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Abstract

The major purpose of the study was to determine the nature and
extent of the perceived professional development needs of diploma nurse
educators in Alberta. More specifically, the study focused on the
perception of needs relative to seven specified knowledge/skill areas:
the school of nursing, adult learner, classroom instruction, teaching
strategies, clinical and theoretical evaluation, the school’s curriculum,
and interpersonal interactions.

A questionnaire was developecd and used to collect data based on the
needs assessment conceptual framework and from information gleaned from
review of the literature for the study. A total of 169 out of 189
respondents (89%) responded to the survey.

The majority of respondente indicated that they were currently
performing at a moderate to high level on all knowledge and skill areas
examined: however, their preference would be to achieve a high to very
high level of performance in all seven knowledge and skill areas. The
areas of greatest perceived need for professional development were
related to classroom instruction, teaching strategies, and interpersonal
relationships with students and peers.

Results indicated that the higher educational requirements for
beginning nurses entering the nursing profession by the year 2000 were
influencing nurse educators to pursue graduate education.

The findings of the study should be important to individuals
planning professional development programs for dipioma nurse educators.
Special attention should be paid to areas addressing classroom

instruction, teaching strategies, and interpersonal relationships.

iv



The recommendations proposed by the researcher included making
adequate time and financial assistance available for diploma nurse
educators to pursue professional development activities to meet their
needs. Professional development programs for diploma nurse educators
should be flexible enough to meet the needs of the beginning nurse

educators as well as the more experienced ones.
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Chapter 1

Introduction

The nurse educator's role is complex. She is expected to be "an
educator, researcher, scholar, consultant, and community resource person
simultaneously” (Infante, 1986, p. 94). The many different roles that a
nurse educator must perform can be a source of considerable stress. The
realization that it is jmpossible to meet all the expectations of the
role may result in conflicts and frustrations for the incumbent {Dick,
1986, pp. 252-259; Mauksch, 1982, p. 9: Wood, 1986, p. 213).

Nurse educators in Alberta have received professional nursing
education within their particular fields of specialization but not in the
art of teaching nursing. This is because in Alberta there is not a
formal preservice program that prepares nurses for the role of teaching
(Task Force on Nursing Education, 1975, p. 52). Howaver, the majority of
these nurse educators

who have been prepared as clinical specialists eventually take

faculty positions for which they will be unprepared to function

effectively. It seems that nursing has adopted the

controversial practice of other disciplines of hiring

individuals with subject matter expertise but not teacher

preparation. (Karuhiji, 1986, p. 142)

Even after clinical specialists have peen hired to teach, there are
very few professional development programs available to help them learn
how to teach. Most organizations do not have a clear policy on how to
help the neophyte nurse educator. Instead, she is expected to perform
her role without the penefit of preparation which is related specifically
to the teaching-learning process.

Regardless of the nurse educator’s educational pbackground, most of

them are likely to have some professional development needs related to



the functions they are expected to perform. The purpose of the study was
(1) to obtain a comprehensive picture of the professional development
needs of nurse educators employed in diploma nursing schools in Alberta,
and (2) to develop a profile of these educators by reviewing the
literature on the subject and by surveying the needs of all nurse

educators teaching in hospital-based schools of nursing and colleges in

Alberta.

Purpose and Research Questions

The professional development needs of Alberta diploma nurse
educators have not been scrutinized closely in the past and therefore
merit attention given that the 1980s have been calied the era of
“knowledge explosion.” Nursing knowledge has expanded considerably as
society’s needs for nursing care have become more complex. As a result,
the Canadian Nurses’ Association (CNA) (1986) and the Alberta Association
of Registered Nurses (AARN) (1984) agreed that a change in the
educational requirements for nurses entering the profession is necessary.
They resolved that the “minimum entry to practice by the year 2000 must
be a baccalaureate degree.” This is called the EP 2000 position.

This in itself presents a formidable challenge to all nurse
educators which will force them to revise, update, and prepare their
programs and themselves for the anticipated changes. This new
educational requirement is a cause of concern especially for the nurse
educators in Alberta who are prepared only at the diploma level (11.4%)
and the 8.2% who possess a diploma with some post-basic preparation (The
Premier’s Commission on Future Health Care for Albertans, 1988, p. 41),

Bearing this in mind, this study was designed to address the



following questions:

1. What are the perceived professional development needs of nurse
educators in Alberta’s diploma nursing schools relative to the seven
specified knowledge and skill areas jdentified in the study? These
knowledge and skill areas are the school of nursing, adult learner,
classroom instruction, clinical and theoretical evaluation, school’s
curriculum, interpersonal interactions, and teaching strategies.

2. To what extent are perceptions of current and desired knowledge and
skill levels related to variables descriptive of Alberta's diploma
nurse educators?

The answers to these guestions were obtained from questionnaire responses

from diploma nurse educators in 9 of the 11 diploma nursing schools in

Alberta.

Background to the Study

Nurses in Canada are educated in either diploma programs or
university baccalaureacs nursing programs. In 1988 there were 110
diploma nursing programs in Canada, 20 of which were hospital based. Six
of the diploma programs were operated by jndependent schools of nursing,
while the others were Jocated in community colleges, technical or
vocational institutes (Canadian Hospital Association, 1988, pp. 185-188).

There are 23 baccalaureate professional nursing programs in Canada.
Twenty-one of these programs offer a basic or generic degree in nursing.
One program is a special qualifying Master’s program which gives the
student with a non-nursing degree the opportunity to complete a nursing
baccalaureate and Master’'s degree in three years.

In Alberta there are seven college-based and four hospital-based



nursing programs. Nurses who graduate from a diploma program 1in nursing
may further their education by enrolling in a post-R.N. Baccalaureate
Program at the University of Alberta, University of Calgary, or the
University of Lethbridge. Courses which give credit towards a
Baccalaureate degree in nursing are also available via correspondence
from Athabasca University and through university transfer courses offered
in community colleges. The University of Alberta and the University of
calgary also offer the basic or generic degree in nursing (Alberta
Association of Registered Nurses Publication, 1988-1989, pp. 1-2).

A11 schools of nursing in Canada must maintain a certain standard of
nursing education. This standard is set by the Canadian Nurses’
Association (1978). Each province is given the legal authority to
register its own nurses. In Alberta, registration with the Alberta
Association of Registered Nurses (AARN) is a legal requirement for
practicing nurses under the Nursing Professions Act (Alberta, 1983). The
Nursing Profession Act stipulates that the Universities Coordinating
Council (UCC) can decide on minimal standards for schools of nursing in
Alberta, evaluate out-of-province-nurses’ qualifications and ability to
practice nursing safely in Alberta, and examine issues pertinent to
maintaining satisfactory nursing programs in the province.

In Alberta, a student who has successfully completed a
two-and-one-half to three-year hospital-based diploma program, a two-year
college diploma nursing program, or a four-year university baccalaureate
nursing program must register with the Alberta Association of Registered
Nurses in order to practice nursing. This is done after obtaining a
satisfactory grade on the Canadian Nursing Association Testing Service

Examination. Passing this examination indicates that the nurse possesses



at Jeast the minimal competence in nursing knowledge and skills.

The Universities Coordinating Council is also empowered by the
Nursing Professions Act to regulate nursing education in Alberta. This
Act states that "the qualifications of each faculty member (or
professional nurse educator) teaching nursing subjects should preferably
be a Master’s Degree in Nursing and at least a baccalaureate degree”
(Universities Coordinating Council Regulations [uUCC], 1982, p. 13). The
Act further states that the nurse educator’s task is to "facilitate
acquisition and modification of nursing knowledge, skills and attitudes
to prepare beginning practitioners of nursing, and to enhance the
competence of experienced nurses” (UCC, p. 13).

In other words, "nursing education is society’s jnstrument for
ensuring an adequate number of qualified candidates for the nursing
workforce" (Baumgart & Larsen, 1988, p. 315). As an educator, her major
role is to provide leadership and to be a role model:

she represents the profession . . . and plays an identifiable

part in determining the profession’s growth and in fashioning

the shape of things to come through representing it in

intra-mural and extra-mural atfairs, through administering its

programs through formally teaching its future members, and

engaging in and directing its research. (Towle, 1954, p. 5}

An understanding of the professional nurse in society contributes to the
development of an understanding of the role of nurse educator. The
educator’s role is intimately tied to that of the professional nurse

practitioner, since a prerequisite to teaching is having a registered

nurse certification.



The Professional Nurse Practitioner

In society nurses are perceived as "ministering angels, purveyors of
health, collaborators in health care, loyal and cooperative employees”

(Williamson, 1976).
The nurse practitioner’s role can be defined as that aggregate
of behavior that is expected of one who occupies a given
position or office. The choice of behavior is made in
consideration of the demands and expectations of other actions
within the social group and is a conglomeration of cultural,
personal and situational elements. (p. 96)

Society sees nursing as an important component of the health professions
which has unique functions. As a result, the expectation is that
professional nurse practitioners will be knowledgeable and competent in
their fields. However, nursing has changed and is continuing tuo change
dramatically each year. One factor which is contributing to this drastic
change is the technological revolution which is expanding in the areas of
telematics, biotechnology, robotics, and genetic engineering (Goertzen,
1987, pp. 121-123). Baumgart and Larsen (1988) state that the blueprint
for

nursing practice in Canada is changing in complicated ways.,

which reflect new health care problems and priorities and a

corresponding shift in perspectives about the appropriate

societal response to health and illness. . . . Visible changes

in the 1980s include the accent on wellness and health

promotion and the increasing demand for nurses gqualified for

emerging specialty roles in acute and long-term care. (p. 77)
Technological changes and the complexity of nursing practice have brought
to the forefront the importance of having well educated nurses who are
able to function effectively in a variety of settings in today’s society.

The time is right for making remarkable changes in programs

preparing professionals in the field of nursing. The future

calls for a different and much more extensive education than is

now currently in place: A greater understanding of economics,
emphasis on ethics and legal issues, introduction to management



and business, understanding of information technology and

artificial intelligence, and greater clinical application are

all indicated. (Aydelotte, 1987; Schlotfeldt, 1981, p. 114)

Accompanying the knowledge explosion are technological changes such
as the use of computers and better patient monitoring devices (Forte,
1984, pp. 155-158). These factors have served to make the nurse
educator’s tasks more complex and varied. The multiplicity of the iole
coupled with the call for accountability in relation to the attainment of
educational goals in nursiﬁg education (Williamson, 1976, p. 113)
highlights the necessity for nurse educators to pursue continuing

professional development activities to meet their ever-changing learning

needs.

The Professional Nurse Educator

As discussed earlier, the professional nurse educator or faculty
member is one who has completed a minimum of a baccalaureate degree. Her
major role is teaching either in an academic or clinical setting.

The baccalaureate degree is a generalist degree in that it does not
prepare the practitioner to be a specialist in any specific area of
nursing. Specialization therefore takes place at the graduate level.

The American Nurses’ Association (1980) states that "the specialist in
nursing . . . is a nurse who, through study and supervised practice at
the graduate level (master’s or doctorate) has become expert in a defined
area of knowledge" (p. 23). The main focus of graduate education has
been on clinical specialization and proficiency in nursing research, with
1ittle or no emphasis placed on nursing education as a field of study or
practice.

Recognition of the need for adequate preparation of nurse educators



is not evident in educational programs available for nurses wishing to
prepare themselves for the role. There are very few Canadian
institutions which include nursing education as an area of study in the
curriculum. This is a setback for nurse educators, given that writers
such as Overstreet (1941), have stressed the importance of learning and
teaching competence:

The adult educator cannot be simply a person of good will and

generous impulses--and large ignorance. He must know something

well. . . . he must have some expertness that gives, as it

were, a vertebrate character to what he says and does; he must

have a sense of relationships broad enough to redeem him from

narrow specialization . . . with a power to think and act in

terms of real problems. (p. 244)

The emphasis on nursing practice rather than on education has been
attributed to the strong resistance by nursing administrators to having
nursing education in institutions of higher learning. As a result,
nurses were respected for the services they provided to hospitals rather
than for their theoretical nursing knowledge, teaching abilities, and
level of educational preparation (Gellett, 1981, p. 66; Palmer, 1885,
p. 105).

As nursing began the transition from the apprenticeship system in
hospitals to education in academic settings in the early 1960s, a
difference between the nurse educator and nurse practitioner roles
emerged both in the programs preparing nurses and in nursing practice.
The focus of the nurse educator’s attention was directed toward mastery
of the academic skills of curriculum development, teaching-learning
methods, research, and publication (Spero, 1980, pp. 1-6).

The difference in the nurse educator’s role and that of the nurse

practitioner created considerable controversy. The nurse educator was

seen as "forfeiting her role as a nurse . . . and felt it necessary to



prove her worth as practitioner and educator” (Sleightholm, 1985,
pp. 28-30). The practitioner, or service role, took brecedence over
education, and education as a field of study never truly became an
important component of preservice nurses’ training in Canada.

5 number of writers have suggested that to improve general teaching
performance and to be an effective nurse educator, a working knowledge of
adult 1earner characteristics, learning theories, curriculum development,
+eaching strategies, and role socialization must be thoroughly addressed
(Davis & Williams, 1985, p. 20; pe Neve & Piet, 1982, p. 543; McCloskey &
Grace, 1985, p. 895; Sleightholm, 1985, p. 30). Since the majority of
Alberta’s nurse educators cannot lay claim to adequate preparation for
their current educational roles, it would seem that the perceptions of
diploma nurse euducators should be a valid component for the development

of prograns designed to meet their needs.

Conceptual Framework
The generally accepted purpose for undertaking professional

development activities is to update and improve professional knowledge,
skills, attitudes, and overall performance. A review of the literature
related to professional development indicates that a major component of
the program planning is to assess the learning needs of the target group
(Centra, 1980, p. 94; Grabowski, 1982, p. 61; Kaufman, 1987, p. 144;
viodkowski, 1985, p. 105). Such assessment should address general areas
such as the organization, the student or learner, and the
profess1ona1—-1n this case, the nurse educator.

The purpose for assessing such needs is to develop effect1ve

programs which will result in behaviors for an effective nursing
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education. A need is defined by Sork (1986) a-
a verifiable description of a performance capability or outcome
which is thought to exist. It is a description of, or
specifications for a parallel performance, capability or

outcome which might exist in the future and which is considered
more desirable than current performance, capability or outcome.

(p. 262)

This concept of "need” indicates that a gap or discrepancy axists
hetween the "present state of affairs, and a desired state of affairs” as
indicated by the owner of the need or by an authority of need (Beatty,
1981, pp. 36-46).

when a person perceives this discrepancy and feels compelled to
actively work at eliminating it, then a need 1is being expressed. The
jndividual will participate in activities designed to improve or reach a
more desirable performance leval. A behavior change is evident when the
desired state.of affairs sought is achieved. Sork’s (1986) definition of
need implies that when needs are identified there exists a desire to do
something about eliminating them. It would, therefore, appear that the
process of identifying needs with a view to developing appropriate
programs to meet those needs is a sound and realistic approach to adopt.

The professional development needs assessment model depicted in
Figure 1.1 represents a system which is comprised of certain elements——
organization, student, and educator; and subsyste~: (3oal and
expectations), which are all interrelated. Needs, whether they are
personal, professional, or developmental, act as the internal forces that
determine the direction and goals of behavior in the organization,
student, and educator (Hoy & Miskel, 1982, p. 60).

An explanation of the basic elements of the system are:

1. The organization (in this case, the school of nursing) is defined in
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[Prolussional Development
—Zonaw Assessment .l—
(INPUT) !
Organization Students Nurse ma_cMm_oq
- goals - allributes - atlsribules
=1 - role expectations »>{ - expeclations to————a-} - expectalions -
- needs - needs - current pertonmance
- needs
(PROCESS)
Planning Behavlor
Development Change
*1 lmplementation of Professlonal -
Development Programs
(OUTPUT)
Formative and Summative
<
Evaluallon
Figure 1.1.

performance)

zmaﬁ for professional development needs assessment (adapted
from Castetter’s [1976] interacting forces impinging on personnel
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terms of its goals, role expectations, and needs which function to
ensure that the mission of the total system is achieved.

2. The students are defined in terms of their attributes, expectations,
and needs. Attributes include age, experience, and level of
education; these are the main factors which dictate what their needs
and expectations are of the organization and of the nurse educator.

3. The nurse educator comes to the teaching-learning environment with
certain attributes and expectations. These attributes and
expectations would affect her current performance in the organization
ard define her professional development needs.

The organization, students, and nurse educator comprise the “Input”

component of the professional development needs assessment model.

when programs are implemented, behavior changes in the organization,
student, and nurse educator should be evident. This is the “Output”
component of the system.

Although not part of the study, the “Process" aspect of a total
professional development model is depicted for clarity. Once the
organization, student, and nurse educator needs are known, the process of
planning, developing, and implementing programs to meet identified needs
commences. Part of this process involves formative and summative
evaluation, which is necessary to ensure decisions regarding programs are
appropriate and to address relevant needs.

The component depicting the nurse educator in Figure 1.2 can be seen
as focussing primarily on aspects of her role as educator, although other
roles such as researcher, scholar, and consultant have significant impact
upon the teaching-learning process. It is evident that the needs of the

organization, students, and nurse educator are all interrelated. Changes



Students

Organization

- attributes - philosophy
- needs - curriculum
- expectetions - neecs

- expectations

Clinicel /- Classroom
Nurse Educator
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- community resource person
- scholar

- counsellor

Figure 1.2. Factors afiecting the nurse educator's performance.
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in the organization’s philosophy, curriculum, needs, and expectations
will affect the nurse educator’'s performance in that her professional
development needs may change. The same is true if the students’
attributes, needs, and expectations are altered in any way.

The depicted roles are related to the nurse educator’s teaching
expertise in clinical and classroom settings. She is expected to possess
adequate knowledge and skills related to (a) the school of nursing,

(b) adu1t learner, (c¢) classroom instruction, (d) evaluation of clinical
pract1ce and classroom theory, (e) the school's curriculum, (f) teaching
strategies, and (f) interpersonal relationships. These are the seven

jdentified need areas of this study.

Apps (1981, pp. 66-80), in his book The Adult Learner on Campus: A

Guide for Instructors and Administrators, concluded that the teacher’s

content expertise and her understanding of the learner are two factors
necessary for effective teaching behaviors. Her knowledge and skills in
classroom and teaching strategies are jmportant in bridging the gap
between the two. Such knowledge and skills are enhanced by participating
in professional development activities and ongoing research.

With regard to the organization and the community, an understanding
of the socio-political climate and the philosophy and mission of the
organization is necessary. Such an understanding would enable the
educator to be more effective in her teaching because she would have
acquired a general knowledge of the socio-economic and demographic
characteristics of her students and thereby should be cognizant of their
needs and aspirations. This knowledge would make it easier for her to
maintain good interpersonal relationships with the students. By having a

general understanding of the organization and student needs, the nurse
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sducator can determine her own professional development needs based on
her current knowledge and skill Jjevels, current performance, and
expectations of her role.

In this study, professional development needs of the diploma nurse
educator were obtained by asking respondents to rate their current and
desired knowledge and skill levels in seven specified areas. The
conceptual and theoretical foundations for the study are presented more

fully in the review of the literature in Chapter 2.

significance of the Study

Although the majority of practicing nurses in Canada are prepared in
diploma nursing programs, there is very little research addressing the
professional development needs of nurse aducators who teach in those
programs. Studies by Watson (1985, p. 25) and Mirosh (1988, p. 9)
predicted that by the year 2010, about 12% of the Canadian population
will be older than 65 years. The impact of the aging Ccanadian population
on the future of the health care system will be dramatic. It is further
predicted that about 40 to 50% of the health care dollars will be spent
on this group because of anticipated changes in their health status.

This segment of the population is 1ikely to develop chronic and long-term
problems. Nurse educators are expected to prepare their students to cope
with these clients as well as

the growing complexity of professional practice {which] has

been associated with increased risk in nursing procedures, and

higher risk procedures produce more legal actions. It can

readily be appreciated why knowledge of the law, legal

processes, the justice system, and clicnt rights are important

yet few nursing schools and continuing education programs deal

with this subject. (MacPhail & Kerr, 1988, p. 196)

This implies some urgency in this area and a certain degree of
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accountability on the part of the nurse educator. She can be held
responsible for the performance of her students. As a result she must
keep abreast of the law and try to reduce her risks and liability by
maintaining her knowledge and skills level in relation to approved
nursing practice (Klein, 1986, p. 08; McKerrow, 1987, pp. 67-69).

The greatest challenge for nurse educators in the future is how to
educate their students to cope with the deleterious effects of lifestyle
factors such as poor dietary habits, smoking, and alcoholism. The
emphasis on preventative measures, self-control, self-help, and wellness
promotion that will be necessary may find nurses practicing in far
different settings than they do today (Aydelotte, 1987, pp. 114~-120;
Jackson, 1985, pp. 59-66; Norman, 1986, p. 75). Changes in the nature of
nursing practice will be evident in that homecare, long-term care, and
rehabilitative nursing will increase, and graduate nurses must be
adequately prepared to cope under such diverse conditions.

Finally, given the complexity of the teaching-learning process, the
diversity of the nurse education and student backgrounds, and the need
for higher educational preparation for nurses in general, it is important
to identify what diploma nurse educators perceive as their professional
development needs. Such an understanding will provide insight into
curricular and instructional concerns in the diploma nursing programs.

The study addressed an important educational issue and is expected
to make the following contributions to nursing knowledge and practice:

1. to provide an analysis of diploma nurse educators’ perceptions
regarding their need for further professional development, theréby
enabling school of nursing administrators to address these needs when

planning programs;
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2. to give school of nursing administrators an opportunity to appreciate
the complexity of the tasks nurse educators perform, thus enabling
them to determine if their existing instructional practices for staff
or students are appropriate; and

3, to provide information about the personal and professional
characteristics of diploma nurse educators in Alberta and the
relationship to their perceived professional development needs.

The results of this study may

1. influence future decision making by nursing schools administrators
and the Government of Alberta with regard to any future support for
programs addressing diploma nurse educators’ professional development
needs; and

2. serve to increase the awareness of diploma nurse educators regarding
their instructional practices and through self-evaluation may aid in
identifying areas requiring further professional development.

The study has potential to contribute to the basic information
necessary for development of relevant professional deve]opment programs.

Finally, the findings, implications, and recommendations may generate

further research in this area.

Assumptions

The major assumptions which helped to define the problem and,
subsequently, the methodology used in the study are as follows:
1. Diploma nurse educators are aware of their professional development
needs. They have the ability to identify their strengths and
weaknesses in relation to specific required knowledge and skills in

nursing education.
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2. Diploma nurse educators have several alternative ways for meeting
their professional needs, such as undertaking graduate studies and
attending conferences and workshops, as well as through professional
reading.

3. It was further assumed that diploma nurse educators would respond
honestly to the questions used in the study as well as demonstrate a

positive attitude towards the study.

Definition of Terms

For the purpose of this study selected terms are defined as follows:

College-Based Diploma School of Nursing: A-non-university, postsecondary

public educational institution offering general academic, technical,
or vocational programs including diplomas in nursing.

Hospital School of Nursing: This is a non-university, postsecondary

public educational institution affiliated with a specific hospital
offering courses leading to the registration for registered nurses.

Nurse Educator/Professional Nurse Educator/Nurse Teacher/Teacher/Faculty:

These terms are used interchangeably to describe persons who are
responsible for the teaching-learning process of nursing students in
approved hospital or college-based diploma schools of nursing. They
have completed diploma or baccalaureate nursing programs and are
registered with the Alberta Association of Registered Nurses. These
persons may also have completed supplementary courses related to
professional responsibilities.

perception of Professional Development Need: This refers to the nurse

educator’s interpretation and classification of professional

development needs according to experience.
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Personal and Professional Variables/Data: Refers to characteristics
about the nufse educator’s age, level of education, type of
employment (hospital or college program), years of teaching
experience in nursing, and areas of major responsibilities in nursing
instruction.

Professional Development: Learning activities that nurse educators
undertake formally or informally during employment which would
contribute to their personal and professional growth and improve

their effectiveness as nurse educators.

Professional Development Need: A need is a lack of something essential,
desirable, or useful. A discrepancy or gap in the diploma nurse
educator’s level of competence required for her to function

effectively in her role is referred to as a professional development

need (Knowles, 1980).

Delimitations

The major delimitations of the study are as follows:

1. The population used in the study consisted of nurse educators
teaching in diploma nursing schools in Alberta.

2. Since the study was concerned only with diploma nurse educators,
perceptions of other agencies or educators who contribute to the

education of nurses were not addressed.

Limitations

The major limitation of this study is that its results apply only to
diploma nurse educators in Alberta at the time the study was conducted.

The results cannot be generalized to
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1. nurse educators involved in teaching nursing at the university Tevel;

and
2. nurse educators in other time periods.
The information obtained represented the perceptions of diploma

nurse educators, who are not the only ones exclusively involved in

nursing education.

Organization of the Thesis

In Chapter 1, an introduction to the research is presented. The
background and conceptual framework are discussed, significant terms are
defined, and the major assumptions, delimitations, and limitations are
provided.

The second chapter offers a review of the literature related to
general professional development and the diploma nurse educator’s
professional development needs. Included among the topics discussed are
the need for professional development, assessment of professional
development needs, methods of assessing professional development needs,
the importance of the seven specified knowledge/skill areas to the nurse
educator’s role, and the need for adequate preparation for the nurse
educator’s role.

Chapter 3 describes the research methodology, including a
description of the population, sampling technigues, and instrument
development. Data collection and validation procedures are also
presented.

Chapter 4 presents a description of the personal and professional

profile of the respondents.

The results of the analysis of data are presented in two chapters.
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Chapter 5 includes an analysis of the nurse educator's perceived need for
professional development in the seven knowledge/skill areas examined,
These knowledge and skills are analyzed in relation to age, highest level
of education, total teaching experience in nursing, area of major
responsibility, and size of school. A discussion of how these variables
relate to the respondents’ perceptions of their perceived need for
professional development is also provided. Chapter 6 discusses the major
findings of the open-ended questions.

The last chapter contains the summary, conclusions, recommendations,

and suggestions for further research.



Chapter 2

Review of Related Literature

very little research of a systematic nature has been done within
nursing education to address the professional development needs of
diploma nurse educators. Consequently, this literature review focuses on
professional development activities in general, particularly in colleges
and universities. The concepts of needs, professional development needs
assessment, methods of professional needs assessment, the need for nurse
educators’ preparation, knowledge and skills required by nurse educators,
and factors contributing to the need for nurse educators to pursue

professional development activities are discussed.

pProfessional Development

Professional development activities for employees are currently
"provided by professional schools, colleges, universities and in
employment settings” (Wake, 1986, p. 19). Such programs prior to 1970
were concerned with providing iﬁformation employees would need to
function effectively in a specific situation (Stordahl, 1981, p. g4). Of
necessity, a large proportion of such programs was devoted to orienting
new faculty to personnel policies, job responsibilities, and
organizational structure and procedures. Socjalization in the
philosophy, goals, and objectives of the institution are perfectly
legitimate pursuits, but they do not contribute directly to the
improvement of the teaching capabilities of the participants, and
therefore seldom help educators learn how to teach.

Dissatisfaction of employees with professional development programs

22
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that did not meet their needs prompted “intense activity" and promotion
of faculty development as a field of study in the early 1970s (Group for
Human Development in Higher Education, 1964, p. 9; Webb & Smith, 1976,

p. 86). This was seen as necessary for the revitalization of education
in society and for provision of programs that would specifically meet the
needs of educators.

As professional development programs evolved, they gained wide
support from educators and educational administrators. They became quite
distinct and could be classified in three ways or by three purposes:
those related to persona]/professiona1 growth, curricular competence
leading to career advancement, and organizational development (Gaff,
1976, p. 63; smith, 1980, p. 7; Toombs, 1975, Pp. 714). The three
components are not mutually exclusive; all are necessary for max imum
professional development.

professional development activities are not seen as simply a means
to upgrade the participant’s knowledge and skills but rather as an effort
to "incorporate more direct attempts to improve instruction, plan
continuous career development, fashion mutually beneficial relationships
with the institution, and even foster aspects of personal development”
(Gaff, 1978, p. 8; Konrad, 1973, pp. 47-52).

pecause of the extensive knowledge and expertise required for
faculty development educators, it was suggested that their qualifications
include having "an understanding of the politics of change; a knowledge
of system design, production of instructional materials and an awareness
of what evaluation can and cannot do; and at times the ability to serve
as evaluator” (Diamond, 1980, p. 51). Such qualifications are difficult

to find in one individual, and therefore many organizations had
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inadequate professional development programs for a long time due to lack
of qualified personnel. However, over the past decade professional
development educators have become more specialized, and the naturé of the
professional development programs has changed, with more emphasis being
placed on accurate needs assessment and programs designed specifically to

address those needs.

The Need for Professional Development

The success of professional development programs depends on accurate
assessment of the participant’s needs and expectations. The assessor
should start where the participants are, and programs should be developed
collaboratively with them, allowing for flexibility on how programs are
presented because needs are generally dynamic in nature (Henderson, 1980,
p. 5; Wergin & Munson, 1976, p. 299).

The need for professional development has become even more crucial
because education has entered the era of accountability. The nature of
educators’ accountability is related to the tasks they are called upon to
perform. This means that there should be "specific criteria upon which
the fulfillment of responsibility will be judged . . . and the degree of
fulfillment of this responsibility will be judged by the performance of
students or aspiring graduates against set criterion behaviors” (Bruce,
cited in NLN, 1976, p. 3). It is postulated that the concept of
accountability removes the onus of learning from the student and links
success with the educator’s performance, that is, if the student fails
the instructor did not teach well.

In addition to accountability, other factors identified as creating

the necessity to participate in professional development activities are
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the increased complexity of instructional technology in classrooms; the
diversity of needs, goals, and experiences students bring to the
teaching-learning environment; and uncertainty about the extent to which
preservice training in university nursing programs prepares graduates to
teach. The lack of adequate preparation and the difficulties some nurse
educators experience in the teaching-learning environment may be due to
the need to put theory into practice and to develop a sound knowledge of
adult learning theories as a requisite for improvement in teacher
effectiveness (Gleazer, 1976, p. 2; Morgan, 1971, p. 3; 0’Banion, 1972,
pp. 85-86).

Finally, all educational instituticns are affected by the downturns
in the economy and must become innovative so that they can develop good,
but cost-effective programs to attract students in order to stay upright
through changing economic currents (Forte, 1934, p. 155; NLN, 1985, p. 3;

Smith, 198C, p. 19; Stordahl, 1981, p. 84).

Assessment of Professional Development Needs

Needs assessment is a complex and multidimensional process which is
generally recognized as an important step in the planning of professional
development programs. Several program planning models regarding the
assessment of needs have been developed; through these it is possible to
gain an understanding of the process. These frameworks may serve to help
develop appropriate programs which have the potential to contribute to
improvement in nurse educators’ performance.

There are several interpretations of what constitutes a “need.” One
such assumption is based on a framework in which five basic needs form a

hierarchical foundation (Masliow, 1954, p. 10). These needs account for
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the individual’s giowth and progress or lack of same in life and must be
satisfied seguentially from lower to higher needs to ensure satisfaction,
creativity, and maximum self-expression.

Murphy (1955), another proponent of the need theory, hypothesizes
that needs are inborn., He categorizes them into four distinct areas:

1. Activity needs are concerned with manipulation and exploration as is
evidenced in healthy individuals;

2. Sensory needs are concerned with perceptions in the environment and
the need to seek clarity and avoid confusion;

3. Visceral needs are related to the body’s vital organs; and

4. Emergency needs are responses designed to avoid injury, threats, and
attacks (p. 88).

A third theory of human needs comes from the work of Knowles (1980),
who viewed a need as the gap between a current level of competency and
one higher which is perceived as better and necessary for improved
performance. Fulfillment of this need would benefit the individual,
society, and the organization (p. 85). Sork (1986) concurred with
Knowles’® concept of needs; however, he reduced some of the ambiguity by
stating that needs are verifiable performances, capabilities, or outcomes
for which a more desirable behavior is required, thereby making it
possible to apply value judgments in determining priority (pp. 261-266).

Other writers conceive of the concept of needs as "felt or
expressed” by the individual. The felt or expressed needs serve as a
motivation for learning (Grabowski, 1982, pp. 60-65; Monette, 1977,

p. 116; Tobin, Hull, & Yoder Wise, 1979, p. 991). A desire and readiness
to learn is dependent to a great extent upon the needs and abilities of

the learner at the time of learning. Havinghurst (1956) identified this
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need awareness as the "teachabie moment . "

Regardless of how one classifies and interprets needs, "the
importance of a well executed needs assessment must be done to ensure
programs are relevant and meet participants' learning needs" (Knox, cited
in Betz, 1984, p. 39). Needs assessment, therefore, is defined as a
systematic method designed to gather and analyze information from a
target population in order to make decisions about specific areas of
needs and to match resources to demands (Pelberg, 1979, pp. 141-157;
Schoen, 1879, pp. 3-18).

An accurate needs assessment serves as a means to ensure that
program objectives and goals are clear and consistent with individual,
organizational and societal expectations and needs. A number of
researchers (Brackhaus, 1984, p. 233; Mocker & Spear, 1979, p. 93;
Witkin, 1984, p. 18) have indicated that initiatives and suggestions
about course development come from the learner. The learner's
participation in her own needs assessment and program planning will serve
to maintain the relationship between relevant theory and practice, thus
ensuring that participation in such programs will create a change in
behavior that is considered to be an improvement. Another recommendation
is that programs should incorporate formative and summative evaluation to

monitor program effectiveness.

Methods of Assessing professional Deve lopment Needs

Many approaches are used in assessing professional development needs
of educators. However, student evaluation and peer reviews, along with
self-evaluation and administration observations in classrooms, are the

most common methods. Each has its strengths and weaknesses but serves in
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some way to provide teachers with feedback on their effectiveness, which
in turn may help in self-improvement (Hulsmeyer, 1986, p. 19; Kronk &
Shipka, 1980, pp. 9-11; Lacefield & Kingston, 1983, p. 278; Overall,
1983, p. 33; Wood & Matthewman, 1988, p. 131).

Students are the recipients of instruction; conseguently, their
learning may be the best indicator of whether or not a need exists,
Therefore, one of the key sources of information about the nurse
educator’s performance is student evaluations of instruction. Major
concerns regarding the utilization of the student evaluation method have
been expressed by many writers. Brooke (1984) refers to the "ability of
the student questionnaire to measure what it is supposed to measure”

(p. 5). Scriven (1981) stated that questionnaires generally do not
address such things as choice of subject matter, course development,
Jaboratories, textbooks, articles, and participation in curricular
committees (p. 253). On the other hand, many writers indicated that when
evaluative survey instruments ask the correct questions, students’
ratings of faculty appear to be reliable and valid (Curtis, 1981, p. 27;
Miller, 1985, pp. 1-16; Stimca, 1980, p. 20).

The second most commonly used and practical method of assessing
professional development needs is peer review, which can be very
effective in measuring faculty effectiveness and in identifying needs.
peers have the ability to assess depth of knowledge, teaching strategies
appropriate to the jevel of the student being taught, and the nurse
educator’'s use of "self" in promoting curiosity and enthusiasm for the
course she is teaching. However, personality, politics, and friendships
may affect the reliability and validity of the data. Hence it is

recommended that its use should be monitored carefully (Bell, 1984,
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pp. 18-27; Brannigan & Burzon, 1983, p. 287; Litwack, 1985, p. 152).

Another method frequently utilized is observation of the educator's
performance at work by her administrators or course managers. Such
visits enable the evaluator to observe the educator in action and furnish
information on the teaching-learning environment, student/teacher
interactions, relationships in the classroom, and students' reactions
towards the subject being taught (Finch & McCough, 1982, p. 148). This
method is considered useful in providing immediate contact with important
events and serves to collect data on teaching activities that would
otherwise be lost (Evertson & Holley, 1981, p. 90; Finch & McCough,

p. 148).

Although the observational performance evaluation method is commonly
used, there are many concerns surrounding its use. First, random visits
to the educator’s classroom may not effectively assess teaching
performance and cannot be considered valid. The reason is that these
assessments are not ongoing, and classes observed may not reflect typical
classroom performance (Duckett, 1980, pp. 25-35; Evertson & Holley, 1981,
p. 90). Many teachers perform poorly when they are being observed, and
this, combined with the evaluator’'s personal biases and prejudices, may
portray the teacher as being ineffective when actually she is not
(scriven, 1981, p. 253). Some writers recommended that both the
evaluator and educator have a clear understanding of the observation
procedures. Agreement should be reached in advance of the observation
about how the information would be used and how feedback regarding
performance would be transmitted to the teacher (Duckett, pp. 35-40;
Evertson & Holley, pp. 90-105). If those guidelines are observed, then

some of the problems associated with the classroom observational
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practices may be reduced considerably.

self-evaluation involves rating one’s performance in relation to
one’s goals and expectations. Evaluating oneself is not an easy task, in
part, because of the risk of underrating or overestimating one’s
capabilities (Strother & Klus, 1982, p. 130). The accuracy of
self-evaluation depends on the individual's self-esteem. Hence, at times
this method’'s accuracy and objectivity are questionable and are not
always considered reliable or valid. Bridges and Groves (1984, p. 26)
suggested that self-evaluation when combined with students’ ratings seems
to produce positive changes in teacher behavior. If utilized correctly,
they can be very useful in assessing professional development needs of
educators. Seldin (1980, p. 13) reported that, if carefully and honestly
performed, teacher self-appraisal can be of inestimable value, not only
to the accuracy and reliability of the collective judgment of teaching
performance, but also as an immediate and effective impetus to improve
teaching performance.

Duckett (1983, p. 13) suggested that in order to improve and reduce
problems associated with self-evaluation, “"programs” should be developed
which allow teachers to sit in on other classrooms, observe expert
teachers on videotapes, see themselves on videotape, and obtain student
ratings. A1l of the above methods, if utilized correctly, can be very
useful in assessing professional development needs of educators.

In general, good professional development programs provide
mechanisms for meeting individual nurse educators’ learning needs and
establish patterns for effective teaching performance. Assessment of

professional development needs must have clear directions for both the
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educator and assessor about expectations and how teaching performance

will be evaluated and the benefits of such evaluations.

Required Knowledge and skills

Nurse educators require specific knowledge and skills to teach
nursing. Seven knowledge and skill areas have been identified as
important for professional development of nurse educators. These areas
relate to the core characteristics that are necessary for a person to be
an effective nurse educator, thus ensuring that both the teaching and the
Jearning experiences are rewarding to the learner and educator.
Generally, the nurse educator’s level of competence is measured by how
knowledgeable or skil1ful she is in these areas. The seven knowledge and
skill areas are discussed in the fo]]owing order: (1) the school of
nursing, (2) the adult learner, (3) classroom instruction,

(4) evaluation, (§) school’s curriculum, (6) teaching strategies, and

(7) interpersonal relationships.

The School of Nursing

The literature review suggests that the quality of learning in any
educational institution is usually significantly influenced by
environmental and organizational factors. These factors in the school of
nursing include its administrative staff, nurse educators, physical
environment, mission statement, financial support, and other available
resources (Barron, 1984, pp. 169-207; Carter & Doyle, 1987, pp. 142-160;
Wilson, Shulman, & Richert, 1987, pp. 104-124).

A prudent nurse educator must be knowledgeable about the

organization in which she is employed. This knowledge does not extend
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only to understanding her role expectations, but she also needs to gain
an understanding of the "heritage, development and history of nursing
education” in the school. She should know the bioethical, legal,
economic, and political concerns as they relate to the school of nursing”
(EV1is & Harthy, 1984, p. v; Leinhardt & Greeno, 1986, pp. 75-95). Does
the school of nursing have a good reputation and public image? What
opportunities are available to its graduates? Are there any future plans
for the school of nursing that would impact on the quality of its
programs or which would affect the employee’s job security?

Such understanding can only benefit the nurse educator, enabling her
to judge the extent to which the organization’s philosophy and beliefs
about "humans, students, teaching and learning, knowledge, other
instructors, and the purpose of the educational institution” are
compatible with her own philosophy (Apps, 1981, p. 80). The information
should help her in providing satisfactory information to students as well
as establishing sets of expectations for her own role performance. This
knowledge should also assist her to set a benchmark by which to evaluate

the quality of students’ performance as well as her own.

The Adult lLearner

Higher education in Alberta, and around the world, in general has
grown rapidly in the last two decades both in the number of institutions
and in adult student numbers. Nursing students are considered to be

adult learners.

Today’s adult learners have diverse backgrounds and
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are more often women than men . . . , often between the ages of

20 and 29, they have a better formal education than those who

do not return, and they are likely to be employed in

professional or technical work. . . . They return to school to

begin an occupation, change occupation, improve their

occupation, due to changes in 1ife situations, or simply for

life enhancement. (Apps, 1981, pp. 36-37)
with such major differences in students’ knowledge and skill levels,
adult educators must be very well prepared for their responsibilities.

Brough (1981), in looking at the continuing educational needs of
adult educators, identified 69 competencies required by educators who
teach adults. Some of these competencies involved:

1. valuing individuals and possessing the ability to work cooperatively
and effectively with them;

2. having the ability to assess the adult learner’s needs and developing
clearly stated goals and objectives within the confines of the
curriculum to meet those needs;

3, understanding the adult learner's reasons for pursuing further
education and helping him cope and adjust to changing societal
expectations;

4. creating an environment conducive to learning; and

5. selecting and using relevant instructional materials and techniques
to meet learning needs.

Lindsay (1984), on the other hand, felt that teacher effectiveness
in adult education revolved around the use of good communication skills;
using the learner’s past experiences effectively; having good assessment,
planning, instructional, and evaluative skills; and creating a climate in
which learning can take place without fear and trepidation (pp. 2-71).

According to Moon-Birkey (1984), the future directions for adult

educators and adult learners should involve the ability to identify
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different learning styles and to develop appropriate strategies to meet

individual learning needs in a variety of educational settings

(pp. 24-38).

Carter (1983) indicated that some criteria to be considered when
preparing adult educators for their roles should include understanding
1. all aspects of the employing organization that will impact on the

teaching-learning process and the educator’s ability to meet
students’ needs. Such factors may include the sociopolitical and
economic systems;

2. curriculum development, implementation, and evaluation and adapting
the curriculum to meet individual learning needs;

3., the psychology of teaching and learning in adult education;

4. how to promote student independence by helping students acgquiring
skills to move from novice to expert practitioners in their chosen
profession; and

5. participating in research activities in order to interpret concepts
related to one's own professional practice and to explain same to
students and other interested parties.

carter suggested that the above criteria should be included in all aduit

educators’ educational preparation (pp. 73-82). Researchers such as

Elsdon (1984) and Chapman (1987), in examining the training needs of

adult educators, also agreed with the preceding statements regarding the

needs and skills required by adult educators to function efficiently in
an educational environment.

Writers such as Apps (1981, p. 166), Kidd (1973, p. 34), Knowles
(1950, pp. 32-36), and Wlodkowski (1985, pp. 12-14) emphasized that

understanding the general principles that are important in the teaching
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of adults with varied experiences and educational preparation, having the
capability to encourage the student to enjoy learning more, working
harder, and having a sense of achievement constitute good teaching

behaviors and increased adult learning.

Classroom Instruction

Instruction is described in webster’'s Dictionary (1984) as teaching

or imparting of knowledge in a systematic manner. several writers agreed
that there is no one way that is automatically better than another. In
nursing, as in most other teaching areas, the whole process is dependent
on what the nurse educator wants to achieve.

studies by Barrow (1984, pp. 169-179), Duckett (1980, p. 83), and
Feldman (1876, pp. n43-288) indicated that the most important factor that
impacts on the teaching-learning process is the learning climate. A
favorable environment is considered to influence profoundly the quantity
and quality of learning that takes place. Erickson (1984) suggested that
teaching competence involves the ability to reach all learners and to
create a rich and multidimensional environment that promotes learning
(p. 4). Bullough (1978) stated that, besides creating an environment
conducive to learning, effective classroom instruction involves the
intelligent use of a variety of instructional materials appropriately
selected to challenge and help the learners reach their peak of
intellectual capabilities (pp. 1-18). This is conceived to be the goal
of what classroom instruction should achieve and is considered to be one

of the most important roles of the nurse educator.
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Evaluation

gEvaluation is an important aspect of the teaching~learning process
which should be carried out regularly and as part of the ongoing learning
process (Gagne, Briggs, & Wager, 1988, p. 6; Stiggins, 1986, pp. 271-286;
Stiggins & Bridgeford, 1985, pp. 5-17).

The function of evaluation was described by Shadish (1987) in the
following terms:

A major justification for evaluation is the production of

immediately useful knowledge that can be used to solve problems

and meet the needs of the users. Evaluation should provide

information that can translate into improvement of policies,

programs and people. (p. 530)

gvaluation for the nurse educator is not an easy process because she
functions in two environments--the classroom and clinical setting. Both
settings are quite different and require different knowledge and skills.
In the classroom, theoretical concepts are presented, while in the
clinical setting, the theory is put into practice. This seems to
represent the best of both worlds, but to function effectively in either
world requires a great deal of knowledge and expertise in evaluation and
innovation (Eisner, 1982, pp. 392-431; Gall & Marsdon, 1982, pp. 22-26;
Milde, 1988, pp. 425-434). However, what is important in both settings
is that the adult learner fully understand the purposes of the evaluative
process. In all instances, the nurse educator must remain sensitive to
the learner’s response during the process (Carpenito & Duespohl, 1981,
pp. 146-150). This is because "to most adults the words ‘test,’ ‘quiz’
and ‘examination’ call forth such unpleasant memories that it is often
difficult to use them in a voluntary adult group” (Knowles, 1954), and
they thus create a Tot of stress in the learner.

According to Litwack, Linc, and Bower (1985), the nurse educator
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should conceive of evaluation as having multiple possibilities while
being flexible, sensitive, non-judgemental, and honest in her approach to
the process (pp. 3-13). This approach will enable students to develop
confidence in the evaluative system, as well as to seek help when their
knowledge and skill levels are determined to te unsatisfactory.
gEvaluation is a "necessary evil® in the teaching-learning process
with enormous potential to penefit the individual being evaluated as well
as the evaluator. However, if this is to be achieved, significant change
in values and the education of evaluators will be required. Reilly and
permann {1985) pointed out that nurse educators require advanced
preparation for the role of clinical nurse educator. This is also true
for classroom instruction and evaluation. Evaluation in schools of
nursing must be developed "in consort with theory and as an integral part
of a systematically developed curriculum” (pp. 14-15). Litwack, Linc,
and Bower (1985) suggest that “if evaluations are done fairly and
objectively and used as teaching and learning tools, they can contribute
greatly to an atmosphere of mutual respect and trust between faculty and

students that creates an ideal climate for learning and productivity”

(p. 3).

school’s Curriculum

The curriculum comprises all the courses and Jearning experiences
offered by a school of nursing. More precisely, the corricutum is the
framework through which the course aims and objectives are realized., It
outlines the conceptual framework around which the program aims and
objectives revolve. Generally, the essential concepts and subject matter

to be covered as well as the setting and characteristics of the learners



38
must be addressed in a curriculum (Barrow, 1984, p. 3; Chaters, 1975,
pp. 429-430; Jenkins & Shipman, 1975, p. 4; Stenhouse, 1975, p. 3.

The curriculum also outlines evaluative measures and gives a general
description of what the final product should look like at the completion
of the courses. The needs and interests of the learner and a statement
of some of the precisc learning experiences that may best accomplish the
objectives of the program are outlined (Barrow, 1984, p. 8; Lynch, 1986,
p. 133).

An understanding of the school’s curriculum should aid the nurse
educator in the presentation of curricular information. Thus, the
overall objectives of the curriculum can be achieved through effective
communication of the basic strategies involved in implementing any

curricular model.

Teaching Strategies

Another important area of knowledge and skill for nurse educators
relates to teaching strategies. Nurse educators must employ careful
plans or strategies to meet educational goals and objectives. The
effectiveness of such strategies in education resides in the intelligent
use of several approaches that offer educational alternatives to help
diverse learners reach a variety of learning goals (de Tornay & Thompson,
1987, p. 6; Foley & Smilansky, 1980; Newman & Brown, 1986, pp. 188-189).

The strategies utilized by the nurse educator depend on what goals
or objectives she would 1ike to achieve. Because of the nature of
learning, no one single method of communicating content, knowledge,
skills, and attitudes can be utilized. However, whatever method is

utilized, the teaching-learning environment should be exciting and



39

stimulating. By becoming familiar with and using a variety of teaching
strategies, the nurse educator may become aware of which methods work in
particular situations and which ones do not. She is then able to develop
a repertoire of strategies that will contribute to effective teaching
behaviors.

whether the nurse educator is teaching in the classroom or in a
clinical setting, there are certain essential behaviors that are
considered effective and appropriate. She reinforces learning through
the use of words, visual materials, models, examples, and real objects
such as patients in order to enable the students to apply some basic
principles to specific situations. She may "seek simulated work
situations" or guided practice

to help students develop the psychomotor skills needed to

practice nursing. She may ask guestions to stimulate students,

as well as to find out if they understand what has been taught,

to motivate students toward Jearning through the use of set

induction. (de Tornyay & Thompson, 1982, p. vii)

The traditional lecture method has been criticized considerably, but
Bowman (1986) stated that with "diminishing resources, large
teacher-student ratios, and increasing pressures to provide nursing
education more efficiently and effectively with the resources on hand,
the necessity of lecturing to Jarge groups of students has become a
reality for nursing faculty” (p. 226).

Group discussion, one strategy used by nurse educators to discuss or
debate issues or to gain consensus, is commonly used. These discussions
take the forms of brainstorming, buzz sessions, ¢clinical seminars, or
conferences designed to assist students to develop good interpersonal

skills as well as creative problem-solving and decision-making skills.

Many other strategies may be used singly or combined, but they must fit
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the goals the instructor seeks, be appropriate for the learners, and be
compatible with the organization’s philosophy, the setting, and the

educator’'s own competencies, expectations, goals, and philosophy.

Interpersonal

Teaching is a social activity in which the nurse educator relates to
and interacts with students and vice versa. It is the rare nurse
educator who is not concerned about maintaining good student-teacher
relationships, since good relations contribute positively to the
effectiveness of the teaching-learning process. Thus, interpersonal
knowledge and skill is another important area of professional development
for the nurse educator.

According to Joyce and weil (1980), "to tend to the personal but not
the social, or the informational but not the personal, simply does not
make sense in the 1ife of the student” (p. 13). The nurse educator must
take a holistic view of her students in all situations and endeavor to
share her whole person as well. This means that

she does not see teaching as one facet of her life . . . but

recognizes that her effectiveness is wrapped up in the totality

of who she is. This totality is communicated not only by what

is said, but also in actions, facial expressions, and the

feelings that are communicated about both students and the

ubject matter. (Apps, 1981, p. 113)

Brockett (1983) suggests that to foster good student-teacher
relationships, the educator must become familiar with the characteristics
of the student body (pp. 7-9). Other researchers believe she should
create a climate in which the learners fee] comfortable and safe to share

their experiences and feelings. The nurse educator’s awareness of the

learning potential of her students and her ability to encourage them to
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become intrinsically motivated in order to achieve their learning goals
are behaviors that contribute to good student-teacher relationships. In
addition to the above, the nurse educator must be empathetic and
sensitive to her students’ social and emotional needs and know
appropriate responses or strategies to help them cope with their problems
Bruner, 1986, pp. 197-200; Ericksen, 1984, p. 12; Lefrancois, 1985,

p. 318).

Nurse educators interact with their own peers and employers and
therefore also have personal, professional, and developmental needs. A1l
of their actions have consequences; consequently, poor communication and
interpersonal skills may inhibit the ability to respond to peers in an
appropriate and helpful way. A nurse educator

requires the ability to grow and expand her own potential and

the capacity to teach herself more varied and interesting ways

of coping with her own need to develop. The environment for

personal growth is greatly enhanced when the educator can

define her present situations and see the alternatives. (Joyce

& Weil, 1980, p. 19)

The personal and professional satisfaction which may be achieved through
maintaining knowledge at a current level, improving relationships with
peers, and using feedback from a variety of sources to increase teaching
effectiveness and respect among peers should be reason enough to
encourage the nurse educator to explore the potentié] good interpersonal
skills hold for her own growth and development.

Taken collectively, the discussion of the seven specified
knowledge/skill areas highlights the importance of having nurse educators
who are skiliful in orchestrating effective learning experiences so that

students can build both their skills and understanding of program

objectives, goals, and content. Considerable commitment and expertise
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are required to shape the teaching and learning milieu in order to
accomplish a larger and more carefully specified number of goals and
objectives for everyone involved in the teaching-learning process.
Considering the complex tasks and multiplicity of the nurse educator’s
role, it is undoubtedly timely that Alberta’s diploma nurse educators’
perceptions of their current and desired performance in those areas
undergo greater scrutiny and examination to identify professional

development needs.

Need for Nurse Educator Preparation

As discussed before, nurse educators practice in a variety of
settings. Their roles are complex and varied. Although the majority of
nurse educators in Alberta (89 percent) possess a baccalaureate degree,
which is the minimum requirement for teaching nursing in Alberta,
concerns are still being expressed by writers about the quality of
nursing education in general (Davis & Williams, 1985, p. 20; Jacobsen,
1966, p. 218; 0’Shea & Parsons, 1979, p. 411; Zimmerman & Waltman, 1986,
p. 31). Nurse educators themselves express frustration in fulfilling the
multitudes of expectations and feel inadequately prepared (Bauder, 1982,
pp. 35-47; Huckaby, 1986, pp. 61-67; Mauksch, 1980, pp. 49-56; Wood &
Matthewman, 1988, p. 131).

One reason for this feeling of inadequacy is that preservice
education for adult educators in general has been deteriorating over the
past few years (Haughey, 1987, pp. 13-15), and the baccalaureate degree
does not allow for specialization. This means that nurse educators have
to learn by trial and error or to model the behaviors they learned from

their instructors. There is an assumption that subject matter expertise
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js adequate for teaching in any postsecondary institution; however, Dubin
and Taveggia (1968) found that subject matter expartise was not enough.
In their studies of 56 college and university teaching programs, they
found that a clear understanding of the learner characteristics and a
sound knowledge of teaching strategies were crucial for effective teacher
behaviors. Elsdon (1982, P. g82) and Knowles (1970, p. 160) agreed that
educators’ professional needs are intimately tied to their students’
characteristics, expectations, and needs and should be examined closely
when programs are being planned for educators. Therefore, "depending on
their instructional roles . . . they may require certain abilities,
skills, knowledge and attitudes to enable them to carry out their duties
in an effective manner" (Dashcavich, 1988, p. 16).

Specialization in nursing education occurs at the Master’s or
doctoral level, but graduate education in nursing is relatively recent in
Canada, leading to a "dearth of leaders and educators with advanced
preparation" (Shantz, 1985, pp. 31-32). The first doctoral nursing
program at the University of Alberta was approved in 1989.

de Tornyay (1989) asked the question, "who will teach the future
nurses?” She referred to the

unsettling news that nurses completing their doctorates prefer

positions not requiring them to teach. . . . However, because

the majority of nurses holding a doctorate are employed in

schools of nursing, should we not be preparing these future

faculty members for the role they will be expected to assume?

. Today, the teacher of nursing enters an academic career
without the prerequisite trial of competence. Not only are
teaching skills not developed, but as Zebelman and Olswang
(1989) documented, the graduate of the doctoral programs
becomes disinterested in a faculty position that will require
substantial teaching efforts. . . . This is because the current
environment of graduate nursing schools discourages students

from seeking a teaching position. It is understandable and
commendable that the new doctoral folder wishes to continue to
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be a researcher given the emphasis on nursing research in the
doctoral program, but who will teach the future nurses?

(p. 52)

In examining the impact of doctoral programs on nursing education,
Brodie (1986) contended that graduate nursing programs emphasized
research, while teaching is afforded 1ittle attention (pp. 350-357)., Her
concerns were echoed by Anderson, Roth, and Palmer (1985), who suggested
that if the nursing profession wants to meet the need for qualified nurse
educators, then doctoral programs should stress both the researcher’s and
the educator’s roles in their programs (pp. 23-33).

The concerns expressed by researchers and educators in the United
States are similar to ones in Canada. Published survey results on
university programs for registered nurses in Canada indicated that of the
seven faculties of nursing which offer graduate level programs, four are
in ¢linical specialization, one in either teaching or administration, and
two did not specify any area of specialization (Boch, 1980, pp. 36-39).
This reveals that very little of a systematic nature has been
accomplished within nursing education to prepare nurse educators for
their instructional roles.

Another factor which has surfaced over the past decade and which has
become an important component in the professional development of nurse
educators is cultural diversity. 1In the United States, cultural
diversity in nursing has reached national importance, as reflected in a
new subfield of study in nursing called transcultural nursing. This
field of study compares and applies the health care practices of
different cultures (Leininger, 1978, pp. 7-30: McCloskey, 1985, p. 926;

Morley, 1981). Canada is a multicultural country, and cultural and
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ethnic problems in education parallel those of its neighbor, the United
States.

Although ethnicity and cultural diversity are not new concepts

to nursing . . . there are many inaccuracies in the ideas of

the general public about ethnic groups. It is essential to

give nurses in practice and student nurses an opportunity to

hear more realistic views about the various ethnic and cultural

groups with which they will be working. Inservice educators

and the nursing curriculum are two means to achieve this.

(Branch, cited in McCloskey, p. 935)

There are some significant trends in today’'s student population.
Students come to the teaching-learning environment with varied needs,
goals, and personal experiences; they are also generally older than
previous student groups. Nursing educators are required to be
knowledgeable about adult tearner characteristics and to be able to
select teaching strategies to meet those diverse needs. Nursing
education therefore must be prepared to devote considerable time and
effort to ensuring that programs adequately prepare their graduates who
are now older to be "well informed and highly skilled” in the use of
information available to them and to be able to meet society’s demands of
them (Aydelotte, 1987, p. 114).

Finally, today’s economic realities cannot be jgnored--education
costs money. The funding of nursing education to a Jarge extent depends
on societal needs and demands. Governments to a certain extent depend on
their constituents to verify that certain needs exist before they will
consider addressing them. Nurse educators, therefore, must improve their

image and profile in society so that their professional development needs

can be perceived as important and necessary.
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Summar

The literature suggests that nurse educators’ roles are complex and
that graduate nursing programs deemphasize teaching and promote research,
leading to a need for more qualified faculty with teaching preparation in
schools of nursing. Some authors felt that such education should be
tailored to the needs, expectations, and characteristics of the learners.
There is general agreement in the literature that nurse educators require
further preparation for their roles in the form of professional
development activities. This information adds justifiéation for this
study, which looked at the perceived need for professional development of
diploma nurse educators in Alberta.

The literature review also indicated that all adult educators have
some basic needs associated with the seven knowledge and skill areas
identified in the study. Such information was important because it
confirmed that the items in the guestionnaire were ya1id and would be
able to identify the extent to which diploma nurse educators require
professional development. Reaching conclusions about diploma nurse
educators’ professional development needs was also made easier due to

information obtained from the iiterature review.



Chapter 3

Research Methodology and Procedures

This study was designed to obtain the opinions of dipioma nurse
educators about their perceived professional development needs in seven
specified knowledge and skill areas and to relate these needs to personal
characteristics. In this chapter the methodology and procedures used in
the study as well as the rationale on which these are based are

described.

Questionnaire Development

Since the study was descriptive and explioratory in nature, the
survey method was considered to be an appropriate methodological
approach. Burns and Grove (1987, pp. 250-251) suggest that this is the
best method for collecting data about an identified group regarding their
current and desired situation.

Questionnaire development was based on the components of the
conceptual model used in the study, as well as on information obtained
from the literature on professional development needs. Similar
instruments utilized in educational studies conducted by ¥Konrad (1982},
Chapman (1987), and Weleschuk (1977) provided ideas for identification of
jtems and for formatting of the questionnaire. The researcher, who has
taught in two diploma nursing schools in Alberta for the past six years,
was also able to generate items based on her knowledge of nursing and the
nurse educator’s role.

The initial draft of the questionnaire for this study was divided

jnto three sections. Section 1 asked about personal and professional

a7
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data and included eight variables: age, level of education, teaching
experience in nursing, type of present employment, area of major teaching
responsibility, size of school, other nursing service responsibilities,
and type of nursing program. These variables represent basic information
about diploma nurse educators and the institutions in which they work.
This background information was deemed important in order to help the
researcher explore relationships between the demographic characteristics
and the perceived perceptions regarding professional development in the
seven specified knowledge and skill areas.

The purpose of Section 2 was to ascertain the need for professional
development in seven general knowledge and skill areas of diploma nurse
educators’ responsibility. These include the school of nursing, the
adult learner, classroom instruction, evaluation of clinical practice and
classroom theory, the school’s curriculum, teaching strategies, and
interpersonal relationships (the student-teacher interactions and
persona]/professiona] development). Additional space was provided under
each general heading for participants to identify any other professional
development needs and current and desired level of performance.

The responses for “"current” and "desired" levels were rated on a
five-point Likert scale, ranging from 1", indicating Tittle or no
knowledge/skill in the specified areas, to "5°, indicating very high
knowledge and skills in the areas specified. The purpose of the
“current” level scale was to obtain information regarding respondents’
perceptions of their present knowledge and skills in the seven specified
areas identified in the instrument, while the "desired" level scale asked
the respondents to indicate where they would like to be in terms of their

performance relating to specific aspects of the seven knowledge and skill
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areas. In other words, the scales asked respondents to rate their
current performance and 1evel of knowledge and skills and then to decide
what desired level of performance, knowledge, and skills would be more
appropriate for them.

Space for "other” comments was piovided at the end of each section.
This was done to give respondents the opportunity to add more information
or questions not addressed or to make specific comments that would
clarify their choices.

Section 3 consisted of three open-ended questions, namely:

1. 1In what areas of your responsibilities do you feel a particular
desire for further professional development?

2. What are your future plans for professional development? and

3. In what way(s), if any, is Entry to Practice (EP) 2000 influencing
your professional development?

Entry to Practice refers to the resolution accepted by the Alberta

Association of Nurses (1984) and the Canadian Nurses' Association (1986)

that the "minimum entry to nursing practice by the year 2000 must be a

baccalaureate degree.” This section gave respondents an opportunity to

state their professional development needs, indicate their plans for

meeting those needs, and identify any influence the higher educational

requirements for beginning nurses by the year 2000 may he having on their

professional development.

The original instrument was pilot tested in May, 1988, with five
nurse educators employed at the Alberta Hospital School of Nursing,
Edmonton. In order to obtain participants for the pilot study, a request
was made by telephone with a follow-up letter to the Director of the

Alberta Hospital School of Nursing. She was informed about the nature of
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the proposed research and requested to supply names of interested
volunteers. Five nurse educators volunteered to participate in this
phase of the study.

The researcher met with the volunteers at the Alberta Hospital
school of Nursing in May, 1988. The researcher explained to the
participants that the purposes of the pilot study were to (a) enable the
researcher to assess the appropriateness and practicality of the
instrument, and (b) help the researcher identify areas for further
refinement in the instrument. Participants were then asked to complete
the questionnaire, paying special attention to clarity of instructions,
content and clarity of items, time required to complete the
questionnaire, and suggestions for adding or deleting items.

Comments and suggestions regarding content were noted, and questions
were modified in accordance with suggestions received. Modifications and
refinements to the questionnaire on the basis of the pilot study involved
rewording two questions for clarity and adding two new ones. The final
instrument (Appendix A) reflected the adjustments made based on the

results of the pilot test.

Sample

The sample for the study comprised all full-time, part-time, and
casual nurse educators in all four hospital-based nursing preparation
programs and five out of seven diploma college programs in Alberta. One
college did not participate because the Director of Nursing stated that
its members were suffering from "research fatigue." The other
non-participating college failed to distribute the guestionnaires to its

faculty members within the specified time period.
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Permission to conduct the research project was obtained by
contacting each School of Nursing Director by telephone and by follow~up
letter. In these two sources of communication, the researcher explained
the nature of the proposed research and sought permission to have each
Director of Nursing distribute the questionnaire to each nurse educator
in each school. Permission was granted. One hundred and eighty-nine

questionnaires were distributed to nurse educators in July, 1988.

Table 3.1

Frequency and Percentage Return of Questionnaires by Type of Program

Number of Number of
questionnaires questionnaires Average
Program distributed returned Percentage
Hospital 111 99 89.19
College 78 70 89.74
Total 189 169 89.46

A covering letter explaining the project, assuring anonymity, and
seeking voluntary participation in the study was included with each
guestionnaire. A self-addressed, stamped envelope was enclosed for
return of the questionnaire. Copies of correspondence are included in
Appendix B. By the end of August, 1988, a total of 169 questionnaires
were received, a return of 89.46%. Table 3.1 outlines the distribution
and percentage of the return rates of the questionnaires. However, 25
nurse educators from two schools of nursing did not participate, soO this
sample represented 78.97% of all nurse educators teaching in dipioma

schools in Alberta.
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Methods of Data Analysis

In August, 1988, the data from the questionnaires were coded and
transferred to computer cards for analysis after being checked visually
by the researcher to ensure that they were correctly completed.

The analysis conducted yielded percentage and frequency
distributions of the (a) respondent’s age, level of education, teaching
experience in nursing, type of present employment, area of major teaching
responsibility, size of school, responsibilities in nursing service, and
type of program; and (b) perceptions regarding current and desired level
of performance in the seven specified knowledge and skill areas of the
school of nursing, the adult learner, classroom instruction, evaluation
of clinical practice and clascroom theory, the school’s curriculum,
teaching strategies, and interpersonal--student-teacher interactiens and
personal/professional development. Tables were developed from the
frequency and percentage distributions. Sometimes it was necessary to
collapse the data obtained from the guestionnaires before constructing
the tables for easier reporting.

Discrepancy scores, that is, the desired level of performance minus
the current level of performance, were calculated for all items in
section I1 to indicate the degree of perceived need for professional
development. T-tests were computed to determine whether or not there
were statistically significant differences among respondents in relation
to perceived need for professional development when categorized by age,
level of education, teaching experience in nursing, type of employment,
area of major responsibility, size of school, and type of program.

The data from the open-ended questionnaire items was analyzed using

principles of content analysis. “Content analysis is a research
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technique for the objective, systematic, and quantitative description of
the manifest content of communication” (Borg & Gall, 1983, p. 550).
content analysis comprises several categories, one of which is the
subject matter category. In this category data are arranged according to
themes which are considered to be the essential component. The themes
may be represented by a single word or symbols. This analysis process
involved grouping the responses regarding the three open-ended questions
in Section 3: (1) in which areas nurse educators perceived a desire for
further professional development, (2) what they plan to do in order to
improve in those particular areas, and (3) in what way(s) the Entry to
Practice (EP) 2000 position was influencing their desire to pursue
professional development activities. Discussion is presented in
Chapter 6. Inferences based on the data were made where applicable.

Frequency counts were also made regarding the respondents’ comments.

Summary

This descriptive, exploratory study used the survey method
(questionnaire) to collect data on the perceived professional development
needs of diploma nurse educators. The sample came from the target
population of nurse educators who taught full-time, part-time, or casual
in 9 of the 11 college- or hospital-based schools of nursing in Alberta.
The overall response rate to the questionnaire was 89.46%.

The SPSSX program was used to process the data from the
questionnaires. Percentage and frequency counts were performed.

Discrepancy scores and t-tests were used to determine interrelationshins

among responses. The open-ended questions yielded information which was



compared with the literature and data from the questionnaires,

inferences were made where applicable.

and
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Chapter 4

Demographic Profile of Alberta Diploma Nurse Educators

This chapter presents findings relating to a profile of diploma
nurse educators based on the personal and professional data. These
characteristics included age, level of education, teaching experience,
type of present employment, area of major responsibility, size of school,

nursing service responsibilities, and type of nursing program,

Age
Data on the age of the respondents is presented in Table 4.1. The

table shows that €8% of Alberta’s diploma nurse educators were between 31

Table 4.1

Age Characteristics of Respondents

Age Frequency ' Percentage
21-25 7 4.1
26-30 14 8.3
31-35 41 24.3
36-40 41 24.3
41-45 33 19.5
46-50 17 10.1
51-55 11 6.5
Over 55 5 3.0
Total 169 100.0

55
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and 45 years of age. Only 12% were under 30 years of age, while 10% were
between 46 and 50 years of age. About 6.5% were between 51 and 55 years

of age, while only 3% were over 55 years of age.

Level of Education

when respondents were grouped according to the highest level of
educational preparation (Table 4.2), the data revealed that only two
nurse educators had R.N. diplomas plus some other qualifications, while
74% possessed a baccalaureate degree, or baccalaureate degree plus some
other qualifications. Just over 23% of respondents held a Master’s
degree, while only three people repcrted having a Master’s degree plus

some other qualifications. The other three respondents listed under

Table 4.2

Frequency and Percentage Distributions of Respondents by Level of
Education

Highest level of education Frequency Percentage
Doctorate 3 1.8
Master’s 36 21.3
Master’s plus other 3 1.8
Baccalaureate 87 51.5
Baccalaureate plus other 38 22.5
R.N. diploma 1 0.6
R.N. plus other 1 0.6

Total 169 100.0
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“other” indicated that they had doctoral degrees. Of the 39 respondents
who had Masters’ degrees, 28 had a Master’s in Education, 7 in Nursing, 2
in Science, 1 in Arts, and 1 in Community Health and Anthropology.
Thirty-eight respondents with baccalaureate degrees indicated they
were completing courses towards a Master's degree in tducation, the most
commonly reported major being adult education. Seven baccalaureate
diploma nurse educators were completing courses towards a Master's degree
in Nursing, while one person was pursuing a Master's degree in Business.
seventeen of the total respondents 1isted certificates or diplomas
in adult education, midwifery, neonatal intensive care, extended care,
coronary care, holistic care, and instructional strategies as their other

qualifications.

Teaching Experience in Nursing

The freguency and percentage distributions of the respondents by
years of total teaching experience in nursing are reported in Table 4.3.
As indicated in the table, only 4.2% of Alberta's diploma nurse educators
had less than one year’s teaching experience in nursing; 42.3% had
between four and nine years of teaching experience in nursing.
Approximately one guarter of the nurse educators had between 10 and 15
years of teaching experience in nursing, while 7.7% had 16 to 18 years.

Oover 6.5% of respondents had taught in nursing for more than 19 years.

Type of Employment

As indicated in Table 4.4, the majority of respondents (89.9%) were
employed full-time. Only 7.7% of Alberta’s diploma nurse educators were

working part-time, while 1.8% were employed on a casual basis.
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Table 4.3

Distributions of Respondents According to Total Years of Teaching
Experience in Nursing

Total teaching experience

in nursing Frequency Percentage
<1 year 7 4.2
1 to 3 years 25 14.9
4 to 6 years 41 24.4
7 to 9 years 30 . 17.9
10 to 12 years 23 13.7
13 to 15 years 18 10.7
16 to 18 years 13 7.7
>19 years 11 6.5
Total 169 100.0
Table 4.4

Percentage Distributions_of Respondents According to Type of Present
Employment

Type of present employment Frequency Percentage
Full-time 152 89.9
Part-time 13 7.7
Casual 3 1.8
Not reported 1 .6

— ——

Total 169 100.0
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Area of Major Teaching Responsibility

Table 4.5 summarizes responses of major teaching responsibility as
reported in this study. More than half (55%) of the diploma nurse
educators worked equally in the classroom and clinical settings, while
31.4% taught only in the clinical area. The next major area of
responsibility was in administration (6.5%), while other responsibilities
such as staff orientation and computer resource personnel were the two
frequently mentioned “other” areas of responsibility, comprising 4.7%.

Classroom and laboratory instruction comprised only 2.4% when combined.

Table 4.5

Distributions of Respondents According to Major Area of Teaching
Responsibility

Major area of teaching

responsibility Frequency Percentage
Classroom instruction 3 1.8
Clinical instruction 53 31.4

Approximately equal classroom

and clinical responsibilties 93 55.0
Laboratory instruction only 1 0.6
Administration 11 6.5
Other 8 4.7

Total 169 100.0
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Size of School

Table 4.6 reveals that 3.6% of the respondents came from 2 school
with fewer than 10 faculty members, while schools with 10 to 19 members
include 22.5% of respondents. Approximately 21.3% of the respondents
were in schools with 20 to 29 faculty, and 18.9% were in schools with 30
to 39 faculty members. Schools with 40 to 49 members accounted for
nearly one third of the sample (29.6%). By way of contrast, only 4.1%
came from schools with 50 or more faculty members. Generally, the
college schools of nursing were smaller in size, ranging from 10 to 29
faculty members, whiie the number of faculty members from hospital-based

schools ranged from 20 to more than 50 members.

Table 4.6

Frequency and Percentage Distributions of Respondents According to Size
of Nursing School

Size of school Frequency Percentage
<10 6 3.6
10 to 19 38 22.5
20 to 29 36 21.3
30 to 39 32 18.9
40 to 49 50 29.6
»50 7 4.1

Total 169 100.0
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Type of Program: Hospital or College

Table 4.7 revealed that the majority of respondents (58.6%) were
from hospital-based diploma schools of nursing, while 41.4% were amployed

in college-based diploma nursing programs.

Table 4.7

Frequency Distributions of Respondents by Type of Proqram

Program Frequency Percentage
College 70 41.4
Hospital 99 £8.6
Total 169 100.0

Responsibilities in Nursing Service Other than Teaching

When asked about responsibilities other than teaching, of the total
respondents only 8.28% indicated that they had responsibilities in
nursing service other than their regular teaching responsibilities.
Twelve of the respondents came from hospital-basec schools of nursing,
while only two came from college-based nursing programs. This
distribution is outlined in Table 4.8. The majority of these nurse

educators worked in their specialty areas and on hospital committees.
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Table 4.8

Frequency and Percentage Distributions of Nurse Educators with
Responsibilities in Nursing Service Other than Teaching

Program Frequency Percentage

College 2 1.18

Hospital 12 7.10

Total 14 ' 8.28
summary

This chapter presented a profile of the respondents according to
selected characteristics. There was variation among respondents with
clustering in certain categories.

The average age of diploma nurse educators was 31 to 45 years; more
than 50% had a baccalaureate degree as their highest level of education.
Ninety percent of respondents worked full-time with equal classroom and
clinical responsibilities. They had between four and nine years of
teaching experience in nursing. Hospital-based diploma nurse educators
were more likely than college-based nurse educators to have a second set
of responsibilities in nursing service in addition to their regular

teaching responsibilities.



Chapter §

Analysis of Professional Development Needs of Nurse Educators

The results of the data analysis to determine the professional
development needs of diploma nurse educators are reported in this
chapter. A comparison of current level with desired level performance
means indicated a general need for professional development. In order to
identify the knowledge/skill items which were perceived as having the
highest need for professionail development, the difference between the
desired and current mean scores was calculated. The difference between
the two means comprises a discrepancy score. The larger the discrepancy
score, the greater the perceived need for professional development.

Results are presented in 10 major sections. The first eight focus,
in turn, on each of the knowledge/skill areas: school of nursing, adult
learner, classroom instruction, evaluation, school’s curriculum, teaching
strategies, and interpersonal interactions. In each section is presented
a comparison cf the current and desired levels of performance as reported
by the respondents. Results of analyses exploring differences in
discrepancy scores (or degree of need) between categories of respondents
are also presented in each section. specifically, significant
differences in mean discrepancy scores as determined through t-tests are
reported for categories of respondents based on age, level of education,
and teaching experience.

The ninth zection contains & report on results of analyses of
differences in discrepancy SCores between categories of respondents based
on program-related variables such as type of program and size of schcol.

In general, few differences were statistically significant. The chapter
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concludes with an overview of the relative need for professional

development in the broad areas as well as on specific items.

The School of Nursing

A comparison of the desired and current levels of development on
knowledge and skills relating to the School of Nursing is reported from
highest to lowest scores, as shown in Table 5.1. Information presented
indicates that diploma nurse educators are generally most knowledgeable
about their roles, their expected involvement in committees, conditions
of employment, and philosophy of the institution in which they are
employed. As a result of this knowledge, these four items had the
highest current mean scores and the lowest discrepancy scores. In other
words, the need for knowledge/skill in these four areas was minimal as
reported by participants.

On tre other hand, nurse educators desire a high level of knowledge
and skills relating to future plans for their School of Nursing,
understanding the effects of political and economic factors in nursing
education, the effects of social change in nursing, and what community
services and human resources are available to them. As shown in
Table 5.1, the highest discrepancy score was related to future plans for
the School of Nursing, while the lowest score was related to expected

committee involvement in the schools.

Age
Analysis of knowledge and skills items relating to the School of
Nursing by age of nurse educators indicated that there were statistically

significant differences in mean discrepancy scores between respondents
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Table 5.1

comparison of Means of Desired and Current Levels of pevelopment on
Knowledge and Skills Relating to the School of Nursing

Mean
School of Nursing
Knowledge/skill current Desired Difference
Knowledge about future plans for the
School of Nursing 3.34 4.82 1.48
Knowledge of the effect of political and
economic factors in nursing education 3.52 4,79 1.27
Knowledge of the effects of social change
in nursing education 3.59 4.79 1.20
Knowledge about available community
services and human resources to your
school 3.56 4.69 1.13
Knowledge of the functions of
administrative personnel 3,66 4.49 .83
Knowledge of career opportunities
available to graduates of your school 3.89 4.62 .73
Knowledge of the nurse educator’s role 4.24 4,89 .65
Knowledge of the philosophy of the
school of Nursing 4.04 4.59 .55
Knowledge of conditions of employment 4.15 4.69 .54
Knowledge of your expected involvement
in committees 4.23 4,63 .40

who were 40 years of age or younger and those 41 years or older on 2 of
the 10 items shown in Table 5.2. 1In all instances, the younger nurse
educators perceived a greater need for professional development than did
those respondents 41 years of age or older in that they (the younger) had

significantly higher discrepancy scores. The table reveals that the
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Table 5.2

Results of Analysis of Differences in Discrepancy Scores R

elating to the

school of Nursing by Age of Nurse

Educators

Age

Group 1 Group 2

N = 103 N - 66
School of Nursing 40 or younger 41 or older
Knowledge/skill Mean ¥ean t-value
¥nowledge of the philosophy of
the School of Nursing .67 .38 2.27%
Knowledge of the conditions of
employment .64 .36 2.41%
Knowledge of the functions of
administrative personnel 1.04 52 3.79%%
Knowledge of the nurse educator’s
role .84 .33 4,58%x
Knowledge of your expected
involvement in committees .48 .29 1.47
Knowledge of the effects of
social change in nursing education 1.35 95 2.81%%
Knowledge of the effect of
political and economic factors in
nursing education i.44 1.00 3.12%%
Knowledge about available
community services and human
resources to your school 1.29 86 3.16%%
Knowledge of career opportunities
available to graduates of your
schoo] .80 .62 1.42
Knowledge about future plans for
the School of Nursing 1.66 1.20 2.51%

* Significant at <0.05
t+ Significant at <0.01
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younger respondents reported a greater need for knowledge about the nurse
educator’s role; the effects of political, eponomic, and social change in
nursing education; a greater understanding of available community
services and human resources; and functions of administrative personnel.
To a lesser extent they would like to be more knowledgeable about the
School of Nursing philosophy, conditions of employment, and future plans
for their schools. The two age groups were not significantly different
with respect to their knowledge about expected committee involvement and

career opportunities available to graduates of the Schools of Nursing.

Level of Education

Discrepancy scores of two groups of respondents based on highest
level of education were analysed using t-tests. The groups were as
follows: Group 1 - nurse educators with a R.N. Diploma plus other
qualifications, or Baccalaureate degree; Group 5 - those educators having
a Baccalaureate degree plus other qualifications, or Master’'s degree, or
Master’'s degree plus other qualifications.

According to the results of the analysis, profes-ional development
needs of Group 1 respondents were different from those of Group 2
respondents. These differences, as outlined in Table 5.3, indicated that
the perceived need for professional development in regard to knowledge
about the School of Nursing was higher for the less qualified respondents
than for the more gualified ones. The differences in perceived needs
that were statistically significant related to knowledge of the nurse
educator’s role, the effect of poiitical and economic factors 1in nursing
education, conditions of employment, available community services and

human resources, expected involvement in committees, and the effects of
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Table 5.3

Results of Analysis of Differences in Discrepancy Scores Relating to the

School of Nursing by Level of Education of Nurse Educators

Level of education

Group 2
Group 1 7
N = 89 Baccalaureate
RN Diploma & other

& other Master’s/
School of Nursing Baccalaureate Master’s & other
Knowledge/skill Mean Mean t-Value
Knowledge of the philosophy of the
School of Nursing .63 .49 1.06
Knowledge of conditions of employment 66 .40 2.28%
Knowledge of the functions of
administrative personnel .98 .70 1.87
Knowledge of the nurse educator’s role .82 .47 2.87%%
Knowledge of your expected
involvement in committees .53 27 c.11%
Knowledge of the effects of social
change in nursing education .38 .03 2.58%
Knowledge of the effect of political
and economic factors in nursing
education .46 .09 2.68%%
Knowledge about available community
services and human resources to
your school .28 .97 2.27%
Knowledge of career opportunities
available to graduates of your school .76 .10 .51
Knowledge about future plans for
the School of Nursing .45 .57 .66

+ Significant at <0.05
+x Significant at <0.01
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social change in nursing education. The two groups were not
significantly different on the other items relating to the School of

Nursing.

Teaching Experience in Nursing

To determine differences in regard to teaching experience, the
respondents were placed into two groups according to the total number of
years of teaching experience in nursing. The groups were as follows:
Group 1 - six years or less, and Group 2 - seven years or more.

According to the resuits presented 1in Table 5.4, there were
significant differences in perceptions of need for professional
development between the groups on 8 out of the 10 items related to the
School of Nursing. The table reveals that respondents with six or fewer
years of total teaching experience in nursing perceived a greater need
for knowledge about functions of administrative personnel, the nurse
educator’s role, expected involvement in committees, effects of social
change in nursing education, effect of political and economic factors in
nursing education, and available community services and human resources
to the school of nursing than did respondents with seven Or more years’
teaching experience. Increased knowledge of the philosophy and future
plans for the school of Nursing were also more important to nurse
educators with six or fewer years of teaching experience. The other tLwo

items were not statistically significant.

The Adult_Learner

Results of comparing the desired and current levels of development

on knowledge and skills relating to the adult learner jndicated that
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Table 5.4

Results of Analysis of Differences in Discrepancy Scores Relating to the
School of Nursing by Years of Teaching Experience of Nurse Educators

Teaching experience

Group 1 Group 2
N =173 N = 95

School of Nursing 6 or fewer yrs. 7 Or more yrs.
Knowledge/skill Mean Mean t-value
Knowledge of the philosophy of the
School of Nursing .84 .34 3.91%
Knowledge of conditions of employment .62 .46 1.33
Knowledge of the functions of
administrative personnel 1.12 .61 3,.56%x*
Knowledge of the nurse educator’s role 1.01 .36 5.45%x%
Knowledge of your expected
jnvolvement in committees .62 .24 2.94%%
Knowledge of the effects of social
change in nursing education 1.41 1.01 2.92%%
Knowledge of the effect of political
and economic factors in nursing
education 1.48 1.08 2.87%x
Knowledge about available community
services and human resources to
your school 1.37 .93 3.33%%
Knowledge of career opportunities
available to graduates of your school .84 .64 1.59
Knowledge about future plans for
the school of Nursing 1.73 1.31 2.30%

*+ Significant at <0.05
** Significant at <0.01
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rurse educators are currently operating at a generally high level of
knowledge and skills. The lowest-rated categories of current level of
performance relate to knowledge of the theories of teaching, the nature
of adult learning, the adult self-concept, and the adult learner
characteristics. The data in Table 5.5 show that these four jtems had
the highest discrepancy SCOres, indicating a high perceived need for
professional development in these areas. Conversely, knowledge of the

adult social roles and responsibilities, adult life-cycle, and the adult

Table 5.5

comparison of Means of Desired and Current Levels of Development on
Knowledae and Skills Relating to the Adult Learner

Mean
Adult learner
Knowledge/skill Current level Desired level Difference
Knowledge of the
theories of teaching 3.38 4.80 1.42
Knowledge of the nature
of adult learning 3.66 4.80 1.14
Knowledge of adult
self-concept 3.66 4.78 1.12
Knowledge of the adult
learner characteristics 3.79 4.79 1.00
Knowledge of adult
developmental tasks 3.83 4.72 .39
kKnowledge of the [
Jife-cycle of adults 3.86 4.66 .80
Knowledge of the adult
social roles aind
responsibilities 3.94 4.62 : .68
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developmental tasks had relatively higher current performance means and
the lowest discrepancy scores, indicating a lesser perceived need for

professional development in regard to these items.

Age

Results of analysis of discrepancy scores relating to the aduit
learner by age of nurse educators indicated that respondents who were 40
years of age or younger differed significantly in their perceptions of
the need for professional development regarding specific aspects. On
five of the seven items shown in Table 5.6, the mean scores for the
younger age group were significantly higher than those for the older age
group, which indicates a higher need for professional development by the
younger age group.

The table shows that the younger respondents desire greater
knowledge and skills relating to theories of teaching, the nature of
adult learning, the adult self-cnncept, the adult learner
characteristics, and knowledge of adult developmental tasks than do
respondents 41 years of age or older. The two groups were not
siynificantly different in regard to their perceptions of their knowledge
relating to the life-cycle of adults and the adult social roles and

responsibilities.

Level of Education

For purposes of testing for differences in professional development
needs by level of highest education, respondents were placed into two
groups: Group 1 - R.N. Diploma plus other qualifications, or

Baccalaureate degree; and Group & - Baccalaureate degree plus other
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Table 5.6

Results of Analysis of Differences in Discrepancy Scores Relating to the
Adult Learner by Age of Nurse Educators

Teaching experiance

Group 1 Group 2
N = 103 N = 66

Adult learner 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
Knowledge of the 1ife-cyclie of
adults .87 .68 1.55
Knowledge of the nature of
adult learning 1.28 .92 2.52%
Knowledge of adult self-concept 1.27 .88 2.85%4
Knowledge of the theories of _
teaching 1.58 1.15 3.10%*
Knowledge of adult developmental
tasks 1.04 .64 3.49%%
Knowledge of the adult social
roles and responsibilities .15 .63 1.49
Knowledge of the adult learner
characteristics - 1.15 77 3.08%4

* Significant at <0.05.
¥x Significant at <0.01.
gualifications, or Master’s degree, Or Master’s degree and other
qualifications.
As is indicated in Table 5.7, Group 1 respondents expressed a higher
need in general than did Group 2 in that their discrepancy score means on
all of the seven items were higher. Differences pbetween six of the seven

means were statistically significant. These items related toc knowledge
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Table 5.7

Results of Analysis of Differences in Discrepancy scores Relating to the
Adult Learner by Level of Education of Nurse Educators

Level of education

Group 2
Group 1 N =177
N = 89 Baccalaureate
RN Diploma & other
& other Master’s/
Adult learner Baccalaureate Master's & other
Knowledge/skill Mean Mean t-value
Knowledge of the life-cycle of adults .92 .68 2.01%
Knowledge of the nature of adult
learning 1.31 .95 2.60%
Knowledge of adult self-concept 1.33 .90 3.17%%
Knowledge of the theories of teaching 1.62 1.20 2.99%F
Knowledge of adult developmental
tasks 1.04 .70 2.98%%
Knowledge of the adult social roles
and responsibilities .76 .60 1.46
Knowledge of the adult learner
characteristics 1.15 .84 2.,49%

+ Significant at <0.05
t% Significant at <0.01

of the theories of teaching, the adult developmental tasks, adult
self-concept, the life-cycle of adults, nature of adult learning, and the
adult learner characteristics. The degree of perceived need for
professional development in relation to knowledge and skills about the

adult learner was higher for the less qualified than for the more
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qualified respondents. The groups did not differ on the need for
additional knowledge and skills about the adult social roles and

responsibilities.

Teaching Experience

Respondents were grouped according to total years of teaching
experience in nursing: Group 1 - =ix years or less, and Group 2 - seven

years or more. Results of t-tests presented in Table 5.8 indicate that

Table 5.8

Results of Analysis of Differences in Discrepancy. scores Relating to the
Adult Learner by Years of Teaching Experience of Nurse Educators

Teaching experience

Group 1 Group 2
N =73 N = 95

Adult learner & or fewer yrs. 7 or more yrs.
Knowledge/skill Mean Mean t-value
Knowledge of the }ife-cycle of adults .99 .66 2.67%
Knowledge of the nature of adult
learning 1.45 .89 4.00%
Knowledge of adult self-concept 1.37 .93 3.28¢
Knowledge of the theories of teaching 1.74 1.16 4, 35%
Knowledge of adult developmental
tasks 1.05 .74 2.77%
Knowledge of the adult social roles
and responsibilities .81 .59 1.93
Knowledge of the adult learner
characteristics 1.23 .82 3.46%

x Significant at <0.01.
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respondents with six or fewer years of teaching experience in nursing had
significantly higher mean scores on six of seven items relating to
knowledge and skills of the adult learner than did respondents with seven
years or more teaching experience. There were significant differences in
the perceptions relating to knowledge and skills of the 1ife-cycle of
adults, the nature of adult Jearning, the adult self-concept, the
theories of teaching, adult developmental tasks, and characteristics of
the adult learner. As in previous analyses, the degree of perceived need
for professional development was greater among respondents having six or
fewer years of teaching experience than among those having seven years or
more. There was no significant difference on need for professional

development in knowledge and skills relating to the adult social roles

and responsibilities.

Classroom Instruction

Comparison of means of desired and current levels of development on
knowledge and skills relating to classroom instruction shown in Table 5.9
1nd16ates that current levels of knowledge/skills were moderate to high,
but respondents would prefer their knowledge/skills to be at a higher
level. The lowest-rated items on the current knowledge/skill scale were
preparing independent study materials, developing appropriate strategies
to motivate adult learners, helping students develop critical thinking
abilities, promoting self-directed learning, using a variety of
instructional materials, and selecting appropriate instructional
materials. These items also had the highest discrepancy scores, ranging

from 1.54-1.21, indicating the greatest perceived need for professional

development. The items with the highest discrepancy scores were
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Table 5.9

comparison of Means of Desired and Current Levels of Development on
Knowledge and Skills Relating to Classroom Instruction

Mean
Classroom instruction
Knowledge/skill Current level Desired level Difference
Preparing independent
study materials 3.17 4. 11 1.54
t .loping appropriate
strategies to motivate
adult learners 3.35 4.89 1.54
Helping students develop
critical thinking abilities 3.43 4,96 1.53
Promoting self-directed
learning 3.45 4,90 1.45
Using a variety of
instructional materials 3.63 4,88 1.25
Selecting appropriate
jnstructional materials 3.64 4.85 1.21
Knowledge of a variety of
instructional materials 3.82 4.91 1.08
Creating a favorable
Jearning environment 3.80 4,88 1.08
Planning daily and
long-term learning
activities 3.73 4.81 1.08
Managing classroom
activities 3.81 4.81 1.00

Using audio-visual
equipment 3.74 4.74 1.00
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preparing independent study materials, developing appropriate strategies
to motivate adult learners, helping ctudents develop critical thinking

abilities, and promoting self-directed learning.

Age

Results of the analysis for two groups of respondents based on age
revealed significant differences between the two groups. Table 5.10
shows that the younger age group had higher means on all items than did
respondents who were older, indicating a greater perceived need for
professional development in the area of classroom instruction. There was
only one item on which the difference in discrepancy &core means was not
significant. Both groups had a similar need for development in reygard to
helping students develop critical thinking abilities. The items with the
highest discrepancy scores in Table 5.9--preparing independent study
materials, developing appropriate strategies to motivate aduilt learners,
helping students develop critical thinking abilities, and promoting
self-directed learning--also had the highest means for both groups,
indicating that the degree of perceived need was highest with respect to

these four items for both older and younger educators.

Ltevel of Education

Results of analysis of discrepancy scores relating to classroom
instruction by highest level of education are shown in Table 5.11. The
differences in Table 5.11 indicate that the less qualified respondents
had a greater perceived need than did those with higher qualifications.
Differences between mean discrepancy SCores were statistically

significant on 9 of the 11 items.
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Table 5.10

Results of Analysis of Differences in Discrepancy Scores Relating to
Classroom Instruction by Age of Nurse Educators

Age

Group 1 Group 2

N = 103 N = 66
Classroom instruction 40 or younger 41 or older
Knowledge/skill Mean Mean t-valus:
Creating a favorable learning
environment 1.19 .92 2.25%
Knowledge of a variety of
instructional methods i.24 .86 3.30%x
Using a variety of instructional
materials 1.37 1.05 2.35%
Selecting appropriate
instructional materials 1.38 .92 3.85%2
Managing classroom activities: 1.12 .81 2.40%
Using audio-visual equipment 1. 11 .83 1,99+
Planning daily and long-term
learning activities 1.20 .88 2.60%
Preparing independent study
materials 1.76 1.18 3.73%%
Developing appropriate strategies
to motivate adult learners 1.69 1.30 31744
Promoting self-directed learning 1.59 1.23 2.714%4
Helping students develop critical
thinking abilities 1.60 1.43 i.41

* Significant at <0.05.
*x Significant at <0.01.
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Table 5.11

Results of Analysis of Differences in Discrepancy Scores Relating to

Classroom Instruction by Level of

Education of Nurse Educators

Level of education

Group 2
Group 1 N =77
N = 89 Baccalaureate
RN Diploma & other

& other Master’s/
Classroom instruction Baccalaureate Master’s & other
Knowledge/skill Mean Mean t-value
Creating a favorable learning
environment 1.27 .88 3.43%%
Knowledge of a variety of
instructional methods 1,20 .87 3.864%
Using a variety of instructional
materials 1.38 1.09 2,294
Selecting appropriate
instructional materials 1.37 1.03 2.89% ¢
Managing classroom activities 1.16 .83 2.8244
Using audio-visual equipment 1.0z2 .97 (.35
Planning daily and long-term
learning activities 1.34 .79 4.76%%
Preparing independent study
materials 1.73 1.34 Z.46%
Developing appropriate strategies
to motivate adult learners 1.68 1.39 2.40%
Promoting self-directed learning 1.65 1.24 J.16x%
Helping students develop critical
thinking abilities 1.61 1.46 1,30

* Significant at <0.05.
xx Significant at <0.01.
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The four items with the highest means for both groups and,
therefore, those with the greatest perceived need for professional
development were the same as those on which there were differences
between age groups. These items include preparing independent study
materials, developing appropriate strategies to motivate adult learners,
promoting self-directed learning, and helping students develop critical
thinking abilities. A1l items reflected significant desire for
improvement in knowledge/skill levels in relation to classroom

instruction.

Teaching Experience

The determination of differences between respondents in respect to
the knowledge/skill relating to classroom instruction by total years of
teaching experience in nursing are shown in Table 5.12. Mean discrepancy
scores of Group 1 with six or fewer years of teaching experience and
Group 2 with seven years or more experience were significantly different
from each other on all 11 items. 1In relation to all specific aspects of
classroom instruction, the less experienced respondents had a greater
perceived need for professional development than did their counterparts
with more teaching experience. In general, all items were considered by
the less experienced respondents as being important for professional
deveiopment. The least desired areas for improvement in knowledge/skills
were using audio-visual equipment and managing classroom activities,

which had the Jowest discrepancy scores and the highest current means.



Table 5.12

Results of Analysis of Differeaces in Discrepancy Scores Relating to
Classroom Instruction by Years of Teaching Expericnce of Nurse Educators

Teaching experience

Group 1 Group 2
N=173 N = 94

Classroom instruction 6 or fewer yrs. 7 or more yrs.
Knowledge/skill Mean Mean t-value
Creating a favorable learning
envircnment 1.44 .81 5.93%
Knowledge of a variety of
instructional methods 1.47 .81 6.104
Using a variety of instructional
materials 1.59 .98 5.094
Selecting appropriate
instructional materials 1.56 .93 5.70#
Managing classroom activities 1.34 .74 5.12%
Using audio-visual equipment 1.25 .80 3,364
Planning daily and long-term
learning activities 1.47 .76 6.34%
Preparing independent study
materials 1.94 1.21 4,934
Developing appropriate strategies
to motivate adult learners 1.81 1.32 4.06%
Promoting self-directed learning 1.79 1.19 4,80+
Helping students develop critical
thinking abilities 1.71 1.40 2.63%

% Significant at <0.01.
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Evaluation

A comparison of means of desired and current levels of development
on knowledge and skills relating to evaluation of clinical practice and
classroom theory is presented in Table 5.13. Respondents tended to rate
their performance on the current level scale as moderate to high. The
highest current level means were on providing appropriate clinical
learning experiences, recognizing students’ ¢linical learning needs,
evaluating return demonstration, and writing clinical evaluation reports.

The highest-rated items on the desired level scale were writiné
clinical evaluation reports, providing appropriate clinical learning
experiences, recognizing students’ clinical learning needs, and
constructing examination test items.

The lowest-rated items on the current Jevel scale were constructing
examination test items, conducting oral quizzes, grading essay
assignments, and writing c¢linical evaluation reports. These four items
1isted in order above also had the highest discrepancy scores, reflecting

a greater perceived need for development in these areas.

Age

Analysis of discrepancy scores for knowledge/skills relating to
evaluation by age of nurse educators are presented in Table 5.14.
According to the results of the analysis, respondents 40 years of age and
younger exhibited significantly higher means on 8 of 10 items than did
those 41 years and older. Four items with the highest discrepancy scores
(Table 5.13) and highest means for both groups consistently reflect a
greater perceived need for improvement. These items in order of

perceived need are as follows: constructing examination test items,
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Table 5.13

Comparison of Means of Desired and Ccurrent Levels of Development on

Knowledge and_Skills Relating to Evaluation

Evaluation
Knowledge/skill

Mean

Current level Desired level

Difference

A. Clinical practice

Writing clinical evaluation
reports

Writing pertinent anecdotal
notes

Recognizing students’ clinical
learning needs

Providing appropriate clinical
learning experiences

Maintaining students’ skills
checklists

B. Classroom theory

Constructing examination
test items

Cconducting oral guizzes
Grading essay assignments

Assessing students’ nursing
care seminar presentations

Evaluating return
demonstration

W

JTT

.60

.97

.01

.61

.29

.43

.54

.82

.97

1.46

.98

.14
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Table 5.14

Results of Analysis of Differences in Discrepancy Scores Relating to
Evaluation by Age of Nurse Educators

Age

Group 1 Group 2

N = 103 N = 65
Evaluation 40 or younger 41 or older
Knowledge/skill Mean Mean t-Value
A. Clinical practice
Writing pertinent anecdotal
notes 1.00 .92 .54
Maintaining students’ skills
checklists .56 .52 0.30
Recognizing students’ clinical
learning needs .98 .66 3,13%x%
Providing appropriate clinical
learning experiences .95 .63 3.16%%
Writing clinical evaluation
reports 1.24 .79 2.42%%
B. Classroom theory
Evaluating return demonstration .84 .58 2.06%
Conducting oral quizzes 1.26 .86 2.88%x
Grading essay assignments 1.21 .81 2.71%x
Assessing students’ nursing
care seminar presentations 1.156 .15 2.97%x
Constructing examination
test items 1.75 1.28 3.12%%

x Significant at <0.05.
xx Significant at <0.01,
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conducting oral quizzes, writing clinical evaluation reports, and grading
essay assignments. The two age groups were not significantly different
in degree of perceived need related to knowledge/skill about writing

pertinent anecdotal records and maintaining students’ skills check: sts.

tevel of Education

Discrepancy scores of two groups of the respondents based on highest
Jevel of education were examined in the analysis presented in Table 5.15.
As with previous analyses related to level of education, the less
qualified respondents generally indicated they had a greater perceived
need for professional development than did the more qualified nurse
educators. The same items on which there were differences relating to
age were the ones on which there were differences by level of education.
Six of the 10 items were significantly different in regard to the degree

of perceived need by the two groups.

Teaching Experience

Respondents were categorized into two groups according to total
years of teaching experience in nursing. Results of t-tests reported in
Table 5.16 indicated that those respondents who were less qualified
tended to express a greater need for improvement than did the more
qualified ones on all 10 jtems relating to evaluation. The difference
between mean discrepancy Scores was significantly different on 8 of 10
items. The items were similar to those on which there were differences

between age and education level groups.
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Table 5.15

Results of Analysis of Differences in Discrepancy Scores Relating to

Evaluation by Level of Education of Nurse Educators

Level of education

Group 2
Group 1 N = 76
N = 88 Baccalaureate
RN Diploma & other

& other Master’s/
Evaluation Baccalaureate Master’s & other
Knowledge/skill Mean t-vValue
A. Clinical practice
Writing pertinent anecdotal notes .00 .95 0.37
Maintaining students’ skills
checklists .65 .43 1.55
Recognizing students’ clinical
Jearning needs .98 .12 2.56%
Providing appropriate clinical
learning experiences .94 69 2.63%
Writing clinical evaluation reports 20 .93 2.03%
B. Classroom theory
Evaluating return demonstration .51 .55 2.92%%
Conducting oral quizzes .18 .03 1.10
Grading essay assignments .20 .91 2.01%
Assessing students’ nursing
care seminar presentations .12 .87 1.93
Constructing examination test items .81 .32 3.26%%

¥ Significant at <0.05.
*x Significant at <0.01.
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Table 5.16

Results of Analysis of Differences in Discrepancy Scores Relating to

Evaluation by Years of Teaching Experience of Nurse Educators

Teaching experience

Group 1 Group 2
N = 72 N = 95

Evaluation & or fewer yrs. 7 Or more yrs.
Knowledge/skill Mean Mean t-value
A. Clinical practice
Writing pertinent anecdotal notes 1.10 .87 1.69
Maintaining students’ skills
checklists .69 .43 1.87
Recognizing students’ clinical
learning needs 1.11 .66 4,68+
Providing appropriate clinical
learning experiences 1.03 .66 3.77%4
Writing clinical evaluation reports 1.33 .84 3.89%%
B. Classroom theory
Evaluating return demonstration .96 .56 33,0234
Conducting oral quizzes 1.42 .87 4.0344
Grading essay assignments 1.28 .89 2.624
Assessing students’ nursing
care seminar presentations 1.26 .19 3.69%4
Constructing examination test items 2.00 1.24 5.284%

* Significant at <0.05.
x¥x Significant at <0.01.
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School’s Curriculum

Comparison of means of desired and current levels of development on
knowledge and skills relating to the school’s curricuium in Table 5.17
revealed that respondents were performing at a moderate to high level on
the current knowledge/skill scale. The lowest-rated items on the current
level scale were planning and developing curriculum, revising the
curriculum, evaluating the curriculum, and writing instructional
objectives. These four items also had the largest discrepancy scores of

the seven items.

Table 5.17

Comparison_of Means of Desired _and Current tevels of Development on
Knowledge and_Skills Relating to School's Curriculum

Mean
School’s curriculum
Knowledge/skill Ccurrent level Desired level Difference
Planning and developing
curriculum 3.10 4,70 1.60
Revising the curriculum 3.28 4,74 1.46
Evaluating the curriculum 3.41 4.75 1.34
Writing instructional
objectives 3.49 4,69 1.20
Explaining the relevance or
the curriculum to students 3.57 4,73 1.16
Evaluating clarity of
instructional objectives 3.62 4.77 1.1%

Implementing the curriculum 3.74 4.76 1.02
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Impiementing the curriculum and evaluating the clarity of
instructional objectives were the items rated the highest in terms of
current level of performance; they also had the lowest discrepancy
scores. Evidently, these knowledge/skill areas are not that important
for professional development when compared to other areas. The extent of
perceived need on all items as indicated by the discrepancy scores in

Table 5.17 was relatively high for all items.

Age

Results of analyses of discrepancy scores relating to the school’s
curriculum according to age of respondents are presented in Table 5.18.
As in previous analyses, the younger respondents displayed a greater need
for professional development than did their older counterparts.
Differences in mean scores for all seven items in the school's curriculum

category were statistically significant.

Ltevel of Education

As for other areas of knowledge and skills, differences amony
respondents by highest level of education were explored. The results of
the analysis in Table 5.19 indicated that the less qualified respondents
had a greater perceived need for professional development on all items
related to the school’s curriculum than did tne older ones. K11 items
revealed statistically significant differences in perceptions of

knowledge/skill levels according to level of education.
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Table 5.18

Results of Analysis of Differences in Discrepancy Scores Relating to the
School’s Curriculum by Age of Nurse Educators

Age

Group 1 Group 2

N = 102 N = 65
School’s curriculum 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
Writing instructional
objectives 1.36 .95 3.07%
Evaluating clarity of
instructional objectives 1.34 .86 3.85%
Planning and developing
curricuium 1.77 1,32 3.07%
Implementing the curriculum 1.238 .74 3.80%
Evaluating the curricuium 1.51 1.06 3.52%
Revising the curriculum 1.64 1.20 2.87x
Explaining the relevance of
the curriculum to students 1.30 g2 2.82%

* Significant at <0.01.



Table 5.19

Results of Analysis of Differences in Discrepancy Scores Relating to the
School’s Curriculum by Level of Education of Nurse Educators

Level of education

Group 2
Group 1 N =176
N = 88 Baccalaureate
RN Diploma & other
& other Master’s/
School’s curriculum Baccalaureate Master’s & other
Knowledge/skill Mean Mean t-value
Writing instructional
objectives 1.45 .95 4,01%
Evaluating clarity of
instructional objectives 1.39 .93 3.68%
Planning and developing
curriculum 1.84 1.36 3.40%
Implementing the curriculum 1.21 .83 3.15%
Evaluating the curriculum 1.52 1.16 2.79%
Revising the curriculum 1.68 1.25 2.89%
Explaining the relevance of
the curriculum to students 1.34 .96 2.84%

* Significant at <0.01.

Teaching Experience

when respondents were grouped according to total teaching experience
in nursing, as presented in Table 5.20, those with six or fewer years of
teaching experience indicated that they had a higher degree of need for

professional development than did those with scven years or more of
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Table 5.20

Results of Analysis of Differences in Discrepancy Scores Relating to the
School’'s Curriculum by Years of Teaching Experience of Nurse Educators

Teaching experience

Group 1 Group 2

N=T2 N = 95
School’s curriculum 6§ or fewer yrs. 7 or more yrs.
Knowledge/skill Mean Mean t-Value
Writing instructional
objectives 1.50 ge 4,55%
Evaluating clarity of
instructional objectives 1.46 .93 4,37%
Planning and developing
curriculum 1.96 1.33 4.,49%
Implementing the curriculum 1.36 .76 5.17%
Evaluating the curriculum 1.64 1. 11 4.27%
Revising the cut~ cuium 1.75 1.25 3.34%
Explaining the -2levance of
the curriculum to students 1.42 .94 3.76%

+ Significant at <0.0%.

teaching experience. Differences between means on all items relating to
knowledge and skills of the school's curriculum were statistically

significant between the twO groups based on years of teaching experierce.

Teaching Strategies

The comparison of means of desired and surrent levels of development

on knowledge and skills relating to teaching strategies, shown in
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Table 5.21, indicated that respondents’ current level of performance
ranged from moderately "low” in educational games to "very high" in the
use of case studies and computer assisted learning.

The items on the desired level scale with the highest mean ratings
were programmed learning, team teaching, questioning, using educational
games, and group discussions. Consequently, teaching strategies which
included questioning, group discussions, and programmed learning had the
Jowest mean discrepancy scores.

Teaching strategies items listed in order of highest-ranked
discrepancy scores are educational games, Jecture, and simulation
techniques. Two items had negative discrepancy scores; they were
brainstorming and computer-assisted learning. Respondents indicated that
their current level of performance on these two items was higher than the
desired level, indicating satisfaction with current performance and no

desire for further improvement in knowledge/skills.

Age

The results of analysis of discrepancy scores retating to knowledge
and skills of teaching strategies by age of respondents, shown in
Table 5.22, confirmed differences between Group 1 - age 40 years or
younger, and Group 2 - 41 years of age or older. Respondents aged 40
years or younger had a higher perceived need for professional development
with regard to teaching strategies than did respondents aged 41 years or
older on 13 of 19 items. This analysis revealed that the greatest
differences between the two groups in need for further improvement
revolved around the use of teaching strategies such as lecture, nursing

care conferences, panel presentations, programmed learning, and role
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Table 5.21

Comparison of Means of Desired and Current Levels of Development on

Knowledge and Skills Relating to Teaching Strategies

Teaching strategies

Mean

Knowledge/skill current level Desired level Difference
Educational games 2.46 4.66 2.20
Lecture 2.81 4,39 1.58
Simulation technigues 2.82 4,33 1.51
Seminars 2.89 4. 31 1.42
Guided practice 2.79 4,17 1.38
Demonstration 3.00 4.33 1.33
Nursing care conferences 2.83 3.98 1.15
Team teaching 3.68 4,78 1.10
Debate 3.49 4.57 1.08
Role playing 3.65 4,668 1.01
Buzz group 3.58 4,57 .99
Field trips 3.66 4.60 .94
Programmed learning 3.94 4,82 .88
Panel presentations 3.79 4,64 .85
Case studies 4.73 4,57 .84
Group discussion 3.98 4.66 .68
Questioning 4.14 4.78 .64
Computer-assisted learning 4,73 3.49 - 77
Brainstorming 3.58 3.49 -. 91
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Table 5.22

Results of Analysis of Differences in Discrepancy Scores Relating to
Teaching Strategies by Age of Nurse Educators

Age

Group 1 Group 2

N = 102 N = 66
Teaching strategies 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
Brainstorming 1.21 .88 2.21%
Buzz group 1.44 1.17 1.57
Computer assisted learning 2.25 2.1 .94
Case studies 1.02 .82 1.51
Debate 1.53 1.15 2.14%
Demonstration .13 .59 1.07
Educational games 1.74 1.35 2.28%
F.eld trips 1.27 .99 1.65
Guided practice .95 .68 L.n44
Group discussion ¢4 ey 1.44
Lecture LT .42 3.2844
Nursing care conferences 1.17 17 2.0444
Panel presentations 1.65 1.06 3.52%2
Programmed learning 1.73 1.16 3.3143
Questioning 1.20 .92 2.194
Role playing 1.34 .89 2.044¢
Seminars 1.26 .89 2.45%

(table continues)
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Table 5.22 (continued)

Age
Group 1 Group 2
N = 102 N = 66
Teaching strategies 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
Simulation techniques 1.55 1.20 2.19%
Team teaching 1.32 .92 2.45%

* significant at <0.05.
xx Significant at <0.01.

playing. To a lesser extent there were differences in knowledge/skills
in relation to teaching strategies such as brainstorming, debate,
educational games, guided practice, seminars, simulation techniques,
questioning, and team teaching. Analysis of the other items did not
reveal any significant differences between the two groups. Both age
groups had a relatively high perceived need for professional development

in computer-assisted learning.

Level of Education

Results of analysis of perceived need relating to teaching
strategies based on highest level of education outlined in Table 5.23
revealed that respondents in Group 1 - R.N. Diploma plus other
qualifications, or Baccalaureate degree, and Group 2 - Baccalaureate
degree plus other qualifications, or Master’s degree, or Master’'s degree
and other qualifications, differ in their perceptions of desired

professional development needs. Respondents with fewer gualifications
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Table 5.23

Results of Analysis of Differences in Discrepancy Scores Relating to

Teaching Strategies by Level of Fducation of Nurse Educators

Level of education

Group 2
Group 1 N =76
N - 88 Baccalaureate
RN Diploma & other
& other Master's/
Teaching strategies Baccalaureate Master’s & cther
Knowledge/skill Mean Mean t-vValue
Brainstorming 1.25 .92 2.27%
Buzz group 1.58 1.08 CL95%%
Computer assisted learning 2.32 2.08 1.54
Case studies 1.01 .87 1.08
Debate 1.63 1.12 2.92%4
Demonstration .81 .52 2.26%
Educational games 1.68 1.47 1.27
Field trips 1,30 1,01 1.53
Guided practice .96 72 1.90
Group discussion .98 .78 1.70
Lecture .80 .47 3.09%%
Nursing care conferences 1.20 .82 2.91%4
Panel presentations 1.65 1.18 2.78%%
Programmed learning 1.76 1.27 2.86%%
Questioning 1.20 .99 1.69
Role playing 1.28 1.08 1.50

(table_continues)
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Level of education

Group 2
Group 1 N =176
N = 88 Baccalaureate
RN Diploma & other
& other Master’s/
Teaching strategies Baccalaureate Master’s & other
Knowledge/skill Mean Mean t-vValue
Seminars 1.24 1.03 1.42
Simulation techniques 1.52 1.28 1.49
Team teaching 1.34 1.01 2.04%

* Significant at <0.05.
¥ Significant at <0.01.

perceived a greater need for professional development on all items

relating to teaching strategies than did those who were more qualified.

Statistically significant differences between the groups were observed in

their perceived knowledge and skills of such teaching strategies as buzz

group, debate, lecture, nursing care conferences, panel presentations,

programmed learning, brainstorming, demonstration, and teaching

strategies. On these items, the more qualified respondents had lower

discrepancy scores than did the less qualified respondents. There were

no significant differences between the two groups in respect to the

remaining items.
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Teaching Experience

Table 5.24 reports the results of analysis of responses relating to
teaching strategies by total years of teaching experience in nursing. On
all items analysed, the mean discrepancy SCOres for the two groups
differed significantly. Respondents possessing six or fewer years of
teaching experience in nursing perceived a greater need for professional
development than did those respondents with seven years or more teaching
experience, as demonstrated by the higher mean scores on all items

analysed.

Table 5.24

Results of Analysis of Differences in Discrepancy Scores Relating to
Teaching (*rategies by Years of Teaching Experience of Nurse Educators

Teaching experience

Group 1 Group 2
N =73 N = g%

Teaching strategies 6 or fewer yrs. 7 or more yrs.
Knowledge/skill Mean Mean t-vValue
Brainstorming 1.41 .82 4.19%4
Buzz group 1.63 1.:0 3.10%%
Computer-assisted Tearning 2.41 2.02 2,484
Case studies 1.11 .80 2.38%
Debate 1.59 1.22 2.114
Demonstration .82 .55 2.21%
Educational games 1.88 1.36 3.1564%
Field trips 1.57 .84 4.474¢4

(table continues)
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Table 5.24 (continued)

Teaching experience

Group 1 Group 2
N=73 N = 95
Teaching strategies 6 or fewer yrs. T or more yrs.
Knowledge/skill Mean Mean t-value
Guided practice 1.07 .66 3.45%%
Group discussion 1.08 .70 3.31*x%
Lecture .97 .38 5.82%%
Nursing care conferernces 1.35 .76 4,58%%
pPanel presentations 1.82 1.10 4.47%%
Programmed learning 1.92 1.20 4,24%%
Questioning 1.32 .92 3.22%%
Role playing 1.53 .88 4,45%%
Seminars 1.44 .87 3.95%%
Simulation techniques 1.67 1.22 2.82¥%%
Team teaching 1.64 .81 5.50xx

%+ Significant at <0.05.
*+ Significant at <0.01.

Interpersonal - student/Teacher Interaction

Comparisons of the means of desired and current levels of
development on knowledge and skills relating to student/teacher
interactions are presented in Table 5.25. Respondents indicated that
they are currently performing at moderate to high levels on all items.

Their highest current level of performance involved having high knowledge
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Table 5.25

Comparison of Means of Desired and Current Levels of Development_on
Knowledge and Skills Relating to Student/Teacher Interaction

Mean
Interpersonal
Knowledge/skill Current level Desired level [Iifference
A. Student/teacher interaction
Understanding the effects of
stress on students’ performance 3.16 4.58 1.42
Assisting students to meet
their learning goals 3.32 4.49 1.17
Responding constructively %o
activities initiated by students 3.12 4.29 1.17
Helping students become
independent learners 3.43 4.54 1.11
Learning how to involve
students in learning activities 3.78 4.8% 1.08
Developing effective
interpersonal relationships
with students 3.85 4,85 1.00
Learning to consider students’
cultural differences 3.85 4,82 .97
Developing sensitivity to
students’ social and emotional
needs 3.90 4,86 .96
Using mentoring techniques 3.93 4,77 .84
Becoming familiar with the
characteristics of students 4.04 4.86 .82

Giving students constructive
feedback 3.98 4,80

[l
n
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and skills related to students’ characteristics, being able to give
students constructive feedback, and using mentoring techniques. As is
indicated by the discrepancy scores, respondents desirad higher
knowledge/skill levels in understanding the effects of stress on
students’ performance, assisting students to meet their learning goals,
and responding constructively to activities initiated by students.
Respondents’ perceived needs ranged from high to very high in their

interpersonal relationships with their students.

Age

when grouped according to age, respondents 40 years of age or
younger generally perceived a greater need to improve their interpersonal
relationships with their students than did respondents 41 years of age or
older. As is indicated by results of the analysis in Table 5.26, the
younger respondents’ greatest perceived need related to the use of
mentoring technigues, learning to consider students’ cultural
differences, and helping students become independent learners. These
were the same items on which there was the greatest perceived need by
respondents 41 years of age or older, even though the degree of need was
not as great as their younger counterparts. The groups were not

significantly different in the level of need to develop effective

interpersonal relationships with their students.

Level of Education

Two groups of respondents’ discrepancy scores were analysed 1in
relation to knowledge and skills of student/teacher interpersonal

relationships based on highest level of education. The results presented
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Table 5.26

Results of Analysis of Differences in Discrepancy Scores Relating to

Sstudent/Teacher Interaction by Age of Nurse Educators

Age

Group 1 Group 2

N = 103 N = 66
Interpersonal 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
A. Student/teacher interaction
Assisting students to meet their
learning goals 1.14 .70 4.30%3
Helping students become
independent learners 1.23 .85 3.38%1
Understanding the effects of
stress on students’ performance .93 .64 2.52x%
Responding constructively to
activities initiated by students 1.09 .79 2.75%%
Developing sensitivity to students’
social and emotional needs .98 .57 YRR
Learning how to involve students
in learning activities 1.14 79 3.1744
Becoming familiar with the
characteristics of students .98 .62 3,034y
Learning to consider students’
cultural differences 1,37 1.03 2.35%
Giving students constructive feedback 1.03 .74 2.42%
Developing effective interpersonal
relationships with students .68 58 g5
Using mentoring techniques 1.62 1.29 2.1

% Significant at <0.05.
% Significant at <0.01.
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in Table 5.27 indicated that the groups tended to differ in the degree of
perceived need for professional development relating to student/teacher
interactions. Respondents with only a R.N. Diploma plus other
qualifications or a Baccalaureate degree reported a higher degree of
perceived need for professional development on all items analysed than

did the better qualified respondents in Group 2.

Table 5.27

Results of Analysis of Differences in Discrepancy Scores Relating to
Student/Teacher Interaction by Level of Education of Nurse Educators

Ltevel of education

Group 2
Group 1 N=T77
N = &9 Baccalaureate
RN Diploma & other

& other Master’s/
Interpersonal Baccalaureate Master's & other
Knowledge/skill Mean Mean t-value
A. Student/teacher interaction
Assisting students to meet their
learning noals 1.10 .82 2.71*%
Helping students become
independent learners 1.20 .96 2,10%
Understanding the effects of stress
on students' performance .89 74 1.25
Responding constructively to
activities initiated by students 1.03 .89 1.25
Developing sensitivity to students’
social and emotional needs .96 .69 2.19%
Learning how to involve students
in learning activities 1.11 .87 2.18%

(table continues)
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Table 5.27 (continued)

Level of education

Group 2
Group 1 N=T7
N = 89 Baccalaureate
RN Diploma & other

& other Master’s/
Interpersonal Baccalaureate Master's & other
Knowledge/skill Mean Mean t-value
A. Student/teacher interaction
Becoming familiar with the
characteristics of students 1.06 .62 3.76%%
Learning to consider students’
cultural differences 1.37 1.08 2.03%
Giving students constructive
feedback 1.10 .73 3,12%%
Developing effective interpersonal
relationships with students .69 .58 .93
Using mentoring techniques 1.58 .40 1.15

x Significant at <0.05.
*x Significant at <0.01.

The same three items which correlated with age produced the greatest
perceived need for development for both groups based on level of educa-

tion, except that the degree of need was lower for the older respondent.s.

Teaching Experience

Significant differences were observed between the teaching
experience groups on 8 of 11 items in Table 5.28. The items on which

there was the greatest difference in perceived need for professional
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Table 5.28

Resuits of Analvsis of Differences in Discrepancy Scores Relating to
Student/Teacher Interaction by Years of Teaching Experience of Nurse
Educators

Teaching experience

Group 1 Group 2

N =73 N= 95
Interpersonal 6 or fewer yrs. T or more yrs.
Knowledge/skill Mean Mean t-value
A. Student/teacher interaction
Assisting students to meet their
learning goals 1.23 .76 4,75%
Helping students become
independent learners 1.33 .89 3.90%
Understanding the effects of
stress on students’ performance 1.05 .63 3.74%
Responding constructively to
activities initiated by students 1.18 .81 3.46%
Developing sensitivity to students’
social and emotional needs 05 .65 3.14%
Learning how to involve students
in learning activities 1.26 .80 4,33%
Becoming familiar with the
characteristics of students 1.04 .67 3.16%
Learning to consider students’
cultural differences 1.36 1.37 1.52
Giving students constructive feedback 1.21 71 4,.15%
Developing effective interpersonal
relationships with students .15 .55 1.92
Using mentoring techniques 1.62 1.36 1.44

* Significant at <0.01.



108

development were the same ones identified with age and level of
education. Diploma nurse educators in the two experience categories
evidently agreed that the use of mentoring techniques and helping
students to become independent learners, while considering their cultural

differences, are important areas for further professional development.

Interpersonal — Personal/Professional Development

Comparison of desired and current levels of development on knowledge
and skills relating to personal and professional development are
presented in Table 5.29. On the current level scale respondents
indicated that they are performing at a moderate to high level but
preferred their performances to be at a very high knowledge and skill
level. Respondents’ highest current level of performance related to role
modeling personal and professional behaviors; using feedback from peers,
students, and supervisor to improve general instructional performance;
understanding faculty evaluation; and learning to be innovative and
creative in teaching. The lowest current levels of performance were
related to implementing the different components of the nurse educator’s
roles, developing effective interpersonal relationships with peers and
administrators, and conducting nursing research. The lowest-rated items
on the current level scale also had the highest discrepancy means
indicating the area in which the perceived need for professional

development was deemed the greatest.

Age

When respondents’ knowledge and skills relating to personal and™

professional development were analysed by age groups, as shown in
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Table 5.29

Comparison of Means of Desired and Current Levels of Development on

Knowledae/Skills Relating to Personal/Professiona

1 Development

Interpersonal

Knowledge/skill current level Desired level Difference
B. Personal/professional devclopment

Implementing the different

components of the nurse

educator’s role 3.27 .76 1.49
Developing effective inter-

personal relationships with

peers and administrators 3.50 .74 1.24
Cconducting nursing research 3.77 .79 1.02
Fulfilling responsibilities

towards peers 3.95% .88 .83
Maintaining nursing knowledge

at a current level 3.84 .72 .88
Using self-evaluation to

improve teaching effectiveness 3.91 .76 85
Keeping abreast of current trends

and issues in nursing research 4.00 .80 .80
Learning to be innovative and

creative in teaching 4,10 .79 .69
Role modeling personal and

professional behaviors 4.21 .85 .64
Using feedback from peers,

students, and supervisor to

improve general instructional

performance 4.17 7¢ .62
Understanding faculty evaluation 4,16 .74 .58
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Table 5.30, on all but one jtem--keeping abreast of current trends and
issues in nursing research--the younger respondents perceived a greater
need for professional development than did respondents 41 years of age or
older. Differences between means were statistically significant for 6 of
the 11 items. As is indicated by results of the analysis in Table 5.30,
the younger respondents’ greatest perceived need related to conducting
nursinge research, keeping abreast of current trends and issues,
maintaining nursing knowledge at a current level, and learning to be

innovative and creative in teaching. As shown in the table, these were

Table 5.30

Results of Analysis of Differences in Discrepancy SCOres Relating to
personal/Professional Development by Age of Nurse Educators

Age

Group 1 Group 2

N = 102 N = 66
Interpersonal 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
B. Personal/professional development
Developing effective inter-
personal relationships with
peers and administrators .97 .68 2,484
Fulfilling responsibilities
towards peers .63 .50 1.28
Role modeling personal and
professional behaviors .12 .48 2.44%
Implementing the different
components of the nurse
educator’s role 1.16 .78 2.52%%

(table continues)
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Table 5.30 (continued)

Age

Group 1 Group 2

N = 103 N = 66
Interpersonal 40 or younger 41 or older
Knowledge/skill Mean Mean t-value
B. Personal/professional development
Using self-evaluation to
improve teaching effectiveness .95 .58 3.30%%
Understanding faculty evaluation 1.02 .67 2.51%
Using feedback from peers,
students, and supervisor to
improve general instructional
performance T2 .66 0.47
Conducting nursing research 2.13 1.76 1.96€
Keeping abreast of current
trends and issues in nursing
research 1.32 1.37 -0.37
Maintaining nursing knowledge
at a current level 1.09 .21 1.54
Learning to be innovative and
creative in teaching 1.47 1.08 3.40%%

* Significant at <0.05.

** Significant at <0.071.
the same items on which there was the greatest perceived need for
professional development by respondents 41 years of age or older.
Respondents 40 years of age or younger felt less comfortable in
implementing the different components of their roles and using
self-evaluation to improve teaching effectiveness than did those who were

41 years of age or older.



Level of Education

Respondents were grouped according to highest level of education in
knowledge and skills relative to personal and professional development.
Results presented in Table 5.31 indicated that the lower qualified
respondents perceived a greater need for professional development than
did the more qualified respondents. The items that correlated with age
as requiring a greater degree of emphasis for professional development
were the same ones which correspond to Tevel of education. Conducting
nursing research was one area perceived as extremely important for
development by both groups. There were no significant differences

between both groups on the other items.

Table 5.31

Results of Analysis of Differences in Discrepancy Scores Relating to
Personal/Professional Development by Level of Education of Nurse
Educators

tevel of education

Group 2
Group 1 N = 77
N = &9 Baccalaureate
RN Diploma & other
& other Master’'s/
Interpersonal Baccalaureate Master’s & other
Knowledge/skill Mean Mean t-vValue
B. Personal/professional development
Developing effective inter-
personal relationships with
peers and administrators .89 .86 0.26
Fulfilling responsibilities
towards peers .67 .48 1.92
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Table 5.31 (continued)

Ltevel of education

Group 2
Group 1 N=T77
N = 89 Baccalaureate
RN Diploma & other

& other Master’s/
Interpersonal Baccalaureate Master’s & other
Knowledge/skill Mean Mean t~Value
B. Personal/professional development
Role modeling personal and
professional behaviors .70 .56 1.36
Implementing the different
components of the nurse
educator’s role 1.1 .52 1.50
Using selif-evaluation to
improve teaching effectiveness .89 .73 1.39
Understanding faculty evaluation .98 .81 1.23
Using feedback from peers,
students, and supervisor to
improve general instructional
performance T3 .67 0.50
Conducting nursing research 2.18 1.79 2.09
Keeping abreast of current
trends and issues in nursing
research 1.42 1.26 1.21
Maintaining nursing knowledge
at a current level 1.02 1.01 0.08
Learning to be innovative and
creative 1in teaching 1.45 1.16 2.56%

¥ Significant at <0.05.
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Teaching Experience

For the purposes of analysis, respondents were placed into two
groups according to total years of teaching experience in nursing. As
indicated in Table 5.32, the two groups were different in their perceived
need for professional development in this area. Group 1 expressed a
greater need for improvement in knowledge/skills on 8 of the 11 items
than did the Group 2 respondents. According to discrepancy scores
between current level and desired level of knowledge and skill,
conducting nursing research and learning to be innovative and creative in
teaching were perceived as particularly important areas for further
professional development by the younger educators. In addition, nurse
educators with six or fewer years of teaching experience also felt less
skilled and knowledgeable in implementing the different components of
their roles, in understanding faculty evaluation, and in using
self-evaluation than did their counterparts with seven years or more of
teaching experience. Keeping abreast of current trends and issues in
nursing research was one area in which both groups expressed similar
desired need for improvement. These respondents also indicated a greater
perceived need for improvement in developing interpersonal relationships
with peers and administrators, in fulfilling responsibilities, and in
role modeling personal and professional behaviors than did the more
experienced respondents. There were no significant differences with
respect to the other three items relating to the interpersonal component,

comprising personal and professional development.
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Table 5.32

Results of Analysis of Differences in Discrepancy Scores Relating to
Personal/Professional Development by Years of Teaching Experience of

Nurse Educators

Teaching experience

Group 1 Group 2
N=T3 N = 95

Interpersonal 6 or fewer yrs. 7 or more yrs.
Knowledge/skill Mean Mean t-value
B. Personal/professional development
Developing effective inter-
personal relationships with
peers and administrators 1.04 .72 2,7C*x%
Fulfilling responsibilities
towards peers L7 .46 2.53%
Role modeling personal and
professional behaviors .75 .53 2.18%
Implementing the different
components of the nurse
educator’s role 1.18 .87 2.43%
Using self-evaluation to
improve teaching effectiveness 1.01 .64 3,30%%
Understanding faculty evaluation 1.1 .71 2.83x%x
Using feedback from peers,
students, and supervisor to
improve general instructional
performance .73 .67 0.47
Conducting nursing research 2.29 1.74 2,94%x
Keeping abreast of current
trends and issues in nursing
research 1.42 1.27 1.22

(table continues)
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Table 5.32 (continued)

Teaching experience

Group 1 Group 2
N =13 N =95

Interpersonal 6 or fewer yrs. T or more yrs.
Knowledge/skill Mean Mean t-value
B. Personal/professional desvelopment
Maintaining nursing knowledge
at a current level 1.08 .97 0.99
Learning to be innovative and
creative in teaching 1.45 1.21 2.009%

* Significant at <0.05.
x* Significant at <0.01.

Differences Among Program-Related categories of Respondents

Results of the analysis relating to type of program, size of school,
and area of major responsibilities in the knowledge and skill areas are
reported together because not many significant differences 1in

professional development needs were related to these variables.

Type of Program

Tables are not reported for type of program. Respondents were
placed in two groups depending on whether they were in college-based or
hospital-based programs. Seventy of the respondents were in the first
group, and 99 were in the second group. Results of t-tests indicated
that there were no significant differences in discrepancy scores on the

various items associated with the adult learner, evaluation of clinicail
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and classroom theory, school’s curriculum, interpersonal relationships
including student-teacher interaction, and personal/professional
development categories.

Discrepancy scores for two items in the school of nursing area were
significantly different between the two groups. These items reflected
knowledge about available community services and human resources, and
future plans for the school of nursing. The hospital-hased nurse
educators indicated a stronger need for professional development in
regard to these two items than did the college-based respondents.

In the classroom instruction category, discrepancy scores indicated
that hospital-based respondents had a greater need for professional
development in regard to using a variety of instructional methods than
did their college-based counterparts. The only other two items on which
significant differences were observed came from the teaching strategies
area. The two items dealt with the use of case studies and demonstration
teaching strategies. Results indicate that the college-based respondents
had a greater need for professional development in the use of case

studies and demonstration technigues than did the hoespital-based nurse

educators.

Size of School

Differences in discrepancy scores were analyzed for two groups in
terms of number of faculty members. The first group of respondents (80)
were in schools with fewer than 30 faculty members, while the second
group (89) were in schools with more than 30 faculty members.

Two items relating to the school of nursing, specifically, knowledge

about available community services anc human resources, and future plans
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for the school of nursing, were perceived as two areas in which a higher
need for professional ucvelopment was indicated by respondents in schools
with more than 30 members. Respondents in schools with more than 30
members also revealed a higher need for professional development 1in their
knowledge of a variety of instructional methods in relation to classroom
instruction as compared to those respondents from schools with iess than
30 members.

Analysis relating to the extent of the perceived need for
development relating to teaching strategies by size of school, shown in

Table 5.33, indicated that there were statistically significant

Table 5.33

Results of Analysis of Differences in Discrepancy Scores Relating to
Teaching Strategies by Size of School

Size of school

Group 1 Group 2
N = 80 N = 89

Teaching strategies ¢30 faculty »>30 faculty
Knowledge and skill Mean Mean t-Value
Brainstorming 1.41 .82 4,19%x
Buzz group 1.63 1.11 3.10%%
Computer assisted learning 2.41 2.03 2.48%
Case studies 1.11 .80 2.38%
Debate 1.59 1.22 2.11%
Demonstration .82 .55 2.21%
Educational games 1.88 1.36 3.15%%

(table continues)
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Teaching strategies

Size of school

Group 1
N = 80
<30 faculty

Group 2
N = 89
»30 faculty

Knowledge and skill Mean Mean t-value
Field trips 1.57 .84 4.17%x
Guided practice 1.07 .66 3. 45%%
Group discussion 1.08 .70 3.31%x%
Lecture .97 .38 5.82%%
Nursing care conferences 1.35 .76 4,58%%
Panel presentations 1.82 1.11 4.47%%
Programmed learning 1.92 1.20 4.24%%
Questioning 1.32 .92 3.22%%
Role playing 1.53 .88 4. 45%%
Seminars 1.44 .87 3.96%%
Simulation techniques 1.67 1.22 2.82%%
Team teaching 1.64 .81 5.50%%

x Significant at <0.05.
x*x Significant at <0.01.

differences between the twc groups.

Schools

revealed a much higher need for professional

with fewer than 30 members

development on all items

listed under teaching strategies than did respondents from schools with

more than 30 members. The greatest perceived need for professional

development by both groups in order of importance related to using

teaching strategies such as computer-assisted learning, educational
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games, programmed learning, simulation techniques, debate, and panel
presentations.
Analysis of the other areas did not identify any significant

differences.

Area of Major Responsibility

When grouped according to area of major responsibility, respondents
having only clinical or laboratory responsibilities perceived a greater
need to improve their classroom management activities than did
respondents having equal clinical and classroom responsibilities.

In the evaluation of the clinical practice category, discrepancy
scores revealed that respondents with c¢linical and laboratory
responsibilities had a greater need for professional development in the
writing of pertinent anecdotal records than did respondents having equal
classroom and clinical responsibilities.

Discrepancy scores for two items in the teaching strategies area
revealed differences between the two groups. Laboratory and clinical
respondents indicated a greater need for development in regard to the use
of debate and educational games than did respondents with equal classroom
and clinical responsibilities.

The only other item on which a significant difference was evident
came from the school’s curriculum area. Results revealed that
respondents working only in laboratory or clinical situations had a
greater need for professional development in relation to implementing the
school’s curriculum than did respondents who worked equally in clinical
and classroom environments. Analysis of the items in the remaining areas

did not reveal any significant differences.
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Relative Need Across Knowledge/Skill Areas

An indication of the relative need across specific knowledge and
skills as well as across general areas may be derived from an examination
of current levels of performance, desired levels of performance, and

discrepancy scores.

Current lLevel of Performance

In Table C.1 (Appendix C), the 86 knowledge/skill items are ranked
on the basis of the mean ratings of the respondents on the five-point
scale. Fourteen of the items had means of 4,00 or higher. Respondents
appeared to be fairly confident about their performance levels and
knowledge in relation to case studies, computer-assisted learning,
knowledge of the nurse educator’s role, available community services and
human rescurces to their schools, and role modeling personal and
professional behaviors. Respondents revealed that using feedbaclk from
peers, students, and supervisor to improve general instructicna‘
performanca, understanding faculty evaluation, and conditions cf
employment were also areas reflecting high current knowledge/skill
Jevels. Other items which indicate high current performance levels
relate to the use of questioning techniques, learning to be innovative
and creative in teaching, knowledge of the philosophy of the school of
nursing, familiarity with the characteristics of the student body,
providing appropriate clinical learning experiences, and keeping abreast
of currant trends and issues in nursing research.

For six of the items, the means were below 3.00--a lower-than-
moderate level of knowledge/skill. These items all came from the

teaching strategies area. They were methods related to the use of



seminars, nursing care conferences, simulation techniques, lecture,
guided practice, and educational games.

The distribution of items in each area across current levels of
performance is presented in Table 5.34. The results presented indicated
that respondents perceived themselves as performing at a very high level
on only two items--both from the teaching strategies area--relating to

the use of case studies and computer-assisted learning. Respondents

Table 5.34

Distribution of Items in Each Area by Current Level of Performance

tevel of performance

Very high High Medium Low/very tow
Knowledge/skill area (4.5-5.0) (3.5-4.4) (2.5-3.4) (1.5-2.4)
School of nursing 0 9 1 0
Adult learner 0 6 1 0
Classroom instruction 0 8 3 0
Evaluation (clinical) 0 5 0 0
Evaluation (theory) 0 3 2 0
School’s curriculum 0 3 4 0
Teaching strategies 2 9 7 1
Interpersonal (STI) 0 7 4 0
Interpersonal (PPD) 0 10 i 0
Total 2 60 23 1

STI: Interpersonal: Student-teacher interaction
PPD: Interpersonal: personal/professional development
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indicated that their current levels of performance were high on 60 of the
86 items and medium on only 23 items. One item was rated in the low to

very low category; this item related to the use of educational games as

an effective teaching strategy.

Desired Level of Performance

The 86 knowledge/skill items are ranked on the basis of mean ratings
of desired performance levels in Table C.2 (Appendix C). A1l but three
of the items have means above 4.00, indicating that respondents desire a
relatively high level of performance in all aspects of performance
reflected in these items. Fourteen of the items had means above 4.85,
with seven of those items coming from the classroom instruction area.
These items were as follows: helping students develop critical thinking
abilities, knowledge of a variety of instructional methods, promoting
self-directed learning, developing appropriate strategies to motivate
adult learners, creating a favorable learning environment, using a
variety of instructional methods, and selecting appropriate instructional
materials.

Respondents indicated a desire for very high knowledge related to
the nurse educator’s role in the school of nursing area. The other six
items from the interpersonal area revealed that respondents were Vvery
concerned with student-teacher relationships as well as with their own
personal and professional development. The concerns revolved around
fulfilling responsibilities towards peers, learning to involve students
in learning activities, developing sensitivity to students’ social and
emotional needs, becoming familiar with the characteristics of students,

and developing effective interpersonal relationships with students.
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The three lowest means ranged from 3.49-3.98, indicating a medium to

high desire for improved performance on these items. A1l three items
related to the use of nursing care conferences, computer-assisted
jearning, and brainstorming as effective teaching strategies.

The distribution of items in each area across desired performance
levels is presented in Table 5.35. Desired level of performance was

medium on only two teaching strategies items: brainstorming and

Table 5.35

Distribution of Items in Each Area by Desired Level of Performance

Level of performance

Very high High Medium Low/very low
Knowledge/skill area (4,5-5.0) (3.5-4.4) (2.5-3.4) (1.5-2.4)
School of nursing 9 1 0 0
Adult learner 7 0 0 0
Classroom instruction 11 0 0 0
Evaluation (clinical) 4 1 0 a
Evaluation (theory) 5 0 0 0
School’s curriculum 7 0 0 0
Teaching strategies 11 7 1 0
Interpersonal (STI) 9 1 1 0
Interpersonal (PPD) 11 0 0 0
Total 74 10 2 0

8TI: Interpersonal: Student-teacher interaction
PPD: Interpersonal: personal/professional development
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responding constructively to activities initiated by students. The
desired level of knowledge of the functions of administrative personnel
in the school of nursing and maintaining students’ skills checklists in
the evaluation of clinical practice was high. The use of teaching
strategies such as lecture, demonstration, simulation techniques,
seminars, guided practice, nursing care conferences, and
computer-assisted learning was also rated as high. In the area of
interpersonal relationships, respondents also indicated a high desired
Jevel of performance in assisting students to meet their learning goals.
The other 74 items were rated by respondents as being very high on the
desired level of performance scale. At no time was respondents’ desired
level of knowledge/skill rated low or very low. Overall, respondents

revealed a high to very high desired level of performance on 84 of the 86

items.

Need for Professional Development

In Table C.23 (Appendix C) the knowledge/skill items are ranked
according to discrepancy scores, that is, according to the difference
between desired and current levels of performance. As indicated in the
table, the use of educational games as an effective teaching strategy was
perceived by respondents as presenting the greatest need for professional
development. Curriculum planning, development, and revision were also
seen as very important areas for improvement. Teaching strategies such
as simulation techniques and the use of lectures were ranked in this
category alorg with knowledge related to construction of examination test
items. Respondents were concerned with their use of appropriate

strategies to motivate the adult learner and how well they implemented



the different components of their roles. Conversely, the lowest
discrepancy scores on the last 10 items indicated that respondents felt
relatively comfortable in using teaching strategies such as group
discussion and questioning technigues.

Respondents also indicated that their knowledge about their school’s
philosophy, conditions of employment, expected involvement in committees,
and the nurse educator’s role was quite high. They felt comfortable in
role modeling personal and professional behaviors, understood their
faculty evaluations, and were able to utilize feedback from a variety of
sources to improve their general instructional performance. Knowledge of
teaching strategies related to computer-assisted learning and
brainstorming were not seen as priority areas for improvement.

Table 5.36 outlines the distribution of items in each area by discrepancy
scores. It is evident from the data presented that the areas of
classroom instruction, teaching strategies, and the school’s curriculum
showed the greatest perceived need for improvement in knowledge and
skills. Respondents varied considerably in their desire for professional
development in the area of knowledge/skills related to teaching

strategies. The desire for improvement ranged from very high to Tow.

Summary
In this chapter the degree of perceived need for professional
development in seven specified knowledge and skill areas was reported,
The results indicated that there were significant differences among
respondents, especially in the variables related to age, highest level of
education, and teaching experience, and to a lesser extent in the

remaining variables. Although all respondents indicated a high to very
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Table 5.3€

Distribution of Items in Each Area by Discrepancy Score

Discrepancy score

very high High Medium Low/very low
Knowledge/skill area (4.5-5.0) (3.5-4.4) (2.5-3.4) (1.5-2.4)
School of nursing 0 4 5 1
Adult learner 0 4 3 0
Classroom instruction 3 7 0 0
Evaluation (clinical) 0 1 3 0
Evaluation (theory) 0 3 3 0
School’s curriculum i 7 0 0
Teaching strategies 3 7 7 2
Interpersonal (STI) 0 6 5 0
Interpersonal (PPD) o] 3 8 0
Total 7 42 34 3

STI: Interpersonal: Student-teacher interaction
PPD: Interpersonal: personal/professional development

high need for professional development, when compared with the older
respondents, the younger, less qualified, and less experienced
respondents expressed a greater degree of need in all seven knowledge and
skill areas examined.

The results also indicated that raspondents from institutions with
fewer than 30 faculty members revealed a much higher perceived need for

professional development in regard to teaching strategies than did
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respondents from institutions with 30 or more faculty members.
Respondents who reported having only clinical or laboratory
responsibilities attached a greater importance to managing classroom
activities and writing pertinent student anecdotal reports than did
respondents who had equal classroom and clinical responsibilities. No
significant differences were noted with respondents having additional
responsibilities other than teaching with the nursing service sector or
with type of employment.

Overall, the analysis of the responses of diploma nurse educators
revealed that these educators perceived themselves as currently
possessing a high knowledge/skill level but, instead, would prefer to
perform at a very high level except in the teaching strategies area where

desired needs ranged from low toc very high.



Chapter 6

Mezeting Professional Development Needs

Results of analyzing responses to the three open-ended questions in
Section III of the questionnaire are presented in this chapter. These
questions were designed to give each respondent an opportunity (1) to
summarize perceived professional development needs, (2) to indicate plans
for meeting those needs, and (3) to identify if the proposed higher
educational requirements for beginning nurses are in any way influencing
the desire to engage in professional development activities. The
comments and suggestions made by the respondents were categorized into
subject matter themes. A number of respondents made some general
comments which did not fit into the above categories and are reported

under “"General Comments.”

Need for Profession Development

one of the major aims of the study was to identify the perceived
need for further professional development in relation to diploma nurse
educators’ teaching responsibilities. The seven knowledge and skill
areas serve as the basis for presenting the results of the analysis.
These areas are the school of nursing, the adult learner, classroom
instruction, evaluation of clinical practice and classroom theory, the
school’s curriculum, teaching strategies, and interpersonal retationships
including student-teacher interaction and personal/professional

development.

129
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School of HNursing

Regarding institutions in which nurses work, respondents indicated
that they were concerned by changes taking place in schools of nursing
which made them feel insecure about the future. Sixty-four of the 169
respondents revealed that the uncertainty surrounding proposed
collaborative efforts by their schools with universities and the lach of
information from administrators have made them uncomfortable in their
current positions. A typical comment was:

My concern this year has to do with what social, political, and
economic factors are having on the changes taking place in my
School of Nursing. There are massive curricular changes
related to collaborative efforts being pursued with [major
public institutions offering graduate nursing degrees in
Alberta] which have placed unusually heavy responsibilities on
the shoulders of the more experienced nursing instructors, yet
we are not sure we will be the ones who will implement these
changes since we do not have graduate degrees. This made many
of us very insecure, and information is not readily forthcoming
from our supervisors and administrators.

Other comments related to lack of knowledge about the nurse educator’s
role and community services available to schools of nursing in Alberta.
These comments were as follows:

1 feel that as a nursing instructor I am placed in a unigue
position to facilitate students’ learning and to apprise them
of agencies available for their use. However, I am not sure
what is available in the community and would like to know more
about them.

A nursing instructor is a jack of all trades, but how long does
it take to be a master of all of them? Sometimes I find myself
filling the role of a counsellor or mother more often than a
teachcr. Sometimes I am so overwhelmed 1 feel like quitting
and becoming a full-time housekeeper; at jeast my job
descriptions would be clear!

It appears that major curricular changes taking place in institutions in
which diploma nurses work, coupled with collaborative efforts to maximize

entry of more nurses into baccalaureate nursing programs, are not only
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increasing their workload, but also making them feel insecure in their

current positions. It appears that the workloads are somewhat taxing to

the nurse educators.

The Adult lLearner

Nearly fifteen of the respondents felt that they required a greater
understanding of the adult learner’s characteristics as well as of
methods to motivate and teach adult learners. The following responses
typify some of the respondents’ perceptions of their need for
professional development in this area:

I want to know more about the characteristics of adult

learners, how to get them to think critically and to make them

feel comfortable, especially in learning the classroom theory.

The older adult students sometimes have so much practical

skills and experiences and coped SO well in the clinical area,

it is a shame to have them leave or struggle through nursing
school because I am not fully equipped to help them learn.

1 found my post BScN program did not prepare me €GO well to
teach adult learners. There should be greater emphasis on the
role (characteristics) of the adult learner in current nursing

programs. We should look at implications for the student, the
program, and the profession.

Some respondents implied that a better understanding of the adult learner

might help the neophyte nurse educator cope better in both the clinical

and the classroom areas.

Classroom Instruction

Fifty-two of the 169 respondents (30.76%) indicated that they had a
very high need for professional development in classroom instruction.
Such terms as "promotion of problem solving and critical thinking in
students” and “how to enhance critical thinking skills in the student”

were used by several of the respondents. Thirteen of the respondents
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stated that critical thinking should be encouraged in peers, self, and
students.

Respondents also suggested that enabling the student to apply
theoretical knowledge in the practice setting was crucial to the
teaching-learning process. The following were representative of the
respondents’ comments:

Developing mcre variety in classroom instruction and learning
various instructional methods/techniques are important.

Better classroom instructional skills, better teaching

strategies, better approaches to teaching, better use of a

variety of instructional materials and better training on how

to teach hursing are the areas in which I need help fast!
Another respondent concluded that good classroom instructional knowledge
and techniques would not only help to maintain the high standard of
diploma nursing education, but also would create a new group of critical
thinkers. Evidently, diploma nurse educators are concerned about their

performance in the use of a varijety of instructional methods and the

promotion of critical thinking in their students.

School’s Curriculum

Twenty-two of the respondents indicated that they require some
professional development in the area of the school’s curriculum because
they are having difficulties explaining the curricular concepts clearly
to new faculty members. This lack of competence related to the
curriculum is reflected in some of the following statements:

1 am presently involved in curiculum work. There are many

changes and this would be an area that would be a focus for

further professiocnal development for me since I encounter

difficulty in explaining to new faculty members what the

curriculum is all about.

I am interested in curriculum development for adult learnersz.
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Proposed curriculum changes require changes in competence. It

is important to update curriculum develooment skills and

strategies.

Things are changing so fast in this school due to EP 2000 that

1 am having difficulty understanding all the curricular

changes. At one time I was a near expert on what my school

curriculum was all about, but now I am not so sure.

A total of 14 respondents would like some professional development
in planning and developing the curriculum, as well as being involved with
curricular changes in their schools of nursing. One respondent stated
that perhaps by being involved in curricular activities, she may develop
techniques to explain the relevance of the curriculum to new faculty and
students.

Another respondent suggested that administrators should carefully
assess the curricular changes they are making in order to determine if
the changes are warranted and feasible.

We should not change for the sake of change. Sound thinking

and planning should go into this process. 1 see what we have

now as being quite good but changes are being made just because

they may be more acceptable to the [institutions collaborating

with our schools to offer baccalaursate nursing education]. 1

don’t agree and I think we will suffer for these unnecessary

curricular changes in the future.
It appears that curricular changes in diploma nursing schoocls are

creating a need for further professional development in curricuium

planning and development for diploma nurse educators.

valuation
In the evaluation of classroom and clinical practice, nineteen
respondents expressed a desire to improve their clinical skills to enable

them to become more effective teachers. Some typical comments were as

follows:
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Developing strategies for helping students whose clinical
practice is not meeting course objectives and working towards
improving these students’ weaknesses and self-esteem are areas
in which I feel uncomfortable and, therefore, would like to
improve.

Some educators want to gain a better understanding of their role as
clinical educators and to gain more expertise in clinical teaching and
evaluation of students. One educator remarked that special information
related to effective clinical instruction of students in the hospital
setting would be helpful. Other educators would 1ike to enhance their
own ¢linical skills on an ongoing basis and develop strategies on how to
do research in the clinical setting. Constructing examination test items
and oral questioning were areas seen as important for professional
development by more “han half of the respondents. In general, evaluation
is a high priority for diploma nurse educators, expecially in the

construction of examination test items and c¢linical research.

Teaching Strategies

Fifty-four of the respondents commented %iat they require greater
professional development in teaching strategies. <nmputer-assisted
learning, improvement in lecture delivery and questionina technigues, as
well as maximizing individual participation when teaching large groups of
ctudents were the strategies most frequently mentioned.

The following comments were made by some of the respondents:

How do I incorporate computers into teaching? How do 1

incorporate more independent/self-learning, program learning,

and computers into the professional and individual content

areas to enhance independence?

I would 1like to develop innovative ways to lecture and use AY
aids to become proficient in questioning technigues.
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I would like to be creative and be able to establish rapport
(ease of two-way discussions with students in seminars and
panel discussions).
Diploma nurse educators appear to be concerned about promoting
independence in learning while at the same time being competent in the

use of good communication techniques.

Interpersonal Interactions

With regard to student-teacher interaction, diploma nurse educators
felt a particular desire for professional development in helping students
to become independent learners and being sensitive to cultural
differences. In the area of student-teacher interactions and persondl
and professional development, nurse educators indicated that they would
1ike to develop skills in certain areas such as:

conducting nursing research and gaining a broader perspestive
on the whole area of nursing education and factors which
influence 1it.

1 want to become more knowiedgeable about the actual practical
implementation of primary heaith care theory so as to actuaily
implement and become actively involved in primary health care

service, and then to incorporate this new concept into nursing
education and research.

Twenty of the respondents were concerned about their relationships
with students and expressed a desire for improvement in this area. The
following remarks typify the beliefs of some respondents about
student-teacher interpersonal relationships:

Sometimes I try so hard to please my students, yet student
evaluations are sometimes so negative, I feel like quitting. I
have completed communication courses and the nurses in the
hospital and my peers think I am a good communicator. I would
1ike to expend more time on personal development in this area
because I love teaching and would like to know what I'm doing
wirong.
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I have a hard time accepting students' criticisms of my
performance even if they are right. I ailso have to learn to
involve them more in the classes I am teaching but 1 feel so
intimidated. I definitely have these areas on the front burner
to work on if my school will provide me with enough time and
incentive to do so.

My school has students with different cultural backgrounds and
some of them have tendencies to say an jnstructor is prejudiced
if they don’t get their way. I can’t afford to lose my job
because of such allegations, so I sometimes pass them despite
my reservations. I would like to develop a better
understanding of these problems, pecause I sometimes resent
some of the implications and feel helpless to vindicate myself.
I want to have good relationships with my students but
sometimes I have to hold back and project a professional
attitude which may be perceived as cold and unyielding so as
not to get into trcuble due to cultural differences.

Others commented that understanding the different components of the nurse

educator’s role would help them become better role models and more

effective educators.

Multiculturalism with its accompanying differences in culture seems
to be having an impact on how nurse educators interact with some
students. Some respondents’ comments implied that they may have engaged
in unethical activities by passing unsatisfactory students because of
their fear of being labelled as prejudiced. Nursing research was also a

very important area for professional development for these respondents.

Future Plans for Professional D ve Jopment

A relatively large number of respondents (84) indicated that they
are or would be returning to university to complete a Master's degree.
Thirty-two of those respondents planned to complete their Master's degree
in education and 21 in nursing; the other areas mentioned included
psychology, family studies, and administration. Seventeen respondents

were in the process of pursuing doctoral studies or anticipated duing su
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in the near future. Other comments about future plans for professional

development were as follows:

T would like to complete a Master’s degree when I get some
funding. I would rather do this in education, but may be
forced to do it in nursing since the AARN will not fund nurses
completing education in programs other than nursing.

I would like to study at the Master’s level. Would like
nursing, but the program doesn’t have enough flexibility;
therefore I will go to education.

A nursing Master’s is desirable, but [graduate nursing programs
in Alberta) do nct allow for any specialization in anything
other than research. Give me a break and bring back the
reality into what nurse educators really do--teaching.

Perhaps a MN. I would like to see a Master’s in nursing with
specialization in one of the following:
education, especially teaching the know—-how;
administration;
research; and

clinical,
but not only in research or clinical as is presently available
in Alberta.

Of the 84 respondents, 21 would like to complete a Master's degree 1in
nursing but felt the emphasis placed on research and the lack of courses
addressing the know-how of teaching are preventing them from committing
themselves to a dearee in nursing. It would appear that nurse educators
in the diploma nursing schools have a strong desire to pursue graduate
educat ion that is pertinent to their job responsibilities. They are
suggesting that Master’s in Nursing programs be expanded to incorporate

more specialization, especially in the area of teaching knowledge and

skills.

Professional Development and EP 2000

Over the past decade nursing leaders in Canada have promoted the

baccalaureate deagree for beginning nurses. This position was accepted by
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the Canadian Nurses’ Association and the Alberta Association of
Registered Nurses. Both associations indicated that by the year 2000 all
nurses entering the nursing profession should possess a baccalaureate
degree in nursing. This is called the EP 2000 position.

Many diploma nurse educators indicated that EP 2000 was good for
nursing in Alberta. The following were some of the comments made by the
respondents: |

1 support the goals of EP 2000 and believe that the change in
education-need for MN Instructors and Professors at the
University level is more than apparent.

It is certainly changing administration of nursing schools and
hospitals. I hope this will be for the best. I want tu be in
the forefront of things when EP 2000 goal is achieved. I hope
the division I sense among nurses will improve for our sakes.

It is of critical importance and sense of accomplishment to
become as knowledgeable and educated as I can as a profeszional
educator--it is the only way the nursing profession can become
legit.

1 recently moved from the States where nursing is quite
influenced by EP 2000. BSN is the standard and MSN 1s becoming
more prominent. 1 feel a BSN is important to nursing as &
profession and I want to further my education in order to
continue in nursing education. It has a major influence G my
career goals.

EP 2000 has added a sense of legitimacy to my educational plans
on a social level only. Seeing students graduate from the
program has assisted me to solidify my beliefs that a
baccalaureate degree is indeed the minimum entry level for
nurses to function effectively and in the profession now, and
as it must develop in the future. I am working on a PhD
education since 1982 and will no doubt arrive there long before
the year 2000.

Fifteen respondents expressed concern about the stability of their Jjobs.
Five of the respondents explained that attitudes on the part of some
administrators made tiem feel there will not be a place for them n
nursing schools if they do not complete a Master’s degree. The folluwing

comments were made regarding job stability:
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Because of the increasing educational requirements, I see an
increasing need to attain further educational development for
myself to improve my job security for the future.

1 feel a need to get a Master’s degree if I plan to continue to
teach even though that qualification will not necessarily make
me a better teacher, but I will at least keep my job.

It [EP 2000] is responsible for my considering further
education. I think it may be good for nursing in the
long-term, but now it is creating a lot of uncertainty,
especially in job security and where the future of nursing is
headed. The vision is good but is poorly planned out and not
well articulated.

Two of the respondents expressed concern about the nursing
organization’s ability to educate the general membership abcut the
EP 2000 issues. Their comments are as follows:

It is a difficult question to answer as the whole issue is
somewhat confusing to me. I support the idea but feel much
more discussion is needed with the nursing membership--not just
leaders who oftern are removed from bedside nursing and don’t
always understand the R.N. perspective. 1 would 1ike to
participate in an open discussion about the issue. I am
eventually interested in curriculum planning for preparing a
graduate after the year 2000.

1 am for professionalism in nursing and I think EP 2000 is
poirting us in that direction. I wish, though, that the AARN
and cur national organization would be more clear on the topic.

Another area of concern expressed by some of the respondents related

to costs for completion of graduate education.

I had seriously considered a Master’s degree. Because of the
political situation in Alberta, I feel I could spend my time
more wisely. Two years to obtain a Master’s degree with loss
of income--1 do not see significant gains.

I feel EP 2000 is important to the nursing profession but it 1s
hard going cost wise to get the adequate preparation required
to achieve its goals. A good financial incentive to return to
school would be beneficial to theose who would like to improve
themselves.

Although the majority of respondents were, or anticipated.

completing graduate studies in the future, about 17 of the respondents
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felt "pressured” to do so. Their comments are reflected in the following

statements:

I would not go back to university if EP 2000 position was not

so prominent. I would not be in such a hurry to complete

graduate education if EP 2000 was not so powerful now. I think

I will need a PhD to teach in the next ten years.

There is pressure to update qualifications. The pressure is on

to obtain a Master’s in a short period of time. There is a

push to obtain a university Master’'s level preparation.

EP 2000 is making me question myself as to the realities of

today’s society and tomorrow’s. The question "Where do I fit

in with this education?” What if I had a Master’s?

Unless I get further education, I will be obsolete.

Although many nurse educators feel pressured to pursue graduate
studies, 15 respondents described the EP 2000 position as motivating,
encouraging, stimulating and influencing. For them it serves as an
incentive for pursuing formal professional education.

A few of the respondents did not feel EP 2000 influenced their
professional development. They felt that professional development was
part of thair responsibility "to be the best I can in my role as
educator.”

I don’'t think it’s influencing me personally because my Owh

personal goal¢ have included professional development. Theze

goals would notv change one way OF the other regardless of
g7 2000.

The EP 2000 proposal has had some effect on the desire erpressed by
the majority of nurse educators who would like to pursue graduate
education. However, some barriers were cited by respondents. Thece
involved lack of pertinent programs designed to meet respondents’ needs,
the high costs of pursuing graduate education, time constrainte, and &
feeling of resentment for being "pressured” tc get an education not

perceived by some as being necessary to fulfil their role
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responsibilities. EP 2000 was viewed in both a positive and a negative

manner by respondents.

General Comments

Some of the instructors made general comments. The comments are
related to entry to current diploma nursing programs and the importance
of the study. The following comments summarized their views:

I don’'t feel motivated to be a nurse.

I think rather than increasing the expectations for entry to

practice, we should Took closely at the type of students now
entering nursing programs and increase the expectations there.

Relevant entrance requirements for nursing students into
diploma programs are important.

My teaching focus may have to change to help students prepare
for further education. I am changing my teaching focus to help
students prepare for further education. Needs to be more
creative and change teaching technigue to more of university
style.

some of the respondents expressed the belief that the study
addressing their perceived professional development need was necessary
and had given them food for thought. Thirty-nine of the respondents

requested that the study be made available to their organization. Some

of the comments are:

I hope your study will identify some of the instructional and
curricular problems we are having and our school administrator
will read it. I feel we have a long way to go to develop good
teaching techniques but many won’t admit they have
deficiencies.

Something needs to be done about giving us time to learn to
teach well. I hope your study will touch on some of these

areas.
General comments made by Alberta’s diploma nurse educators indicat

that conflicts exist in their minds about EP 2000 but that it is
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necessary, and changes in attitudes and teaching techniques should be

developed to help prepare current students for the expected changes.

In general, the comments made in response to the open-ended
questions were generally consistent with the results obtained from the
guantitative results in the questionnaire. Respondents indicted that
their professional development needs in respect to their respective roles
and responsibilities were not being met. Many of the nurse educators are
not feeling highly competent in their roles due to inadequate
preparation. Their perceptions for the types of professional development
are varied but overall reflect a need for further development. EP 2000
is definitely affecting some nurse educators' desire to pursue graduate
education; however, some respondents felt that its goals should be

articulated more clearly by nursing associations.



Chapter 7

Summary, Conclusions, and Recommendations

In this final chapter the research problem, pracedures, and results
of the study are summarized, Conclusions are stated, recommendations are

made, and some topics for further research are suggested.

Summary
The nurse educator’s role has become more varied and complex over
the past decade. As a result, nurse educators are increasingly concerned
with their professional development as part of the growing nesd for
accountability in nursing education. However, the literature on this
topic indicates that very little attention has been paid to the topic of
professional development for nurse educators in diploma nursing schools,

even though more than 80% of all nursing graduates in Canada come through

such programs.

Research Problem
This study sought to address the following two research questions:
1. What are the perceived professicnal development needs of nurse
educators in Alberta’s diploma nursing schools relative to the seven
specified knowledge and skill areas of the school of nursing, adult
learner, classroom instruction, clinical and theoretical evaluation,
teaching strategies, the school’s curriculum, and interpersonal

interactions?

o

To what extent are perceptions of the current and desired

knowledge and skili levels related to varjables descriptive of

143
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diploma nurse educators?
The focus cf the study was developed from the conceptual framework
on needs assessment and a general review of the research literature on

the topic.

Methodology

A questionnaire was developed to collect data relevant to the two
research questions outlined previously. The general design of the
guestionnaire was based on a needs assessment conceptual model developed
for the study. After pilot-testing the instrument, the researcher made
modifications and finally developed a 12-page questionnaire consisting of
3 sections, &6 items, and 3 open-ended aguestions.

The first section of the instrument was designed to obtain
information about respondents’ personal and professional characteristics.
The second section gathered information about the respondents’
perceptions regarding their current and desired knowledge and skil
Jevels in seven areas, namely, the schocl of nursing, the adult learner,
classroom instruction, evaluation of clinical practice and classroomn
theory, the school’s curriculum, teaching strategies, and interpersonal
interactions. The last section consisted of three open-ended questions
and was designed to give responderts an opportunity to expand, explain,
or identify the areas of their responsibilities in which they perceived a
particular need for professional development. Respondents were asked
what plans they had for meeting the identified need(s) and what
influence, if any, the higher educational requirements for beginning
graduates by the year 2000 is having on their desire to pursue

professional development activities.
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The questionnaire, along with covering letters and stamped,
addressed return envelopes, were distributed to respondents. The
covering letters explained the purpose of the study, assured
participants’ confidentiality, and requested that they complete the

instrument and return it in the stamped envelope.

Sample

The sample for the study consisted of all full-time, part-time, and
casual employees from 9 of the 11 college- and hospital-based dipioma
schools of nursing in Alberta. One hundred and eighty-nine
questionnaires were distributed, and 169 were received, for a return rate
of 89%.

Most of the respondents (68.10%) were between 31 and 45 years of
age. More than 42% of respondents had between four and nine years of
total teaching experience in nursing. Only a few of the respondents
(4.2%) had less than one year of teaching experience in nursing.

The majority of the respendents in the study had baccalaureate
preparation. A few had Master’s degrees or other qualifications. Those
teaching in colleges tended to have higher educational preparation than
did nurse educators in hospital-based programs. The majority of the

nurse educators worked in both classroom and clinical settings.

Data Analysis

The data were analysed by computer using the SPSSX program.
Frequency and percentage distributions based on the demographic data were
used to develop a profile of the diploma nurse educators. Ranking of

means for both the current and desired knowladge and skill performance
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Jevels was used to determine the extent to which, and the areas in which,
respondents perceived a need for professional development; t-tests were
used to determine statistically significant differences among categories
of respondents concerning the degree of perceived professional
development need on specific knowledge/skill items. The open-ended

responses were subjected to content analysis.

Mzjor Findings

A summary of the characteristics of diploma nurse educators is
outlined, foliowed by a summary of the major findings that emerged from

the study organized according to the problem statement.

Profile of Nurse Educator

The majority of diploma nurse educators in Alberta are between 31
and 45 years of age. Nearly 90% of these nurse educators have a
baccalaureate nursing degree as their highest level of education. The
college-based nurse educators tended to have higher educational
gualifications than did their hospital-based counterparts.

Most of the nurse educators are employed on a full-time basie and
have been teaching nursing for four to nine years. Nearly all of the

respondents worked in both classroom and clinical settings.

Degree of Perceived Need

overall, the respondents indicated a high to very high perceived
need for professional development in all seven specified knowledoe anc
skill areas. The level of perceived need was lowest among nurse

educators with seven or more years of tezching erperience 1 nurzing anc
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highest among those with fewer than six years’ experience. The younger,
less qualified nurse educators also expressed a higher degree of
perceived need for development than did their older, more qualified
counterparts. Although a high to very high level of need was expressed
by respondents in all seven knowledge and skill areas, knowledge and
skills related to classroom instruction, teaching strategies, and inter-
personal relationships were viewed as critical areas for professional
development.

The EP 2000 position adopted by the local and national nursing
organizations was regarded as important for the nursing profession
because it seems to add legitimacy to nursing education, motivates nurses
to pursue higher education, and promotes professionalism and positive
changes in the nursing profession. However, some respondents voiced
concerns about being pressured te obtain graduate degrees in a short time
period without adequate financial assistance.

In general, diploma nurse educators were not satisfied with their
current knowledge and shill perfurmance in the seven specified knowledge
and skill areas. They desired a higher level of knowledge and skill
performance in all of the seven areas.

The majority of these educators were willing to return to university
to pursue graduate studies but preferred to take courses that would
address the technical aspects of teaching rather than research. These
nurse educators also cited lack of funding as a deterrent to pursuing
graduate studies or pursuing professional development activities.

The EP 2000 positicn was regarded as necessary for professionalism,
but nurse educators felt that the goals and objectives had been pocrily

articulated to the members of the nursing profession.
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Conclusions

Results of the study indicate that very few respondents questioned

the need for the assessment of the professional development needs of

Alberta’s diploma nurse educators at this time. The following

conclusions about the professional development needs of diploma nurse

educators are based on data supplied by respondents from 9 of 11 diploma

schools of nursing:

1.

In general, diploma nurse educators expressed a high to very high
desired level of need for improved performance in all seven knowledge
and skill areas identified in the study.

The nurse educators’ perceived need for professional development was
particularly evident in relation to the improvement of knowledge and
skills in classroom instruction, teaching strategies, and
interpersonal relations with students and peers.

There was evidence that levels of need for professional development
vary according to age, level of education, and total years of
teaching experience in nursing. Diploma nurse educators with seven
or more years of teaching experience expressed lower perceived
professional development needs than did their colleagues with gix or
fewer years of teaching experience. Diploma nurse educators who wertc
over age 41 and had higher qualifications as well as seven or more
years of teaching experience in nursing expressed lower perceived
professional development needs than did their colleagues who were
younger, less qualified, and had fewer than six years of teaching
experience.

The required higher educational qualifications for entry to the

practice of nursing by the year 2000 were influencing diploma nurse
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educators to pursue further graduate preparation, but, at the same
time, some teel insecure in their present jobs.
5. Nurse educators perceive the lack of adequate financial assistance as

a barrier to pursuing graduate education.

Implications
Although the results of this study provided some significant
findings that are in agreement with information revealed in the review of
the literature, it is recognized that further research is needed
regarding the perceived i :d for professional development of nurse
educators employed in diploma nursing schools in Alberta. As a result,

suggestions regarding implications for practice are offered with caution.

Implications for Practice

The results of this study appear to have relevance for diploma
schools nurse educators and administrators. The findings revealed a
perception of a high to very high degree of need on the part of Alberta
diploma nurse educators for professional development on the seven
specified knowledge and skill areas examined. Consequently, diploma
school administrators should be aware of the great need expressed for
professional development by nurse educators and should attempt to make
formal arrangements to meet the identified needs.

Since the perceived need for professional development in the seven
specified knowledge and skill areas is so great, it may be advisable to
institute province-wide standards which require nurses involved in
nursing education to have teaching certification. This move may sServe to

reduce the wide perceived gaps in knowledge and skills as all nurse
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educators would at least have a common knowledge base relating to the
technical aspects of teaching.

The findings revealed that age, level of education, and amount of
teaching experience have significant effect on perceptions concerning the
degree of perceived need for professional development. For example, the
data indicated that the younger, less qualified, and less experienced
nurse educators consistently perceived a greater need for improvement in
knowledge/skills related to the seven areas analysed that did their
older, more qualified, and more experienced counterparts. Therefore,
personnel who provide professional development programs for nurse
educators teaching in diploma nursing schools may want to consider
conducting accurate needs assessments which address variables related to
age, level of education, and teaching experience prior to planning and
implementing such programs.

The areas in which diploma nurse educators perceived the greate:zt
need for professional development may be of ascistance to personnel 1t
the development of effective professional development programs. Those
knowledge and skills perceived as most important related to clacsroom
instruction, teaching strategies, and maintaining gooc interperscna
relationships with students and peers.

With the increased focus on accountability in nursing education,
nurse educators may want to determine what roles or responsibilities they
may have in assessing and attempting to meet their own professiona!l
development needs in order to improve their teaching effectiveness.

espressed a

[}

The findings also revealed that diploma nurse educator
strong preference for graduate nursing programs which 1neorporate

teaching as an area of specialization, 1n addition to cl=nical an?
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nursing research spzcializations which are now available. The
implication is that university administrators should develop an awareness
of prospective graduate nursing students’ expressed needs and be prepared
to address them appropriately.

If not already in practice, diploma nursing institutions may want to
consider encouraging employees to meet identified needs by providing them
with a variety of options and incentives such as paid leaves of absence,
sahbaticals, or other financial assistance for appropriate educational
activities. Such options and incentives should be based on need rather
than on seniority as is the general practice. Nurse educators who accept
assistance from their employers to meet their professional needs should
make specific commitment for repayment to the institution in either time

or financial reimbursements.

Implications for Research
Much remains to be learned regarding diploma nurse educators’
professional development needs; further research mavy help to answer
significant concerns and guestions. Additional research should alsc be
carried out in order to establish the extent to which the findings of
this study are consistent over time and different contexts. Specific
recommendations are:
1. The study relied completely on a questionnaire to collect data cn
nurse educators® perceptions of their professional development needs.

No attempt was made to use other methods such as interviews to obtain

more comprehensive information on the topic. In view of this

be conducted utilizing other data collection methods such as



interviewing.

ro

This study was confined to only the nurse educators specified in the
sampling procedures at the time the study was carried out in Alberta
in 1988; further research should be done to identify if diploma nurse
educators in other provinces have similar professional development
needs.

Assessment of the perceived professional development needs of
diploma nurse educators is important for improving their teaching
effectiveness. These educators play a crucial role in the education of
nurses; conseqguently, their professional competence should be of great
concern to the nursing profession and the public in general. Programs
for meeting the professional development needs of diploma nurse educators
<hould be well planned and carefully implemented. The reculis of studies
such as the one which is the subject of this report have the potential
for contributing informaticn and insight relevant for planning

professional development programs and for improving teaching perfornance.



References

Alberta Advanced Education and Manpower. (1975). The Alberta Task Force
on Nursing Education. Edmonton, AB.

Alberta Association of Registered Nurses. (1984). Educational
preparation for entry into the nursing profession: A blueprint for
the year 2000. Edmonton, AB: Author.

Alberta Association of Registered Nurses. (1988-89). The registered
nurse: A career with a future. Edmonton, AB: Author.

American Nurses' Association. (1980). Nursing: A social policy
statement. Kansas City, MO: Author.

Anderson, E., Roth, P., & Palmer, I. S. (1985). A national survey of the
need for doctorally prepared nurses in academic settings and health
service agencies. Journal of Professional Nursing, 1, 23-3%.

Apps, Jerold w. (1981). The adult learner on campus: A guide for

instructors and administrators. Chicago: Follett Publishing

Company.

tydelotte, M. K. (1287). Nursing's preferred future. Nursing Quiloch.
365(3), 114-120.

Baumgart, A. J & Larsen, J. (1988). Canadian nurses face the future:

ey

Development and change. Toronto: C. V. Mosby.

Barrow, R. (1984). Giving teaching back to teachers:; A critical
introduction to curriculum theory. Ontario: Althouse Press.

Bauder. L. (1982). Discontent and crisis at schools of nursing: The
consequences of unmet human needs. Western Journal of Nursing
Research, 4, 35-47.

Beatty, P. T. (1981). The concept of need: Proposal for a working
definition. Journal of the Community Development Scciety, 12,
39-46.

Bell, E. A. (1986). Needs assessment in continuing education: Designing
a system that works. The Journal of Continuing Education in
Nursing, 17 (July-August), 114,

Boch, J. (1980). University programs for RN’s. The Canadian Nurse,
76(1), 36-39.

-

Borg, W. R., & Gall, M. D. (1983). Content analysis: Educaticnal
research: An_introduction (4th ed.). New York: Longman.

Bowman. J. (1986). Facilitating student involvement in larce classroom
settings. Journal of Nursing Education, 25(6), 2zt.




154

Brackhaus, B. (1984). Needs assessment in adult education: Its problems
and prospects. Adult Education Quarterly, 34, 233-237.

Brannigan, C. N., & Burzon, J. Z. (1983). Revamping the peer review
process. Journal of Nursing Education, 22(7), 287-289.

Bridges, E. M., & Groves, B. (1984). Managing_the incompetent teacher.
Eugene: ERIC Clearing House on Educational Management, University of
Oregon, 26.

Brockett, R. (1983). Facilitator roles and skills. Lifelong Learning:
The Adult Years, 6, 7-9.

Brodie, B. (1986). Impact of doctoral programs on nursing education.
Journal of Professional Nursing, 2, 350-357.

Brooke, C. (1984). Evaluation of teaching. Victoria, BC: Learning and
Teaching Center, University of Victoria.

Brough, A. (1981}, Continuing education needs of adult educators
(Doctoral dissertation, University of Missouri - Columbia). From
Dissertation Abstracts International, 42, 3836A.

Bruce, D. (197¢;. Instructor ac:ﬁ‘n;ﬂQ‘]igxg“Lsgge§lwf@gts,_1mpagt. New
York: NLN.

Bruner, J. (1986). Models of the learner. Educational Horizons, Ldidd,
197-200.

Bullough, R. V. (1378). Qggggjpg_jg§§[ugpj_gilwma;grjaJs iond ed. ).
Toronto: Charles E. Mererill.

Burns, N., & Grove, S. k. (19&a7. Ihgﬂpf@gli;gmpf“ngrging resear_h:
Conduct. critique and utilization. Philadelphia: W. B. Saunders.

Campbell, W. J. (1970). Scholars in_contert: The effect: of envirunments
on learning. Sydney: Wiley.

Ccanadian Hospital Association. (September, 1988). Canadian Hospital
Directory 1988. Ottawa: Author.

Canadian Nurses' Association. (1978). Standards for_nursing education i
Canada. Ottawa: Author.

canadian Nurses’ Association. (1982). Credentialling in nursing: Policy
statement and background paper. Ottawa: Author.

Ccanadian Nurses’ Association. (1986). Annual reports, 1375-1386.
Ottawa: Author.

Canadian Nurses’ Associatior. (135%). Entry to practice. News e ter,
2(1). Ottawa: Author.



155

Carpenito, L. J., & Duespohl, T. A. (1981). A guide for effective
clinical instruction. Wakefield, MA: Nurses’ Resources.

Carter, K., & Doyle, W. (1987). Teachers’ knowledge structures and
comprehension processes. In J. calderhead (Ed.), Exploring
teachers® thinking (pp. 147-160). London: Cassell.

Castetter, W. B. (1976). The personnel function in educational
administration (2nd ed.). New York: Macmillan.

Centra, J. 5. (1980). Determining faculty effectiveness. San Francisco:
Jossey-Bass.

Chapman, D. E. (1987, April). Evaluation report: Outreach pilot project.
Department of Industrial and Vocational Education, University of
Alberta, Edmonton.

Chater, S. S. (1975). A conceptual framework for curriculum development.
Nursing Outlook, 23(7), 428-433.

Curtis, M. A, (1981). Clinical evaluation of the nursing instructor.
Nursing Forum, 20(2), €2-T1.

Davis, J. H., & Williams, D. D. (18855, The nurse educator: Functional
role development. Nurse Educator, 10{(6), 20-25.

De Neve, H. M. F., & Piet, J. J. (1982). validity of student evaiuaticn
of instruction. Higher Educaticn. 11(5), 543-552.

de Tornyay, R., & Thompson, M. A. (1887). Strategies feor teachina

’

nursing (3rd ec.). New Yorh: Wiley.

de Tornyay, R. (1989, February). Editorial: Who will teach the future
nurse=? Journal of Nursing Education, 2&, 52.

Diamond, R. M. (1980). Instructional development: One biased view.
Educational Technology, 2§(2), 51-54.

Dickh, M. J. (1986). Burnout in nurse faculty: Relationships with
management style, collegial support, and workload in collegiate
programs. Journai_of pProfessional Nursing, 2, 252-259.

Dubin, R., & Taveggia, T. C. (1968). The teaching-learning paradcx.
Eugene: Center for the Advanced Study of Educational Administraticn,
University of Oregen.

Duckett, W. R. (Ed.). (1983). Teacher evaluation: Gathering and using
data. Bloomington, IN: Centre on Evaluation Development and
Research, Phi Delta Kappa.

Dunkin, M. J., & Biddle, B. J. (1974). The study of teaching. New vork:
Holt, Rinehart and Winston.




Eisner, E. W. (1982). An artistic approach to supervision. In T. J.
Sergiovanni (Ed.), Supervision of teaching (pp. 53-66). (ASCD 1982
Yearbook.) Alexandria, VA: Association for Supervision and
Curriculum Development.

Ellis, J. R., & Hartley, C. L. (1984). Nursing in_today's world:
Challenges, issues and trends (3rd ed.). J. B. Lippincott.

Elsdon, K. T. (1984). The training of trainers. Cambridge, UK:
Huntington.

Ericksen, S. C. (1984). The essence of good teaching. San Francisco:
Jossey-Bass,

Erickson, D. A. (1977). Readings in educational research; Educational
organization and administration. Berkeley, CA: McCutchan.

Evertson, C. M., & Holley, F. M. (1981). Classroom observation. In
J. Millman (Ed.), Handbook of teacher evaluation. Beverly Hills,
CA: Sage.

Finch, C. R., & McCough, R. (1982). Administering and_supervising
occupational education. Englewcod C1iffs, NJ: Prentice-Hall.

Foley, R. P., & Smilansky, J. (1980). Teaching techniques: A handbook
for health professionals. New York: Mcgraw-Hill.

Forte, P. S. (1984). Computer technology for nursing staff learning
needs assessment. The Journal of Continuing Education in Nursing,
15 (September-October), 155-158.

Gaff, J. G. (1976). Faculty development: The state of art. In D. W.
vermilye (Ed.), Individualizing themsystgm;_guf;eu§,1ssueg_1n higher
education. San Francisco: Jossey~-Base.

Gaff, S. S., Festa, C., & Gaff, J. G. (1978). Professional development:
A quide to resource. New Rochelle, NY: Change Mzgazine Press.

Gagne, R. M., Briggs, L. J., & Wager, W. W. (1988). Principles of
instructional design. New York: Holt, Rinehart and Winston.

Gale, J., & Marsden, P. (1982). Clinical problem csolving: The beginning
of the process. Medical Education, 16, 22-26.

Gerlach, V. S., & Ely, D. P. (1971). Teaching_and media. Englewoond
Cliffs, NJ: Prentice-Hall.

Gillett, M. (1981). We walked very warily. Montreal: Eden Press, Women
Publications.

[\

Giesrer. E. .. (1967). Preparation of junicr college teachers.

Education Record, Spring.




157

Gmeich, W. H. Lovrich, N. P., & Wilke, P. K. (1984). Sources of stress
in academe: A national perspective. Research in Higher Education,
20, 477-490.

Gmelch, W. H. Lovrich, N. P., & Wilke, P. K. (1986). Dimensions of
stress among university faculty: Factor-analytic results from a
national study. Research in Higher Education, 24, 266-279.

Goertzen, I. E. (1987). Making nursing’s visions a reality. Nursing
O_L_J_t_l)o_"_, §§(3>, 121-123.

Government of Alberta. (1988). The Premier’s Commission on Future Health
Care for Albertans: Caring and commitment: Concerns of nurses_in the
hospital and nursing home system. Interim Report June, 1988.
Edmonton: Author.

Grabowski, S. M. (1982). Approaching needs assessments. In C. Klevins
(Ed.), Materials and methods in adult and continuing education
(pp. 60-65). Los Angeles: Klevins publications.

Group for Human Development in Higher Education. (1974). Faculty
development in a time cf retrenchmernt. Change Publications.

Gullickson, A. R. (1984). Teacher perspectives of their instructional
use of tests., Journal of Educational Research, 77, 244-24°%,

Henderson, M. S. (1982). Nursing education: Recent advances in nursing
(Series 4). New York: Churchill Livingstone.

Hoy, W. K., & Miskel, C. G. (1982). Educational administration: Theory,
research, and practice (2nd ed.). New York: Random House.

Huckabay, L. (1986). Ethical-moral issues in nursing practice. Nursing
administration Quarterly, 10(3). €1-67.

Hulsmever, B. S., & Bowling, A. K. (138€). Evaluating colleagues’
classroom teaching effaectiveness. Nurse Educator, 2058), 1825,

Infante, M. S. (1986). The conflicting roles of nurse and nurse
educator. Nursing Outlook, 34(2), 94-96.

Jackson, R. (1985). 1Issues in preventive health care. Ottawa: Science
Council of Canada.

Jacobsen, M. D. (1966). Effective and ineffective behavior of teachers
of nursing as determined by their students. Nursing Research,

15(3), 218-224.

Jenkins, D.. & Shipman, M. (1976). Curriculum: An introducticn. London:
Open Books.

Jovce, B., & Wail, M. (1930). Models of teaching (2nd ed.). Englewcud

Cliffs, NJ: Prentice-Hall.




Karuhije, H. F. (1986). Educational preparation for c¢linical teaching:
pPerceptions of the nurse educator. Journal of Nursing_ggggggign,
25(4), 137-144.

Kidd, J. R. {1973). How adults learn. New York: Association Press.

Klein, C. A. (1986). Preventing malpractice suits. The Nurse

Practitioner, American Journal of Primary Care, 11(3), 78.

Knowles, M. S. (1950). Informal adult education. New York: Association
Press.

Knowles, M. S. (1980). The modern practice of adult education: From
pedagogy to andragogy. Chicago: Association Press.

Knox, C. L. (1884). Methods utilized in nursing continuing education

programs. Journal of Continuing Education in Nursing, 15
(March-April), 39-44,

kKonrad, A. G. (1973). staff development in western Canadian colleges.
The Canadian Journal of Higher Education, 3, 47-52.

Kronk, A. K., & Thomas, A. (1980). Eyglggﬁignwgfﬂfgyglpy,in higher
education. Washington: National Education Association.

Lacefield, W. E., & Kingston, R. D. (1983). Ralationshipe between
faculty evaluations and faculty development. Journal of Nursing
Education, 22(7), 278-284.

Leinhardt, G., & Greeno, J. G. (1986). The

cognitive skill of teaching.
Journal of Educational Psychology, 78, 75-85.

Leininger, M. M. (1985). Transcultural nursing: Developments and issuit.
In J. C. McCloskey & H. K. Grace, Currentf issues in nursing {end
ed.). Boston: Blackwell Scientific Publications.

Litwack, L., & Bower, D. (1985). E~“lg§;19n“jQﬂggﬁgigg;mngn;jpjea and

practice. Publication Noc. 15-1976. New York: National League for
Nursing.

Lynch, E. A, (1986)., Curriculum evaluation methods and tools. In HLN
(Ed.), Faculty-currict .um development: Curriculum design by nursing
faculty. dew York: NLN.

MacPhail, J., & Kerr, J. (1988). Canadian nursing: Issues and
perspectives. Toronto: McGraw-Hill Ryeirso.s.

Maslow, A. H. (1954). Motivation and personality. London: Harpef and

Row.

Mauksch, H. (1980). What are the obstacles tc improving quality
teaching? Curren* Tssues in Higher Education, 1, 49-5¢6.




159

Mauksch, I. G. (1982). The socialization of nurse-faculty. Nurse
Educator, 7(4), 7-10. T

McCloskey, J. C., & Grace. H. K. (1985). Current issues in nursing (2nd
ed.). Boston: Blackwell Scientific Publications.

McKerrow, L. W. (1987). The whys and hows of hospital risk management
programs. Health Law in Canada, 7(3), 67-69.

Milde, F. K. (1988). The function of feedback in psychomotor-skill
learning. Western Journal of Nursing Research, 10(4), 425-434,

Miller, R. I. (1985). Systematic evaluation of programs in nursing
(pp. 1-16). New York: National League of Nursing (Publication No.

6-1972).

Mirosh, D. (1988). A new vision for long-term care: Meeting the nesd.
Edmonton, AB: Legislative Assembly.

Mocker, D. W., & Spear, G. E. (1679). Needs assessment, In P. D.
Langerman & D. A. Smith. Managing adult and continuing education
programs and staff. Washington, DC: National Association for Public
Ccontinuing and Adult Education.

Monette, M. L. (1977). The concept of educational needs: An analysis of
selected literature. Adult Education, 27, 116-127.

Morgan, D. L. (1971). Individualization in inservice. Pennsylvania
School Journal (April).

Morley, P. (1981). Developing, teaching and practicina transcultural
nursing. Salt Late City: Univeraity of Utah College of Nursing and
the Transcultural Nursing Society.

Murphy, G. (1955). Psychological needs of adults. Chicago: Center for
the Study of Liberal Education for Acdults.

National League for Nursing. (1976a). Accountability: Accepting the
challenge. New York: NLN.

National League for Nursing. (1976b). Instructor accountability: Issues,
facts, impact. New Yeork: NLN.

National League for Nursing. (1976c). Policies and procedure of
accreditation for programs in nursing education. New York: NLN.

National League for Nursing. (1985). Patterns in education: The
unfolding of nursing. Publication No. 15-1974. New York: NLN.

Newman. F.., & Brown, R. (1986). Creating optimal conditions for
learning. Educationazl Horizons, £4(4), 188-189.




160

Norman, R. M. G. (1988). The nature and correlates of health behavior.
Health Promotion Study Series No. 2. Ottawa: Health and Welfare
Canada.

Nursing Professions Act. (1983). Government of the Province of Alberta.
Edmonton: Author.

0’Banion, T. (1972). Staff development: Priorities for the seventies.
Community and Junior College Journal, 43(2), 10-11.

0’Shea, H. S., & Parson, M. K. (1979). Clinical instruction: Effective
and ineffective teacher behaviors. Nursing Outlook, 27(8), 411-415.

overall, J. U., & Marsh, H. W. (1983). Students’ evaluation of teaching:
An update. Washington: ERIC Clear inghouse.

Overstreet, H. (1941). Leaders for adult education. New York: American
Association for Adult Education.

Palmer, I. S. (1985). Origins of education for nurses. Nursing Forum,
22(3), 102-110.

Perberg, A. (1979). Evaluation of instruction in higher education: Some
critical issues. Higher Education, §&, 141-157.

Reilly, D. E., & Oermann, M. H. (1985). The clinical field: 1ts use in
nursing education. Norwalk, CT: Appleton-Century-Crofts.

Rosenshine, B. (1976). Classroom instruction. T: N. L. Gage (Ed.), The
psychology of teaching methods (p. 345). Chicago: University of
Chicago Press,

Schlotfeldt, R. M, (1980). The development of a model for unifying
nursing practice and nursing education. In L. H. kiken (Ed.},
He=1th policy and nursing practice (pp. 218-228). New York:

Moaraw-HiT1.

Schoen, D. C. (1979). Lifelong Jearning: How some participants see it.
Journal of Continuing Education in Nursing, 10 (March-April), 3-18.

Scriven, M. (1981). Summative teacher evaluation. In J. Millman (Ed.),
Handbook of teacher evaiuation. Beverly Hills, CA: Sage.

seldin, P. (1980). How colleges evaluate professors. successful faculty
evaluation programs: A practical guide to improving faculty
performance and promotional tenure decision. New York: Coventry
Press.

shadish, W. R., Jr., & Reichardt, Cc. s. (Ede.). (1987). Eyvaluation
studies Review Annual, Vol. 12. Beverly Hills, CA: Sage, 0. 540,




161

Shantz, S. (1985). BN 2000: Challenge and change in the delivery of
canadian baccalaureate nursing education. Unpublished thesis,
University of Calgary, Alberta.

Sleightholm, B. J. (1985, December). The real world of the nurse
educator. The Canadian Nurse, pp. 28-30.

Smith, G. (1980). Compensating faculty for their clinical practice.
Nursing Outlook, 28(11), 673-676.

Sork, T. J. (1986). VYellow brick road or great dismal swamp: Pathways to
objectives in program planning. Proceedings of the Twenty-Seventh
Annual Adult Education Research Conference (pp. 261-266). Syracuse,
New York.

Spero, J. (1980a). Faculty practice as one component of the faculty role
(pp. 1-€). National League for Nursing pPublication 15-1831. New
York: National League for Nursing.

Spero, J. (1980b). Nursing: A professional practice discipline in
academia. Nursing and Health Care, 1(1), 22-2%.

statistics Canada and Canadian Nurses’ Association. (1986). Nursing in
Canada 1985. Ottawa: Canadian Nurses’ Association.

Stenhouse, L. (1975). An_introduction to curriculum research _and
curriculum. London: Heinemann.

Stiggins, R. J., & Bridgeford, N. J. (1983). The ecology of classroom
assessment. Journal of Educaticnal Measurement, 22, 271-286.

Stiggins, R. J., Bridgeford, N. J., & Conklin, N. F. (1986). Classroom
assessment: A key to affective education. Educational Measurement :
Issues and Practice, 5(2), 5-17.

Stordahl, B. (1981, March). Faculty development: A survey of the
literature of the 70s. Research Currents, AAHE Bulletin.

Strother, G. B., & Klus, J. P. (1982). Administration of continuing
education. Belmont, CA: Wadsworth.

Tobin, H. M., Hull, P. K., & Yoder Wise, P. S. (1979). The process of
staff development: Components for change. St. Louis: C. V. Mosby.

Toombs, W. (1875). A three-dimensional view of faculty development.
Journal of Higher Education, 46 (Nov.-Dec.).

Towle, C. (1954). The learner in education for the professions {(p. 5).
Chicago: University of Chicago Press.

Universities Co-ordinating Council. (1982). Regulations governing
nursing education programs in the Province of Alberta leading tc
nursing registration. Edmonton, AB: Author.




162

Wake, M. M. (1986). Program planning in the professional association.
Journal of Continuing Education in Nursing, 17(1).

Watson, J. (1985). Health: A need for redirection. Report of the Task
Force on the Allocation of Health Care Resources. Ottawa: Print
Action.

Webb, J., & Smith, A. B. (1976, Winter). Improving instruction in higier
education. Educational Horizons, pp. 86-31.

Webster’s New Collegiate Dictionary. (1987). Toronto: Thomas Allen and
Son.

weleschuk, M. A. (1977). A study of the need for instructor_development
as perceived by instructors and administrators in Alherta colleges.
Unpublished doctoral dissertation, University of Alberta.

Wergin, J. F., Mason, E. J., & Munson, P. J. (1976). The practice of
faculty development: An experience-derived model. Journal of Higher
Education, 47(3), 28%-307.

Williamson, J. A. (1976). Current perspectives in nursing education: The
changing scene. St. Louis: C. V. Mosby.

wilson, S. M., Shulman, L. S., & Richert, A. E. (1987). "180 different
ways" of knowing: Representations of knowledge in teaching. 1In
J. calderhead (Ed.), Exploring teachers’ thinking (pp. 104-124).
London: Cassell.

Witkin, B. R. (1984). Assessing needs in educational and social
programs. San Francisco: Jossey-Bass.

Wlodkowski, R. J. (1985). Enhancing adult motivation to learn. San
Francisco: Jossey-Bass.

wood, V. (1986). Clinical evaluation of student nurses: Syllabus needs
for nursing instructors. Nurse Educaticn Today, 6(5), 208-214.

wood, V., & Matthewman, J. (1988). Performance of nursing instructors:
An examination of four tools. Nurse Education Today, 8, 131-139.

Zimmerman, L., & Waltman, N. (1986). Effective clinical behaviors of
faculty: A review of the literature. Nurse Educator, 2(1), 21-34.



Appendix A

Questionnaire

163



DIPLOMA_NURBRSE EDUCATQRS

PROFESSIONAL DEVELOPMENT NEEDS SURYEY

SECTION |

Personal and Protessional Data:

Plaase circle the response which represents the most accurate answer to each question.

a.

Your age category:

i. 21-25 5. 41-45
2. 26-30 6. 46-50
3. 31-35 7. 51-55
4. 36-40 8. Qverb55
Highest level of gcucaticn:
1. R.N. Diploma

RN pius cther (prease specl)

N o o ok WD

Baccalaureate Degree
Baccalaureate Degree plus other (please specify)

Masters Degree (please specily type)

Masters Degree plus other (please specity)

Other (please specify)

Total teaching experiencs in nursing:

1.
2.
3.
4.

l.ess than one year 5. 10-12years

1-3yeas 6. 13 -15years
4 -6 years 7. 16-18years
7 -9years 8. Over1i9years

Type of present employment:

1.
2.
3.

Full-Time
Part-Time
Casual

. FOR

OFFICE
USE
ONLY



Section |

Pleasa indicate in which of the following activities you spend the majority of your time?

Classroom instruction.

Clinical instruction.

Approximately equal classroom and clinical responsibilities.
Laboratory instruction only.

Administration.

Other (please specify):

ONHsEWN

Please indicate approximate number of full time facutty in the school:

1. Under 10 4. 30-39
2. 10-19 5. 40-49
3. 20-29 6. Qver50

Do you have any nursing responsibilities in nursing service, other than your teaching
responsibilities?

Yes No ¥ yes, pleasa specly

——e

Program: College Hospital:

165
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Knowledge/Skill Inventory lems:

This section addresses your current and desired knowledge/skill level. For each item,
please respond in two (2) ways:

A. Circle the number which represents your cument knowledge/skill lavel; and,

B. Circle the number which represents your desired knowledge/skili level.

The numbers of the scale correspond to the iollowing ratings:
1 2 3 4 5

None or Very Low Low Medum High Very Hgh

Example: Knowledge/Skill - Learning to be creative in teaching:

Current Level Deasired Level

2 3 4 5 1 2 3 4
0 ®

The responses indicate that the respondent's gyrrent knowledge/skill level is very low or non-existent in “Learning
to be creative in teaching”, but the respondent would like to possess a very high knowledge/skill level in this area.



Saction 1l
1 2 3 4 5
None or Very Low Low Medum High Very Hgh
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
A. The 1. Knowledge of the philcsophy 1 2 3405 12345
Schoot of the School of Nursing.
of Nursing
Knowledge of conditions of 123435 12345
employment.
3. Knowledgs of the functions 12345 12345
of administrative personnel.
4. Knowledgs of the nurse 12345 12345
educator's role.
5. Knowledge of your expected 12345 12345
involvement in committees.
6. Knowledge of the effects ot 123405 12345
social change in nursing
education.
7. Knowledge of the effect of 12345 12345
political and economic factors
in nursing education.
8. Knowladge about available 123405 12345
community services and
human resources to your
school.
9. Knowledge of career 12345 12345
opportunities available to
graduates of your school.
10. Knowledge about future plans 12345 123435
for the School of Nursing
11. Other (please specity) 12345 12345
12. Other (please specify) 12345 12345
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10, 11, 12

13, 14, 15

16, 17, 18

19, 20, 21

22,23, 24

25, 26, 27

28, 29, 30
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) FOR
Section I OFFICE
USE
1 2 3 4 5 ONLY
Ncne or Very Low Low Medium High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
B. The Aduit 1. Knowledge of the 12345 12345 1, 2, 3
Loarnor Ife-cycle of adults.
2. Knowledgea of the nature 12345 12345 4, 5 6
of adult leaming.
2. Knowledge of adult 12345 12345 7.8 9
self-concept.
4. Knowledge of the theories 12345 12345 10, 11, 12
ot teaching.
5. Knowledge of adult 12345 12345 13, 14, 15
developmental tasks.
6. Knowledge of the adult 12345 12345 18, 17, 18
social roles and
rasponsibilities.
7. Knowledge of the adult 12345 12345 19, 20, 21
lsarner characteristics.
8. Other (please spacify) 12345 12345

9. Other (please specify) 12345 12345




Section li
1

2

None or Very Low Low

3 4

Medum High

5

Very High

AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
C. Classroom 1. Creating a favorable 12345 12345
Instruction learning environment.
2. Knowledge of a variety ot 123405 12345
instructional methods.
3. Using a variaty of 12345 12345
instructional materiale.
4. Selecting appropriate 12345 12345
instructional materiais.
5. Managing classroom 12345 12345
activities.
6. Using audio-visual 123405 12345
equipment.
7. Plarning daily and 123405 12345
long-term laaming
activities.
8. Preparing indepandant 12345 12345
study materials.
9. Developing appropriate 12345 12345
strategles to motivate
adult learners.
10. Promoting self-directed 12345 12345
leaming.
11. Helping studants develop 12345 12345
critical thinking abilities.
12. Other (please specify) 12345 12345
13. Other {please specify) 12345 12345
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11, 12
13, 14, 15
16, 17, 18

19, 20, 21

22,

25, 28, 27

28, 29, 30

31, 32, 33
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. FOR
Section Il OFFICE
USE
1 2 3 4 5 ONLY
None or Very Low Low Medium High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
D1.
Evaluation: 1. Writing pertinent 12345 4 1,2, 3
anecdotal notes.
A. Clinlcal
Practice 2. Maintaining students’ 12345 4 4, 5,6
skills chacklists.
3. Recognizing students’ 12345 4 7,8 9
clinical leaming needs.
4. Providing appropriate 12345 4 10, 11, 12
clinical isaming experiences.
5. Writing clinical evaluation 12345 4 13, 14, 15
reports.
6. Other (please specity) 123435 4
7. Other (please specify) 123405 4
D2.
B. Classroom 1. Evaluating return 12345 4 {1, 2, 3
Theory demonstration.
2. Conducting oral quizzes. 12345 4 4, 5 6
3. Grading essay assignments. 12345 4 7. 8,9
4. Assessing students’ nursing 12345 4 10, 11, 12
care seminar presentations.
5. Constructing examination 12345 4 13, 14, 15
test items.
6. Other (please specify) 123405 4
7. Other (please specify) 12345 4



Saction I
1 2 3 4 5
Nona or Very Low Low Medum High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
£. School'a 1. Writing instructional 12345 12345
Curriculum objactives.
2. Evaluating clarity of 123435 12345
instructional objectives.
3. Planning and developing 123435 12345
curriculum.
4. Implementing the curricuium 12345 12345
5. Evaluating the curriculum. 123435 12345
6. Ravising the curriculum. 12345 12345
7. Explaining the relevan:? of 12345 1t 2345
the curriculum to stuc.. Ats.
8. Othar (please specity) 12345 12345

9. Other (please specify) 12345 12345
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10, 11, 12

13, 14, 15 ”
i6, 17, 18
19, 26, 21



Section Il
1 2 3 4 5
None ot Very Low Low Medum High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
F. Tesching 1. Brain-storming 12345 12345
Strategles
2. Buzz group 12345 12345
3. Computer assisted learning 12345 12345
4, Case studies 12345 12345
5. Debate 1234858 12345
6. Demonstration 12345 12345
7. Educational games 12345 12345
8. Fieldtrips 12345 12345
9. Guided practice 123405 12345
10. Group discussion 12345 12345
11. Lecture 12345 12345
12. Nursing care conferences 12345 123435
13. Panel presentations 12345 12345
14. Programmed leaming 12345 12345
15. Questioning 12345 12345
16. Fole-playing 12345 12345
17. Seminars 12345 12345
18. Simulation techniques 12345 12345
19. Team teaching 12345 12345
20. Other (please specity) 12345 12345
21. Other (please specify) 12345 12345
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1, 2.3

4 5 6
7.8 9

10, 11, 12

13,
16,
19,
22,
25,
28,
A,
34,
a7,
40,
43,
46,
49,
52,

55, 5

14,
17,
20,
23,
26,
29,
32,
35,
38,
41.
a4,
47,
50,
53,

15
18
21

24
27
30
33
38
39
42
a5
48
51
54
57



Section ll
1 2 3 4 5
None or Very Low Low Medum High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
G.1.
Interparsonal 1. Assisting students to 12345 1 2345
meat their leaming goals.
A. Student/
Teacher 2. Helping students become 12345 12345
Interaction independent learners.
3. Understanding the eftects of 12345 12345
stress on students
performancs.
4. Rasponding constructively 12345 12345
to activities initiated by
students.
5. Developing sensitivity to 12345 12345
students' social and
emotional needs.
6. Learning how to involve 12345 12345
students in learning
activities.
7. Becoming farniliar with the 123435 12345
characteristics ot students.
8. Learning to consider 12345 12345
students' cultural differences.
9. Giving students 12345 12345
constructive feadback.
10. Daveloping effective 123405 12345
interpersonal
relationships with students.
11. Using mentoring techniques. 1 2 3 4 5 t2345
12. Other (please specify) 12345 12345
13. Other (please specify) 12345 12345
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10, 11, 12
13, 14, 15
16, 17, 18

19, 20, 21
22, 23, 24
25, 26, 27

28, 29, 30

31, 32, 33



section Il
1 2 3 4 5
Nona cr Very Low Low Medzim High Very High
AREA KNOWLEDGE/SKILL A. CURRENT LEVEL B. DESIRED LEVEL
I
Interpersonal 1. Developing effective 12345 12345
interpersonal relationships
P . Perzonsl/ with peers and
Professional administrators.
Development
Fulfilling responsibilities 12345 12345
towards peers.
3. Role-modsling personal 12345 12345
and professional behaviors.
4, lmplemamihg the differsnt 12345 12345
componants of the nurse
educator's role.
5. Using self-evaluation to 12345 12345
improve teaching
offectiveness.
6. Understanding 1acuny' 12345 12345
gvaluation.
7. Using feedback from peers, 12345 122345
students and supervisor {0
improve general instructional
performance.
8. Conducting nursing research. 12345 12345
9. Keeping abreast of current 12345 12345
trends and issues in
nursing research.
10. Maintaining nursing 12345 12345
knowledge at a current level.
11. Learning to be innovative 12345 12345
and creative in teaching.
12. Other (please specity) 12345 12345
13. Other (please specity) 12345 12345
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SECTION Il

in what areas of your responsibilitles do you feel a particular desire for funther professional development?

What are your future pians for professional development?

3. In what way(s), if any, is EP 2000 influencing your professional development?

Thank ycu for your cooperatlon In completing this Questionnaire.
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it  University of Alberta Department of Industrial and Vocational Education
\"f@?‘p};‘ A FEdmonton Faculty of Education 177
NN ;

g Canada T6G 2GS 633 Education Building South, Telephone (403) 432-3678

May 20th, 1988

Anna Laberge
Director

Alberta Hospital
School of Nursing
P. O. Box 307
EDMONTON, Alberta
T5L 5J6

Dear Madam:

To review our recent telephone conversation, | wish to pilot the instrument *Diploma Nurse
Educators Professional Development Needs Survey" at your School of Nursing.

Approximately five nurse educators will be asked to complete the questionaire consisting ot
three parts:

Section |:  Personal/Professional data;
Section I:  Knowledge/skill inventory items; and
Saction lll:  Open-ended questions.

it would be helpful if the participants would also provide feedback on the organization,
interpretation, clarity and amount of time required to complete the questionaire. This
information and feedback will help me refine the instrument. A draft copy of the instrument is
enclosed for your information.

Thank you for your assistance. | will be in touch to arrange a date for this pilot.

Sincerely,

Yvonne Scarlett
Telephone: 481 - 4673

Encl.



University of Alberta Department of Industrial and Vocational Education
5 Edmonton Faculty of Education 178
Canada T6G ﬁGs 633 Education Building South, Telephone (403) 432-3678

June 8, 1988

Apnnl.aberge

Director

Alberta Hospital
School of Nursing
P.O. Box 307
Edmonton, Alberta
TSZ 516

Dear Madam:

I was pleascd to have the opportunity to meet with you and the five
members of your faculty who volunteered for the pilot study. The
input which [ received from your group was invaluable.

I would like to take this opportunity to thank you once again for

your assistance. A copy of the completed thesis will be donated to
your library as a small token of my appreciation for your assistance.

Thanks again.

Sincerely,

Yvonne Scarlett
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Student Name: Yvonne V. Scarjett

Thesis Title: Perceiveg Frotess

The majority of practising nurses in Canada are prepared in diploma nursing prograrms. Yet, there
is little documentation in the literature addressing the professional development needs of nurse
educators in diploma schools.

The findings of my research should provide a profile of Alberta's diploma nurse educators,
identify their professional development needs, and furnish a data base for further research studies.

thical conc ;

All respondents in this study will be assured anonymity and all responses will be treated
confidentially. Names of respondents are not required on the questionnaires and names of schools
of nursing will not be identified - except whether the program i3 hospital based versus college
based. All questionnaires will be destroyed once all data has been extracted. There is no risk
associated with this study to the participants. Prior to completing the questionnaire participants
will be informed about the nature and objectives of the research either verbally or by a written
letter. They will be given the opportunity not to participate if that is their wish. Informed consent
will be considered to be given when participants voluntarily complete the questionnaire after being
informed about its nature and objectives. Where institution policy require written consents these
will be provided and obtained before completion of the questionnaire. One concem is the fact that
the researcher is an employee of one of these hospitals. However, since replies are anonymous

and voluntary, ethical concerns are addressed.
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Canada T6G 2GS 633 Education Building South, Telephone (403) 432-3678

May 25, 1988

Dear Nurse Educator:
I am a graduate student at the University of Alkerta and am in the

process of completing my masters thesis in Adult and Higher Education,
The findings of my research should provide a profile of Alberta's
diploma nurse educators, identify their professional development needs,
and furnish a data base for further research studies.

To achieve this a questionaire has been designed to gather the opinions
of nurse educators in diplama nursing schools in Alberta, I would very
mich appreciate your time and effort in completing the questionaire
and returning it in the stamed, self-addressed envelope which you
will find enclosed. The questionaire should take 15-20 minutes of

your time to camplete,

All information will be treated confidentially and participation in
the study is strictly woluntary.

I am looking forward to receiving your imput, Thank you for your

assistance.

Sincerely,

Yvonne Scarlett
Telephone: 481 - 4673

Encl.



University of Alberta Department of Industrial and Vocational Education
Edmonton Faculty of Education 181

Canada T6G 2G5 633 Education Building South, Telephone (403) 492-3678

June 8, 1988

Dear

I am a graduate student at the University of Alberta and am in the process of
completing my master thesis in Adult and Higher Education. The findings of my
research should provide a profile of Alberta's diploma nurse educators, identify
their professional development needs, and furnish a data base for further research
studies.

To achieve this, a questionnaire has been developed to gather the opinions of nurse
educators in diploma nursing schools in Alberta. I would appreciate if you would
permit me to circulate the questionnaire on Professional Development Needs to
nurse educators in your school. I have enclosed a copy of the questionnaire along
with a summary of the proposed research, ethical concerns and safeguards.

If the proposed research and ethical safeguards are satisfactory to you and/or your
research committee, I would appreciate your assistance in the following ways:

1. Please send me a list of your faculty members who are teaching on a casual,
part-time and full-time basis.
2. I would then like to send an introductory letter and questionnaire to the

above nurse educators utilizing their work address.
Thank you for your cooperation.

Sincerely,

Yvonne V. Scarlett



Im3  University of Alberta Department of Industrial and Vocational Education

&4  Edmonton Faculty of Education 182
Canada T6G 2G5 633 Education Building South, Telephone (403) 492-3678

June 16, 1988

Dear

I am a graduate student at the University of Alberta and am in the process of
completing my master thesis in Adult and Higher Education. The findings of my
research should provide a profile of Alberta’s diploma nurse educators, identify
their professional development needs, and furnish a data base for further research

studies.

To achieve this, a questionnaire on Professional Development Need has been
developed to gather the opinions of nurse educators in diploma nursing schools in
Alberta. 1 would very much appreciate if you would distribute the enclosed
questionnaires, covering letters and self-addressed envelopes to members of your
faculty who are employed on a casual, part-time and full-time basis. The
questionnaire should take 15-20 minutes to complete and must be returned in the
stamped self-addressed envelope.

All information will be treated confidentially and participation in the study is strictly
voluntary. : :

I am looking forward to receiving your input. Thank you for your assistance.

Sincerely,

Yvonne Scarlett
Telephone: 481-4673

encl.
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Table C.1

Mean Scores Ranked According to Current

tevel of Performance

Current level

Area Knowledge/skill Mean score Rank
TS Case studies 4.73 1
TS Computer-assisted learning 4,73 1
SON Knowledae of the nurse educator’s role 4.24 3
SON Knowledge about available community services and

human resources to your school 4,23 4
PPD  Role modeling personal and professional behaviors  4.21 5
PPD  Using feedback from peers, students, and

supervisor to improve gereral instructional

performance 4.17 6
PPD Understanding faculty evaluation 4.16 7
SON  Knowledge of conditions of employment 4.15 g
TS Questioning 4.14 )
PPD Learning to be innovative and creative in teaching 4.10 10
SON Knowledge of the philosophy of the School of

Nursing 4.04 11.%
STI Becoming familiar with the characteristics of

students 4.04 11.5
ECP Providing appropriate clinical learning experiences 4.01 13
PPD Keeping abreast of current trends and issues in

nursing research 4.00 14
S8TI  Giving students constructive feedback 3.98 15.5
TS Group discussion 3.98 15.5
ECP Recognizing students’ clinical learning experiences 3.97 17

(taktle continues)
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Current level

Area Knowledge/skill Mean score Rank
PPD Fulfilling responsibilities towards peers 3.95 18
TS Programmed learning 3.94 19.5
AL Knowledge of the adult social roles and

responsibilities 3.94 19.5
STI Using mentoring technigues 3.93 21
PPD  Using self-evaluatian to improve teaching

effectiveness 3.91 22
STI - Developing sensitivity to students’ social and

emotional needs 3.90 23
SON Knowledge of career opportunities available to

graduates of your school 3.89 24
Al Krowledge of the 1ife-cycle of adults 3.86 25
STI Developing effective interpersonal relationships

with students 3.85 26.5
STI Learning to consider ctudents' cultural differences 3.8% 26.5
PPD Maintaining nursing knowledge at a current level 3,84 28
AL Knowledge of adult developmental tasks 3,83 29
CI Knowledge of a variety of instructional methods 3.82 30.5
ECT Evaluating return demonstration 3.82 30.5
CI Managing classroom activities 3.81 32
CI Creating a favorable learning environment 3.80 33
AL Knowledge of the adult learner characteristics 3.79 34.5
TS Panel presentations 3.79 34.5
STI Learning how to involve students in learning

activities 3.7 36
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Table C.1 (continued)

Current level

Area Knowledge/skill Mean score -Rank
PPD  Conducting nursing research 3.77 37.5
ECP Writing clinical evaluation reports 3.77 37.5
CI Using audio-visual equipment 3.74 39.5
sC Implementing the curriculum 3.74 39.5
Cl Planning daily and long-term learning activities 3,73 41
TS Team teaching 3.68 42
TS Field trips 3.66 45.5
AL Knowledge of the nature of adult learning 3.66 45.5
SON Knowledge of the functions of administrative

personnel 3.66 45.5
AL knowledge of adult self-concept 3.66 45.5
TS Role playing 3.65 47
Cl Selecting appropriate instructional materials 3.64 48
Cl Using a variety of instructional materials 3.63 49.5
SC Evaluating clarity of instructional objectives 3.62 48.5
ECP Maintaining students’ skills checklists 3.61 51
ECP Writing pertinent anecdotal notes 3.60 52
ECT Assessing students’ nursing care seminar

presentations 3.59 53.5
SON Knowledge of the effect of political and economic

factors in nursing education 3.59 53.5
TS Brainstorming 3.58 55.5
TS Buzz group 3.58 53.5

(table continues)
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Table C.1 (continued)

Current level

Area Knowledge/skill Mean score Rank
sC Explaining the relevance of the curricuium to

students 3.57 57
SON Knowledge about available community services and

human resources to your school 3.56 58
ECT Grading essay assignments 3.54 59

SON Knowledge of the effect of political and economic

factors in nursing education 3.52 60
PPD Developing effective interpersonal relationships

with peers and administrators 3.560 61
sC wWriting instructional objectives 3.49 62.5
T8 Debate 3.49 62.5
CI Promoting self-directed learning 3.45% £4
CI Helping students develop critical thinking

abilities 3.42 L6.5
STl Helping students become independent learners 3.43% 66.5
ECT Conducting oral quizzes 3.4% 6.5
SC Evaluating the curriculum 3. 41 hHE
AL Knowledge of the theories of teaching 3.38 69
CI Developing appropriate strategies to motivate

adult learners 3.35 70
SON Knowledge about future plans for the School of

Nursing 3.34 71
STI  Assisting students to meet their learning goals 3.32 72
ECT Constructing examination test items 2.29 73
SC Revising the curriculum 3.28 74

(

(md

able continues)

l
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Table C.1 (continued)

current level
Area Knowledge/skill Mean score Rank

PPD  Implementing the different components of the

nurse educator’s role 3.27 75
CI Preparing independent study materials 3.17 76
STI  Understanding the effects of stress on students’

performance 3.16 77
STI Responding constructively to activities initiated

by students 3.12 78
SC Planning and develcping curriculum 3.10 79
T8 Demonstration 2.00 80
T8 Seminars 2.89 81
T8 Nursing care conferences 2.83 82
TS Simulation techniques 2.82 83
TS Lecture 2.81 84
TS Guided practice 2.79 85
TS Educational games 2.46 8§

SC: The School of Nursing

AL: The Adult Learner

CIl: Classroom Instruction

ECP: Evaluation: Clinical Practice

ECT: Evaluation: <Classroom Theory

SC: School's Curriculum

TS: Teaching Strategies

STI: Interpersonal: Student-Teacher Interaction

PPD: Interpersonal: Personal/Professional Development
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Table C.2

Mean Scores Ranked According to Desired Level of Performance

Yesired level
Area Knowledge/skill Mean score Rank

CI Helping students develop critical thinking

abilities 4,96 1
CI Knowledge of a variety of instructional methods 4.91 2
CI Promoting self-directed learning 4,90 3
SON  Knowledge of the nurse educator’s role 4.89 4.5
CI Develcping appropriate strategies to motivate

adult learners 4.89 4.5
CcI ‘ Creating a favourable learning environment 4,88 7.5
CI Using a variety of instructional methods 4,88 7.5
PPD  Fulfilling responsibilities towards peers 4,88 7.5

STI Learning how to involve students in learning
activities 4,86 10.

[&s]

STI Developing sensitivity to students’ social and
emotional needs 4,86 10.5

STI Becoming familiar with the characteristics of

students 4,86 10.5
ST1 Developing effective %nterpersona1 relationships

with students 4.85 13.5
PPD Role modeling personal and professional behaviors  4.85 13.5
CI Selecting appropriate instructional materials 4.85 13.5
ECP Providing appropriate clinical learning experiences 4.83 15.5
ECP  Writing clinical evaluation reports 4,83 15.5

(table continues)
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Desired level

Area Knowledge/skill Mean score Rank
ECP Recognizing students’ learning needs 4.82 18.5
SON Knowledge about future plans for the School of

Nursing 4.82 18.5
STI Learniny to consider students’ cultural differences 4.82 19.5
TS Programmed learning 4.82 19.5
CI Managing classroom activities 4.81 22
Cl Planning daily and long-term activities 4,81 22
AL Knowledge of the nature of adult learning 4,80 25.5
AL Knowiedge of the theories of teaching 4,80 28,8
PPD Keeping abreast of current trends and issues in

nursing research 4.80 25,5
STI Giving students constructive feedback 4.80 25.5
PPD  Using feedback from peers, students, and

supervisors to improve general instructional

perform.nce 4.79 3.5
SON Knowledge », the effects of social change in

nursinyg ¢Jducation 4,79 32.5
SON  Knowledge of the effects of political and

economic factors in nursing education 4.79 32.5
Al Knowledge of the adult learner characteristics 4.79 32.5
PPD  Learning to be innovative and creative in teaching 4.79 32.5
PPD  Conducting nursing research 4.79 3z2.5
AL Knowledge of adult self-concept 4,76 32.5
TS Questioning 4.78 34.5
T8 Team teaching 4.78 34.5

(table continues)
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Table C.2 (continued)

Deczired level

Area Knowledge/skill Mean score Rank
STI Using mentoring technigues 4.77 36
sSC Evaluating clarity of instructional objectives 4.71 36

PPD Using self-evaluation to improve teaching
effectiveness 4.76 38.

n

PPD Implementing the different components of the

nurse educator’s role 4.76 368.5
SC Implementing the curriculum 4.76 38.5
SC Evaluating the curriculum 4.75 41.5
ECT Constructing examination test items 4,75 41.5
PPD Understanding faculty evaluation 4,74 4.5
CI Using audio-visual equipment 4.74 45.5

PPD Developiig effective interperscnal relationships

with peers and administrators 4.74 45.5
SC Revising the curriculum 4.74 45.5
SC Explaining the relevance of the curriculum to

students 4.73 47
AL Knowledge of adult developmental tasks 4,72 48.5
PPD Maintaining nursing knowledge at a current level 4.72 48.5
CI Preparing independent study materials 4.71 50
SC Planning and developing curriculum 4,70 51
SON Knowledge of conditions of employment 4,69 53.%
SON  Knowledge about available community services and

human resources to your school 4.69 53.5
SC Writing instructional objectives 4,69 £3.%

(table continues)
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Table C.2 (continued)

Desired level

Area Knowledge/skill Mean score Rank
TS  Role playing 4.66 57.5
TS Educational games 4.66 . 57.5
AL Knowledge of the 1ife cycle of adults 4,66 57.5
TS Group discussion 4.66 57.5
TS Panel presentations 4.64 59

SON  Knowledge of your expected involvement in

committees 4.63 60
AL Knowledge of the adult social roles and

responsibilities 4.62 €1.5
SON Knowledge of career opportunities available to

graduates of your school 4,62 61.5
TS Field trips 4.60 63.5
ECT Grading essay assignments 4.60 €3.5
SON  Knowledge of the philosophy of the School of

Nursing 4.59 €5
ECT Assessing students’ nursing care seminar

presentations 4,58 66.5
STI  Understanding the effects of stress on students’

performance 4.58 66.5
ECP Writing pertinent anecdotal notes 4.57 70.5
TS Case studies 4.57 70.5
TS Buzz group 4.57 70.5
TS Debate 4.57 70.5
ECT Evaluating return demonstration 4,56 T2
STI Helping students become independent learners 4.54 73

(table continues)
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Table €.2 (continued)

Desired level

Area Knowledge/skill Mean score Rank
ECT  Conducting oral quizzes 4.53 74
STI  Assisting students to meet their learning goals 4.49 76.5
SON Knowledge of the functions of administrative

personnel 4.49 75.5
TS Lecture 4.39 77
T8 Demonstration 4.33 78.5
TS Simulation techniques 4.33 78.5
TS Seminars 4.31 80
ST1 Responding constructively to activities initiated

by students 4.29 81
T8 Guided practice 4.17 g2
ECP  Maintaining students’ skills checklists 4.16 23
TS Nursing care conferences 3.98 84
TS Computer-assisted learning 2.49 86
TS Brainstorming 3.49 86
Areas:
8C: The school of nursing
Al.:  The adult learner
CI: Classroom instruction

ECP: Evaluation: Clinical practice

ECT: Evaluation: Classroom theory

SC: School’s curriculum

TS: Teaching strategies

STI: Interpersonal: student-teacher interaction

PPD: Interpersonal: Personal/professional development
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Table C.3

Knowledge/Skill Items Ranked According to

Discrepancy Scores

Discrepancy

Area Knowledge/skill score Rank
T8 Educational games 2.20 1
SC Planning and developing curriculum 1.60 2
T8 Lecture 1.58 3
Cl Developing appropriate strategies to motivate adult

learners 1.54 4,5
CI Preparing independent study materials 1.54 4,5
CI Helping students develop critical thinking abilities 1.53 6
T8 Simulation techniques 1.51 7
PPD Implementing the different components of the nurse

educator’s role 1.49 8
SON Knowledge about future plans for the school of

nursing 1.48 g
SC Revising the curriculum 1.46 10.5
ECT Constructing examination test items 1.46 10.5
CI Promoting self-directed learning 1. 4% 12
18 Seminars 1.42 13.5
STI Understanding the effects of stress on students’

performance 1.42 13.5
AL Knowledge of the theories of teaching 1.42 13.5
T8 Guided practice 1.38 16
SC Evaluating the curriculum 1.34 17
TS Demonstration 1.33 18

(table continues)




195

Table €.3 (continued)

Discrepancy
Area Knowledge/skill score Rank

SON Knowledge of the effects of political and economic
factors in nursing education 1.27 19

Cl Using a variety of instructional materials 1.25 20

PPD Developing effective interpersonal relationships

with peers and administrators 1.24 21
SC Selecting appropriate instructional materials 1.21 22
sC Writing instructional objectives 1.20 23.5

SON Knowledge of the effects of social change in
nursing education 1.20 23.5

STI  Assisting students to meet their Jearning needs 1.17 25.56

STI Responding constructively to activities initiated

by students 1.17 25.5
SC Explaining the relevance of the curriculum to

students 1.16 27
SC Evaluating clarity of instructicnal objectives 1.15 28.5
T8 Nursing care conferences 1.15 28.5
AL Knowledge of the nature of adult learning 1.14 30
SON  Knowledge about available community services and

human resources to your school 1.13 31
AL Knowledge of adult self-concept 1.12 32
STI  Helping students become independent learners 1.10 34.5
TS Team teaching i.10 34.5
ECT Conducting oral guizzes 1.10 34.5
CI Knowledge of a variety of instructional materials 1.09 36
Cl Creating a favorable learning environment 1.08 37.5

(table continues)
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Table C.3 (continued)

Discrepancy

Area Knowledge/skill _ score Rank
Cl Planning daily and long-term learning activities 1.08 37.5
TS Debate 1.08 37.5
STI Learning how to involve students in learning

activities 1.08 37.5
ECT Grading essay assignments 1.06 42
ECP Writing clinical evaluation reports 1.06 42
SC Impiementing the curriculum 1.02 43.5
PPD Conducting nursing research 1.02 43.5
T8 Role playing 1.01 45
AL Knowledye of the adult learner characteristics 1.00 47.5
CI Managing classroom activities 1.00 47.5
CI Using audio-visual equipment 1.C0 47.5
STI Developing effective interpersonal relationships

with students 1.00 47.5
TS Buzz group .99 50
ECT Assessing students’ nursing care seminar

presentations .98 51
STI  Learning to consider students’ cultural differences .97 52.5
ECP Writing pertinent anecdotal notes .97 52.5
STI Developing sensitivity to students’ social and

emotional needs .96 54
TS Field trips .94 55
PPD  Fulfilling responsibilities towards peers .93 56
AL Knowledge of adult developmental tasks .89 57

(table continues)
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Table C.3 (continued)

Discrepancy

Area Knowledge/skill score Rank
TS Programmed learning .88 58.5
PPD Maintaining nursing knowledge at a current Jevel .88 58.5
PPD Using self-evaluation to improve teaching

effectiveness .85 62
TS Panel presentations .85 62
ECP  Recognizing students’ clinical learning needs .85 62
T8 Case studies .84 63.5
STI Using mentoring techniques .84 63.54
SON Knowledge of the functions of administrative

personnel .83 65
ECT Pruviding appropriate clinical learning experiences .82 67.5
STI Becoming famiiiar with the characteristics of

students .82 €7.5
STI Giving students constructive feedback .82 67.5
AL Knowledge of the life-cycle of adults .80 70
PPD Keeping abreast of current trends and issues in

nursing research .80 70
ECT Evaluating return demonstration .74 71
SON Knowledge of career opportunities available to

graduates of your school .13 72
PPD Learning to be innovative and creative in teaching .69 13
TS Group discussion .68 74.5
AL Knowledge of the adult social roles and

responsibilities .68 74.5
SON Knowledge of the nurse educator’s role .65 76
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Table C.3 (continued)

Discrepancy

Area Knowledge/skill score Rank
TS Questioning .64 77.5
PPD  Role modeling personal and professional behaviors .64 77.5
PPD Using feedback from peers, students, and supervisor

to improve general instructional performance .62 79
PPD Understanding faculty evaluation .58 80
SON Knowledge of the philosophy of the school of nursing .55 81.5
ECP Maintaining students’ skills checklists .55 g81.5
SON Knowledge of conditions of employment .54 83
SON  Knowledge of your expected involvement in committees .40 84
TS Computer-assisted learning -.77 85
TS Brainstorming -.91 86

SC: The school of nursing

AL: The adult learner

CIl: Classroom instruction

ECP: Evaluation: Clinical practice

ECT: Evaluation: Classroom theory

SC: School’s curriculum

TS: Teaching strategies

STI: Interpersonal: Student-teacher interaction

PPD: Interpersonal: Personal/professional development



