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Letter of Transmittal
June 30, 1975

The Honorable Robert D. Ray
Governor of Iowa

State Capitol

Des Moines, Iowa 50319

Dear Governor Ray:

In keeping with your charge to study and make recommendations for
nursing from which will evolve improved nursing care for the citi-
zens of Iowa, the Commission members now submit their final report.

This report is divided into five chapters: Chapter One, statistical
data relative to nursing in Iowa; Chapter Two, preparatory education;
Chapter Three, continuing education; Chapter Four, nursing practice.
The recommendations of the Commission appear in Chapter Five.

Appointed October 17, 1972, the Commission first met in June, 1973.
The Commission has met fifteen times during the past two years.
Our work has also included deliberation and meetings of advisory
committees appointed by the Commission.

This Commission report makes recommendations regarding the practice
of nursing, Code of Iowa and the Rules and Regulations of the Iowa
Board of Nursing, as well as general recommendations regarding
nursing education, continuing education and nursing practice. All
members of the Commission hope that their deliberations and recom-
mendations will help the citizens of Iowa, the legislators and the
Iowa Board of Nursing.

Respectively,

(Miss) Mildred I. Freel, R.N.
Chairman

Commission To Study
Nursing In Iowa
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PREFACE

A current analysis of existing conditions and trends is essential for the
planning and delivery of health care in Iowa. The largest of the health
professions, nursing, plays a major role in the health care system. There-
fore, the Iowa Board of Nursing which is the agency legally accountable
" for nursing education and practice, proposed on November 8, 1971 that

the Honorable Robert D. Ray, Governor, State of Iowa, appoint an auton-

omous Commission to Study Nursing in Iowa.

The purpose of this Commission would be to study, and make recommendations
relevant to nursing education, nursing practice and continuing education
for nurses. Representation and input was clearly needed from a broad
spectrum of nursing educators, nursing practitioners, associate pro-
viders and consumers. To meet this need, the Iowa Board of Nursing in-
vited numerous agencies and organizations in nursing and health care

fields to submit nominations to Governor Ray.

On October 2, 1972 Governor Ray appointed the Commission to Study Nursing
in Iowa. This report is the result of the two-year study conducted by

the Commission.

The Commissioners wish to express appreciation to Governor Ray for ap-
pointing the Commission; to members of the First Regular Session of the
65th General Assembly of the State of Iowa for appropriating funds for
conducting the study; to the members of Advisory Committees for their
invaluable contributions; and to the Iowa Board of Nursing for proposing

the study and for helping to make data available.

The Commissioners are also indebted to the thousands of nurses across Iowa
who responded to the Commission survey; to the administrators and faculty
members of Iowa's nursing programs; to the administrators and nursing
personnel of Iowa's health care facilities; and to the numerous agencies,

organizations and individuals who participated in the study.

ix



Chapter One

STATISTICAL SURVEY

Nurses comprise by far the largest group of health care personnel in the

State of Iowa.

Nurses are licensed in two categories by the Iowa Board of Nursing:
registered nurses and licensed practical nurses. To qualify for licen-
sure as a registered nurse, the Code of Iowa states that an applicant

must:

Be a graduate of an accredited high school or the equivalent
and have completed a course of study in, and hold a diploma
issued by a school of nursing for registered nurses approved
by the Board of Nurse Examiners; and

Pass an examination prescribed by the Board of Nurse Exam-
iners which shall include but not be limited to the subjects
of medical nursing, surgical nursing, nursing of children,
obstetric and gynecologic nursing, psychiatric nursing and
communicable disease nursing.

To qualify for licensure as a licensed practical nurse, the Code of Iowa

states that an applicant must:

Be a graduate of an accredited high school or the equivalent
and have successfully completed a course of integrated study
in and hold a diploma from a school of nursing for licensed
practical nurses approved by the Board of Nurse Examiners

or have successfully completed at least one year of a course
of study in a school of nursing for registered nurses and
have completed all clinical training as is required for a
licensed practical nurse; and

Pass an examination on subjects relating to the duties and
services of a licensed practical nurse as defined in section
152.1. Said examination, however, shall be based only on
the subjects of sanitation, hygiene and the practical ap-
plication of bedside practice which shall reflect a fair
test of the applicant's ability to care for patients in
bedside practice.



The Governor's Commission to Study Nursing in Iowa (hereafter referred to
as the Commission) accepts as adequate for legal interpretation the def-
inition of nursing practice as now stated in the Code of Iowa:

For the purpose of this title any person shall be deemed to be

engaged in the practice of nursing as a registered nurse who

performs any professional services requiring the application

of principles of biological, physical or social sciences and

nursing skills in the observation of symptoms, reactions and

the accurate recording of facts and carrying out of treatments

and medication prescribed by licensed physicians in the care

of the sick, in the prevention of disease or in the conser-
vation of health.

For the purpose of this title the practice of nursing as a
licensed practical nurse shall mean the performance of such
duties as are required in the physical care of a convalescent,
a chronically ill or an aged or infirm patient, and in car-
rying out such medical orders as are prescribed by a licensed
physician or nursing services under the supervision of a
registered nurse, requiring the knowledge of simple nursing
procedures but not requiring the professional knowledge and
skills of a registered nurse.

In this report the term "nurses" means both registered nurses (here-

after referred to as RNs) and licensed practical nurses (hereafter re-

ferred to as LPNs) unless otherwise specified.

Nursing licenses expire annually; for renewal the nurse must submit an
application form and $4.00 to the Iowa Board of Nursing. A license may
be placed in inactive status at the request of the nurse. Some nurses
maintain active licenses even though they are not employed in nursing.
Therefore, distinctions are made in this chapter between nurses employed

and nurses holding active licenses.
Iowa's Supply of Nurses

There are 27,956 RNs with Iowa licenses and Iowa addresses. 19,145 hold
active licenses, but only 14,561 are employed in nursing; of these 8,756
are employed full-time. When part-time RNs are considered to be working
half-time, there are 11,658.5 full-time equivalents (FTEs) employed in
Iowa. There are 10,048 LPNs with Iowa licenses and Iowa addresses.

7,817 hold active licenses, but only 5,977 are employed in nursing; of



these 3,197 are employed full-time. When part-time LPNs are considered
to be working half-time, there are 4,987 full-time equivalents (FTEs)
employed in Iowa. (Data from the 1974 Iowa Board of Nursing Licensure

Statistics, February, 1975.)%

The county distribution of these nurses appears in Tables 1.1 and 1.2.
This information is based upon Iowa Board of Nursing statistics for
1974-75, current as of June 30, 1974. The "total licenses" data includes
nurses whose licenses are delinquent or inactive. All of the licensees
included have Iowa addresses, though they may not be employed in the
county of residence. In reading the employment data one should be aware
that the Iowa Board of Nursing data bank has not always been correctly
purged of incomplete entries. For example, a nurse who entered employ-
ment status in a past year but who did not fill out that section of the
form in the current year may still be registered as employed on the basis

of the outdated information.

Based on the assumption that all nurses registered as part-time are em-
ployed half-time (some may in fact work more or less than 20 hours per
week,) employed full-time equivalents were calculated by adding full-
time employed nurses and half of the part-time employed nurses per

county.

Despite these qualifications, however, the tables present a general picture

of the distribution of nurses and their employment status.



Table 1.1

Registered Nurse License and Employment Statistics
and County Population Ratios

Active
% Active License
RN RN License Nurse to Employed
Total Active Employed Holders Population Full-Time
Licenses Licenses RN Employed Ratio Equivalent

Adair 60 43 34 79.0% 1:22% 26.5
Adams 7 28 20 71.4% 226 155
Allamakee 127 88 67 76.1% 170 53
Appanoose 82 46 39 84.8% 326 35
Audubon 66 54 43 79.6% 1 5 33
Benton 115 85 69 81.2% 269 52
Black Hawk 1143 776 6l5 79.3% T 495.5
Boone 215 151 102 67.5% 175 85
Bremer 195 £33 96 72.2% 171 75
Buchanan 159 110 85 77 <3% 198 70
Buena Vista 182 128 92 71.9% 162 64.5
Butler 96 68 45 66.2% 249 33
Calhoun 140 104 76 73.1% 137 5T
Carroll 272 169 124 73.4% 136 93
Cass 132 85 57 67-1% 200 44
Cedar 269 97 64 66.0% 182 52
Cerro Gordo 573 407 307 75.4% 121 254
Cherokee 206 137 96 70.1% 126 TT-5
Chickasaw 105 65 48 73.8% 230 37
Clarke 39 29 25 86.2% 261 1905
Clay 141 108 86 79.6% 3 Lyt 67
Clayton 12% 87 68 78.2% 237 S5
Clinton 601 421 320 76.0% 135 258
Crawford 141 99 68 68.7% 190 56
Dallas 239 176 125 Tilva 0% 148 10055
Davis 80 64 52 8l.3% 128 45,
Decatur 63 40 27 67.5% 243 21
Delaware 119 89 60 67.4% 211 46.5
Des Moines 506 349 276 79.1% 135 233
Dickinson 95 61 38 62.3% 206 295
Dubuque 3340 860 700 81.4% 105 567
Emmet 125 76 58 76.3% 184 44.5
Fayette 173 107 74 69.2% 251 5755
Floyd 180 118 88 75.0% 168 65
Franklin 84 62 45 72.6% 214 38
Fremont 59 41 27 65.9% 226 21,5
Greene 149 122 78 63.9% 104 54..5
Grundy 104 76 53 69.7% 186 4% 5
Guthrie B5r ko 54 47 87.0% 227 35.5
Hamilton 164 106 83 78.3% 173 61
Hancock 103 71 50 70.4% 186 37
Hardin 196 144 102 70.8% 155 72
Harrison 76 52 35 67.3% 312 27 .5
Henry 189 127 86 67.7% 143 71
Howard 67 46 36 78.3% 249 785
Humboldt 110 77 53 68.8% 163 38.5
Ida 68 49 36 73.5% 188 24
Iowa 126 80 63 78.8% 193 47
Jackson 164 122 89 554 1% 171 69
Jasper 222 163 136 83.4% 217 100 .5
Jefferson 135 88 67 76.1% 179 52
Johnson 2027 1307 1072 82.0% 55 924.5
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395
1623
73
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180
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101

3343

161
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146
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63
33
235
141
160
18
402
64
106
914
41
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U.S. Census Bureau,

Table 1.1
(Continued)

Iowa Board of Nursing Licensing Data,
1970.

74.3%
57.9%
71.6%
77.9%
73 7%
67.2%
68.6%
63.4%
64.4%
77.0%
76 .8%
79.5%
69.8%
80.0%
76.5%
80.0%
78.6%
68.1%
68.8%
82.4%
78.4%
85.7%
71.8%
73.7%
77.6%
79.3%
75.8%
76.5%
75.8%
77.6%
68.1%
74.0%
77.3%
70.5%
63.6%
74.6%
72.7%
75.7%
74.5%
74.4%
83.3%
70.9%
84.4%
73.6%
80.1%
70.7%
68.7%

189
183
225
153
142
184
199
325
196
196
136
122
184
187
i By
234
170
150
195
251
194
146
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le4
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L7L
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L3l
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397
215
262
179
195
119
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120
203
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10
219
180

1974, unpublished.




Table 1.2

Licensed Practical Nurse License and Employment Statistics
and County Population Ratios

Active
% Active License
LPN LPN License Nurse to Employed
Total Active Employed Holders Population Full-Time
Licenses Licenses LPN Employed Ratio Equivalent
Adair 32 22 5 47 77-3% 1:431 13,5
Adams 15 15 i 91.6% 537 g.5
Allamakee 66 44 31 70.4% 340 24
Appanoose 65 50 39 78.0% 300 31.5
Audubon 41 36 13 36.0% 265 10
Benton 50 39 33 84.6% 586 25.5
Black Hawk 637 498 400 80.3% 267 334
Boone 43 88 69 82.0% 301 58.5
Bremer 67 57 42 78 .7% 399 55
Buchanan 76 6l 39 63.9% 356 3345
Buena Vista 55 43 30 69.8% 481 22.5
Butler 67 60 44 73.3% 283 35
Calhoun 53 37 26 70.3% 386 20
Carroll 169 143 82 57.33% 160 59
Cass 57 49 45 91.8% 347 375
Cedar 43 31 19 61.3% 570 1255
Cerro Gordo 208 163 128 78.5% 303 109
Cherokee 104 78 51 65.4% 227 42
~ Chickasaw 73 60 41 68.3% 249 32
Clarke 30 27 23 85.2% 281 19,5
Clay 41 32 22 68.8% 577 1755
Clayton 60 41 a2 78.0% 503 25
Clinton - 207 178 126 70.8% 318 10725
Crawford 59 50 40 80.0% 376 3
Dallas 123 92 65 70.7% 284 525
Davis 26 26 16 61.5% 316 13.5
Decatur 24 16 8 i 68.8% 609 9.5
Delaware, 55 47 32 68.1% 399 29.5
Des Moines 140 113 87 77.0% 416 72:.5
Dickinson 45 34 20 58.8% 370 15.5
Dubuque 407 311 273 87.8% 291 226
Emmet 62 54 39 T2.2% 259 331..5
Fayette 99 68 B3 77.9% 395 41.5
Floyd 64 52 39 75.0% 382 FI3LE
Franklin 24 18 1d 61.1% 736 9
Fremont 58 43 31 T72.1% 216 27
Greene 43 31 25 80.6% 410 19
Grundy 34 22 19 86.4% 641 F 15
Guthrie 34 27 22 81.5% 453 L5
Hamilton 36 24 18 75.0% 766 13.5
Hancock 36 29 17 58.6% 456 12.5
Hardin 59 47 35 74 .4% 473 28.5
Harrison 67 53 43 8l.1% 306 35.5
Henry 38 29 25 86.2% 625 2k
Howard 36 23 20 87.0% 497 1555
Humboldt 26 20 19 95.0% 626 17
Ida 30 26 18 69.2% 353 13
Iowa 41 33 22 66.6% 467 19.5
Jackson 52 37 30 8l.1% 563 23
Jasper 78 56 44 78.6% 632 36
Jefferson 31 16 16 100 % 986 13
Johnson 343 260 2135 90.4% 277 207.5
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(Continued)
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Methodology

The Commission enclosed a questionnaire with Iowa Board of Nursing license
renewal forms for 1974. Data from these two sources were cross-tabulated
(see appendix A). Only individuals who returned both forms were included
in the study's cross tabulations. Cross-tabulations were matched by 1li-
cense number. This procedure insures the validity of statements which
include information from both forms. 51.8% of the RNs (11,222 of 21,654)
and 50.6% of the LPNs (3,528 of 6,975) who had renewed licenses as of

June 30, 1974 returned both questionnaires in usable form.5

Simple cross-tabulated counts were made by computer; percentages were then
calculated. (For example, the percentage of the RNs or LPNs reporting
full-time employment in a hospital who also reported that they earn

$500-699 a month.)

Since all respondents did not answer all questions, each table using Com-
mission Survey data cites the percentage of response upon which it is
based. Throughout this report, the term "Commission Survey" is used
when citing (1) cross-tabulated data from the Iowa Board of Nursing re-
newal form and data from the Commission questionnaire, or (2) data

solely from the Commission questionnairé.
Characteristics of Nurse Employment

One factor important to the assessment of nurse supply is the age dis-
tribution among nurses. Another factor is the percentage of licensed

nurses who are actually employed in nursing.

The percentage of nurses in each age group who responded to the survey,
and the percentages of total unemployed, part-time employed, and full-
time employed nurses in each age group, are shown in tables 1.3 and 1.4.
RNs from graduation to 24 years old compose 17.4% of the full-time em-
ployed nurse population, but they compose only 2.1% and 4.1% of the

unemployed and part-time employed nurse population. When each age



group's percentage representation in the total nurse population is com-
pared with representation in each employment category, it is apparent
that LPNs and RNs from graduation through age 24 and from ages 45-64 are
most likely to be employed full-time. Nurses aged 25-44 are most likely

to be unemployed or employed part-time.

Table 1.3

Percentage of Registered Nurses by Age Group
and by Employment Status

% Total % Total % Total
RNs % Total Part-time Full-time
Age by Age Unemployed Employed Employed
74-65 S 6.4% 2..3% SS0 - 0%
64-55 10. 10.6 6.6 1.6
54-45 2X. 19.5 18..7 23.1
44-35 24.8 30.6 30.4 19.2
34-25 3048 30.5 37.8 26.4
24-18 10.4 2.0 4.1 17.4

Source: Commission Survey, 96.5% of sample responding

Table 1.4

Percentage of Licensed Practical Nurses by Age Group
and by Employment Status

% Total % Total % Total

LPNs % Total Part-time Full-time
Age by Age Unemployed Employed Employed
74-65 1.7% 3.3% 2.0% 1.2%
64-55 8.3 5.4 53 9.9
54-45 15.4 10.2 13.9 175
44-35 g s/ 16.5 19.8 17.3
34-25 323 48.2 41.4 249.1
24-18 24.5 16.5 17.6 29.6

Source: Commission Survey, 98% of sample responding

Of concern is the relatively large percentage of licensed nurses who do
not practice. Each county's reservoir of nurses holding active licenses
who are not employed in nursing was presented at the beginning of this
chapter, (Tables 1.1 and 1.2.) The column "percent of active license
holders employed" was calculated by dividing the number of employed

nurses by the number of active licenses in the county. In 28 counties,



80% or more of LPNs holding active licenses are employed; for RNs this is
true in only 17 counties. However, in 14 counties, 65% or less of LPNs

with active licenses are employed; for RNs this is true in only 7 counties.

Information by county regarding the extent to which resident nurses are
employed is presented in order to point out that future efforts toward
increasing the supply of nurses might follow two patterns: (1) Programs
to encourage nurses already residing in the area to become employed or to
increase their hours of employment could be worthwhile in those counties
where relatively small percentages of nurses holding active licenses are
employed; or where a relatively large number of nurses hold inactive or
delinquent licenses (see "Total Licenses" column on Tables 1.3 and 1.4);
or where larger proportions of nurses work part-time. (2) In those
counties having a smaller reservoir of prepared nurses from which to

draw, more emphasis on attracting new nurses to the area may be appropriate.

The National Commission to Study Nursing and Nursing Education has sum-
marized many of the reasons why licensed nurses are not employed in
nursing. (Chapter Four of this document addresses some of them.) Briefly,

they include such factors as:

1. Lack of nurse control over nurse practice
2. Lack of opportunity to use the knowledge and skill they possess
3. Lack of opportunity for direct patient care, teaching, etc.

4. Low salary and benefits®

In addition, child rearing appears to be a factor--given the age of nurses
who tend to be unemployed and the ages at which they tend to be more

than proportionately employed.
Full-time and Part-time Employment

The distinction between nurses who work full-time and those who work
part-time is important for at least two reasons. Part-time workers who
could work full-time represent a potential for increasing the supply of

nursing care available to Iowa citizens. Conversely, some nurses might

10



not practice at all, because of other obligations, if only full-time em-

ployment were available.

Cross-tabulations were made for RNs to find the percentage of nurses em-
ployed full-time by type of position held; by field of employment, or
setting, in which they work; and by major clinical area of practice.

Overall, 64% of the RNs in the Commission Survey reported Working full-

time.
Table 1.5
Percentage of Registered Nurses
Holding Various Positions, Employed Full-Time and Part-Time

Percent Percent
Position Full-Time Part-Time
Administrator 90.8% : 9.1%
Consultant 7952 20.7
Supervisor 7958 24,1
Instructor 71.4 28.5
Head Nurse 8l.3 18.6
General Staff 54.5 45.6

Other 72.6 273

Source: Commission Survey, 75.9% of sample responding

By type of position, 90.8% of the administrators and 81.3% of the head
nurses in the Commission Survey work full-time. Part-time employment was

most frequent among general staff (45.5%) and instructors (28.5%).

Table 1.6

Percentage of Registered Nurses in
Various Clinical Areas, Employed Full-Time

Major Clinical Percent Employed
Area Full-Time

Geriatrics i 55.0%
Gynecology/OB 53.6
Medical/Surgical 651
Pediatrics 69,2
Psychiatric 92,3

Other 709
General Practice 578

Source: Commission Survey, 75.7% of sample responding
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By major clinical areas; psychiatric and "other" specialists were most
likely to be employed full-time; gynecology/OB (53.6%) and geriatrics

(55%) had the lowest percentages of full-time nurses.

Table 1.7

Percentage of Registered Nurses in
Various Fields of Employment, Employed Full-Time

Field of Percent Employed
Employment Full-Time
Hospital 63.0%
Nursing Home 515
School of Nursing 79.3
Private Duty 48.4
Public Health 78.7
School Nurse 68.6
Industrial 81.8
Doctor's Office 633
Other 70.6

Source: Commission Survey, 76.2% of sample responding

By field of employment, RNs in industrial settings (81.8%) and public
health nurses (78.7%) were most likely to be working full-time. RNs em-
ployed in private duty (48.4%) and nursing homes (51.5%) were least

likely to be employed full-time.

The Commission Survey found 59.7% LPNs employed full-time, 24.1% employed
part-time and 16% unemployed. (91% of those surveyed responded to this

question.)

By field of employment, most LPNs work in hospitals (59.9%) or nursing
homes (24.8%). The highest percentages of full-time employed LPNs
are in industrial, office, and "other" settings; smaller percentages

of LPNs empioyed as private duty or public health nurses worked full-

time.
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Table 1.8

Percentage of Licensed Practical Nurses in Various Fields of Employment
and Percent Employed Full-Time

Field of Percent Percent Employed
Employment in Field Full-Time
Hospital 59.19% 72.,9%
Nursing Home 24.8 673
Private Duty 1.4 48.7

Public Health .6 555
Industry -5 92.3

Office 8.7 80..3

Other 4.0 80.2

Source: Commission Survey, 80.8% of sample responding

In general, Iowa nurses tend to be young (see Tables 1.3 and 1.4), with
relatively few years of experience. As shown in Table 1.9, 47.2% of the
RNs and 67.5% of the LPNs have practiced five years or less; 56.1% of the
RNs and 79.5% of the LPNs have practiced seven years or less. A larger
percentage of RNs than LPNs are married. Among RNs in practice 14 or
more years, the percentage of married nurses falls. These figures sug-
gest either that (1) more of these nurses are single and have worked
steadily, or (2) by the time nurses are old enough to have this much
experience, they may be widowed or divorced. Such a trend is not as

strong among LPNs.

Table 1.9

Registered Nurses by Years of Experience in Nursing Practice
and Percentage Married

Years in Percentage by Years Percentage

Practice in Practice Married
1 9.8% 76.9%

2 11:6 86.1
< 10.4 89,5
4 8l 88.7
5 Te3 88.2
6-7 8.9 2 88.7
8-9 549 85.6
10-11 6.7 86.9
12-13 4.0 [
14-15 50 78..9

13



TPable 1.9

Registered Nurses by Years of Experience in Nursing Practice
and Percentage Married

(Continued)
Years in Percentage by Years Percentage
Practice in. Practice Married
16-19 4.8 154+6
20-25 9.2 71.9
Over 25 B8e3 49.9
100%

Source: Commission Survey, 99.9% of sample responding

Table 1.10

Licensed Practical Nurses by Years of Experience
in Nursing Practice and Percentage Married

Years in . Percentage by Years Percentage

Practice in Practice Married
1 17«:9% 62.0%
2 151 74.3
3 1859 78.4
4 10+ 5 74.8
o 10.0 74.0
6-7 139 78.0
8-9 6.4 TZ:s'2
10-11 4.3 71:5
12-13 2.8 68.7
14-15 2.3 707
16-19 2 7249
20-25 350 58.3
Over 25 55 65.0
100.0%

Source: Commission Survey, 99.9% of sample responding

Salary Data

The Commission Survey asked for nurses' monthly salaries for 1974, by
$200 interval ranges. Full-time employed nurses were isolated by com-
puter. Tables 1.1l through 1.16 summarize the findings. 1In each table,
the bottom line shows the overall salary distributions for all full-
time employed LPNs or RNs. The far right hand column shows the overall

percentage distribution of full-time nurses by the other factor examined.
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In general, salaries are low. The National Commission to Study Nursing
and Nursinngducation cited low salary rates as a prime concern7, and

the Iowa data bear this out. Fifty-five percent of the full-time LPNs
earn only $300 - $499 a month. RNs are concentrated in the $500 - $699
and $700 - $899 brackets, (37.5% and 33.9% respectively), with only 19.5%

earning more than $899.

Salaries for both LPNs and RNs tend to increase as years of experience in-
crease (Tables 1.11 and 1.12). But even among nurses with over 25 years
of experience, 80% of the LPNs and 5.5% of the RNs earn less than $500

a month. Information about length of tenure in the current place of em-
ployment is not évailable. Some of these nurses may have worked part-time
for several years; others may be new to their current place of employment.

Nonetheless, their salaries are low.

Tables 1.13 and 1.14 show salary range for RNs by field of employment.
Employment in a school, in an office, or in a nursing home tends to pay
relatively lower salaries. Higher salaries go to nurses in public health,
in industrial settings, or in schools of nursing. Nursing homes pay

LPNs less also, while LPNs in industrial or public health settings earn

relatively more.

LPNs do not submit information to the Iowa Board of Nursing regarding
type of position or major clinical area of practice. By type of position
held, RN salaries for administrators, instructors, and consultants tend
to be relatively high. Also, supervisors and head nurses receive

slightly higher pay than general staff. (Table 1,15).

Psychiatric nursing appears to be the highest paid major clinical area
of practice, with "general" nursing and geriatric nursing salaries

tending to be lower.
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Table 1.11

Percentage of Full-Time Employed Registered Nurses With Various Numbers of Years in Practice, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

% Total Full=-Time

$300- $500- $700- $900- $1100- $1300 Total % With Total # With RNs With Given

Years in Practice  $0-299 499 699 899 1099 1299 up _ Year's Practice Year's Practice Year's Practice
1 il 16:2% . 53 % = 2B4% L 7% % T 100% 563 10.5%
2 1.6% 11.3%  48.3% « 34.97% 3.5% 4% % 100% 487 9.1%
3. 1.0% 11.4% 48.0% 31.6% 6.5% .8% 5% 100% 367 6.8%
4 6% 8:7% - 40.1% 38.27% 10.2% 1.3% 6% 100% 322 5.9%
5 2.5% 3.8% 36.9% 42.0% 10.2% 3.8% 6% 100% 314 5.8%
6-7 .8% 6.3%. 34.3% . 42.5%  10.5% 3.3% 2.5% 100% 400 7.4%
8-9 1.6% 4.4% 34.2% 37.7%  13.3% 5.4% 3.5% 1007% 316 5.8%
10-11 .3% 7.1%  36.8% 3301%; 14.0% 6.0% 2.5% 100% 350 6.5%
12-13 .8% 5.9% 31.8% « 35.4% 13.0% 9.1% 3.9% 100% 254 4.7%
14-15 9.6% 33.4% 31.17% 17.4i 5.5% 2.9% 100% 344 6.47%
16-19 1.7% 4.3% 30.9% 34.1% 16.8% 8.5% 3.7% 100% 352 6.5%
20-25 9% T 7% - 2978% - 32.0% 14.0%  10.4% 4.5% 100% 685 12.8%
Over 25 .6% 49%. 29,2%.. 2808%. AGITL - 9.k 10.5% 100% _617 L%
% Total .97% 8.2% 37.5%  33.9% 11.3% 5% 3.1% 100% 537% 100. %

Full-Time RNs
in Salary Range
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Table 1.12

Percentage of Full-Time Employed Licensed Practical Nurses With Various Numbers of Years in Practice, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

% Total Full-Time

$300-  $500- $700- $900- $1100- $1300 Total % With Total # With LPNs With Given
Years in Practice $0-299 499 699 899 1099 1299 up Year's Practice Year's Practice Year's Practice
1 8.3% 72.8% 17.7% 3% % .3% .6% 100% 350 17.7%
2 5.5% 66.3%" 27.1% 1.0% 100% 288 14.6% 65.2%
5 years
3 4.1% 63.1% 32.4% 4% 100% 244 12.3% or less
4 1.0% 59.6% 35.4% 4.0% 1007% 198 10.0%
5 «9% 55.9% 40.3% 2.8% 1007% 211 10.6%
6-7 2.8% 41.6% 51.0% 3.7% .8% 100% 243 12.3%
8-9 1.3% 34.0% 56.6% 6.6% 6% +6% 1007% 150 7.6%
10-11 6.1% 32.6% 52.0% 9.2% 100% 98 5.0%
12-13 1.6% 27.0% 63.5% 6.3% 1.5% 100% 63 3.2%
14-15 36.4% 50.0% 13.6% 100% 44 2.2%
16-19 20.0% 75.0% 5.0% 100% 20 1.0%
20-25 4.8% 30.6% 56.5% 8.1% 100% 62 3.0%
Over 25 10.0% 20.0% 70.0% 100% 10 o e5R
% Total 3.9% 54.5% 38.1% 3.1% 2% 2% 100% 1981 100. %

Full-Time LPNs
in Salary Range
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Percentage

Table 1.13

of Full-Time Employed Registered Nurses in Various Fields of Employment, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

$300-  $500-  $700-  $900- $1100-  $1300 Total # RNs % Total Full-Time
Field of Employment $0-299 499 699 899 1099 1299 up Total % in Field in Field RNs in Field
Hospital 5% 7.8% 36.7% 36.2% 11.0% 4.8% 2.8% 100% 3390 63.1%
Nursing Home 2:2% 11.9% 48.0% °'28.0% 6.6% 2.7% 3% 100% 360 6.7%
School of Nursing 4% 1.9% 13.2% 33.5% 28.6% 14.3% 8.2% 100% 266 5.0%
Private Duty 10 6.6% 43.3% 16.6% 13.3% 6.6% 3.3% 100% 30 .6%
Public Health 1.6% 1.6% « 19:37% 53:5% . 11.8%  10.2% 2.7 100% 187 3.5%
School Nurse 3% 13.0% 57.9% 20,3% 4.3% 3.3% 7% 100% 276 5.1%
Industrial 2.5% - 27.9% 50.8%  16.6% 2.5% 100% 120 2.2%
Office 2.3% 17.2% 59.2%  17.6% 2.5% 5% 7% 100% 436 8.1%
Other 2.6% 1.6% 21,02 33.7% 20.6% 8.5% : 11.8% 1007% 423805 L 5uT%
% Total 97% 8.2% 37.:5% 33.9%  11.3% 5.1% 3.1% 100% 5370 100. %

Full-Time RNs
in Salary Range
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Table 1.14

Percentage of Full-Time Employed Licensed Practical Nurses in Various Fields of Employment, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

$300-  $500- $700-  $900-  $1100-  $1300 Total # LPNs % Total Full-Time
Field of Employment $0-299 499 699 899 1099 1299 up Total % in Field in Field LPNs in Field
Hospital 2.7%- SEThR  B9L4% 3l% % % % 100% 1222 61.7%
Nursing Home 8.2% * 58437 |\ 130,47 1.8% % 100% 427 : 2167
Private Duty ¥7.6% 17:6% 4T0% V17.6% 100% 17 .8%
Public Health 2050%. 1 70.0% £10.0% 100% 10 $5%
Industrial 83237 733037 525 8.0% 100% 12 6%
Office 335% ¢ SahbR IP.0% 1.5% 5% 100% 200 10.1%
Other 1.0% = 38:8% < 52.2% « ' 6.6% 1.0% 100% 90 4.5%
% Total 3.9% 54.4% 38.1% 2% 2% 100% 1978 100. %

Full-Time LPNs
in Salary Range

Source: Commission Survey, 97% of the full-time employees in the sample responded.
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Table 1.15

Percentage of Full-Time Employed Registered Nurses in Varioﬁs Types of Positions, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

$300- $500~ $700~ $900- $1100- $1300 . Total # RNs % Total Full-Time
Type of Position  $0-299 499 699 899 1099 1299 up Total % in Position in Field RNs_in Field
Administrator 7% 3.9% - 128% 28.3% 22.7% 4. % 17.8% 100% 286 5.3%
Consultant 3.% 6. % 17.0% 24.6% 26.1% 15.4% 7.6% 100% 65 1.2%
Supervisor 6% 4.47 31.6% 38.3% 15.5% 5.8% 3.8% 100% 660 12.3%
Instructor «9% 1287% »1553% < 36,9% 27.2% 12.5% 5.3% 100% 320 5.9%
Head Nurse 7% 6.4% 35.6% 37.0% 15.5% 4.3% 5% 100% 717 13.4%
General Staff Duty .8% 10.5% 45.6% 33.6% 5.9% 2.9% 5% 100% 2593 48.3%
Other 1.8% 9. 7% " 3Tk  29.5% 9.7% 5.4% 6.8% 100% 722 _13.5%
% Total .97% 8.2% 375% - 3338% 11337 5:1% 3.1% 1007% 5363 100. %

Full-Time RNs
in Salary Range
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Table 1.16

Percentage of Full-Time Employed Registered Nurses in Various Clinical Areas, by 1974 Monthly Salary Range

Full-Time Monthly Salary Range

$300- $500- $700- $900- $1100- $1300 Total # RNs % Total Full-Time
Clinical Area $0-299 499 699 899 1099 1299 up Total % in Area in Area RNs in Area
Geriatrics 1.7% 9.6% wi41.1% - 33, % 9.8% 3.8% 7% 1007% 527 9.8%
Gyn/OB +9% 9.7% 40.0% 36.1% 9.0% 2.9% 1.4% 100% 410 7.7%
Medical/Surgical 7% 7.9% 37.6% 34.4% 12.0% 4.8% 2.6% 100% 1717 32.1%
Pediatrics 1.8% 7.9%2 @ 32.1% 36.4Z 13.9% 6.0% 1.8% 100% 330 6.2%
Psychiatric 4 4.6% 18.7% 36.0%2 20.7% 14.2% 5.7% 100% 261 4.9%
Other 7% 5.7% ' 35:8% 35.2% 11.7% 5.4% 5.3% 100% 1495 27.9%
General 1.6% 14.1% 47.5% 26.8% 5.4% 3.3% 1.3% 100% 611 _11.47%
% Total 97% 8.2%  37.5% 33.9% 11.3% 5.1% 3.1% 100% 5351 100. %

Full-Time RNs
in Salary Range
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Chapter Two

PREPARATORY EDUCATION

Nursing educational programs are responsible for preparing nurses to de-
liver high quality health care. This chapter--an overview of Iowa pre-
paratory nursing programs--treats geographic distribution, student capacity,
plans for expansion, and student attrition. 1In addition, four types of
educational programs are compared in regard to faculty characteristics,
student high school records, and types of practice in which graduates are
engaged. Efforts to ease articulation problems are also discussed. Fi-
nally, the urgent need to change nursing practice in accordance with

changes in education is emphasized.
Iowa Nurse Graduate Examination Rankings

Any discussion of nursing education should be prefaced by the fact that
graduates from Iowa nursing programs, compared to graduates across the
nation, rank very high on the State Board Test Pool Examination required
for licensure. This fact is obtained: (1) when comparing scores and
(2) when comparing by state, percentages of people in all states who

pass the examination at the first attempt.

The examination written by RN candidates is divided into five topical
sections. For each section of the RN examination Table 2.1 shows

Iowa's national ranking by score achieved. The examination written by
LPN candidates is divided into two sections (Part I and Part II) however,
only one score is given and the national ranking shown on Table 2.1 is

based on this one score achieved.

Table 2.2 presents mean scores achieved by RN candidates on the 1972-73
examinations both nationally and in Iowa. Iowa scores are also shown

according to the type of nursing program from which candidates graduated.
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Iowa candidates from all types of nursing programs achieved mean scores

well above the national mean, and far above the "passing" score of 350.

Iowa's national rank is also high when calculated by the percentage of

candidates who meet or exceed the standard scores.

ranked 7th in the nation in 1972-73;

Table 2.1

Iowa's RN candidates

LPN candidates ranked 8th.

Iowa's National Ranking on State Board Test Pool Examinations
by Score Achieved, by Subject Sections for
Registered Nurses and for Licensed Practical Nurses

Registered Nurse

Practical Nurse

Medical Surgical Obstetric Pediatric Psychiatric
1964 3 il 5 2 7 10
1965-66 13 11 31 15 14 20
1966-67 14 8 il 11 8 22
1967-68 8 8 22 18 24 13
1968-69 5 4 8 2 8 4
1969-70 3 2 3 2 8 2
1970-71 2 2 10 2 4 5
1971-72 2 2 2 2 4 5
1972-73 2 1 1 i 2 8
1973-74 4 4 5 5 6 317
Source: Iowa Board of Nursing, from National League for Nursing Statistics
Table 2.2
National and Iowa Mean Scores,
1972-73 State Board Test Pool Examination,
Registered Nurse Candidates, by
Subject Sections, and Iowa Scores
by Type of Nursing Program
Type of Mean Standard Scores
Program Med Srg Obs Nch Psy
Degr 562.4 559.5 567:56 513,0 577.2
Dipl 5570 578.4 548.4 565 .2 B55 2
AD 537.4 549.4 537.6 543.1 534.7
U. S. Mean Score
All Programs 516.2 516.9 511.9 B2 511.9
Iowa Mean Score
All Programs 554.8 570.0 550.3 563.0 556.0
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Legend:

Degr - Degree Programs, Iowa

Dipl - Diploma Programs, Iowa

AD - Associate Degree Programs, Iowa
Med - Medical

Srg - Surgical

Obs - Obstetrics

Nch - Nursing of Children

Psy - Psychiatric Nursing

Note: Score of 350 is passing

Source: Iowa Board of Nursing, from National League for Nursing Statistics

Methodology

The data for this chapter was obtained primarily through questionnaires.
One source was the Commission's survey of Iowa nurses, described in the
previous chapter, which provided information about basic education and

about the highest degrees held by nurses applying for licensure in 1974.

The Iowa Board of Nursing requires annual reports from each nursing pro-
gram. The Commission's study contains information from the reports as-
sumed to be current as of October 1974. These reports (referred to as
Annual Reports to Iowa Board of Nursing) were useful in establishing the
numbers and academic preparation of faculty members by program; the number
of students withdrawing from the program; and the reasons given by stu-
dents for withdrawal. Raw numbers of withdrawals were not reliable,
because some programs counted withdrawals during an entire calendar year
while others appeared to count only those who enrolled in 1974 and
withdrew by the report filing date. Other information--such as enroll-
ment, graduations over a five-year period, and attrition--was somewhat
unreliable because programs appeared to be using a variety of cut-off

dates in their calculations.

For information, the Commission contacted programs directly. Alumna
studies were requested but the responses varied in format, prohibiting

tabulation.
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Questionnaires were sent to all administrators of nursing programs (Ap-
pendix B). Enclosed were questionnaires for distribution to faculty
members (Appendix C). The questionnaire to administrators addressed
faculty-student ratios, student capacity, expansion plans, and one as-
pect of articulation. Faculty questionnaires sought information about
years of teaching experience, courses completed in education departments
relative to teaching methods, and distribution of faculty time among
various functions. The return rate for administration questionnaires was
75% for baccalaureate programs, 80% for diploma schools, and 100% for
associate degree programs. In seven cases, reports were merged for prac-
tical and associate degree programs. Either merged or single replies
were received from 62.5% of the practical nurse programs. In the fac-
ulty survey, slightly over half of the faculty members replied. (100
associate degree, 97 diploma, 104 baccalaureate, and 53 practical nurs-

ing faculty members) Returns, then, were large enough to be valid

statistically.
Geographic Distribution of Nursing Programs

Graduates of three types of nursing programs--associate degree, diploma
and baccalaureate--take the same examination in order to qualify for

licensure to practice nursing using the title "Registered Nurse."

In Iowa 14 associate degree programs 22 months long, are offered in 11
community colleges and_vocational/technical institutes (hereinafter re-

ferred to as area schools).

The ten diploma programs are administered by hospitals, and average 29.3
months in length. At the time this survey was completed, nine diploma
programs reported to the Iowa Board of Nursing. Two of these programs

were 33 months long, three were 30 months, and four were 27 months.

Six four-year Iowa colleges and universities now grant baccalaureate
degrees in nursing; two more are newly approved by the Iowa Board of

Nursing and will be fully operational in three to four years. 1In these
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programs general liberal arts and prenursing courses are followed by nurs-
ing courses. The ratio of nursing content to liberal arts content varies

among baccalaureate programs.

Practical nursing is offered in 25 programs, taught in 14 area schools

and their satellite campuses, in one hospital and in one high school

(the high school program is excluded from this study). The nursing pro-
grams which the Commission studied are commonly one year in length. Like
the RN candidate, the LPN candidate must write and pass an examination

in order to be licensed. Map 1 on page 28 shows the locations of these

57 nursing programs. In addition, The University of Iowa offers a masters

degree program which includes four specialty tracks.

Geographic distribution is most uniform for associate degree and practical
nursing programs, provided by the area schoois. Baccalaureate nursing
programs are concentrated in the east central part of the state with

only two programs located in the westérn‘half. Central Iowa has no pro-
gram which offers a baccalaureate degree in nursing, but 3 out of the

state's 10 diploma institutions are in Des Moines.
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Location of Nursing Programs
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Trends in Numbers of Nursing Programs and Graduates

Nationally, a marked increase in associate degree programs and graduates
has occurred in recent years--accompanied by a decrease in diploma pro-
grams and graduates. To illustrate this change, in 1954 90.4% of the
nation's nursing graduates were from diploma schools.l oOver the next

9 years, this proportion remained relatively stable. 1In 1962-63, di-
ploma graduates accounted for 81.6%vof the nation's total nursing grad-
uates2 (down 8.8% from 1954). Over the next ten years, the proportion
of diploma to total graduates decreased markedly to approximately 42%
in 1971—72.3 The increase in associate degree nurses counter-balanced
this. In 1954, 1.2% of the nation's nursing graduates were from as-
sociate degree programs. This percentage increased to 4.6% by 1962-63,

and it skyrocketed to 37% in 1971-72.%

In Iowa, a similar trend is now obvious. In 1968 only two associate de-
gree programs existed in Iowa.> By 1971-72 five programs accounted for
24% of the admissions and 13% of the nursing graduates in the state.®

In 1974, 12 associate degree programs graduated 265 students, accounting
for approximately 27% of the state's graduating nurses.’ Two more as-
sociate degree programs were in operation in 1974 but had not yet grad-

uated students.

Iowa diploma programs have decreased in number from 22 in 1963 to 10 in
1974. Ninety-six fewer students were admitted but only two fewer were
graduated in 1971-72 than in 1962-63. (See Tables 2.3 and 2.4). Of the
nine diploma programs filing annual reports in time for inclusion in the
present study, one program graduated three fewer students in 1974 than
in 1970; all others graduated more students in 1974.8 The number of
graduates from diploma programs has remained steady to date. This fact

indicates larger enrollments in those programs which continue to exist.
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Table 2.3

Students Graduated in Iowa and Nationally, from Initial
Registered Nurse Programs, Academic Years 1962-63
and 1971-72, by Type of Nursing Program

Total Diploma Associate Baccalaureate
Number Number Percent Number Percent Number Percent
1954
National 28,539 25, 797 90.4% - 1e2% 2,352 8.2%
1962-63 ‘
National 32,393 26,438 81.6% 1,479 4.6% 4,481 13.8%
Iowa 679 619 89% - - 78 11%
1971-72
National 51,304 21,410 42% 18,926 37% 10,968 21%
Iowa 911 Gy 68% 116 13% 178 20%

Sources: ANA, Facts About Nursing. 1955-56 ed. p. 80.
ANA, Facts About Nursing. 1965 ed. p. 87.
ANA, Facts About Nursing. 1972-73 ed. p. 80.

Table 2.4

Students Admitted in Iowa and Nationally, to Initial
Registered Nurse Programs, Academic Years 1962-63
and 1971-72, by Type of Nursing Program

Diploma Associate Baccalaureate
Total Percent Percent Percent
Number Number of Total Number of Total Number of Total
1962-63
National 49,521 36,434 74% 3,490 7% 9,597 19%
Iowa 916 763 83% 25 3% 128 14%
1971-72
National 94,154 29,801 32% 36,996 40% 27,357 29%
Iowa 1,346 667 50% 323 24% 356 26%

Sources: ANA Facts About Nursing. 1965 ed. p. 85.
ANA Facts About Nursing. 1972-73 Kansas City; 1974 p. 75.

Meanwhile, 232 more RN students graduated in 1972 than in 1963. Associate
degree and baccalaureate programs have accounted for all of this increase.
Iowa is following the national trend in that its diploma graduates are
remaining constant in numbers, but declining in percentage of total

graduates.
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Consistent with these figures, baccalaureate programs (see Table 2.3) have
been increasing in number, and are graduating an increasing percentage of
the state's nursing graduates. In 1962-63 two programs graduated 11% of
Iowa nurses and in 1972 five programs graduated 20%. By 1974, a total

of eight programs had been approved by the Iowa Board of Nursing. One
approved program had not yet begun to admit students, and two had yet to
graduate a class. Also in operation was a program designed for RN's grad-
uating from National League for Nursing accredited diploma programs since

1960 who are seeking baccalaureate degrees in nursing.

In 1972, Iowa closely matched the national average for the percentage of
nursing students graduating from baccalaureate programs (20% and 21%,
respectively). Iowa's three additional programs not yet in full operation

provide the potential for maintaining or possibly increasing that percentage.

Great increases in the number of graduates from practical nursing programs
are also apparent. Iowa programs graduated 262 students in the 1962-63
academic year,9 and 855 in 1972.10 Since candidates must complete the
coursework in a nursing program before writing the licensure examination,
this trend is apparent in examination statistics. According to the Iowa

Board of Nursing Annual Reports of the Executive Director, 988 RN and 935

LPN candidates passed the examination during the fiscal year 1974 as
compared to approximately 700 RN and 350 LPN candidates passing the exam-
ination in the fiscal year 1965. The increase of LPNs relative to RNs

prepared is obvious.
Student Capacity

In an attempt to assess the extent to which present nursing programs are
able to accommodate applicants, the Commission (see Appendix B) asked
administrators: "How many applications for admission did you have to re-
ject in 1974 because they could not be accommodated by your present size
facility and faculty?" Some programs which reported the use of waiting
lists did not answer this question. Administrators were also asked:

"Without changing your present clinical and classroom facilities or
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faculty, how many more students could you admit into your program in five

years? (If you are operating at full capacity now, please enter zero.)"

The most striking result was that six baccalaureate nursing programs re-
ported that no students had been turned away. (One school did not answer
the question and one indicated that admission policies will change soon).
Furthermore, three programs are not yet in full operation, and three more
indicated that they could accommodate, among them, a total of 40 more
students per year. These results suggest that baccalaureate programs may

have adequate, if not excess, capacity at this time.

Associate degree programs showed the greatest excess of applicants over
capacity. Of the 14 programs, only the four most recently approved re-
ported the ability to accommodate more students. Among tﬁose four pro-
grams, 50 more students could be absorbed. At some institutions, on the
other hand, many applicants are rejeeted due to lack of capacity. While
two programs reported no rejection of applicants, three reported that
they rejected 25 students, and four reported that they rejected 50 to 60.
One program located in an area where there are no other nursing programs
within a considerable distance, reported that it rejected 125 applicants.
Even when this extreme case was excluded from the statistics, the over-
all average for associate degree programs was 29 rejections per program.
(One caution in interpreting this data, as noted in the methodology
section, is that some associate degree programs combined their practical
and associate degree nursing reports). Expansion to accommodate more
students is apparently warranted in view of the number of applicants
being rejected for their lack of space and the fact that these programs

have the most even geographic distribution.

At the extremes among diploma programs, two reported that no applications
had been rejected due to lack of space; one reported that 80 students
were rejected. Omitting these extremes, the average was 11 rejections
per program. Though the rejection rate was low, the diploma programs

appear to be operating at full capacity. Only one program indicated
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the ability to accommodate 10 more students without changing present

facilities.

Programs in practical nursing averaged 17.5 more applicants than space
and faculty could accommodate. One program which reported no rejections
estimated that an additional class of 30-35 students could be admitted
now, if Department of Public Instruction and Iowa Board of Nursing regula-

tions were less restrictive.

Associate degree and practical nursing programs seem most likely to have
more applicants than can be accommodated. Diploma programs appear to
have the least capacity to accommodate more students without expanding;
however, their low rejection rate suggests that the number of applicants
and openings are stable and fairly well matched. By the three measures
set forth above--no reported rejections, current ability to accommodate
more students, and new programs not yet graduating students--baccalaureate

programs appear to need expansion least.
1980 Projection of Student Capacity

Administrators of nursing programs were asked: "Taking into account any
changes you are planning in your program and any trends you perceive in
student applications, what is the total number of students you actually
expect to be accommodating in 1980?" These estimates were compared to
enrollment statistics for 1974 reported by the programs to the Iowa
Board of Nursing. Overall, a 12.4% increase in nursing students was
predicted. By type of program, the predictors were: a 21.5% increase
in baccalaureate students (excluding one program not yet in operation),
a 33.2% increase in associate degree students, a 14.5% decline in di-
ploma students (one program reported that it plans to close before 1980),
and a 15.9% increase in practical nursing students. It is important to
remember, as noted in the methodology section of this chapter, that this

information is not complete, particularly for practical nursing programs.
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Faculty and facility expansion already planned by programs would allow,
by 1980, an increase of 15 practical and 115 registered nursing students.
Lack of clinical facilities was cited by 75% of the reporting programs
as a factor to exéansion plans. About one third cited difficulty in at-
tracting and/or financing faculty. Regulations of Iowa Board of Nursing
and the Iowa Department of Public Instruction were cited as a limiting
factor by 18% of the programs. Clinical facilities crucial to nursing
programs are limited, and it is, of course, beyond the power of nursing
to increase that supply. Innovative methods to maximize utilization,

through rescheduling, etc., must be found.
Attrition

In addition to considering the capacity of education programs to accommo-
date students, it is appropriate to compare the numbers of students ad-
mitted to the numbers actually graduated. Attrition rate, defiﬂed as
the percentage of students who enroll in nursing programs but do not
graduate, can be interpreted in a number of ways. It is sometimes used
as an indicator of the economic efficiency of the program. When a
society subsidizes nursing education, it assumes that the investment
will be recovered when the graduates practice. Students who do not
graduate, or do not practice, do not "repay" the investors. The attri-
tion rate simply indicates that a program admits students whom it does
not retain for one reason or another--factors within the program which
cause students to lose interest; inadequate screening processes which
fail to predict commitment and ability; unpredictable personal problems
of students. To the extent that a high attrition rate is due to stu-
dents' academic failure, it may indicate that a program has unusually
high academic standards, inadequate admission screening, or teaching

methods inappropriate to some students' needs.

Both nationally and in Iowa, the lowest attrition rate is in diploma pro-
grams. Between 1961 and 1970, the national average attrition rate for

diploma programs was 29.6%, for baccalaureate 40%, and for associate
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degree programs 43.2%. During this time there was a trend toward decline
in attrition rates in all types of programs. In 1970 the attrition rate

nationally was about 33%.

Table 2.5

National Attrition Rates, By Type of Nursing Program, 1961-70

Year Diploma Baccalaureate Associate Degree
1961 33% 41% 43%
1962 36% 41% 44%
1963 32% 41% 41%
1964 26% 42% 44%
1965 26% 41% (44%
1966 31% 43% 46%
1967 31% 40% 46%
1968 28% 40% 45%
1969 25% 36% 41%
1970 28% 35% 38%
Average 29.6% 40% 43,2%

Source: Compiled from American Nurses' Assaociation, "Nursing Education
Admissions and Graduation Statistics", Facts About Nursing,
(New York and Kansas City: American Nursing Association,
various years), paging varies.

Attrition in Iowa

Iowa nursing programs file attrition rates annually with the Iowa

Board of Nursing. Several programs appeared to be calculated by following
one group of students from admission through graduation and reporting

the percentage of the students admitted in a given year who did not grad-
uate with their class. The 1970-74 attrition rates for the 34 nursing
programs who apparently use this longitudinal method over at least four

years, are presented on Tables 2.6 and 2.7.

By this measure the three baccalaureate programs apparently retain the
largest percentages of students and also show a downward trend in

attrition.

The four reporting associate degree programs all have experienced de-
clining attrition rates. (This must be interpreted with caution since

the reporting programs include only 37% of the total associate degree
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students in Iowa.) Diploma programs were evenly divided, with half showing

a declining rate.

Using 1970-1974 average percentage changes by program, attrition rates
have risen slightly for diploma and practical nursing programs (1.3% and
7.5% respectively) but have declined for baccalaureate and associate de-
gree programs (20% and 3.9% respectively). For all types of programs,
large variations are present among institutions. Some consistently show
relatively low attrition rates, some show high rates, and others fluc-

tuating rates.

Table 2.6

Attrition Rates in Percentages, 1970-74, for Selected?@®
Individual Institutions in Iowa Preparing Registered
Nurse Candidates, by Type of Nursing Program

BACCALAUREATEP
Individual
Institutions: A B c Average
Year
1970 29% N.A. 29% 29%
1971 24% 7% 21% 17%
1972 7% 0 22% 10%
1973 8% 9% 12% 10%
1974 ; 19% 2% 7% 9%
DIPLOMAC
Individual
Institutions: A B C D E F G H Average
Year
1970 20% 8% 0 19% 45% 33% 0 28% 19.1%
1971 20% 31% 14% 24% 33% 15% 15% 33% 20 %
1972 18% 17% 10% 21% 38% N.A. 10% 24% 19+:7%
1973 29% 13% 6% 12% 25% 27% 18% 31% 20 . 19%
1974 28% 19% 6% 16% 36% 19% 21% 18% 20.4%
ASSOCIATE DEGREEY
Individual
Institutions: A B (61 D Average
Year
1970 46% 13% 27% N.A. 28.6%
1971 30% 15% 25% 40% 27.5%
1972 42% 10% 24% 14% 22.5%
1973 15% 10% 19% 34% 19.5%
1974 27% 13% - 8% 35% 20.1%

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in
Iowa, unpublished, 1974.

a

b See text for criteria used for selection.

These three programs reporting include 70% of the students enrolled in
baccalaureate programs in Iowa in 1974.
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€ These eight programs reporting include 85% of the students enrolled in
diploma programs in Iowa in 1974.
Programs reporting include 37% of the students enrolled in associate
degree programs in Iowa in 1974.

Table 2.7

Attrition Rates in Percentages, 1970-74, for Selected®
Individual Institutions in Iowa Preparing
Licensed Practical Nurse Candidates

Individual

Institutions: 1970 1971 1972 1973 1974
A 16% 12% 10% 16% N.A.
B 13% 12% 40% 22% 23%
(¢ 0 14% 21% 20% 17%
D 5% 5% 0 0 7%
E 15% 10% 0 10% 0
F 5% 2% 7% 3% N.A.
G 0 18% 32% 24% 32%
H 20% 7% 7% 6% 16%
T 4% 4% 6% 12% 12%
J 23% 6% 9% 5% 45%
K 18% 0 9% 24% N.A.
L 15% 15% 15% 0 0
M N.A. N.A. N.A. 23% 5%
N 19% 33% 38% 36% 36%
0 0 4% 15% 0 13%
P 0 17% 17% 4% 10%
Q N.A. 20% 15% 26% 20%
R N.A. 13% 18% 22% 28%
S 9% 0 8% 6% 8%

Average 9.25% 10.6% 14.8% 13.6% 17.0%

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in
Iowa, unpublished, 1974.

@ These nineteen programs reporting include 69% of the students enrolled
in practical nursing programs. in Iowa in 1974.

Reasons for Withdrawals

The 1974 annual reports to Iowa Board of Nursing include lists of students
withdrawing from nursing programs during the year, and lists of reasons
why the withdrawals occurred. Table 2.8 shows, by type of nursing program

and by totals, the percentage of withdrawing students giving each reason.

Iowa information is contrary to the results of a 1970 national survey
which found that academic failure accounted for less attrition than other,

more voluntary, reasons.l? when all types of Iowa nursing programs are

37



considered, by far the mést frequently given reason for withdrawing (32%
of all withdrawals) was lack of academic success. Associate degree pro-
grams showed the largest percentage (46%) of failure and practical nursing
programs the smallest (27%); Though grades explained 32% of total with-
drawals, "personal reasons" was the most frequent response in practical
nursing programs, and "change in major" (55% of withdrawals) was by far
the most frequent in baccalaureate programs. Associate degree programs
and practical nursing programs reported that some students take advantage
of the ladder concept to change programs of study in nursing. These stu-

dents can hardly be considered withdrawals.

It should be noted that academic reasons, "grades" and "change in major"
taken together account for 49% of the total withdrawals. Reasons often
assumed to be typical of female students--such as marriage, pregnancy, and
family--accounted for only 10%; even when the "personal" category is added,

the total is only 22%.

Not all programs reported withdrawals. Furthermore, it is probable that
in some cases the real reasons for leaving were not the reasons stated
by the student. 1If attrition is due largely to academic reasons, more
knowledge is needed before a solution can be found. Changes in major
fields of study cannot be lightly dismissed on the grounds that "these
people would not be committed nurses anyway." It is necessary first to
know that these changes do not occur because of student misconceptions
which cause nursing practice to appear unattractive in terms of salary,
duties, employment choices, etc. A thorough overview of realistic
expectations for nursing students should be presented early in the edu-
cational process, ideally before a student selects a program. Direct
observation of practiciné nurses should be included. If students decide
against nursing on the basis of accurate information, they are probably
saving time and money for all concerned. Factors which seem to make nursing
unattractive must be investigated. This subject is more fully discussed

in Chapter Four.
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Financial barriers can be reduced by establishing scholarship and loan

funds. While lack of financial resources accounted for only two percent
of the reported withdrawals in Iowa, that factor may prevent others from
undertaking their studies, or from continuing studies beyond the initial

nursing program.

Nursing educators can probably do little to confront other reasons for
withdrawal, such as health and personal problems. Non-academic and non-
financial reasons are given by about 47% of the Withdrawing students in
programs preparing RN candidates and about 67% of the withdrawing students

in programs preparing LPN candidates.

Table 2.8

1974 Iowa Students' Reasons Given for Withdrawing From
Nursing Programs, by Type of Program

Associate Bacca- Total RN
Reason Practical Degree Diploma laureate Programs
Personal 36% 23% 13% 4% 12%
Marriage - 8% 7% - 5%
Pregnant 3% - 3% - 2%
Grades 27% 46% 31% 33% 32%
Health 19% 8% 9% - 6%
Financial 3% 4% - 2% 2%
Moved - - - - .5%
Change in Major 2% - 6% 55% 17%
Never Registered - - 4% 6% 4%
Leave of Absence - - 4% - 2%
Transfer 1% - 11% - 7%
Lose Interest 2% 8% 5% - 4%
Family 1% - 4% - 3%
Unknown 5% - 2% - 1%
Total Numbers
of Withdrawals 145 26 114 49

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in
Iowa, unpublished, 1974.

1 National League for Nursing, "Let's Examine: Attrition Rates in Schools
of Nursing," Nursing Outlook, XVIII, (September, 1970) 58.

Selected Characteristics of Nursing Programs

This section describes associate degree, diploma, and baccalaureate nurs-

ing programs, and, where information is available, practical nursing
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programs. Such factors as facﬁlty characteristics, student-faculty ratios,
and employment patterns among graduates are examined. Unfortunately, in-
formation is not available to measure nursing programs by the most crucial
criterion--competency of graduates and the extent to which competency is

the direct result of education rather than individual ability.

Faculty Credentials

Although academic degrees and years of teaching experience are not neces-
sarily accurate indicatoré of competency, faculty members in each type

of program were nonetheless described by these factors. Faculty members
in each type of nursing program were identified by highest degree held,

as reported by programs to the Iowa Board of Nursing in 1974. Table 2.9
shows the percentage of total administrators and faculty members in each
type of nursing program holding each type of degree earned. 1In Table 2.10,
percentages of full-time administrators and faculty members by type of

nursing program are given, as are national percentages for programs pre-

paring RNs.

Table 2.9

Percentages of Total Iowa Administrators and Faculty
Members® by Type of Nursing. Program,
and Highest Degree Held®, 1974

FACULTY DEGREES

Type
Nursing a a
Program Registered Nurse€ Baccalaureated Masters Ph.D.
Practical 60% 32% 6% 0
Associate

Degree 42% . 48% 7% 0
Diploma 34% 51% 15% 0
Baccalaureate 0 30% 60% 9%
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Table 2.9

Percentages of Total Iowa Administrators and Faculty
Members® by Type of Nursing Program,
and Highest Degree Held,® 1974

(Continued)

FACULTY DEGREES

Type

Nursing

Program Registered Nurse® Baccalaureated Masters@ ph.p.d
Baccalaureate®

(Excluding 0 46% 46% 6%

Univ. of Iowa)

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in

Iowa, unpublished, 1974.

@ An effort was made to count only faculty teaching exclusively nursing
courses; information was not always complete enough to make this possible.
b a11 degree groupings included both faculty members with, and without,
additional earned credit beyond the degree listed.
C Some program reports indicated only that faculty members were RNs; the
type of program in which training was received was omitted. These,
plus all faculty from associate degree and diploma programs, are
grouped in the "RN only" column.
d The headings "Baccalaureate", "Masters" and "Ph.D." include both degrees
in nursing and degrees in other fields.
Some faculty members teaching in practical and associate degree programs
on the same campus may have been counted twice.
€ The University of Iowa was separated from other baccalaureate programs
because it is large enough to distort state-wide statistics.
Table 2.10
Percentages of Full-Time Administrators and Faculty
Members, by Type of Nursing Program and Highest
Degree Held, in Iowa, 1974, and in the Nation, 1972
FACULTY DEGREES
Type
Nursing
Program Registered Nurse Baccalaureate Masters Ph.D.
Iowa
Practical 58% 32% 9%
Nursing
Iowa
Associate 26% 64% 11% 0
Degree
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Table 2.10

Percentages of Full-Time Administrators and Faculty
Members, by Type of Nursing Program and Highest
Degree Held, in Iowa, 1974, and in the Nation, 1972
(Continued)

FACULTY DEGREES

Type
Nursing
Program Registered Nurse Baccalaureate Masters Ph.D.

Iowa
Diploma 35% 52% 11.6% -2%

Iowa
Baccalaureate 25% 65% 10%

Iowa
Baccalaureate
(Excluding 40% 51% 10%

Univ. of Iowa)

National
Practical - - - -
Nursing

National®
Associate 2.4% 39% 57.9% 776

Degree

National®
Diploma 19.5% 59.9% 20% 1%

National?®
Baccalaureate 10.7% 81l.9% 7.4%

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs
in Iowa, unpublished, 1974.

American Nurses' Association, Facts About Nursing 1972-73,
(Kansas City: A.N.A. 1974), p. 43.

@ National statistics are based on 1972 data; Iowa statistics are
for 1974.
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All faculty in baccalaureate programs are required to have baccalaureate

degrees or higher.13

(Holders of master's degrees are concentrated in
baccalaureate programs). In practical, associate degree, and diploma nurs-
ing programs, nurses with less than a baccalaureate degree composed 58%,
26%, and 35% respectively of the full-time faculty. Baccalaureate pro-
grams had 10% Ph.D.'s, while in diploma programs .2% (one non-nurse ad-

ministrator) held such a degree. There are no Ph.D.'s in the other

programs.

In regard to the percentage of full-time faculty members holding each type
of degree, Iowa's deviation from the national average is striking. A

much smaller percentage of Iowa nursing faculty have degrees. Statistics
show that graduates of Iowa programs have consistently ranked high on the

National State Board Test Pool Examination.

In associate degree nursing programs, forty-seven percent fewer master
degrees are held by Iowa full-time faculty members than by associate
degree faculty nation-wide. Iowa has 23.6% more faculty with less than
a baccalaureate degree and 25% more with only a baccalaureate degree.
Iowa baccalaureate programs have 17% fewer holders of masters degrees,
and 14% more faculty with only baccalaureates. However, Iowa has 2.6%
more Ph.D.'s in its nursing programs than the national average. The
University of Iowa has attracted a large share of Iowa faculty holding
higher degrees. When that program is excluded, Iowa has about 30% fewer
master's degrees and 30% more faculty with only a baccalaureate degree,
than the national average. Diploma programs more closely approach the
national average, employing 7.9% more baccalaureate and 8.4% fewer
masters holders.than the national average. Nevertheless, the pattern
of the lower-than-average educational achievement level among faculty

members is evident.

Tables 2.10 and 2.11 show more specifically the types of degrees held
and the percentage of faculty who have earned credits toward a higher

degree. The National League for Nursing Criteria for Evaluation states
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that faculty members in practical nursing programs should have at least

a baccalaureate degree plus nursing experience.14 For nursing programs
preparing RN candidates, master's degrees are recommended for all faculty,
though a baccalaureate is accepted in associate degree programs if there

15 Diploma faculty may

is supervision from holders of master's degrees.
work toward a master's while teaching.l6 Faculty in baccalaureate pro-
grams should have graduate preparation.17 Large percentages of Iowa

faculty do not meet these criteria; since accreditation by the National

League for Nursing is voluntary, many Iowa programs do not seek accredi-

tation.

The Commission's Advisory Committee on Preparatory Education recognized
the shortage of faculty members with higher degrees and the problem of
acquiring and retaining faculty with graduate level preparation. The

Committee's recommendations included:

1. Increasing the options as well as the localities for baccalaureate
and graduate education; i.e., extension centers, private colleges and

a variety of program designs;

2. Urging the State to provide incentives for nurse educators to earn
graduate degrees and incentive to remain in or return to nursing

institutions;

3. Urging educational institutions to explore alternative patterns for
the employment of graduate level faculty; i.e., joint teaching-

practice-research assignments.
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Table 2.11

Percentage of Full and Part-Time Iowa Faculty Employed
in each Type of Nursing Program, by :
Highest Degree Held

Faculty Type of Nursing Program
Education Associa&e Bacca- Bacc. excluding
Level Practical® Degree Diplomae laureate Univ. of Iowa
LPN 1%
Associate

Degree . 7% 7%
Associate

Degree +2 0
Diploma 23% 25% 10%
Diploma + 10% 2% 7%
Unspecified RN 17% 9% 6%
Unspecified RN + 8% 5% 11%

Bachelor_ Degree,

Nursing 26% 36% 24% 26% 41%
Bachelor Degree,

Nursing + 2% - 8% 3% 5%
Bachelor, other u

field 2% 10% 17% 1% -
Bachelor Nursing

Education 2% 2% 2% - =
Master, Nursing 4% . 2% 5% «10% 8%
Master, Nugsing

Education 0 - 1% 3% 7%
Master, other

field 2% 5% 9% 47% 31%
Ph.D.,Nursingb 0 - - 1% 3%
Ph.D., other

field 0 - 1% 8% 3%
No degree 0 - 1% - -

Total 100% 100% 100% 100% 100%

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in
Iowa, unpublished, 1974.

o

The + symbol indicates additional hours of earned credit toward the
next higher degree.

Includes only degrees specified to be in the field of nursing.

Two practical nursing programs did not file this information.

One associate degree program did not file this information.

One diploma program did not file this information.

o 0o
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Table 2.12

Percentage of Full-Time Iowa Faculty and Administrators

Employed in Each Type of Nursing Program,
by Highest Degree Held

Faculty Type of Nursing Program

Education Associate Bacca- Bacc. excluding
Level Practical Degree Diploma laureate Univ. of TIowa
LPN
Associate Degree
Associate Degree + ‘
Diploma 22% 15% 10%
Diploma + 14% 3% 5%
Unspecified RN 14% 5% 6%
Unspecified RN + 8% 3% 14%

Bachelor Degree,

Nursing 25% 46% 22% 21% 33%
Bachelor Degree,

nursing 3% - 10% 2% 7%
Bachelor, other

field 2% 15% 18% 2% -~
Bachelor, Nursing

Education 2% 3% 2% - -
Master, Nursing 6% 3% .6% 11% 7%
Master, Nugsing

Education - - 1% 3% 9%
Master, other

field b 3% 8% 10% 51% 35%
Ph.D., Nursing - - - - 5%
Ph.D., other

field - - .6% 10% 5%
No degree - - 1% = =

Total 100% 100% 100% 100% 100%

Source: Iowa Board of Nursing, Annual Reports from Nursing Programs in
Iowa, unpublished, 1974.

@ The + symbol indicates additional hours of credit earned toward the

b next higher degree.
Includes only degrees specified to be in the field of nursing.

46



The questionnaire (Appendix C) returned to the Commission by faculty mem-
bers indicated the widespread appeal of joint assignments, which include
time for research, practice of nursing not related to teaching, and ad-
ministrative duties, as well as teaching. (89% of the faculty in bacca-
laureate programs indicated that a joint assignment would appeal to them;

in the other three types of programs, 70-74% of the faculty responded in

favor of such assignments.)

The number of years of experience in teaching nursing is another possible
indicator of faculty qualification. Faculty members responding to the
Commission questionnaire were asked how many years of experience they
had in teaching nursing, and how many years they had taught at the in-
stitution where they are currently employed. Responses are shown on

Table 2.13.

Faculties in diploma programs showed the most teaching experience. When
years of experience are compared with years at the present place of em-
ployment, diploma teachers clearly tend to remain at one institution,

that is, they tend not to be recruits from other nursing faculties.

Practical nursing and associate degree faculties ranked second and third,
both in years of experience and length of tenure, (The University of Iowa

was excluded from baccalaureate statistics.)

Obviously, the length of time programs have been in operation is relevant.
Diploma programs and The University of Iowa program have more experienced
faculties, but they also have existed longer than the area schools (as-

sociate degree and practical nursing programs) and other baccalaureate

programs.
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Table 2.13

Average Years of Experience in Teaching Nursing, Iowa Faculty,
by Type of Nursing Program

Type of Nursing Program

Associate Bacca- Bacc. excluding
Practical Degree Diploma laureate Univ. of Iowa
Average Years
Teaching Experience 5.4 B 1) 9.0 6.8 4.8

Average Years
Teaching Experience 4.43 3539 8.85 4.29 2426
at Present Program

Faculty Education Course Credit

Courses designed to increase skill in teaching may be an asset to educators.
The questionnaire to faculty members asked how many semester or quarter
hours of credit had been earned in education courses, through a depart-
ment of education, during formal education. Both the percentage of faculty
members who have had such courses, and the number of courses they have
had, are shown on Table 2.14.
Table 2.14
Credit for Education Course Work, Iowa Faculty,

by Type of Nursing Program

Type of Nursing Program

Associate Bacca- Bacc. excluding
Practical Degree Diploma laureate Univ. of Iowa
% Faculty with
Some Credit for 54.7 57 505 60.5 46.1
Teacher-Education
Courses

Average Credit Hours
in Education Convert- 9.6 9.2 Ll.2 14.1 JisTg)
ed to Semester Hours

Overall, about half of Iowa's nursing faculty appeared to have at least
some college courses related to teaching; baccalaureate faculty (excluding
The University of Iowa) have the lowest percentage of members with such

credit, while associate degree faculty have the highest percentages.
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Semester hours of education credit earned were averaged, based on the num-
ber of faculty members who had earned some credit. In Table 2.14 quarter
hours of credit were converted to semester hours by reducing them by
one-third. (Three academic quarters approximate two semesters). Bacca-
laureate faculty have the highest average of earned credits. Though they
have the bighest percentage of faculty members who have completed educa-
tion courses, practical nursing and associate degree faculties are lowest
in the average number of credit hours earned. Most institutions provide
in-service programs of help to faculty members; some of these programs

are quite comprehensive.
Use of Faculty Time

Faculty members were asked to estimate the percentage of their time spent
in classroom teaching, clinical teaching, research, nursing practice
other than teaching, administration of a school of nursing, and administra-

tion of nursing services.

The comparisons between time spent in clinical teaching and time spent in
classroom teaching were made. Based on the assumption that part-time
teachers are employed 20 hours per week, average percentages were calcu-
lated, after converting part-time faculty members to full-time equivalents.
Table 2.15 shows the average percentage of time faculty members spent per-
forming various functions, by type of program. Faculty who indicated

that they were employed both in practical nursing and associate degree
programs, under the ladder concept, were counted as one-half time em-
ployees in each program, since there was no way to tell which percentage
of time was spent in which program. Also, judging from notes attached

to questionnaires, some respondents counted as "administration of nurs-
ing school" such tasks as grading papers and participating in meetings--
tasks more appropriately considered part of classroom or clinical teaching.
Thus the "administration" category probably includes activities not
strictly administrative, thereby reducing percentages in the teaching
categories. Also, the "research" category was sometimes interpreted to

include reading and class preparation.
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By this measurement, practical nursing faculty spend larger percentages

of time in classroom teaching (35.1%) while associate degree faculty

spend the largest percentage in clinical teaching (65.1%) and the smallest
percentage in the classroom. Baccalaureate faculties spend the smallest-
percentage in clinical teaching. Very little nursing pfactice and re-

search, aside from teaching, were reported.

Table 2.15

Percentage of Faculty Time Devoted to
Various Functions, In Full-Time Equivalents,
By Type of Nursing Program

Associate Bacca-

Function Practical Degree Diploma laureate
Classroom Teaching 35 v 1% 26.1% 29.3% 29.9%
Clinical Teaching 53 2% 65.1% 54.0% 51.3%
Research 1.0% - 1.4% 3.0%
Practice of Nursing 7% .6% 1.0% 1.3%

not Teaching
Administration: 9.4% 8.0% 13.8% 13.2%
School of Nursing

Nursing Service - - 3% 1.1%

Student-Faculty Ratios

According to the administrators' questionnaire responses, diploma schools
had the lowest student-faculty ratio both in classroom and clinical prac-
tice. For clinical practice, the maximum number of students allowed per
instructor is 10, according to the Iowa Board of Nursing and the Depart-
ment of Public Instruction regulations. Associate degree and baccalaureate

programs are closest to this limit.

Table 2.16

Student-Faculty Ratios, by Type of Nursing Program

Classroom Clinic
Practical 31.1-1 9.1-1
Associate Degree 26.6-1 9.8-1
Diploma 24.7-1 8.0-1
Baccalaureate 25.5-1 9.6-1
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Students and Graduates

As the National Commission for the Study of Nursing and Nursing Education
concluded, there may well be more drastic differences among programs of
the same type than between types.18 Turn now from examination of differ-
ences of characteristics of the education programs. This report next
considers differences in characteristics of students who choose various
programs, and some employment characteristics of graduates from various

types of nursing programs.

The Commission did not conduct a study of nursing students, but such studies

9 0

were conducted in Iowa in 19681 and in Georgia in 1971.2 Both arrived

at similar conclusions:

Students' academic rank in high school graduating classes were, overall,
highest for students entering baccalaureate programs and lowest for those
entering associate degree programs. However, the difference between as-

sociate degree and diploma student rankings was small.

In Iowa, fifty—eight percent of the baccalaureate students ranked in the
top 10% of their graduating classes, compared to 31% of the diploma and
27% of the associate degree students. However, when ranking within the
top quarter of the high school graduating class is examined, the difference
between baccalaureate and other programs decreases, and the difference be-
tween associate degree and diploma students disappear entirely. (Ninety-
two percent of the baccalaureate students and 71% of the diploma and
associate degree students ranked in the top quarter of their high school
graduating classes in Iowa 1968).21 The same pattern holds when high
school grade-point averages are compared for Iowa students. Eighty-one
percent of the baccalaureate students had grade-point averages of 3.0 or
higher, compared to 60% for both diploma and associate degree students. 22
Perhaps the most pertinent conclusion is that nursing students overall
have superior scholastic ability. It should be noted parenthetically

that associate degree programs may be answering special needs and may

increase the supply of nurses by providing education for a group of
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students not previously served. Older students who already have family
responsibilities which preclude their changing residence to attend pro-
grams, and students whose financial constraints are great, appear to take
advantage of the associate degree opportunities. Both the Iowa and the
Georgia studies found that associate degree student bodies contained
larger percentages of students who were older, married, or living close
to the program. Iowa's study also found that associate degree students
considered financial constraints a larger factor in choosing a program

than did students in other types of programs.

The ideal way to judge programs would be to measure the competence of
graduates' practice. Data upon which to.base such a judgment are not
available, but a few practice characteristics of RNs can be summarized,
using data from the Commission survey. The type of basic education pro-
grams from which nurses graduated, and the highest degrees they now hold,
were examined in relation to full-time employment, salary, type of posi-
tion held, and field of employment. For LPNs, comparisons by highest
degrees held were not applicable; only three percent had obtained nursing
education beyond the one-year basic program. The Iowa Board of Nursing's
licensure form for practical nurses does not include questions about type
of degree held or major clinical area; hence, information is limited and

comparisons are not possible.

Perhaps the first question relevant to the practice of graduates is: "Are
the graduates actually employed in nursing?" The results of the Commis-
sion's survey show that the percentage of nurses by basic education em-
ployed full-time was 59.7% for practical nursing, 72.3% for associate
degree, 62.5% for diploma, and 74.4% for baccalaureate graduates. Over-
all, 64% of Iowa RNs are employed full-time. When nurses who earned

an additional degree (s) beyond their basic education responded by highest
degree held, the percentages employed full-time changed. (See Table 2.17).

The category "no degree" includes graduates of diploma programs.
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Table 2.17

Percentage of Registered Nurses Employed
Full-Time, by Highest Degree Held

Highest Degree Percent Employed
Held Full-Time
No degree 61.1%
Associate Degree 7150
Baccalaureate, Nursing 2:8
Baccalaureate, Other 80.3
Masters, Nursing ; 94.7
Masters, Other 92, L
Doctorate 83.3

Source: Commission Survey, 76.1% of sample responding.

The relationship between basic education and monthly salary ranges. for
full-time employed nurses is shown in Table 2.18. Diploma educated

nurses total 82.5% of the RNs reporting. Because of this predominance, the
diploma salary distribution reflects the total RN distribution very closely
(compare the last, "total percentage" line of the table with the "diploma"
line.) LPNs are paid least, with only 3.6%'earning more than $699 per
month. When RNs are ranked by salary, baccalaureate graduates earn the
highest salaries, diploma graduates are second, and associate degree
graduates third. Perhaps the discrepancy between associate degree and
diploma salary may be attributed to age and years of experience; or it

may simply reflect the fact that associate degree nursing programs are

new to Iowa and large numbers of graduates have not yet acquired pay in-
creases based on experience; or it may be due to a difference in urban/

rural location of educational program and employment.
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Percentage of

Table 2.18

Iowa Nurses With Given Basic Education, Employed Full-Time, Earning Various Monthly Salaries, 1974

Member by % of RNs With
Basic Education $0-299  $300-499  $500-699  $700-899  $900-1099  $1100-1299  $1300-up  Education Education
Licensed Practical
Nurse hie b 54.4% 38.0% 3.1% P % 2%
Associate Degree .6% 14.3% 56.1% 25:567% 2.0% «3% 1.0% 342 6.47%
Diploma 8.1% 37.9% 33.6% 11.3% 5.2% 2.9% 4434 82.5%
Baccalaureate 1.0% 502% 24.6% 40.6% 16.3% Tekta 5.2% 594 11.0%
% of Total RNs
in Salary Range 9% 8.2% 37.5% 33.9% 11.37% S 1% 320



Statistics based upon the highest degree held are more significant than
those for basic education, in that they reflect the current educational
status for people who have acquired additional education after completion
of a basic program. The highest degree held was compared with monthly
salaries for full-time employed nurses. The result is shown in Table 2.19.
By this measure, salary clearly increases with education. The implications
of this fact are not clear-cut. On the one hand, salary increase for in-
creased education may provide an incentive for further formal education;

on the other hand, as discussed in the Practice of Nursing chapter of this
report, formal education does not automatically increase competence.
Ideally, competence would be the basis for salary increase, making it likely
that some nurses with less formal education would earn high salaries while
some with more education would be paid less. In any event, the generali-
zation can be made that graduates from associate degree programs are re-
ceiving lower salaries while graduates from baccalaureate programs are
receiving higher salaries. Salaries of diploma program graduates reflect

the mean.

An examination of the fields of employment (or employment settings) likely
to be encountered by graduates at the present time has been done. Table
2.20 shows that the largest percentage of nurses are employed in hospital
settings. Nursihg homes (hereinafter referred to as health care facili-
ties) also rank high, especially for LPNs (24.8%), associate degree
graduates (7.8%), ranking second in this type of employment. Diploma grad-
uates are slightly less likely than associate degree holders to work in

a hospital, but more likely to work in health care facilities and as
office nurses. Baccalaureate graduates are more likely than average to
work in nursing programs, in public health facilities, and as school
nurses. This may reflect a combination of employers' job descriptions

and the curriculum content of the nursing program. They are less likely
to be found in health care facilities, or in work as industrial, office,

or private duty nurses.
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To summarize, as education increases beyond the basié nursing program
levels, smaller percentages of graduates work in hospitals, health care
facilities and as private duty nurses, while percentages in nursing pro-
grams (as instructors), public health, school nursing and "other" settings

increase.
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Table 2.19

Percentage of Full-Time Employed Iowa Nurses Holding Various Degrees as the Highest Degree Held, by 1974 Monthly Salary Range

$300-  $500-  $700-  $900- $1100- $1300 Total % With Total # With % Total Full-Time

Highest Degree Held  $0-299 499 699 899 1099 1299 up Degree Degree RNs With Degree
Licensed Practical 4 % S4.4% 38.0% 3.1% o2k 4y S

Nurse

Diploma 1.0% 8.47 ° 40.1%  34.6% < 10,3% 3.9% 1.7% 100% 3994 74.47%
Associate Degree Dk 16.0% . 54.3%  26.2% 2.6% .8% 1.3% 100% 381 1.1%
Baccalaureate .8% 5.9 24.7% " 41.8% 16.3% 6.7% 3.8% 100% 658 12.3%
Nursing

Baccalaureate 1% 1% 2Y.9% 27.4% - 24.0% 12.3% 9.6% 100% 146 2.7%
Other Field

Masters 3.3% 8% 5.0% 8.3% -25.0% 30.0% +--27.5% 100% 120 2.2%
Nursing

Masters 2.:1% 2.1% 0:4% 12.7% 21.3% 27.6%  27.6% 100% 47 9%
Other Field

Ph.D. - 15.0% 25.0% 5.0% 20.0% . “35.0% 100% 20 4%
% Total .97% BL2WIN 37,57 339%  11.3% 5.1% S 1% 100% 5366 100. %

Full-Time RNs
in Salary Range
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Table 2.20

Percentage of ILowa Nurses Employed in Various Fields by Highest Degree Held, 1974

7% Total RNs

Field of Associate Baccalaureate Baccalaureate Masters Masters in Employment
Employment LPN No Degree Degree Nursing Other Field Nursing Other Field Doctorate Field
Hospital 59.9% 64 .3% 78.8% 57..2% 45.8% 26.3% 25.5% 48.0% 63.7%
Nursing Home 24.8% 9.1% 7.8% 4.8% 537 % 2.2% 2.0% 8% % 8.3%
School of Nursing 1.7% 9% 10.4% 16.1% 51.1% 39.2% 28 % 4.0%
Private Duty 1.4% 1.3% 4% .3% 1.0% ot 9%
Public Health 6% 2.3% VLT 6.8% 3.1% 4.4% 11.8% 2.8%
School Nurse 4.6% L% 6.3% 15.6% 1.5% 9.8% 4 % 4.8%
Industrial A 2.1% TA% B 5 5% 2.0% 1.8%
Doctor's Office 8.7% 9.6% 5..6% 4.9% 3.1% 4 % 8.47%
Other 4.0% 4.9% 3.0% 8.2% 8.9% 13.9% 9.8% 8 % 5.3

100. % 100. % 100 ‘% 100. % 100. % 100. % 100. % 100. %
Total Number RNs
by Degree 6923 552 943 192 137 25
7% Total RNs by 78.5% 6.3% 10.7% 2:.2% 1.6% 3%

Degree



Knowing what types of positions are likely to be held by graduates can also
help educators gear instruction to student needs. Table 2.21 shows the
percentages of nurses holding various types of dégrees who are employed

in various positions. Until the master's degree level is reached, the
highest percentage of all groups work in general staff positions, though
this percentage declines as education advances. A difference of only 6%
exists between baccalaureate and diploma graduates functioning in general
staff positions, while nearly three-fourths of the associate degree grad-
uates are general staff. Master's graduates are most likely to be instruc-
tors or administrators. Very few holders of master's degrees in nursing
are general staff nurses (2.9%), but holders of master's degrees in fields
other than nursing are more likely to be found in this direct patient-

contact position. 1In actual numbers, however, this group is very small.

The drift from direct patient care as a nurse's education increases becomes
more clear when this information is viewed from the reverse side--the
percentage of nurses holding a given degree who work in various types of
positions. Table 2.22 summarizes this data. The bottom line, the per-
centage of the total nursing population holding each degree, may be used

as a bench mark to see which positions are held disproportionately by
people with given degrees. For example, diploma graduates who constitute
78.6% of the nursing population, are under-represented in positions where
fewer than 78.6% of the holders are diploma graduates and over-represented
in positions for which the percentage is greater. In Table 2.22, asterisks
indicate positions in which the holder of a given degree has a greater
chance of being employed. By this measure, associate degree graduates

are predominantly in general staff positions. Diploma graduates are less
often found in administrative, consultant, or teaching positions, and they
are over-represented in the other positions. In general, holders of
baccalaureate and master's degrees are likely to be in administration,

consultation, and teaching.
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While it is recognized that LPNs carry the greatest proportion of direct
patient care, among RNs, direct patient care from general staff nurses,
then, comes mainly from diploma and associate degree graduates. As dis-
cussed later, in the Practice Chapter of this report, there is a need for
flexibility in career patterns. Direct patient care should be given by
nurses who choose clinical practice, regardless of education level without
penalties in salary or status. Yet salaries are lower for general staff
nurses, and fewer nurses in these positions have higher education. The
data on associate degree nurses is particularly interesting in this regard.
The vast majority work in hospitals. Is this because the nurses choose
to work there? Because fewer options are open to them? Because, as ad-
ministrators of the nursing programs tell us, these nurses are educated
for this slot? Salaries for associate degree graduates tend to be lower.
Is this because these nurses have been stereotyped? Or because they have
fewer years experience? Associate degree graduates are concentrated in
general staff positions. 1Is this by choice and the desire to provide
direct patient care? Or is it due to stereotyping? Iowa's experience is
too short to answer these questions. Further research is needed, and
changes in structures must be made accordingly, to insure that competence,

not formal education, is the key to wider options for all nurses.
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Table 2.21

Percentage of Registered Nurses Holding Various Positions, by Highest Degree Held

Associate Baccalaureate Baccalaureate Masters Masters
Type of Position No Degree Degree Nursing Other Field Nursing Other Field
Administrator 62.27% 4.2% *12, % *7.8% *9.6% *3.9%
Consultant 63.1% 1.2% *15.4% *7.1% *11.9% *1.2%
Supervisor *84.5% 4.1% 7.7% *2.3% 9% +3%
Instructor 44.9% 3.0% *28.7% *6.8% *12.9% *3.47
Head Nurse *84.87% 4.2% 9.3% : 1.2% 2% 2%
General Staff *80.5% 8.1% 10.0% 1.2% 1%
Other *80.5% 3.8% 9.9% 3.0% *1.9% *.7%
Total % by Degree 78.6% 6.2% 10.8% 2.4% 1.6% 6%

* Positions in which the holder of the indicated degree has a disproportionately high chance of being employed.
A "proportionate" chance occurs when the percentage of nurses in the population who hold a.given degree
equals the percentage of nurses holding the position.
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Percentage of Registered Nurses by Highest Degree Held, Holding Various Types of Positions

Table 2.22

Highest Degree Held Administrator Consultant Supervisor Instructor Head Nurse General Staff Other Tos;;rﬁeby
No Degree 3.0% 8% 11.2% 3.1% 11.3% 58. % 12.6% 6,888
Associate Degree 2.5% +2% 6.9% 2.5% 6.9% 73.6% 7+5% 550
Baccalaureate Nursing 4.2% 1.4% 7.5% 14.3% 9.0% 52.1% 11.4% 942
Baccalaureate

Other Field 13.6% 3.1% 10.9% 16.8% 5.8% 32.5% 17.3% 191
Masters, Nursing 23.3% 7.3% 5.8% 44 .5% 1.5% 2.9% 14.6% 137
Masters, Other Field 26.0% 2.0% 6.0% 32.0% 4.0% 14.0% 16.0% 50

Total

8,761



Articulation

"Articulation" refers to the transfer of credits from one type of program
to another so that nurses can acquire additional formal education without
repeating what they already know. 1In the presence of four types of basic
nursing education, it is not surprising that nurses face articulation
problems. Overcoming this problem entirely would require standardization
of curricula at all schools to such an extent that individual needs of
students might not be met. Yet, under the current situation, students

must feel a disincentive to seeking further formal education, especially

if they believe that both financial costs and costs in time due to repe-
tition of material, will be great. For example, an LPN with one year of
nursing education could, ideally, complete an associate degree in one year
and a baccalaureate degree in three years by building on existing knowledge
obtained not only through formal education but also through work experience
and self-learning. While nursing programs increasingly are recognizing
these articulation problems and some partial solutions already are in
operation, barriers do remain for which solutions must be found if nurses

are to be encouraged to continue formal study.

The move from LPN to RN status is facilitated by use of the "ladder concept"
now in operation in eight area schools (Des Moines, Calmar, Cedar Rapids,
Davenport, Emmetsburg, Fort Dodge, Ottumwa, and Sioux City). The Iowa

Board of Nursing describes the ladder concept:

The characteristics of the Iowa Ladder Concept Programs are to
offer a core curriculum to the beginning students. Some time
during the first year, determination is made as to whether the
individual will pursue a practical nursing or an associate
degree nursing education. Variation between programs may allow
the student to either:

1. Spin-off into the final practical nursing tract or the initial
associate degree nursing tract during the fourth quarter of
the first year.

2. Complete the one year practical nursing curriculum and
terminate at that level or move into the associate degree
nursing curriculum for an additional one year.

Either schedule allows for completion of the practical nurse

curriculum in _one year or the associate degree nursing curriculum
in two years.
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These ladder concept programs are structured to be useful not only for
students who can study for two consecutive years and for those whose study
ends at the LPN level, but who wish to continue later. One nursing pro-
gram in Iowa includes articulation from the nurse aide level, through the

practical nurse level, to the associate degree nurse level.

Some advanced placement programs grant credit for nursing knowledge, whether
acquired formally or informally. Applicants who have a background in nurs-
ing theory or who have work experience are evaluated and placed through
written and practical challenge examination. Eighteen programs are ac-
credited by the Iowa Board of Nursing to use advanced placement mechanisms
(most are practical nursing and associate degree programs), and other in-
stitutions use similar articulation mechanisms. Advanced placement is a

starting point for easing articulation.

Any transfer to a new nursing program presents problems when credits are
assessed, since courses are never identical. Almost always, students lose
some time by repeating material. The difficulty is eased in the case of
transfer from a practical nursing program to an associate degree nursing
program within the area school structure using the ladder concept. Per-
haps the most widely discussed articulation program is the transition to
baccalaureate programs for individuals who are already RNs. Associate
degree graduates may encounter some repetitious content, but associate
degree work is measured in the same credit hour system used by baccalaureate
programs. Diploma graduates do not have this advantage. As part of the
explanation of the rationale behind their recommendation that nursing
education "...is positioned in the mainstream of American educational
patterns with its preparatory programs located in collegiate institutions."24
the National Commission to Study Nursing and Nursing Education stated:

...their diploma truly isn't standard currency and they are

forced to utilize the barter system for advancement.

Since their education has taken place in institutions outside

the mainstream of post-secondary education, with its somewhat
standardized arrangement of hours, credits, and courses, the
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students find their upward pathways strewn with equivalency

examinati?ns, plaggment tests, and the pervasive challenge to

prove one's self.
In 1965 the American Nurses' Association and the National League for Nurs-
ing made similar resolutions. They advocated that nursing education be
implemented within the general education system rather than in diploma
schools, where the cost must be borne directly by the consumer rather than
by the entire tax base. Supporting arguments include: the lack of trans-
ferability, and the lack of academic recognition for education obtained

outside the community college or college-based structure.

Iowa has one experimental baccalaureate nursing program which is specifically
designed to address the articulation problem. Under this plan, the nurse
who graduated after 1960 from diploma programs accredited by the National
League for Nursing can acquire a baccalaureate degree in nursing in one
calendar year. In addition, two four-year programs provide blanket credit

to RNs for previous coursework. These programs are accredited by the

Iowa Board of Nursing to grant baccalaureate degrees in nursing.

Several four-year institutions, both public and private, offer credit for
RNs, but grant baccalaureate degrees in fields other than nursing. To
qualify for admission to the one master's degree program in Iowa, a bac-
calaureate degree in nursing from an accredited program, or its equiyalent,

is required.

While not an articulation problem per se, one additional concern is posed
by the student who did not complete a basic nursing program, but who
later wishes to reenter the education system. In the questionnaire to
nursing program administrators, the Commission included several questions
aimed at assessing reentry problems of "students who had some nursing
education 10 to 15 years ago, but did not then complete the course of
study." (See Appendix B for relevant questions). Students returning
after a long absence present not only the problem of estimating equiva-
lency of courses completed, but the additional problem of whether courses

completed several years previously are now outdated.
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Five nursing programs reported that they treat such returning students

as beginning students by granting no credit for past work. Twenty-three
nursing programs reported that courses completed previously are evaluated
to ascertain whether or not they are equivalent to courses offered by
the institution in question, and credit is or is not granted accordingly.
Fifteen nursing programs reported the use of teacher-made challenge exam-
inations; credit for the course is granted if the student passes these
examinations. Standardized challenge examinations were used by seven
nursing programs; three baccalaureate programs commented that these were
usually for non-nursing courses. Administrators noted that challenge
examinations are not available for all courses. They also reported that
relatively few students return to formal education after such an absence

(34 LPN and 135 RN applicants over five years).
Specialized Nurse Practitioner Programs

A number of factors have led to the development of the "expanded role" or
"nurse practitioner" concept in nursing. During the past decade, the nation
and the health care industry have reviewed with alarm the warnings about

a "health manpower crisis." Eager to avert this shortage crisis, the

public and its legislators have supported the emergence of a variety of

differently trained health workers.

Throughout the 1960's, much effort was expended on seeking solutions to
manpower problems. Commissions and committees were appointed to identify
needs and issues. Demonstration projects and training programs were
initiated, aimed at training new physician-support personnel and the ex-

tension of the traditional roles of available medical personnel.

As social concern grew for the right of all people to health care specific
efforts to bring health service to deprived populations emphasized the
importance of ambulatory care into the forefront. 1In the early 1960's,
experiments in expanding the nurse's role in maternal and child care in
ambulatory settings began. At the University of Colorado, Loretta Ford,

R.N. and Henry Silver, M.D. developed the pediatric nurse practitioner
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project in 1965?6

This project was designed to prepare professional nurses
at the post-baccalaureate level to provide comprehensive well-child care

in ambulatory settings. Lewis and Resnich at the University of Kansas
established an experimental program in 1967 to train nurses in management
of patients with chronic disease in outpatient departments?7 Three faculty
members of the University of Washington School of Nursing engaged in primex
projects. These projects were designed to prepare the professional nurse
"to reach out and take an active front line position in providing primary

health care."28

The success of these government funded projects in providing quality care

has set trends in educational programs and health care delivery patterns.

In 1973-74 a directory listing programs for preparing RNs for expanded
roles was prepared jointly by the American Nurses' Association and the
U.S. Department of Health, Education, and Welfare. The directory lists

83 short-term educational programs leading to certification. The pro-
grams vary from 2-12 months in length. The titles include Pediatric
Nurse Practitioner, Family Nurse Practitioner, Primary Care Practitioner,
Midwife and Family Nurse Practitioner, Maternal Nurse Associate, Pediatric
Nurse Associate, Adult Health Care Practitioner, Adult Health Associate,
Ambulatory Child Health Care Practitioner, OB-Gyn Nurse Practitioner,
Rural Health Care Nurse, Opthalmic Nursing Practitioner and School Nurse

Practitioner.

Each program defines the nurse practitioner role according to its goals
and objectives. However, programs all agree that an important function
of the nurse practitioner is the delivery of primary care: identifying
the health status of an individual or family; screening for problems that
need to be referred to a physician or other resource; managing acute or
episodic illnesses; managing stable chronic illnesses, teaching patients
health maintenance, utilizing community resources in meeting patient
needs; counseling, and coordinating all community resources in meeting

patient needs, counseling, and coordinating all phases of the patient's
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health care. Emphasis is placed on preventive care and health maintenance.
Specific responsibilities may include taking patient histories, performing
physical examinations, ordering and interpreting laboratory studies, regu-
lating medications and diet, performing health maintenance procedures,
counseling in mental health, teaching patients, and counseling in family

planning.

There are 56 master's programs which prepare nurses for the expanded role

listed in the directory.

At present, two major concepts are apparently being used to describe the
emerging role of the nurse. One school of thought says that a new role
should emerge for nurses which includes a new type of service. According
to the U.S. Department of Health, Education, and Welfare, the functions
of this expanded role would include the ability to:

1. Assess the physical and psychosocial health status of individuals and
families through health and developmental history taking and physical
examination;

2. Evaluate the assessment data in order to make prospective decisions
about treatment in collaboration with physicians and other health

professionals;

3. Institute and provide routine health care to patients within established
regimes; and

4. Provide counseling and health teaching to patients and their families. 29

The titles frequently used when referring to the health worker in this

expanded role are Physician's Associate and Nurse Practitioner.

The second school of thought views the emerging role as simply an extension
of those services already rendered. That is, services presently rendered
‘are to be extended to a greater number of clients--an increase in the
guantity rather than quality. The title most frequently used to refer to
this health worker is Physician's Assistant. Andreoli3gnd Hershey3&e-
scribe the Physician's Assistant as a dependent worker trained to perform
selected physician's activities and to work under a physician's supervision.

This worker is developed primarily through an apprenticeship.
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The first Physician's Assistant Program in this country was established
at Duke University in 1965, the same year that the first Nurse Practitioner

Program was established at the University of Colorado.

The National League for Nursing, the American Nurses' Association, and the
American Association of Colleges of Nursing have issued a joint statement
calling for more extensive and efficient use of nurses in the country's
health care system. Further support appears in a report issued by the
Secretary, Department of Health, Education, and Welfare in 1971, emphasizing

the need for extension of the scope of nursing practice.

There is one Nurse Practitioner Program in the state of Iowa initiated in
April, 1972, the Pediatric Nurse Practitioner Program at The University

of Iowa. It was conceived and developed under the joint auspices of the
College of Nursing and the Department of Pediatrics, College of Medicine.
The design included two approaches to the program. A four-month concen-
tration of learnings leads to certification. The second approach selected
graduate students enrolled in the Nursing of Children Master's program
and take pediatric nurse practitioner classes and earn simultaneously both

certification and Master of Arts degree.

The Pediatric Nurse Practitioner Program at Iowa was supported through
May, 1975 by grant monies from the Maternal Child Health Service, Division
of Health, Education, and Welfare. However, the two colleges propose to

continue the program.

Six classes had graduated as of May, 1975. Of the 52 graduates, 23 earned
certification only and 29 earned the Master of Arts degree. Of the cer-
tification-only graduates, 13 are employed in public health care settings
and 5 are employed by physicians. The other five work in a school, a
neighborhood health clinic, a rehabilitation center, and the Iowa State
Department of Health. Specific employment data was not available on the
degree graduates; however, the program director stated that the majority
are employed in teaching positions, with approximately a third in expanded

role settings.
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The Iowa Hospital Association is currently conducting a project to prepare
Family Nurse Practitioners to work in nursing clinics in rural Iowa. They

are supporting six nurses to attend the 12-month Family Nurse Practitioner

program at North Dakota.

The University of Iowa College of Medicine initiated a Physician's Assistant

program August, 1972. To date, it has graduated 10 Physician's Assistants.

A class of 17 finish in August, 1975.
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Chapter Three

CONTINUING EDUCATION

The persistence of knowledge expansion and technological advancements in
the health field make it imperative that nurses continue to learn both
formally and informally, beyond their basic nursing education. Education
can continue in many ways, but this report uses the term "continuing edu-
cation" as defined by the Iowa State Coordinating Committee for Continuing
Education: ‘"participation in an organized continuing education experience

under responsible sponsorship, capable direction, and qualified instruction."l

The attempt to standardize measurement of participation in continuing edu-
cation in a form that would transfer across programs and across state lines
resulted in the establishment of the Continuing Education Unit (CEU): ten
contact hours of participation in continuing education experience as de-

fined above.

The Iowa Task Force on the Use of Continuing Education Units makes it clear
that the term "contact hours" includes such educational methods as inde-
pendent study, correspondence study and other types of learning experiences.2
As adopted by the Commission, this definition excludes in-service training
sessions and refresher courses, but does include course work toward an

additional academic degree or diploma.

This chapter examines the number and geographic distribution of continuing
education programs available to Iowa nurses, and indicates the extent to
which nurses avail themselves of these opportunities. Although not in-
cluded in the Commission's definition of continuing education, in-service
training programs and refresher courses offered by community colleges are
also discussed. They are important learning resources and must not be
ignored. Attention is then turned to continuing education as defined by
the Commission: additional academic degrees following basic education,

and workshops, seminars, "short courses," etc. sponsored by educational
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Davenport, and Waterloo. The western half of the state lacked such course

offerings at that time. In addition, area schools offered eleven refresher
courses in coronary care and pharmacology which were attended by 191 people,
some .of whom may not have been nurses. Six of these 11 courses were avail-

able in the western half of Iowa.

One measure of the effectiveness of refresher courses is the percentage

of nurses completing such courses who do indeed return to practice. Cur-
rent information on rates of return is not available. However, in 1966

the State Health Occupations Education Office conducted a pilot project

in which ten refresher courses were offered in various locations across the
state. Of the 109 previously inactive nurses who took the course and re-
sponded to a follow-up inquiry, 56% were employed one year after the course
ended. (83.6% of these were employed part—-time).3 While this reactiva-
tion rate may be lower than the ideal, refresher courses do appear to

contribute to reactivation. They should therefore be made widely available.

In addition to refresher courses and in-service training, some research
groups have also excluded the attainment of additional academic coursework
toward degrees; but as indicated above, the Commission recommends that
coursework toward an academic degree beyond basic nursing education qualify
‘for continuing education. The Commission's survey found that 8.4% bf the
RNs and 2.3% of the LPNs responding have already earned additional de-
grees beyond their basic preparatory nursing education. Perhaps these

low percentages reflect lack of geographic accessibility (particularly

of baccalaureate programs), articulation problems which prolong the

time needed to complete a degree, and financial and familial constraints
of working nurses. Other contributing factors may include: 1lack of in-
centives provided in the form of job recognition and pay, and lack.of

personal or professional motivation.

Many nurses are now working toward additional academic degrees (6.6% RNs,
6.7% LPNs).‘ Statistics for additional degrees already earned represent

an accumulation over time, while statistics for nurses now in school
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represent one point in time. The latter percentages are larger than the
former, suggesting an acceleration in the rate at which nurses are returning
to additional degrees. Of RNs currently working toward academic degrees,
14% are in baccalaureate programs in nursing, 12% in master's degree pro-
grams in nursing, and 26% in baccalaureate programs in fields other than
nursing. Among LPNs currently working toward degrees, 73% are in associate
degree programs in nursing, 11.5% in baccalaureate programs in nursing,

9.2% associate programs in other fields. 8.4% are working on baccalaureate

degrees in other fields.

Since CEUs were instituted for use in measuring noncredit continuing edu-
cation, a measurement is needed to integrate academic degree work into the
system of record-keeping. A method for translation of academic course-
work into CEUs is currently in process. As an example, Arizona State
Nurses' Association has’  set one semester hour credit to mean 1 to 1.5

CEUs,4 roughly consistent with the standard, one CEU per ten contact hours.

Continuing education most often is thought of as seminars, workshops, con-
ferences, institutes, etc.--usually a day or two in length or as courses
shorter than an academic quarter. The usual sponsors for continuing edu-
cation programs include professional organizations, nursing programs,
four-year colleges and universities, area schools, and such health care
organizations as the Iowa Hospital Association, and the Health Facilities
Association of Iowa. The Commission surveyed by letter many of these
groups,5 to determine the location, length, fee charged participants,
date, number attending, and title of the continuing education programs
for nurses which they had sponsored over the past five years. The fol-
lowing discussion includes 1973 offerings only, in order to be consistent
in time span with the Commission survey, in which nurses reported par-

ticipation in continuing education programs.
]

To assess the geographic distribution of continuing education opportuni-
ties, the reported programs were counted for each of the Governor's

sixteen planning areas. (These area boundaries and area designation
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numbers do not exactly match those of the area community college system.
Community college offerings were counted in the location where the class
was held, and appear in the total according to the planning areas in which

they were held.)

Reported offerings sponsored by The University of Iowa College of Nursing
and by health and professional organizations were clearly relevant to and
designed for nurses. The State Health Occupations Education Office reports
were used to assess area school offerings. Offerings relevant to nurses
had to be isolated from offerings designed for, and probably attended by,
primarily other types of health personnel, or by the general public. Eli-
minated from the count of area school offerings likely to be relevant to
nurse continuing education were: (1) courses designated as "refresher"

or "review", which do not meet the Commission criteria for continuing edu-
cation; (2) courses designated for other health care personnel, such as
nurse aide training; (3) courses designed for the general public, such as
first aid, exercise classes, and "prenatal for parents". Courses which
contained in the title such words as "nurse", "LPN", or "RN" were counted
separately; they appear on Map 2, page 79 , along with nursing programs
spoﬁsored by health and professional organizations. Area schools also
offered many courses helpful to health personnel including, but not re-
stricted to, nurses. Titles such as "coronary care", "hypertension",
"death and dying", and "hemotology" were in this group. These courses,
plus the above—descriﬁed courses specified for nurses, appear on Map 3,
page 80 . It is this count that more accurately reflects the choices

open to a nurse living in a given area who wishes to attend educational

programs.

It is not only the number of offerings available to nurses living in a
given area that is important, but also the length of the offerings. Some
are one-day presentations while others allow time to explore a topic in
more depth. The number of offerings of 20 or more contact hours are
given on Map 4, page 8l . (Some area schools did not report contact

hours, making it necessary to estimate, using starting and ending dates).
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While there are considerably fewer lengthy than short courses from which
to choose, the geographic distribution remains proportional to total

offerings.

Content is the most important factor in judging the available programs.

A balance should exist between offerings helpful to nurses generally,

and offerings helpful to specialized nurses. Ideally, various levels
would also be addressed, so that beginning practitioners and expert clin-
icians would all find continuing education opportunities. Information
detailed enough to make possible an evaluation of content was not avail-
able, but from the titles reported it was possible to count the number of
topics addressed in continuing education offerings. Map 5 on page 82
summarizes these topics, by geographic area. Several area schools offer

similar courses in various locations.

By all these measures discussed, Areas 12 and 14 have the most acute
shortage of programs; however, they adjoin Area 11 where the greatest

number of programs is available.

In summary, it appears that the network for continuing education already
exists, as there are offerings within relatively easy driving distance

of all Iowa areas. In, the future attention should be focused on content,
to ensure that wide varieties of topics, at varying levels of complexity,

are offered.
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Number of Continuing Education Offerings Specifically Designed
for Nurses, by Area, 1973
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Total of Nursing and General Health Continuing Education Courses
Likely to be Relevant to Nurses, by Area, 1973
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Number of Continuing Education Offerings Relevant to Nurses,

Twenty or More Contact Hours in Length, by Area,

1973
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Number of Topics Addressed by Continuing Education Offerings
Relevant to Nurses, by Area, 1973
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It was not possible to determine the number of nurses attending these pro-
grams since health personnel other than nurses undoubtedly attended some
of them. Therefore, the number of nurses participating in continuing
education was estimated from the Commission's survey responses. Nurses
reported for themselves the number of hours of continuing education pro-
grams they had attended during 1974. Table 3.1 shows hours of attendance

reported by nurses:

Table 3.1

Continuing Education Participation

Percentage of Percentage of

Hours LPNs Participating RNs Participating
None BiSiE 3% 5153%
1:~-.9 162 16.4

10 - 19 ; 4251 11.4

20 - 39 9.2 10.2

40 - 59 32 4.8

60 hours and over 4.1 5.6

The lack of participation is striking. More than half of the nurses re-
sponding reported they had attended no continuing education programs what-

soever. About 70% reported less than ten hours of participation.

Nurses were also asked to identify the sponsor(s) of continuing education

programs which they attended. Table 3.2 shows the results.

Table 3.2

Sponsors of Continuing Education

% of Total Hours % of Total Hours
Sponsor By Sponsor - LPN By Sponsor - RN
Iowa Board of Nursing 2.8% 25%
Health Occupations Education 9.2 55
(through area schools)
Iowa Nurses' Association 4.9 159
Iowa League for Nursing =9 12
Iowa Federation of LPNs 15.0 e
Iowa Hospital Association 642 T2
University of Iowa 4.6 9.4
Other Universities or Colleges 132 1750
Other 43.4 40.2

83



Status of Mandatory Continuing Education

The Commission surveyed (see page “) licensing boards to ascertain if and
how mandatory continuing education for nurses relates to relicensure in
their jurisdictions. (Guam, Puerto Rico and the Virgin Islands were in-
cluded in this survey, in addition to state licensing boards for LPNs and/
or RNs). As of April 1974, 57 boards replied. A copy of the composite
responses follows. Five states reported that continuing education was a
requirement for relicensure, and three states had such bills in the legis-
lature or in the drafting stage at the time of the survey. However, ac-
cording to the American Nurses' Association, as of April, 1975, only two
states had actually passed such laws and neither is yet in effect. Cali-
fornia will begin requiring continuing education in two or three years.

An attempt to rescind this law failed, though a postponment of effective
date was granted. Colorado will begin this requirement for RNs only, in
1977. 1In Oregon, continuing education is required of a nurse whose 1li-
cense has lapsed for five years. This requirement has operated for RNs
since 1957 and for LPNs since 1973. ‘Since 1973, South Dakota has had

a law which permits the licensing board to add educational requirements:
however, the voluntary system is-still in operation by choice of the board.
New Mexico's requirement which was written in Rules and Regulations,
rather than in the State Code, was ruled unconstitutional.® 1In short,
requirements for continuing education tied to relicensure laws have not

been tried, hence there is no history by which to judge their effectiveness.

However, 13 states did report that a Continuing Education State Master
Planning Committee has been established, though five of these relate

only to the RN. These committees are composed primarily of nurses, though
a few include representatives from consumers, hospital administrators,

physicians and other groups.

In none of the states replying to the survey do professional nurse organ-
izations require continuing education of members but many such organiza-
tions have actively encouraged nurses to participate in continuing

education.
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Questionnaire to all Boards of Nursing
Composite Answer From 57 Replies, April 1974

Commission to Study Nursing in Iowa

Name of your agency:

Your name: Title:
Please check ( ) the appropriate spaces below:

I. Does your agency license: a) R.N.s _7 b) P.N.g- 5 c) Both _44
no answer )

II. Does your state now/will have law which ties continuing education to
relicensure for nurses? a) yes 5 b) no 49 no answer 3

A. If yes, what year did/will it go into effect? 1973; 77; 78 LPN

B. If yes, does it cover a) R.N.s _1 b) P.N.s c) Both _4

C. If yes, does it cover all state licensed health professions?
a) yes b) no 4

D. If no, does your State Nurses Association require continuing education
for membership in the Association? a) yes b) no 44 no answer _7

E. If no, does your State Practical Nurse Association require continuing
education for membership in its Association? a) yes b) no 44

no answer 7

1. If the answer to either "d" or "e" is yes, did the Association

adopt the CEU as the standard of measurement? a) yes b) no
2. If "d" or "e" is yes, how many contact hours are required per year
by the Association? hours

III. Has your state legislature defeated a bill which attempted to tie con-
tinuing education to relicensure? a) yes _1 b) no 54 no answer _2
A. If yes, did the bill cover all licensed health professions?
a) yes ____ b) no _1
B. If yes, what year was the bill debated? 19

IV. Is there now a bill being drafted in your state legislature that will tie
continuing education to relicensure for nurses? a) yes _2 b) . no 50
no answer _5 ;

A. If yes, will it cover all licensed health professions? a) yes
by nos' 2.

V. Do you have a State Master Planning Committee for continuing education
for nurses? a) yes 13 b) no 42 no answer 2

A. If yes, are they responsible for coordinating continuing education
programs for 1) R.N.s 5 2) PiN.8 3) Both 6 no answer 2

B. If yes, to whom is the Committee responsible?

C. If yes, which constituencies (composition) sit on the Committee?

VI. Has your state collected any evidence or conducted any studies which
demonstrate that voluntary continuing education does or does not work
for nurses? a) yes _5 b) no _48 no answer _4
Again, any related material/additional information related to the above questions
that you can provide will help in our study of nursing. Please use the reverse
side for explanation (by item number) and/or additional information. Thank you.

James B. McCord - Director
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The Commission's survey sought the opinions of Iowa nurses concerning
voluntary continuing education. To the question, "Do you think that the
voluntary continuing education concept has worked for Iowa nurses?" 62%
of the RNs and 73% of the LPNs replied "Yes". Interestingly, the per-
centage of nurses believing that this voluntary system works is larger
than the percentage of nurses reporting actual participation in that

continuing education system.

The Commission's survey of Iowa nurses included the question, "If contin-
uing education were required for a relicensure to the extent of 50 contact
hours per year, would you drop your Iowa license?" In reply, 15% of the
RNs and 3.9% of the LPNs replied "Yes". 41.8% of the RNs and 49.4% of

the LPNs replied "No". A response of "undecided" was given by 42.9% of
the RNs and 41.7% of the LPNs. Judging from the letters that the Commission
received from Iowa nurses, this question was widely misinterpreted to mean
that the Commission was advocating the requirement of 50 contact hours,

or five CEUs per year. This misunderstanding undoubtedly distorted the
responses, since 50 contact hours a year may well be an unreasonably

large requirement. Yet, even taking into account this misunderstanding,
relatively few nurses felt strongly that they would leave the profession
and, undoubtedly, if continuing education becomes a requirement, even

fewer would actually leave.

The need for continual upgrading of knowledge is widely recognized. As

stated in Abstract for Action:

In our survey of nursing organizations, medical societies, and
health management representatives, we found almost unanimous
agreement on the growing necessity for increased and improved
programs in the field of continuing and in-service education.
The respondents were in close accord in their feelings that
technological advances, altered aspects of practice and care
delivery, and the general social changes in the health pro-
fession and the larger culture would combine to make life-long
learning a practical necessity.’

Professional organizations join in the belief that life-long learning is

a necessity.
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The statement on continuing education from the American Nurses' Association

reads in part:

The American Nurses' Association endorses the concept of continued
learning for all nurses as one of the means by which they can
maintain competence and meet the standards of practice developed
by the profession. The primary responsibility for maintaining
competence in nursing practice must be assumed by the individual.
However, with the rapid emergence of new knowledge and tech-
nologies and continuing social changes, a concerted effort must

be made by the profession to assist each nurse to develop and
improve practice and to exergise leadership in effecting changes
in health delivery services.

The National Federation of Licensed Practical Nurses agrees:

The National Federation of Licensed Practical Nurses endorses

the concept of continued education for all licensed practical

nurses. Full opportunity to learn is not for the young alone;

it is for everyone in any walk of life.
While these organizations recognize the need for continuing education,
and have taken steps to encourage members to participate, they advocate
that the system remain voluntary. The National League for Nursing advo-
cates that continuing education be made a requirement, so long as the
transition to that requirement is well planned and gradual. "In the be-
lief that a continuing education requirement of renewal of licensure

of nurses will promote the delivery of optimum nursing care, the NLN

Board of Directors supports the gradual and carefully planned imple-

Illo

mentation of such a requirement.

Many problems must be resolved before continuing education becomes man-
datory, and the transition should allow for careful planning. Despite
the relatively low fee to participants for attendance at most Iowa con-
tinuing education programs (according to the Commission's survey of
sponsors) and the fairly general geographic distribution of offerings
(with some notable exceptions which must be rectified), over half of

the nurses responding to the survey reported that they did not partici-
pate in continuing education during 1973-1974. Furthermore, the only
mechanism in operation in Iowa for removing incompetent nurses from prac-

tice is voluntary surrender of license, or court action. A nurse who
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passed the State Board examination measuring minimum knowledge for safe
practice, (no matter how many years ago that test was taken), may renew

a license to practice by sending $4.00 yearly to the Iowa Board of Nursing.
As Ella Allison, Vice-President for Nursing Education, Albert Einstein
Medical Center, has said: "For those who insist that having to partici-
pate in some form of continuing education will not guarantee learning nor
competent practice, I only respond that not having to do it guarantees
even less."!l As cited above, professional organizations accept that
individual nurses, in conjunction with the nursing profession, must assume

responsibility for '"quality control"--assurance of competence in practice.

In 1974 a study committee was established by the Iowa legislature to

study the need for relicensure laws to require continuing education.

As part of their study, all of the professional and occupational licensing
boards in the state were polled. Sixteen licensing boards polled, in-
cluding the Iowa Board of Nursing, filed with the Legislative Service
Bureau the response that their board preferred "general legislation re-
quiring continuing education of all professions, but leaving the spe-

n12 (Four licensing boards

cifics to the individual licensing board.
responded that they did not want any legislation pertaining to continuing
education linked to the licensures; lawyers were excluded because the
Court, rather than a licensing agency, has established requirements for
lawyers.) As a result of the work done by the Professional and Occupa-
tional Licensing Study Committee, Senate File #321 was drafted and, as

of May 1, 1975, was in a subcommittee of the State Government Committee.
The Iowa Board of Nursing stated that they were "pleased and impressed
with the contents of the bill",13 though they made suggestions for
clarification. It is a bill which would allow state licensing boards

to require continuing education, although the decision to do so would
remain with the Board. It defines continuing education as, "that edu-

cation which is obtained by a professional or occupational licensee in

order to maintain, improve, or expand skills or knowledge obtained prior
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to initial licensure or to develop new and relevant skills and knowledge.14
The bill has the following provisions:

Rules may simply create such continuing education requirements

or may additionally establish continuing education programs

to assist a licensee in meeting such continuing education re-

quirements. Such rules also shall:

A. Give due attention to the effect of continuing education re-
quirements on interstate and international practice.

B, Place the responsibility for arrangement of financing contin-
uing education on the licensee, while allowing the board or
continuing education provider to receive any other available
funds or resources that aid in supporting of their continuing
education program.

C. Attempt to express continuing education requirements in terms
of uniform and widely recognized measurement units.

D. Establish guidelines, including guidelines in regard to the
monitoring of licensee participation, for the approval of
continuing education programs that qualify under the contin-
uing education requirements prescribed.

E. Not be implemented for the purpose of limiting the size of the
profession or occupation.

F. Define the statuses of active and inactive licensure and
establish appropriate guidelines for inactive licensee reentry.

G. Be promulgated solely for the purpose of assuring a continued
maintenance of skills and knowledge by a professional or
occupational licensee directly related and commensurate with
the current leYel of competency of the licensee's profession
or occupation. 5

This bill also would allow licensure periods to be readjusted in view of
continuing education requirements. Many problems must be solved if con-

tinuing education is to be accessible and of a quality that truly increases

competence. Time will be required to find solutions to these problems.
Problems in Continuing Education

A practical or structural problem which must be resolved is the adoption
of a uniform measurement of credit. Continuing Education Units (CEUs)
have been recommended by the professional nursing organizations.16 The
State of Iowa already has a task force on CEUs, and much of the ground
work has already been done to facilitate adoption of this unit of measure-
ment. Since it is based on the decimal system, partial units are easily

translated. Since it is in operation in other parts of the nation,
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credit mobility may be enhanced. According to Louis Phillips,17 Director
of the evening extension program at Furman University, ground work has also
been laid for translating college course work into CEUs essentially based

on the number of contact hours, just as non-credit CEUs are calculated.

Another practical problem is that a system of recording the participation
of nurses in continuing education programs must be established and fi-
nanced. The Iowa Board of Nursing, the only legal body pertaining to
nurses in Iowa, would be the logical depository. A philosophy regarding
finance would need to be adopted. All citizens of the state benefit from
the availability of competent health workers. With this philosophy, an
appropriation could be requested from State government to finance record
keeping. Alternatively, the philosophy that it is the responsibility of
the individual nurse to keep credentials current might be adopted. Under
this philosophy, license fees could be raised to finance record keeping.
At the present time, license fees ($4.00 per year) for nurses are lower

than they are for most other professions licensed in Towa.18

of cburse, requiring continuing education is unreasonable unless it is
available geographically, financially, and in sufficient variety to allow
each nurse a choice of relevant topics. The ground work for geographic
availability has already been established through the geographic distri-
bution of area school facilities. Professional and health organizations
have set precedents for carrying the same offering to several sites in
the state. Geographic distribution and costs of tuition to participants
do not appear to be overwhelming obstacles, according to the reports re-

ceived by the Commission.

The major problem to be addressed, however, is an increase in numbers and
topics of offerings which will be needed to insure that nurses will have
sufficient offerings from which to choose, to provide for variety and

special interest.

The most important and difficult problem to address is how to assure that

continuing education truly does contribute effectively to nurses' knowledge
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and that it results in positive changes in nursing practice. A Nursing
OQutlook editorial stated: "To the degree that continuing education pro-
grams are not relevant to the nurses' needs, as she perceives them, they

are likely to be form without substance."19

One of the first tasks to be performed is the establishment of guidelines,
for the certification of sponsors of continuing education, which will
insure that the people directing the programs truly are qualified and
that the content truly is of value. Organizations which have offered con-
tinuing education in the past have established potentially helpful guide-
lines. Organizations and agencies existing to advance the nursing pro-
fession are logical choices as groups to assume the responsibility for
providing continuing education. Included would be the professional or-
ganizations, the Iowa Board of Nursing, and the nursing programs now en-—
gaged in preparatory education, as well as other health care groups such
as the Iowa Hospital Association and the Health Facilities Association

of Iowa. After such groups have been certified, they could bear the re-

sponsibility for assuring that their offerings are of good quality.

Essential to such a program is a mechanism to insure input from nurses
about course content and evaluation. A system operated by and for nurses
provides the opportunity for the individual nurse and the profession

as a whole to take responsibility for upgrading knowledge and competence.
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Chapter Four

NURSING PRACTICE

The desired end result of preparatory and continuing education is that com-
petent nurses will provide high quality health care. This chapter dis-
cusses ways in which nursing practice might be made more effective and
employment more attractive to nurses by means of new concepts of recog-
nizing and utilizing competency. The Commission Advisory Committee on
Nursing Practice agreed that lack of career mobility discourages nurses
from practicing and contributes to the misutilization of those who do
practice. When decisions are made according to the rank rather than the
competence of the person, both the client and the over-looked health
care worker suffer. Knowledge and competence can be wasted in two ways:
(1) Job assignments and decision-making hierarchies can prevent some
nurses from using their full capability; (2) Discouragement resulting
from this situation can cause nurses to retire from nursing préctice
altogether. Vicki Cooper, in a study done for the Health Policy Ad-
visory Center, summarizes:

Nurses' expectations of equality with other health professionals

are also frustrated. A nurse receives a relatively low salary,

little status and frequently performs jobs way below her

training level.
In 1968 the American Medical Association Committee on Health Manpower
stated that "it believed greater emphasis should be placed on giving
nurses a higher professional role with greater involvement in direct

w2

patient care. How to measure competence and how to fully utilize

that competence, is the crux of nursing practice problems. As Esther
Lucille Brown, well known nursing researcher and author has said:
No one needs to be a social scientist or a follower of the
women's liberation movement to realize that one of the basic

causes of the inadequacy of present health care services is the
fact that the nursing role was cast in too small a mold to
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encourage, or permit, a profession twice the size of medicine

to maximize its potential contribution. The National Commission
for the Study of Nursing and Nursing Education which has ex-
plored the situation in detail, notes that nursing has been
insufficiently rewarding to retain approximately one-third of
all its graduates, whereas some 88% of women physicians suppo-
sedly remain in medical practice.... In contrast to its expec-
tations of the medical profession, society has not expected
nursing to be autonomous, creative, and capable of producing

a broad sector of top leadership. Hence, it has provided meager
funds for professional education and meager remunerations and
recognition. The absence of a more positive expectation has
had a corrosive effect upon the profession, which suffers from
a feeling of inadequacy and lack of opportunity or fulfillment.
The profession still seeks self-identity and a greater degree

of independence.... It should be in the process of experi-
menting vigorously with methods for increasing clinical com-
petence and of actively seeking inter-relationships with the
entire health fraternity, the immediate concerns of health
services and the public at large.

Model for Career Mobility

If competence is to be fully utilized, as it increases job responsibilities
should change. A model for career mobility is presented here. The premise
is that individual competence, which is best assessed by peers, could

well be used as the basis for deéisions concerning occupational responsi-
bilities, roles, placement, etc. Obstacles to career mobility would

thus be lessened, nurses would have more freedom of choice, and most im-
portantly, fuller utilization of nursing knowledge, judgment and skills

would be achieved.

In this model, functional distinctions among nursing personnel are made
on the basis of the extent to which an individual has the ability to
combine clear-cut information or knowledge with subjective thoughts or
judgments and the ability to make predictions, in terms of the total social,
psychological and physical outcomes of the patient. Knowledge, here, is
divided into two categories, "programmed" and "unprogrammed" knowledge.
Programmed knowledge is that part of nursing which is felatively clear-
cut and therefore relatively easy to teach and to learn. This category
is accessible in textbooks, clinical demonstrations, etc. A nurse pos-
sessing this knowledge would be competent to practice safely in planned
programs of care, where the decisions are predictable and the knowledge

required to make them is well tested. Most graduates of nursing education
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programs possess this knowledge and skills. The range of knowledge and
proficiency is a continuum; individuals may achieve varying degrees of
"depth" or detail within each area, hence becoming competent to practice

in increasingly complex situations.

Unprogrammed knowledge is frontier territory in the sense that it is not
clear-cut, but rather deals with ambiguities, leaving much to individual
judgment. The nurse possessing unprogrammed knowledge has, of course,
the programmed knowledge applicable to a chosen area of practice, but
beyond that, goes in search of new answers. One of the tools used is
critical thinking, defined by Watson and Glaser as a composite including:

(1) Attitudes of inquiry that involves ability to recognize

the existence of problems and an acceptance of the general

need for evidence in support of what is asserted to be true;

(2) knowledge of the nature of valid inferences, abstractions,

and generalizations in which the weight or accuracy of dif-

ferent kinds of evidence are logically determined; and (3) szills

in employing and applying the above attitudes and knowledge.
The nurse who can synthesize programmed knowledge of a broad scope, and
combine it with subjective, critical thinking and positive action, serves

the physical and psycho-social needs of the patients and copes with sit-

uations which have not been encountered before.

Unprogrammed Knowledge

Programmed Knowledge

Diagram: The body of nursing knowledge resembles a pyramid in that many
more people possess the more basic components while relatively few possess
the most advanced knowledge. Knowledge, skill and judgment form a con-
tinuum along which an individual may progress. Unprogrammed knowledge
requires critical thinking ability and the use of subjective judgment:
programmed knowledge is more clear-cut.

Effective tools for measuring competence of nurses are limited, but since

it is the guality of nurse performance that determines good nursing care,
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then it is the evaluation of this performance in practice that needs to
be measured. Performance is a combination of thought and action which
yields observable results. Therefore, there is some basis for judging

whether or not a performance is satisfactory.

Robert Tomlinson, a teacher/researcher at the University of Illinois who
concentrates on the area of health careers, referred to the dilemma of

assessing competency and remarked:

I subscribed to the position that if an attribute exists--if

a performance exists--there are criteria to describe the

performance. Further, if there are distinct levels of per-

formance, they can be identified. If they can be identified,

then, they can be taught and they can be evaluated.
Developing adequate tools will be difficult, but their development is
essential if people are to receive high quality health care and if nurses
are to be treated fairly and allowed to fulfill their potential through
full use of their knowledge. Unfortunately, given the difficulty in
measuring competence, evaluations have often been made on the basis of
an individual's preparatory education or academic degrees. As noted by
the National Commission to Study Nursing and Nursing Education, the varia-
tions between programs of the same type are probably as large as varia-
tions between types.6 Individuals may have developed the ability to
think critically and operate in the unprogrammed knowledge sphere, inde-
pendently of the education they have received. Years of experience, alone,
are also an inadequate measure, since people learn at varying rates and
to varying degrees. Career rigidity results if job assignments, pay rates,
promotion tracks, etc. are based on the type of basic education which the
nurse has completed, or solgly on years of experience. Some competent
individuals will be overlooked, and some less competent individuals will
be working in spheres they cannot handle adequately. The Commission's
survey found that salary tends to be higher for nurses holding higher

degrees or having more years of experience. This result does not neces-

sarily mean that salaries are set solely according to these two criteria.
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But as the National Commission for the Study of Nursing and Nursing Edu-
cation pointed out:
Some health facilities define promotional opportunities solely
on the basis of time in a grade or on formal educational achieve-
ments. While there are reasons for recognizing longevity and
additional course work, the primary basis for advancement in
nursing practice should be demonstrated knowledge and competence,
whether obtained through formal education, self-study, or
experience.
LPNs who are both competent and capable of operating in the unprogrammed
knowledge area present a special case. Under present licensure laws,
LPNs must complete additional formal education to become RNs. Since some
LPNs possess not only competence but also high degrees of judgment and
knowledge, obstacles must be removed so that they can become RNs, if they
want to, or advance in LPN careers as far as their abilities allow. In-

dividual performance, evaluated by peers, is the criterion which will

require nurses to function at their maximum.

Another serious problem is the tendency to pay clinical nurses less than
administrative nurses. (According to the Commission's survey, nurses

in administrative positions were more highly paid than average.) A nurse
who takes her career seriously and is able to function in the unprogrammed
area of knowledge and skill, but who also prefers that clinical work, with
direct patient contact, faces obstacles to career mobility. Too often,
employers promote in such a fashion that each promotion moves a nurse

still further from patients.8

Nurses should be able to seek promotion by either of two separate routes,
the clinical and the administrative. Not only should nurses be able to
choose their own route without penalty, but also there should be mobility
between the routes. During the course of a career an individual might

choose to gain expertise in several areas of interest.

Related to the present dichotomy between clinical and administrative routes
for promotion is the fact that job descriptions may include both clinical

and administrative functions, in such a way that nurses spend little
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time giving direct patient care and more time attending to clerical or
managerial functions. The National Commission for the Study of Nursing
and Nursing Education documented this problem as follows:
There is abundant testimony that the direct care of patients is
the most satisfying single aspect of their profession for a
majority of nurses. Nevertheless, the nurse in practice is
very apt to find that 50% to 75% of her time is spent in non-
nursing functions. The available opportunities for direct
patient care are limited by the necessities for passing med-
ications, maintaining records, and handling clerical and
supervisory activities. Indeed, promotion tends to take the
nurse further away from direct clinical practice to a mana-
gerial function og overseeing care provided by others, often
nonprofessionals.
Additional efforts should be made to ensure that clerical functions are
performed by non-nursing personnel, and that administrative nursing duties

are performed by those who prefer them. Those nurses who choose clinical

practice could then truly function as clinicians.

Little is accomplished if nurses acquire the capability to operate in un-
programmed levels of knowledge or to increase their competence if they
then have no opportunity to operate in this realm. 1In order to break
down obstacles to career mobility and more fully utilize the skills and
knowledge of health care personnel, attitudes must change. If nurses are
to use their increasing knowledge, judgment, and decision-making abilities,
_all health disciplines must re-examine and adjust the way decisions and

functions are shared among them.

There are signs that this re-examination is beginning to occur. For
example, the role of some nurses who qualify as nurse practitioners, as

a result of additional training, has been expanding. This is particularly
important as preventive, distributive care becomes more widely recognized,
and as the public perceives a shortage or maldistribution of physicians
and other health personnel available to provide preventive, primary-level
care. There are numerous examples of clinics, particularly in rural or
central city locations, wherg nurse practitioners successfully provide
primary care, referring to physicians only those patients whose diagnosis

10

or treatment requires more advanced medical knowledge. The potential
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for such practice is just beginning to be exploréd. Indications of the
interest in this phenomenon is pending-legislation before both the Iowa
Legislaturell and the U.S. Congress12 for the training of such personnel

and the establishment of additional primary care facilities from which

they can operate.

This movement in the direction of fuller use of nurse capabilities has
implications for the vast majority of nurses working in the more struc-
tured settings of hospitals, nursing homes, etc. It emphasizes the whole
question of the underutilization of nursing personnel. If a nurse in one
setting is expected to use judgment and function to full capacity, but

in another is expected to perform routine tasks and rely on others for
orders, his/her knowledge and skills are being wasted. At the present
time the role a nurse plays and the extent to which knowledge is util-
ized apparently varies tremendously, depending upon utilization patterns

in the particular place of employment.

Since there is no.agreement concerning personnel patterns and their impact
on quality of care delivered, some employers make staffing decisions

based solely upon financial considerations of the institution. If "less
expensive" personnel are employed, do they have the knowleage and skill
necessary for the well-being of the patient? 1If, indeed, they are ade-
quate for the job, their salary should more accurately reflect their

capabilities.

Senator Moss, while proposing an amendment to provide federal aid for
training nurse aides and orderlies, cited (from the study "Nursing Home
Care in the United States: Failure in Public Policy") that 80% to 90%
of care in nursing homes is given by aides and orderlies, while RNs per-

13

form administrative tasks. Findings in a 1970.study by the U.S. De-

partment of Health, Education and Welfare indicate that this pattern

14

is general in long-term care facilities of all types. RNs composed

about 20.8% of the nursing team in these long-term facilities, as opposed
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to 39.6% in short term community hospitals.15 This hiring pattern sug-
gests that personnel other than RNs play a larger patient care role in

such long-term settings.

The reliance on personnel with a mixture of educational qualifications
appears to hold true not only for long term facilities but for nursing in
general. The Allied Health Professions Project at the University of Cal-
ifornia at Los Angeles identified over 300 nursing activities and as-
certained who performed these activities in actual job situations. Sixty
percent of the nursing functions were performed at various times by RNs,
LPNs and nurse aides, and an additional 28% were performed both by LPNs
and RNs.1® The study comments on functions reserved for RNs as follows:

Procedures included in the remaining 12% of task in the na-

tional survey, which are identified as falling exclusively

within the realm of the RN, are administrative techniques

of planning patient care; assigning personnel; evaluating

the quality of nursing care as well as employee performance

and making appropriate adjustments in both areas; conducting

educational programs for patients and employees; and utilizing

complex nursing skills.

It should be emphasized that in the entire gamut of nursing

activities, there are only six skills designated as "complex"

and not permitted for the LPN, but assigned to the RN ex-

clusively. These specific activities are: administration

of I V medications and blood transfusions; reading fetal

and cardiac monitoring devices; reading_skin tests; tracheal

suctioning; and nasogastric intubation.
To an extent, this research lends support to the model discussed above,
where it was advocated that jobs not be assigned according to previous
education only. The research studies indicate that since many kinds of
personnel are apparently performing most tasks in many different settings,
there is no one course of study which provides specialized ability to per-
form tasks. However, interpreted another way, the studies substantiate
the need for two of the changes earlier advocated in the mobility model:
recognition of competence through status and salary, and job responsi-
bilities based upon competency. If, indeed, LPNs and aides do compe-
tently perform many tasks which require a great deal of skill and

knowledge, is this fact reflected in their status and salary? Also there

is no evidence that nurses with high levels of skill and knowledge are
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optimally utilized. Until job responsibilities, status and pay are ad-

justed on the basis of competency--frustration among nurses will remain.
Competency

The utilization of nursing personnel to provide high quality health care
really involves a question of judging competency. Until there are ade-
guate tools to do this, the advocated changes will not be possible. The
Practice Advisory Committee to the Commission agreed that nurse practice
should be evaluated by "peers"--that is, by other nurses engaged in the

same area of practice. Generalists should be evaluated by other generalists,
and specialists by others in the same specialty. Several methods might

be used to accomplish this kind of evaluation of nurse competency:

1. A mandatory peer review system would be in accord with the intent and
philosophy of accountability. It would also allow nurses to be free
to use all of their knowledge and skills.

2. Certification programs might be established to determine by examin-
ation an individual's competency in a given field of knowledge. These
would be designed to go beyond merely determining minimum safe practice
standards, as the current initial licensure examinations now measure
it. Rather than relying on the educational classification LPN/RN,
an individual would be certified to work within given fields of nurs-
ing at given levels of competency. As nurses complete additional
certification examinations, their job responsibilities should reflect
this achievement. Certification programs would be needed for specialists
as well as for generalists to insure evaluation by peers as defined
above. The American Nurses' Association certification program is one
example of an attempt to implement this concept. Separate programs
exist for each of several clinical specialities, thus ensuring an
evaluation by peers. Applicants for certification must submit case
studies; this procedure provides an opportunity for a nurse to demon-
strate that he/she can use good judgment, or unprogrammed knowledge.
Such a mechanism would allow the state to offer solid relicensure
qualifications.

3. A form of institutional licensurTBmight be adopted which would include
personnel as well as facilities. If this alternative is used it
would be essential that people from outside the institution in question
be prominently present among the evaluations.

Regardless of the method, efforts to measure and recognize competency will

have impact only if employers, nurses, physicians, and other health per-

sonnel cooperate to insure that competency is fully utilized in practice.

They must recognize that the holding of a certain title or the simple

attainment of a certain formal education level does not necessarily reflect

ability. Rather, ability is a characteristic of individual merit and

competence.
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Chapter Five

RECOMMENDATIONS

The Commission recommends THE ESTABLISHMENT OF A FREE-STANDING NURSING
RESEARCH AND DEVELOPMENT ORGANIZATION WHOSE FIRST FUNCTION WOULD BE

THE DETERMINATION OF NEED FOR A DOCTORAL NURSING PROGRAM IN THE STATE.

It is difficult to define, precisely, nursing roles, goals and practice.
One possible answer to this dilemma is increasing the number of grad-
uate level nurses. While this may be the case, the Commission believes

that the matter needs further study.

Any collection of data is pointless unless it is used as a base for
further research to identify the supply, needs, roles and practices of
nurses. As an aid to nurses, to nursing curriculum planning by edu-
cational institutions, and to health personnel planning in general,
there is a need for (1) additional research, and (2) coordination of

data collection and research which has already taken place.

One source for financing such a research and development organization
might be the developmental funds which will be available through the

Health Service Agency serving Iowa under P.L. 93-641.

The Commission recommends THAT MASTER'S DEGREE PROGRAMS TO PREPARE
CLINICAL SPECIALISTS AND PRACTITIONER SPECIALISTS BE EXPANDED, BUT
ONLY IN INSTITUTIONS ACCREDITED TO OFFER BACCALAUREATE PROGRAMS IN
NURSING, AND THAT BARRIERS BE REMOVED TO ENABLE THESE INDIVIDUALS TO

PRACTICE IN ACCORDANCE WITH THEIR COMPETENCIES.

As the nature of the health care delivery system changes, the role of
nursing will expand to include the need for more specialized nurse
practitioners in order to meet the primary health care needs of the
public, especially since so many communities are unable to attract
and/or retain physicians.
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The Commission recommends THAT THE PROBLEM OF ACQUIRING AND RETAINING
GRADUATE LEVEL PREPARED FACULTY IN IOWA'S NURSING PROGRAMS BE EASED

BY:

A. INCREASING THE LOCALITIES AND OPTIONS FOR GRADUATE EDUCATION THROUGH
SUCH MECHANISMS AS EXTENSION CENTERS, PRIVATE COLLEGES AND A VARIETY
OF PROGRAM DESIGNS;

B. PROVIDING INCENTIVES FOR IOWA NURSE EDUCATORS TO EARN ADVANCED DE-
GREES; AND

C. URGING EDUCATIONAL INSTITUTIONS TO EXPLORE AND, WHERE FEASIBLE, IM-
PLEMENT JOINT APPOINTMENTS BETWEEN TEACHING, PRACTICE, AND RESEARCH

ASSIGNMENTS .

At this time there is only one master's program in nursing in Iowa.

A shortage of graduate prepared nurses exists in TIowa and through the
nation. Furthermore, nursing educational institutions face constraints
in providing monetary rewards. There exists a general lack of incen-

tives to remain in Iowa for education and/or employment in nursing.

The Commission's survey of faculty members indicated that they are
vitally interested in joint assignments which combine the teaching of
nursing theory and practice with activities such as research or the

practice of nursing apart from teaching duties.

The Commission recommends THAT NO ADDITIONAL BACCALAUREATE NURSING PRO-

GRAMS BE APPROVED AT THIS TIME.

Sufficient capacity for the preparatory level of nursing education
seems to exist. The only exception is the need for a baccalaureate
program in central Iowa, but the Iowa Board of Nursing has already
approved such a program, to be located in Des Moines. The Commission
recommends, however, that the research proposed in recommendation one,
re-evaluate, in 1985, the need for additional baccalaureate programs

in nursing.
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The Commission recommends THE ESTABLISHMENT OF A NURSING EDUCATION PRO-
GRAM IN THE AREA COMMUNITY COLLEGE IN SHELDON, IOWA. WITH THIS EXCEP-
TION, THE COMMISSION RECOMMENDS THAT NO ADDITIONAL PRACTICAL, ASSOCIATE

DEGREE, OR DIPLOMA NURSING PROGRAMS BE INITIATED AT THE PRESENT TIME.

It appears that the nursing programs currently in operation are suf-

ficient in number to serve the State.

The Commission recommends THAT NURSING EDUCATION PROGRAMS INSTITUTE
METHODS TO INCREASE EFFECTIVENESS AND EFFICIENCY IN THE USE OF AVAIL-
ABLE CLINICAL FACILITIES AND, IF NEED BE, DEVELOP ALTERNATIVE METHODS

TO ASSURE THAT ALL STUDENTS ACHIEVE THE NECESSARY LEARNING EXPERIENCES.

The availability of adequate clinical facilities is a major limiting

factor to the expansion of nursing education programs.

The Commission recommends THAT NURSING PROGRAMS IN IOWA EXPLORE AND,
WHERE FEASIBLE, IMPLEMENT OUTREACH PROGRAMS DESIGNED TO FACILITATE
THE EDUCATION OF NURSES IN THE STATE; AND THAT THE COST OF HIRING
FACULTY BE BORNE PRIMARILY BY THE STATE; AND THAT THE FACULTY INCLUDE
PERSONNEL WHOSE PRIMARY RESPONSIBILITY IS THE PROVISION OF STATEWIDE

EDUCATIONAL PROGRAMMING.

Such programming would facilitate preparation of nurses in Iowa by
providing increased accessibility to basic education, continuing edu-
cation and continued education. The State-wide network would utilize
hospitals and existing educational institutions, along with innovative
multi-media devices, so that nurses wishing to avail themselves of

the resources need not commute excessive distances. Course offerings
in the network should be thorough, to include many levels of complexity

and all areas of practice.
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The Commission recommends:

A. THAT EMPLOYERS BE ENCOURAGED TO USE STAFFING PATTERNS CONDUCIVE TO
PART-TIME WORK, AND TO PRORATE SALARY AND BENEFITS IN A WAY WHICH
DOES NOT PENALIZE PART-TIME EMPLOYEES; AND

B. THAT SUPPORT SHOULD BE GIVEN TO EMPLOYERS AND/OR COMMUNITY EFFORTS
TO MAKE AVAILABLE CHILD CARE ARRANGEMENTS WHICH MEET THE NEEDS AND

STANDARDS OF PARENTS AT A REASONABLE COST.

Nurses of childrearing age are often employed part-time or unemployed;

constraints should be removed for those who do wish to work.

The Commission recommends THAT THE EMPHASIS BE SHIFTED FROM DETERRING
NURSES FROM LEAVING THE ACTIVE WORK FORCE, TO ENABLING THEM TO RE-ENTER

THE WORK FORCE, AS COMPETENT NURSES, AFTER A TEMPORARY ABSENCE.

This recommendation faces the reality that many nurses are likely to

be temporarily inactive. Stigmas and barriers to regaining competence,
tend to pfolong, or make permanent, absence from the nursing work

force. Educational programs enabling inactive ﬁurses to regain com-
petency are especially needed in geographic areas where perceived
nursing "shortages" exist. Such "shortages" are more often due to
maldistribution than to shortage per se. A variety of vehicles may

be utilized--including hospitals, area schools and other state-supported
schools. A method to let inactive nurses know that re-entry will be
facilitated by the accessibility of educational opportunities, will

also be needed.

The Commission recommends, IN ORDER TO ENHANCE ARTICULATION BETWEEN
ALL TYPES OF NURSING EDUCATION PROGRAMS AND IN ORDER TO ACHIEVE EDU-

CATIONAL MOBILITY, THAT:

A. THERE BE INCREASED OPPORTUNITIES FOR MOBILITY FROM PRACTICAL TO
REGISTERED NURSE BY INCREASING THE AVAILABILITY OF "LADDER CONCEPT"

NURSING PROGRAMS WITHIN CURRENTLY OPERATING INSTITUTIONS:;
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B. EFFORTS BE INTENSIFIED TO ENABLE GRADUATES OF ASSOCIATE DEGREE AND
DIPLOMA PROGRAMS TO COMPLETE BACCALAUREATE DEGREES WITH A MINIMUM
EXPENDITURE OF TIME AND A MINIMUM OF REPETITIOUS CONTENT:

C. NURSING EDUCATION PROGRAMS EXPLORE THE USE OF MODULAR UNITS WITHIN
COURSES, ENABLING STUDENTS TO STUDY ONLY THOSE PORTIONS OF EACH
COURSE WHICH CONTAIN KNOWLEDGE OR SKILLS NEW TO THEM:

D. IMMEDIATE ATTENTION BE GIVEN TO THE DEVELOPMENT OF TOOLS AND PRO-
CEDURES TO MEASURE COMPETENCY-BASED KNOWLEDGE, SKILLS AND ATTITUDES
AT ALL LEVELS OF PRACTICE IN ORDER TO AID IN THE APPROPRIATE AD-
VANCED PLACEMENT OF NURSES SEEKING ADDITIONAL FORMAL EDUCATION;
AND

E. THE IOWA BOARD OF NURSING INVESTIGATE AND ACTIVELY PURSUE THE

ESTABLISHMENT OF AN "EXTERNAL DEGREE" PROGRAM IN THE STATE.

Full credit for competency previously acquired, and assurance that the
time required to complete a program will be as short as possible, would
operate as incentives for nurses to seek additional formal education.
Many education programs are making efforts to ease articulation problems,

but barriers remain.

The establishment of an "external degree" program would recognize the
fact that learning can occur in informal settings, and would accommo-

date nurses who cannot participate in educational programs.

The Commission recommends THAT EFFECTIVE IN 1976 THE LICENSURE PERIOD
FOR NURSES BE CHANGED FROM THE PRESENT ONE YEAR TO A THREE YEAR CYCLE,

WITH ONE-THIRD OF THE NURSE POPULATION RENEWING EACH YEAR.

Such a procedure would decrease the annual work load of the Iowa Board
of Nursing staff, facilitate the supervision of the relicensure pro-
cess, and allow for the additional record keeping which would be

generated by new continuing education requirements for relicensure.

So that future research will not be inhibited, the renewal dates must

be rotated to insure that the individuals renewing licenses in any
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given year form a statistically representative sample of the total

nurse population.

The Commission recommends THAT EFFECTIVE IN 1978, THE STATE OF IOWA
INSTITUTE A LICENSURE LAW REQUIRING THAT NURSES PARTICIPATE IN 40 CON-
TACT HOURS (4 CEUs) OF CONTINUING EDUCATION PROGRAMMING DURING THE
THREE-YEAR LICENSURE PERIOD IN ORDER TO QUALIFY FOR RELICENSURE. THE

COMMISSION RECOMMENDS THAT IN THE INTERIM:

A. THE AGENCY TO ADMINISTER THE PROGRAM BE IDENTIFIED;
B. AN ADEQUATE SYSTEM OF CONTINUING EDUCATION PROGRAMS BE ESTABLISHED
TO GUARANTEE ACCESSIBILITY AND QUALITY CONTENT; AND

C. THE ISSUE OF STANDARDIZATION OF CEUs BE RESOLVED.

The following timetable would enable the carrying out of the recom-

mendations:
1975 - Report of the Governor's Commission to Study Nursing in Iowa.

1975 - Establishment of the network for delivery, establishment of the
administrative agency, and standardization of terms. Start of

the three-year licensure program.

1978 - Institution of the continuing education re-licensure program.

Start of the first three-year base period.

1981 - First year of mandatory continuing education reguirement for
re-licensure, upon continuing education credits accumulated

during the 1978-1981 base period.
1982 - Relicensing of one-third of the nursing population.

1983 - Relicensing based upon 1980 to 1983 base period of accumulation

of continuing education credits.

1984 - Goal for entire population of nurses are now licensed based

upon continuing education requirements.
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The nursing profession must provide leadership to assure competency

in nursing practice; continﬁing education is one helpful tool in this
effort. This study has shown that under the voluntary system many
nurses do not participate in continuing education programs. The above
schedule allows adequate time for a gradual transition and for care-

ful planning and implementation.

The Commission recommends THAT THE IOWA BOARD OF NURSING ACCREDIT
AGENCIES, INSTITUTIONS AND ORGANIZATIONS TO OFFER PROGRAMS QUALIFYING
FOR CONTINUING EDUCATION UNIT CREDIT, RATHER THAN ACCREDITING INDIVIDUAL

PROGRAMS, SEMINARS AND WORKSHOPS.

This method would be an efficient way to ensure high quality contin-

uing education programming.

The Commission recommends THAT EVALUATION OF COMPETENCIES OF NURSES,
BY PEERS, EE ENCOURAGED AND EXPANDED BY METHODS SUCH AS CERTIFICATION
PROGRAMS OR ACADEMIES; AND THAT SALARY, STATUS AND PROMOTION BE BASED

ON EXHIBITED COMPETENCIES.

All nurses should be assured that the people evaluating them have
knowledge and experience in their area of practice. Avenues of career
mobility from one level to the next higher level should be readily
accessible to all nursing personnel who are appropriately competent:
academic preparation and tenure alone are not adequate measures by

which to make promotions, establish pay or assign job responsibilities.

The Commission recommends THAT EMPILOYERS GIVE LIKE CONSIDERATION, IN
TERMS OF MONETARY AND STATUS REWARDS, TO NURSES FOR PERFORMANCE OF
COMPARABLE QUALITY, WHETHER IT BE AT THE BEDSIDE, PRACTICING A CLINICAL

SPECIALTY, CARRYING OUT ADMINISTRATIVE DUTIES, OR TEACHING.

A serious problem which stifles nurses in the attempt to use their

ability to the fullest is the tendency for monetary reward and, in
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some cases, professional status, to be disproportionately reserved for
administrative nurses. Obstacles are faced by nurses who take their
careers seriously and are able to funcfion in the "unprogrammed" area
of knowledge and skill, but who strongly prefer clinical work with
direct patient contact. Too often each promotion moves a nurse still
further from patients. There is a need for two separate routes by
which a nurse might seek promotion: the clinical route and the ad-
ministrative route. The nurse should be able to choose either route
without penalty, and there should be mobility between the routes, so

that during a career, an individual may seek expertise in several

areas.

The Commission recommends THAT THE IOWA BOARD OF NURSING RECEIVE ADE-
QUATE STAFF SUPPORT AND FUNDING TO ELIMINATE OUTDATED RECORD FILES,
INSURE ACCURATE AND UNIFORM DATA COLLECTION AND REPORTING, AND EXPAND
THE COLLECTION OF DATA--WITH PRIORITY GIVEN TO EXPANDING DATA RELE-

VANT TO LICENSED PRACTICAL NURSES.

There is a general lack of reliable data relevant to nursing in Iowa.
Two Iowa Board of Nursing functions, relicensure mailings and the
filing of annual reports by education programs, provide excellent
vehicles for the collection of additional data, but adequate measures
to insure that information is uniform, accurate and in usable form

will require funding and staff.

License renewal forms, standardized nationwide, at present collect
limited data regarding licensed practical nurses. The forms should

be supplemented.

The Commission recommends THAT THE PROPOSED RESEARCH AND DEVELOPMENT
ORGANIZATION DEVELOP A GLOSSARY OF NOMENCLATURE APPLICABLE TO THE

FIELD OF NURSING.

Confusion results from the lack of clarity with which nursing termin-

ology is used, particularly regarding nursing practice.
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The Commission recommends THAT THE PROPOSED RESEARCH AND DEVELOPMENT
ORGANIZATION CONDUCT AN IN-DEPTH STUDY TO DETERMINE THE LEVEL OF

SATISFACTION AMONG NEW GRADUATES, EMPLOYERS, AND CONSUMERS: AND THAT
NURSING EDUCATION CURRICULA AND/OR CONSUMER AND EMPLOYER EXPECTATIONS

BE MODIFIED IN LIGHT OF THE FINDINGS.

A major concern is that often the nursing curricula are not totally
relevant to actual nursing practice, and that employers' expectations,
manifested in nursing job responsibilities, do not always properly
take into account nurses' preparation. Appropriate changes in nurs-

ing education and in practice need to occur simultaneously.

The Commission recommends THAT PROFESSIONAL ORGANIZATIONS SUCH AS THE
IOWA FEDERATION OF LICENSED PRACTICAL NURSES AND THE IOWA NURSES'
ASSOCIATION, OR OTHER APPROPRIATE GROUPS, UNDERTAKE ACTIVITIES TO
FURTHER DEFINE THE LEVELS AND CLARIFY THE IMAGE OF NURSING AND NURSES

FOR VARIOUS AUDIENCES.

The image of the nurse which is held by the nursing profession differs
from that held by others in the health care field and by the general
public. This creates problems in designing educational programs,

and in effectively utilizing the knowledge and skills of nurses.
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and
Iowa Board of Nursing License Renewal Form Questions
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COMMISSION TO STUDY NURSING IN IOWA

The Honorable
Robert D. Ray, Governor,
State of lowa

Commissioners:

Jane Alexander

LaNelle Bentz, R.N.

Sister James Marie Donahue, RSM, R.N,

Mildred Freel, R.N.
Gwendolyn Hickey, L.P.N.
Elizabeth Kerr, R.N.
Patricia Klopfenstein

The Honorable Joan Lipsky
Geraldine Mahnke, R.N.
Suzanne Mains, R.N,

John McDonough

Phyllis Peters, R.N.
Kathleen Sauer

Lawrence Staples, M.D.

~ L=

lowa
a place 1o grow

OAKDALE HOSPITAL
OAKDALE , IOWA 52319
PHONE (319) 3563-6967

February, 1974

Dear R.N¥*:

Your help is needed. As you may already know, Governor Ray
recently appointed a 15-member '"Commission to Study Nursing
in Iowa'". This 18-month study will focus on three main areas
of nursing, including (preparatory) Education, Practice, and
Continuing Education, and will culminate in projections and
recommendations for nursing and the improvement of nursing
care for Iowans.

A variety of information sources and data-gathering procedures
have been planned, but certain information can best come from
the nurse directly. The brief questionnaire on the reverse
side of this page will serve this purpose, and you can record
your feelings by simply checking boxes. Your licensure number
is necessary because it will allow us to 'call up" information
on your license renewal card (via the computer) and combine or
correlate that data with the information gathered on this
questionnaire. However, the purpose of this study is not to
evaluate individual nurses and your identity will be protected.
Your honest, sincere feelings are needed.

We will begin compiling data March 31, so please record your
answers and return this letter to the Director at your earliest
convenience. The Commission is scheduled to make its final
report to the Governor in February, 1975.

Thanking you in advance for your help, I remain

Cordially yours,
arreld [3~ /1/? Cff““ﬁz\

James B. McCord, Director
Commission to Study Nursing in Iowa
Oakdale Hospital

Oakdale, Iowa 52319

JMBc/kmb

*Same questionnaire sent to LPN
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Please check ( ) or fill in the information below.

1. Your license number (as issued by the Iowa Board of Nursing):
2. Year graduated from (initial) preparatory education program: 19
3. Number of years of full-time (30 or more hrs/wk) practice since graduation: years
4. Have you acquired a higher degree since graduation from the basic nursing preparation
program? (1) yes 2) no
5. Are you currently working towards a degree to the extent of at least 3 semester hours
cnrollment? (1) yes (2) no
(a) If yes, towards which degree? (check one)
(1) Asso. Degree in Nursing (5) Masters in Nursing
(2) Asso. Degree in other field (6) Masters in other field
i) Bacc. Degree in Nursing 7) Doctorate
(4) Bacc. Degree in other field Field:
6. Please check the blank below indicating your average monthly salary for 1974.
(1) ___ 0-$299 3) $500-699 (5) ___ $900-1,099 (7) __ $1,300 or over
(Z) $300-499 4) ~ $700-899 (6) $$1,100-1,299
7. Does your employer offer in-service tralnlng° () yes (2)
(a) If yes, do you feel it meets your continuing education needs? (1) ____yes €2)s o
(b) If yes, is participation required for employment? (1) __ yes @) . mno
(1) If participation is required, is work-release time provided?
(1) =5 ves @)y . no (3) ___ Not Applicable

(2) If participation is required but the in-service training is offered during (your)
non-work time, are you paid accordingly or given equivalent time off?
(1) yes (2) no (3) Not Applicable

The following definition of Continuing Education is lifted from the National Task Force
Statement on the Continuing Education Unit (CEU): '"...AN ORGANIZED (CONTINUING EDUCATION)
EXPERIENCE UNDER RESPONSIBLE SPONSORSHIP, CAPABLE DIRECTION, AND QUALIFIED INSTRUCTION.'" The
Task Force concluded that in-service training sessions do not meet this definition. However,
coursework toward a degree (or diploma) will be interpreted as meeting the above definition.

8. Based on the above definition, please indicated the extent of your participation in Contin-
uing Education during 1973 and then itemize your total hours by sponsor in 8a below.

HOURS OF PARTICIPATION: (1) __ none (3) . 10=19 hrs. (5) -___ 40-59 hrs.
62y - ~ 1-9 hrs. 2 i T 20-39 hrs. (6) __ 60 hrs. or more
8a. SPONSOR NO. OF CONTACT HOURS

E1) < slawal Boaad CE RBTS T oo o0 U lu:ere g1 rolle dor a) s s bcass loswanl afsoa stose i ot g
(2) . Health Occupations! BAUCATION o s siviny ol sheiss aiosioin v s
(30" Lowa Nurses! ABSOSialInii .\ i csibsla o m-ohostnsions s e iaiime
(4) Towa Citizens League for Nursing.......c.ecciveeiscns s
(5) 1Iowa Licensed Practical Nurse Association..............
(6)r Towa Haspital ASSOCIallON; »o «e s sitee svion sis ssisie wisseaia s
Ch) The UniVerSity: OFSTOWAY . rsitve s sisisis +'s disiossie 35 »-8)saleis oae
(8) College or University (other than U. of I.)........c.00
(G0 CDERETE, R R k. Bl SRR S N e n e

=
3
>
=

9. Do you think the voluntary continuing education concept has worked for Iowa nurses?
(1) yes (2) no

10. If continuing education (as defined above) were required for relicensure to the extent of
50 contact hours per year, would you drop your Iowa license?
)L . yes (29 5 eng (3) __ undecided

The Commission encourages you to include comments, concerns, or suggestions for "areas to be
studied" when returning this questionnaire (see reverse side for return address).

Thank you
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Iowa Board of Nursing

License Renewal Application

for

Registered Nurse

June 30, 1973
PLEASE CIRCLE APPROPRIATE NUMBER OR FILL IN INFORMATION REQUESTED
SEX WHERE RESIDENT TYPE OF POSITION: EDUCATIONAL PREP.
1. Male 2. Female 1. Adm. or Asst. Bosic nursing
MARITAL STATUS County Stote 2. Consultant S
1. Diploma
1. Single 3 Widowed County # 3. Supv. or Asst.
d 2 Associate degree
4 Idreigd 4.Divosced- FIELD OF EMPLOYMENT. 4. Instructor TSI,
Separoted 1. Hospitol 5. HN. or Asst.
Highes! de held
YEAR OF BIRTH: Nursing home 6. Gen. or Staff duty FAl ot sl
SOCIAL SECURITY NUMBER: ) Sehoalat rorsing 7. Ofher (Specify] | No degree

EMPLOYED IN NURSING:
1. Yes 2. Full-time
3-4. Part-time

If part-time:

Ave. No. Hrs/week

Ave. No. Wks/year

5. No :

WHERE EMPLOYED

2
3
4. Private duty
5

Public health MAJOR CLINICAL AREA:
(except 6) Geriatric
School nurse Gyn/Obs.

Industrial nurse

Office nurse
. Other (Specify)

o ® N O
PN e @

County State

Medical/Surgical
Ped/Mat-Ch. Health

2. Associate Degree

3 Boccoloureate in nsg.

4. Baccolaureate in other field

5. Master’s in nsg.

6. Moster’s in other field

7. Doctorate (e.g. Ph D, Ed D, DNSc)

Psych/Men. Health
. Other (Specify)

b

General practice

Iowa Board of Nursing

License Renewal Application for

Licensed Practical Nurse

June 30,

1973

PLEASE CIRCLE APPROPRIATE NUMBER OR FILL IN INFORMATION REQUESTED

SEX:

1. Male 2, Female

ORIGINAL LICENSE

In which state were you

MARITAL STATUS:

1. Single 3. Widowed
2. Married 4. Divorced-
Separated

first licensed

In what year

-EMPLOYED IN NURSING:

Did you qualify for this license

on the basis of graduation from

YEAR OF BIRTH:
SOCIAL SECURITY NUMBER:

a school of practical or voca-

tional

1. Yes

nursing.

2. No

GENERAL EDUCATION:
Years of high school completed
(circle one)

0 1 2 3 4
Do you have (circle one)
5. High School Diploma
6. High School equivalency diploma
7. Neither of above

If no, did you qualify on

basis of:

3. Nursing educational
equivalent

4. Nursing experience
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STATES OTHER THAN
IOWA IN WHICH CURRENTLY
LICENSED

STATES OTHER THAN

1. Full time IOWA IN WHICH CURRENTLY
2. -3, Part time LICENSED:
A ge no. hours per week .
Average no. weeks per year ... HIGHEST DEGREE HELD:
4. Not employed 1. No degree
Employed 2. A degree
county state
Residence 3. B laureate in nursing
county state
4. Baccalaureate in other field
FIELD OF EMPLOYMENT:
5. Master's in nursing
1. Hospital
6. Master’s in other field
2. Nursing home
7. Doctorate
3. Private nursing {e.g.,, Ph.D, EdD, DNSc.)
4. Public health
5. Industry
6.

. Physician’s or
dentist's office

7. Other (specify)




APPENDIX B

Questionnaire Distributed to Administrators
of Iowa Nursing Programs
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Governor's Commission to Study Nursing in Iowa
Please return to: Irene Talbott, Office for Planning and Programming,
523 E. 12th Street, Des Moines, IA 50319
1. What is the average student to nursing faculty ratio for your program

in your classrooms?

in your clinical facilities?

2. How many applications for admission did you have to reject in 1974 because
they could not be accommodated by your present size facility and
faculty?

3. Do you have an upper limit on the number of students you can admit?

yes no

If so, what is the basis for this limit (DPI regulations, financial
constraints, etc.)

4. Without changing your present clinical and classroom facilities or
faculty, how many MORE students could you admit into your program in
5 years?

(If you are operating at full capacity now, please
enter 0).

5. If your program wanted to expand, what factor would limit you the most
(be difficult to expand)?

classroom space faculty clinical facilities
number of applicants for admission

6. Taking into account any changes you are planning in your program and
any trends you perceive in student applications, what is the total
number of students you actually expect to be accommodating in 1980?

7. If your program plans to expand its student capacity by 1980, when,
how and to what extent will expansions be made?

No expansions planned
year in which expansion will be completed
number of additional students to be accommodated
number of additional classrooms
number of additional faculty members
number of additional course offerings
expansion of clinical facilities? Yes No

8. We welcome your comments on the nature of planned expansion or on your
perceptions of nursing education facility needs in the next 5 years:

9. If your program plans to decrease or cut back your program to accommodate

fewer students over the next 5 years, how many fewer students will you
be admitting?
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We are interested in determining policies for granting credit to applicants
for admission who have previous nursing schooling or nursing experience.

Regarding applications for admission from students who had some nursing
schooling 10-15 years ago, but did not then complete the course of study:

how many such students have applied to you in the last 5
years?

Is your policy: (check as many as appropriate)

to grant a pre-determined and uniform amount of credit to all
such students? If so, how many hours of credit is granted?

to grant no credit, but to admit them as you would any beginning
student ?

grant credit for courses completed, after evaluating individually
to ensure they are equivalent to courses in your program?

*to allow students to "challenge" or "test out" of courses using
standardized tests to evaluate their competency?

to allow students to "challenge" courses using your own teacher-
made tests?

If you allow students to "test out of courses", what is the limit (if any)
on the number of credits or courses students may omit in this way?

If you set no formal limit, what is the usual or average number of credit
hours students "test out"? credit hours. What is the average length
of time most students entering under these conditions spend to complete
your program?

We invite your comments regarding opportunities or problems students with
previous nursing training or experience face as they attempt to complete
additional nursing education in your program.
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APPENDIX C

Questionnaire Distributed to Faculty Members
of Iowa Nursing Programs
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From: Governor's Commission to Study Nursing in Iowa

Irene Talbott, Project Director

Faculty Members in Nursing Education Programs

Type of program in which you teach: LPN Associate Degree
Diploma Bacc.
Please check the degrees you hold, including your basic training as

well as any further degrees.

Masters in Nursing Masters in other field PHD in Nursing
PHD in other field

LPN Associate Degree Diploma School Bacc.

How many years of experience do you have in teaching nursing (including
the current academic year)?

How many years (including this one) have you taught at this
institution?

In your present job assignment, what is the approximate percentage
of your effort spent in each type of duty?

Classroom Teaching Clinical teaching or supervision
Research Practice of nursing other than teaching
Administrative duties for the school of nursing
Administrative duties for Nursing Service Department

Are you employed: full-time part-time (less than 30 hours
per week?)

Does (or would) a job combining some teaching with some research,
practice and/or administration duties appeal to you?

Yes No

During your formal education, how many credit hours of coursework
did you complete in education courses (how-to-teach courses from a
Department of Education)?

semester hours quarter hours

Thank you for your cooperation. Please return this form to your Director,
so that all faculty forms from your school may be returned to us together.
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