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This study investigated current use of American 

Association of Colleges of Nursing guidelines in preparing 

the baccalaureate nurse graduate to practice nursing in the 

community health sector of the healthcare delivery system 

and use of community based healthcare delivery sites by 

baccalaureate programs located in non-urbanized and 

urbanized areas. The extent of guidelines adoption, plans 

by colleges not currently using them to do so in the future, 

and impact of accreditation visits on the adoption of the 

guidelines were also explored. 

A qualitative survey design was used to describe the 

use of AACN guidelines in the development of baccalaureate 

nursing education. 

Subjects included 387 Deans and Program Coordinators of 

baccalaureate nursing programs in the contiguous United 

States. A researcher developed questionnaire instrument was 

completed by all participants. 

Both null hypotheses were retained. Baccalaureate 

nursing programs located in urbanized and non-urbanized 



areas used greater than 20% of community sites made 

available to them for clinical education. The majority of 

baccalaureate nursing programs include all topics stated by 

the AACN guidelines as important and necessary for teaching 

the baccalaureate prepared registered nurse. 

Application of the guidelines has occurred in various 

ways since their inception, appearing to have dropped off in 

more recent years. Programs facing accreditation are less 

likely to use the guidelines in designing curriculum than 

those programs accredited between 1993 and 1995. Programs 

not currently using the guidelines indicated a desire to do 

so in the future. 

Baccalaureate nursing educators have recognized the 

need to educate nurses to care for patients in non-

traditional settings. AACN guidelines were valued early on. 

Programs using the guidelines are closer to meeting AACN 

requirements for accreditation. 

Nurse educators should increase teaching the clinical 

application of critical thinking, multi-disciplinary team 

work, communication, and economic management of care over 

all semesters thus leading to a well prepared nurse who can 

give care in the changing healthcare delivery system. 
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CHAPTER I 

INTRODUCTION 

Since the days of Florence Nightingale, nurses have 

primarily delivered patient care in acute health care 

settings (hospitals). Beginning with the first formal 

schools of nursing, nurses were trained and taught to care 

for the sick in hospitals. The sick were admitted for 

treatment of illness or childbirth and were nursed back to 

health by trained professionals. The patients were 

hospital-bound for days or weeks, until health was restored. 

Now, with shorter hospital stays, an aging population, and a 

return home by patients who are not yet fully recovered and 

who require nursing care, nurses deliver less care in the 

hospital setting and more in community settings such as 

homes and clinics. 

These changes in health care delivery have raised 

issues among nurse educators. As these changes in health 

care delivery have occurred, nurse educators involved in 

preparing the baccalaureate nurse graduate have begun to ask 

whether or not the nursing skills of today's beginning 

baccalaureate nurses are sufficient to safely and 

competently care for patients in the new settings. 

Since Florence Nightingale's day, as well as the recent 

past, nursing skills taught in schools of nursing sufficed 
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for hospital nursing. But, those skills which are performed 

in a "protected environment and can be closely monitored by 

a more experienced nurse and corrected before patients are 

endangered, are not appropriate for the beginning nurse in 

the contemporary health care delivery system. Skills of the 

baccalaureate nurse that will be utilized in the community 

setting require a greater ability by the nurse to function 

independently. She must be able to collaborate with other 

health professionals in making decisions for her patients, 

incorporate critical thinking in problem solving, and 

function more broadly as a manager of her patients' care, 

rather than as an isolated care-giver (Morris, Berbiglia, & 

Reichert, 1996). 

Baccalaureate nursing education has changed throughout 

history in an attempt to keep pace with the changes in 

health care delivery. Nurse educators have recognized the 

need for baccalaureate nurses to keep pace, and throughout 

years past have revised nursing curricula to reflect changes 

in the way nursing participates in health care delivery. 

Because of the shifts in health care delivery toward 

the community, the practice of professional nursing both in 

terms of the environment and in the process of application 

of skills, is evolving. This evolution began in the 1980's 

when the combined efforts of leaders in nursing education 

and nursing service produced two studies regarding nursing 

curriculum. 
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The first study to identify important curricular 

emphases needed to prepare students for the future of 

professional nursing was that of Redman, Cassels, and 

Jackson (1985). They found that curriculum emphases need to 

include health maintenance, management skills, home health 

care, gerontology, and computerization. 

A second study in 1986 by the American Association of 

Colleges of Nursing (AACN) identified the essential 

knowledge, skills, and values the baccalaureate nurse should 

possess. These "essentials", as the study identified them, 

include communication, collaborative processes, cross-

cultural principles, and psychomotor skills such as 

medication administration and patient assessment. The 

findings of this study indicated that the beginning 

professional nurse should be able to competently perform 

these skills. In addition, the findings served as the 

foundation for AACN quidelines regarding baccalaureate 

curriculum and a stimulus for evaluation of baccalaureate 

programs by colleges of nursing to determine if the 

essentials were being addressed and met (American 

Association of Colleges of Nursing, 1986). 

The conclusions of both studies have impacted the 

educational preparation of the baccalaureate nurse to some 

extent. Notwithstanding, through discussions with other 

college of nursing faculty in other nursing programs this 

writer has determined that there appears to be a delay in 
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acting upon the findings of these studies by baccalaureate 

nurse educators, particularly with regards to issues 

addressing communication skills, critical thinking, 

assertiveness, and leadership, which are important skills 

for registered nurses to utilize in the non-acute care 

setting (Personal Communication, 1996) . Yet, the literature 

suggests that some modifications in the preparation of the 

baccalaureate nurse do appear to have occurred. 

In some baccalaureate nursing programs in the United 

States, nursing faculty and students have utilized community 

based nursing centers or clinics through faculty practice 

and the use of these facilities as locations for on site 

learning, although community site utilization is primarily 

by the graduate nurse practitioner student and faculty. Yet, 

many more continue to educate baccalaureate nurses to 

practice primarily in the acute care setting (Johnson, 1995; 

Oermann, 1994). It appears that guidelines established by 

these studies are not consistently being followed by 

baccalaureate nursing programs throughout the country 

(Johnson, 1995; Oermann, 1994). 

The establishment of guidelines for baccalaureate nurse 

preparation does not occur haphazardly. After much thought, 

discussion, and evaluation, guidelines for nursing -education 

are set by the AACN. The AACN was established by nurse 

educators seeking to set standards for nursing education. 

It is the organization responsible for setting educational 

guidelines for colleges of nursing in the United States and 



became an accrediting agency for colleges of nursing in 

January, 1998. The AACN guidelines should be followed 

closely by nursing education programs that seek to meet 

educational standards for professional nursing education. 

The AACN (1993) recognizes that indeed there has been a 

move from more acute health care delivery settings such as 

hospitals to community settings in order to meet the 

changing demands in the health care delivery system, and 

that nursing education must move with it. The move towards 

a community focused health care delivery system requires 

changes in baccalaureate preparation of registered nurse 

students. Therefore, professional nurses, once adequately 

prepared by baccalaureate programs to practice safe nursing 

in an acute setting, have begun to find themselves in a 

paradoxical situation in which the education that prepared 

them to deliver safe care in hospitals may not prepare them 

to deliver safe care in the community setting (Johnson, 

1995; O'Neill & Pennington, 1996). 

The difference in the type education needed for the 

different locations of nursing delivery resides in what 

students are taught. Currently, baccalaureate nurses (BSN) 

are educationally prepared to perform basic psychomotor 

skills (taking of vital signs, injections, IV starts, etc.). 

When these skills are carried out in the "protected" 

environment of a hospital there are more experienced 

registered nurses present who can provide assistance to the 

new BSN to reinforce and correct skills as needed. In 
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addition, expectations of other professionals concerning the 

new BSN's ability to make decisions quickly and to 

consistently communicate effectively with other disciplines 

are not as stringent as they will be after the novice nurse 

has been in practice for several months. Whereas, in the 

community setting, the beginning BSN must be able to make 

decisions quickly, have psychomotor skills that are 

consistently correct, and be able to communicate with other 

disciplines such as medicine, occupational therapy, and 

physical therapy effectively enough to meet patient needs 

with minimal difficulty. 

Recognizing the importance of the 1980's studies, and 

the need to move baccalaureate nursing education toward the 

community setting, the AACN issued a position statement in 

1993. The AACN recognized the importance of change in 

healthcare delivery from acute care agencies, often located 

in urbanized areas with limited access to people in non-

urbanized areas, to community based sites, which offer more 

convenient access to people in the non-urbanized areas. 

The position statement delineated a suggested role for 

nursing education in the preparation of nurses to provide 

competent care for patients in the changing health care 

environment. In addition the AACN position statement 

recognized the educational changes necessary to accomplish 

this feat and outlined approaches for schools of nursing to 
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use in meeting the future need for baccalaureate prepared 

nurses in the health care environment. 

The position statement discussed the need for the entry 

level professional nurse (baccalaureate prepared) to 

"require a greater orientation to community based primary 

health care and an emphasis on health promotion, maintenance 

and cost-effective coordinated care that responds to the 

needs of increasing culturally diverse groups and 

underserved populations in all settings" (AACN, 1993, p.l). 

These settings include non-urbanized areas in which 

convenient availability of healthcare facilities is very 

limited when compared to the availability of those located 

in urbanized areas. 

In addition, the AACN position statement (1993) asserts 

that the beginning baccalaureate prepared professional nurse 

should be able to function as a generalist. This involves 

provision of direct health care, focusing on ensuring 

coordinated and comprehensive care, and communication and 

collaboration with other health care providers to manage 

needs of individuals and groups, by the BSN graduate (AACN, 

1993) . 

The AACN position statement also contained guidelines 

for educational preparation of the baccalaureate registered 

nurse. Specific AACN guidelines for educational preparation 

of the baccalaureate prepared nurse contained within the 

position statement include: 

1. An increased emphasis on community settings such as 
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homes, schools, and work places for delivery of nursing 

care. 

2. An emphasis on health promotion, maintenance, and 

cost-effective coordinated care that meets the needs of 

a broadening diverse and underserved population. 

3. Compatibility of programs with professional nursing 

standards and health care trends. 

4. The ability to utilize critical thinking skills, 

coordination of care, and participation in 

interdisciplinary teams. 

These guidelines have served to assist faculty in 

teaching the baccalaureate nursing student. Critical 

thinking, identification and discussion of health care 

trends such as moving from the acute setting to the 

community setting, and interdisciplinary teams and health 

promotion are all topics that should be taught across all 

levels of baccalaureate nursing curriculum to best educate 

the BSN graduate to provide nursing care in the changing 

health care environment. 

Since the AACN became an accrediting body, it would be 

pertinent for colleges of nursing that seek to change from 

NLN to AACN accreditation to follow these guidelines when 

designing curriculum. But, are they? What courses are 

currently in place for preparation of the baccalaureate 

graduate to practice in the community health sector of 

managed care? Are nursing curriculum changes necessary in 

the college's BSN program to better prepare graduates to 
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practice in the community health sector of managed care? If 

changes are necessary, what changes are being made? Are the 

AACN guidelines regarding new curriculum followed in 

planning curriculum changes for BSN programs across the 

contiguous United States? Are AACN guidelines addressing 

the importance of teaching community based nursing being 

followed in baccalaureate nursing curriculum? How are 

critical thinking, communication, and participation in 

interdisciplinary care taught or facilitated? Are 

baccalaureate nursing programs educating their students to 

work in the community sector? 

Historically, nurses are taught skills which they 

utilize in an acute care setting such as a hospital. The 

beginning nurse, novice in skill and technique, cares for 

patients in the acute setting while having others there to 

assist with difficult skills, decision making, and 

assistance in dealing safely with potential threats to 

patients. In the healthcare setting towards which we are 

moving, the beginning nurse will not have the "luxury" of 

having experienced nursing professionals nearby. Instead, 

she will find herself in an environment in which she must 

make decisions independently, perform skills in isolation 

from others who may be more skilled, and provide safe and 

effective care to those assigned to her. Educating students 

to function in a somewhat controlled nursing environment 

such as a hospital, with skills that are more suited to 

hospital settings will no longer meet the needs of nurse 
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professionals (Johnson, 1995). 

In order for nurse educators to educate students to 

deliver nursing care in the community, there must be 

benchmarks and direction given for curriculum which indicate 

that the aforementioned issues are being addressed. Two 

methods of benchmarking and direction are given through the 

process of accreditation by the National League for Nursing 

(NLN) and the setting of guidelines by the American 

Association of Colleges of Nursing. 

Currently, the NLN is responsible for accreditation of 

nursing programs throughout the United States, setting 

criteria by which the programs are measured to determine if 

educational standards are being met. These criteria have 

been developed over time, through research on the part of 

the NLN to determine what is quality nursing education, what 

trends in health care delivery exist, and how students are 

prepared to function safely in the health care delivery 

system. The NLN is under the control of the U.S. Department 

of Education and is composed of member schools seeking to be 

accredited by a national organization. Currently schools 

seeking to be accredited and who seek credibility, must be 

accredited by the NLN. 

Through research of nursing education trends ajid health 

care delivery trends, both the NLN and AACN seek to provide 

nursing education at the highest level possible. This is 

accomplished partially by assessing the presence of 

curricula and/or curricular needs that will address these 
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issues. In order for quality nursing education to exist, 

the faculty must be aware of needs, trends in nursing 

education, and be knowledgeable about how to address these 

needs. 

Purpose of Study 

There were two major purposes of this study. The first 

was to determine if baccalaureate nursing programs located 

in non-urbanized areas use more community based clinical 

education resources than baccalaureate nursing education 

programs located in urbanized areas. 

The second major purpose was to describe the extent 

that baccalaureate nursing education programs currently 

employ the AACN guidelines in preparing the BSN graduate to 

practice nursing in the community health sector of the 

health care delivery system. Since the American Association 

of Colleges of Nursing (AACN) became an accrediting agency 

in January of 1998, it is important for baccalaureate 

programs in colleges of nursing to decide if they want to 

continue to be accredited by the National League for Nursing 

or change to the AACN. Colleges that decide to become a 

member of the AACN and seek its accreditation must apply the 

AACN guidelines to their baccalaureate nursing education 

programs. Addressing the guidelines now will place those 

colleges one step closer to accreditation by the AACN. 

There were two sub-purposes of this study as well. One 

was to determine if colleges currently not implementing or 
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attempting to implement the guidelines in planning 

baccalaureate nursing education intend to do so in the 

future. Another was to determine if the use of AACN 

guidelines by colleges accredited by the NLN was affected by 

the timeliness of the NLN accreditation visit. The 

importance of this knowledge lies in the fact that once 

accreditation by the NLN is given, it is good for three, 

five, or eight years. If a baccalaureate program currently 

accredited by the NLN changes to the AACN for its 

accrediting body, it would be likely that they would face 

AACN accreditation better prepared if they employ the AACN 

guidelines, than those not employing the AACN guidelines who 

might seek AACN accreditation. Knowledge was also sought to 

determine if those colleges currently not meeting or 

attempting to meet the guidelines intend to address them in 

the future. 

Hypotheses and Definition of Terms 

Hypotheses 

In order to determine if BSN nursing programs are using 

the AACN guidelines in preparing nurses to practice in the 

community health sector of the managed care environment, the 

following hypotheses were investigated in this study: 

1. Baccalaureate nursing programs in non-urbanized 

areas use proportionately more community based clinical 

education resources than do baccalaureate nursing 

programs located in urbanized areas. 
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2. Baccalaureate nursing programs currently preparing 

for NLN accreditation are more dedicated to utilizing 

AACN guidelines for baccalaureate nursing education 

than baccalaureate nursing programs accredited between 

Fall, 1993 and Spring, 1995. 

In addition, this study sought to investigate the types 

of courses recommended by the guidelines that are currently 

in place in baccalaureate nursing programs to accomplish the 

task of preparing the baccalaureate nurse to deliver care in 

the community-based healthcare delivery sector; changes, if 

any, necessary in the baccalaureate nursing program to do 

so; methods of teaching the content recommended by the 

guidelines; and use of either acute or community clinical 

sites in teaching critical thinking, communication, 

participation in interdisciplinary teams, and other skills 

necessary for nursing in the community sector of the 

healthcare delivery system. 

Definition of Terms 

Urbanized areas are defined by the United States Census 

Bureau as having a population greater than 50,000 people. 

Non-urbanized areas are defined by the United States Census 

Bureau as having a population between 2,501 and 50,000 

people (United States Census Bureau, 1997). 

Community based clinical education resources are 

defined as home health agencies, clinics, and long-term care 

facilities. 
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Significance of Study 

It is the responsibility of nursing education faculty 

to provide a curriculum that will educate the baccalaureate 

prepared nurse to function safely in the settings most 

needed for the delivery of health care in the 21st century 

(AACN, 1993; Johnson,1995; Manuel, 1995; & Oermann, 1994). 

Until recently, practice in the acute care setting was the 

primary location for nursing practice. With movement of 

health care delivery to managed care, shortened hospital 

stays, and an aging population comes a requirement that 

beginning baccalaureate nurses function safely in an 

environment such as community health locations in addition 

to the acute care settings (Johnson, 1995; Manuel, 1995; 

Oermann, 1994). In order to do this, baccalaureate 

education must address the unique needs of the beginning 

nurse. 

This study contributes to the existing body of 

knowledge regarding use of the AACN guidelines in developing 

curricula for baccalaureate nurses. Recognition of the use 

of the guidelines should encourage those who develop 

baccalaureate nursing education standards by demonstrating 

that the guidelines are recognized as important to 

curricular development; that baccalaureate nursing programs 

within the United States are united in the effort to educate 

the baccalaureate nurse in a uniform manner; that 

baccalaureate programs uniformly recognize the importance of 

the guidelines, of community health based nursing practice, 
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and of educating students with regard to critical thinking, 

communicating, and interdisciplinary collaboration. This 

study demonstrated the extent of support for the AACN 

guidelines and AACN as an accrediting body by baccalaureate 

nursing programs, through use of the guidelines, in 

baccalaureate nursing programs across the United States. 

This study should provide information to the faculty of 

baccalaureate nursing programs regarding the extent of 

acceptance and application of the AACN guidelines by 

baccalaureate nursing programs in curriculum development. 

An estimate of the extent of preparation of baccalaureate 

nurses for a community based healthcare delivery system by 

nursing programs should also be provided by this study. 



CHAPTER II 

LITERATURE REVIEW 

Introduction 

Over the past decade, delivery of health care has been 

undergoing changes. The locations in which patients receive 

care differ now more than ever before. More patients, many 

with acute illnesses and complex needs are being cared for 

at home rather than in the hospitals (Oermann, 1994). An 

aging population, shorter hospital stays, and utilization of 

managed care organizations have contributed to demands upon 

the healthcare delivery system now than ever before (Manuel 

& Sorensen, 1995). 

With shorter hospital stays, cost cutting measures, and 

downsizing of hospitals, the face of professional nursing is 

also changing (Manuel & Sorensen, 1995). No longer can 

professional nurses be assured of employment in the acute 

care setting. In some areas of the country, nurses are 

being laid off from hospitals and replaced by unlicensed 

personnel who provide technical assistance to the 

professional nurses who remain. Nurses who remain in the 

hospitals are moving from the bedside to positions of 

management, coordination of services, and supervision of 

less qualified technical personnel. Skills once thought 

adequate - primarily psychomotor skills- are no longer 
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singularly sufficient for the professional baccalaureate 

prepared registered nurse. The professional nurse must now 

use critical thinking, communication skills, and the ability 

to work with interdisciplinary teams more than ever before 

in addition to the common bedside nursing skills such as 

injections, hanging intravenous solutions, and providing 

comfort to patients (AACN, 1993). These essential skills 

were first identified in 1986 by the American Association of 

Colleges of Nursing (AACN). 

The American Association of Colleges of Nursing 

The AACN became an accrediting agency in January of 

1998 (C. Gunning, Personal Communication, January, 1998). 

It was established by nurse educators for the purpose of 

developing standards for nursing education by educators who 

know nursing education the best. The AACN and NLN have 

historically worked together, though at times tenuously, to 

assure that nursing education is at a high level of quality. 

Since the late 1980's nurse educators and accrediting 

agencies have explored what curricular changes need to be 

made to better prepare a baccalaureate registered nurse. 

These individuals and organizations have recognized that 

instruction must move from hospital based to community based 

education in order to accomplish these goals (AACN, 1986; 

Henley & Anema, 1989; AACN, 1993). Several studies have 

been done that support this need. 
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The initial study investigating the need to move 

instruction from hospitals to the community setting and 

knowledge and skills necessary for a successful move by 

nursing education was conducted by the AACN. The AACN 

(1986) investigated the "essential knowledge, practice, and 

values that baccalaureate nurses should possess" (pp. 7-8) 

as defined by nurse educators as vital for the professional 

baccalaureate nurse to possess in the workplace. This study 

served as a launching point for reevaluation of 

baccalaureate curriculum. It discussed the importance of 

critical thinking, communication, and collaboration in 

delivery of patient care. Additionally Henley and Anema 

(1989) discussed the value of the AACN study's data for 

curriculum assessment and evaluation in nursing education to 

assist faculty in determining the proper direction of their 

curriculum. 

In 1993 the AACN issued its position statement "Nursing 

Education's Agenda for the 21st Century", that addresses the 

types of nursing care that students should be prepared for 

in the 21st century. It recognizes that the entry level 

professional nurse must be more oriented to community based 

primary health care, with an emphasis on health promotion, 

health maintenance, and cost-effective coordinated care that 

responds to the needs of underserved populations in all 

settings (AACN, 1993). The position statement also states 

that in order to achieve the level of competence required of 

nursing graduates to meet challenges of health care for the 
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21st century, nursing education must change. Students must 

be educated to gain essential knowledge and skills to 

provide care in changing settings, to communicate 

effectively with others, to think critically, and to be able 

to integrate these skills into an effective delivery of safe 

nursing care. 

The guidelines set by the AACN for baccalaureate 

nursing education were contained within the position 

statement. These guidelines reinforce the position 

statement and ideally direct baccalaureate nursing education 

in planning curriculum that is community focused, that uses 

critical thinking, that provides for participation in 

interdisciplinary teams, that provides opportunities for 

students to learn about cost effective coordination of care, 

and that encourages emphasis on health promotion, and health 

maintenance (AACN, 1993). 

The AACN assumes that baccalaureate nursing programs 

will utilize these guidelines in planning curriculum for the 

baccalaureate student. Although a review of the literature 

revealed recognition of the move toward a community focus of 

health care delivery and the need to educate baccalaureate 

students to provide nursing care in the community, little 

was revealed regarding use of the AACN guidelines by 

baccalaureate nursing programs. In fact, the review 

indicated that there is not yet data that a strong movement 

towards use of the guidelines is occurring. 
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Community Healthcare Nursing 

In order to meet changes in the system, there has been 

a movement of health care provision from hospitals to 

community healthcare delivery sites such homes, work, and 

school based healthcare centers, in addition to nurse 

managed clinics and centers (AACN Position Statement, 1993; 

Oermann, 1994; Johnson, 1995; Manuel and Sorensen, 1995). 

This move involves nurses who must be retrained to work in 

an unfamiliar health care setting. 

Nurses who move from the hospital setting into 

community clinics and home health care require skills in the 

community setting not necessarily needed nor refined in the 

hospital setting. Home health nurses typically work in 

isolation from other health care professionals and call for 

consultations or assistance only when unable to 

independently care for the patient. O'Neill and Pennington 

(1996) discuss the differences in competencies needed by 

acute care nurses and home care nurses as well as the 

difficulties nurses have in transitioning from the hospital 

to community health settings. Patient assessment, usually 

confined to the physical realm within the hospital (vital 

signs, range of motion, mental status, etc.), broadens to 

include the environment, family dynamics, and psychosocial 

needs of the patient and family when done in the home 

setting. The home health nurse must have knowledge of 

availability of, how to obtain, and the adequacies of 

patient care resources such as occupational therapy or 
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physical therapy, as well as constraints of payor systems 

such as Medicaid and Medicare. In addition, the home health 

nurse must be able to coordinate or manage the care of the 

patient, act as a patient advocate in obtaining needed 

supplies and services, and carefully assess changes in 

health that might necessitate further medical treatment. 

This case management requires typically 40 percent of the 

home health nurse's time and involves expert assessment 

skills, knowledge of community resources, exceptional 

organizational skills, supervisory ability, and persistence 

in advocating for the patient in order to see that patient 

needs are met. Nurses are central to the care of the 

homebound patient. 

Skills that the nurse has previously learned must be 

sharpened and drawn out to properly and safely care for the 

home patient. Skills honed in the hospital setting are not 

necessarily transferred to the home health arena, and in 

fact a regression in skills ability may even occur when 

nurses move from the acute to home health setting. Research 

by Baumann and Deber (1989) notes that nurses proficient in 

one setting revert to novice decision making when placed or 

challenged in a different setting. 

Not only do nurses need different skills in th.e home 

setting to deliver patient care, patients are involved more 

in decision making regarding their health care in the home 

than in the hospital. In the hospital setting, the goal is 

to get the patient to the point of going home, which usually 



22 

involves a paternalistic approach of rules and decisions by 

doctors and nurses that will lead the patient to that end. 

In the home setting, goals are more long term. Decision 

making and priority setting become shared activities between 

patient, family, and nurse. 

O'Neill and Pennington (1996) discuss the difference 

between nurses who give care in the home and those who give 

care in hospitals. Home health nurses are basically 

autonomous, establishing daily schedules based on priorities 

of care of patients most in need and at highest risk. This 

is unlike the hospital setting, in which schedules are 

controlled and often thrown off by medical protocols and 

availability of in-house services by other interdisciplinary 

team members. Hospital nursing care is often controlled by 

situations beyond the scope of nursing, sometimes allowing 

the nurse time to plan alternative care for patients, only 

to be interrupted by other outside forces. Unique 

organizational and time management skills skewed to the 

restrictive environment of the hospital, are required. 

Nurses who move into the home setting find they have fewer 

cues and in some cases restraints, thus changing the 

approach to time management, skills utilization, and 

transition in thought processes (O'Neill & Penningtpn, 

1996). 

Transition from the hospital setting into home health 

settings does not occur easily nor over a short period of 

time. Home care supervisors estimate the minimum transition 
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time to be six months, and observe that experienced hospital 

nurses have difficulty with flexibility, because hospitals 

provide a tightly structured environment, and they have 

difficulty with autonomous delivery of nursing care. Skills 

in adaptability in priority setting and utilization of non-

hospital resources are not necessarily practiced in the 

hospital, and home health agency nurses who serve as 

preceptors - experienced nurses - do not always have 

available time or resources to allow adequate development of 

these skills with new nurses. New nurses often follow a 

preceptor on several visits then are "turned loose" to 

provide care on their own. They must be able to quickly 

learn to assess the patient and environment, troubleshoot 

independently, and know when to call for assistance without 

the luxury of a prolonged orientation. This ability to 

critically think does not necessarily occur without teaching 

and effort (O'Neill & Pennington, 1996). 

One locale lacking discussion in the literature is the 

rural (non-urbanized) setting for baccalaureate nursing 

education. There is a dearth of literature discussing 

availability and use of rural (non-urbanized) settings for 

baccalaureate nurse education. Palmer (1995) discusses the 

attempt by her baccalaureate nursing program to tra.in 

students in rural primary care centers. Students are 

provided with experiences in a community health center that 

provides primary care for six rural counties surrounding the 

metropolitan area in which the school is located. In 
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addition to experiences in providing primary care, students 

work in interdisciplinary teams, because the clinic serves 

as the location for an interdisciplinary consortium, and 

offers educational opportunities for students in medicine, 

nursing, dentistry, pharmacy, and other disciplines. 

Students participate in assessing patients, educating 

patients, and interdisciplinary team meetings in which 

patient cases are discussed. This experience allows the 

students to observe and participate in the interdisciplinary 

approach to patient care and planning. 

Texas Woman's University provides a rural clinic, 

affiliated with an urban clinic in which students do 

assessments and offer health screenings to the population in 

the non-urbanized area surrounding the clinic (R. Goodyear, 

Personal Communication, Spring, 1997). 

Other schools have sought to develop partnerships with 

health care agencies and community facilities to help 

students learn community health nursing. Texas Woman's 

University for instance, has three community facilities 

available to baccalaureate students. The facilities provide 

the students with hands on learning experiences which allows 

them opportunities for patient assessment, teaching, and 

development of skills while providing care for pati,ents in 

the non-acute setting. Students, based on faculty 

requirements and course objectives, use journals to record 

and reflect on their experiences, on the assessment of the 

health care environment, on families encountered, and 
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analyze and evaluate health care and patient outcomes. 

Students begin working in the alternative settings during 

their junior year based upon site and preceptor availability 

(R. Goodyear, Personal Communication, Spring, 1997). 

There is evidence that nursing education is responding 

in other ways to the shift in health care from hospital to 

community settings. In "Education for the Nurse of 

Tomorrow: A Community Focused Curriculum" (1996), Noble, 

Redmond, Williams, and Langley discuss the efforts by one 

baccalaureate nursing program to implement a community 

focused curriculum that ideally will prepare students for a 

community based nursing system. In this program students 

are exposed in the junior year to community focused 

curriculum integrated into the hospital environment. 

Students provide care in the hospital setting, developing 

skills such as patient assessments, then shift after seven 

weeks to a long-term care facility for further enhancement 

and enrichment of skills learned in the hospital. They 

receive skill training in a controlled setting then move to 

a setting with less control to strengthen those skills while 

learning other skills such as communication, critical 

thinking, and collaboration with other health professionals-

all necessary for successful nursing in a community 

healthcare delivery system. Simulations of experiences not 

personally encountered are offered in the classroom to 

increase exposure of the students to a variety of 

opportunities for learning. 
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Baccalaureate Nursing Education 

Baccalaureate nursing education must change because the 

work of the nurse is changing. Halstead, Rains, Boland, and 

May (1996) discuss the changes within their curriculum that 

address needed competencies of the baccalaureate nurse with 

regards to functioning as a community health nurse. Their 

program seeks to educate the baccalaureate nurse to be a 

critical thinker, a knowledgeable coordinator of community 

resources, competent in providing health care, and a 

responsible manager of human, fiscal, and financial/material 

resources. Baccalaureate nursing students must be educated 

to provide care in alternative settings and to do so in as 

short a period of time as safely possible. This education 

should begin during early years of nursing education, rather 

than waiting until the end. Some colleges of nursing appear 

to be doing so. 

Critical thinking skills are necessary for the nurse 

delivering nursing care in community settings. Morris, 

Berbiglia, and Reichert (1996) discuss the reality of the 

shift from the hospital to home setting for delivery of 

health care, and the importance of educating baccalaureate 

nurses in home health. They acknowledge that the shift 

forces a refocusing of nursing education process from 

content to critical thinking, skills needed for 

collaboration, and shared decision-making. They applaud the 

importance of critical thinking in baccalaureate nursing 

education but demonstrate no real effort in their curriculum 
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to teach it. It appears that the curriculum within their 

program only provides opportunities for students to observe 

within the home health setting, allowing them to observe 

collaboration at work, while not providing them 

opportunities to actually practice skills necessary for 

critical thinking and collaboration. There appears to be no 

real opportunities for students to assess and analyze 

patient situations, skills which are important components of 

critical thinking in nursing. 

Halstead, Rains, Boland and May (1996) discuss the 

importance of integrating critical thinking skills into 

courses of health promotion and interdisciplinary 

collaboration. Faculty at Indiana University School of 

Nursing established expected outcomes for baccalaureate 

students that address critical thinking as it applies to the 

roles of coordinator of care and collaborator of care 

delivery in structured settings, such as hospitals, and less 

structured settings, such as home care. Rather than 

focusing on a content driven curriculum, faculty use 

pedagogical strategies that focus on student, profession, 

and public needs, promote opportunities for discussion and 

analysis of issues, validation of knowledge, caring for 

patients in outpatient settings, and engaging in 

interdisciplinary learning experiences. Students are also 

provided with opportunities to experience learning about 

issues of financial responsibilities in delivery of cost 

effective health care. This opportunity requires the 
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development and implementation of plans of care by the 

student that take into consideration resources available to 

clients. This allows nursing students to experience first 

hand the unique problems that cost containment of health 

care produces for clients and nurses alike. 

Teaching critical thinking in small settings such as 

clinical groups is more routinely done than in larger 

classroom settings (Elliot, 1996). According to Elliot 

(1996) large classrooms may also be utilized for fostering 

and teaching critical thinking skills. If faculty plan for 

student participation in the classroom, students can 

incorporate specific skills that foster critical thinking. 

These include allowing "quiet time" within the course of the 

lecture in which students contemplate an issue presented by 

faculty, think about solutions, organize responses, then 

respond. Students are given time to develop answers on 

their own within the classroom, compare answers with a 

fellow classmate for validation, then present to the class 

as a whole. Participation is encouraged, thus making 

critical thinking an active, not passive exercise. 

Student participation is important to baccalaureate 

nursing education. Nursing students have traditionally been 

taught skills which they must demonstrate through active 

participation a basic level of competency. These skills are 

typically those utilized in hospital settings. Now, 

students are provided opportunities to learn skills through 

simulation of patient care activities such as patient 
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assessment and home visits in a nursing laboratory setting 

(Capozzi, Reece-Tillack, and Windstein, 1996). Students are 

exposed to a variety of clients and their families in a 

simulated environment. Each student actively participates 

in a role playing scenario that involves assessing patients 

and treating their illness. These scenarios include a 

patient's medical record, physician's orders, treatments, 

and medications. Students must critically think through the 

situation, assess the patient, develop goals, and trouble-

shoot various situations, all with the presence of faculty 

as facilitators. The students then make an actual home 

visit the next day, tying together what was previously 

learned. 

Williams and Wold (1996) discuss a curriculum in which 

course objectives for students target the use of critical 

thinking skills to analyze alternative health delivery 

systems and intervention within these systems. Students 

deliver health care in community clinical settings in 

addition to learning in the classroom setting about other 

students' clinical experiences through peer case 

presentations. They then analyze those settings discussed 

through the presentations. Student analysis involves 

determining barriers to health care delivery and the impact 

of those barriers. Discussion of student analyses ensues, 

giving all students the opportunity to be exposed to a 

variety of situations. Although this is a start toward 

educating the baccalaureate prepared nurse for nursing in 
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alternative, non-acute care settings, it appears that very 

little "hands on" activities in a broad range of locales are 

provided the students. 

Classroom activities enhance learning, but clinical 

activities enrich learning for the nursing students. 

Baccalaureate nursing faculty recognize that there may be 

initial resistance to accepting the baccalaureate student 

into community based primary health settings (McEwen & Kemp, 

1994). Faculty may need to "market" the baccalaureate 

student to the primary health care institution. Most 

primary health care institutions are more familiar with 

nurse practitioner students and clinical nurse specialist 

students (advance practice nursing students). These 

students are more independent in their function, while 

baccalaureate students require more supervision. Primary 

care agency staff may not know what the baccalaureate 

student can provide patients, or what skills they can carry 

out. Therefore, the marketing of baccalaureate nursing 

students should include providing the agency with a set of 

specific objectives and guidelines for baccalaureate student 

learning opportunities and what skills they can perform. 

These objectives and guidelines include participation in 

health education opportunities such as health fairs-, home 

visits for follow-up assessment and patient teaching. 

According to Oermann (1994) students need to see the 

community as a whole environment, to gain a broad 

perspective of the community, to see it not only as a place 
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or setting for practice, but as the environment in which the 

patient lives, and as an influence on a client's health. 

Students must be able to identify and access community 

resources, work with groups and organizations to promote the 

health of their clients. This should be reflected in the 

curriculum-the characteristics, health needs, and strategies 

for health promotion within the community. These 

experiences need to occur throughout the curriculum, 

providing along the way for development of skills in health 

promotion, illness prevention, and management of illnesses 

(Oermann, 1994). 

Utilization of Registered Nurses 

The changes in health care delivery affect the way in 

which registered nurses are utilized. Administrators want a 

labor force of nurses who can care for patients, coordinate 

care, supervise others, work well with other disciplines, 

and who they can afford. No longer are registered nurses 

simply deliverers of personal care, they are typically 

utilized as "overseer" of technical personnel within the 

hospital setting, and left to their own "devices" within 

the community sector. New baccalaureate graduates need to 

be able to function as a supervisor of others and work 

independently within the community sector, within a 

relatively short period of time after graduation. 

Manuel & Sorensen (1995) addressed these issues in 

their study concerning the utilization of the registered 
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nurse by healthcare agencies within the Boston, 

Massachusetts area. This study supported trends throughout 

the United States by acute care healthcare settings to 

decrease the hiring of registered nurses and to increase the 

hiring of unlicensed assistive personnel (UAP). It also 

concluded that some skills once thought sufficient to 

prepare the baccalaureate nurse to practice nursing are 

being reevaluated. The study found that the agencies 

planned to increase the hiring of UAP's, thus creating the 

need for different skills for the beginning registered 

nurse. Communication, interpersonal skills involving the 

delegation of responsibilities, critical thinking, and 

problem solving were identified as needed by new RN's to 

function in the changing healthcare delivery system. The 

authors, as well as the nurse executives they surveyed 

acknowledged that it is unrealistic to expect new graduates 

to be expert in these skills. They instead argue that new 

graduates need to develop these skills throughout the 

education process. The authors recommended that nursing 

faculty assist students in learning creative thinking, 

delegation, communication, and translating conceptual 

thought processes into practical problem solving. 

Suggestions to carry out the necessary educational .changes 

include decreasing the lecture format in the classroom and 

increasing utilization of interactive, participative student 

learning. In addition, they found that the nurse executives 

support the need for nurse educators to incorporate an 
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increased use of specialty areas such as intensive care 

units and emergency rooms. These clinical areas provide 

many opportunities for students to learn technical skills as 

well as the skill of delegation. Exposure of the 

baccalaureate student to these technical skills, at a basic 

level such as venipuncture and the starting of intravenous 

fluids, and at a higher level such as arterial blood gas 

sticks, and reading of electrocardiogram output brings into 

the marketplace a graduate baccalaureate prepared nurse who 

has the technical skills to safely function in an acute care 

setting with sicker patients. Exposure to the cognitive 

skills necessary for successful delegation, enhances the 

ability of the new graduate to work as the professional 

nurse within an environment of increasing numbers of 

unlicensed personnel. According to Manuel et al. (1995) 

nurse educators should use alternative clinical learning 

sites for students throughout their education. The authors 

suggest that the baccalaureate graduate, in order to remain 

marketable and functional must be educated to be ready for 

the different nursing roles they face in the marketplace. 

Nursing education as well as where nurses work are 

influenced by the changing health care environment. 

Baccalaureate nurse educators should begin to conduct 

clinicals in alternative, non-traditional settings such as 

clinics, home health agencies, long term care facilities, 

schools, etc. Currently few BSN programs utilize these 

sites on a routine basis. Nurse practitioner students 



34 

rather than BSN students are afforded greater learning 

opportunities in community nursing settings. Most 

literature which discusses utilization of alternative 

settings does so from the perspective of advanced practice 

nurses and not from the baccalaureate nursing student 

perspective. Advanced practice nurses include nurse 

practitioners, clinical nurse specialists, and other 

master's level nursing students who already have obtained a 

baccalaureate degree, and who typically have experience as a 

nurse. 

Williams and Wold (1996) acknowledge the need for 

exposing BSN students to community nursing settings. 

Curriculum discussed in their study does provide alternative 

settings using preceptors (experienced registered nurses who 

are specially trained to teach new nurses in the clinical 

setting) to assist student learning. Rather than advanced 

practice students such as nurse practitioner students, who 

can practice independent of faculty since they are already 

registered nurses, the baccalaureate student should be the 

focus of these experiences. Not every school can benefit 

from utilization of preceptorships because of the logistics 

involved. Agencies have to be willing to provide preceptors 

who will serve as an assistant to the teacher and be 

responsible for the clinical teaching or be willing to 

provide the training for preceptors. Analysis of 

experiences and clinical locations in the classroom provide 

theoretical but not practical learning. 
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Need for Curricular Reform 

In order to educate baccalaureate nurses to nurse in 

community health agencies, some changes must be made. 

Nursing education should move toward preparing students for 

an increase in community focus of health care delivery, 

health promotion and health maintenance, and integration of 

care with other disciplines, which are components of the 

AACN guidelines (Oermann, 1994). According to Oermann 

(1994) baccalaureate nursing faculty should reexamine the 

preparation of nurses for community based practice, a 

greater role in primary care, emphasis on health promotion 

and illness prevention, and increased utilization of 

interdisciplinary practice in health care delivery. The 

argument is made that as these shifts occur, the utilization 

of clinical settings should move away from acute settings 

into alternative, community settings. The skills necessary 

for nursing in the community sector should be integrated 

throughout the curriculum. Those identified as competencies 

in primary care should be established early on and developed 

and strengthened throughout the curriculum. The trend is 

away from the hospital setting into the home and acute care 

nursing will deal mainly with extremely ill hospital 

patients who will be discharged home while still quite ill 

thus necessitating health care delivery by nurses who can 

think independently, communicate effectively with 

interdisciplinary professionals, and who have skills that 

are effective in providing competent care. 
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Baccalaureate nurse educators need to use sites other 

than hospitals for nursing education. Faller, Dowell, & 

Jackson (1995) address the need for baccalaureate nurse 

educators to utilize nontraditional clinical sites, such as 

community settings, to educate nursing students to deliver 

nursing care. The authors state that currently the acute 

care settings and community care settings utilized for 

nursing education are not compatible with teaching basic 

concepts, principles and skills necessary to nursing. They 

suggest that in order to meet the changing needs of health 

care delivery, nursing education should move toward 

utilization of more primary healthcare delivery rather than 

illness focused care delivery. Also, they recognize that 

nursing faculty give lip service to teaching students a 

primary care, community focus curriculum, while in reality 

they continue to teach an illness focused, acute care 

curriculum. Their suggestion is that baccalaureate nursing 

faculty utilize non-traditional community sites to teach 

students how to practice a primary focus, health promotion 

and illness prevention nursing. 

Schools that have incorporated community agencies for 

nursing education have found success to some extent. 

Williams and Wold (1996) discuss the success of nursing 

programs that meet the challenge of educating the 

baccalaureate prepared nurse for the future of nursing care 

in alternative community settings. Discussing the nursing 

program where they work, the authors address the AACN 
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guideline components concerning the need to educate the 

baccalaureate nurse to care for the community in an 

economically feasible manner, utilizing critical thinking 

skills and collaboration with other disciplines. They 

discuss the detailed planning necessary for incorporating 

these guidelines into the curriculum, and the perceived 

success of such a community focused curriculum. Students 

exposed to this type of curriculum expressed great 

satisfaction with themselves and their ability to deliver 

health care to a population outside of the traditional, 

acute care settings. 

MacLeod and Farrell (1994) argue for a need to educate 

baccalaureate students to deliver health care in non-acute 

settings through working with advanced practice nurses. 

They support the premise that the central theme in 

baccalaureate nursing curriculum reform is preparation of 

graduates who have new and different perspectives and 

abilities that allow them to function well in the rapidly 

changing health care environment. 

Even though a need for curricular reform is supported 

by the literature, and skills essential for nursing that 

reflect the AACN studies are being taught, Johnson (1995) in 

her descriptive study of generic baccalaureate nursing 

programs within the United States determined that 

baccalaureate nursing programs were addressing the AACN 

essentials and curricular issues similar to the AACN 

guidelines but not the guidelines themselves. Her study 
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found that with few exceptions the programs were addressing 

current health care emphases including changing patient 

population, professional behaviors including collaboration 

and interdisciplinary teams, as well as nursing care 

delivery in the community sector. She recommended that the 

skills mentioned above should be integrated throughout the 

curriculum, with timing of exposure to best fit the learning 

needs of students, as well as frequent assessments of 

curriculum to determine success and need for mid-course 

correction. 

Nurse educators can agree that the integration 

throughout baccalaureate nursing education of skills 

necessary for nursing in the coming century is vital. 

Another important aspect is the method of teaching those 

skills that will best prepare nurses to deliver care in the 

community setting. As previously mentioned, skills that 

served a nurse well in the hospital setting must be 

strengthened for use in the community setting. Certainly, 

integration through the curriculum will help do so, as will 

methods of teaching those skills. 

Students must also be encouraged to be cost effective 

in their clinical practice. Lessner, Organek, Shah, 

Williams, and Bruttomesso (1994) discuss the importance of 

orienting nursing students to cost effective clinical 

practice. They utilize five principles in their 

baccalaureate curriculum that assist students to be cost 

effective in their practice. These principles include 
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efficient use of self in which students learn to organize 

their time and set priorities; efficient use of equipment 

and supplies in which students employ case studies and 

clinical practice to identify type and quantity of supplies 

necessary for quality, cost effective patient care; 

delegation of work in which students analyze their patient 

assignments, deciding which tasks can be delegated to 

others; use of the critical pathway method, which increases 

efficiency and assists students to appreciate the need for 

planning patient care efficiently; and organization of the 

environment in which students learn to analyze the 

environmental impact of the patient care unit of the 

delivery of nursing care. As a whole, the authors believe 

that the students exposed to this method of orientation 

toward cost effective care become more aware of the 

organization of health care environment and how time affects 

what nurses do and how they do it from a cost-effective 

basis. 

Summary 

Existing literature clearly demonstrates that delivery 

of health care and nursing care has shifted from the 

hospitals to the community. Along with that shift comes the 

need for nurses to be generalists to care competently for 

all types of patients in all settings. New baccalaureate 

graduates must be able to manage care of various patient 

types, delegate when appropriate, and work successfully with 
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other disciplines in delivery quality patient care. The 

shift of nursing care from acute to community settings must 

begin in the baccalaureate nursing education programs, 

rather than waiting until the nurse has lengthy experience 

in the acute setting. Education regarding the skills 

necessary for community nursing should begin with the 

student, to avoid "entrenchment" in the skills unique to the 

acute care setting that can inhibit the nurse who changes to 

the community setting. Critical thinking is a must. 

Critical thinking skills are cultivated over time, thus 

necessitating the introduction of critical thinking early in 

baccalaureate education. Baccalaureate nurse educators must 

change the way they teach. They must be willing to be 

innovative in the classroom and clinical setting. They must 

lose any possible discomfort they have with the community 

setting and place students early in their educational 

programs into the alternative settings. 

Baccalaureate nursing education is changing to meet the 

changing health care delivery system, as it must. Students 

who graduate from these programs are no longer able to enter 

the work force with only the old-fashioned skills to prepare 

them. They must be taught throughout their career as 

students to think critically, plan patient care in a cost 

effective manner, work well with other disciplines, 

collaborating to provide quality care for patients, and to 

be able to do it all within the context of a community 

focused health care delivery system. Faculty must change 
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their way of teaching, allowing students the creativity to 

incorporate new skills and ideas within the context of 

clinical experiences and the classroom. The status quo will 

no longer suffice. 

Although literature exists that address the curricular 

needs of baccalaureate nursing education and acknowledges 

the AACN guidelines, at this time little research has been 

done regarding the actual use of the guidelines. This study 

described the use of the AACN guidelines by baccalaureate 

nursing programs. Hopefully, this study's findings will 

serve as a stimulus to nurse educators to accept the need 

for changing the way we educate nurses. 



CHAPTER III 

METHODS 

Research Design 

This study used a qualitative survey design to 

determine the use of AACN guidelines in the development of 

baccalaureate nursing education. 

Subjects 

Nursing programs selected for this study came from 

State Approved Schools of Nursing. RN. 1996. The population 

included Deans and Program Coordinators of baccalaureate 

nursing programs in the contiguous United States. For the 

pilot study, a sample of 50 Deans and Program Coordinators 

were selected from the same source. The study itself 

included a sample of 387 Deans and Program Coordinators. 

The pilot data were collected and analyzed separately 

from the research study data. The pilot population was then 

excluded from the study population. 

Procedure for Data Collection 

Pilot study 

After obtaining the book State Approved Schools of 

Nursing. RN, 1996. a list of all NLN accredited 

baccalaureate nursing programs in the contiguous United 

States was developed. A sample of 50 Deans and Program 
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Coordinators was selected from the list by selecting the 

first name from each of the forty-eight state lists. Three 

were selected from the Texas list, one from the University 

of Texas system and two from private universities. 

Deans and Program Coordinators included in the pilot 

sample were mailed a questionnaire. A cover letter 

explaining the study was attached. Subjects gave informed 

consent to participate through signing the letter and 

returning it with the questionnaire. A stamped, self 

addressed envelope was included to facilitate return of the 

questionnaires to the researcher. 

Respondents were given three weeks to return the 

questionnaires. Fifty-six percent did so within the 

specified amount of time. Data collected from the pilot 

study were primarily used to determine the validity of the 

instrument. Programs that were included in the pilot sample 

who did not respond were not included in the study sample. 

Data collected were placed into a spreadsheet format for 

ease of analyzing the data using the SPSS statistical 

package. 

Research Study 

A sample of 3 87 Deans and Program Coordinators was 

chosen from State Approved Schools of Nursing. RN. 1996. 

The instrument, revised based on changes suggested by pilot 

study participants, was mailed along with a cover letter to 

the subjects. They were given one month to respond. The 
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decision was made to collect data until at least 50% of the 

surveys were returned. One-hundred and ninety-seven surveys 

(50.9%) were returned within the allotted time. Informed 

consent was assumed by the return of the surveys, both with 

and without the cover letters. Data were then placed into a 

spreadsheet format to enable use of the SPSS statistical 

package for analysis. The Mann-Whitney U and Chi-square 

statistics were then run on the collected data. 

Instrument 

The instrument used for the pilot study was a 

researcher designed questionnaire developed by merging two 

questionnaires produced by previous researchers for studies 

on curricular trends and implications for nursing education 

(Manuel & Sorensen, 1995), and nursing education reform 

(Johnson, 1995). Content and construct validity of 

Manuel's instrument was established by a group of 4 nurse 

administrators and hospital educators selected from teaching 

hospitals in the greater Boston area (Manuel & Sorenson, 

1995). Content validity of the instrument developed by 

Johnson (1995) was established by a pilot test with a small 

sample of College of Nursing deans who were omitted from the 

study, and by asking six nursing experts to review the 

instrument for item validity. Any changes to Johnson's 

instrument made by Johnson, were done so upon the 

recommendations of the experts. 

For this study, the researcher developed an instrument 
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for the pilot study by merging the two aforementioned 

instruments. This decision was made because their 

instruments sought answers to questions that this study 

addressed, and both instruments were found to be valid. 

The research instrument was developed based on changes 

to the pilot questionnaire suggested by the Deans and 

Program Coordinators who participated in the pilot. 

Additionally, a panel of nursing experts who teach in a 

baccalaureate program and who were not included in the 

pilot, as well as the Dean of one College of Nursing, also 

not included in the pilot, gave verbal and written input 

into the research instrument. Face validity of the research 

instrument was established by asking pilot participants for 

written input regarding clarity of the subject matter and 

questions. Deans and Program Coordinators who participated 

in the pilot were eliminated from the research study. 

The research questionnaire was composed of eight (8) 

demographic and nine (9) curriculum focused questions. The 

demographic portion collected descriptive data concerning 

the nursing programs. These data included the number of 

students enrolled in the baccalaureate program, geographical 

location of the program, population of the area in which the 

program was located, availability and utilization o.f 

community based healthcare agencies by the program, and the 

percentage of new baccalaureate nurse graduates hired by 

community based health care delivery agencies since 1993. 

In addition, respondents were asked if their program was 
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currently accredited by the NLN, when it was last 

accredited, and when it will be accredited next. 

Questions which asked about curricular issues were 

divided into these categories: (a) clinical experiences 

and/or clinical sites available to baccalaureate students; 

(b) course offerings available, (c) how or if the AACN 

guidelines are addressed in the curriculum, and (d)intent to 

use the guidelines if not currently doing so. 

Data Analysis 

The Mann-Whitney U was used to test the hypothesis that 

two population distributions are the same for a specified 

variable (Hinkle, Wiersma, and Jurs, 1988). It was 

hypothesized that baccalaureate nursing programs located in 

non-urbanized areas would be more likely to use community 

based clinical education resources than those located in 

urbanized areas. Data for hypothesis one, which stated 

"Baccalaureate nursing programs in non-urbanized areas use 

proportionately more community based clinical education 

resources than do baccalaureate nursing programs located in 

urbanized areas", were analyzed using the Mann-Whitney U 

statistic. 

According to Hinkle, Wiersma, and Jurs (1988), Chi-

square is used in the analysis of nominal data, when the 

researcher wishes to compare the observed frequencies with 

the hypothesized frequencies. Data for hypothesis two, 

which stated "Baccalaureate nursing programs currently 

preparing for NLN accreditation are more dedicated to 
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utilizing AACN guidelines for baccalaureate nursing 

education than baccalaureate nursing programs accredited 

between Fall, 1993 and Spring, 1995", were analyzed using 

the Chi-square statistic. 

Limitations and Delimitations 

Limitations to this study included the possibility that 

an inaccurate list of NLN accredited programs was used, thus 

not allowing every survey to reach its proper location. An 

inaccurate list could also lead to sending surveys to 

programs that were associate degree programs rather than 

baccalaureate degree programs or to programs that had been 

canceled. Indeed, there were some returned questionnaires 

because the address listed in the program book was 

incorrect, and at least two were returned stating that the 

baccalaureate program had been canceled. 

Less than 100% return was also a limitation. Since the 

researcher received two phone calls from participants who 

sought clarification of some survey items, it is possible 

that their responses were not completely accurate, but 

rather reflected a desire to assist a researcher in her 

research. 

This study was limited to Deans and Program 

Coordinators of four year baccalaureate program colleges of 

nursing currently accredited by the National League for 

Nursing. Geographically, the colleges were limited to those 

located in the contiguous United States, thus holding to the 
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notion that colleges with similar standards and practices 

regarding nursing education would more likely be located in 

the contiguous United States. 

Assumptions 

It was assumed that Deans and Program Coordinators 

would be willing to participate in a study that could help 

them determine if their program is up to par with other 

baccalaureate nursing programs in the rest of the nation 

regarding teaching the baccalaureate nurse to provide care 

in the community setting. Another assumption was made that 

baccalaureate nursing education is changing throughout 

America, with the AACN position statement as a guiding 

document to those changes. A positive value placed upon 

that statement by Deans and Program Coordinators was assumed 

to be present, as well. In addition, it was assumed that a 

baccalaureate nursing education would acknowledge and value 

educating the baccalaureate prepared nurse to provide care 

in the community setting as well as the acute care setting. 



CHAPTER IV 

Findings 

Pilot Study 

A pilot study was conducted to determine the content 

validity of the instrument. The sample for the pilot study, 

conducted during the late spring and summer of 1997, 

consisted of fifty baccalaureate nursing program Deans and 

Program Coordinators drawn from a list of Deans and Program 

Coordinators of baccalaureate nursing programs in the 

contiguous United States. This researcher developed an 

instrument for the pilot study by merging two previously 

used valid instruments which sought answers to questions 

that this study addressed. Respondents commented on survey 

questions: to clarify the definition of community based 

health care delivery agencies, to clarify what courses were 

being taught, and to identify which of the AACN Guidelines 

were implemented in baccalaureate nursing curriculum. In 

addition, subjects described the population parameters used 

to identify the population of the area in which the program 

was located. It was noted that some confusion by the 

respondents existed regarding what population size 

parameters to use when answering the question that dealt 

with the geographical size of the area in which the program 

was located. Thus, following the pilot study, the United 
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States Census Bureau was contacted for a definition of urban 

and rural areas, and a decision was made to use the Census 

Bureau definitions to reflect the population size (Personal 

Communication, September, 1997). According to the Census 

Bureau (1997), a non-urbanized area (rural) has a population 

of 2,501-50,000 and an urbanized area has a population of 

greater than 50,000. Of the twenty-eight returned 

instruments, eleven were located in a non-urbanized area 

with a population between 2,501 and 50,000, seventeen were 

located in an urbanized area with a population greater than 

50,000. 

Research Study 

A total of 387 surveys were mailed to Deans and Program 

Coordinators of baccalaureate nursing programs throughout 

the contiguous United States. Fifteen surveys were returned 

from the Post Office due to incorrect addresses. One 

hundred and ninety-seven completed questionnaires were 

returned for a response rate of 52.9%. 

Demographic Data 

Ninety-five programs (48%) had an average student 

enrollment of 100-200 students. Forty-two (21%) had an 

average student enrollment of 200-300, and forty-nijie 

(24.8%) had an average student enrollment of greater than 

3 00. Of the remaining surveys returned, eleven (5.6%) did 

not respond to this item and four (2%) stated that their 

average enrollment was less than 100 students. One hundred 
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and forty-three programs (72.6%) were located in urbanized 

areas, while fifty-four (27.4%) were located in non-

urbanized areas. Forty-nine (97%) of the fifty-four 

programs located in non-urbanized areas utilize greater than 

20% of the community sites made available to their 

baccalaureate students. A slightly smaller percentage (89%) 

of the programs located in urbanized areas utilize greater 

than 20% of the community sites made available to their 

baccalaureate students. The number of community sites 

available to programs in both non-urbanized and urbanized 

areas varied widely. The number of community sites 

available to programs located in non-urbanized areas ranged 

in number from zero to eighty-five. Community sites made 

available to programs located in urbanized areas ranged from 

zero to 900. It is noted here that the program with 900 

community sites available to it is a distance learning 

program that televises into all fifty states and had an 

average enrollment of greater than 300 students which was 

the largest student enrollment of all respondents, and used 

more than 20% of the sites available to them. Its base 

campus is located in an urbanized area. 

Narrative descriptions of the areas by respondents 

varied from "small urban areas"; "located in populated area 

of 400,000"; to more in-depth descriptions that included 

geographical information such as "farm country"; "surrounded 

by miles of farmland, very rural"; and "major metropolitan 

area surrounded by smaller suburbs". Respondents were asked 
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to briefly describe the geographical area in which their 

program was located to provide insight to the idea that a 

description of the geographical area would further define 

the urbanized and non-urbanized areas. It was thought that 

this would lend support to the belief that programs in less 

densely populated areas and without access to metropolitan 

medical centers for nursing education would have to utilize 

alternative sources such as community health delivery sites 

for education. The data supported that idea. 

This research sought to discover if community health 

care delivery agencies were hiring baccalaureate prepared 

nurses. Ninety percent of respondents indicated that their 

graduates have been hired by community based health care 

delivery agencies between the years of 1993 and 1997 (Table 

I) • 

Table I - Percent of Baccalaureate Nurses Hired by 
Community Healthcare Delivery Agencies - 1993-1997 

1-5% 6-10% 11-15% 16-20% >20% None 

43 33 29 23 32 37 

Of those programs that had no students hired by 

community based health care delivery agencies, seven were 

located in non-urbanized areas and thirty were located in 

urbanized areas. 

All one-hundred and ninety-seven programs were 

accredited by the NLN, with dates of the last accreditation 

visit ranging from 1989 to Spring of 1997. Dates of the next 
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1998 to 2005. 

Curriculum Data 

The AACN guidelines address the curricular topics that 

should be taught in baccalaureate nursing education in both 

classroom and clinical settings (American Association of 

Colleges of Nursing, 1986). These include (a) geriatric 

health care; (b) health promotion/health maintenance; (c) 

home health care; (d) long-term health care; and (e) 

economic issues. Table II shows the number of baccalaureate 

nursing programs teaching these issues and emphases, and the 

frequency that these issues and emphases are taught in both 

the clinical and classroom settings. 

Table II - Location and Frequency of Topics Taught 

Topic/Location Frequency/Number of Programs 

Geriatric Health Care Never Occasionally Always 

Classroom 0 43(21.8%) 150(76.1%) 

Clinical 0 46(23.4%) 145(73.6%) 

No Response = 10 (Classroom=4(2%); Clinical=6(2%)) 

Health Promotion/ Never Occasionally Always 
Health Maintenance 

Classroom 0 • 13(65.9%) 178(90.3%) 

Clinical 0 19(96.4%) 174(88.3%) 

No Response = 10 (Classroom= 6(2%); Clinical=4(2%)) 
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Home Health Care Never Occasionally Always 

Classroom 1(<1%) 54(27.4%) 138(70/1%) 

Clinical 1(<1%) 60(30.5%) 131(66.5%) 

No Response = 9 (Classroom= 4(2%);Clinical = 5(2%)) 

Long-term Health Care Never Occasionally Always 

Classroom 0 68(34.5%) 124(62.9%) 

Clinical 1(<1%) 86(43.7%) 106(53.8%) 

No Response = 9 (Classroom = 5(2%); Clinical = 4(2%)) 

Economic Issues Never Occasionally Always 

Classroom 0 67(34%) 125(63.5%) 

Clinical 6(3%) 86(43.7%) 98(49.7%) 

No Response = 12 (Classroom = 5(2%); Clinical = 7(3.5%) 

Various methods were used in teaching the topics. The 

methods used included course objectives only, or course 

objectives, observational, simulated, or participative 

methods. The survey asked respondents to note how each of 

the classroom and clinical topics were taught in their 

program. All programs utilized course objectives and 

observational experiences for the majority of the issues in 

both the classroom and clinical settings. A few programs 

(less than 10) taught economic issues and geriatric health 

care by course objectives only in both the classroom and 

clinical setting. Participative learning was primarily in 

the clinical setting, although some programs utilized 

student participation through student presentations in the 

classroom settings. Simulation methods included use of 



55 

computer programs to teach critical thinking. Students had 

some exposure to home health nursing by following a 

registered nurse on her rounds as well as exposure to 

nursing care in long-term care facilities. 

Acute care settings and community sites were both 

provided in the majority of programs in which 

interdisciplinary collaboration, formal/informal lines of 

communication, cross-cultural principles, health-illness 

dynamics, and critical thinking skills were taught. Of 197 

respondents, fourteen (7.1%) did not answer the question, 

and the remainder (92.9%) indicated that both acute care 

settings and community based sites were used to teach the 

preceding topics. 

Although the AACN guidelines are currently used in the 

design of baccalaureate curriculum in the majority of the 

programs, some programs use NLN guidelines and guidelines 

established by the Board of Nurse Examiners of the state in 

which the program is located. Table III shows the various 

sources of guidelines used by baccalaureate nursing 

programs. 

Table III - Types of Guidelines Used by Baccalaureate 
Programs 

Source of Guidelines Number of Programs 

AACN 152 (77%) 

NLN 15 (7.6%) 

State Board 23 (11.7%) 

No Response 7 (3.6%) 
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AACN Guideline Use 

Given that the guidelines were adopted in 1993 (See 

Appendix A) and are now five years old, this research sought 

to determine if baccalaureate nursing programs valued the 

guidelines enough to adopt them during the five years of 

their existence. In addition, this research sought to 

determine if as programs moved closer to accreditation 

visits, they would be likely to use the guidelines, and if 

with the establishment of the AACN as an accrediting body, 

programs would be more likely to value and use the 

guidelines now than when they were first released. 

Approximately a third of the respondents (68) answered 

that their nursing program had followed all AACN guidelines 

within the past five years (beginning in Spring, 1993). 

One-hundred and eleven programs did not follow any of the 

guidelines five years ago, and the remainder of the 

guidelines were applied in various order by eighteen of the 

programs surveyed. 

Between two and four years ago, fifty baccalaureate 

nursing programs applied all guidelines in designing their 

curriculum, and one-hundred applied none. The remaining 

guidelines were employed in different ways by forty-seven of 

the programs surveyed. 

Fifty-one of the programs have applied all guidelines 

within the past 1-2 years, one-hundred and twenty-three 

respondents stated they had not applied the guidelines 

within the past 1-2 years, and the remainder of the programs 
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had applied various guidelines within the same time frame. 

Of those who responded that they had not used the guidelines 

within the past 1-2 years, thirty-six had used the 

guidelines within the past five years, and thirty-five had 

used the guidelines within the past 2-4 years. 

The decrease in numbers of those who have used the 

guidelines within the past 1-2 years may be attributed to 

lack of clarity of the question and lack of understanding by 

some respondents of the question. If a respondent answered 

that guidelines were applied within the past five years, 

and within the past 1-2 years, this researcher assumed that 

the time frame of 1-2 years was subsumed within the time 

frame of 5 years. If a respondent answered that guidelines 

were addressed within the past 2-4 years and within the past 

1-2 years, this researcher assumed that the time frame of 1-

2 years was subsumed within the time frame of 2-4 years, as 

well. Respondents may not have read the question carefully. 

Curriculum Revision and Guideline Use 

Eighty-seven respondents answered that their 

baccalaureate nursing programs are currently undergoing 

curriculum revision. Of those, eighty currently follow the 

AACN guidelines in the design of the baccalaureate 

curriculum, while the remaining use NLN and/or State Board 

of Nursing guidelines for curriculum. Of the respondents 

who answered that they do not currently follow the AACN 

guidelines, thirty-five stated they will do so within one to 

four years, and sixteen have no intention of doing so. 
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Fifty-six did not respond to the question. 

Educational Settings 

Both acute care settings and community settings were 

used to teach areas of knowledge essential to nursing, in 

the majority of programs. The topic of cross-cultural 

principles was the least taught topic in both the acute care 

and community settings. 

Analysis 

Table III demonstrates the breakdown by population, of 

percentages of community based clinical sites used by 

baccalaureate nursing programs in population areas >50,000 

and between 2,501-50,000. 

Table IV- Percent Community Clinical Sites by Population 

Percent Clinical Sites Utilized 

Population 1-5 6-10 11-15 16-20 >20 None at all 

> 50,000 1 4 1 5 121 5 

2,501-50,000 0 2 0 2 47 1 

No Response 8 

Data for hypothesis one "Baccalaureate nursing programs 

in non-urbanized areas use proportionately more community 

based clinical education resources than do baccalaureate 

nursing programs located in urbanized areas" were analyzed 

using the Mann-Whitney U statistic. The level of 

significance was set at .05. According to the results of 
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the Mann-Whitney U statistic (p=.36, U=3469), there was no 

significant difference in the utilization of community 

clinical resources between baccalaureate nursing programs 

located in urbanized and non-urbanized areas. Any 

differences in use can be attributed to chance. 

Hypothesis two "Baccalaureate nursing programs 

currently preparing for NLN accreditation are more 

dedicated to utilizing AACN guidelines for baccalaureate 

nursing education than baccalaureate nursing programs 

accredited between Fall, 1993 and Spring, 1995" was answered 

by the following survey questions: (Number 7) - "What year 

was your program last accredited by the NLN?"; (Number 8) -

What year is your program next due to be accredited by the 

NLN?"; and (Number 13) - "Are the AACN Guidelines currently 

followed in the design of your baccalaureate curriculum?". 

Chi-square for questions seven and thirteen was 2.39, df=2, 

p=.30. Chi-square for questions eight and thirteen was 

10.36, df = 5, p=.07. The results were not significant. 

Frequency tables for questions seven and thirteen and eight 

and thirteen are included in Tables V and VI. 

Table V - Use of AACN Guidelines Between 1993 and 1995 

Year last Guideline use= 
accredited Yes No 

n=7 0 

1993 

1994 

1995 

Total 

18 6 

26 3 

15 2 

59 11 
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Table VI -Use of AACN Guidelines and Future Accreditation 

Year of Guideline Use= 
next accreditation Yes No 

n==142 

1998 23 8 

1999 16 8 

2000 17 6 

2001 21 6 

2002 19 3 

2003 13 _2_ 

Total 109 33 

A greater percentage (84.3%) of baccalaureate programs 

used the guidelines between 1993 and 1995 than those that 

did not use the guidelines. Baccalaureate programs facing 

accreditation within the next five years plan to use the 

AACN guidelines three-to-one. But, as a whole, only 7 6.8% 

of those programs facing accreditation plan to use the 

guidelines, compared to those that used the guidelines 

between 1993 and 1995 (84.3%). 



CHAPTER V 

DISCUSSION OF FINDINGS CONCLUSIONS 

AND IMPLICATIONS 

This study was guided by two major purposes. The first 

was to determine if baccalaureate nursing programs located 

in non-urbanized areas use more community based clinical 

education resources than baccalaureate nursing education 

programs located in urbanized areas. 

The second major purpose was to describe the extent 

that baccalaureate nursing education programs currently 

employ the AACN guidelines in preparing the BSN graduate to 

practice nursing in the community health sector of the 

health care delivery system. 

There were two sub-purposes of this study as well. One 

was to determine if colleges currently not implementing or 

attempting to implement the guidelines in planning 

baccalaureate nursing education intend to do so in the 

future. Another was to determine if the use of AACN 

guidelines by colleges accredited by the NLN was affected by 

the timeliness of the NLN accreditation visit. Answers to 

questions regarding future use of AACN guidelines, courses 

currently in place for preparation of the baccalaureate 

graduate to practice in the community health sector of 

managed care, and methods of teaching or facilitating 

a i 
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critical thinking, communication, and participation in 

interdisciplinary care were also sought. 

Summary of Findings 

The findings support retaining the null hypotheses for 

this study. Baccalaureate nursing programs located in both 

urbanized and non-urbanized areas used greater than 20% of 

the community sites made available to them for clinical 

education. This was productive for the baccalaureate-

programs in that their graduates have been hired by 

community health agencies between 1993 and 1997. 

The majority of baccalaureate nursing programs are 

including all topics stated by the AACN guidelines as 

important and necessary for teaching the baccalaureate 

prepared registered nurse. The guidelines have been 

followed in various order since their inception, yet appear 

to have dropped off in use in more recent years. Programs 

facing accreditation are less likely to use the guidelines 

in designing curriculum than those programs that were last 

accredited between 1993 and 1995. Programs not currently 

using the guidelines indicated a desire to do so in the 

future. 

Discussion 

From the results of this study, one can see that areas 

utilize community healthcare delivery sites for 

baccalaureate programs in both urbanized and non-urbanized 

clinical education of their students. There did appear to 
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be a difference with regard to use of community healthcare 

delivery sites by baccalaureate programs in located in 

urbanized and non-urbanized areas. A greater percentage of 

baccalaureate programs located in non-urbanized areas 

utilized community sites for clinical education than their 

cohorts in urbanized areas. This may be a function of 

location and resources. A non-urbanized area may have 

proportionately more community based healthcare delivery 

sites such as home health agencies and school based clinics 

due to limited availability of acute care sites. 

A greater number of baccalaureate programs surveyed are 

facing accreditation within the next five years than those 

last accredited between 1993 and 1995 which was just after 

the guidelines were written and made available to colleges 

of nursing. There is a difference in guideline use in these 

two groups. A review of the data for hypothesis two shows 

that a percentage difference in the use of the guidelines 

existed. A greater percentage of baccalaureate programs 

utilized the guidelines between 1993 and 1995 than those 

facing accreditation. Perhaps this decrease in the numbers 

of programs that use the guidelines while facing 

accreditation versus those that used the guidelines 

immediately after they were published is a result of a 

decrease in self-monitoring by baccalaureate nursing 

programs regarding the use of the guidelines, with a gradual 

lessening of individual importance of the guidelines for 

curricular design. It is possible that programs throughout 
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the years have "forgotten" the presence of the guidelines, 

and without a strong curriculum committee to routinely 

evaluate and monitor the curriculum and determine if the 

guidelines are used, it would be easy to let them fall by 

the wayside in importance and use. Then, with the 

strengthening of the AACN as an accrediting body, and facing 

accreditation programs who have dropped off in their use of 

the guidelines may have found themselves in need to bring 

themselves in line with the AACN, especially if they wish to 

become accredited by the AACN rather than the NLN. 

The data showed that programs undergoing curriculum 

revision use the guidelines with approximately one-third of 

those not currently using them planning to do so in the 

future. The potential is present for the use of the 

guidelines to come back full circle to the beginning - after 

they were first adopted. The lack of literature addressing 

the use of the guidelines is troublesome, and thus makes it 

difficult to determine if the findings of the current study 

are isolated or if they would be supported by other research 

findings. 

Slightly more than seventy-seven percent (77.2%) of 

baccalaureate nursing programs currently utilize the 

guidelines. This supports the idea that although programs 

facing accreditation are not necessarily planning to use the 

guidelines in curriculum planning, there is a healthy 

contingent of programs that do value them and would be 

prepared for accreditation by the AACN. 
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It is disappointing that only a small proportion of 

programs responded to the question regarding plans to use 

the guidelines in designing future baccalaureate nursing 

curriculum. One-hundred and seven responded that the 

guidelines are not currently followed in curriculum design. 

Fifty-six failed to respond to the question regarding future 

use. This may be due to a lack of knowledge by the 

respondents as to plans for future guidelines use by their 

program. 

The findings indicate that some courses necessary to 

prepare the baccalaureate nurse for nursing in the community 

health sector of the healthcare delivery system are 

currently in place in baccalaureate nursing programs, thus 

supporting previous literature (Williams & Wold, 1996; 

Palmer, 1995; Noble et al., 1996; Oermann, 1994). 

Unfortunately, the courses that are specific to community 

health nursing - home health care, long term care, and 

economic issues - are not always taught at the same 

frequency within and across programs as are courses that are 

specific to health promotion/health maintenance and 

geriatric health care. This study as well as previous 

literature (Lessner, et al., 1994) demonstrated that 

baccalaureate nursing education still does not full-y meet 

the student needs for learning the topics necessary to be 

safe, competent practitioners of nursing in the community 

setting. 

According to the findings the classroom is still the 
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main location for instruction, even for courses that are 

necessary to prepare a competent community health nurse and 

that are best taught in the clinical setting. Long-term and 

home health care, courses that are necessary to prepare a 

competent professional to nurse in the community setting are 

lacking in clinical education more than the other courses. 

Clinical locations for learning these topics are extremely 

important and are not utilized as they should be. Classroom 

education for teaching is a beginning, but clinical 

education is necessary for synthesis and application of 

concepts learned. Both acute and community health settings 

were used for clinical education for the courses taught. 

Though learning by student participation was primarily 

in the clinical setting, one would expect this type 

learning to occur primarily in that setting, rather than the 

classroom (Noble et al., 1996; Halstead et al., 1996). 

Still, the value of student learning through participation 

in the classroom was not ignored. This study as well as 

previous literature (Williams, et al. , 1996) indicates that 

critical thinking is a valued skill for nurses and must be 

taught consistently in the curriculum. 

Conclusions 

Baccalaureate nursing education has recognized the need 

to address curricular topics that are important for 

educating nurses to care for patients in non-traditional 

settings (AACN, 1986; Henley & Anema, 1989; AACN, 1993) to 
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better prepare the baccalaureate registered nurse to care 

for patients in the 21st century. Nationally, AACN 

guidelines are embraced by a majority of baccalaureate nurse 

educators to direct nursing education curriculum 

development. Teaching students in the acute and community 

settings to care for patients, to think critically, and 

other important aspects of professional nursing are 

important to nurse educators. This evidence is supported by 

the current study's findings as well as previous literature 

(Capozzi, et.al, 1996; Williams et.al, 1996). 

The AACN guidelines were valued early on, before the 

AACN became a established accrediting agency for nursing 

education, yet still are not fully embraced by all 

baccalaureate nurse educators. Programs using the 

guidelines are one step closer to meeting requirements that 

the AACN sets for accreditation. Thus, the process of 

accreditation by the AACN for baccalaureate nursing programs 

will be made easier for those programs currently using the 

guidelines in curricular design. 

Teaching students to be nurses through participation in 

learning activities that involve interdisciplinary teams, 

patient care in acute and community settings, and discussion 

of issues surrounding patient care are used and val-ued by 

nursing faculty. 

Implications 

Implications for further research and baccalaureate 
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nursing education resulted from this study. 

Research 

This study limited its investigation to baccalaureate 

nursing programs in the contiguous United States, thus 

prohibiting generalization to other baccalaureate nursing 

programs in Alaska, Hawaii, and Puerto Rico. Replication of 

this study including programs in Alaska, Hawaii, and Puerto 

Rico could provide information indicating national valuing 

of the AACN guidelines and their role in curriculum design 

nation wide. Additionally, since the population studied was 

only baccalaureate program Deans and Program Coordinators, 

Associate Degree programs need to be studied. Ideally, all 

nursing programs including Associate Degree programs will 

make changes necessary to produce a well qualified 

registered nurse. 

Education 

Baccalaureate nurse educators need to continue to 

strengthen the educational process for their students. 

Teaching of topics in baccalaureate nursing education needs 

to include various methods that will enable the student to 

learn more effectively. Baccalaureate programs need to 

increase use of clinical application of courses such as 

long-term care and home health care in order to produce a 

graduate who can safely provide care for patients in those 

settings. 

As the professional nurse is used more as a supervisor 

of unlicensed personnel, the student should begin to learn 
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to communicate, delegate, and work with others of multiple 

disciplines within the healthcare professions. These skills 

can be taught in a simulated environment, the classroom, and 

clinical settings, both acute and community. 

Recommendat ions 

Skills such as critical thinking, multi-disciplinary 

team work, communication, and economic management of care 

are best taught over all semesters in the baccalaureate 

nursing program. This preparation could produce a competent 

beginning practitioner of community health nursing, thus 

decreasing the years of out of school nursing experience 

needed before a nurse could practice safe and competent 

nursing in the community sector. 

If a baccalaureate nursing program not currently using 

the AACN guidelines is desiring accreditation by the AACN, 

it is important that the guidelines be investigated and used 

in curriculum development in a timely manner. 

Further research should include investigating how many 

more baccalaureate nursing programs join the AACN. It would 

be interesting to investigate if baccalaureate nurse 

educators continue to value the AACN guidelines. 



APPENDIX A 

AACN GUIDELINES 
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American Association of Colleges of Nursing Guidelines for 
Baccalaureate Nursing Education 

1. An increased emphasis on community settings such as 

homes, schools, and work places for delivery of nursing 

care. 

2. An emphasis on health promotion, maintenance, and 

cost-effective coordinated care that meets the needs of 

a broadening diverse and underserved population. 

3. Compatibility of programs with professional nursing 

standards and health care trends. 

4. The ability to utilize critical thinking skills, 

coordination of care, and participation in 

interdisciplinary teams. 



APPENDIX B 

QUESTIONNAIRE 

no 



73 

Nursing Curriculum Survey 

Please answer the following descriptive questions about your 
nursing program: 

1. What is the average enrollment in your baccalaureate 
nursing program? 

(1) 100-200 (2) 200-300 (3) >300 

2. Is your baccalaureate program located in a urban or 
rural area? 

(1) Urban (2) Rural 

3. Is the population of the area in which your program is 
located 

(1) > 100, 000 (2) 7 5 , 0 0 0 - 1 0 0 , 0 0 0 

(3) 50,000-75,000 (4) 25,000-50,000 

(5) <25,000 

Briefly describe the geographic area in which your program 
is located — 

4. Are community based health care delivery agencies 
currently utilized as clinical sites for your nursing 
program? 

(1) Yes (2) No 

5. Are graduates of your baccalaureate program hired by 
community based health care delivery agencies in your area? 

(1) Yes (2) No 

6. What percentage of your nursing students have been hired 
by community based health care delivery agencies since 1993? 

(1) 
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7. Is your baccalaureate program accredited by the NLN? 

(1) Yes (2) No 

8. When was it last accredited?. 

9. When is it due accreditation?. 

The following questions relate specifically to the 
curriculum within vour baccalaureate nursing program. 

10. Which of the following types of course and clinical 
experiences are used in your program to cover current health 
care emphases? Circle all that apply. 

Never Occasionally Always 

Geriatric Health Care 
Health Promotion/ 
Health Maintenance 
Home Health Care 
Long-term Health Care 
Economics Issues (costs, 
cost-benefit assessment, 
reimbursement issues) 

11. How are the following courses/clinical experiences 
taught? Check all that apply. 

Geriatric Health Care 

(1) Participative 
(2) Observational 
(3) Simulated 
(4) Course Objectives Only 

Health Promotion/ 
Health Maintenance 

(1) Participative 
(2) Observational 
(3) Simulated 
(4) Course Objectives Only_ 
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Home Health Care 

(1) Participative 
(2) Observational 
(3) Simulated 
(4) Course Objectives Only 

Long-term Health Care 

(1) Participative 
(2) Observational 
(3) Simulated 
(4) Course Objectives Only 

Economics Issues (costs, 
cost-benefit assessment, 
reimbursement issues) 

(1) Participative 
(2) Observational 
(3) Simulated 
(4) Course Objectives Only_ 

12. Are acute care or community clinical sites provided in 
which the following areas of knowledge essential to nursing 
are addressed? Check all that apply. 

Acute Care Community 
(1) (2) 

Interdisciplinary Collaboration 
Formal/informal Lines of 
Communication 
Cross-cultural Principles 
Health-Illness Dynamics 
Critical Thinking 

13. Are the AACN Guidelines currently used by your 
curriculum in any of the courses? 

(1) Yes (2) No 

14. If the AACN Guidelines are not currently used as the 
source by your College to develop a community based 
baccalaureate curriculum, what guidelines/standards are 
used? 

(1) NLN (2) State Board (3) Other 

If other, please explain_ 
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15. Indicate all of the following AACN Guidelines that have 
been addressed in your curriculum within the past: 

(1) 5 years A B C D E 

(2) 2-4 years A B C D E 

(3) 1-2 years A B C D E 

A. Health promotion/maintenance , cost effectiveness 
B. Participation in interdisciplinary healthcare teams 
C. Increased emphasis on settings such as homes, schools, 

and work places 
D. Utilization of critical thinking skills in delivery of 

nursing care 
E. Coordination of care. 

16. Is your College currently undergoing extensive 
curriculum revision? 

(1) Yes (2) No 

17. When was the last time your College underwent 
curriculum revision? 

(1) >5 years ago 
(2) 2-4 years ago 
(3) 1-2 years ago 

18. Within what time frame will your College, if not 
currently doing so, address the AACN Guidelines in its 
baccalaureate curriculum? 

(1) 1-2 years_ 
(2) 2-4 years_ 
(3) We have no plans to address the AACN Guidelines 
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