducted by the National Commission on Nursing, The repor·t 
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published in 1983 snpported educational mobility, the use of 

the career ladder, and reentry opportunities within the 

educational system for nurses. The group also recommended 

that accreditation processes should be responsive to these 

need:3, 

Prompted in the lute 1970s by a controversy as to 

whether further substantial funding was needed for nursing 

education under the aegis of the Nurse 'rraining Act 

Amendments, a study of nursing and nursing ed~,~tion 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 recognized that the pursuit of 

dddi tional educ::..tion would not necessarily incre,:l.se the 

number of nurses in practice, over time it could provide 

scarce specialists, especially 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 "whose initial 

career objective may have been merely to secure nursing 

employment al minimal personal cost'' (Institute of Medicine, 

1983:8). 

Career/Educational Mobility in Nursing 

The topic of career or educational mobi has 

received considerable attention in the nursing literature. 

http:incre':l.se


The terms career mobility and educational mobility 

frt>·qvently are used synonymously and generally refer to 

wovement from one educational level to another within the 

field of nursing Mobility is usually perceived as being 

upward, but it may also be lateral. 

'I I,,, 
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Shane (1983) identifies three eras that characterize 

trends associated with educational mobility in nursing, The 

first era was from 1909 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 shoul~ 

be handled within university settings, This period was 

characterized by diversity in the number and manner in which 

credits for previous learning were granted to nurses by 

colleges and universities while requiring RNs to complete 

only 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 s:::hools 

utilizing NLN policies to accommodate nurses returning to 

school. During this period, the NLN adopted the policy of 

the single program in nursing leading to~ baccalaureate 

degree. This policy was baseQ on ~he rationale that since 

nursing was the major, some upper-division courses in 

nursing should be required for all students. Bl<1nket credit 

for prior learning in nursing was forbidden (Shane, 1983). 
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The third era identified by Shane (1983) began in 1&7Z 

whe~ the first upper-division nursing programs for RNs only 

were established, During this period, the NLN endorsed the 

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 1 Lenburg described four types of career 

mobility models used in nursing schools to accommodate the 

educational needs of licensed nurses: (1) the licensure­

based model; (2) the advanced placement model; (3) the 

multiple exit-reentry model; and ( 4) the a:;sessment m-od~il, 

In the licensure-based model, there is acceptance that a 

certain level of learning has already occurred that should 

not have to be repeated. Additional learning experiences 

are provided that will assist the lear.ner to me~t 

requirements for the next credential or degree. 

In the advanced placement model, assessment procedures· 

are used to determine the extent of previous learning 

attained by students. Credits c.re awarded on the basis of 

assessment outcomes and applied toward program 

requirements, Students are program placed according to the 

nature and number of credits granted. This model is the 

oldest form of career mobility used in nursing pros~ams 

(Lenburg, 1975). 



In the multiple ~xit-reentry model, the total program 

is designed in discrete and sequential segments, Students 

mby choose to complete on~ or more segments of the 

curriculum or complete the entire segue.ice. A specific 

credential is earned at the completion of designated 

segments. This model is bds~d on a philosophical position 

that learning at one level may serve as a foundation for 

learning at a higher level (Lenburg, 1975), 

Of the four career mobility models identified by 

Lenburg (1975), the assessment model is the most 
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unconv£:ntional. It differs from the other three in that it 

focuses totally on assessment of learning rather than on 

instruction. Credits ar~ awarded on the basis of the 

learner's ability to demonstrate at:ainment of the required 

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 programs. 

Numerous examples of the multiple exit-reentry career 

mobility model are documented in the nursing literature, 

Several provide educational mobility of nursing personnel at 

five levels, from nurse aide to masters degree levels. One 

of the earliest such efforts was in the Or:.1,nge County-Long 

Beach area of Southern Caliisrnia, Representatives at five 

commurii ty colleges and three universities designed an 
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educational pathway with multiple entry and exit points th~t 

provided education at nurse aide, licensed vocational nurse, 

associate deg~·ee, b·accalaureate, and masters levels (Cobin, 

Traber and Bul:ough, 1976). A similar program has beer. 

described by Gulledge (1981), In Florida's Region I, 

personnel from twelve nursing programs have developed an 

articulated educational route from nurse aide to masters 

level. 

Otl,•r multiple exit-reentry articulated models have 

been ;.:'.s:veloped to accommodate the educational needs of 

nursing students at three or four levels of prepar&tion. 

Rosbach (l9R3) describes a career ladder program at Lower 

Columbia Collage in Longview, Washington that provides 

preparation for nurse aides, pra(:tical nurses, and 

registered nurses. A similar program at New Mexico Junioi 

College is described by Hafer and Davis (1985), At Siim.Lnole 

Community College in Florida, a program has been developed 

whereby students may enter and axit 2t various points of a 

program that is planned to accommodate the educational 

mobility needs of nursing assistants who w.Lsh 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 i~ based upon the 

multiple exit-reentry model. It acc0rnmodates students who 

wish to prepa~·e at the licensed vocational, associate 

deeree, or baccalaureate degree nursing levels. ;,;.,ckson and 

Brown ( 1989) describe an ar L ic:ulated program d,~veJ.oped at 

Tyler Junior College and the University of Texas at Tyler, 

which provides a comprehensive course of study for a career 

associate, baccalaureate, or ma8ters level. This progra.11 

provides multiple educational options to students while 

offering a fast-track urriculum that facilitates movement 

to higher levels of study and prepnraLion. 

An example of an advanced placement model for career 

mobility in nursing is described by Hosch (1986). Staff at 

Mer·cr~ County Vocal onal 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 cr·cdits for prPvi::,us .1crcrning 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 Iowa. 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 apprapciate 

points in the nursing program (Kirkwood Community ColJ.ege, 

1976). 

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 that 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 level nursing 

education program. By consortia arrangements, it is 

possible for persons to progress smoothly from nursing 

assistant to practical nurse to associate degree nurse to 

bachelor's degree nurse in four years of full time study. 

The typicaJ. student, however, exits for employment purposes 

for at least one year along the way (Agassiz Region Nursing 

Education Consortium, n.d.). 

In 1983, three consortia existed in Minnesota for the 

articulation of nursing education. These included the 
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Agassiz Region Education 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 (MHECH, 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 demonstrated by 

these consortia arrangements. 

Another example of e, consortium arrangement for nursing 

education, de?eloped in direct response to a critical 

~hortage of nursing personnel in New York City during the 

1980s, is Project L.I.N,C. (Ladders in Nursing Careers). 

This project was designed to facilitate the educatiDnal 

advancement of health care workers employed in hospitals and 

long term care facilities in New York City. It consists of 

five consortia, one in each New York City borough, Twenty 

nursing education programs including practical, associate 

degree, and baccalaureate degree nursing programs, and forty 

hospitals a,nd long term care faci.lities are involved in the 

project (Dixon, 1989; Green, 1989}. 

Two examples of state-wide planning for nursing 

education articulation stand out in the recent nursing 

literature, One is the Maryland plan that was mandati?d by 

state government. The other is the Colorado plan which is a 

state-wide voluntary plan. 
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In Maryland, state-wide planning for nursing ~ducation 

articulation was expedited by involvement of the governor 

an~ ~he state legislature (Rapson, 1987). The plan 

originally provided an articulated pathway for students 

preparing to be registered nurses in twenty-seven nursing 

p1ograms. The Maryland plan has three options for 

one is characterized by transition courses, option two 

entails direct transfer of lower-division credits, and 

Option 

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 been 

expanded recently to facilitate the educational mobility of 

LPNs to RNs. 

The Colorado plan, effective January of 1991, provides 

for nurses graduating from Colorado schools to progress 

ei1.her from a licensed practical to associate degree nursing 

program or from an associate degree or diploma nursing 

program to baccalaureate or higher degree without testing to 

vnlidate previous learning. The elimination of testing to 

validate previous learning was made possible by faculty 

members at all nursing programs in Colorado validating the 

content of all curricula, This procedure made it possible 

for higher level institutions to award transfer credit 

equivalent to about one year of nursing courses in the 

program students first enter (CCNE, 1990). 



Challenges Associated with 
Articulation Efforts 
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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 numerous 

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 participants in any serious 

articulation effort. They point out that faculty, 

regardless of the many factors that tend to divide them, 

such as representing diverse institutions and settings, tend 

to be united by a common respect for their academic 

disc ine and commitment to education. Therefore, efforts 

at articulation need to capitalize on these concerns and 

interests of faculty. 

King (1988) 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 suah as mutual 

respect for faculty at other institutions, Mutual respect, 



in turn, enhances communication which is essential to the 

accomplishment of the group's task--curriculurn change. 
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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 tv 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 to take but who are willing to 

listen. At the fourth level, persons are positive and 

willingly take an active part in the change process, 

Individual beliefs about the nature of education 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 as facts," 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 

ratl1er tha.n universal theories :,,nd pr:c,cti.ces of educa-L.i.on 

and outcome evaluation were observed to impact on 

articulation efforts in nursing education (Rapson, Perry, 

and Parker, 1990). 

An importanL 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 t~duca.tors perceive some 

commonalities in the two programs and believe that associate 

degree programs can serve as a basis far baccalaureate 

study; this group sees articulation as possible, Stevens 

contends that until there is rcsolut on 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 
recognized point of articulation within the 
educational mainstream of nursing, the dilemma of 
program arU.culation and upward mob:Lli. t:.y for nurses 
will ba with us. 
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Consequently, one of the issues in nursing education 

has been whether to promote educational opportunities 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 nursesi decrease educational repetition and 

provide a clearer career 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), ,'istinguishable curriculum 

and program products in nursing education have evolved frum 

each of these differing views of articulation, Products of 

the proponents of articulation include the career ladder 

concept, the spiral curriculum, competency-based education, 

and education by exami11:.ction. 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 that 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 

1970s and supported the open curriculum concept, Waters 

states that many barriers to articulation in nursing stiil 
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exist. She identifies the following barriers: (1) long-

standing doubtfulness among baccalaureate faculty about the 

educational qualifications of students prepared at t.he 

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 transfer credit, and 

developing partnerships and articulation agreements among 

institutions. She also believes that, ultimately, it will 

be the unprecedented diversity of the student population 

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 

nuu,ing 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 a.t 

one l~vel of nursing relate to the knowledge and skills that 

are required for effective practice at other levels. A 

second belief is that it is possible to identify, define, 



demonstrate, and assess objectively these related elements 

of knowledge and skills, 
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In 1986 the National Commission on Nursing 

Implemem:,ation Project (NCNIP}, an endeavor to determine 

agreement among nurses and to activate that agreement at 

local, state, and national levels, • . .i::.s implemented. 

Twocritical understandings identified by the NCNIP that had 

direct implications for nursing education were that 

1. Nurses will need 0ducation programs that are 
from the education programs of today, 

2. The demand for nu..-se'.'l will outstrip the supply 
well into the 1990s \DeBack, 1989:51), 

DeBack (1989) goes on to point out that career mobility has 

been a key concept in the r~structuring of nursing education 

programs in an effort 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 nursing education programs to' 

meet the above demands noted by DeBack (1989) include the 

use of bridge courses and mob:i.lity tracks designect for -;;he 

needs of specific student populations, the use of portfolib 

assessment for advanced placement, and the use of time- and 

space-free formats, She also emphasizes that old paradigms 

of education are being laid aside in preference for new 

ones. 
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A review of the literdt~~P. related to academi~ 

articulation, both from the perspectives of higher educati0g 

and nursing education, provided direction for the demLgn uf 

t.his st-udy, The WJ:itings of Meir;,ert ( 1977}, Cohen a!'ld 

BrawP...:- ( 1984), a!ld :antzer ( 1985) as discUSf,v'-1 in Chapt.:ir 

One of this ~tudy provided elements of the definition and 

characteristics of academic articulation that were used in 

structuring a framework for this stu<ly, A review of th~ 

historical trends, events, and studies surrounding academic 

articulation in higher educatlon, describ~d by such authors 

as Kintze~ (1973 and 1985): Cohen and Brawer (1934), and 

Prager (1988b), and in nursing eJucatian, described by 

Lysaught (1970 and 1~81), Lenburg (1975), Notter and Robey 

(197~), and Shane (1983), provided a p@=spective fer 

identifying unresolved issues related to articulation. 

Additional articulation issues •-;,~re iden~ifh,d fx-om the 

rtr.,cumentation of many individuals and groups who descd bed 

current pract.icef'. ~nd chalL-.nges ass,:-r.i.ated with acad~mic: 

articulation, These issuns were used to structure the 

research questions anrl questionnaire :i.t.ems for this study, 

Finally, findings in the literature were used ~s a busis f~r 

comparing thb results obtained ifi this study. 



PROCEDURES A!'.D MET!J~,DOLOGY 

The i;en"ra1 approach .1sed to xamine the ph~nomenon of 

arliculation among nursing programs in Vliglnia and 

Minnesota was survey r8search. The mAjor tool for gathering 

information for the study was the self-a~illinislered, mailed 

CIUC st i, (l!llla ire . 

or,c 1:0 be se1,t co nursing education cJ.dminietrators; in 

Vi~ginia ~nd one to be sent t~ a similar pcpuiation in 

Minnesota. 

were used to i~Entify ~ariables fcL the study. First, the 

literature c;·, !~igher educ'ttiou and ni.•rs:i.ng educatic1L W/lS 

t·evi::wecl and p,•;·tincnt facts, opir:::.ons, anrl i sue,::; .cbout 

academic articulatlon we~e identified from res~arch studies 

an3 articles publis~ed about acade~ic articul~tion, Second, 

pe~3oqal or telephone i4terviews were conducted with one or 

mnr~ :-1uesir .. g c 1Jucation aclmi;iist.ra.tors from each of ·.iour 

types 0f nursing ed·cicat.ic_,n programs in Virginia (pr::1.ctical, 

dipl~ma, ass~ciat~ degree, and baccalauruatc). The purpose 

of t:,e . .;E inte!-view;:; was c') :irle11tify ar-,pecls of ace,demic 

educators in Virginia. 

http:articulati.ol
http:nl'rsl.ng


Several key representatives of nursing education in 

Minnesota were nlso contacted by telephone prior to the 

development of the questionnaire to b..c used wi-h nursing 

education adm~nistrators in that state. Persons contacted 
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inclnded a r·epresentative of the Minnesota Bor,.rd of Nursie.g, 

u .cepresentat:i ve of the Minnesota H i_c(her Ejucat ion 

Coordir~ting Board, and a member of the Minnesota Nurses 

Asso~iation education committee who ~lso was q dean of a 

bnc~3laureate nursing program. Th~ purpose of these 

contacts was to obtaiu infor·me·.ti,,n ctb:) 1.1t the general sta.l:,,.is 

of nursing edncation articulati,-.,n in Minnesc,ta, abo·.1t 

requirements of ths Minnesota Board of Nurs for 

articul f.ltion rtmong n111·sing cducatio,1 vrc-grams, and about the 

feasib~lity of conducting a survey about nursing ed~cation 

articulation in Minnesota. 

Usir,f" variables ident.ified froi11 the lite-.:-at1 1 re and from 

interviews wi i".h _1ursi ng edncat "i.on admin i.<;1-.;.•ators alcne{ with 

the major research questions that had been identified for 

the study, a plan was developed for each guestionneire. The 

Dl2n included ~he specific information needed to provide 

ans,,ers to each ma.jar res,,;ar-~h quest ion of the s Lud:v, s.araple 

iten,~ for each ,aaJo-<' resear::;h question, and the for.n of 

.J for specific itc~s on the 9ue~tionnaire. 

,'h" plan was sci·t to~~ Nova Univtccrsi.Ly research associ&L,2 

fur evnluatiun and app~oval. 
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Pri~ciples of formulating questions ~nd of developing 

written qu•stionnai-es proposed by Baumgartner and Heberlein 

(1984), Sudman and Bradbu~n (1985), and Dillman (1978) wer~ 

used as guidelines LL ieveloping the questionnaires. 

Building upon the sample items that had been d~afted for the 

plans for the q~estionnaires, additional items were 

developed in suffi~ient kind and number to provide 

informat: .. on neces:::;ary to answ~r each research question of 

the study. Items were then sequenced, an~ a format for each 

questionnaire was draft3d, Drafts of the two questionnaires 

were then forwarded tc a N~va Un ~~sity research associaLe 

for evaluation. Modifications to the drafts Wb~e made based 

U?OD the research associate 1 s comments and suggestlons. 

Next, the drafts 01 the questionnaires were given to a 

panel of sL. experts who were knowledgeab e about nursing 

education artj~ul~tion and who were representative of the 

intended survey popula:..ion. The pdnel evaluated individual 

q~estionnaire items for content and clarity of language and 

the overall ~uestionnai~e for ease of use, R~visions were 

made accordingly. A copy of the final version 0f the 

questionnaire ~ent to Virginia study participants is 

provided in Appendix A and rt the questionnaire sent to 

Minn~sota study participants in Appen<lix B. 

QuestioLnaires were then pilot tes~ed, For the 

Virginia questionnaire, the names of two programs from each 



of four types of nursing programs in Virginia 

(bac~~laureate, associate degree, diploma, and practical 

nursing) were randomly selec-:.cd for thE> pilot study. 

Nursing education &dministrators for all eight programs 

selected were contacted by telephone to get their consent 

before sending the questionnaire to them, A cover letter 
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accompa,nied th•cii questionnaire explaining tht=: purpose of the 

study and what was being requested of the participant. 

A similar procedure was used to pilot test the 

questionnaire developed for nursing education adwinistrators 

;.,... Minnesota. Six programs, two baccalaureate, two 

associate degree, and two practJcal nursing programs were 

r&ndomly selected to participate in the pilot test, 

However, post cards rather than telephone cnlls were used to 

obtain the consent of persons who were selected for the 

pilot test. 

Foll0ning the return of the questionnaires in the 

test, responses to all items on the questionnaires were 

inspected and studied for problem areas. Several editorial 

changes were ma~~ on the Virginia questionnaire, Only a 

chcnge in wordir:g was necessar-:, within the Minnesota 

questionnaire. Instead ot using the terms "stc1.te-·wide plan" 

to refer to the situation of nursint education articulation 

in MinneRota, the terms "regional consortium arrangement" 

were substituted t0 more accu~ately characterize the nature 

of nursing education articulation in Minnesota. 
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Two cover letters were developed, one to accompany the 

questionnaire developed ¥or Virginia nursing educatio~ 

administrators, and one l? accompa.n:' the questionnaire 

designed for nursing education administrators in Minnesota. 

As proposed by Dillman (1978), the cover letter included 

statements about the purpose of the study, the importance of 

the stw::iy to participants, prom:i.ae of confidentiality, an 

incentive and reward for participating, a deadline for 

returning the questionnaires, and a thank you A copy of 

each cover letter is provided with the respective 

questionnaire in Appendixes A and B, 

Mailings, which consisted of a questionnaire, a cover 

letter, and a self-addressed, stamped envelope for r,aturning 

the questionnaire, were pr2pared. Using official lists of 

n~r,~ing programs issue0 by the Virginia and Minnesota Boards 

of Nursing, a mailing was sent to the nursing education 

administrator in charge of each nursing program in the two 

states with the exception of those persons that had 

part~cipated in the pilot test. The State ARproved Schools 

of Nu~sing RN, 1987 publi•hed by the NLN waw used to obtain 

information about baccalaureate completion programs that 

were not included L1 the lists from the boards of nursing of 

the two states. Eighty questionnaires were ~ailed to 

nursing education administrators in Virginia and forty-six 

were mailed to nursing educetion administrators in 

Minnesota. 
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Approximately on'e week after the deadline given in the 

cover letter for returning the questionnaires, vosL card 

r0minde~s were sent to pe:sons from whom queslionnaires had 

not been received. A second post card reminder was sent 

ab-,~it two weeks after the first po:;t cr.1.rd reminder. 

Finally, about two weeks following Lhc second posl card 

reminder, telephone cal 1 s were made to six nursing education 

administrators in Virginia requesting the return of the 

eighty percent retur1 rate. 

Two methods were used in compiling data from the 

questionnaires. Responses to items on the questionnaires 

,,•hc-,-e R checklist for,nat had been 1•.s,od were compiled on work 

sheets that followed the questionnaire format but that 

provided additional space for recording the n~mber of 

respon~es to each item. Responses to open-ended questions 

were keyed verbatim into a persona_;_ computer and then 

p_;:ointed. 

Descrip·::,i-ve statistical metho.:l.s were ussd to analyze 

data gAncrated by the questionnaires. 

d.i stributions showing numbers and pen:.:entages of responses 

w'°,re prepared. Measures of central tende~cy '.mean and mode) 

also were calcu]ated as i:ar-i the range. 

Responses to open-ended questions were examLned for 

similarities and differences. Recurring themes were 

identified and responses ~ere categorized and reported 
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according to thes~ Lhemcs. Responsc,s that did not fit the 

idcn~ified themes ~ere rcpor1cJ separately or in a category 

designated "other." 

For some items o~ the questionnaires, an aJgregate 

the ~esponses ~r study partic.~ants representing specific 

types of nursing pr)grams (practical, diploma, a:c;sociate arid 

baccalaureate degree) werA reported. This procedu~e allowed 

the responses of nursing education arl~inistrators from 

different types 0f mirsing programs to be compared. 

Analyzing the datu in this manner was considered to be 

important since many of the issu0s and COPccrns "elatud to 

nursing education articulation are U,ou;i;lrt to stem froiu the 

different views about articulation held by nursing educators 

from different types of programs. 
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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 prograLs, one hundred percent for diploma nursing 

programs, eighty-eight percent for associate degree programs 

and eighty perc<r-,r,t fc-r ba.ccalaureate degree programs. 

Sixty-eigh,. c,f Virgln.ia respondents held the chief 

administrative position in the nursing program that they 

represented. Five respondents were designees of the.ir 

respective chief ad'Di:ni.strator. Since only editorial 

changes were made to the Virginia questionnaire as I". result 

of the pilot test, the responses of eight participants in 

the pilot test were included ~nd =eported in the study 

results, 

Fifty-seven (seventy-eight percent) of Virginia 

respondents represented nursing programs in public 

institutlons 1 and sixteen (twenty-two percent) represented 

nursing programs in privste institutions. Thirty-two 

55 
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{forty-f~ur percent) 0f the nursing programs re?resented 

were NLN accre1ited. Forty-one pro~rams (fifty-six percent) 

did not have NLN accreditation; thirty-Lhree of these were 

practical nvr~ing program~. 

Of fifty-two questionnai~es sent tu nursing education 

re~resented an overall return rate of eightJ-five per~ent. 

The return rate for specific types of nursi~g programs in 

MinnesotA was eighty-one percent for practice] nursing 

program~, ninety-Lwo percent for associat0 de~ree pros~ams, 

an,:1 c1ghty-si ·, percent for baccalaureate degre~ progrums. 

Since only minor wor·din.g changes were mc.1de to the Minnesota 

gue~~Jonnai~e as a result of the pilot Lest, the responses 

of participants ln LhL p 1 lot test were included and reportdd 

ln the study results. Six persons participated in the pilot 

test for the Minnesota q~estiornair2. 

the nsture and extent of arti~ulation practices currently in 

t·se in nursing progre.ms in Virginia?'' Items one through 

f>l"ocf>du1·es beini; u::::ed in nursing p:·og1·ams in Vi1 ginia to 

effect proJra~ arti=ulation. It~ms eleven thr0ug~ sixteen 

;;::,..;, procedur( •.,; heing used Lo evaluaLe individual students 

fer ~ranRfer from one nursing program to another, 
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1-ihen :::-espondents were asked if their programs currently 

have program ar~iculation agreements with one or more other 

nursing progra.ms, forty-eight percent ( chirty··five) answered 

in the affirmative, and fifty-one percent (thirty-seven) 

answered in the negative, One respondent did not reply to 

tl:,is question, By program types, nine baccalaureate 

progrc,-;i:s, nine associate degree programs, three diplom1:o. 

programs, and fourteen practical nursing programs had 

current articulation agreements with one or more other 

nursiP~ programs. Table 1 ~ontains data for the number of 

articulation agreements by program type reported by 

thirt~ ··five respordeuts having articulation agre;;ments in 

place. A list of Virginia nursing programs having 

articu:ation agreements and the programs with which 

agreements are held. is contained in Appendix C. 

Tht! r.umber of di ffe,:ent nursing pro1rams with which a 

single ~P1rsing program held current articulation agreements 

ranged from one to five. Of thirty-seven r~spondents who 

indicated tha:.. their program.s did not have current 

articulation agreements, twelve stated that there are plan• 

underway to establish such agreements within the next year: 

An additional two resl)ondents stated tha.: there was a 

possibility that their programs would establish articulation 

agreements within the next year. 

Respondents from proflams that had articulation 

agre8ments in effect were a.s:red to characterize th<:: natuz-: 

http:progra.ms
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Table 1 

Types and Numbers of Virginia Nursing Programs Reporti,~g 
Articulatio.1 Agre~ments and the TypE;s and Numbers 

of Programs with W~ich Such Agreem~nts Are Held 

-----

Type & Number of Program;•, Type & Number of Programs wit.h 
Having Agreements Which Agreements Are Held 

BACC AD DIP PN Tot.als 

Baccalf>:•;reate 9 0 19 2 0 21 

Associate Degree 9 8 0 0 15+ * 23+ 

Diploma 3 3 0 0 t) 3 

Practical 14 0 16 1 0 17 

Totals: 35 11 35 3 Hi+ * 64+ 

* One respondent reported having articulation .'l.gr0re!ments 
with "varied" practical "lU't'Bing programs, 

of those arrangements by choosing from a criecklist of 

statements describing different types of articulation 

arrangements. Responses to this item are illustrated in 

Table 2. Since some pr,.::,grams had more than one type of 

arrangement, the total responses exceed thirty-five, the 

number of prvgrams that re·;orted having artrculation 

agreements in effect, 

* 

* 

Of thirty-fi,re respondent,; who reported ha.vi11g 

articulation arrangements in effect in their programs, ave~ 

http:report.ed


59 

half {fifty-four percent) reported using articulation 

arrangements that provided credit for previously completed 

gener..il ede.catior1 courses but reqnired tes·:.ing to •7ali::late • 

or to earn credit for previ.(usly completed nursing ccv.rses. 

Forty-six perc•nt reported having articulation arrangements 

in effect wheraby two or more nursing programs wer• 

structured so that grP.duates from one program entered 

another program with advanced standing without further 

t~sting or repetition of pr~vious courses. Twenty-six 

percent of respondents reported that they used an 

a.r.ti"ulati m arrangement whereby sor,~:: credit WRS grar,t.ed foe­

both previously complete<l aursing ano. non-nursing coursest 

a11d students co .. ld "test out" of additicual courses, One 

respondent repo:'.:'ted use of an articulation arrangement where 

~truct~ring of two or more rr~grams provided for admission 

o:t' stude11ts to more than one program at a time, and stude11.ts 

t,ere assured admission co a second progr~m upon successful 

completion of a first program. 

Of the thirty-five progr~ms that had program 

articulation agreements in effect, respond::;!nts in eleven 

programs reported that they belonged to a consortium of 

three or more programs that were working together in a 

common venture for nnrsing education articulation. 

Geographically, one consortium group was identifie~ in the 
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Types of Articulation Arrangements in Effect at 
Thirty-ftve Nursing Programs in Virginia 
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Type of Artic ... lat:>.or:-. Arr:angenent Fi·equency Percent 

Graduates from 1)ne nursini pn.:igram 
may receive credit for previously 
completed general education 
courses but must take t.csts to 
validate or to ear~ credit for 
previous nursing courses wban 
entering another nursir:.g i-,:ogram 

Two or more nursing progr~m~ are 
st~uctur~d so that fraduates from 
one program enter '¼not.i,.:~ _,::ogram 
with advancl'!d st:and5ng wi,;.hout 
further testing or rer,,etit:l.on of 
previ0us courses 

Graduates from one nursing program 
receive some credit for previous­
ly completed general education 
and nursing courses and may ~test 
out" of additional courses when 
entering another nursi;1g program 

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 st•.1dents are assured admission 
to a second program pending ~"tis­
factory completion~£ a first 

19 54,2 

16 45.7 

9 

1 2,8 

Tidewater area, one in the Northern Virginia a~Ra. and one 

in the Shenandoah Valley area of the State. A total of 

http:lat:>.or
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i ng i:1 

one of these coope~~tivo ~roups. 

Only three respo~dents identlfi0d a specific 

articulation mo~el that was used i~ s2tting up program 

!he ~)onuma 

B~ach, California model was used at one school. The 

Maryland state model was examined b~ respondents at two 

pr·ograms. 

program articulation agreements tne thirty-five programs 

having them in effect are contained in Table 3. Respondents 

wer 00 rtsLca tc, select fr-rn, :c:s l .i.,cot 811 p,·ocedtn'e,:; r)r 

n,t,\:i.tJ.es tLat: wcn:-e ur~ed to establish urtir:uL,1tion 

agreements for their programs, Fifty pe~cent or more of t~e 

respondents indicated they used 211 but two of the 

p~ocedures on Lhe lisL. 

When ewtablishing program articulation agr&ements with 

other nursing pr trams, about eig~Ly-three percent of 

re:cponderti,, jndlcated !:.1>PY had done analyses of course 

objectivr2 of ~articlpaLing program£. About eighty-three 

percent repo;:-ted reviewing pre-re,'.]_uisite courses required by 

Seventy-four percent had done 

articulation a~rangements were in effeut. About sixty-three 

percent indicated they had enalyzed unit ohjectives, 

reviewed philcsophies, ana studied exit competencies of 



Table 3 

Procedures or Activities Used by Virginia Rcspond&nts 
in Est;e,l:,1ishing Prn,ir-:J,1i1 Articu12.tton /1greements 

i·,~ith Ot.h::r Nu1·sing Pr,-;r~·ra.mr; 

6,' 

Procedure/Activity , •f'!quency Percent 

Ane.ly;_;is of c01.n·s,:i objecti,·2,3 of 
participaLing programs 

Review of pre-requisites required 
by participating programs 

An cc 1 :v"' is of pi· o L; r- a .Ill obj e c t iv e ,,; of 
pa1--tic:ipati:1g p.ro~_;rams 

Analysis of unit objectives of 
par~icipating programs 

Review of philo~ophies of 
r,·lrticipat..in2, prograiit~ 

Study of exit c0mpetenci~s of 
graduates 

Study of psychomotor skills of 
~';udents 

Usi,, of trans:i ti en or liri,;,tc 
cour-sc~;s 

Study of c.:,m,nunication skills 
required of students 

Study of :lc.iadershi' ski 11,:; 
r,:.: ::1u i r,::~d of ~---; tu dents 

29 s:,s 

29 82.8 

~~ G 7 't. 2 

22 62.8 

22 G2.8 

22 62.8 

20 5 7. J 

20 57.1 

10 28.5 

f 17.1 
-- -----

gr~d~ates of participating programs. Fifty-seven percent 

had studied the psyc~0votor skills of students at 

participating programs, and the same percentage wcrr, using 

transition or bridge courses to cover differences in 
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curriculum content among participatlng programs, About 

twenty-eight percent rep~rted studying communication skills 

required of students, and seventeen percent had studied 

leadership skills required of students in participating 

prograr.-.s. 

Respondents were asked to identify the approximate tim1;1 

it had take11 i.•·- ';tahlish the articulation agreements in 

ffect at their nursing programs. Respondents chose .rom a 

cl:ecklist composed of six month intervals, ranging from an 

interval of one to six months to an interval of nineteen to 

twent:.r-four months. The responses ,1.'anged from the one to 

six months interval to six years. The mode fell within the 

seven ta twel~e monthd interval. 

Table 4 includes the responRes of study participants 

when asked to identify from a list of procedures those that 

were used in their nursing programs to evaluate indi·vidual 

students for transfer or advanced placement. Of seventy­

three respondents, seventy-four p,~rcent indicated th~t they 

transferrea comparable credits fer nursing courses from 

other institutions, and fifty-nine percent indicat~d 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 e:,cams for advanced placement in non­

nursing c . ..irses. Standardized exams in nursing were used 
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in thirty-four parcent of programs represented in the study, 

and sttmdardized 0;-;:ams in ,1on-n\1rsin,q; subjects were used i.1 

Table 4 

ProGedures Used in Nursing ?rograms in Virginia to Evaluate 
Individual Students for Transfer or Advanced Placement 

Procedure Programs Using: 
Number Percent 

·---··-·-------------------
Transfer of comparable credits 

from other institutions for 
nursinis courses 

Transfer of compe.rable cre<l.i ts 
from other institutions for 
non.-nursing courses 

Challenge exams in nursing 

Standardized exams in nursing 

Pe~sonal portfolio evaluation for 
advanced placement in nursing 
cc·:.1rses 

Stand&.rd:!.zed exams in non-nur;:;ing 
courses 

Challenge exams in non-nursin~ 
courses 

Bridge/transition courses in 
nursing 

Personal portfolio evaluation for 
advanced placement in 
non-nursing courses 

Separate track ~or licensed 
students 

Bridge/t£ansition courses in 
non-nursing cou~ses 

43 

36 

25 

21 

20 

18 

15 

11 

9 

0 

73,9 

58.9 

34.2 

28,7 

27.3 

2,i.e 

2..J.5 

!5.0 

12,3 



65 

twenty-seven per~ent. Personal portfolio evaluation for 

advanced placement in nursing courses was used in 

twenty·--nine percent of progr0.ms 1 and in fifteen percent, 

portfolio evaluation ·was being used for advanced planement 

in non-nursins cour~es. The use of bridge or transition 

courses ~n nursing for the advanced placement of tndividuul 

s ·,udents was reported by t.wenty percent of respondents, and 

no one reported using bridg~, or transition courses in non·· 

nursing courses for advanced placement of ir,dividual 

students. In tweJve percent of programs, J. separate 

c.urriculum Lra•:;k for licensed nursing studentr: was being 

used, 

When respondents were asked to state the maximum number 

of credits or hnur::; that an ~ndividual student could receive 

or earn in their ~rog~ams by specific urticulation methods 1 

a \;ide range of rt;?sponses resul • ed, For the method of 

direct transfer of credits vr hours, responses ranged from 

zero to u,,_ imi ted hours for nursing courses and frl'.'.'m eight 

semester hours to unlimi·ted hou . ..-s for non-nursing courses. 

For all other met~ods that were provided o~ a list, 

responses rangtd from zero hours to no ,naximum or unlimited 

hours. These methods included cba.ll<?nge exams for l'll!rsing 

and non-nursing:• standardized e:11.<1.m>.· for nursin~ ar,c'. non­

ni.:.:i:sing, and clinical perfo.=-mance exams. 

Respondents were asked to give the total number of 

hou:s thats stu1ent could be firanted by dir~ct transfer, by 

http:progr;;i.ms


66 

examina'tions i or by other articulation methods that counted 

toward the total numbE>r of hours requir,;id for !1raduation. 

Responcte,:,+•, from baccala1,1reate program;; ,~ave numbers of 

semester hours ranging from sixty to one hundted three. 

Respondents from associate degree pr. ... 1grams gave n:imbf'Jrs of 

semester hours that ranged from forty to sixty plus. One 

respondent r~•presenting an associate degree pl:'ogram stated 

that eighty percPnt of the hours needed for graduation could 

be earned b-0 these me::hods-, For di:i:,loma programs, one 

respondent stated that students could r6ceive credit for the 

first two years of the program by t~eae methods. Another 

respondent stated that hours attained by these methods were 

not limited, and other respondents gave hours that ranged 

from forty-seven to eighty-three semest~r hours. 

Respondents representing practi~al nursing programs did not 

identify specific numbers of hours tha-t could be granted to 

individuals by these methods, but responses ranged from zero 

to unlimited clock hours. One respondent from a practical 

nursing prograia stated that u;:- to ntne months rif course w.:.,:.:-1:. 

::;ould be g1•s.nted to students by these methods. 

Table 5 provides information about the names of 

standardized tests that res?ondents identified that are used 

for purposes of ad,·anced pl:·~ement of students in Virginia. 

nu:;::sil~g programs. Of tests that are dire,·tly r~lated to 

nursi~g, the NLN Mo~~lity Profile teEts were used in twenty 

program!; ( tw:,inty-seven percent). NLN Achievement Tests were 

http:Jr(;:lJ.te


reported being used in din~te~n ~rograms (twenty-six 

percent), a.nd American College Testing Proficiency 

".!:niminaticn Program (ACT nEp) exams w-~re used in six 

pr(,grams ( eight r,,ercent). 

Of :;;,tandardized tests related to non-nursing conteht, 

ruspondents from twenty-one programs {twenty-nine percent) 

rf.!ported using ·!;he College-Level Examination. Program 
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(CLEP), ACT PEP exams were used in six programs (eight 

percent). NLN Achiev.ament 1'ests in non-nursing content were 

used in four r,rograms {fi.re percent). 

Table 5 

Standardized Exams Useci in Nursin.g Programs in Virginia 
for Advanced Placement of Students 

Exam P:.·ograms Using: 
Number l?ercf'lnt 

Nursing: 

NLN Mobility Profile 20 27.3 
NLN Achievement 19 26,0 
ACT PE'P 6 8.2 

Non-nu;r:sing: 

CLEP 21 28,7 
ACT PEP 6 8,2 
NLN Achievement 4 5,4 

The re-sponses of' nursin<; ed-:.1oatio11 administ;. 

asked wha'!: procedures were used in their r,,..::og:::·-'l.!'lS to 1:1, .. 

or valida:t.e ~linica.1 ski 11s of students who seek aciva.1i•:.:::.; 
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placement in their programs are depicted in Table 6. Of the 

clinical assessment p~ocedures listed on the questionna~re, 

thirty-one respondent~ (forty-two percent) indicated they 

used clinical performance exams administered in a laboratory 

setting, Twenty-seven respondents (thirty-seven percent) 

indicated they observed and assessed clinical performance vf 

students as part of a clinical course. Twenty-two 

respondents (thirty percent) selected clinical performance 

exam in an actual clinical setting as the meth~d us~d in 

Table 6 

Procedu:<·es Used in Nursing Programs in Virginia to Assess 
or Validate Clinical Skills of Students for 

Advanced Placement 

Prt'HA?dure 

Clinica1 performance exam in a 
labora·tory setting 

Cbservation and assessment of 
clinical performance in a 
clinical course 

Clinical performance exam in 
an actual clinical setting 

Performance on written or media 
presented clinical simulations 

Self assessment tool 

No clinical performance assess­
ment/v~lidation done 

Programs Using: 
Number Percent 

31 

27 

22 

11 

2 

1. 9 

42.4 

30.1 

15.0 

1.3 

26.0 
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their programs. Eleven rQspondents (fifteen percent) 

indicated that studentE' clinical skills were evaluated for 

kdvanced placement by written or media-presented clinical 

simulatl.ons. In two programs, a self-assessment tool was 

used. Nineteen respondents (twenty-~ix percent) inaicated 

t~at meth~ct~ to assess clinical skills for advanced 

placement of students were not used in their programs. 

Th•~ :;:,econd major question addressed in this study was 

"What are the beliefs and opinions of nursing education 

administrators ~f nursing programs in Virginia about 

academic arti:::ulat;,011?··• There were eL~hteen separate items 

ou the questionnaire that dealt with the perceptions that 

Virginia respondents had about various aspects of ~cademic 

art:tcnlation. These ranged in nature from respondents' 

overall philosophical position on academic articulation, 

opinio11s about voluntary and state-wide planning for 

articulation and the possibility of articula~ing specific 

:i.evels of nurs education programs. 

When asked to select from a list of benefits that 

students derived from program articulation arrangements in 

effect at thei:r:- programs, twenty-nine of the thi rty-•fi ve 

respondents (eighty-three percent) who reported having 

program articulation arrangements at their ~rograms 

identified "reduced ti.me to complete the program." "Reduced 

need tu repeat courses" received the next highest response 

http:reducedti.me
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rate with t•qenty-eight respondents ( eighty percent) choos' .. ng 

it. "Reduced financial cost" was chosen by twenty-six 

respondents (seventy-four percent), and fourteen (forty 

percent} chose "reduced n,<ed to take tests to validate 

previous learning." These responses are Gontained in Tab!~ 

7. 

'l'able 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 ijenefits 

Reduced time to complete a 
program 

Reduced need to repeat courses 

R~duced financial cost 

Reduced need to take tests to 
validate previous learning 

Frequency 

29 

28 

26 

14 

Percent 

82.8 

80,0 

74.2 

40,0 

'!'able 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 personal 

pooition concerning academic articulation in general. All 

except one respondent ch~se a position of acceptance of the 

concept of acadt!mic articule..tion. Fifty-one percent 

lthirty-seven) selected the option, "accept the general 



Table 8 

Peraonal Positions 0f Virginia Nursing Education 
Adminj_strators About tne Gcnc:ral Conce1,t of 

Acar'emic Articul[]_Lion 

71 

Positjon Number Percent 

Accept the general concept of academic 
articulation 

Acce?t the general concept of academic 
articulation b~t have definite beliefs 
abo~t how it ahould and should not be 
r,?·ac Lic.ed 

Accept the general concept of academic 
articulation but have some reserva­
tions about jts use 

Oppose the generH.l concept of acade;,tic 

37 

25 

7 

:i;·t icula ti ol! 0 

Opp0se academi~ articulation because it 
m_, y interfere with the quality of 
education 0 

0ppose academic articulation because it 
may interfer~ with L~e uniqueness of 
educ at ionc_ l prog nr:1s/ :inst i tu Lions 

O:prose acade:1,ic articulation because it 
interferes with academic freedom and 
_,utonomy 

'l'otals: 

1 

0 

1 

2 

73 

50.7 

9.6 

1.4 

l. 4 

2- ~ 
• j 

100.0 

co,,cept of acad(,,mlc articulation," Another thirt:.y- _i'o~n· 

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

a~ademic artirulat•cn hut hav@ defi~ite beliefs about ho~ it 
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should and should not be practiced." The option "~ccept the 

general concept of ~cademic articulation but have some 

reservations about its use 1 " was chosen by ten percent 

(seven) of respondents, One respondent offered a pcsition 

of "accept the concept of integration of knowledge acquired 

from many sources." The respondent who selected a negative 

posjtion chose "oppose academic articulation because it may 

interfe.re with the uniqueness of educational programs or 

institutions," Two persons did not respond to this item. 

Items E-lghteen through twenty-three on the Virginia 

questionnaire elicitad the opinions of nursing education 

admir.dstrators as to 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 nursing education, sixty-three percent (forty-six) 

respond6d ttyes,n fifteen percent (eleven) responded "no," 

and twenty-two percent (sixteen) r<:1sponded "not sure," 

Responses to this item are illustrated in Figure 1, 

When respondents ware asked if they thought it possible 

to articulate practical nursing education with associate 

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

resi:;onded ''yes,· three percent (two) responded "no," and 

three percent (two) responded "not sure." These responses 

are illu~trated in Figure 2, 

http:integrat).on


15% No 

22% Not Sure 
63% Yes 

Figure 1 

Opinions of Virginia Respondents As to Whether 
Nurse Aide Education Can Be Articulated 

with f:actical Nursing Education 

3% Nut Sure 

94% Yes 

Figure 2 

Opihions of Vireinia Respondents As to Whether 
Practical Nurs1ng Education Can Be Articulated 

with Associate Degree Nursing Education 

73 



To the question, rDo you believe it is possible to 

articulate practical nursing educution with diploma nursing 

ans,,ered "yes," Twelve percent (nine) were "not sure," and 

ei. 6 ht percent (six) ans,,ercd "no." Figure 3 illustrates the 

8% No ··--- 12% Not Sure 

80% Yes 

Figure 3 

Opinions of Vi rsinia Rt-.'f:--:punde11ts As to Whether·· 
Pr a c t i ca 1 Nu r .s _; l1 ,~ Ed u cat: i on Can Be J\ r· t i cu 1 a t e d 

with Diploma Nursing Education 

Respondents were asked if they believed it possible to 

articulate practical nur·~ing education with baccalaureate 

nursing educ~tion. Sixty-eight percent (forty-nine) replied 

"yes," sixteen percent (twelve) replied "no," and fifteen 

percent (eleven) repl ic,cl "not Eure." 0ne respondent did not 

an~wer this itcrn. These responses are shown in Figure 4. 
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To the question, "Do you believe it possible to 

articulate diploma nursing education with baccalaureate 

nursing education? 1 " 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 question asking if it 

is possible to articulate associate degree nursing education 

with baccalaureate nursing education. 

1X No Ans:wcr ---------, 

16% No --

15¾ Not Sure -

68½ Yes 

Figure 4 

Opinions of Virginia R~spondents As to Whether 
Practical Nursing Education Can Be Articulateo 

with Baccalaureate Nursing Education 

From a list of possib!e benefits resulting from 

effective articulation practices among nursing education 

programs, only one possible benefit that was listed failed 

to be chosen by fifty percP.nt or more of the respondents. 

This was the benefit of "increased financial income for 

nursing programs" whjch was chosen by thirty-seven percent 
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( r ;(:nt.y-seven} of respondc~nts. One respondent indicated 

The bcn2fit that wa~ 

chosen by the highest nunjer of respondents, eighty-two 

perc~nt ( sixt:~~) 1 was "inr::rcasc.~d student enrollmc:nts." 

institutionsn ~as selected by the neYt highest number of 

respondents, sev0n percent (fifty-five). "Increaf:'ed 

be 2 bcnr:it of ~ffective ~rticulation practice: ~m~n~ 

nursing education programs by seven:.:y-±'-wur percent 

(fifty-four) of respondenrs, Sev~nty-one percunt of 

employment." T~o benefits ~ere chosen by sixty-six percent 

(forty-eight) cf respondents. 

of better prep,:n'ed :nurse:~" and 

to 

Thes~ were "increas~d numbe~3 

ft. 1..ncrea 1d effi:iency related 

percent {thirty-eight) s~lect~d "inc.eaE ~ puol of potent:~: 

graduate students" as a p~rceived benefit of artic11lation 

pr:J.ctices. 

In an aLLceE>pt to compare respondents' viei-,s on Ll:1e 

degree of helpfulness to students of voluntary articulation 

arrangements 1,,,,nd articulation ar1'angsements developed by 

s~ecific characteristics of each of the two types of 

articulation arrange~ents 0- a rating scale of o~e to five. 
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calculated for respontents' ratinr~ of each characteristic, 

The cbnracteristic of voluntary articulation 

of 3.37, was 'control ~~d decisio~ making for articulation 

Table 9 

Bencfit~:1 of ?.ffecLt,-c /'trt1cn1.c..:tion Pr-acLicf:::-s 1',._mon~~ 
Nur;:.-,ing Educt·tti,)n Projr,~-1.111~:.; L\~~ P<:ece1·~·,:d by 

\~Jr i nia E'.c~)ponden_·',r; 

Increased studen\: enro} J.m:-ents 

Inc~eased collaboration among nursing 
educators and institutions 

Increased positive 1mM~e of the 
nu~sing profession 

IPcreased pool of nurses for 
employment 

Increased numbers of better prepared 
nnrscs 

Increased efficiency related to 
economic, social, & opportunity 
coi,;ts 

IPcreased pool of potential grRduate 
students 

Increased financial income for 
nursing programs 

~one of the above 

Freq u c :-·.c :v 

82,J 6 e 

75.3 

54 

71.2 52 

18 

65. 7 48 

52.0 38 

36.9 2'7 

1.3 1 
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are retained by the part,cipating pro,;;rarns." For the 

ch;:n-i,cteristic, "a wid!:! t'c"t11ge of di,:erse articul ntion 

particul~:li 

state," the mean rating ~as 3.02, The statement that 

"arrangements ate planned p~irnarily to meet the specific 

~ean values for the rat s of resi0ndents from each 

type of nursing education ~rogram reprcsen~ed in the study 

volPntary articulation arrangements. For the characteristic 

ratings given by r0spondcn from baccalaureate programs was 

4.5, of respondents from associate degree programs 3.64, of 

respondents from diplo~a programs 3.5, and of respondents 

from practical nursing p1·::i~~--ams 2. 89 ~ For the 

characteristic of "a wide range of diverse articulation 

practices in use in nursing programs +-' oughout a state,'' 

the mean val.ue for respondents from bacc··•l .. aureate pro;?,rams 

wa~ 3.50, for respondcnls from associaLe degree rrograms 

3.07, for respondents from ~iploma programs 4.00, and for 

respondents fro: practical nursing programs 2.65. For the 

characteri.stic of "arrHu~~ments arc planned primarily to 

meet Lne specific educational needs 0[ sludents enrolled 

only in participating programs," the mean value for ratings 



i;(iven by ::::.e::;pondents from baccalaureate programs was 2,78 1 

by respondents from associatO? degree programs 3.00, by 

respondents from diploma programs 2,28, and by respondents 

from practic~l nursing programs 2,68. T~ble 10 contains 

these result£, 

Table 10 

Virginia Respondents' Percept~ons About the Extent ~f 
Helpfulness to Students of Voluntary Articulation 

Arrangements ALong Individual Nursing Programs 

Mean Values on a Rating Scale of 1-5 * 
Chi1.racteristic All BACC AD DIP PN 

Control & decision making 
for articulation are 
re'tained by the 
::_:>articipating programs 3.37 4.50 3. 6·~ 3.50 2.89 

A wide rl\nge of diverse 
articulation practices 
in use in nursing pro-
grams throughout a 
state 3.02 3,5(' 3.07 4.00 2.65 

Ar".'angements are planned 
prlmarily t,o me.et the 
specific edvcational 
needs of students en-
rolled only in 
partic;pating programs 2.80 2.78 3,00 2.28 2.68 

* Number on"} oa the scale represented "nc.1t helpful"; number 
five on the scale represented "helpful," 

Respondents were ~sked to rate four characteris~ics of 

articulation arrangeuents developed by state-w~de planning 

http:state-w:1.de
http:Characterist.ic
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Data illustrating these 

rc,,sponses are contained in Table 11. The characteristic 

£t;-_t?- tend to be similar." The characteristic receiving the 

rcxt h.lghest 1·ating 1 a m:·an va1ue of 3,98, was "arrangemc.,;t,s 

different program levels rrcher than the educaticnal needs 

of students at specific institutions," A mean value of 3.97 

coupses are usually speci1ied for some levels of 

cc1r1:icula." ?he cha~acteristic that received the lowest 

I·at-ing, a mean -,,·alue of 3,19, was ''cont:.rol and ciecision 

body or dgency. 

For the above item, ~ean values were also calculated 

for the responses of nursing education administr~tors from 

,c>ach of the four tycJeS of nnrs • ng programs rep1·es0!nted in 

the stt,c:y. For the characteristic of "articulation 

practices in nucs programs throughout a state tend to be 

programs, associate degree programs, diploma programs, and 

practical nursing program2 respectively were 3.41, 3.71 1 

4 ~ 25, t.1..nd Mean value ratings for the characteristic 

he educ11.•1- ional needs 

of students at different program levels rather th&n the 
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educational needs of students at specific institutions., were 

3.58 for respondents from baccalaureate programs, 4,46 fo'i." 

respondents from associate degre-e pro5rams 1 1.00 for 

respondents from diploma programs, and 4,21 for respondents 

from practical nursing programs. 

Table 11 

Virginia Respondents' Perceptions About the Extent of 
lfolpfull,ess to Students of A:i:-ticulation Arrangements 

Developed by State-wide Pianning 

Mean Values on a Rating Sc1'.\le of 1-5 * 
Characteristic All 

A;:ticulation practici. ,,; in 
programs throaghout a 
state tend to be 
similar 4.15 

Arrangements ere planned 
to meet the erlucational 
needs of stud@nts at 
different l~vel.s rather 
that. than the education-
al needs of students at 
specific in~titutions 3,98 

Standardized core courses 
are usually spe~ifled 
for some levels of 
curricula 3,97 

Control & decision making 
for articulation are 
centralized in a 
coordinating body ~r 
agency 3,19 

BACC AD DIP PN 

3.41 3.71 4.25 4,52 

3,58 4.46 4,00 4,21 

2,91 3.69 4,62 4,26 

1.6G 3.00 2,87 3,81 

* Number o, s on the scale represented "not helpful"; numbe1' 
five on tht scale represented "helpful," 
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For the characteristic, "standardized core courses are 

usua:lv specified for some levels of curricule," the mean 

vaiue of ratings given by baccalaureate prc1ram representa­

tives was 2.91, by associate degree prograi,1 representatives, 

3.69, by <liplom~ program representatives, 4-62, and by 

practical nursing representatives, 4.26. The fourth 

characteristic of art.:.culation arr~.nge1nents developed by 

state-wide planning was "control and d~rision making for 

articulation are centralized in a coordinating body or 

agency." The ratings of this characteristic ,;-eceived a mean 

value of 1.66 by respondents from baccalaureat.e programs, 

3,00 by respondents from associate degree programs, 2,87 by 

respondents from diploma programs, and 3.81 by respondents 

from practical nursing programs. 

Virginia respondents were asked the question, "In your 

opinion, how important is it that nursing education ad­

ministrators in Virginia be concerned with nursing education 

ar1;ic.ulatian at this time?t' RespondenLs select.<?d from six 

options that ranged from "very important" to "very 

unimportant," Of seventy-two respond'9nts who answered this 

question, eighty-twq percent (fifty-nine) indicated that it 

was "very important.-" Another fourteen percent ( teri) 

indlcated that the topic was "important." Fou1· percent 

(three) i.ndicated that it was "fair.1y important." There 

were no responses for the "fairly unimportant," "unlmpor­

ta.nt," and "vary unimportant" options, One pet'son did 



did not give an opinion o~ this item, Responses to this 

item on the questionnaire are illustrated in Figure 5. 

4% Fairly Important-----, ,_ 14% Important 

82% Very Important --

Figure 5 

Opinions of Virginia Respondents About 
th~ Importance of Nursing 

Education Articulation 
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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, ass~ciate degree, 

diploma, and practical nursing programs throughout 

Virginia. A Lik~rt-type sciile with numbers ranging from one 

to five was used for this Gdsessment. Number one on the 

scale represented a low level of knowledge, a~d number five 

represented a high level of knowledge. The mean wa.s 
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c~lculated for respondents' ratings of their knowledge level 

fur articulation practices in each type of nursing program. 

For knowledge about articulaLion practices in 

baccalaureate nursing programs, ratings of respondents from 

baccalaureate programs had the highest mean value, 4.25. 

Ratings of respondents from associate degrea 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 practices in associate 

degree nursing programs, the ratings of respcndents from 

associate degree programs was 4.35. The next highest mean 

value was represented by respondents from baccalaureate 

programs and was 3,40. The ratibgs of respondents from 

practical nursing programs had a mean value of 3.00, and the 

ratings of respondents from diploma programs had a mean 

value of 2.25, 

Ft)r knowledge level about articulation practices in 

diploma ~ursing programs, the ratings of representatives 

from diploma programs had the high~st mean value, 4.50, The 

mean value of the ratings of baccalaureate representatives 

was next highest with a value of 2.58. The ratings of 

representatives from practiced nursing programs had a mean 

value on this item of 2.32, and th03e of representatives of 

ar,,socill-te degree programs had a mE::!an value of 2,00. 

http:Bssocill.te
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For knowledge about articulation practices used in 

practical nursing programs in Virginia, the ratings of 

respondents from practical 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 a mean value of 2.10 represented the 

ratings of respondents from baccalaureate programs, Table 

12 contains data that rep;r:-esent 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 Articulation Practices at Four Types 

of Nursing Programs in Virginia 

Program Affiliation 
of Respondents 

Baccalaureate 

Associate Degree 

Diploma 

Practical 

Knowledge of Articulation Practices 

BACC ADN DIP PN 

Mean Value on a rating scale of 1-5 

4.25 4,00 3.87 2.51 

3.40 4.35 2.25 3.00 

2.58 2.00 4.50 2.32 

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. 

* 
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Two items on the Vlrginia questionnaire dealt with the 

degree of s~ti3faction or dissatisfaction with current 

The _;- i rst asked 

respondents to select one of six options ranging from "very 

s,.,tisfied" to "very diss,,.t;isfied" to describe their feelings 

<Jho11t the c·.ur1·e:.nt ~::t.n.t1.~~~-: of nt1 .. e:·-;iri.~ 8ducation c;.rticulation 

in Virginia. Only one person indicated being "very 

satisfied" with the current status. Eleven percent of 

respondents indicated they were ''sc1.tisfied. •• Thirty-two 

satisfied," Twenty-one percent of respondents chose 

"somewhat dissatisfied," twenty-three percent chose 

di:ssat.isfied, ., Figure E illustrates the responses to this 

item on the questionnaire. 

When respondents were asked how satisfied they were 

programs, six percent indicated they were "very satisfied," 

Another twenty-three perceLt indicated they were 

":c,11tisfled," 8.,1d Lhirty-three perccnL l.ndicaV·:d they WE0 re 

11 sornewh~t. satisfied." 

,,as chosen by nineteen percent of respondents. Thirteen 

percent indicated they were "dissatisfied," and six percent 

indicated they we-re 11 vf.:ry dissati::::J'ied" with a-r·T.iculation 

practices used in their own nursing education programs. 

These responses are illustrated in Figure 7. 



11% Satisfied 
1X Very Sat:le:fied 

12¾ Very Di8l:!a.tfafkd. 

Figure 6 

32% Somewhat Satlmed 

21% Somewhat Diooat!Bf!'!!!d 

The Degree of Satisfaction or Dissatisfaction 
of Virginia Respondents with the Current 

Status of Nursing Education 
Articulation in Virginia 

6% Very Diooatiafied 
13X Dis9atiefied 

19X Somewhat Dissatisfied 

Figure 7 

6% Very Satle!ied 

23% Satiflifled 

33¾' Som.ewhiat Satisfie4 

Degree of Satisfaction or Dissatisfaction of Virginia 
R~spondents with Articulation Practices Used 

in Their Own Nursing Programs 
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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 significant barrier, 

and a "five" represented the lee.st significant barrier. 
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Respondents were able to add additional barriers not on the 

list if they wished. Hean value,~ were calculated 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 among persons counseling 

students about existing articulation arrangements among 

nursing programs," which received a mean value of 2,64, 

"Limited numb~r of credit hours that may be transferred to 

other programs" was ranked next with a mean value of 2,67, 

"Differences in articulation practices among nursing 

programs" was ranked: next with a mean value of 2.90. 

"Students' lack of about existing articulation 

arrangements and transfer opportunities" received a mean 

value of 3.19, and ranked last was "negative perceptions of 

students relative to taking exams to validate previous 

learning," with a mean value of 3.27. 

Seven respondents gave additional barriers. Two 

respondents each offered an additional barrier and ranked it 

number one, most significant, These were "differences of 

opinions regarding appropriate means of facilitat career 

mcbility" and "local institutions of higher '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," 

"cost of proficiency examinations," "educators' bias toward 



Table 13 

Perceptions of Virginia Respondents Concerning Barriers 
Frtced by Nursing Students Wishing to Transfe• to 

Other Nursing Programs in Virginia 

--------------------···--··------------

8.9 

Barrier Mean Rank Order* 

Lack of knowledge among r".!rsons counseling 
students about articulation arrangements 
among nursing programs 

Limited number of credit hours that may ~e 
transferred to other programs 

Differences in articulation practices among 
nursing programs 

Students' lack of knowledge about existing 
articulation arrangements and transfer 
opportunities 

Negative perceptions of students relative 
t.o ta!dng ex.an:s to validate previous 
learning 

Other: Seven other barriers were identified. 

2.64 

2.67 

2.90 

3, 19 

3.27 

* Respondents rank ordered 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 protect.ion)," and "lack of 

availability." 

The opinions of respondents were elicited about 

restraining forces currently operating ~o impede effective 

articulation among nursing :programs in Virginia. 

Respondents were given a list of nine possible restraining 

http:progra.ms
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forces and wure asked 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 v~lue of 4.30, was "desire of nurse 

educators to preserve their own program's identity, mission, 

goals, and practices." Ranked next as a restraining force 

with a mean value of 4.41 was "political process and 

compromise necessary to arrive at decisions acceptable to 

all parties involved," "Lack of a working network of 

communication and collaboration for nurse educators from 

different types of programs'' was ranked next most 

significant with a mean value of 4.89, Next, with a mean 

value of 4,96, was "overt and covert resistance to change 

among nursing educators." "Challenges associated with 

validating previous knowledge and skills of prospective 

students" ranked next with a mean value cf 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 amon::s 

faculty from different educational sectors," was ranked next 

to last, And last, with a mF.!an value of 6.46, was "concern 



'!'ab.le U 

l?e1°ceptions 0f V:i.n'(i nia Respondents About Restraining 
Forc~s ThDL !\re Impc{1.in;.; /\rticulaL.i.(Jn .A .. mong 

Nursing Progr<l~S in Vir~inia 

Restraining ~orce Mean Rank Order* 

Differences in philosophical pobitions 
among nurse ,c,ducators E.bout the no. :..cu''= 
of educational preparation of students 

De~ire of nurse educators to preserve 
1,heir oNn program's id~::n.tity, mi::;~;;i.on, 
goals, and practices 

Politics. process & compromise necessary 
to arrive at decisions acceptable to 
all parties i~volved 

Lael-: of a h•~orl{ing n<:}twcrk o-f comri1u11ico.t,ion 
&, collaboral.jo1~ for nurse c,ducaLors from 
differt~nL typts of progrants 

Overt & covert resistance to change among 
nursing e~ucators 

Clu:;.l1~nges associated with validat.ing 
!-,,:eviol"'" tnowledgc & :-:kills of 
prospective students 

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

Lick of mutual respect ,-c:mont{ faculty from 
,-Jj ff·~rent t'du,:ationa1 :-·c:ctors 

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

3.52 

4.30 

4.41 

4, 89 

4.96 

5.23 

5.33 

6.46 

ii.espondcnt,,s rank orde,'0,< items frr~m one to ni,H~ with one 
being mnsL significanL and nine b~ing leaHt significunL, 



about the impact that articulation practices might have on 

the accreditation status of programs," 

Three respondents each identified an additional 

restraining force impeding effective articulation amon; 

nursing programs in Virginia. "Different requirements by 

the larger inst1tutions within which nursing programs are 

located" was ~anked number one by one person, Other 
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restraining forces that were idontified 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 force& that they perceived to be cur~ently 

operating for the development of effective 11rticulation 

among nurs~ng education programs in Virginia. Items were 

ranked from one to six with number one being most 

significan~ and number six being least significant. The 

mean was calculated for the rank given by respondents for 

each of the facilitating forces listed and are contained in 

Table 15. 

Respondents perceived "the nursing shortage" to be the 

most significant facilitating force operating for the 

development of articulation among nursing prog~ams. This 

factor had a mean rank order value of 2.36. Nei;:t important 

was "the degree of interest and concern among nurse 

educators for better articulation" with a mean rank order 



Table 15 

Perceptions of Virgjnia Respondents About Facilitating 
Forces Operuting for the Development of Articulation 

Among Nursing Education Programs in Virgini& 
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Facilitating Force Mean Rank Ord~r * 

The nursing shortage 

The Degree of interest & concern among 
nursing educators for better 
articulation 

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

Fragility of student enrollments in 
nursing programs 

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

The entry-level issue 

2.36 

3,31 

3,46 

4.49 

4,60 

* Respondents were asked to rank order items from one to six 
with 011e 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 

mean value of 3, 31, Following this was "fragility ot· 

student enrollments in nursing programs" with. a mee.n value 

of 3.46. ''Public concern with economic, social, and 

personal opportunit"y costs of failure to articulate 

programs" received a mean rank order value of 4.4-9, 'rhtl-> 



facilitating force viewed as least significant was "the 

entry-level issue" which received a mean value of 4.60. 

Two respondents each offered an additional facilitating 

force, One gave "public loss of respect for nursing 

education's failure to validate those within its own rank" 

and ranked it number five in significance. Another 

respondent offered "trial programs in operation," with no 

ranking, as a facilitating force operating for the 

development of articulation among nursing programs in 

Virginia, 

As nursing education administrators, respondents were 

asked to rank order a list of five possible concerns 

regarding the implementation of program articulation. A 

ranking of one represented the greatest degree of concern, 

and a ranking of five represented the least deg~ee 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 lo. 

The item that received the highest degree of concern 

among respondents, ~ith a mean rank order value of 1,BB, was 

"the changes required at all levels of nursing education due 

to variance among programs." The item ranked as :..1ext 

significant was "interfere~ce with policies and procedures 

of individual nursing programs" which received a mean rank 

order value of 2.G3, "Infringement on acsdemic ~reedom and 

autonomy" was ranked nex..; with t\ mean value ot 3. 05. Ranki:;d 



Table 16 

Concerns of Virginia Nursing Education AdministJ:'ators 
Regarding the Implementation of Program Articulation 
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Concern Mean Rank Order Value* 

Changes required at all level~ of 
nursing education due to variance 
among programs 

Interference ~ith policies & procedures 
of individual nursing pro~rams 

Infringement en academic freedom nnd 
autonomy 

Loss of uniqueness of individual 
programs 

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

1.88 

2.53 

3.14 

3.90 

* Respondents were asked to rank order the items listed from 
one to five with one being of most 2oncern 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 

students to get their basic education at practical, diploma, 

or associate degree progn1ms" with a mean value of 3.90. 

Two persons stated that they did not perceive any of the 

fa~tors listed to be of concern to them, 

When respondents we1e asked how amenable they were Lo 

tlk idea of stat,~--w.i.(h, planning fer llUrsing education 

articulation in Virginia, forty-six of seventy-two persons 

(sixty-four per=ent) who responded to this question 
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inr'.i.ica+ed they were "very amenable," Another seventeen 

(twenty-three percent) responded that they were "somewhat 

amenable." Two persons (three percent) indicated they wm~e 

"neutral," and the same number indicated they were "somewhat 

against." Five persons (seven percent) indicated they were 

"very much against" 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 question. The "very amenable" 

response was chosen by rtine respondents (seventy-five 

percent) from baccalaureate programs. Eight respo~dents 

(fifty-sevan percent) from associa~e degree programs, six 

respondents (seventy-five percent) from diploma programs, 

and twenty-three respondents (sixty-one percent) from 

practical nursing programs also chose "very amenable." 

The "somewhat amenable" response was chosen by one 

person from a baccalaureate program representing eight 

percent of that sub-population. Two pe~sons, or fourteen 

percent of respondents from associate degree programs, 

indicated they were "somewhat amenable" to state-wide 

planning. One person from a diploma 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 



programs which represented thirty-four percent of that 

sul:'-populatiun. 
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The "nE,u t:rnl" posit'. on wus chosc".n by one prorson from an 

associate degree program, representing seven percent of that 

group, and one person from a diploma program, representing 

l.1,'elvc and on(, half pcrc'"i,.t of d:i.plorp;;_ nuro;ing education 

udministraLors. Two persons, or five perc~nL, from 

practical nursing programs indicated they were ''somewhat 

against" state-wide pl~nning for nu~sing education 

urliculaLion i~ Virginia. The~ "'- c•r~ much ago..i Est" po.si t:.inn 

was chosen by two persons from baccal ureate programs, 

representing seventeen percent of that group, and three 

persons from associate degree pro~rnms represen~ing 

twenty-one percent of that ~roup, Data related La tho 

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 consortium 

a~rangcments fnr nursing education articulation as perceived 

by nursing education <J.dmir:istrato:r·s i.n a state: h'lth ~;uch 

arrangements?" The primary purpose of the questionnaire 

that was developed and sent to nursing education 

adn1inistrators in Minnesota was to obtain answers Lo this 

Some of the q1_1cstions en the questionnaire sent 

to Minnesota participants were identical or similar to 
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questions on the questionnaire sent to Virginia 

participants. These items served a secondary purpose, that 

is, to compare the responses of Minnesota respondent8 and 

Virginia respondents to similar questions. 

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 nurs education articulation. Twenty-one, 

or forty-eight percent, indicated that their program was not 

a participant in such a consortium. Of 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. Minnesota no longer has 

diploma nursing programs. 

Respondents from nursing programs participating in 

regional consortia in Minnesota were asked to indicate the 

extent to which the regional consortium arrangement had 

resolved problems related to articulation that had been 

experienced prior 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 re~pondents that 

problems had been resolve"'. 'I. great extent." 'J'hirty-four 

percent (eight) repL:ie,.L ''t-,, ~,L.2 exten1:," and s1c;s.renteen 

percent (four) replie l, "t0 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 had been resolved by 

the regional consortium arrangement of which their program 

was a participant. Individual responses to this question 

were inspected for similarities and differences and then 

categorized according to common themes. Three major 

categories of responses evolved. These were ''student 

transfer and of credit," "educational n.obility of 

students," and "com:nunication and collaboration a1,,ong 

nursing programs," 

The resolution of problems related to transfer and 

awarding of credit were reporte1 by nine respondents. Seven 

respondents indicated that awarding of credit to transfer 

students from program participants in consortia had been 

facilitated. Two respondents stated that the elimination of 

re-testing of graduates from consortium programs upon 

transfer was a significant problem that had been resolved. 

The category of "educational mobility of students" 

included responses of five respondents. All responses 

addressed the improvement in mobilization of students from 

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 

th,,re had be<2n d i.alof;uc among IJl()mbcr programs. Ano the.t· 

stated that the level of trust among faculty members of 

member programs had increased, and a third stated that 

f::,culty from each level of nursing cducnt1on had been 

involved in planning and implementation of articulation 

arr2.ngements. 

When nursin~ education administrators from programs 

par·ticipati.ng in consortium arrangernent:;; i.n Minnesota were 

asked if new problems related to articulation had developed 

as a result of implementing regional consortium arrangements 

for nursing education, e]cvcn (forty-eight percr,nt) replied 

"'l ~ 1 fl It ~ rs • 

ref.J'_1_J._eu nus ana T. l vc 

(twenty-two percent) replied "not sure." Respondents who 

answered "yes'' to this questic~"I. were requested to identity 

one problem that had developed in their program as a result 

of the regional consortium arrangemenL for 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 <lesire or decision 

by faculty from programs at one level of nursing education 

to cbange requirements for their programs hRd the potential 



102 

for ciffecting programs from other program levels in the 

consortium. Rcquirinc additionnl general education 

levels was specifically identified by several respondents as 

an example of this problem. 

consortia were asked if tLere hnd lvcc11 major bc:1efi ts of the 

regional consortium arrangcc,ments for nursing ecliication 

articulation for their students 1 their nursing programs, and 

If rer-:por•denLs iHISVC:'(-:d in the :1 firmativc, 

they were requested to list one major benefit that had 

occurred in their nursing program for the respective 

Benefits 

i.11 d1viduaJ responderits were examirwd :for 

similarities and differences and then were categorized 

according to common themes. Table 17 contains a summary of 

the benefits identified by respondents whose 11ursing 

programs were participants in regional consortia. 

Ninety-one percent of respondents (twenty-one} 

indicated that there had been major benefits for students as 

a rc"-;ult. of th;:cir nursirn!, prog1·,irn1 partic1_paLing in regional 

consortium arrangements. Nine percent (two) indicated there 

had not been benefits for students. Individual responses 

were categorized into fo~r groups. '1:hese wcr:r~ 11 ea~-:e of 

transfer of crc,Ji. ls,'' "case of educo.tional and car,Z!er 

mobility," "time savings," and 11 oth2r," 

http:summa.ry
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Table 17 

B8nefits ,,f Regional Consortium Arrangements for Academic 
Articulation for S·, udcnts, ?ro;rnms, and Faculty ,\s 

Perceived by Minne:;;ota Re::~pondcnts f;:·oin Nursing 
Programs Belonging to Consortia 

Benefit 

_For Student§: 

Ease of Transfer of Credits 
Ease of Educational/Career Mobility 
Time Savings 
Other 

_'for Pro"rams: 

Increased Enrollments 
Easier Recruitment 
Inter-program Collaboration 
Curricu1um Matters 
Oth1;;r 

For Facultv: 

Interaction w~th Nursing Educators 
Teaching Satisfaction 
Other 

Fregu;:::ncy 

8 
7 
,1 
2 

6 
5 
5 

7 
3 
3 

A benefit identified by eight respondents related to 

the smooth transfer of credits from one program to another 

1,j Lhin the cor,sortium. "To articulS:te without a hitch" was 

the comment of one respondent. Almost as many respondents, 

seven persons, identified as a benefit to students, improved 

and easi.c,r edu-::ati.onaJ. and car0,er mobility. On,~ respondent 

stated that students could progress from the nursing 

assistant level to practical nursing, to associate degree 
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nursing, to baccalaureate nursing levels without 

re~eating 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 from 

one level could be employed and continue their education at 

the next level. One respondent observed that stndents who 

experienced success at one level were more likely to 

continue their nursing education at advanced levels; 

therefore, this was a positive factor in retaining nursing 

students and in decreasing the shortage in Warsing. 

Four respondents believed that the regional consortium 

arrangement in which ~:ufr programs participated benefited 

students with a savings in time. One respondent stated that 

a student could complete requirements as a licensed 

practical nurse, an associate degree nurse, and a 

baccalaureate degree nurse in four years, A respondent from 

an associate degree program stated that associate degree 

nursing graduates could complete requirements for a 

bachelor's 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 if 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 percent (twenty-one) responded "yes," and nine 

percent (two) responded "no." The major benefits to nursing 

programs identified by the respondents representing programs 

that belonged to a consortium were c•tegorized according to 

similarities. The five categories that emerged were 

"increased enrollments," "easier recruitment," "inter­

program collaboration," "curriculum)" and "other" (Table 

17). 

Six respondents attribu~ed increased enrollments in 

their prograr .. s as a result of participating in a consortium 

arrangement. Five persons stated that it had been easier to 

recruit students into their programs. In the category of 

i:::1+:er-program collaboration, five respondents identified 

such b~nefits as team efforts in planning and development of 

the curriculum, sharing of ideas and resources, and better 

relationships among colleagues from participating programs. 

Consensus about educational aims and feelings of confidence 

from knowing that similar cc·ntent was beinf taught at 

programs of the same level 'Jf nursing education in the 

consortium were other benefits to nursing programs that were 

identified by respondents, 

Four respondents identified benefits to their nursing 

programs that related to curric~lum matters. These included 

the development of a special track for licensed practical 

nurses, making revisions to the curriculum, and changing to 

a qua:::·ter sy~tem in :Une 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 

"oth<ilr," were identified by ::-esponden'!:s as being of bE:nefit 

to nursing programs as a result of participating in a 

consortium for nursing education articulation. These 

included (1) smooth transfer of ex-edits, (2) studeni., 

satisfaction, (3) institu~ions being forced to 

examine their policies in order to receive state funcs, and 

(4) increased v:'tzibility of competition for students. 

In addition to benefits to th~ir studenLs and ~heir 

nursin 5 proi.raJJ.s that had ,:esul ted irom tl'.\eir prograr.::' s 

participating in a consortium for articulaticn, reepondents 

were asked to 4 d~n~ify benefits for their faculty. 

Fifty-seven percent (thirtw~n; indicated that there had been 

benefits ~o faculty, thirty-Line percent (nine) indicated 

they ~2re not sure that faculty had benefited, and four 

percent (one) indicated there had not been L~nefits for 

facu Respondents' individual responses we:e co~egorized 

intc three groups. Thes"' were "interaction amcr, g nursing 

educators," "teaching satisfaction," and "other•· {Table 

17). 

Benefits derived from interacting with other educators 

were identified by seven respondent:1, Opportunity to 

interac~ and dialo~ue with educators from all levels of 

nursing education was one ben~fiL identified. Sbarjng, 
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1,:<'."luding sharing of ir!eas, of >ililosophies of nursing, cl.ad 

of diverse appr0aches and methods was viewed as beneficial 

to f,9,cul ty by several respondents. Valuing eacl~ type of 

nursing education program waA o benefit identified b~ one 

respondent, 

Benefits to faculty that related to teaching 

satisfaction were identified by three respondents. These 

includ~d working with highly motivated st_dePts, recFiving a 

"high" as students progress and SU'.}ceed, and being able to 

teach nursing r~utses and focus on nursing rather than on 

non-nursing courses. Otner benefit~ t0 faculty that wer~ 

identified in-luded (1) increased enrollments that equal 

increased faculty nositions, (2) impetus for keeping the 

c~rriculum up-dated and relevant, antl (3) i·creased 

competi~ion for students among n~rsing p~ograms. 

Respondents from ~rograms that participated in regional 

c:,•1lsl.Jrtia for nur;:, • g educati .n arti,culati.on we:r~ asked i:f 

th,·re had been major < isadvantai;es of the ,:egional 

consortium ar:rangemaLt for nursing ctudents, nursing 

programs, and faculty a~ their programs. If respor,dents 

answered ii:-. the affirmative, they were requested to liR,t one 

major disad,antage that had occurr~d in their nursing 

program for· the respective catego:cy ( st'.dents, nursing 

program, faculty). Disadva~tage'3 identified by respondents 

ca te1:;01-iz9d according to common themes. Table 18 contains a 
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summary of the disadvantages identified by respondents whose 

nursing pro1rams ~ere participants in regional consortla. 

Forty-eight percent (eleven) of respondents indica~eci 

there had b~en no di for their stuJents, 

Twenty-two percent (five) replied that they were not sure if 

there had h.een for students. Thirty per-cent 

(seven) indicated that there had been disadvantages for 

s'ct,dents. 

Of respondants who thought there had be~n disadvantages 

for stude~~~, two stated that t~me saved by students was 

minimal, One respondent stated thRt limited enrollment at 

associate degrr- ~rograma prevented some practical nursing 

graduates from continuing their education at the next higher 

program level, HPavy cnurse loads and leas oliPical time 

were idDn~ified by another res~ondent a~ be~ng 

disR~v~ _egcous to students. Another reepon~ent steted that 

students did not receive comparatl~ credits in the associate 

degree prograrr,s. A~other stated that the articulation plan 

had failed to i,1c 1 ude diploma program graduc1.tes and that, 

although all diploma programs had closed, grc1.duat.es from 

these pcograros were still saeking admission to baccalaureate 

programs. 

Rifty-f~ve perce~t of respondents (twelve) believed 

there had not been disadvantages for their programs as a 

result of pa.x•+ lei pat ing in regional consortia. Thirty-six 

percent ( eig~t) r,211_ev2,cl there had been disadvantages 



Table 18 

Disadvantages of Regional Consortium Arrangements for 
Academic Articulation to Students, Programs, and 

Faculty as Perceived by Minnesat& Respondents 
From Programs Beloneing to Consortia 

Disadvantage 

For StufteP.ts: 

Limited savings of time 
Limited enrollment at associate degree 

programs 
Lack of transfer of comparable credits 
Heavy course loads & less r,linical time 
Exclusion of diploma nurses from 

articulation plan 

For Nu~sing Programs: 

Curriculufu issues 
Misleading advertising 

For Faculty: 

Increa~~d time & work load 
D~creased faculty autonomy 
Other 

Frequency 

2 

1 
1 
1 

1 

4 
1 

4 

3 

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 abou~ 

disadvantages to their nursing programs were related to 

curriculum issues. Three respondents commented that the 
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process of changing the curriculum was more complicated an<l 

moved slowly since it no~ required the cooperative effort of 

persons in all programs in the consortium, One respondent 

http:S-l;usiep.ts


stated that UH=' curriculum containc,, a [,p:eet deo.l of 

infvrmation that was compressed into a short time period. 

One respondent mentioned that the regional consortium 
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arrangement for nurs ~n; educat:~on articulation hac."i 

jeopardized program accreditation status because of an 

emphasis on program articulation rather than on individual 

assessment of prior learning Another respondent believed 

it tc be "false adve,,Lising" to }cad students to believe 

they couJc; become a licensed pract5.cal nurs,~ in one year and 

a registered nurse in one more year when, in reality, it 

takes !!Jost stnd•~nts 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," <·.hirt~,-six 1.Jc~rcc:nt ( eighL) sai.d "yes," 2.nd fourteen 

pex·cent (·cnree) were "no, sure." Of those responding "yes," 

four comm~nted on the increased time and effort needed for 

meetings and plannini, Two pe~sons commented about faculty 

being less autonomous and not being able to make independant 

decisions that iffected the curricQlum. Several expressed 

frustrations such as trying to fit extra content into an 

a·1 r2ttdy "tight" curri ·:ulum, working with t.ransfe,' :c;tv.dents 

who were not as well prepared as traditional students, and 

the frustration of making very di.fferent demands on 

students. 
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Minnesota respondc·nts were a<c-;ked to rE•~;pond t:o fifteer 

questions that were also included 0n the questionnaire sent 

to Virginia respondents. Two of these questions attempted 

to compare respondents' views on Llie degree of 11elpt '.Ll.ness 

to students of vuluntary articulat~on arrangements among 

individual nursing programs versus articulation arrangement3 

developed by state-wide planning. Respondents were asked to 

rate several specific characteristics of each type of 

articulation arrangement on a rating scale of one to five, 

with number one represer.ting "not helpful , " and number five 

representing "helpful" on a cont.inuum, 

Table 1.9 cor.tains th2 percGpt.ion:; of Minnesota 

respondenLs about the exten~ of helpfulness of voluntary 

articulation arrangements made wi~h individual nursing 

programs. The characteristic of voluntary arrangements for 

articulation receiving the :1ighesL mean value rating by 

Minnesota respondents, 3,79 on a five point scale, uas 

"control and decision making for articulation are retained 

by the participating program." Thi2 characccristic also was 

rated high8st by representatives of each of the thrae types 

of nursing education pr ~rams. The mean val~e for responses 

of respondents from baccalaureate programs was 3.83, of 

re~pondent2 from associate degrFe programs, 3,90, and ~f 

respc.ndents from practical ,,ursing programs, 3. 70. 

'l'he characterist_i_c of volt.t1,tary ::i.rrang"'m<:ontn for 

~rticulation ~eceiving the next iighest rating by all 
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Table 19 

Perceptions of Minnesota Respondents About the Extent of 
Helpfu1ness to Students of Voluntary Articulation 

Arr::i.ngements Among Individual Nursing Programs 

----~------------------------

~ean value on a rating scale of 1-5 * 
Characteristic 

Control & decision making for 
articulation are retained 

All 

by participating programs J,78 

Arrangements are pla~ned 
primarily to meet specific 
educational needs of stu­
dents enrolled only in 
particip~ting programs 2.97 

A wide range of diverse 
articulation practices in 
use in nursing programs 
throughout a particular 
state 2.95 

BACC ADN PN • 

3.83 3.90 3.70 

2.83 2.20 3.30 

2,91 2.40 3.25 

* Number one on the sea.le represented "not helpful," and 
nuro½er five on the scale represented "helpful." 

Minnesota respondents was "arrangements are planned 

pri~arily to meet the specific eciucational needs of students 

enrolled only in participat ir.g programs." The mea.n value 

for this characteristic was 2,97 by all respondents. The 

mean value for responses of baccalaureat.e r.epresentati ves 

was 2,83, of associate degree representatives, 2,20, and for 

practical nursing representatives, 3,30. 
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articulation receiving the next ~ig~est rating by all 

Hinnel"'ota 1'espondents was "a wide range of diverse 

articulation practices in use in ~ursing programs throughout 

a part icul '1r stat(," ,•:hi ch rece iv c:'l a mean value of 2. 95 on a 

five point scale, The mean value of respondents from 

baccalaureat~ programs for this characteristi~ was 2.91, of 

r, spondcnt~, frorr associate degrE::!c progra.ms, 2.40, and fc-r 

respcocients from practical nursing programs, 3.25. 

Minnesota respondents, like Virginia re3pondents, were 

a!"iked to rate four cha:r'lcteristi<::s of articulation 

arrangements developed hy state-Kl.de planning 11sing the same 

rating scale usud to ~ate characteristics of voluntary 

arrangements for articulation, The responses to this item 

on 1.he quc-,st-l,onnai;,~e nr,,, surnma,:'ized in Table 20, The 

characteristic of ar~ic1xlation arrangeilleL~S de,~loped by 

state-wide planni~g that was rated ~ighest Ly all Minnesota 

respondents was "articulation practices in nursing programs 

through,,:,ut a sta'.~e tend to be simil:-'1:'," ,,:r.ich 1'(:ceived a 

~ean value rating of 4.26. Th~ mean ~~lue cf th'.s 

characteristic for representatives of baccalaur~ate programs 

was 3.75; for represen~~tives of associate degree prograins, 

4. 50; and for represcnLatives of i)"ciC l:ical nursing prog;'i'Ht,,c;, 

1.45. 

The cl,,:,:1'.'acterist1c of articulation arrangements 

devclope~ by state-wide planning that received the next 
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highest rating 

''arrangements are planned to meet the educational needs of 

students at different program level3 rather than the 

edt1r:ational n,~~,ds of :c;tudcnLs at specific insLituLions." 

The mean value rating for all respondents for this 

characteristic was 4.14. The mean value rating for 

respondents from baccalaureate programs was 3,54; for 

r,~sponden , from associate deg,·.:-e p:·ogrc,ms, 4, 0\G; and for 

respQndents from practical nursing progrAms, 1,35, 

'rhe characteristic of "sta::idardized core courses are 

usually specified for some l.evels of curricul "received a 

mean value of ,J,. 00 for al 1 Hin,1esota respondents. The mean 

value rating for this characteristic by representatives of 

baccalaureate programs was 3.50. The mean valu"" ratings of 

respondents from associate degree programs and practical 

nursing prog~-ams were 3. 70 and 4. 35 respectively. 

The fourth characteristic of a~ticulation arrangements 

developed by state-wide planning that respondents were asked 

to rate was "control and decision making for articulation 

are centrelized in a coordinating body or agency." The mean 

ve.lue rating for tl.e responses of all Minnesota participants 

for this characteristic was 3.00. The mean value for 

.i::-espcnses of representatives from b;,ccalanr':SaLe program~, ,ias 

2.36; for responses of representatives from associate degree 

programs, 3.30; and for response3 of representativ~s from 

pracf· ieaJ. m1rsing prog::cams, 3. 20, 
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Perceptions of Minnesota Re~pondenLs About the Extent of 
Helpfulness to Students of A, tic,1latim1 Arrangements 

Developed by StaLe-wide Planning 

Mean value on a rating scale of 1-5 * 

Characteristic All 

Articulation practices in 
nursin:.s proe:r/:\ms thr c,ughout 
a state tend to be similar 4.26 

Arrnngements are planned to 
re*et educational needs of 
studerts at differeet 
pr0gram l~vels rather than 
education~! needs or 
si:1dent.s at speci fie 
institPtions 

Stan<lardizert core courses 
are usually specified for 
some levels of curricula 

Control & decision making 
for ?rticulation are 
centrali~ed in a 
c~crdinnti~g body/agPncy 

4. 14 

4.00 

3.00 

BACC 

'.'l. 7 5 

3.54 

3.50 

2.36 

ADN PN 

4.50 4.45 

4,40 4-. 3 5 

3.70 4.35 

3.30 3.20 

* Number one on the scale represented "not helpf11l"; nnmbc·r 
fjve on the scale x·epr<?sented "helpful." 

Minnesota respondents, as Virginia respondents, were 

asked to rate tbair knowledge about nursing articulation 

practices in three t;-pes of nurs_; ng educatic,n pr'Jgrarns in 

Minnesota. These programs were bE.ccalaureat8, associate 

degree, and practical nursing programs. A Likert-type scale 
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with numbers ranging from one to five was use~. Number one 

on the scale represented low knowledge level, and number 

five on the scale represented high knowledge level. Mean 

values were ~alculated for responses of all respcndents and 

for r~sponsAs given by representatives from each type of 

nursinit. program. 

For knowledge about articulation practices in 

baccalaureate nursing programs, the mean value rating for 

~esponses of all participants was 3.65. Of the re~ponses of 

:;:,-=prt·sePt1;tti ves from speci fie program types, J-.,!l.ccalai,;.:-ei .. t".F.l 

respondents had the highest mean value rating, 4.66, Th~ 

next highest mean value rating, 3.45, represented the 

res~0nses of representatives from associate degree 

programs. The mean valua rating for responses of 

reFresentatives :~om prn~tical nursine program~ was 3.19. 

For knowledge level about articulation practices in 

associate degree nursing progr·ams, the mean value rating for 

all Minnesota respondernts was 4. 02. The responses of 

associo).te dsg:ree pro!5ram ·cepresentat~.ves had a. mean value of 

.1. 36. The =m~n value rating of baccalaureate program 

r-epres&Dtati ves w,as next highest, \-. 0. The mean ve.lue 

rating of practical nursing program repre~entatives was 

~.'15. 

~or knowl~dgE about articulation practiceG used in 

p:·actical nursi!1g programs, the mean value r~.ting for the 
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responses of practical nursing program r6presentatives had 

the highest mean rating, 4.42. Th<c mean value o c the 

responses of associate degree nursing progrRm 

repr~sanLatives was nexL highesL, 3.45, followed by a me~n 

value rating of 3.18 for the responses of representa~ives of 

baGcalaureate nursing programs. 

Minnet::r;'!-.a respon·::lents ,-...,e·rc asked th~ {]_Ues t.ic)n 1 "B0h' 

impcrtanL is it that nurs education bdmlnistrators in 

Minnesota be concerneJ with nursing edu.1.;ation articulaticn 

at tii~.s time?" Respondents selected from six options 

r:-:.:1g1.:i[:; from ''very impor Lant. 11 to ''very unimpo:t··tant .. '' 

percent of respondents indicated that it wc:ts "very 

ill'portant" that nu1·sing education administrai:.ors be 

concerned with nursing education articulation at this time. 

Four percent 

thought it was "some~hat important," and two percent thought 

it was ''very unimpo::-tant." Figure 9 illustrates Minnesota 

responde~~a• views on this quesLion, 

From a list of six options ranging from ''very 

S?.tlsfied" to "very dissatisfied," respondents from 

Minnasota wert aeked t0 rate their ~atisfactitn with the 

overall, ':i.,rrent st.r:tuE of nu,~sir, educ;<)licn ,L·ti•::111ation in 

Minnesota. None indicated thay were "very satisfied" or 

"very dissatisfied," 1~enty-two :ercent indicated they w ~e 



4% Somewhat Important -----, 
14%' lno.porta:at 

80.% Very hnpc,rtant 

Figure 9 

Opinions of Minnesota Respondents About 
the Importance of Nursing 

Education Articulation 
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satisfied.'' Fourteen percent indiuated they were "somewhat 

dissatisfied," and twenty-four percent indicated they were 

"dissatisfied'' with the overall, current status 0f nursing 

education articulation in Minnesota. Figure 10 illustrates 

r~spondents' opinions concerning this question. 

Minnes~ta respondents were also asked how satisfied 

they were with articulation practices now used in the 

nurs:, program at their own institutions. Twenty-nine 

percent indicated they were "satisfied," and tw~nty-six 

percent indicated they were "very satisfied." Twenty-six 

percent indicated they were "somewhat satisfied" with 

current articulatic~ practices in the nursing pr0gram they 

rEpresanted, Ten percent indicated they were 

"dissatisfied," seven percent indicated they wer.e "somewhat 
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22% Sat,sfied. 

40,C Somaw;..ilit Satia:fioo. --

24% Die-satisfied 

14% Somewhat Dissatisfied ____ __, 

Figure 10 

The Uegree of Satisfaction or Dissacisfaction 
of Minnesota Respondents with the Current 

Status of Nursing Education 
Articulation in Minnesota 

2" Very Dissatim'ied - ,----- jO% Dissat'wfied 

26% Very Satisfied 
7% Somewhat D:!.Bsatiaffod 

26.% Somewhat Satisfied 

29% Satilmed --~ 

re 11 

The Degree of Satisfaction or Dissatisfaction 
of Minnesota Respondents with Articulation 

Practi~es Used in Their Own 
Nursing Programs 



.Jissatisfied," and two percent we','e "very dissatisfied." 

Responses to this question are illustrated in Figure 11, 

120 

From a list of seven positions abo~t acade~ic 

articu]ation, Minnesota respondents wera asked to identify 

the one position that most closely cheract~rtzed thei~ own 

personal position about academic atticulatio~ in general. 

Fifty-seven percent (twenty-five) sel~cted the position that 

stated, "accept the general concept of academic 

articulation." Thirty-two percent (fourteen) selected the 

position which stated, "accept the general concept of 

academic articulation but have definite beliefs about how it 

should and sl.ould not be practiced," Nine percent {four) of 

respondents selected the option, rlaccept 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 "arti,-::ulation may be okay 

but should not be the only avenue for transfer of credit." 

Responses of Minnesota respondents on this question are 

contained in Table 21. 

Six items on the questionnaire sent to Minnesot~ 

nursing education administrators, like the guestionnaire 

sent to the similar populaticn in Virginia, were concerned' 

with respondents' opinions as to whether it is possible to 

articulate specific types of nursing education programs with 

other selected types of progrsms. For the item that asked 

respondents whether it is possible to articulate nurse 



1abl 2i 

Personal Positions of Minnesota NursLig Education 
Administrators About ~he General Concapt of 

Academic Articulation 

Position Frequency Percent 

Accept the general concept of 
academlc articulation 

Acceft the general cuncept of 
academic articulation but have 
definite beliefs about how it 
should & should not be practiced 

Acr.:ept the r,;ener:il coi,.::t~pt of 
academic articulali n but ha~r 
some r2servLtions about its use 

Oppose the general concept of 
academic articulation 

Oppose academic art.i.culation be 
cause it may interi re with th~ 
qua}": ty of <,ducat i0n 

Oppose academic articula~ion 
because it may interfere with 
the uniqueness of educational 
progrRms/institutiGns 

Oppose acudemic articulation 
b:,,cause i.t 1,d.erfer,0 s with 
academic free<lom & autonomy 

Other 

'l'otals: 

25 

14 

0 

0 

0 

1 

44 

32 

2 
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aide educatioP with practical nur~ing education, eighty-two 

percent {thirty-six) oi' respondentc; replied "yes," Nine 

percent ea.ch (four) replied "no" and "not sure." Responses 

of Minnecota respondents to this question are illustrated in 

Fif!\.\re 12. 

9% t'-lot Sure 

82% Yes 

Figur( 12 

OpinioGs of Mj_~~esotc: l<{-:spondc~nts As to 
Whether Nurse Aide Education Can Be 

Articulated w~~h Practical 
Nursing Education 

Mi n'1,.,sc,ta rc;spondents were askc,d whether they belie ,:cd 

it possible to articulate pr act ica) nursing educc"tion with 

associate degree nursing education. Ni~ety-three percent 

( foi'ty-cnc;) answered "yes," five percent (two) answered 

"no, 11 and two pe·;__--cc:nt (one) an.swer(=d ·,10L sure. These 

responses are illustratea in Figure 13. 



5% No-----....., 

Figure 13 

Oninions of Minnesota Respondents ns co 
Whethr~r Practicnl Nursiug Education 

Can Be Articul2 ed with Associate 
Degree Nursing Educacion 

Minnesota respondents were asked their opinjon about 

1,hetb.er j (. is possible to articuia te pracLlc;; i nursing 

education with diploma nursing education. Of forty-two 
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respondents who answered this guestion, forty-five percent 

(nineteen) ~eplied ''yes," forty-three percent (eighteen) 

replied "not sure," ,?r,d twelve pcr·cE.nt (five) repli.ed ''no, 

These responses are illuEtrated in Figure 14. 

Nursing education administrators in Minnesota were 

asked whether they believed it possible to articu 1 r,te 

practical nursing education with baccalaureate nursing 

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

replied "yes," sixteen percent (seven) replied "no," a.nd 

http:percE.nt


Figure 14 

Opinions of Mianesota Respor•dents As to 
Whether rractical Nursing EJucation 

Can Be Art i.culated witi: f)ip1.om,i 
N~rslng Education 

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

responses are illustrated in Figure 15. 

16% No 

- 27',t, Not Sure 

e 15 

Opinions of Minnesota Respondents As to 
W'.1et:her Practical Nursing 0:r11;cation Cc111 

B2 Articulat2 with Baccalaureate 
Nursing Education 
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In response to the question whethe~ it is possible to 

articulate diploma nursing education with baccalaureate 

rprsing education, eighty-nine percent (thirty-rd1 ~) cf 

~innesota respondents replied "-r~s." Nine percent (four) of 

respondents replied "not sure," anct two percent (onel 

replied "no," These respon~es are illustratert in Figure 16. 

2X No -------, 

69% Yea -

Figure 16 

Opinions of Minnesota Respondents As to 
Whether Diploma Nursing Education 

Can Be Articulated wit; 
Baccal3ureate Nursing 

l.ducation 

To the question, "Do ycu believe it i~ yosuible to 

articulate asso~iate degree nursing education with 

baccalaureate nur~ing educatton?," there was a unanimous 

response. One hur,dred percent of those .re,;;pond,.ng to th.;.s 

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



Table 22 conta_i.n~; Lhc ;.:•cspon:;cs of MiHnesotu 

i·espondents when asked to identify possible bE-,nefits 

resulting from effective articulation practices among 

126 

nursing programs. All except one of the possible benefits 

listed were selected by sixty-four percent or mo~e of 

Minnesota respondents, The except~on was the posziblH 

benefit of "increased financial income for n~rsing programs" 

which was perceivP.d to be a benefit by £>bout tNer,ty-tw,") 

The possible ~enefit 

that was chosen by the hi st number of Minneaota 

respond.~:!nts WD.s 11 i.ncre.:)scd tlt:tirtb8rs cJf better prepart:;;·J. 

nurses" which was chos2n ll:," about cighty-·!:wu percent 

(thirty-s;x). The next most frequ~ntly chosen pussible 

benefit was "inc!'eased collaboration ~unong nursing educatt>rs 

an~ institutions," chosen by about seventy-three percent 

(thi~t~-tw0) of respondents. 

'.::'wo possicle bene:ti ts, "increased effichmcy related to 

economic, sociel, and opportunity costs'' and "improved 

pcsitive image of the nursing profession" were e?.ch chosen 

by sev~nty percent (thirty-one) of resporQe~ts. "Increased 

student cnrollmer1t;, ·• was ,::.hos~in by about sj xty-s ix -perc?nt 

(twenty-ni~c) of respondents. About sixty-four percent 

(twenty-elght) o: respondents chose the possible benefits of 

"incr,~ased pool uf nurses for employment" and "incrE: .~sed 

pool of potential gr~duRte students." Two respondents 

identified an additional potential benefit of effective 



Table 22 

Benefits of Effective Articulatioii Practices Among 
Nurs~ng Educetio~ Programs As Perceived by 

Minnesota Respondents 
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Benefit Percent Frequency 
----------------------

Inc~eased numbers cf better prepared 
nurses 

Increased collaboratior ~mong nursing 
educat0rs and institutions 

Incre~sed efficiency l~lat-d to 
economic, social, and opportunity 
costs 

Increased positive image of the 
nursi~~ profession 

Increased student enrollments 

Increased pool of nurses for 
empl.oyment 

In:;reased pool of pote;:tial 
graduate students 

Iner-eased financial income for 
nursing programs 

Other 

81 8 

70.4 

70.4 

65.9 

63.6 

63.6 

21. 9 

4.5 

articulation practices among ~ursi:1. 

state,:l as a benefit, "opportunity for- st-

time and money permit," A second perso: stat~ 

36 

32 

31 

31 

29 

,rn 

Li 8 

16 

2 

One person 

advance as 

benefic:ia) '' increased awareness of all lev,~1s ,.,.,. 

education , . and to the contribution of e~ch level to the 



he&lth/nursing taam so we can uLj:ize each level 

efficiently," 
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Another question that was asked of both Virginia ~nd 

Ninnesota study participants was "As a nursing education 

administrator, which of the following are concerns cf yours 

r·egarding the implementation of program articulation?" 

Respondents were asked to rank order a list of five possible 

concerns with number one re,:,rese,1ting the i tern of most 

concern and num~er five r~presenting the item of least 

concern. The mean was calculated for the ~anks given each 

item by r0spondents; these appear in Table 23. 

The item viawed with most concern by Minnesota 

responder:.ts, id th a mean rank order value of 2,05 1 was "the 

changes ~equired at al} levels of nursing education due to 

variance among programs," The item ranked with next highest 

concern was "interference with policies and procedures of 

indi,· ·.:ual programs" which received a mean rank order value 

of 2.94, Ra~~ed nex~, with a mean rank order value of 3.10, 

was "encour.~,gement of .;tudents to get basic education at 

practical. diploma or associate degree programs." "Loss of 

uni<;:.ueness of individual programs" was of next highest 

concern of Minnesota respondents with a mean rank order 

value of 3.13, The item of least concern by Mlnnbsota 

respondents, with a mean rank order value of 3,32, was 

"infringement on academic freedom and autonomy." 11hree 

persons each offe~ed concerns that were not listed and 

http:responder:.ts
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Table 23 

Concerns of Minnesota Nursing Education Administrators 
heg~rding the Implementation of Program Articulation 

Conc.,;::i:n Mean ~ank Order Value* 

The changes required a.t- .;.11 levels of 
nursing education due ta variance 
among programs 

Interference with policies & procedures 
of individual program:., 

Encouragement of students to get basic 
dducati~n at practic~l, diploma, or 
associate degree programs 

loss of uniqueness of individual 
programs 

Infringement on aca~u~ic freedom & 
autonomy 

2.05 

2.94 

3,10 

3.13 

3.32 

* Respondents were ask0d to rank order the ilerus llsted [rom 
one to flve with number one being of most concern and number 
five being of lc~st concern. 

ranked them of highest concern. One person offered "loes of 

sight of the different goals of each level of education" as 

of highest concern. Two others identified a lack of funding 

for planning and implemantation as of highest concern. 

respondents from Minnesota indicated that none of the 

Four 

possible concerns abo11L implementing program nrticul~~ion 

that were listed on th,, questionnaire wet'e ot concern to 

them. 
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A /inal major question of Lhis study was, "What 

changes, additions, or deletious to current prac+ice are 

indicated for academic articulation among nursing education 

programs in V~rginia?" In an attempt to answer this 

ql1cstif::,~1 in part:,, n·•,_1·si .. ng eclucatiori ac1n1inist,r-ators in 

Virginia were asked to state wh&t actions needed ~o be ~aken 

in relation to nursing education a~ticulatian in Virginia 

within the uoxt year 2cnd within the:, next fi 'le Years. 

RespondenLs alqo were asked lo identify the persons, 

agencies, and insti~utions th&t should be involved ia the 

actions recommended. When responses to these opeP· ,nded 

question:c W(':re e\'.amincd, actions Lh::,t 1:esponden;,s fe • t 

shou~d be taken within the next year fell into eiaht 

categories. These categories are contained in Table ~4. 

The responses of eighteen ~ursing education 

ad min is Ll'ato~'S from Virginia 1,ere related to Lhe nc;ed for 

discussion and collaboration about articulation. Right 

persons believed that curriculum evaluation and planni~g for 

articulaLion should be done within the next year. Seven 

comnents were made concerning th2 need to dcvclo~ models for 

articulation. Six persons believed that a state-wide 

as~essment of current articulatior practices needed to be 

done within the ne:.L yeRr, Four J)(orsons thought tnat a 

state-wide plan for arLiculation should be developed within 

the next year. The comments of three persons indicated that 

creative and innovatjve processes for articulation needed t0 



Table 2"1 

Opinions of Virginia Respondents About What Actions 
Relate~ to Articulation Need to Be Taken Within 

the Next Year in ViLiinia 

Action/Area of Action 

Discussion & collaboration about 
art'.culation 

Curriculum evaluation & planning 
for articulation 

Develop models for articulati~n 

State wide assessment of current 
articulati0n practices 

Develop a state wide plan for 

Number of Comments 

18 

8 

7 

articulation 4 

Develop creative & innovative 
processes for articulation 3 

Information & education about 
a.:-ticulation 3 

Other 10 

Total: 59 
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be developed within the next year. Another three persons' 

comments Mere related to the need for information and 

education abo11t artic,1lation. 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 jn the actions they had 



132 

suggested, leaders (faculty, administrators, and 

representatives) from each type of nursing ~rogram received 

the highest number of re~ponses 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 (eleYen), 

other nursing organizations (nine), and the State Council of 

Higher Education (eight). Other persons mentioned included 

employers, students, and all levels of practicing nurses. 

Table 25 contains e. summary of responses when Virginia 

respondents were asked what actions needed to be taken 

regarding nursing education articulation in Virginia within 

the next five years, The actions identified by eighteen 

respondents were related to having a plan or model for 

artic-:.tlat.ion in plac.e. The cornments of ten persons wer-, 

concerned with curriculum matters. Three comments related 

to the need for study of curricula, and seven comments 

related to having standard or core curricula state-wide that 

would enable students to transfer easily from one program to 

another. Seven pe':"sons identified the neect for continued 

communication and dialogue among representatives~~ nursing 

programs in the n~xt five ye~rs, Two persons statiu that 

pilot programs should he in operation, and another two 
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Opinions of Virginia Respondents About What Actions 
Related to Articulation Need to Fe Taken With1n 

the Next Five Years in Virginia 

133 

Action/Area of Action Number of Comments 

Have an ~rticulation plan or model 
in place 

C~ntinued study & collaboration on 
curriculum matters 

Continued communication & dialogue 
among representa~ives of nut'sing 

18 

10 

programs 7 

Have a pllot project i~ operation 2 

Have articulation agreements in 
operation 2 

T0tal: 39 

persons stated that articulation agreements should be 

implemented within the next five years. 

In response to the question, "In what specific 

articulation activities would you be willing to ba involved 

within the next year to improve nursi11g education 

articulation in Virginia?," thirty-five persons named 

"pecific activitie that they ·rnt1\d be wil!ing to pursue, 

Eleven persons stated chat they were already involved in 

such activities. Six others stated they either would not be 

available or were not sure of their availabilitJ to enga~e 

in articulatio~ &ctivities, 
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INTERPRETATION, CONCLUSIONS, AND RECOMMENDATIONS 

Interpretation of Results 

The major purpose of this study was to obtain 

information about the current status of academic 

articulation among nursing pro~rams in Virginia, Three 

dimensions of the phenomenon of academic articulation 

provided the frlimework for the five l'esearch questions 

included in the study. These dimeqsions were articulation 

as process, attitude, and goal. 

The first research question dealt with articulation as 

process and asked, "What 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 half of nursing programs 

re:;;>resented in the study, thirty-fiv€' out of seventy-three, 

had articulation agreements in effect with one or more other 

nursing programs. At twelve additional nursing prog~ams 

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 programs 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 progra~s 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. AlRo, sine• many associate 

degree nbrses eventually seek the baccalaureate ' it 

is common for associate degree and uaccalaureate degree 

programs to have arrangements that facilitate the 

educational mobility of graduates of associate degree 

programs through baccalaureate programs. 

The most common type of articulation arrangement in 

effec~ 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 to 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 Lenbu~g (1975), It is also the oldest 

format for providing career mobility j~ nursing education 

(Lenburg, 1975). 

The second most common type of articulation arrangement 

reported by Virginia respondents wa~ the structuring of two 
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enter another program with adva~ccd standing without further 

testing or repetition of previous ~curses. Forty-,dx 

articulation arrangements in effect reported using thia type 

of arrdngement in their programs (Table 2). Thie type of 

art:tcul.. .. tion arrangement is 1.m1ike any of the nurs.;ng career 

mobility i;,,adels .idenLific,,d by Lcnlntr? i·, 1075. 

formats for career program articulati0n ~~~r~~oed by Prager 

(1988), the above arrangement probab~y mosc clos~ly 

resembles the two-p1us-two program format ~here stuJunts 

comp1ote sp<c,cified 1·c 1uircmer1ts ;:,.nd course ',Wd{ wiLhi.n an 

over•ll st~uctured curr:c~ium sequence that is planned and 

pro~,rided by m;;:,re the.none!! vgram or insti .. \.con. The 

·ginia) r~gional articulation .,cl (1390) ·,il 

r'.:!xemplify t. " type of ~:--·:icl' • ,:.ion format. ~•iany nursing 

educators view this format as true academic articulation in 

that sttLdents are ,1ct rec1uired to repeat courses or to take 

tests to validat2 p1~vious knowledge or skills. 

Three distinct groups of three or more rur~ing programs 

ir different cegions of Vir~inia were identified as engaged 

in col_aborative ef ~~ts for articulation. In the northec11 

associat,~ d<!g:t """ program and one p.cactical rn.tr?.in,g program 

were reporte<l to be working together to provide educational 
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four practical nursing programs and one associate degree 

program was located in the Shenandoah Valley area, A third 

group was located in the Tidewate~ area of the State and 

represented two baccnlaur!'late d,,gree programs, three 

associate degre~ programs, and eigh~ practical nursing 

programs. The latter group had received state funding to 

establish an articulation model tha~ could be used els~where 

(Tidewater Regional Project, 1990), 

Procedures and activities used in Virginia nursing 

pr•ograms to establish program articulation with other 

nursing programs were similar to those raported in the 

literature for that purpose (MHECB, 1982; Shane, 1983; Zusy, 

1986; Rapson, 1987; Colci·ado Council, 1990). These included 

reviews of pre-requisit? courses and analyses of objectives 

(program, course, and unit objectives) used in particular 

program~ participating iP articulation agreements. Other 

procedui·es commonly used in developing program articulation 

arrangements that wera reported by Virginia respondents 

included re:·,riew of program philosophies, of required 

psychomotor skills, of exit competencies of graduates, and 

the use of transition courses to bridge the gaps in 

curricula of participating programs ( Table 3), 

Procedures used in Virginia nursing progral'ls to 

evaluate individual students for transfer or advanced 

placement includea tradi t. ional and non-·tra.d i tional 

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, Alr.;ost three-f,, rths of respondents 

reported that students were granted credit for previous 

nursing courses completed at other nursing programs. In 

fifty-nine percent of programs, students were granted credit 

for non-nursing courses taken at other institutions. It is 

somewhat surprising that Virginia respondents reported 

gz•anting credit for nursing courst•s completed at other 

programs more frequently than granting credit fur non­

nursing courses taken at other programs since, 

traditionally, students in nursing have been required to 

validate previously taken nursing courses by testing. 

Testing to validate prior learning as a method of 

evaluating individual students for transfer or advanced 

placement in nursing programs was reported by Virginia 

respondents. Of testing methods identi!'ied, challenge exams 

in nursing were reported in use nt almost half the nursing 

programs represented in the s .. 1dy. The next. most. frequently 

used testing method was standa.1.:lized exams in nursin~. Of 

standardized exams in nursing, NLN Mobility Prcfile and NLN 

achievement exams were used most :frequently. C!,EP exams 

wPre t·~ most widely used standardized exams for advanced 

placement of students in non-nursing courses (Table 5). 

Perhaps the most surprising finding related to 

procedures used in Virginia nursing programs for the 



e"·u.luation of Lnc\i.v.1.1.l•_ud stud,,ntc: for tr:ansfcr.· or advanc,,d 

placement was the frequency of use of personal portfolio 

review. This method was reported being in use at 

twr::;1)ty-n:ir1e percent of n11rsinr; prog1·.::tms foJ: .::.1.dvi::: .. nce:d 

nursing programs for aavanced placement in non-cursing 

courses (Table 4). It is interesting to compare these 

Staples found that se~enteen percent of nursin~ programs in 

Maine reported grant.ing credit for life experiences via 

y,c rt f .... ,1 i o :.ire sc-n t.::t ti oJ 1 :~ " 

The methods reported by Virgi,,5 a respondents to assess 

or validate clinical skilla of students were varied (Table 

6). The lahor~tory setting was the most frequently used 

site for assessing clin'cal skills of L~ansfer students 

followed b;. a cliuical course ,.k.,Jd an actual clinical setting 

in thl'tt or3er. Writtro;n or modi-'cl. pr2sented L-lii,ical 

frequent.:!. y .. In over~ iourth of programs represented in the 

study, no assessment of clinical skills was conducted. 

Validation of clinical $kills of 5tudents seeking 

been one of the major chal~enges 

confronting nursing 2ducators in pr0viding educa~ional 

mobility cf Ptudents from one nurs•ng program level to 

another. 



'trect observation by faculty of skill.s perf0rmance by 

student~: hc,s been ,1 :,-.,.·ditional ;;,,_,t·,hod used :.o validat(-• 

HO 

skills. Findings ~f this study indicate that methods using 

direct observation of students' skills performance are still 

programs than less tradit.ional rnetriods that ma:: be l. ·<.::s 

costly such as writt2n or media presented clinical 

simulat5ons. This ma:· explain i'l part the reason for so 

ma. y rc~pondents reporting that validation I.' clinical 

skills is not done in their programs. Another factor that 

may parLly explain why ever a fourth of respondents reported 

not >tio.ing ,, .:Jidati<Jn ·orocedurPs in their pro;:;;ram!:~ is the 

re!~tive proportion study r?spondents who represented 

practical nursing programs {fifty-six p~rcent). Educators 

in r:r~::::tical nursing programs probably would have less 

demand for skil.ls -,.,,,';t ~ .. ation pcocecJures thc1..1·, \•.7ould 

r·eprese;,tatives of cthr.-,r levels of nursing prugrams, 

Th~ second major question of this study was related to 

articulation as attitude: "What are the beliefs and 

0pinions of ~ursing education administrators of nursing 

programs in Virginia about academic articulation?" When 

Virginia responaents were asked to expresi their opinions 

about the importance of academic articulation as a topic of 

concer!1 among nursing educati0n administrators in tbe St~Le, 

all respcn~ents except one, who did not express a view, 

ascribed some degree of importa:1ce to the topic (Figure 5). 
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This finding indicates that Virginia respondents believe 

that academic articulation is an important issue for their 

group. 

Virginia rcspondonts who represented nur~ing programs 

with articulation agreei:ients in effect b~lieved that prograr" 

artic11 lation arrangements were definitely beneficial tu 

students. The ~anefits of reduc~rl time to complete a 

p~ugram, reduced need to repeat cou~ses, and reduced 

financial costs were benefits to students identified by 

aborrt seventy-four percent or more of respondents, In 

contrast, only forty peraent viewed a reduced need to take 

tests to validate learning as a benef!.t of 

articulation arr~ngements to students. This may indicate 

that the majority of nursing education administrators see 

the need fol testing to valid&te prior learning regardless 

of, or in conjunction with, program articulation agreements 

(Table 7). 

When asked to identify their personal po,.1i tion about 

the concept of academic articulation, niu,,.ty-f5ve 

pe:t'cent of Virginia respondents indicated they ac,_:epted the 

concept, Over half the respondents a.ccepted th~1 concept 

without qualification. Over a third accepted the concept 

but had definite beliefs as to how it should and should not 

be practiced, and &nother ten percent accepted the concept 

but had some reservations about its use. Only three percent 

indicated were oppose•:J to the concept ( 'rable 8) . These 
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findings indicate that, in general 1 Virginia nursing 

education administrators who participated in this study have 

accep~~d the general concept of academic articulation. 

Th0 responses of Virginia nursing education 

administrators w!1en asked if it was possible to articulate 

various types or levels of nursing education seemed to be 

consistent with their overall acceptance of the 

concept of articulation. For each question asking if a 

specific type of nursing education coulj be articulated with 

another specific type, the majority of respondents indicated 

they thought articulation was possible (Figures i-4), One 

hundred ?ercent of Virginia respcu1ents agreed that it is 

possible to articulate associated degree and diploma nursing 

,~ducat ion with baccalaureate degree nursing education. 

Sixty-three percent of Virginia respondents thought it 

possible to articulate nurse aide education with practical 

nursing education, and sixty-seven percent believed it 

possible to articulate practical nursing education with 

baccalaureate nursing education. Traditionally, the 

articulation of ~·1urse aide with practical nursing education 

and practical nur!dng with baccalaureate nursing education 

have been less common. These findings related to the 

personal beliefs of Virginia respondents about articulatio'n 

are interesting in light of the historical debate in nursing 

education as to whether it is possible to link vurious 

segments of nursing education (StevenB 1 1981; Mille~, 1980; 

http:articulati.on


N. Y. St:1t,~ Education Department, l 982; Rapsor,, Perry & 

Parker-, 1990). It appears that the majority of Virginia 

respondents have resolved this issue in their own minds and 

believe that artic11lation of undergraduate nursing education 

at all lev2ls is possible, 

The majority of Virginia respondents whether they 

represented programs with articulation arrangements in 

effect or not beliove(l that ofrc,:;ti·✓e articulation practices 

among nursing education programs had specific benefits. The 

benefits that were identified by fifty-two percent or more 

of ~espond2nts were increased student enrollments; increased 

collabora ti.on among nursing educ tors; incre:,:-;ed posi t.i,Je 

image of the nursing ~rofession; increased pool of nurses 

for employment; increased number of better prepared nurses; 

increased efficiency related to economic, social, and 

opportunity costs; and increased pool of potential graduate 

students. Viewed as a benefit by less than a majority of 

Virginia respondents (thirty-seven percent) was increased 

financj;__:11 income ·:fc:ir 1·ursing pror--;rams& One responrtent did 

not view as benefic'dl any of the possible benefits of 

articulation practices listed on the questionnaire (Table 

9) • 

An al tempt was made to iden Li Cy and con Lrast the 

opinions of Virginia respcndents about the helpfulness to 

students or voluntary articuiation arrangements and of 

articulation arrangements developed by state-wide planning. 

http:financi.al
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When respondents were asked to rate three charanteristics of 

articulation arrangements developed by voluntary 

arrangements as to their helpfulness to students, the 

characteristic viewed as most beneficial was "control and 

decision making for articulation are retained by 

participating programs." Receiving th'<' next highest mean 

rating by all Virginia respondents 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 also 

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 programstt 

second 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). Tbe 

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 that 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 planning," 

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 

colla'boration. 

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 reted least helpful to students. This 

probably indicates a strong feeling on the part of Virginia 
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respondents that control and decision making fnr 

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 question addressed articulation as attitude. The 

third question asked, "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 personal 

knowledge level of a~ticulation practices throughout 

Virginia in the four 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 pr-ogram 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 



147 

arti.c,;la"'.:.ion in Virgi,1.iF1. The portion of rospondents who 

expressed some degree ,,f dissatisfnction was fifty-six 

percent as compared to forty-four percent who expressed some 

degree of satisfaction (Figure 6). Only twelve percent 

almost three times as many, thirty-five percent, ~ndicated 

they were "very dissatisfied'' or "dissatisfied" with the 

current statt1s of nu.rsing education articul2.tion in 

Virginia .. 

Virginia respOitdents seemed to be more satisfied with 

articulation practices use~ in their own nursing programs 

than with the current overall stait1s of nursin~ education 

articulation in Virginia. Sixty-Lwo percent expressed some 

degree oi satisfaction with program articulation practices 

at their own program, Khereas forty-four i,erc nt expressP.d 

nursing education articulation in Virginia. Thirty-eight 

percent of respondents expressed some degree of 

dissatisfaction with articulation practices used in their 

own ·programs, 1,.rl1(;,:!:r·eas fifty-six percent expressed f3ome 

of dissatisfaction with the current status of nursins 

education in Virginia { s 6 & 7), 

It was the opinion of Virgini~ respondcnls that of five 

possible barriers faced by ntu•sing students wishing to 

tranefer to other nursing programs in Virginia, a lack of 

knowledge aNong 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 on the part of counselors could 

lead to problems for students who desire to transfer to 

another program. For example, students might be totally 

unawar<~ 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. Therefora, considering the 

nature of the respondents, counselors could have been 

interpreted as academic and non-academic 

counselors in schools and in nursing programs. 

Viewed as sl less significant to a lack of 

knowledge on the part of counselors with reference to 

nursing education articulation arrangements among nu~sing 

programs as a barrier was the barrier r,f the limited number­

of credit hours that could be transferred to other 

programs. This is not a surprising finding since it is 

common practice at educational institut~ons to restrict the 

number of credits that mP.~Y be transferred from one program 

to another. This is especially true if no formal 

articulation arrangements are in effect among specific 

programs, 
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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 w::.i.s "differences in philosophical 

positions among nurse educators abc~t the nature of 

educational preparation oi students" (Table 14). Whereas 

the response on this item seems to imply that re~pondents 

perceive nursing education articulation in Virginia as being 

impeded by a difference in philosophical beliefs about the 

nature of educational preparation of nursing students, it 

does not seem to be congruent with the responses of study 

participants on several other items on the questionnaire. 

For example, the vast majority of Virginia respondents 

indicated that they accept the general concept of 

articulation (Table 8). 

The fuajority of respondents also indicated that i~ is 

possible to articulate nursing education programs of various 

types (Figures 1-4). If so many of the respondents accept 

the concRpt of articulation and believe it is possible to 

articulate a variety of nursing education programs, why do 

they perceive that nlirsing education articulation in 

Virginia ls 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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IL is int;,-)resting to note tl:wt. of the possiblr:e 

rAstraining forces offered fo~ rant ordering by Virginia 

respondents, the one ranked ns least significant was 

"cc,ncern about the impact that at·L.•.culation practices might 

have on accreditation status of programs." Apparently 

Virginia re~Dondents do not fear that articulation 

arrangements will Jeopardize approval and accreditation 

sLatuscs of nursing pro::;rarns"' Thi~ may be due to 

respondents' knowledge of the positions currently being 

taken by organizations and s such as the NLN and the 

Virginia Board of Nursin2 which are generally supportive of 

such efforts at this 1.imc. 

Virginia respondents perceived the nursing shortage as 

the most significant facilitatinj force operating for the 

development of articulation among nursing education programs 

in Virginia (Table 15). This seems to suggest Lhat Virginia 

respondents perceive articulation as a relevant mechanism 

for preparing more n~rses for the work force. Also, it 

seems to indicate that Virginia respondents are ln agreement 

with those who believe that students should be allowed anrl 

encouraged to move from on~ level to another within the 

discipline (N.Y. State Education Department, 1982). 

Perceived by Virginia respondents as least significant 

as a facilitating force for the development o~ articulation 

was the entry level issue (Table 15), By ranking the 

entry-level issue as least significant as a facilitating 
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for~e for articulation, Virginia respondents appear ~c 

reject that issue as a major impetus for articulation. 

Their ranking the entry level issue last may also reflect 

the extent of their commitment to the entry level issue, 

~specially 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 uue to 

variance in programs (Table 16). This finding is proba0ly 

not surprising considering that nursing education 

administrators 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 

procedures 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 ed,.cation a~ practical, 

diploma, or associate degree programs. Again, this seems to 

indicate that Virginia respondents accept the concept of 

educational mobility .within nursing and that they do not 

believe that nurses should all be prepared at two levels 

(the entry-level issue). 

The majority of nursing education administrators in 

Virginia indicated they were amenable to the idea of 
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state-wid2 planning i'or nurs:l.ng 0d,Jcat.ion artici;lation in 

Vi Eighty-seven percent indicated they were either 

very amenable (sixty-four percent) or somewhat amenable 

(twenty-three p2rcent) to state-wide planning for 

articulation in contrast to ten percent Kho indicated they 

were somewhat against (three percent) or very much against 

(seven percent) (Figure 8). The largest percentage of 

respondencs who ~2re ei~her ve~y amenable or somewhat 

amenable to state-wide planning were from p~actical nursing 

programs. This group was followed in expression of support 

baccalaureate, and associate degree programs in that order. 

According to percentages, respondents from associate 

degree programs represented the group indicating the 

greatest e~pression of being against state-wide planning for 

Pursing s1ucation articulatiou; twenty-ona percent indicated 

they were very much against state-wide planning for 

articulation. Rospor1(lents from heccc~;,lau.reate program:3 had 

the next highest percentage of negative responses concerning 

state-wi~e planning for articulation with seventeen percert 

being very much against such action. Five pe:::·cent of 

responden~s from praclical nursing programs indicated they 

were somewhut state-wide planning f~r articulation. 

Study participants were not asked to explain why they 

were amenable or against state-wide planning for nursing 

education in Virginia. 
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r0spondents support or do not suppoi:t state·-wide plr,nning 

efforts for articulation. From clata included in Ta.ble 1, .it 

is apparsnt that the number of exi!"ting articulation 

arrang~ments among nursing programs in Virginia is highest 

for as2ociate degree ~rograms. Since respondonts 

representing associate programs reported having the 

highest nu:nbers of voluntary arrangements in effect, it :ls 

possible that respondents from associate degree prog~ams 

feel they 1,ould have Lhe most Lo Jose by staiJ,~w.i.de plr.,_nning 

for articulation. 

The fourth major question of this s~udy was, "What are 

the advantages and disadvant~ges of regional co~sortium 

arrangements for nur~Jng education articulution as perceived 

by nursing edrcation administrators in a state with such 

arrangements?" The responses of forty-four nursing 

education administi:a:-ci.'.:: from Minnesota to '.-:ix items on the 

Minnesota questionnaire were used to answer this question. 

It was the opinion of all Minnesota respondents who 

represented pro~rams that participated in consortium 

arrangements for articulation that such arra~gcments had 

resolved, to some exteDt, problems related to articulation 

that had existed prior to implement;1.tion o:f such 

arr:o..ngE:rn•:~nts. Problems of articulation :i..'lenLi.fied by 

Minnesct~ respond~~~s that had been resolved to some exL8r1t 

by the implementation of regional consortium arrangements 

included vroblems related to student transfer and awA.rding 



of credit, educational mobility of students, and 

communication and collaboration among nursing programs. 
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Forty-eight percent of Minnesota respondentb believed 

that n~w problems had developed as a result of the 

impiementation of regional consortium arrangements. 

Problems associated with curriculum matters were named most 

frequently as the type of problems that had resulted froE 

the implementation of regional consortium arrangements for 

articulation. Main~aining curricula that had been agreed 

upon and accepted by participating programs and the 

implications of c~rriculum changes for all program 

participants in a regional consortium were identified 

specifically. These problems are not surprising ~onsidering 

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 st.pport given it by all parties involved. 

The majority of Minne~cta respondents who represented 

programs that participated in regional consortiu~ 

~rrangements for nursing education articulation believed 

that such arrangements were beneficial to students, nursing 

programs, and faculty, Benefits to students most frequently 

identified were in the areas of ease of transfer of credit3 

and ease of educational/career mobility. Be:riefits to 

nursing programs identified most frequently were increased 

enrollments, easier recruitment, inter-program collaboration 



and curriculum matters, Interaction with other nursing 

educators was identified most frequently as a benefit for 

faculty (Table lry). 
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Minnesota respondents who represented programs 

J.>i":rticipatin<:; in regional consortium arrangements foT 

nursing education articulation were also asked if there had 

been disadvantages for studc its, nursing programs, and 

faculty as a result of participating in such arrangements. 

Less than a third of respondents in this g.roup indicated 

thare 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 more than one person (Table 18), 

Of the thirty-six percent of Minnesota respondents who 

indicated there had been disadvantages for their nursing 

programs as a result of participating in regional consortium 

nrrangements, half ident_;_fied curriculum issues ,,s a 

disadvantage for their nursing procrams. Of the thirty-six 

~ercent of Minnesola respondents who believed ther~ had been 

disadvantages for faculty as a result of participating in 

regional consortia, 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 were 

included on the questionnaire sent to both groups. Two of 
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these items concerned the views of respondents about th~ 

benefits to students. of voluntary articulation arrangements 

and articulation arrangements developed by state-wide 

planning. The responses of Virginia respondents on these 

two items are contained in Tables 10 and 11. Responses of 

Minnesota respondents on these items are contained in Tables 

19 and 20. 

When comparing the perceptions of Virginia and 

Minnesota respondents as to the helpfulness to students of 

voluntary articnlation ar~angements (Tables 10 and 19), the 

characteristic receiving the highest mean rating by both 

groups was retention 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 prima~ily to meet specific educational needs 

of students enrolled \n participating programs. Minnesota 

respondents ranked these two characteristics opposite to 

Virginia respondents, 

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 plannini, The ordering 

of the mean ratings for all four characteristics of 

articulation arrangements by state-wide planning offered on 

the questionnaires was the same for participants in both 

groups (Tables 11 and 20). This indicates agreement among 

Virginia and Minnesota respondents in their perceptions 

about the helpfulness to students of four characteristics of 

articulation arrangements developed by state-w.ide planning, 

Virginia and 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 othe:r 

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. 

~espondents 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 simila.r as 

demonstrated by comparing Figures 5 and 9. Some degree of 

http:nursi.ng
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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 

education 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 ~hat 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 

situation regarding nursing education articulation in 

Minne&ota, whereas forty-four percent of Virginia 

respondents expressed some degree of satisfaction with 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 mere 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 articultition 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 

academic articulation (Tables 8 and 21). Over ninety 

percent of respondents from both states indicated acceptance 

of the general concept of academic articulation. Over fifty 

percent of respondents from both states indicated acceptance 

without qualification of the concept. In addition, over 

forty percent of respondents from both states indicated 

acceptance of the concept with some qualification. 

Study participants 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 

questions revealed that Virginia and l•linnesota respondents 

share similar views about the articulation of certain levels 

of nursing education, For other levels of nursing 
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eclucatior,, Virginj2. :~nd Minnesot2 rec;ponden-c.s have differing 

views. 

Respondents from Virginia and Minnesota were in 

complete agreement with respect to their beliefs about the 

articulation of associate degree with baccalaureate degree 

nursing education. Th~re was a unanimous poaitive response 

from both Virginia atld Minnesota study participants that it 

ls possible for these two levels of nursing education to be 

This response seems to be especially 

significant ln view of the historical debate in the nursing 

literature ing the issue as to whether these two 

lev.:.:~ls of nursing cduccition can Le articulat+ c:!. ( Alzhcime.r, 

1982; Miller, 1980; Stevens, 1&81}, Miller's (1980) belief 

that the dilemma of program articulation and upward mobility 

of nurses cannot be resolved unLil the associRte degree in 

nursing; i '.~ a recC!!n 11/,ed point of articulation is 

particularly relevant. It appears that Virginia and 

Minnesota nursing education administrators who participated 

in this study have accepted the associate degree as n 

definite point for ,ir,ticulation ,,:ith bacca.l.auceate nursing 

education. 

Respondents from Virginia and Minnesota had similar 

views ahout the articulation of practical nursing and 

associate degree nursing education. Figures 2 and 13 

illustrate the views of Virginia and Minnesota respondents 

respectively on thjs question. Ninety-four percent of 
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Virglniu r·espondenls and ninety-Lhree percent of Minnesota 

respondents believed it e to articulat8 practical 

nursing and associate degree nursing education. 

The opinions of Virginia respondents differed from 

those of t!i.nnesota. n,spondents with respect to the 

articulation of practical nursing with baccalaureate nursing 

education. A greater percentage of Virginia respondents 

( sixty .. eic;ht percenl,) Lhnn Min!kJSol.a respond"·nts 

(fifty-seven percent! believed it possible to articulate 

practical nursing with baccalaureate nursing education 

(Figures 4 and 15), On the other hand, a ~reater percenta~e 

of Minnesota respondents (eighty-Lwo percent) than Virginia 

respondents (sixty-three percent) believed it possible to 

articulate nurse aide education with practical nursing 

education (Figures I 2nd 12). 

Virginia and M5.nnesota respoadents also varied in their 

opinions regarding the articulation of diploma nursing 

education with other specific nursing program levels, It 

should be noted that there are no diploma nursing programs 

remaining in Minnesota. This factor may have influenced the 

responses of Minnesota participants. While eighty percent 

of Virginia respondents believed it possible to articulBte 

practical nursing with diploma nursing education, only 

forty-~Lve ~ercent of Minnesota respondents believed this 

was possible (Figures 3 and 14). As to whether it is 

pos~;i bJ.0 to articulate=, d iplorna nursing educntion Hith 

http:nursS.ng


baccala11rr,ate nursin;:; ,-c,clucat.ion, one hundr,'d percent of 

Virginia respondents believed it possible, whereas 

eighty-nine percent of Minnesota respondents believed it 

possible. 
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Respondents from Virginia und Minnesota were asked to 

select from a list of e possible benefits of effective 

articulation practices those that they perceived to be 

benefic i ed .. In coinparing the rcsnon:ses of Virginia. 

respondents (Table 91 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 selecLing "increesed 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 

program::--; bc)nefiting fina .. ncia.11:y f1·om artic\1:J;:,tLi<Jn practices, 

There sere some similarities of responses between 

Virginia and Minnesota study participants on the item that 

asked respondents Lu rank order a list of five possible 

concerns regarding the implementation of program 

a~ticulation (Tables 16 and 23). Of most concern to bo~h 

groups was "changes required at all levels of nursing 

education due to variance among programs." :-1 i nneso tr~ 

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; MinnesoLa 

respondents ranked iL of third highest concern while 

Virginia respondents ranked it fifth, or of least concern. 

The possible concern of Ploss of uniqueness of individual. 

progr:,ms" was rankc,d of fourth h L:;hcst concern by both. 

groups. "Infringement on academic freedom and autonomy" was 

of higher concern to Virginia respondents than to Minnesota 

respondents; it was ranked of third highest concern by 

Virginia respondentE . .c:nd a.s of least concern Lo Minnesota 

respondents. 

A major concern of respondents from Virginia and 

Minn0;sot2 relative Lo the imr.:.lcn;entation of pi.'08ram 

articulation pertained to the changes that are required in 

all prograras that are a part of articulation efforts. 

finding seems to confirm King's (1988) view that the 

This 

challenges associalcJ with the changes essen lal 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 arc indicated for academic 

articulation among nursing education programs in Virginia?" 

In an attempt to ans1•1er this question in part, Virginia. 

respondenLs were asked to respond to three open-ended 
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questions, They were asked tu state what actions needed to 

be taken in relation to nursing education articulation in 

Virginia within the next year and within the next five years 

of the study, In addition, they were asked to identify 

specific activities related to articulation that they would 

be willing t~ be involved in within thn next year. 

The opinions expressed by Virginia responde.'.lts about 

what actions needed to be taken within one year following 

the study clearly imply that re,.;pondents desire ar:ticulation 

efforts to progress ~orward (Table 24). Whereas a few 

respondents believed ther& was still a need for information 

and education about articulation, most of those responding 

believed that discussion, collab->ration, and planning for 

articulation were needed. Some respondents saw the need to 

have models for articulation under development, and same 

believed that a state-wide plan for articulation should be 

in the process of being developed. Respondents believed 

that in addition to representatives from each type of 

nursing education program, representa+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 be 

involved in the planning for articulation, Almost half of 

the respondents who stated their opinion t'tbout what a..::tions 

needed to be taken concerning nursing education articulation 

http:responde.1.ts
http:nUl'::d.ng


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 colla~oration 

about curriculum matters and com~unication and dialogue 

among nursing program representatives (Ta~·~ 25). 

Qonclusions 

The following ~onclusions were drawn based upon the 

findings of this study and the interpretations of those 

findings. Each major question addressed in the study is 

stated below and is followed by the specific conclusions 

related to each question. 

1. "Whs,t are the nature and extent of articulation 
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practices currently in use 1 ~ nursing programs in Virginia?" 

Conclusions: 

a. Less than half of Virginia nursing pro~rams 

represented in this study (thirty-five of seventy-three) 

were reported ~o have articulation arrangements in effect 

with one or more othe~ nursing programs, 

b. Over h1lf of articulation arrangements reported in 

effect in Virginia involved associate degree nursing 

programs. 

c, The most common type of program articulation 

arrangement -eported 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 struuturing nf programs so that further testing and 

repetition of courses were n0t necessary, 

d. Three distinct regional eff2rts for program 

articulation involving t;1ree or m0re ind:i.vidual nursing 

programs were reported by Vir~inia :ee~onaents. 

e. Procedures and activities used by Virginia 

respondents to { .·tablish program articulation arrangements 

with other nurPing programs were similar to those reported 

in the literature, 

f. Procedures used in VJrginia nursing programs to 

evaluate individu~l students for transfer or advanced 

placement included both traditional and non-traditional 

i;;ethods. 

2, "What are the beliefs and opinions of nursing education 

administrators in Virginia about aca~emic articulation?" 

Conclusions: 

a. The 7ast majority of Virgi~ia nursing education 

administrators pcrticipating in this study !ndicated 

~cceptance of the concept of academic articulation. 

b, Virginia nursing education administrators who 

part1cinAted in tti~ study bellevGd that ~he topic of 

~cademic articulation is an important conc~rn for their 

grol~p. 

c. Vi nib rosp0ndents perceived ?rorram articulation 

E.rrange&ents to have specific benefits for students, nursing 

programs, and faculty. 
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d. The majority of Virginia respondents believed that 

it is possible to articulate all levels of nursing educaLion 

from L4rse aide education through ½accalaureate education. 

e. Virginia respond~nts believed that control and 

decision making for program articulation should remain with 

programs participating in such efforts, 

3. "Wha~ is the lev•J of satisfaction or dissatisfaction of 

u.1.rsing education administrator8 in ~'irg,_nia :vi th current 

articulation practice~ in the State?" 

Conclnsions: 

a. More Virginia respondents e~rressed some degree of 

uissatisfaction than those who expressed some degree of 

satisfaction with the current status ot nursing educatirn 

articulation in Virginia. 

b. Mora Virginia respo~dento expressed some degree of 

sat.is faction with ar·ticulation : ractices used in prograns 

they represented tLan with the overall st~tus of nursing 

eduuat~nn articulation in the State. 

c. Of ni~e possible restraining forc6s operating to 

impede a.rticul_,_tion efforts a.nong nursing prograns in 

Virginia, Virginia respondents perceived differencer in 

philosophical positions ~eld by n1rse educators about the 

nature of educational preparation of students as most 

significant and a co.::1c3rn about the impact of ar·-ticulation 

on ~he ac ~ditat'on status of programs as least 

significant. 
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d. Of six possible facilitating forces operating for 

the development of articulat..1 on among nursing programs in 

Virginia, Vi~ginia respond~nts perceive( the nursi~g 

shortage as m0st significant and the entry-level h·sue I.is 

least signif~cant. 

e. Of five possible concerns regarding th~ 

implementation of program articulation, Virgiria ros1,ondents 

'clxpressed most conce:c:1, with the chang"'s ".'-:quired at al,1. 

levels of nursing education due to variance of programs and 

least concern for the possibility that program articulation 

encourages students to get basic education at practical, 

diploma, or ~ssociate deg~!e levels. 

f. The majority of Virginia nur~ing education 

administrators who participated in this study indi~Kted that 

they were amenable to the ~~ea of state-wide planning fer 

nursing educa~ion articulation in Virginia. 

4. "What are the advantages and disadvantages of rdgional 

consortium arrangements for nursing educ~.tio:r:: articulation 

as perceived by nursing education adminiatrators in a state 

with such arrangements?" 

Conclusions: 

a. All Minnesota respondeitts who represented m.irsing 

pr·ograms that participa).ed in regional conso,:thrn1 

arrangem&nts for articulbtion b~lieved that su~h 

arrangements had resolved to some extent erticulation 



problems that had existed prior to the imple:nenLation of 

i:.iuch arrangements. 

b, Categories of problems reported by Minnesota 

respondents as having been resolv~! to some extent by 

regional cons0rtium arrangements were problems associated 

with student transfer and awarding of cr,:,,dl t, edt1cational 

mobility of students, and corilJlmnication and collaboration 

among nursing programs. 
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c. Foi:t.y-eight perceni:. of Minnesota respo:-,dents 

representing nursing programs that participated in r~gional 

cousort!a for articulation believed that new problems had 

resulted from implementing such arrangements. 

d. Of new problems that. were reported tu l,.:!ve resulted 

fro1n the implementation of regiona.1 consortia efforts for 

nursing education articulation in Minnesota, prcblerne 

concerning curriculum matter::; were reporf;ed most freque1itly. 

e. The majority of Minnesota respondents who 

represented progrsms that -parti:::_pated in regional 

consortium arrangEments for nursing education articulation 

believed that suc::1 !\rrangements had provided definite 

benefits to stu~ents, nurs.i.ng programs, and faculty. A 

lesser proportion of the same group believed that such 

arrangemeni.;s presented disadvantages to students, nursing 

programs, and faculty. 



5. "What changes, additions, or deletions to current 

p=actices ar indicated for academic articulation among 

nursing education prosrams in Virginia?" 

Conclusions: 
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a. The resp~nses of Virginia participants to questions 

as to what actions related to 11ursing education articulation 

needed to be taken in Virginia within one and five years of 

this study indicated Lhat participants want articulation 

efforts to progress forward. 

b. Virginia respondents believed that within one year 

following this study, discussion, collaboration and 

planning for nursing education articulation should be 

underway; some believed that models for articulation should 

be under development while others believed that a state-wide 

plan for articulation should be in the process of 

develcpment. 

c. Virginie respondents believed that in five years 

following this study, articulation plans or mojels should be 

in place, that there be continued study and collaboration 

abc.,ut curriculum matters, and that there be continued 

communication and di<;,logue among nursing education progre.m 

representatives. 

(;;everal 1;1,dditional conclusions uere reached as a result 

of comparing the responses of Virginia and Minne~ota study 

participants on iimilar questionnaire items. 

the following: 

These included 



&, At the time of this study, it was ~~e opinion of 

all respondents from Virginia and ninety•eight percent of 

respondents frnm Minnesota that nursing education 

administrators should be concerned with nursing education 

articulation matters. 
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b, A larger pe~centage ~f respond~nts from Minnesota 

indicated a degree of satisfaction with both the overall, 

current status of nursing e~1cation articulation in their 

state and with articulation practices used in their own 

programs than did Virginia respondents. 

c. Study participants from Virginia and Minr.~sota 

believed unanimously that it is possible to articulate 

associate degree and baccalaurea-'~c degree nursj i.,; f~ducat ion, 

d, Virginia and Minr.csota ,::t;spr>ndents api;:,"!ared to haV'd 

similar views about acce~tanc~ of the general concept of 

academic articulation with over ninety r~rcent of both 

groups indicating acceptance of the concept. 

Recommendations for the Improv~ment of 
Practice, Including Strategies fo~ 

Diffusion, Implementation, 
a.r..d Imp..--ovament 

As 1>. result of the findin~s ,and conclusions d.raw;-i from 

this study, five recommendations were offered. The first 

recommendation was that individuals and groups that provide 

leadersh:ip in nursing education in Virginia continue to 

address t!1.e issues rel 9.ted to nursing education 
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articulation. Results of this study indicate tha+ there was 

a high level of interest about academic articulation among 

ct1rsing education adm~nistrators in Virginia at the time of 

this study. Additionally, nursing education ~~ministrators 

repre3ented in this study clearly jndicated a need to 

impr.,ve the st&tus of nurs education articulation stat& 

w:Lde. Over a third also expressed a need to improve 

articulation @ethods used in their own m1rsing programs, 

To assist with the implcmentatio.1 of the above 

recommendatio;1, a summary cf major findings, conclusions, 

and recommendations result1~g from this study will ba sent 

to all nursing education administratcrs who partjcipaLed in 

and requested feed~ack from this study, The same 

information will be sent tc representatives of key :~',trs1ng 

groups in Virginia such as the appropri3te representatjves 

of four councils for the four types of nursing education 

programs in Virginia, the Virginia Nurses Association, the 

Virginia League for Nursing, the Virginia Board of Nursing, 

and the State Council of Higher Zducation for Virginia. The 

provision of such information should be instrumentol in 

maintaining a high level of interest for nursing ed,tca t:l on 

ari:iculation &nd for the need to improve artL·ulatior, 

practices among n~rsing education programs in Yirglnia. 

A second recommendation offered was th?.t nursing 

education administrators and faculty in Virginia consider 
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using regional consoitium arrangements as a framework for 

program articulation. Beginning efforts in this direction 

alt"eady are •mdcrway in the State. The use of regional 

consortia for &rticulatian would seem to be compatible with 

the philosophic~l position expressed by the majority of 

Virginia respondents in this stu~y, that is, that control 

and decision Eaking for articulation should rGmain with 

nursing education programs ratheT than ~"ith a c0ordinating 

body or agency, In adciition, respons.as of nursing education 

administrators from Mir.nesota in this study indicate that 

efforts in articulating nursing education in Minnesota using 

regional consortia have largely beeu successful. Although 

it is recognh:ed t.:t-.s.t •lo "t.t·." states are alike, both Virginia. 

and Minne.3ot.a he. ·s both url:.ru .:wd rural are,as, and regional 

consortia in effect in Minnesota are organized in both urban 

and rural areas. 

Another reason for recommending the use of a regional 

consortium approach to nursing education articulatior. ln 

Virginia was the concern e~pressect by Virginia nursing 

educ:-9.tion administra.tors about the changes required at all 

levels of nursing education in order to effect px·oi?ram 

articulation, By work..,_ng with a spe.-.!~ fie; group of nursing 

programs in a limited geograpb:o arr~. the challenges 

involved with the differences among individual programs 

would be 1.(-':SS demanding and more F-ana~eable than if efforts 

were made to accolllli1oda.te the dif+'i=rences in all nursing 
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pro~rarns throughout the State. In addition, costs incurred 

by a regional effort for articulation would likely be lower 

for individual nursing programs than fo~ R larger, state-

,.; de effort for articulation, 

'To ::tssisl. in the imp'.ementation of tlie ,c;econd 

recommend':l.tion of this stU(h', nu,_•sing cduca1,ion 

admi.nistrators who part,icipated i•.1 this i,tudy ·ind 

representatives of nursing groups that provide leadershi~ in 

nursing education will be provided with information gained 

from this study about regional efforts already underway in 

The opinions of ~i~nesota respondents as to the 

advRntag0s and disadv~ntag0s of regional consortium efforts 

in that state will nlso be shared with ~tudy parttc•pants 

from Vir~inia and with ~eprescntativcs of nursing leadership 

groups in Virg_nia. 

A third racomm~ndation of this study ~~s thnt plans or 

models for articulati0n such as the one recently developed 

through the Tidewate1: ArL.iculati on Project be p1.1blici.zed and 

shared with others who are interest,d in developing similar 

plans in their regio:!S. Cuch L1format.irm cou~.d be :,hared 

through the councils representing the four types of nursing 

education programs in Virginia and by other nursing 

organi..,,ations, Persons who participated in s'tch prc,j3cts 

shoul~ be Ancouraged to SErve as consultants to other g~oups 

wishjng tn develop similar plans. Mention of the Tidewater 
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Articulatio11 Prcject will be included in the summary uf 

fincl:ir•gs ~om th's study that will be shared with study 

participants. 

A fourth r·ecommendatic,n was that :infor·m,1tion r,c:,garding 

articulation i.,olicies and procedures in effect at narsing 

pro,~rams in Virglni," be communicated to pc:r·sons whc, counsc)l 

nursing students, Virginia respondents believed the lRck of 

such information to be the most significant barrier [aced by 

nursing students wishing to transfer to o~her nursing 

Keeping counselors informed ~~out the naLure and 

practices of their programs has long been a challenge tc 

nursing education administrators and faculty. ResuJts of 

this study indic~te that it remains nn on-going challenfe, 

and faculties need to deveiop specific strategies to keep 

counselors info:·mccl about art iculati en policies, procedures, 

and Rrrangements in effect a~ their programs. 

A fifth rec rrmendation (>ffer"J as a result of thi:; 

study was that Virginia nursing educatioP administrators 

acLiveJv in~o:ve representatives fr0ru health care 

institutjons and agencies in articulation efforts based upon 

the premise that effective program arLiculation can help to 

alleviate the nursing shortage. Virginia respondents in 

this study believed that the most significant facilitating 

force f0r nur•;ing edll:atiun e.rticulation in Virginia is thE, 

curz?nt nursing 3hortage, The literature stro~gly supports 
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numbers of bett~£ qualified nursing personnel (Institute of 

Medicine, l9R3; Dixon, 1989; Green, 1989; Warner and 

Gr0hman, 1990; W.K. Kellogg Foundation, 1969). Since the 

nursing shortage is a shared concern with health care 

agencies and inatitutions, regional qndeavors for 

articulation should include representatives from these 

entities, 

Representative~ of haalth care institutions should Le 

e,pro~ched about sharing the finaLcial ~~sts of erticulation 

efforts. Although the present economic downturn will no 

doubt increase the challenges associated with otcaining 

ficancial nuppo~t from both public and private sectors, the 

nursing shQrtage is projected to continue well into the 

future. iinancial contributions to such efforts should ba 

promcted gs an investment for an adequate su~ply of nurses 

in the :"uture. Collaborat:i.ve efforts amonf various 

educatiocal and health care institutionE such as these 

demonstrated h~ Project L.I,N,C, in New Yo~k City (Dixo~, 

1989; Green,1989) should b~ explored. Linkages such as 

thsse are exp~cted to become more comPon in the future 

(Moccia, 1089), Advisory groups associated with nursing 

programs and/or special task forces could be used to plan 

and facilitate s~ch collaborR~ive efforts. 

http:Collaborati.ve


BIBLIOGRAPHY 

Abbott, Frank C, Hi~-..fil'._~ducation Votes Y~s for Mobili"t.x. 
Through Professional Programs. ERIC ED 223 858, 1982, 

Agassiz Region Nursing Education Consortium. fpur Level 
Nursing Educat:con Program: a. consortium approach, 
n.d. 

Alzheimer, Veronica C. Allied Health Program ArticulatioQ 
from Two-Year Colleges t;:. Four-Year Coll~. ERIC ED 
225 522, 1982. 

American Nurses' Associatinn. Education for Nu~:§i.ru! 
Practice in the Context of the 1980s. Kansas City, 
Missouri: American Nurses' Association, 1983, 

Bailey, Stephen IL "Higher Education American Slyle, 11 rn A 
Nacion of Learner!:!, Washington, D,C.; U.S. Governmen.t 
Printing Office, 1976, 

~aker, Const.s>nce M, "Maxinlizing Mailed Questjonnaire 
Responses." Image: The Journal of Nursing 
§~holarship, 17:118-121. Fall, 1985. 

Barfield, Elizabeth J., Ruth w. Bell, and ~fo.deline 
Turkeltaub. "The Validation Process." In 
follaboration for Articulation: RN to BSN- Ed, Mary 
Fry Rapson. New York: National League for Nursing, 
19.:s7. 

Barham, Virginia z. "The Crossroads: 
Vere:.us Technical Education," In 
Mobility in Nursing. Chicago: 
Association, 1984. 

Liberal Education 
Focus op Educational 

American Hospital 

Baumgartner, Robert M,, and Thomas A, Heberlein.. "Recent 
Research on Maj led Questionnaire Response Rt}.tes." In 
Making Effective Use of Mailed Qu.estionnaj,re§., Ed. 
Daniel C. Lockhart. San Francisco: ,Toss.ey- Bass Inc. , 
Publishers, 1984. 

Berger, Renee; and Aida M. Ortiz Ruiz, "The Crucial Role of 
Faculty in T,..an~:fer Art.Jculation." In Enhancing 
Articmlatior.. and Transfe1 - Ed. Carolyn Prager. San 
Francisco: Jo&sey-Bass InL • 1988. 

'i..77 



178 

Best, John W, 
Jersey: 

Research in ... Education. Engiet.·"l~d Cliffs, New 
Prentice-Hall, Iuc., 1981. 

Betz, Cecily Lynn, Realitie~, and Possibjlit~es. ERIC "il:D 
212 334, 1981. 

Blatchley, Mary E,, and Elei;nor Stephan. ''RN Students in 
Generic Programs: What Do We Do with Them?" Journal 
of Nursing Education, 24:306-308, September, 19~5. 

Bowles, Joyce G,, Lois Lowry, and Madeline Turkeltaub. 
"Background and Trends Related to Nursing Arti-:ulation 
in the United States," In Collaboration fc.r 
Articulation: HN to BSN, Ed. Mary Fry R~psor.. New 
York: Nat '.ona.l. League :for Nursing, 1987. 

Brodd, Donna. Personal Interview. Richmond, Vil'ginia, 
December 8, 1988. 

Brown, Elsa L. "The Economics of Change: Assoclate Degree 
Education Today and Tomorrow." Nursing & Heal th Car~., 
8:147-150. March, 1987. 

Bullough, Bonnie. "You Can't nst There from Here: 
Articulation in Nursin~ Education." ,Journal of Nuri;i11g 
Education, 11:4-10. No7ember, 1972. 

Bullough, Vern L., and Bonnie Bullough, HistoryJrends and 
Politics of Nursing. No~walk, Connecticut: Appleton­
Century-Crofts; 1984, 

Carnegie Commission on Higher Educ"'tion. L§..§.'r Time, ,~fore 
Option~. New York: McGraw-Hill Book Company, 1971, 

Carnegie Commission on Hi~her Education. Th.§l._JJpen-Door 
Collen, New York: Mc,:i,raw-Hill Book Company, 19'7(!. 

Cavenar, Mary G. Current I_ss,·es Related. to AD Nurs~.ng: 
Their Impact on· Direct-,or::!, Faculty and Student~. ERIC 
ED 226 663, 1982. 

Cherry, Brenda s. "Education Mobility Opportunitiios f,;r 
Registered Nurses in Vir6 inia." Vi_;r_ginia _N_y_!:·se. 55: 6 • 
9. Winter, 1987. 

Cobin, Joan, Wilma Traber, and Bonnie Bullough. "A 
Five-Level Articulated Program." Nu'!:'sing Outlook, 
24:309-313. May, 1976, 



Cohen, Arthur M., and Florence B. Brawer. The A.•nerican 
CoJ].'llUni ty C·,_11~. San Francisco: Jossey•Bass, 
1984. 

179 

IJolort:.do C:>U,H' il on Nursing Education, ':.'he_Q_olo1 ado Nursi_ng 
Artlculation ModEU. Denver: Colorado Council on 
Nursing Education: 1990, 

Commonwealth of Vjrginia, T~e Case for Change. Richmond: 
Cornm;_ssion on Thf> tiniversitv of The 21st Century, n.d. 

Creasi~, Joan L. 
M-,bility," 
19&9. 

"Reducing the Bax·riers to RN Educ\:\ :..ional 
Nuue EQUCJl.tor, 14:29-3:. July/Aug~st, 

DeBa~k, Vivien, "Nur~ing Education". In Nursing's Vital 
Signs. S}:,aping t"ie Profession for the 1 r,9('1s. Battle 
Creek, Michigan: W.K. Kallogg Foundation, 1989. 

Dillman, Don A, Mail and Tele·.,•hone Eurv~_;____The Total 
ue$ign Method. New York: John Wiley & So>-s, 1978. 

Dixon, Alma Yearwood, "Project L.I.N,C. An Innovative Model. 
of Educational Mobilit!'•" Nursi1tL..&r !-lea.1th Care, 
10:3Pn-402. September, 1989. 

Donaho, Barbara A. "Detours to Educational Mobility: A 
National Perspective." In Focus on Educational 
Mobility in Nu1:sing, Chicago: American Hospital 
Assoclation, 1984. 

Durrett, Nancy. Tel~phon,:,, Interview. Richmond, Virginia, 
January 31, 1989. 

Dustan, Laura C. 'Needed: Articulation Be·tween Nursing 
Ed,ication Programs and Ins ti tut ions of Higher 
Learning," Nursing Outlook, 18:34-37. Decembe~~. 1970. 

Falco, Joyce L. Letter. to author, 24 August, 1~90, 

Fitzpatrick, Sister M. Fenton Joseph. 
Nursing Education: Articulation. 
19Sl. 

The Problem of 
ERIC ED 211 157, 

Florida Stat~ University, Tallahassee. Ca:lal::ngue of 
Innovative Development:__l»_ll.Qvative Programs in 
Y-o.s:ational F.®,catioq. ERIC ED 206 821, 1981. 

Forni, Fatricia R. "Changing Needs of Society and the 
Response of N1.1rsing Education," Journal of Nursing 
Education, 25:358-260. June, 198G. 

http:Ju,�si.ll
http:Colorc.do


180 

Frallc, Maryann F. "Is2ues Surrounding RN/BSN Education: A 
VidW From Nursi~~ Service." Journal of Professional 
Nursing. 5:64,113. November, 1989. 

Governor's Comm:i. t.tee on Nu.rsing, Nu~sing in Vl_,rginia. 
Richma~d, Virginia: State Council of Higher Education 
for Virginia, 1969, 

G~een. Barbara A, "New York Project Lie~, Aides to LPN~ to 
RNs." Journal cf Practical 1'Jursing, 39:35, June, 
1 989. 

Gulledge, Eal"l N, Health Education Consortium. ~rt.iculated 
Nursing Educa+.ion_ ,Program. ERIC ED 230 686, 1981. 

Hafer 1 Nalene, and !teve Davis, 
Mobili t,,;~ P?:cgram i_n ~-iurs:._ng. 

Development of a Career 
ERIC ED 262 830, i985. 

Haase, Patricia. Patri.w:.i::ys to Practir,e, Atlanta: Southern 
Regional Ed•.tc1-. t~.r:,,. Board, 1982. 

Hosch, India.. Educ&tional Progression of LPNs to RN 
Progral!ls Pr.o,ject RepC"rt. ERIC ED 274 786, 1986. 

Huber, Vida 5. 
Virgi;1ia, 

Tt:. _epht'tle Interview, 
Jvly 13, 1989. 

Harrisonburg, 

Huber, Vidas. Letter to author. 3 Septembe~, 1990, 

Institute of Medicine, ~ursing and Nvrsing Education: 
Public Policies And Private Actions. Washington, 
D.C.: National Academy Press, 1983. 

Isaac, Stephen, and William B, Mi~haE"l. Handbook in 
Research and Evaluati~n• San Diego, C~lifornia: EdITS 
Publishers, 1984, 

Jackson, Marie, and Norman D, Brown. The Sears-RoebJck 
Foundation Par·;;ne,,_•ship Development Fund Keep America 
Working Pro,iect t_o Devel9p An Articulated Nur.§.in.g_ 
Education Program: Final Proie=t Report, ERIC ED 311 
996, 1989. 

Katsorelos, Cy~:i.a. Telephone Interview. Richmo11d, 
Virginia, M~y 10, 1989. 

Kelly, Lucie Y. "Open Curricsllum: What and Why." Amei·ican 
~ournal of Nursing, 74:2232-2238, December, 1974, 



Kelly, Lucie Y. "The Impact of Social Trends and 
l,egislative Action on O:._:>en Curriculum Practices in 
Nursing," In Open Learning and Career Mobility in 
Nursiri!t• Ed. Car:t'ie Lenburg. St. Louis: 1'he c.v. 
Mosby c~., 1975. 

181 

Kentucky State Council on H:i.sher Education. Report of 1981 
Nursing i':ducation :Orogram Survey. Kentucky Nursing 
Education Project. ERIC ED 226 673, 1982. 

King, Eliza.beth C, '"Winning Together: Negotiating Transfer 
Agrsements in Allied Health," In Enhancing 
Articulation and Transfer. Ed, Carolyn Prager, San 
Francisco: Jos~ey-Bass Inc., 1988. 

Kinsinger, Robert E. "Whl'~re in Health Are Community 
Colltages?" Community and Junior Qollege Journal, 
49:16-21, May, 1979. 

f.int~er, Frederick C. Middleman in Higher Education: 
Improving Articulation Among High Schorl.§..i_Communlty 
Colleges and Senior Institution:?!, San Francisco: 
Jossey-Bass, 1973. 

Kintzer, Frederick C. "Ste.tewide Articulation and 
Transfer." Communitv and Junior College Journal, 
55:35. May/June, 1985. 

Kintzer, F~_-'.h.ierick C., and Ja.;11.es L, Wattenbarger, The 
Articulation/Tranafer Phenomenon: Patterns and 
Directions, Washington, D.C.: American Association of 
Comm1mi t.y and Junior Colleges, 1985. 

Ki ~tzer I Frederick C. , and Richard C. Richardson. ''The 
Articulation/T:t"ansfet- Phenomenon." Community, 
Technical 1 and Junio1:__i'pllege Journal 1 56: 1 7-21. 
February/Ma't'ch, 1986, 

Kirkwood Community College, Cedar Rapids, Iowa. Advanced 
Placement Nursing. F.RIC ED 124 798, 1976. 

Lenburg~ Carrie B,, ed. Open Learning anti Career Mobility 
in Nu~sing. St. Louis: The C. v. Mosb~ Company, 1975, 

Lockh'i.rt, Daniel C. 
.Questiql}naires. 
1984. 

Meking Effective Use of Mailed 
San Francisco: Jossey-Bass Inc., 

Lombardi, J,A. Th~ Decl,ne_of Transfer Education. ERIC ED 
17j:j 273, 1979. 

http:Lockh'i.rt


182 

Long, Thomas ,T., John H. Convey, and Adele R. Chwalek. 
Qompleting Dissertaj:io1.is in the Behavioral Sciences and 
Education. San Francisco: Jessey-Bass, 1985, 

Lynn, Mv,ry R, "Determination and Qualification of Content 
Validity." Nursing Research, 35:382-385. 
November/December, 1986. 

Lysaught, Jerome P. Act~on in Affirmation: TQlif!.!'",:1 An 
Unambiguous Profession c;,f _:~ursin.g, New Yo1l1o.: McGraw­
Hill Book Company, 1981 

Lysaught, Jerome P. An Abstract for Action. New York: 
McGraw-Hill Book Company, 1970, 

Maryland State Board for Community Colleges, Annapolis 1 

Maryland, Mfu-yland Community Colleges 1987 Program 
Ev~lua'L:i.,,2!1§., ERIC ED 295 699, 1988. 

McKillip, Jack. "Applying Attitude Theories to the Return 
of Mailed Questionna.Lces." In Maid.Pg Effectiv~s~ of 
Mailed Questionnail·es. Ed. Daniel C. Lockhart. San 
Francisco: Jossey-Bass Inc., 1984. 

Meinert, Charles W. "Articulation: United States." 
International Enc7clouedia of Higher Education. 
Asa. S. Knowles. San Francisco: Jossey-Bass, 1 

In The.. 
Ed. 

·7. 

Miller, Ma1·ilee A. "Program A:t.•ticulation in Nursing." 
College & University, 55:276-282. Spring, 198u. 

Millet, John D. 
Francisco: 

Conflict in Higher Education. 
Jessey-Bass, 1984. 

San 

Minnesota Higher Education Coordinating Board. A Progres§ 
Report on the Imolemen1..s1:tion of Articulated Nt!,!:.§i.J!.g_ 
Education in Minnesota. St. Paul: Minnesota Higher 
Education Coordinating Board. 1983. 

Minnesota Higher Education Coordinating Boa::d. Revi.ew and 
Recommendationa on the Articulation of Nursing 
Educatton in Minnesota. St. Panl: Minnesota Higher 
Education Cocrdinating Board, ~982, 

Jvi'oct;.;ia, Particia. "1989: Shaping a Human Agenda for the 
Nineties." Nursing & Health Care, 10:15-17. January, 
1989. 



183 

Moore, Barbe.ra Ann. "Articulation in Nur:s ing Education." 
Ph,D. dissertation, University of Washington, 1977. 

Morrisey, Kevin L. "The Nursing Crunch Ii;, On." Nursin__g__§r. 
Health Care, 8:198, M~rch, 1987. 

National Commission on llursing. §ummary Reuort and 
Fe~om.men.Ja_tionl:!,, Chicago: The Hospital Rese~rch and 
Educational Trust, 1983. 

National League i ,r Nursing. Positlon ~ ",atemPn': on AwardLn_g_ 
Cred:'lJ.< Previous Nursing Knowledg<11, a.nJ Comvetency, 
New Y0~k· ~tional League for Nursing, 19S1. 

National LeRgue to:- Nursing, £o!'!ition State.!!t!E.llL:..'.!1 
Educati.ona.1 Hobilit_:t. New York: National League for 
Nursing, 1982. 

National League for Nursing, State Approved Schools of 
Nursing R.N. 1987. New York: National LeaguA for 
Nursing, 1987. 

National League for Nursing. The OQ.gn Cur:i;.:_igulmn in Nursing 
_Educa.tion, 1970. New Yc1 k: National League for 
Nursing, 1970, 

National League for Nursing. The Cpen Curriculum in Nursing 
Education. 1976. New York: National League for 
Nursing, 1976. 

Nelson, Beverly J. "The Articulation and Educatinnal Trend 
for Associate and Baccalaureate Nursing Degrees," 
Doctoral dissertation, Iowa State University, 1981, 

New York State Education Depfirtment Office of the 
r.roi. .. ssions. Education.~! Mobili tv in Nursing--LPN to 
RN. ERIC ED 223 858, 1382. 

Notter, Lucille E., and Margu~rite Robey. ThA_Open 
Curriculrnn in Nursing Education. New York: Natlonal 
League for Nursing, 1979, 

Peterson, Carol J. Willt,s. "Overview of Issues in Nursing 
Education." In The Nursing Profession A Time to 
§Peak. Ed. Norma L. Chaska. New York: McGrai,-HilJ. 
Book Company, 1983. 

Prager, Carolyn, ed. 
San Francisco: 

Enhancing Articulation and Transfer, 
Jossey-Bass Inc., 1988a. 



Prager, Carolyn, "The Other Tran;sfer Deg I ee. '' In 
Rd. Carolyn Prager, San 

Inc,, 1988b, 

184 

Primm, Peggy L, "Defining and Differentiating ADN and BSN 
Competencies." Is_sues, 7: 1-7. Number l, 1 ~86. 

Rapson, Mary Fry. f:oll_~horation for Articulation: 
HSJ'i. New York: i',;;itional L,)ague for Nu,;:-sing, 

RN tq_ 
1987. 

Rapf1on, Mary Fry, Lesley A, Per1·y, and Barbar.a Park'",r. "The 
Relationship detween Selected Educational Outroues of 
Senior RN-to-BSN Students end Their Choic• of jdvanced 
Placement Options Available in the Maryland Nursing 
Articulation Hodel." Jourm;_Lof .Profetrnional Nursing_, 
6:113-120. March-April, 1990. 

Rapson, Mary Fry, and Lorettn ~- Richardson. "Role of the 
Governor's Task Force in Devel~ping the Model." In 
..Collaboration_ for Articulation RN to BSN. Ed. Mary Fry 
Rapson. New York: Nati~nal League for Nursing, 1987. 

Rivera, Rosalind T. "Open Curriculum in Maryland Associate 
Degree Nursins Programs." Ed.D. dissertation, 
Uiliversity of Southern California, 1982. 

Rosbach, Ellen H. Development of Ct· l'riculum j::_.;:,ntent for a 
Unique Care1:i;: Ladder Multi-Entry/Mult:!c,-·Exit Nursing 
Program. ERIC ED 248 343, 1983. 

Rosettie, Gail. Evaluating Cuirriculum to Foster Allocation 
of Credit for Prior Achievement. ERIC ED 223 858 1 

1982. 

Schci:i, Edgar H. Prof't:saion:.:tl Zducation, New Ycrk: HcGraw­
Hill Book Conpany, 1972. 

Seidl, Ann H. "The New Non-Traditional Student in 
Nursing," Journal of Nurzing Education, 29:13-19. 
January, 1990. 

Shane, Done& L, Returning t0 School. A Guide for Nurses. 
Englewood Cliffs, New Jersey: Prentice-H~ll, Inc., 
1983. 

Spink, Linda. "ADH to BSN: Recommendations for the 
ArticulKtion of Nursing Education in Southeastern 
Massachusetts." Ph.D. dissertation, Boston College, 
1984. 



St2ples, Priscilla Charlotte. Educational Mobil1,y: A 
det-;c 1·iptj \-'(_'.· ::•;U L-1.·2;/ o·f !-1ur:si11g (";:(iuc :1t ion ir Mv ir1<:.\ • 
.QJsserta.tjon Abstract.s Interna.tior,al, 50: 4456-B, 
April, 1990. 

.135 

Stevens~ .Barbi11·r.~ . .J. "P:cogr-.::t.m Ar·i~ictJ1at i..c-.:n~ ~Vhat It Is .::.nd 
What. Ir. Is Not,'' H1.u:_:i__i_M...J2.utlook, ~9:700-706. 
Decemb~r, 1981. 

S 1 11 iman, Scy1'i'tf.')U t~ ~ and Nat'man M ~ Pi~'adburn... £\:::-lsiLg 
Questions. San Francisco: ~ussey-Bass, 1985. 

Sud:na.:n., Scy1nour, £;.r;,,t, Nor·m,tn 
Questionnaire Design." 

M'. F;.-~_uJbutT1~ ''I1nprovi;1g M-::: .. ,1cd 
In J~!d11g Effe<ctiv,3 lJst? __ o_f. 
Ed. Daniel C. Lockhart. Gan 

Francisc,....: Inc., l 9P4. 

Sweat, Gwendolyn. Televhone Interview. Norfulk, Virginia, 
July 13, 1989. 

'ra.i1.·a, Franc:e::: Snow. ''A Compar:1 son of t:he Perceptions or 
Coffi9unity College and Baccalaureate Nursing Faculty 
Rel~tive tn Articul~tion in N~rsing EducBtion." Erl,D. 
d i. s :c; c rt a ·r i on , N c, ;_· U1 c r" I J J. in o :i. s lfl i. v er s t y , 1. 8 8 0 . 

Thom.as, Gary. 
Four- Ve;:E· 

"Transft-,,r Rela.tionships Between 'l'wo-Year and 
Tc:chn:::J __ ()fsic;_:l Prog~ ... ams. n In f.Qfl2.r,..c.,i..n:Z 

Art .i c. • =~~~~~--"'"'-'""'-'--"'-·"c.="- San 
Franc i~co; JoBsey-Bass Inc., 1988. 

·rhon:r.::i..s_ K~~nr:e•lh T,, ''Tr.1rttct of Arlcans,J.EJ AcL :')Bon ~)t ... atewidc: 
Nur,d ng E<:1•.ication. " 1<'.d. D. dissertation, u~1i ver si ty of 
Arkanse.s, 1985. 

Thomt1s, h. Jackson, a.n.d H. Kathy ThoF.ta~-:~. 11 Ar\·'iculation of 
Credits: Continuing Education for Career Ladder Upward 
Mobiljty in l'!ursing," Journal of Continuing Education 
i ti_J_fo.r s i rig_, l 9 : 1 U J -1 CJ . Mo. y / ,hir' ,! , 1 9 8 8 . 

Thomas, IL Jackson, and H. Kathy Tilomas. ''Legislated 
Articulation of Credi+d: Initial lmp&ct uf Mandated 
Car<c·er Upward AobiJ.i L,, j n A·d;.c1.11c:,as Nu_!':C: i.ng Pre-grams." 
Journa.l of Nurn ing Education, 26; 78-8i. Feb:'1..<:>.ry, 

Tid2watc-r R~gionnl Project Task For~e for Ar~icu~ation and 
Coo: Llination of ,{1.1.rsing Educati<.... "April 19SO 
Upd-9,te, '' Pl~otocopyi n.d .. 



186 

U.S. Department of Health, Education, and Welfare. A Na"tio.n 
of Learners. Washington, D.C.: U.S. Government 
Printing Offic~, 1976. 

v;~ginia Association of Colleges of NursJng. "Work.1.ng 
Paper 1" March, 1990. 

Virginia Nurses' Associati~n Task Force o~ Education. 
"Final Report on Nursing Education in Virginia," 1984, 

Warner, Barbara J. , and ,lc;ryce Grohman. "13 Ways to Ease the 
Nursing Shorti:tge," ADvancing CLINICAL CARE, 5:28, 
Nov/Dec, 1990, 

Waters, Verh'). 
Nurs:i,)l!S.• 

Transforming Articulation Bar~iers i~ 
ERIG ED 307 919, 1989, 

W:L,.li~:us, Clara, and Karen Gallimore. "Educational Mobility 
in Nursing: LPN to RN." :Nurse Edt!cator, 12:18-21. 
July/August, 1987, 

Wils0n, J~nie Menchaca, Pierce, and Annas. Leach, 
80==--l<.!:::.='""-~=="-'=~'-"-''-'--""--"C""""" eer I.adder Model. ERIC EO 
285 016, 1987. 

W,K. Kellogg Foundation Nursi)1K's Vital Signs. Sha.ping 
the Profession for the 19~08. Battle Creek; Michigan: 
W.K. Kellogg Foundation, 19D9. 

Woodbury, Jr,, Kenneth B. ''Art-f:;:;ulaticn and DuaJ. 
Admissions." In Enhafrcinp. Articulation and Tran.sfer. 
E~. Carolyn Prager. San Franciaco: Josse:-Bass Inc. 1 

1988. 

Wrenn,. Ann, Tele-phone Interview. Emporia, Vi.cginia, May 
10, 1989. 

Zusy, Mary Lloyd. "RN to BSN: Fitting the Pieces 
Togethe.1:•, 11 Arneric&n Journal of Nursing, 86: 394-397. 
April 1 1986. 

http:Shorti:l.ge


APPENDIX A 

GOVER LBTTER AND QUESTIONNAIR.E Si<!NT TO VIRGINIA 

PARTICIPANTS 



OJ 
(2) 
(~) 
(4] 
(5) 
[6} (7] 

uear (B]: 

3613 Perthshi~e Lane 
Colonial Heights, vi.\ 23834 
March 23, 1990 

:E'or my doctoral research in Higher Education, I am conducting a 
study on academic articulation c1mong nursing programs in Virginia ,md 
Minnesota. Major purposes of the Virgjnia. study are to .i.dentify 
current art~culation practices in nursing programs in Virginia and to 
identify the perceptions held by nurl':ing education administrators 
about articulation practices, including the o~gree of satisfaction or 
dissatie.foc-tion wi::h the current statu.:1 of nursing education 
articulatlon in Virginia. The M::nnes.>td aRpect of my investigation 
involves a survey of nursing education administrators in Minnesota i:o 
identify their perceptions of nursi"1g education arti:.:mlation i,, their 
state. 

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

I wtll ::ippreciate your completing the enclosed questionnaire and 
retur.1.ing it in the c.nclosed self-addressed, stamped envelop~ by 
April 16, 1990. The questionnaire should take about thirty minutes 
to complete. All information provided by respondents will be handled 
confidentially. Names of respondents will not be associated wit)i 
their specific responses. However, in order to doc11ment articu::.ation 
practices now in effect throughout the State, names of nursing 
programs tnay be used in reporting the study results. 

As cl token of my appreciation for your participation in this 
~+-uay, you may indicate on the last page of the questionnaire whether 
you wish to receive a summary of the findings of the study. In 
addition., for each questionnaire returnad to me. a contribution will 
be made co the Virginia League for Nursing schola.rship fund which, as 
you knew, is a source of financial assistance for Virginia nursing 
students~ 

Thank y0u for your assistance! 

Sincerely, 

Ruth I-I. Glick RN, MS, EdS 
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.-1.CAOEMIC ARTICULATION: NURSING PROGRAMS IN VIRGINIA 
QUESTIONNAIRE 

I Que"st. t I Type ___ _ 

DIRECTIONS: Circle the one number that corresponds to the option 
that best represents yourresponse to the question. Specific 
directions t•;ill be given when more than one number may be circled. 
Space is provided for a w:r.it:ten response when selecting the 11Other 
c~pecify)" option. 

SECTION I. The questions in this section relate to articulation 
p~actkeu at your nursing· program. Part A. deals with p1:ogram • 
ai:-t.:iculation practices, and Pa ... :t B. deals with individual student 
articuiai;ion practices. 

A. Progr:mi 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 :ransfer credit from one 
program ·co another with minimum repetitL:>n of learning_ experiences". 

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

Yes . l 
No . 2 

(If "non, please skip to question number 10; 
if 11yes", go to question nuxribe:i. 2.) 

2. With how many different nursing programs dces your nursiQg 
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 ol Institution Type of Program 

Name of fnstitution Type of Program 

Name of Institnt;ion Type of Program 

Name of Institution. Type of ProCJram 

Name of Institution Type of Program 

(Attach a separate page if more space is needed.) 

{CONTINUEiD ON BACK OF PAGE) 



3. Of the following types of articulation arrangements, which most 
closely characterize(s) the arrangement(s) in effect at ycur 
program? (Circle as many numbers as apply,\ 

Two or more nursir.g programs are structureu so that graduat.8s 
from one program enter another program with advanced standing 

2 

without further testing o:r repetition of previous courses 1 

Jl,11 arrangement whe:,:eby graduo.tes from one nursing program may 
receive credit for previously completed gener,.1 ed110ation 
co::11:ses but must ta.ka tests to validate or to ea:i:·n cradit for 
previ0us nursing courses when entering ancther nursing 
pro·;r am . . . . . . . . . . . . . . . . . . . 2 

An arrangement whereby gTaduates from .. ,ne nursing prog,:-am 
receive some cred:it for. pr:eviously complc::ed general 
education and nursing courses and may "t:.est out" of additional 
cou,:-ses when entering .another nursing program . . . . 3 

The structuring of two or more nursing programs so that students 
are admitted to mor,~ than one program at a time (joint or duaJ. 
admi::,sion), and studemts are assured admission to a second 
progra~ pending satisfactory completion of a first program 4 

Other (spt;!Cify) 

4. Is your nursing p·c:)gram a member of a consortium or a cooperative 
arrangement wherehy three or more institutions are working 
together in e common venture f()r-nursing education articulation·.> 

No 1 
Ye:J 2 

(If "yes", piectse give name of consortium 
and/or n&.mes of nursing programs inv:.)lved.i 

5. Was a specific articulat·~on model (for example, the Orange County 
Beach Project in CalifornL,, or .. he University of Iowa plan) U:sed 
in the development of the j?rog1:am articulat.ion arrangement {s) in 
effect at yol'T program,' 

No o • ., ., 

Don't know 
Yes . 

(If "yes", please give name or source of hlOdAl.) 

" J, 

2 
j 

http:art,iculat:i.on
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6. Which of the following procedures or a.ctivities were used in 
establishing the program articulation agreement(s) in effect at 
you~ progr~m? (Circle the number for as many as apply.) 

Review of philosophies of participating programs ..... 
• ' (I 

Review of knowledge base of students (pre-~e~~isites) 
required by participating programs ......... . 

3 

1 

2 

Analysis of program objectives of participating programs. 3 

Analysis of cour~e objectives of participating programs 4 

Analysis of unit objectives of participating programs 5 

Study of communication skills required of students .. 

Study of leadership skills required of students 

Study of p~ycho-motor skills of students 

Study of exit competencies of g£aduates 

Use of transition or bridge course(s) to cover differenoes in 
and/or depth of coverage of curriculum content between or 

6 

7 

8 

9 

among programs involved . . . . . . . . . . . . . . . 10 

Other (specify) 
____________ 11 

7. What was the approximatE:a length of time taken {from i.1. i.tial 
planning to implementation) to establish the program 
articulation agreement (s) now in effect at your progr"' r,? If 
more than one agreement is in effect, approximate th~ uveraqe 
le.ngth Qf time for all agreements~ 

1-6 . 1 
• 2 

months. 
months. 
months . . . 3 

7-12 
13-18 
19-24 
other 

months. . 4 
(specify) _____ 5 

8. Approximately how many of your current students (nursing 
majors) are covered by the program articulation arrangements(s) 
now in effect. ;::,;!: your progn•,n? 

(CONTINUED ON BACK Or' PAGE) 



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

Reduced time to complete a program 

Reduced financial cost 

Reduced need to repeat courses 

4 

. . 1 

• 2 

3 

Reduced need t.o take tests to validate previous loc1rning .... 4 

Other (specify) 5 

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? 

No 
Yes 
NA 

. . 1 
2 

• 3 

B. Individual Student Articulation 

The next several questions pertain to practices used in your program 
for handling transfer credit and advanced pla1:ernent 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 

Comparison of course content 

Comparison of course requirements and assignments 

Comparison of textbooks used 

Accreditation status of programs at which courses 
were taken . . . . " . . . . . . . . c 

Other (specify) 

Don't accept direct transfer credits for nurs:i.ng 

1 

2 

4 

5 

6 

7 



5 

12. Describe the extent to which the following practices are used in 
your program when evaluating individual students for transf~r oc 
advanced placement. (Circle one number for each item.) 

Transfer of comparable credits from 
other institutions for non-nursing 
courses 

Transfer of comparable credits from 
other institutions for nursing 
courses 

Challenge exams (teacher-made) in 
non-nursing courses for advanced 
placement ......... . 

Challenge exams (teacher-made) in 
nursing courses for advanced 
placement ......... . 

Standardiz~d exams in non-nursing 
courses for advanced placement 

Standardized exams in nursing for 
advanced placement ....... . 

Personal portfolio evaluation for 
advanced placement in non-nursing 
cot1rses 

~arsenal portfolio evaluation for 
advanced placement in nursing 
courses 

Bridge/transition courses, 
non-nursing ...... . 

not used 
& 

not planned 

1 

1 

1 

1 

1 

1 

1 

Bridge/transition courses, nursing. 

Separate track for licensed students 

1 

l 

1 

planned 
but used 

not used 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 
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13. Please specify the maximum number of credits or hours that a 
st~1dent may receive/ea:i:·n in your program by the following 
methc;e.fo!. 

Direct tr~nsfer, non-nursing 

Direct transfer, nursing 

Challenge exams, non-nursing 

Challenge exams, nursing 

Standardized exams, non-nursing. 

Standardized exams, nursing. 

Clinical performance exams 

Other (specify) ---------------

6 

14. 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. 

15. Which of the following standardized exams are used in your 
program to assess students' previous knowledge for purposes of 
advanced placement? (Choose as many as apply.} 

NLN Nursing Mobility Profile Test~ 1 

NLN Nursing Achievement Tests. . . 2 

NLN Achievement Tes~s, Non-nursing 3 

ACT PEP, Nursing 

ACT PEP, Non-nursing . . . 5 

New York State College Proficiency 
Exams, Nursing 6 

CLEP, Non-nursing. 

Other (specify) 

None of the above 

7 

8 

9 



16. What procedures are used in your program to assess or validate 
clinical 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 ............. . 

Performance on written or media-presented clinical 
simulations ................. . 

Other {specify) 

Do not use clinical performance assessment/validation 
procedures . . . . . . .. . . . . . . . . . . . . . 

7 

l 

2 

3 

4 

5 

6 

SECTION II. The next group of questions pertains to your beliefs and 
opinions as a nursing educator about academic articulation in 
general. Please be as candid as possible; your name will not be 
associated with any of your responses. 

17. Of the following positions concerning academic articulation in 
general, which one most closely characterizes your personal 
position? --

Accept the general concept 0f academic articulation 

Accept the general concept of academic articulation but 
have definite beliefs about how it should & should not be 

. 1 

practiced . . .. . . . . . .. . . . . . . . . . . "' 2 

Accept the general concept of academic articulation but 
have some reservations about its use. . . . . . . 3 

Oppose the general concept of academic articulation .. 4 

Oppose academic articulation because it may interfere with 
the quality of education .................. 5 

Oppose academic articulation because i.t may interfere 
with the uniqueness of educational programs/institutions .. 6 

Oppose academic articulation becausEJ it interferes with 
academic freedom and autonomy . . . . . . . . .. 7 

Other opinion (specify} 
• • 8 ------

(CONTINUED ON BACK OF PAGE) 
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18. In your opuu.on, is it possible to articulate nurse aide 
education with practical nursing education? 

Yes 
No 
Not sure 

. . 1 
. 2 
• 3 

19. In your opinicn, is it possible to articulate practical nursing 
education with associate degree nursing education? 

Yes. . . 1 
No . . . . 
Not sure 

20. Do you believe it is possible to articulate practical nursing 
education with diploma nursing education? 

• 2 
• 3 

Yes . . . . . 1 
No 2 
Not sure . 3 

21. Do you believe it is possible to articulate practiec1l 
nursing ,~c~ucat:i rm with baccalaureate nursing education? 

Yes 
No 
Not sure 

22. Do you believe it is :r,ossible to articulate diploma nursing 
education with baccalaureate nursing education? 

. 1 
• 2 

• . 3 

Yes . 1 
No . . . . . 2 
Nnt sure . 3 

?. :I. J • : you believe it .:i. s possibJ e b.:i articulate assoc:iate degree 
.. -:rsi.ng education 1?:'..th baccalaureate nursing education? 

Yes 
No 

. . l 
2 

Not sure • 3 

http:opl.nl.cn


24. Which of the following do you perceive to be a benefit of 
effective articulation practices among nursing education 
programs? (Circle a number for as l!1any as apply.) 

Increased student enrollments 

!ncreasen pool of nur$es for employment 

Increased numbers of better prepared nurses 

Increased pool of pot~ntial graduate students 

Increased financial income for nursing programs 

Increased collabor.ation among nursing educators & 
insti tutj .. ons .. . . . . . . . . . . . . ll • 

Increased efficiency related to economic, social, and 
opportunity co;:;ts .•............. 

Increased positi,re image of the ,,...ir.:;ing profession 

None of the above 

Other (specify) 

9 

l. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

J:l..rticulation arrangements may be develop~d in a va2.·5.ety of ways. Two 
common ways are by voluntary agreements among individual programs or 
institutions and by state-wide planning. Your opinion regarding the 
advantages and disadv.antages for students of. each of these meth,:,ds is 
elicited below. 

25. For each of the following characteristics of voluntar~ 
articulation arrangements among indi·11idual 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 helEful helEful 
A wide range of diverse 
~rticulation practices in use 
in nursing programs throughout 
a particular state . . . . . . . l 2 3 4 5 

Arrangements are planned pri-
marily to meet the specific 
educational needs of students 
enrolled only in participating 
programs . . . . . . . . . . . . 1 2 3 4 5 

Control & decision making 
for articulation are 
retained by the participating 
programs . . . . . . . . . . l 2 3 4 5 

(CONTINUED ON BACK OF PAGE) 



26. For each of the following characteristics of articulation 
arrangements d&veloped 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 level~ of nursing 
education. 

Articulation practices in 
nursing programs throughout a 
state tend to be similar .... 

not helpful _!lelpful 

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 institutiona 1 

Standardized core courses are 
usually specified for some 
levels of curricula . . . . . . l 

Control & decision making 
for articulation are cent:.alizad 
in a coordinating body or agency 1 

2 3 4 

2 3 4 

2 3 4 

27. Please rate your knowledge ie-.rel about nursing articulation 
practices in the following types of programs throughout 
Virginia. 

Low High 

Baccalaureate ~ 2 3 4 5 . . ... 

Associate degree 1 2 3 4 5 

Diploma 1 2 ,, 
4 5 . .:> 

Practical . . . . . 1 2 3 4 5 

5 

5 

5 

28. In your opinion, how important is lt. that nursing education 
l'l.dministrators in Virginia be cunr·~rned with nu:i::·sing educat.:lon 
_~ticulation at this time? 

10 

Very important ..• ~ 1 
I:",f,.:'?"tan t . . . 2 
Fail:ly Important 3 
E'a:!.rly unimportant 4 
Unimportant .....• 5 
Very unimportant •.. 6 



SECTION III. The questions in this section t:'elate to you:i:· J ewil of 
satisfa,~tion or di .. satisf;;.ction with the current st. .... i:us o:t "lcademic 
Articulation among nursing programs in Virginia. 

11 

29, How satisfied are you wlth the overall, current status of m.1:i.c;ing 
education articulatio~ in Virginia? 

v~r.y satisfied ..... 
Satisfied •. 
Somewhat satisfied .. 
Somewhat dissatisfied .. 
Dissatisfied 
Very dissatisfied 

30. How satisfiP.d are you with articulation practic~s now used in 
the nursing program at your otm institution? 

1 
2 
3 
4 
5 
6 

,.;rery satisfied . . . . 1 
Satisfied . . • . . . 2 
Somewhat sat;i.sfied . . 3 
Somewhat dissatiRfied. 4 
Dissatisfied ..... 5 
Very dissatisfied 6 

31. What jo you perceive to be major barriers for nursing students 
who wish to ·transfer to or to seek ,"lducational mobility at other 
nursing progra..~s in Virginia? 

(Rank order your selections by placing a "1" in th~ blank to the 
right of the item you consider ti, be the most sig-nificant 
ba1·rier, a 11 2 11 in the blank beside the next most significant 
barrier, and so forth.) 

Rank Order: 
Differences ~n articulatlon practices among 

nu:r. sing pro,;re1..i.ts . . . = • • • • , 

Students' lack of knowledge about existing articulation 
a~rangements & transfer opportunities ..... 

Lack of knowledge among persons counseling studentc 
about existing arti,::ulation arrangements 
among nursing programs . . . . . . . . . . . . . . 

Negative perceptions of students relative tc taking 
exams to validate previous learning .... 

Limitsd number cf credit hours that max he t.cansferred 
to other programs . . . . . . . . . . . . . 

Other !specify) 

(CO't~TINUED ON BACI( OF PAGE) 
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32. Which of the following do you perceive to be restraining forces 
currently operating to 1rnpede effective articulation among 
nursing education programs in Virginia? 

(Rank order your. selectio:r~E by placing a "l II in the blank to the 
right of the force you consider to be most significant, a n2 11 in 
the blank to the right of the force you consider to be next most 
significant, and so forth.) 

Rank Order: 
Costs in terms of money, energy, and time necessary 

to develop articulation plans ......... . 

Poli~.ical procebs & C'!c-··"promise necessary to arrive at 
decisions accept::ible •:.o all parties involved .... 

Challenges clssociated r...-ith validating previous knowledge 
and skills of prospective students ...... . 

L~,::. of a working network of communication and 
collaboration for nurse educators from different 
ty~es of programs ............... . 

Differences in philosophical positione among nurse 
educators about the nature of educational preparation 
of students . . . .. . . . .. . . ""' .. . . . . . . 

Lack of mutual respect among faculty from different 
educational sectors . . . . . . . . . ... 

Overt and cove~7t resistance to char.ge among nursing 
educators . . . . . . . . . . . . . . . . . . . 

Concern about the impa~t that articulation practices might 
have on accreeitation status of programs ..... , 

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

Other (specify) ___________________ _ 



33. Which of the following do you perceive to be facilit~tin9 . 
forces currently operating for the development of effective 
articulation among nursing education programs in Virginia? 

(Rank order your selections by following the same instructions 

13 

in the preceding question.) 
Rank Order: 

The degree of interest & concern among nurse 
educators for better articulation .... 

Fragility of student enrollments in nursing programs 

The nursing shortage 

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

The entry-level issue 

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

Other (specify) 

3 4. As a nursing educa '::ion ad~ninistrator, which of the following are 
concerns of yours regarding the implementation of program 
articulation? 

(Rank order .. t<.:>ur selections with a "1." being of most concern, a 
/ 11 2" being of nex-c most concern, and so forth. ) 

Interference with policies & procecl.1.1res of 
individual n~rsing programs .... 

The changes requi~ed at all levels of nursing 
educction due to variance among programs 

Loss of uniqueness cf individual programs 

Infringement on acadamic freedom & autonomy 

Encouragement of st\ldents to get basic education at 
practical, diploma or associate degree programs 

Rank order: 

Other (specify) -------------------------

(CONTINUED ON BACK OF PAGE) 



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

Very amenable 
Somewhat amenable . 
Neutral ..... 
Somewh.:-.t against 
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, c..qencies, institutions that should be involved: 

h. within the next five years? 

A...::tion: 

Persons, acrr:mcies, institutions that should be involved: 

14 

1 
2 
3 
4 
s 

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



15 

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

38. Please class:lfy your nursing program by type. 

Baccalaureate, generic ..... . 
Baccalaureate, upp~r-division only. 
Associate degre~ ........ . 
Diploma ........ . 
Practical .. . 

39. Please classify your program with respect to financial support,. 

40. Is your program currently accredited by NLN? 

Public 
Private 

Yes 
No 

41. As the respondent to this questionnaire, please indicate your 
status from the following: 

Program head, director, chairman, or dean for nursing 

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

1 
2 
3 
4 
5 

l 
2 

1 
2 

1 

2 

ADDITIONAL COMMENTS: Please use this space and the back of this page 
to clarify your responses to specific items of the questionn~5 ·e or 
to comment about otner areas related to articulation not includ~d in 
this survey. 

THANK YOU FOR PARTICIPATING IN THIS SURVEY! 

Ii you wish to receive a summary of the findings of this survey, 
please supply your name cmd address below. 

Name Institution 

Address City state Zip 
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(1) 
(2) 
(3) 
(4) 
(SJ 
(6) 

Dear 

(7) 

(81: 

3613 Perthshire Lane 
Colonial Heights, VA 23834 
March 23, 1990 

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 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 nursinlJ education articulation in Minnesota and nursi.:1g 
education articulation in general. 

A brie.f questionnaire, 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 
confidentially. 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 
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ACADEMIC AR'I.'ICOLATION: NURSING PROGRAMS IN MINNESOTA 
QUESTIONNAIRE 

Quest. f 
Type ___ _ 

DIRECTIONS: Circle the one number corresponding to the option that 
best represents your response to the question. 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 questi0i1 number 7. 
If "yes", please proceed to question number 2. 

2. In your opinion, to what extent has the regional con.;ortium 
arrangement for nursing education articulation resolved problems 
related to articulation experienced prior to its implementation? 

To a great extent .. 
To some extent 

• 1 . . . 2 
To a limited extent. • 3 

3. In your opinion, what is the most significant problem related 
to articulation that has been resolved 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. Have new probl2ms related to articulation developed as a result 
of implementing the regionaJ, consortium arrangement for nursing 
education? 

2 

No. 1 
Not sure 2 
Yes 3 

(If "yes~, please describe one problem that has 
developed in your program· a,s a result of the plan.) 

5. Have there been major benefits of the regional consortium 
arrangement for nurs.:,·,,<,, education articulation for~ 

a. students? , No . . . 
Not sure 
Yes 

(If "yesn, list one major benefit for students.) 

b. nursinq programs? No ... ,s ., 

c. 

Not sure 
Yes 

(If "yes", list one major benefit for programs.) 

faculty? No . • . 
Not sure 
Yes 

(If "yes", list one major benefit for faculty.) 

1 
2 

. 3 

1 
2 
3 

1 
2 
3 



3 

6. Have there been major disadvantages of the regional consortium 
c,rrangeme.nt for nursing education articulation for: 

a. 

b. 

c. 

students? .......... No. . . . 1 
Not sure ...... 2 
Yes . . . . . 3 

(If "yes", list one major disadvantage for students.) 

nursing programs? No ... 
Not sure. 

. . 1 
2 

Yes . . . . . . 3 
(If "yes", list one major disadvantage for programs.) 

faculty? ........... No. . . . . 1 
Not sure . . . . . . 2 
Yes ... 3 

(If "yes", list one major disadvantage for faculty.) 

(CONTINUED ON BACK OF PAGE) 
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SECTI.ON II. The questions in this section pertain to your 
perce:ptions about several general aspects of academic articulation. 
For purposes of this study, pro9ram articulation is defined as 
"coQrdin&ted efforts among two or more academic programs to structure 
their programs so that students may earn and transfe~ credit from one 
program to another with minimum repetition. of learning expariences". 

7. Of the following positions concerning academic articulation in 
general, which one most closely characterizes your personal 
position? --

8. 

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 . . . . . . . . . . . . . . . . . . . 2 

Accept the general conce{it of academic articulation but 
have some reservations about its use . . . . . . . .. 3 

Oppose t:i.1e general concept of academic articulation . 4 

Oppose academic articulation because it may interfere with 
the quality of education . . . . . . . . . . . . 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 ............ 7 

Other opinion (specify) 

In your opinion, is it possible to articulate nurse 
education with practical nursing education? 

:les 
No 
Not sure 

• 8 

aide 

. . . 1 
2 

• 3 

9. In your opinion, is it possible to articulate practical nursing 
education with associate degree nursing education? 

Yes . l 
No . 2 
Not sure. 3 

http:SECTJ.ON


10. Do you believe it is possible tj articulate practical nu~sing 
education with diploma nursing education? 

11. 

12. 

Yes 
No . . . 
Not sure . 

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

Yes 
No 
Not sure. 

. 1 
• • • 2 

. 3 

nursing 

. . . 1 
• • • 2 
, • • 3 

Do you believe 
education with 

it is possible to art.i .. culate diploma !'lursinq 
baccalaureate nursing education? 

Yes 
No 
Not sure. 

. 1 

. 2 

. 3 

13. Do you believe it is possible to articulate associate degree 
nursing education with baccalaureate nursing education? 

Yes .... 1 
l-Xo • • • 2 
Not sure . . ... 3 

14. Which of the following do you perceive to be a benefit of 
effective articulation practices among nursing education 
programs? 

Increased student enrollments 

Increased pool of nurses for employment 

Increased numb~rs of better pr6pared nurses 

Increased pool of potential graduate students 

Increased financial income for nursing programs 

Increased collaboration among nursing educators and 

.. • • IJ 1 

. • 2 

• 0 Cl 3 

- • • 4 

. 5 

institutions .................... 6 

Increased efficiency related to economic, social, and 
opportunity costs . . . . . . . . . . . . . . . 7 

Increased positive image of the nursing profession . 8 

None of the above 

Other (specify) 

9 

10 

(CONTINUED ON BACK OF PAGE) 
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15. .P.s a nursing eduoation "dministrator, which of the following are 
concerns of yours regarding the implementation of :erograrn 
articulation? 

(Rank order your selections with a "l" being of most concern, a. 
"2" being of next most concern, and so forth.) 

Interference with EJlicies and procedures of 
individual programs ............ . 

The changes required at all levels of nursing 
education due to variance among programs .. 

Loss of uniqueness of individual programs. 

Infringement 011 acade::1ic freedom r, c1utonomy 

Encourag,:ment of students t0 get basic education 
at practical, diploma or associate degree 
programs . . . . . . . . . .. . . . . 

Other (specify) 

Rank order: 

Academic articulation arrangements may be developed in a variety of 
ways. Two common ways are by volunta~v agreements among individual 
programs or institutions and by state-wide planning. Your opinion 
regarding the advantag~s and disad~antages for students of each of 
these methods is elicited below. 

16. For each of the following characteristics of vol1~n!=_-.:.....: . 
articulation arrangements among individual nursi~~ program?, 
indicate the extent to which you see each as helpful or not 
helpful to students who seek to advance t0 higher levels of 
nursing education. (Circle one number for each characteristic.) 

A wide range of diverse 
articulation practices in use 
in nursing programs throughout 
a particular st~te ...... . 

Arrangements are planned pri­
marily to meet the specific 
educational needs of students 
enrolled only in participating 
programs . ..• _ * •••••• 

Control & decision making for 
articulation are retained by 
the participating programs ... 

not hel;e£ul 

1 2 

1 2 

1 2 

helpful 
• 

3 4 5 

3 4 5 

3 4 5 
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17. For each of the following characteristics of articulation . 
arrangements developed by state-wide plann;.ag:, pleP,se lndicate 
the extent to which you see each as helpful or not helpful to 
students who seek to advance to higher levels <'1f nursing 
education. (Circle one number for each characteristic.) 

not helpful hel12ful 
Articulation practices in 
nursing programs throughout a 
state tend to be similar 1 2 3 4 

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 

Standardized core ccursas 
are usually specified for 
some levels of curricula 1 2 3 4 

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

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

Low 

Baccalaureate . . . . 1 2 3 4 

Associate degree . . . . . 1 2 3 4 

Practical . . . . . . . . 1 2 3 4 

19. In your opinion, how important is it that nursing education 
administrators in Minnesota be concerned with nursing 
education articulation at this time? 

Very important 
Imp0rtant 
Somewhat impm. _.:mt 
Somewhat unimportant 
Uni.'Ilportant 
Very unimportant 

5 

5 

5 

5 

High 

5 

5 

5 

1 
• • 2 
• • 3 

• 4 
• • 5 

• 6 

(CONTINUED ON BACK OF PAGE) 
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20. How satisfied are you with the overall, current sta~us of 
nursing education articulation in Minneso~a? 

Very satisfied ..... 1 
Satisfied . 2 
Somewhat satisfied .. 3 
Somewhat dissatisfied. 4 
Dissatisfied ... 5 
Very dissatisfied. 6 

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

Very satisfied . . . , . 1 
Satisfied . 2 
Somewhat satisfied .. 3 
Somewhat dissatisfied. 4 
Dissatisfied ... 5 
Very dissatisfied ... 6 

SECTION III. The remaindec of the questions pertain to information 
about your nursing program. 

22. Please ~lassify your nursing program by type. 

Baccalaureate, generic ...... 1 
Baccalaureate, upper division only. 2 
Associate degree. . ... 3 
Practical .......•..... 4 

23. Please classify your nursing program with respect to financial 
support. 

Public 
Private 

24. Is your program currently accredited by NLN? 

1 
2 

Yes. 
No 

. 1 
• • 2 

25. As the respondent to this questionnaire, please indicate your 
status from the following: 

Program head, direct.ox, chairman, dean for nursing ... 1 

Designee of program head, director, chairman, dean for 
nursing (Please state your title,) _____________ 2 
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ADDITIONAL COMMENTS: Please use this spaoe to clarify your responses 
on specific items of the questionnaire or to comment about other 
areas related to articulation not included in this survey. 

THAf1K YOU 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 State Zip 
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VIRGINIA NURSING PROGRAMS REPORTED TO HAVE ARTICULATION 
AGREEMENTS WITH OTHER NURSING PROGRAMS 

The Virginia nursjng programs listed on the left were 

reported by respond~nts 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 each program, 

Diploma Programs 

Louise Obici 

Riverside Hospital 

Sentar& Norfolk General 
Hospital 

Associate Degree Pro~rams 

Germanna Community 
College 

John Tyler Community 
Col 

J. Sargeant Reynolds 
Community College 

Norfolk State University 

Northern Virginia 
Community College 

Piedmont Va, Community 
College 

Norfolk State University (BSN) 

Christopher Newport Col (BSN) 

Old Dominion University (BSN) 

Fredericksburg Area Schools (PN) 

Medical College of Va./Va. 
Commonwealth University (BSN) 

Medical College of Va,/Va, 
Commonwealth University (BSN) 

Richmond Technical Center (PN) 
Henrico Co, Voe. Center (PN) 

New Horizons Tech. Center (PN) 
Norfolk City Schools (PN) 
Louise Obici/Suffolk (PN) 
Norfolk State Univers (BSN) 

George Mason University (BSN) 
Fairfax Co, Schools (PN) 
Arlington Co. Schools (PN) 
Prince William Co. Scho0ls (PN) 
Loudoun Co. Schools (PN) 
Al~xandria City Schools (PN) 

Dniversity of Virginia (MS) 
Medical Cclle~e of Va./Va. 

Commonwealth University (BSN) 



Shenandoah College 

Thomas 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 CommonwealT.h 
Univeristy 

Virginia State 
University* 

Universi\y of Virginia 
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Dowell J. Howard Voe. School (PN) 

Hampton Uni'l,.ersi ty ( BSN) 
Norfolk State University (BSN) 
New Horizons Tech. Center (PN) 

Radford University (BSN) 
varied PN programs 

Riverside Hospital (DIP). 

Blue 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 Va. Community College 
(ADN) 

John Tyler Community College 
(ADN) 

J. Sargean.t Reynolds Community 
College {ADN) 

Piedmont Va, Community College 
(ADN) 

Ge .. manna Community College (ADNJ 



Practical Nursing Pr..QKpams 

Central School 

Chesapeake Technic~l 
Center 

Chesterfield Co. Schools 

Dowell J. Howard 

Fairfax Co. Schools 

Fredericksburg Area 
Schools 

Henrico Co./St. Mary's 
Hospital 

Loudoun Co. Schools 

Massanutten Voe. Tech. 
Center 

New Horizons Tech. Center 

Richmond City Schools 

Southside Va, Community 
College 

Stonewall Jackson 
Hospital 

Suffolk Public Schools 

* program now closed 
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Norfolk State University {ADN) 

Norfolk StAte University (ADN} 
Thomas Nelson Community College 

(ADN} 

Southside Regional Medical Center 
(DIP) 

John Tyler Community College 
(ADN) 

Shenandoah College (ADN) 

Northern Virginia Community 
College ( ADN) 

Germanna Community College (ADN) 

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. Sar~eant Reynolds Community 
College {ADN} 

J, Sargeant Reynolds Community. 
College (ADN) 

Dabney S. Lancaster Community 
College (ADN) 

Norfolk State University (ADN) 
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