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FOREWORD 

In 1969, Humber College of Applied Arts and Technology became the 
first Ontario College of Applied Arts and Technology to offer an 
integrated nursing diploma program within its setting. It seemed 
valid and essential to the Humber College Administration that this 
first program should be reviewed by our College, its faculty, its 
graduates and employers in light of the program ' s stated objectives 
and a follow-up of its graduates. The experience gained in plan­
ning, developing, implementing and evaluating the program and the 
respective input and comments of faculty, graduates and employers 
could then be utilized as a basis for further development of the 
program. With the move of nursing education formally into the 
college system in September 1973, it was also felt that our College's 
experience might prove to be of interest and use to other Colleges 
and nurse educators. 

We feel fortunate that Mrs. Marilyn Barras, Reg. N., the first Dir­
ector of our Nursing Diploma Program from 1969 to 1971, was able 
to undertake the historical documentation of the initiation of this 
program as well a s to follow our first class of graduates into their 
respective ward settings. Many people, among them employers, our 
nursing graduates, nursing colleagues, teachers and others, have 
leant their invaluable support and assistance to this study which 
could not have been completed without their efforts. 

The nursing diploma program at the North Campus is now an important 
part of the Health Sciences Division's programs at Humber College. 
Since the initiation of this program many changes have been intro-· 
duced which have been based upon the findings of our study, employers' 
input and our experience in teaching nursing in the college setting. 
A career ladder concept was introduced in 1972 which offers a common 
core curriculum for the nursing assistant and the nursing diploma 
students and leads to career mobility where appropriate. The nursing 
diploma program student now takes common health core subjects with 
other allied health students. Programs are also available for reg­
istered nurses who wish to continue their l earning in clinical nursing. 

As a r esul t of the nursing school transfer, our t hree nursing diploma 
programs are now working toward the development for September, 1975, 
of a common nur sing curriculum which will allow for two methodological 



approaches: the first to be geared exc lusively to the adult nurse 
learner in a peer-oriented setting; and the second to be focused 
upon the needs of a wide range of nurse learners from various a ge 
groups and backgrounds , The new common curriculum will build upon 
the findings of this study , the experience gained by Humber College 
and the Osler and Quo Vadis Schools of Nursing as well as recent 
educational developments in nursing education . This is basic 
nursing educat ion 1975 at Humber College . We hope that you will 
find that sharing in our nursing program his tory will be interesting 
and useful. 

Lucille C. Peszat 
Dean, Health Sciences Division 
Humber College of Applied Arts and Technology
Toronto, Ontario 

February, 1975 
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I NTRODUCT ION 

The development of the Humber College nursing diploma program was 
no t set up originally as a research study or a formal pilot project. 
I t was not long after the program was announced in 1969, however, 
that the participant s i n t his undertaking realized that the program 
had become t he focus of a t tent ion by many groups with vested inter­
ests in the results . Among those interested were the Ontario Depart­
ments of Educa t i on and Health, the College of Nurses of Ontario, and 
the Registered Nurs es ' As soci ation of Ontario. It also became 
apparent , as the Director of Nursing at Humber College attended 
meetings per taining t o nursing education, conferences, etc., that not 
all nurses shared the confidence of the Humber College participants 
in the advant a ges to be a ccrued by the movement of nursing education 
into the colleges of applied arts and technology. 

Along with the realization that the Humber College nursing diploma 
program was receiving considerable attention came the realization 
by the faculty of nursing that it had a responsibility to make 
available the r esul t s of t his experience to those who had a right 
to be concerned and i nteres ted in the project. The realization 
prompted t he Director of Nur s ing to approach in 1970, the Vice­
President f or appr oval to conduct a study of the graduates of the 
program in t he work s e tting, and to document the development of the 
program and r esults of the study. 

No educat i ona l experience can be justified or condemned in totality 
on the basis of a two year experience. The documentation has not 
aimed, t herefore , to j usti f y the program's existence, but rather to 
r elate an experience , to r elate approaches, problems, attempted 
soluti ons, satisfactions and di ssatisfactions. On the basis of the 
exper ience, however, can come predictions as to final outcomes. It 
i s hoped that the documentation of this experience will predict a 
sound future for nursing education i n colleges of applied arts and 
t echnology in Ont ario. 

D.M.A. Barras 
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I 

THE DEVELOPMENT OF A NURSING DIPLOMA PROGRAM 

AT HUMBER COLLEGE: 

FROM RECOMMENDATION TO REALITY 

In 1967, at the Annual Meeting of the Registered Nurses' Associa­
tion of Ontario, the nurses of Ontario adopted the following 
resolutions: 

"That the R.N.A.O. make every effort to discourage the establish­
ment of new regional schools of nursing; and 

That the R.N.A.O. urge that the present regional schools of nursing 
be integrated into the Colleges of Applied Arts and Technology; and 

That the R.N.A.O. encourage and support the establishment of new 
diploma programs in nursing in the Colleges of Applied Arts and 
Technology."1 

With these resolutions in mind, and with the belief that if changes 
were to be made, the nurses themselves must take action, a series 
of meetings occurred which would lead eventually to the existence 
of a nursing diploma program at Humber College. The purpose of 
this section is to outline the steps taken by St. Joseph's School 
of Nursing, Toronto, and Humber College of Applied Arts and Tech­
nology, that would lead to the reality of the first nursing diploma 
program in Ontario in a College of Applied Arts and Technology. 

As early as November 1967 , a Nursing Advisory Committee had been 
formed at Humber College with the hope that nursing education would 
become eventually an integral part of the College. With planning 
underway for a new hospital within walking distance of Humber College 
of Applied Arts and Technology that would provide some space for 
clinical practice, with the belief that nursing education 

1 R.N.A.O. News Bulletin, 2L1:7, May-June 1968. 
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could be incorporated within the scope of the objectives of the 
College of Applied Arts and Technology, and with the general opin­
ion held at that time that there was a need for more nurses, the 
Board of Governors of Humber College initiated in May 1968, a study 
the primary purpose of which was to assess the feasibility of estab­
lishing a nursing diploma program at Humber College. The findings 
of the study were as follows: 

"l. The regulations under Bill 153 make it possible to estab­
lish a nursing program at Humber College. 

2. The environment and beliefs of the administration at Humber 
College would be conducive to meeting the regulations 
under the Nurses' Act, 1961-62. 

3. The administration at Humber College would participate in 
the planning and implementing of a nursing program 

4. There is an advisory committee for the nursing course. 

5. There would be a well prepared faculty. 

6. The administration at Humber College accepts the fact that 
a higher student-faculty ratio may be necessary in the 
clinical areas. 

7. The admission requirements of Humber College would meet 
the admission requirements under the Nurses' Act, 1961-62. 

8. It would appear that the potential student enrolment would 
be sufficient to warrant the development of a nursing pro­
gram. Should an existing school of nursing amalgamate with 
Humber College the potential student enrolment would be 
even higher. 

9. The teaching facilities at Humber College are adequate. 

10. There are sufficient clinical facilities. 

11. Humber College is an educational institution which has 
more resources to offer the student nurse than other 
diploma progr ams in nursing. 

CONCLUSIONS: 

An analysis of the data indicates that it is feasible to 
initiate a diploma program in nursing at the Humber College 
of Applied Arts and Technology.! 

1 M.E. Sowery, A Feasibility Study to Determine the Possibility of 
Developing a Diploma Program in Nursing at the Humber College of 
Applied Arts and Technology, May 1968. 
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The recommendations were that: 

"1. A diploma program in nursing be developed at the Humber 
College of Applied Arts. and Technology. 

2. A director of nursing be appointed approximately one year 
before admitting students to the nursing program. Should 
Humber College amalgamate with St. Joseph's School of 
Nursing, a director of the nursing program should be 
appointed by October 1, 1968. 

3. Full-time nurse- teachers be appointed by November 1, 1969; 
the number of nurse-teachers to be decided by the director 
of the nurs i ng program. 

4. The director and nurse-teachers develop a diploma program 
in nursing. 

5. The program in nursing be developed according to the 
general poli cies for courses at the Humber College of 
Applied Arts and Technology. 

6. The enrolment for the first .class to be determined by the 
nursing department. 

7. A letter of intent be sent to the institutions and agencies 
that expressed an interest in participating in a nursing 
program at the Humber College of Applied Arts and Technology.I 

Meanwhile, at St. Joseph's School of Nursing, Toronto, the possib-
ility of nursing education being provided in a connnunity college 
was carefully being considered. Finally, on May 31st, 1968, the 
Director and Assistant Director of St. Joseph's School of Nursing 
approached the Director of the College of Nurses to discuss the 
feasibility of St. Joseph's School having some association with a 
community college. Although the idea was received with favour, 
further investigation was indicated. The following steps of the 
investigation undertaken by St. Joseph's School of Nursing are 
outlined in the Report to the Nursing Education Management Connni-
ttee of St. Joseph's School of Nursing, Concerning .the Po.ssibility 
of an Association of St. Joseph's School of Nursing, Toionto, with 
Humber College.2 

1 M. E. Sowery, A Feas ibility Study to Determine the Possibility of 
Developing a Diploma Program in Nursing at the Humber College of 
Applied Arts and Technology , May 1968. 

2 St. Joseph's School of Nursing, Toronto , Report to the Nursing 
Education Management Committee of St . Joseph's School of Nursing, 
Concerning the Possibility of an Association of St. Joseph's 
School of Nurs ing , Toronto, wi th Humber College, August 9, 1968. 
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Informal discussions were held by St. Joseph's School of Nursing 
with a member of t he Board of Governors at Humber College as to 
positive and less positive aspects of St. Joseph's School of 
Nursing associating with Humber College. Although Humber College 
serves the municipalities of York and Etobicoke, St. Joseph's (jus t 
outside the boundary of Etobicoke) believed that an association 
with a west Toronto college would be more logical than with a cen­
tral college. 

On June 7th, 1968, two meetings were taking place concurrently, one 
at Humber College between the President of the College and the mem­
bers of the Board of Governors and the other at St. Joseph's 
School of Nursing between the Director of the School and the Chair­
man of the Nursing Educa t ion Management Committee. 

On June 12th, the Director of St. Joseph's School of Nursing and 
the Chairman of the Nursing Education Management Committee met with 
the President of Humber College and a member of the Board of Gover­
nors. At these meetings, a favourable tone had been present. 

On June 17th, 1968, the idea of associating with Humber College was 
presented to the Nursing Education Management Committee at St. 
Joseph's. A sub-committee was formed to undertake further invest­
igations. The sub- committee consisted of three (3) members of the 
Management Committee, the Director, Assistant Director and two (2) 
co-ordinators of the St. Joseph's School of Nursing and a prominent 
nursing educator. The first meeting of the sub-committee was held 
June 27th, 1968. 

On July 4th, 1968, the Director of St. Joseph's School of Nursing, 
the Chairman of the Nursing Education Management Committee Sub­
committee, representatives of the Order of the Sisters of St. Joseph, 
the President of Humber College and Miss Sowery met to review 
facilities, philosophy, finances and faculty for the proposed assoc­
iation between the St. Joseph's School of Nursing and Humber College. 

Approval in principle was given on July 5th, 1968, by the Superior 
General of the Congregation of the Sisters of St. Joseph, Toronto 
to proceed with plans concerning the proposed association. 

On July 8th, 1968, the Chairman of the St. Joseph's Sub-committee 
met with the Director, Assistant Director and one Co-ordinator at 
St. Joseph's School of Nursing to discuss the impli cat i ons of the 
information gathered to that date. As a result of t his meeting, an 
open f orum was held with the faculty of the School on July 15th, 1968. 
Included in the discussion were : 

1. the patterns of development by which a nursing school 
could become part of a community college, 

2. the implications to the positions of current f aculty 
members i n an association is developed between the 
nursing school and the community college, 
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3. the influences that a connnunity co llege mi gh t have on 
pr esent curriculum developments and / or implementations, 

4 . The preparedness of St . Joseph's Schoo l of Nursing and 
the Sis t ers of St . Jo seph f or t he School of Nursing to 
l os e i t s identity as St, J oseph' s i n an autonomous 
associa t ion with t he college , 

5 . t he future of nurs i ng education as s een by our provincial 
and nat iona l organizat ions, i.e., t he College of Nurs es, 
the R. N.A.O , , and the C.N.A. , 

6 . t he advantages of an association wi t h a community college 
for a s t udent nurs e , 

7. the present relationshi p between community colleges and 
universi t i es, e. g., do universities in Ontario currently 
recognize the credits obtained by a student in a community 
co l lege progr am, 

8. whether r esidence accommodation i s currently provided for 
student s at Humb er College, 

9. the mechanics involved in establishing an association 
between a community college and a school of nursing 
whether i t b e a co-operative, integrated or an autonomous 
program. (i. e. still adhere to the College of Kurses' 
regulat i ons, i.e. fulfill their required protocol of 
seeking permission to develop or asking approval of mod­
ifications in t he curriculum that might be necessitated 
by the propos ed establishment of any one association), 

10. the implicat i ons of t he community college entrance require­
ments with r egard to the current entrance requirements of 
St. J oseph ' s School of Nursing. 

11. the advantages to be gained by Faculty members becoming 
member s of a communi ty college sta f f, e.g., the greater 
opportunities prov ided for individual advancement of 
qualif ications . 

The faculty displayed gener al favo ur t o t he idea o f an a ssoc i at ion 
with Humb er College and rai sed valid questions for further expl ora­
tion, 

On J uly 7th, 1968 , clarif i cation was made , wi th t he Di rector of the 
College of Nurses that , if Humber College developed a nurs i ng 
diploma pr ogram of i t s ovm, St. Jo s eph ' s School of Nursing woul d not 
be able t o enter Humber Col lege as a second s chool of nur sing . 
Becaus e of t his i nformation, the Sub-committee favoured an eventual 
autonomous association with Humber College . The compl et ed set of 
recommendat ions made by the Sub- committee of t he Nurs ing Education 
Management Commi ttee are i ncluded in Appendix A. 
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On November 1st, 1968, the Council of the Congregation of the 
Sisters of St. Joseph of Toronto met and approved the i dea of a 
possible autonomous program between St. Joseph's School of Nursing 
and Humber College. 

The recommendations of the Sub-committee were reviewed by the Nursing 
Education Management Committee at a November 11th, 1968 meeting. At 
that meeting, the motion was pas_sed that the "sub-committee continue 
to negotiate with Htnnber College, the College of Nurses and with the 
O.H.S.C. and to keep the Board informed of the progress in this 
regard. " l 

Subsequent to the meeting of November 11th, discussion within the 
faculty of St . Joseph's School of Nurs i ng brought forth adaptations 
and expansion of the thinking of the Sub-committee of the Nursing 
Education Management Committee. Based upon certain assumptions by 
the faculty (Appendix B) proposals and considerations for the 
proposed amalgamation with Htnnber College were made. These proposals 
were that: 

1. The Director of St. Joseph's School of Nursing be appointed 
Director of Nursing at Humber College in January 1969.* 

2. A class of 30 students be enrolled in Humber College in 
September, 1969, in a program of studies which is essentially 
the curriculum of St. Joseph's School of Nursing. 

3. Three teachers from St. Joseph's School of Nursing be sel­
ected to teach at Humber College in September 1969. These 
teachers would be selected according to their background 
of experience and their responsible past performance. The 
three teachers would represent experience in: 

(a) Nursing of Children 
(b) Nursing of Adults 
(c) Nursing of the Mother and Infant. 

4. The Director*, First Year Co-ordinator of St. Joseph's 
School of Nursing and the three teachers who would become 
the faculty of Humber College in September 1969, begin, in 
January (as present commitments permitted) the adaptation 
of the present curricultnn of St. Joseph's School of Nursing 
to the framework of the Humb er program. 

5. The First Year Co- ordinator work with the Humber project 
until the general structure and first year of the program 
is mapped out. 

1 Minutes of the Meeting of the Nursing Education Management Committee, 
St. Joseph's School of Nursing, Toronto, November 11, 1968. 

Because the Director of St . Joseph's School of Nursing decided to 
undertake further education this proposal did not become effected, 
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6. St. Joseph's Hospital be the main affiliating agency for 
the Humber College students, as well as Etobicoke General 
Hospital when it is completed. 

7. A class of 90 students be enrolled at St. Joseph's School 
of Nursing in the present curriculum under the remaining 
administrative personnel . 

8. All first year students from St. Joseph's School of Nursing 
be enrolled at Humber College in September, 1970 (if the 
present plan is successful in terms of enrolment and curric­
ulum quality). 

9. All first year teachers transfer to Humber College in 
September, 1970. 

10. The students enrolled in 1969 at St. Joseph's School of 
Nursing complete their second year at this school under 
the present administration. 

11. Total amalgamation take place in September, 1971. 

12. An attempt be made to map out the general framework, as 
well as Term I of the Humber Curriculum by March 10, 1969. 

13. The Humber Team report its findings and plans to the 
Curriculum Committee of St. Joseph's School of Nursing for: 

(a) assistance with the plans 
(b) ensuring the continuity of the St. Joseph's program. 

The considerations that were raised are included in Appendix C. 

In December 1968, the Board of Governors of Humber College of 
Applied Arts and Technology gave approval to proceed with the 
establishment of a nursing diploma program at Humber College. 

On December 18th, 1968, the College of Nurses approved in principle 
to the establishment of a nursing diploma program at Humber College. 

On January 13th, 1969 , the Nursing Education Management Committee 
gave approval for: 

(1) a faculty member of St. Joseph's School of Nursing, Miss 
Marilyn Buttle, to be released from her appointment to 
accept the position as interim Director of a new Nursing 
program at Humber College of Applied Arts and Technology; 

(2) a Nursing Program be developed for a Community College 
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setting in co-operation with members of the Faculty 
of St. Joseph's School of Nursing, and recommended 

(3) a close wo r king relationship with the Nursing Education 
Consultant, Miss K. Arpin at the College of Nurses and 
Miss Iola Smith, Inspector from the College of Nurses 
in developing such a program,1 

The Executive Director of St. Joseph's Hospital and the Director 
of St. Joseph's School of Nursing met with representatives of the 
O.H.S.C. on January 26th, 1969. Approval was given by the O,H.S.C. 
for a one year decrease in the student enrolment at St. Joseph's 
School of Nursing to permit students from Humber College to share 
the hospital facilities. The project was to be reassessed in one 
year's time. 

In anticipation of approval from the involved organizations, the 
co-ordinator of the first year nursing program at St. Joseph's 
School of Nursing and two of the first year faculty members were 
released from St. Joseph's School of Nursing in. January, 1969, to 
commence the work of adapting the St. Joseph's curriculum for the 
Humber College program. A meeting was held on January 27th, 1969 
with the President of Humber College, Director of St. Joseph's 
School of Nursing, Consultant of the College of Nurses of Ontario 
and the involved nursing faculty of Humber College to review pro­
gress made on the curriculum. 

On February 28th, 1969 Humber College presented a final proposal 
to the Department of Education for approval to offer a nursing 
diploma program in September 1969. 

The proposed curriculum was submitted for approval March 26th, 1969 
to the College of Nurses of Ontario. The contents of the submis­
sion are outlined in the letter to Miss Iola Smith which accompanied 
the submission (Appendix D). 

Approval was granted by the College of Nurses to Humber College on 
April 18th, 1969 to admit students in September 1969. 

In April, 1969, an official agreement was reached between the Board 
of Governors of Humber College and the Sisters of St. Joseph for 
the Diocese of Toronto in Upper Canada wherein the relationships 
and responsibilities of the two institutions relevant to the nursing 
diploma progr am were unfolded. (See Appendix E). 

1 Letter from Sister Mary Herbert, included in Request by Humber 
College to the Department of Education f or approval of the Diploma 
Course i n Nursing a t Humber College of Applied Arts and Technology, 
Januar y 30th , 1969 . 
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II 

THE NURSING DIPLOMA PROGRAM: 

CURRICULUM, PHILOSOPHY AND OBJECTIVES 

Although the basis of the Nursing Diploma Program curriculum was 
to be primarily tha t of the St. Joseph's School of Nursing curric­
ulum, every facet of that curriculum was examined in the light of 
its suitability within the framework of the community college system, 
and specifically Humber College of Applied Arts and Technology. 
Before re-examining the philosophy and objectives, the nursing 
faculty members outlined the assumptions that would guide them in 
their deliberations. The assumptions are recorded in Table I. 

TABLE I BASIC ASSUMPTIONS OF THE NURSING FACULTY 

HUMBER COLLEGE 

1. Every student should have the opportunity to enjoy the rights 
of the same educational, social and cultural services. 

2. If education is a part of life, a co-educational setting should 
facilitate this education. 

3. The learning of the skill of nursing is only one facet in the 
education of the individual . 

4. The student will enter nurs ing with ideals for herself. 

5. The age of the student s who enter the nursing program may vary 
widely. 

6. The maj ority of student s will come from the geographical area 
of t he Community College . 

7. The student who ent ers t he nurs i ng program may bring a diversi­
fi ed educational background. 
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8. All students should be given the opportunity to build upon 
their past experiences to accomplish goals which are within 
the scope of ability. 

9. The nursing program has a responsibility for assisting the 
student in the development of sound personal goals. 

10. Nursing is essentially assisting people i n meeting their needs. 

11. Nursing is not only involved with restoring health, but is 
also concerned with improving health. 

12. The graduate nur se must have the ability to apply principles 
in facing unknown situations in an endeavour to keep pace with 
the rapid advances in science and technology. 

13. The greater the involvement, the greater the learning. 

14. Learning is enhanced by the use of the proper teaching method. 

15. Self-evaluation is essential for self-improvement. 

16. Providing the individual with opportunities for increasing 
self-direction prepares him for assuming responsibility. 

17. Good library facilities are essential for self-directed 
learning. 

18. A nursing program must have a responsible faculty, good nursing 
practices in the areas selected for hospital-laboratory 
practice, and suitable classroom facilities. 

19. Learning of nursing skills is enhanced by providing practice 
in the class laboratory where there are fewer stimuli impinging 
upon the learner to interfere with the learning task at hand. 

20. Continuous evaluation is essential for curriculum quality. 

21. Well-stated objectives are necessary for curriculum building 
and improvement. 

22. Curriculum goals are better achieved through co-operation 
between faculty and students. 

23. Faculty co-operation will promote a better curriculum. 

24. An interdisciplinary setting will provide more opportunity 
for teachers to develop personally and professionally. 
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25. Since nursing education must prepare the student for nursing 
in the present and future, contact must be maintained with 
persons in the nursing service field. 

26. The graduate nurse will need a period of time following 
graduation to gain speed and dexterity in technical skills. 

27. Graduation from the nursing program is only one step in a 
nurse's education. 

Following perusal of the Humber College philos~phy, the faculty 
maintained that the es sence of the philosophy of the St. Joseph's 
School of Nursing was consistent with that of Humber College, and 
that the St. Joseph's School of Nursing philosophy still reflected 
the faculty's own beliefs. The faculty felt however that the 
religious terminology in the St. Joseph's philosophy was not con­
sistent with the secular community college, and restated the phil­
osophy to express the beliefs in terminology more appropriate to 
the institution in which the program would now be housed. 

TABLE II PHILOSOPHY AND OBJECTIVES OF THE 

HUMBER COLLEGE NURSING DIPLOMA PROGRAM 

PHILOSOPHY 

The faculty of the nursing program believe that each person has 
intrinsic value, and as such, a right to the love of his fellow 
man. For this reason, the nursing education program seeks to 
develop within the student attitudes, knowledge, skills and 
judgement which will assist him/her to develop and to demonstrate 
this love personally and professionally. 

Education provides the means by which students adjust to the society 
in which they find themselves and make the necessary adaptations 
in the environment so that the most enduring satisfactions may be 
secured for the individual and for society. 

The nursing faculty believes that learning is a voluntary act and 
that optimal learning takes place in a permissive, although organ­
ized environment. I n learning, persistent changes in motivation 
and behaviour occur through experience. 

Nursing is an art and a progressive science dedicated to the 
betterment of human welfare through co-operation with other health 
and social disciplines. 
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"Health is the state of complete physical, mental and social well­
being, and not merely the absence of disease or infirmity."l 

The unique function of the nurse is to "assist the individual, 
sick or well, in the performance of those activities contributing 
to health or its recovery (or to a peaceful death) that he would 
perform unaided if he had the necessary strength, will or knowl­
edge. And, to do this in such a way as to help him gain inde­
pendence as rapidly as possible."2 

OBJECTIVES 

The objectives of the nursing program are to prepare a nurse who 
will: 

1. understand the scientific basis of nursing care, 

2. be capable of carrying out the responsibilities of a 
nurse in a first level position in nursing. 

3. contribute to the preservation, promotion and restoration 
of health. 

4. respect the personal dignity of man. 

5. be self-directive in developing sound personal goals as 
a nurse and citizen. 

6. be eligible for registration in the Province of Ontario. 

1 "World Health Organization" Charter, J.A.M.A. 131:1431, (Aug.), 
1946. 

2 Harmer, B. and Henderson, V., Textbook of Principles and Practice 
of Nursing, 5th ed., The MacMillan Co. New York, 1955, P.4. 
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CURRICULUM CONTENT 

NURSING INSTRUCTI ON 

The nursing content of the nursing diploma curriculum at St. Joseph's 
School of Nursing was re-examined by the Humber College nursing faculty 
in terms of the suitability of the content to meet the objectives of 
the program, and, the sequence and organization to best promote learning
within the limitations imposed by the college calendar framework. 

The facult y wished to proceed in content development from: 

normal to abnormal 
simple to complex 
fam i liar to unfamiliar 
part to whole; 

and to develop t hree (3 ) primary themes: 

1. that nursing is essentially assisting patients to meet 
their needs . 

2. the role of t he nurse 

3. the per sonal dignity of man. 

At the same time, because of the nature of nursing and society at 
that time, the faculty believed that five (5) areas other than the 
primary themes required constant emphasis throughout the program. 
These areas were: 

1, growth and development 

2. problem-solving 

3. legal aspects 

4, mental health principles 

5. health teaching 

Probably the greatest challenge for the faculty lay in its attempt 
to prescribe the number of hours required for learning specific 
aspects of t he conten t , and to ensure that the sequence and organi­
zation allowed f or the prescribed time to be allotted. 

The framewo r k of the curriculum at St. Joseph's School of Nursing 
seemed suitable for use at Humber College. Accordingly, the Humber 
College nursing curriculum was based upon seven primary human needs: 

1. PERCEPTION AND COMMUNICATION 

(a) Perception - the process whereby we become aware of objects 
in our environmen t and a s sign t o them a meaning and signif­
icanc e. 
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(b) Connnunication - the interchange of thoughts or knowledge 
between persons to attain mutual understanding. 

2. PROTECTION - guarding against injury or danger. 

3. OPTIMAL ACTIVITY - the most suitable qualitative and quanti-
tative movement including both physical and mental aspects. 

4. NUTRITION - the supply of food to the cells. 

5. ELIMINATION - the process of excretion. 

6. OXYGEN - a chemical element vital to all living cells. 

7. REPRODUCTION - the natural process by which new individuals 
are generated. (Although the faculty realized that every 
individual does not need to reproduce, man himself must re­
produce to maintain his species.) 

In building upon the primary human need framework, the following 
working definitions guided the faculty: 

"a 'need' is anything the individual requires to maintain or sustain 
himself comfortably or capably in his situation."l 

"the 'need-for-help' is any measure or action required and/or desired 
by the individual and which has potential for restoring or extending 
his ability to cope with demands implicit in his situation."2 

a primary need is one "where the object of the need is basic to the 
survival of the individual. 11 3 

an acquired need is one "where the object of the need is not basic 
to the survival of the individual, but through the process of 
learning, acquires certain characteristics of primary needs."4 

1 E. Weidenbach, Clinical Nursing - A Helping Art, Springer 
Publishing Co. Inc., New York, 1964, p. 117. 

2 Ibid; p. 117. 

3 F. Abdellah, A. Mar tin, I. Beland, R. Matheney, Patient-Centered 
Approaches to Nursing, The MacMillan Co . , New York, 1960, p. 54. 

4 Ibid; p. 54. 
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Once the nursing component of the curriculum had been tentatively 
mapped out, discussions were undertaken with appropriate divisions 
of Humb er College to secure courses which were necessary to the 
understanding of the nursing cont ent at various stages of the cur­
riculum. 

SUPPORT COURSES 

The Technology Division of Humber College had been responsible for 
the Physical Sciences prior to the ar r ival of the nursing program. 
The Chairman of this Division was approached by the Director of the 
Nursing Program and the head of the Applied Arts Division to offer 
a course in Biological Sci ence for the nursing students. Although 
the aim of t he nursing f acul t y was to have t he nursing students 
share any appropriate courses with other students at the College, 
no course in Biological Science of sufficient depth and breadth was 
required by other students in the College at that time. The request 
by the nursing f aculty resulted in the hiring of a teacher with a 
background suitab le to meet the needs of the nursing students for 
Biological Science . 

The Applied and Liberal Arts Division was responsible for all other 
courses that were considered essential for the nursing students. 
Discussions took place be tween the head of the Social Sciences and 
Humanities section of the Applied Arts Division and the Director of 
the Nursing Program. 

Included in the discussions were: 

(a) the type of course required; general components of course; 
(b) why the course was required by the nursing students at that 

time; 
(c) the number of hours required; 
(d) whether a suitable course was already being given at the 

College; and i f so, if nursing students could share this 
cours e with other students. 

Sociology was an example of a course which currently was being 
offered and which was suitable f or the nursing students in the first 
semester of the program. Timet ab ling presented difficulties, how­
ever, for the arrangement of shared courses, since students other 
than nursing students who required these courses, e.g. students in 
the Early Childhood Education Program, were out of the College on 
field practice on different days from the nursing students. 

Arrangement fo r Engli sh electives and other general electives in 
subsequent semesters, which the faculty believed would of neces-
sity lead to shared courses with other students also proved 
difficult because of timetabling. The College was on a horizontal 
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timetabling system with electives being four (4) hours a week, e.g. 
one elective might be Period 1, Yonday to Friday four days a week. 
The day in which the elective was not offer ed might vary for each 
course. Because nursing students had two (2) days a week of clinical 
practice, attendance at four classes a week was impossible. Three 
options were presented to the nursing faculty fo r consideration: 

1 . t o have the nursing class choose one subject which they 
would study together; 

2. to find another group who would l ike to have electives 
offered at the same time, and 2 or 3 choices of electives 
would be offered; or, 

3. to have the same choice of e l ectives as other students, 
but, make up work for the missed hour. 

The choices were presented to the nursing students. A decision 
was made to have free choice of electives, and to make up the extra 
work. 

On the basis of all the previous thinking and investigations, the 
curriculum format was mapped out - See Table III (page 18), 

How did the facult y hope to maintain and develop the three main 
themes outlined ear lier, as well as emphasize those areas which it 
considered of utmost importance in the curriculum? In the following 
pages are each of the main themes and points of emphasis, and the 
way the faculty saw their development. 

THEME I NURSING IS ESSENTIALLY ASSISTING PATIENTS 

TO MEET THEIR NEEDS 

In Nursing I, Year I , 1st semester, the student would be introduced 
to the concept that nursing is essentially assisting the patient to 
meet his needs . The student would study the needs, their influences 
on behaviour and the facto rs that influence the needs. 

Each unit in Semester I would be the study of one of the primary 
human needs. The unit would show why this need was necessary for 
health; what factors influenced this need and how man normally meets 
his needs. The student would learn that hospitalization alters the 
way man meets his needs, irr espective of the illness involved, and 
that there are normal or usual ways to assis t the patient while he 
is in hosp ital. 

In Nursing I, the learning experiences were thought to be simple 



TABLE III ORIGINAL CURRICULUM DESIGN FOR NURSING DIPLOMA PROGRAM - HUMBER COLLEGE 

F I R S T Y E A R 

FI RST SEMESTER (15 weeks) 

SUBJECT HRS /WK CR. SUBJECT 

Biological Science 4 4 
Bio. Sc . Lab 2 1 
Developmenta l 

Psychol ogy 3 3 
Sociology 3 3 
Nurs ing I 7 7 
Nurs ing Lab I 8 4 

Yi 26 

SECOND SEMESTER (15 weeks ) 

Philosophy 4 4 
Nursing II 8 8 
Nurs ing Lab II 14 7 
Elect i ve* 4 4 

30 23 

THIRD SEMESTER (6 weeks summer session) 

Nursing III 5 5 
Nursing Lab III 25 13 

30 18 

S E C O N D Y EA R 

FIRST SEME STER (15 weeks ) 

SUBJECT HRS / vlK CR . SUBJECT 

Nursing IV 6 6 
Nur sing Lab IV 16 8 
Gener al Ethics 4 4 
Elec t ive 4 4 

30 22 

SECOND SEMESTER (15 weeks) 

Nursing V 6 6 
Nursing Lab V 20 10 
Elective 4 4 

30 20 

THIRD SEMESTER (8 weeks summer session) 

Nursing Lab VI 30 17 
Nursing VI 2 1 

32 18 

* Must be Physics if not taken previously. 

Course Descriptions are included in Appendix F. Course descriptions relevant to the Suppor t 
Courses were somewhat different each year, according to previous results and the instructor. 
These are presented as examples. 

r-' 
00 
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rather than complex in that the student is most familiar with the 
role of a nurse in a hospital; she would study the normal which she 
could relate better to her own experiences than the abnormal; she 
would study each need before she studied all of the individual's 
needs. The patient selected for the student's care would have the 
needs-for-help currently under study in the classroom; the motor 
skills demanded at that time would demand the use of large rather 
than fine movements . 

To assist her with planning the nursing care, the student would be 
studying Biological Science concurrently with Nursing I. This study 
would assist the student to determine man's physical needs. The 
student would also be studying Sociology which would show the in­
fluence of culture on man's needs. Developmental Psychology would 
demonstrate the influence of heredity and environment on man's 
needs. 

In Nursing II, Semester II, the student would move from the study 
of normal to abnormal . Here she would learn the general types, 
causes and effects of interferences with a particular need and the 
subsequent nursing care. 

The content being studied would be still relatively simple in that 
each need would be s tudied still as a separate unit. The patient 
selected for study would have an interference with the need being 
presented in the classroom; the stud.ent would not have total 
responsibility for the nursing care of the patient. 

The material in Nursing II, would be more complex, however, in that 
the student would be required to apply material from Nursing I to 
solve the problems created by the interferences; and the material 
would be less familiar to the student. The motor skills required 
in her nursing care would demand more manual dexterity than 
Nursing I. 

The student would study Philosophy of Man concurrently with Nursing 
II. Philosophy would provide a better understanding of the import­
ance of respecting Man's needs and methods of meeting his needs. 

In Nursing III, Sunnner Semester, 1st Year, the need for reproduction 
would be studied from both the normal and abnormal points of view. 
General interferences with this need would be considered, rather 
than specific disease entities. Nursing care would be studied 
according to the six other needs. Both male and female patients 
would be considered . 

In Nursing IV and V, 2nd Year, the understandings would become 
increasingly complex. 
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Each need would be s t i l l discussed as a s eparate uni t . In each 
uni t specific dise ase ent i ties i n which t here was primarily an 
i n terference with t ha t need would be di s cus sed. These dis eases 
would be rep resentative of t he t ypes of diseas e processes which 
occur in man . As each disease was di scus s ed , however, consideration 
woul d be gi ven t o t he ways in which t hat disease may interfere 
with other needs . The nee ds of t he patient ' s family wo uld receive 
emphasis. The main world heal t h probl ems af f e c t ing man' s needs 
would be considered . The student would be expected to apply all 
pr evious knowl edge to t he prob l ems of t he patien t. 

A course i n General Ethics would be studied concurrent ly wi th 
Nursing I V. Medi cal eth i cs would be discus s ed t hroughout Nurs i ng 
IV and Vin the appropriate unit, and the s t udent would be expec t ed 
to incorpora te e thical princ ipl es in her nursing care . 

Nur s i ng VI, Swmner Semester, 2nd Year, would b e the most complex 
area of t he curr iculum, i n tha t the student would study one area 
of interest t o her in more depth . Although the content would var y 
somewhat, a ccording to t he needs and interests of the students, the 
needs of t he pa t ient woul d be still the focus of any topic. 

THEME I I THE ROLE OF THE NURSE 

"The role of the nurse" theme would devel op from the f amiliar 
aspects of t he role of the nurse, i.e. a nurse in hospital to 
the l ess f amiliar, i. e. a nurse with world health. The student 
would become f amiliar f i r st with the role of a student nurse, and 
gradually assume more of the responsibili ties of the diploma nurse 
graduate. She would lear n that the role of the nurse encompasses 
the "sick and well" and concentrate f i rst on nursing of the "well" 
individual, i. e. ass i s ting individuals in maintai ning and improving 
health. Courses in Psychology and Sociology would assist the 
student i n developing ins ight int o he r own behaviour to assist her 
i n adj usting to the role of s tudent nurs e . 

In Nur s ing II and I I I , t he s t udent would increase the unders tanding 
o f her r ole in meeting t he patient's needs in hospital . She would 
play also a more active par t as a member of the health t eam in tha t 
she would l earn to work co-operatively wi th othe r health t eam members 
to plan and assist in t he total care of the pa t i ent. At this t i me 
the student also would s t udy in greater depth t he legal responsi ­
b i lities in Nursing. 

Nursing III would focus in mor e de t ail on the ro l e of the nurse 
with the family. This role would be expanded furthe r in Nursing IV 
and V wher e not only the indiv idual and his f amily in this society 
would be considered, but where world health problems affecting the 
individual and his family would be studied. 



21 

In Nursing I V and V current nurs i ng trends were t o be threaded 
t hroughout t he content , provi di ng the bas i s f or greater under ­
s t anding of t he impor tance of co-oper a t ion be t ween members of the 
health team , nurs i ng as a pro fes s ion and t he resul ting respons i b­
ilit i es t o society, as well a s the legal as pects of Nur s i ng. 

Nurs i ng VI woul d provide the s tudent with the opportunity t o 
develop t he breadth of her role i n preparation fo r graduation . 
She would gain a greater unders tanding of her role as a responsible 
and co-oper ative member of a nurs ing team by studying the requir e­
men t s f or high standards of nur s i ng care in a hospi t al unit. The 
student would have t he opportunity to increase her organizational 
abilities in order to better meet the needs of her patients. In 
a dd i t ion, an opportunity would be given to the student to under­
stand and carry out t he role of the nurse in a specific area of 
nurs i ng. 

In each Semester of the total program, the student was to have 
the opportunity to study English or some other elective. This 
choice of electiv e would allow the student to develop personally, 
and in so doing indi rec t ly assist her to better fulfill the 
nursing role. 

THEME III PERSONAL DIGNITY OF MAN 

In Semester 1, Year 1, Sociology, Developmental Psychology and 
Nursing I, all would contribute to the understanding of the concept 
"the personal digni ty of Man". 

Sociology would demonstrate the social and cultural influences on 
man's actions and the dignity of every person as a social being. 
Psychology would show the student how man increases in complexity 
as he develops and wha t factors affect man's behaviour at various 
stages of development. 

In Nursing I , the student was to be given an opportunity to demon­
strate in her nurs ing actions the love to which every individual 
has a right because of his intrinsic value. Philosophy of Human 
Natur e in Semester II , Year I, would discuss var ious views on the 
natur e of man, providing a basis f or a discussion of Genera l Ethics 
in Second Year, Semester I . Here the student would l ear n how man ' s 
act ion is guided by his basic beliefs on the na ture of man. In 
Nursing I V and V, students would discuss the ethics rel ated specif­
i cally to nursing care and utilize these ethics i n a responsible 
way in caring for the indivi dual and his fami l y. Eth i cal consid­
erations would be discussed in re l ation t o many world health problems. 
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PO I NT S OF EMPHASIS 

1. GROWTH AND DEVELOPMENT 

Psychology in Semester I was to introduce this topic by pre­
senting to the students , the various stages of growth and 
development from birth to senescence. Nur sing I would utilize 
this top ic concurrently as a process which aff ects the needs, 
t he way man meets his needs, and the nursing care required. 

The importance of growth and development was t o be emphasized 
again in Nur s ing II when interferences of need satisfaction 
would be introduced. Here, physiological and psychological 
differences according t o age would be discussed in relation to 
causes, types, e tc. of interferences with needs. The modif­
ications in nursing care , according to age would be presented 
also at this time, 

In Nursing III, the growth and development of the fetus, and 
the i ntroduction of the newborn into the family would receive 
emphasis. 

In Nursing I V and V, when specif ic diseases were to be discussed, 
considerat i on was to be given to the relationship of stages of 
growth and devel opment to the need interferences. 

Throughout the entire program, students would have an opportu­
nity to nurse patients of various ages, and apply the.ir knowl­
edge of growth and development. 

In the Laboratory experience, students were to identify the age 
factors which influence the patient's care and modifications. 
Students participating in pre- and post-conferences were to 
have the opportunity to share their experiences in applying 
growth and development principles. In the second year, the 
students would also be expected to share their experiences in 
applying growth and development principles, not only to meet 
the needs of the patient, but a lso to meet the needs of the 
family . 

2 . PROBLEM- SOLVING 

Problem- sol v i ng was t o be presented i n Nursing I as a method to 
be used i n meeting patient's needs. At this time, the steps in 
problem-solvi ng would be studied and used to solve problems 
arising f r om the patient's confinement in hospital or resulting 
fr om poor health practices. The student would be required to 
plan and effect her care utiliz ing the prob lem-solving method. 
Problem-so l ving would be presented to the students as a means of 
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improvi ng her own performance. The units based upon the needs 
would be organi zed in a problem-solving appr oach. Problem­
s olving would be used a l s o in Interaction assignments. In 
Nur sing I , the student was t o begin us i ng a simplified Inter­
a ction to analyze nurse- pa t ient Interact i ons. The ~ore detailed 
Interactions would be us ed in the r ema ining parts of the program. 

In Nursing II and III, this method was to be utilized again in 
planning nursing care. Howev e r, the problems would become more 
difficult because the student must identify factors which indi­
cate an interferenc e in need s a tisfaction and be able to apply 
scientific principl es in caring f or the patient. 

Problem-solving in Nursing IV and V would be applied in planning 
nursing care and in the preparation for classes. Here the 
number of variables that the student must manipulate would in­
crease because sh e would consider all the needs of the patient 
and his family. 

In Nursing VI, i t was hoped that the student would have acquired 
sufficient prac t ice in problem-solving to be able to plan and 
carry out nursing measures to meet the needs of patients by 
more extensive problem-solving. The problems presented in 
Nursing VI would be of greater difficulty in both meeting the 
needs of the pa tient and familY, and or ganizational problems. 

3. LEGAL ASPECTS 

The general legal responsibilities of a nursing student were to 
be introduced in Nursing I. The student would begin to study 
the legal responsibilities she had as a citizen as she gained 
more knowledge in nursing. Specific legal aspects of nursing 
related to patient care would be discussed throughout the pro­
gram, when their application was necessary and important; e.g. 
in the unit "the Need for Protection", laws governing drugs 
would be dis cus s ed. 

In Nursing II and III, the emphasis was to be placed on the 
nur se's l egal responsibilities in hospital. She would begin 
to be respons ible for simple pr actices such as obtaining 
consent s for operat i ons. 

In Nursing IV and V, medical ethics would be discussed concur­
rently wi th nurs ing t heory, and show the r elationship of cur­
r ent law and medic a l ethi cs. As current nursing trends were 
di s cussed in Nursing I V and V, t he s t udent would see how pro­
fessional or gani zati ons may i n f luence t he laws governing 
nur sing practice. She would also see the l egal implications 
in current nursing t r ends. 
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Experience in Nursing VI would give the student an opportunity 
to app l y f ully her knowledge of legal implications prior to 
graduation from the School. 

4. MENTAL HEALTH PRINCIPLES 

In Year I, Semester I, Psychology would provide the students 
with the factors influencing man ' s behaviour at various stages 
of development. Nursing I would show more directly how satis­
faction of man's needs helps him maintain his mental health . 
This knowledge would prepare the student for nursing her patients 
as well a s ass i sting her in adjusting to her new role. 

In Nursing II and III, the student was to learn how interfer­
ences with need satisfaction may interfere directly or indirectly 
with mental health and how to support the patients when an 
inter ference occurs. Experience in nursing patients with mental 
illness was t o be provided in the need f or perception and 
communication. 

In Nursing IV and V, the student would see how the patient's 
need interference affects his mental health and how she may 
assist him. She also would see the effect of the patient's 
illness on the family and how this could affect him and his 
family. The student would learn that mental as well as physical 
health is a world problem. During Nursing IV and V, further 
experience would be provided in nursing of patients with mental 
illness, during the need for Percep t ion and Communication. 

In Nursing VI , students who were interested in pursuing this 
area of nursing might elect to study mental health and illness 
in detail. 

5. HEALTH TEACHING 

The student was to be introduced to the role of the nurse as 
health teacher early in Nursing I. Although this concept was not 
to be fully developed at t he time, she would learn the importance 
of preventing disease and improving haalth. She would study 
simple methods of formal health teaching in assis ting individuals 
with dai ly health practices and how one teaches by example. 
Background i n fo rmation was t o be inc luded dur ing Nurs ing I and 
in the Dev elopment a l Psychology in the l earning process. 

In Nursing I I and III, the i mpor t ance of health teaching in 
ass i s t i ng the patient who has an i nterfer ence with need satis­
faction was t o be s tressed as a signif i cant part of t he total 
plan of care . At this time she would begin to utilize other 
health team members i n her plan of health t eaching f or t he 
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patient . She would a l so learn how int erf erences might have 
been prevented if, in some i nstances , proper informat ion had 
been made avail abl e . 

When studying specific diseases and tota l pa t i en t car e in 
Nursing I V and V, the emphasis was to be on carryin g ou t healt h 
teaching. Nursing IV and V would dea l wi t h t he problems of a 
par ticular indi v idual with whose needs are i n t erf ered by a 
spec i f i c disease . Nursing I V and V would cons ider also, problems 
of t he f ami l y as a whole . Res torat i on of heal t h , cont inuity of 
care and r ehabilita tion would be t he asp ec ts in whi ch h ea lth 
teaching would be most emphasized. 

The i mpor tance of educa tion and the nur se' s r ole in this educa­
tion would receive appropri ate consideration when world health 
problems were t o be discussed. 

In Nursing VI , hea l th teaching would receive added emphasis in 
any area the student elec ted to study . 

PLANNED HOURS OF I NSTRUCTION AND PRACTICE 

Based upon a planned 14 week teaching s emester, a 3 day Pre-Semester 
I Orientation, and six and eight week s ummer sessions, the Humber 
College Nursing Diploma Program resembled the chart in Table IV, on 
page 27, when compared t o Schedules 2 and 3 of The Nurses' Act. The 
total hours of ins t ruc t ion were 203 hour s above the required hours 
of Schedule 2 (7 50 hours) ; t he total hours of experience were 298 
hours be low t he required hours of Regul ation 23, (1500) and 40 hours 
below the requir ed hours of Ma ternity Nurs ing as stated in Schedule 3. 

The faculty believ ed , however, t hat al t hough the hours of experience 
were beneath t he to t al required 1500 hours, there was sufficient 
practice provided for students to achi eve the stated objectives of 
the program. In achieving t hes e obj ectives, the s tudent would be 
eligible f or nursing regis t rat ion , and employment as a nur se in a 
first l evel nursing pos i t ion. 

Every a t tempt was made t o identify the behavi ours expected at various 
levels of the program. For each level, necess ary t heory and r elated 
prac t i ce were provided t o al l ow the s t udent t he opportunity t o rea~ 
lize the object i ves. Cours es ot her than nur s ing were s elected care­
fully and placed to enhance under standi ngs in t h e nursing cours es. 
Cla s s r oom laboratories were a r ranged to permi t studen t s to practice 
as many skills as possible before going to t he hospital se tt ing . In 
this l ess stressful situation, s t udent s could experiment more free ly, 
decreasing, t h e f acul ty believed , t he hours requi r ed f or actual skill 
l earning. 
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The Maternity Nursing, al though 40 hours short of the prescri bed 
200 hours offered ample opportunity for learning of t he skills 
required in this area. Some of the skills in Nursing of Children 
were s imilar, if not the same as in Maternity Nursing. The faculty 
bel ieved, therefor e, that particul arly in that area of Mat ernity 
Nursing called Newborn or Infant Nursing, less time was requi red. 
In addition, if a student wished to work following graduation as 
a Maternity Nurse, she would have the opportuni t y t o s tudy this area 
in more depth in the nursing electi ve of Nursing VI . 

I n summary, the nursing f aculty, who at the time had a minimum of 
8 years of teaching experience each, and experien ce i n developing 
a two-year program, believed that the propos ed nurs ing program for 
Humber College was a progr am with continuity, sequence, and cor­
relat i on of learning experiences t ha t would permit a student to 
achieve the program 's objectives in the t i me outlined in Table IV. 

The nurs ing faculty requested t her efore, that the College of 
Nurses of Ontario consider grant ing approval to t he proposed cur­
riculum f or Humber College of Appli ed Arts and Technology . 
Permis sion was given, April 18, 1969 . 

NURSING PRACTICE IN THE HUMBER COLLEGE CURRICULUM 

The existence of the Humber College Nurs ing Diploma Program in 
September 1969 was due considerably, as was noted earlier, to the 
certainty of clinical facilities for pr ac t ice a t St. Joseph's Hos­
pital, Toronto . The use of this 750 bed hosp i t a l fo r nursing 
pr actice by 120 s tudents f r om two schools r equir ed early planning 
and co-operation. Prior to approachi ng t he Nursing Service Depart­
ment , t he Directors of the two schools me t t o discuss each' s 
requirements for c linical facili tie s in t he next year . To pr ovide 
as much fr eedom in choice of uni ts a s possible, each school selected 
fo r practice different days of the week f or t he fir s t year students 
of each school, and similarl y for t he second year s tudents. Because 
the c linical practice component was greater f or the second year 
studen ts, there was some overl apping of days fo r s t udents in the 
second year. Another res t rict i on that was pres ent was in the use 
of specialty areas, where fewer students could be accommodated. 
Here , both schools co-operated by planning the i r programs s o that 
specialty areas would be required by each s chool at differen t times 
of the year. When an over-a ll plan had been mapped out , the reque s t s 
of each school were presented to the Nursing Service Depar tment of 
St. Joseph's Hospital for discussion and approval . Overall communi­
cation was maintained with the nursing service area t hrough a Nursing 
Ser vice-Nursing Educa tion Meeting held monthly. Membershi p consis ted 
of repres entatives from St. Joseph's Hospital, St . Joseph's Schoo l 
of Nursing and Humber Col l ege. 



27 

TABLE IV 

A 

THE HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING DIPLOMA PROGRAM 

As compared with Schedules 2 and 3 of The Nurses' Act 

Hours of Instruction 

Item Subject Description Time in Hours 

1. The nurse as a member 
of the profession 

a) Nursing I­
Introduction 

21 

b) Nursing IV and V 
ethical principles 
governing nursing practice 

28 

c) Nursing IV and V-
current nursing trends 

28 

d) Nursing VI 4 

81 

2. The individual - his 
growth and development 
as a member of society 

a) Biological Science 84 
b) Developmental Psychology 42 
c) Sociology 42 

d) Philosophy-The nature of 
man. 

56 

e) General Ethics 56 
f) Electives 168 

448 

3. The nurse's role in 
promoting, maintaining 
and res t oring health 
of the individual . 

a) Nursing I 98 
b) Nursing II 112 
c) Nursing III 30 
d) Nursing IV 84 
e) Nursing V 84 
f) Nursing VI 16 

424 

Total hours of i nstruction 953 
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TABLE IV ( cont'd) 

B 

THE HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING DI PLOMA PROGRAM 

As compared with Schedules 2 and 3 of The Nurs es' Act 

Hours of Experience 

Item Subject Description Time in Hours 

1. Maternity 

2. Nursing of children 

3. Nursing of Adults 

Nursing III 120 
Nursing V 40 

160 

Nursing I 32 
Nursing II 56 
Nursing IV 36 
Nursing V 70 

194 

Nursing I 80 
Nursing II 14() 
Nursing III 30 
Nursing IV 188 
Nursing V 170 

608 

+ Elective in Nursing 240 Hours 

Total Practice= 1202 Hours 
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In trying to determine a feasible pattern of clinical experience 
for the Humber students, the faculty had to keep in mind the aims 
of the clinical practice for each semester, as well as the time­
tabling restrictions and travelling required by the Humber students. 
The number of teachers available i.e. 3 for 32 students was also a 
variable for consideration , 

The plan that was devised was to have two mornings a week practice 
in the first semester, where stress was given to learning the basics 
of patient care, To permit flexibility however, only nursing 
classes were scheduled on one of the two afternoons to permit the 
shifting of the daily schedule to in~lude an afternoon or evening 
practice without disrupting other classes at the College. Practice 
was scheduled i n the community, hospital or classroom laboratory, 

The second semester had two days of practice a week, either in the 
hospital or classr oom laboratory, 

Because very few classes were held during the summer months, the 
faculty planned only nursing classes and practice during the six 
week summer session of nursing of mothers and infants. This 
pattern permitted mor e flexibility in planning, so that the theo­
retical component was given 5 hours a day for 6 days and the re­
maining time was spent in practice. With this plan, no busing of 
students was necessary, and students were not as conscious of the 
fact that most other students in the College were already on vacation. 

The second year was planned with increasing practice, i.e. 2 1/2 
days a week in the two second year semesters, Busing was provided 
back to the College by Humber College Transportation Service for 
students on half-day practice sessions. The trip was approximately 
one-half hour in length. Transportation to the clinical area was 
the responsibility of the student. 

The final eight week session was divided into two 4 week sections 
which consisted of primarily clinical practice in hospitals. The 
first four weeks consisted of intensive practice in Medical-Surgical 
Nursing of adults on day and evening tours of duty; the second four 
weeks consisted of nursing in the area of the student's choice, 
Patient loads were increased consideral)ly during the f inal s ummer 
session in prepa r at ion for work as a graduate nurse . 

In the design of the program, the faculty believed that it could 
not meet the objectives of the program, and/or the requirements of 
the College of Nurs es of Ontario strictly by having a two year 
program of two semest ers a year. To have a three year College pro­
gram would have added to the difficulties of attracting students to 
a program which was unknown and wl-iich would cost considerably more 
than most of t he other schools in t he Prov ince . At the same time, 
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with increased expenses, the facul ty believed that nursing students 
might need and/or wish to work during the first summer recess. 
Accordingly , the program plan was able t o provide for a two and 
one half month summer period without seeming to endanger the outcome 
of the curriculum. 

Although the use of St . J oseph's Hospital was essentia l to meeting 
the objectives of the Humber College curriculum, St. Joseph's alone 
did not meet all the requirements for clinical practice . Negotia­
tions t ook place between Lakeshore Psychiatric Hospital , a number 
of rehabilitation hospitals, the Etobicoke Department of Public 
Health, St. Elizabeth's Visiting Nur ses' Association, industrial 
nursing units and other social and health agencies to secure 
additional facilit ies to meet the objectives of various parts of 
t he curriculum. 

Formal agreements were secured be t ween Lakeshore Psychiatric Hosp­
ital, Baycrest Hospital (rehabilitation units) and Bloorview Child­
ren's Hospital (a hospital for handicapped children) for use of 
their facilities. A gener al pattern for the contract is outlined 
in Appendix G. This pattern was adjusted to the needs of the part­
icular agency. Initial discussions took place between the Director 
of the Humber College Nursing program and the Director of Nursing 
of the agency. Al l formal agreements were signed by the President 
of Humber College, and the Administrator of the Hospital. Connnunity 
health experiences were also provided by the Etobicoke Department 
of Public Health, St. Elizabeth's Visiting Nurses' Association and 
two large industrial plants. 

NURSING LABORATORY FACILITIES 

Temporary Nursing Laboratory facilities were placed at the North 
Campus. A 4 bed unit was planned initially with demonstration 
tables, sinks, change rooms, storage cupboards, etc. The Laboratory 
increased in size by 2 units in September, 1970. A maximtnn of 8 
units could be accommodated. Included in the assumptions of the 
nursing faculty was the belief that learning in the hospital area 
could be accomplished more quickly, and with l ess stress to the 
patient with the wise us e of College Nursing Laboratory facilities. 
Before performing a nursing skill with a patient, the student recei ved 
a demonstration and r e turn practice period under the guidanc e of a 
t eacher . The Laboratory was open for self-practice. The student 
was responsible for seeking out the teacher f or further guidance or 
evaluation of her skill. 

Supplies were sufficient for the needs of the program. The Depart­
ment of Nursing was very fortuna te to receive generous donations of 
supplies from the companies selling disposable products. The Depart­
ment was indebted to St. Joseph's Hospital for providing a loan sys­
tem, which allowed for demonstra tions and practice on equipment which 
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would b e utilized only once in the program , and would be costly to 
buy. Humber College Transportation Service made the pick-ups and 
deliveries. 

AUDIOVISUAL AIDS 

Audiovisual aids proved to be a grea t asset , not only in the class­
room, but in insuring the best use of clinical facilities and 
clinical prac tice time. 

During 1969-70 , the Nursing Department purchased 23 film loops and 
11 filmstrips. The nursing faculty made 3 videotapes in the 
I nstructiona l Materials Centre at Humber College. A number of films 
were taped for the Nursing Department f rom the regular television 
network . During the second year, the number of film loops and film­
strips increased according to reasonable need. 

St. Joseph's School of Nursing, Toronto, and the Department of 
Nursing at Humber College pooled their audiovisual supplies, so that 
each school might reap the benefits. 
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III 

ADMISSION REQUIREMENTS 

Since the nursing diploma program at Humber College was similar to 
the one at St. Joseph 's School of Nursing, the faculty believed 
that the admission requirements in operation at St. Joseph's, and 
which seemed to be sat i sfactory for the students to be successful 
in that program, woul d also be suitable for the Humber College 
program, unless there was some contradiction with the policies of 
Humber College. Indeed, t he admission requirements as stated in 
Table V, page 33 , were very compatible with general admission 
policies of Humber Co l l ege. What the faculty did not thoroughly 
understand was that, although the basic admission requirements 
were compatible, t he selection process was not. 

In order to be selected for the nursing diploma program, the appli­
cant was requir ed to meet the basic admission requirements, be 
mentally and phys i cally healthy (as ascertained through a physician's 
certificate of heal t h), obtain certain protective immunizations, and 
have an acceptable i nterview, conducted by Humber College's nursing 
faculty. All of these requirements established by the nursing 
faculty were acceptabl e to the administration of Humber College. 

In the enactmen t of the selection process, however, certain proced­
ural difficult i es became apparent. The first complication arose 
when candidates were being considered for conditional acceptance, 
based upon Christmas and/or Easter term marks and the results of 
the i nter view. Sel ection was made by an Admissions Committee inclu­
di ng the Reg i strar, Admiss i ons Officer, the head of the appropriate 
division and a repres entat i ve from t he department concerned with 
the students under considerat i on , in t hi s i nstance, the Director 
of the Nurs i ng Pr ogram . At t his time, t he i nterpretation of the 
policy t hat candidates would be accepted on the basis of the order 
of appl i cation , if t he requirements were met became clear, i.e. a 
candi date was acceptable if mini mum requirements were met. The 
i mplications of this policy , once clarif i ed were distr essing to the 
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TABLE V 

ADMISSION REQUIREMENTS FOR SCHOOL OF NURSING 

September 1969 

A. The Secondary School Graduation Diploma issued upon 
successful completion of Grade 12 of any branch of 
the Four or Five Year Program, including Chemistry 
and Physics and Grade 10 -Mathematics. 

OR 

B. Standing equivalent to that mentioned in "A" (as 
determined by the Minister of Education). 

OR 

C. For an applicant who has reached her twenty-first 
birthday, successful completion of a four year 
course in a secondary school as determined by the 
Minister of Education. 
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faculty at first. The nursing faculty would have preferred to 
select candidates on academic and personal criteria which gave 
preference to those who s eemed to have most potential. The problem 
was considered however, not to be as acute during the selection of 
the first applicants of the program as it might be in the future. 

Advertising for the proposed program did not begin until February, 
1969. Considering that applications were accepted by other schools 
of nursing in Ontari o in January, 1969, the faculty of Humber Col­
lege recognized that it was at a gr eat disadvantage in obtaining 
applicants for a new program, which would cost considerably more 
than most schools of nursing, and for which advertising had com­
menced after most serious applicants for nurs i ng would have already 
submitted their applications. In other words, the number of applic­
ations, prior to May 15th, 1969, although adequate, were not suffic­
ient to use any discriminating s electi on process. 

In the second year of operation of the program, the faculty, con­
cerned about a f irs t year attri t ion which saw 12 of 32 candidates 
eit her fail s ubjects , not permitting them to continue into second 
year nursing subj ects, or leave the program voluntarily for 
academic and personal reasons, discussed with the Nursing Advisory 
Cormnittee and the Registrar's Office the possibility of some 
revision in the selection process. The proposals by the faculty, 
which were eventually supported by the Advisory Cormnittee and the 
Registrar's Office were that initial selection of a candidate until 
May 15th (the date for notification of the acceptability of the 
candidate) would be based upon a composite picture of the applicant 
as seen in his academic record, particularly his Grade XI and XII 
Science marks, a tes t of vocational and personal interests, and 
the interview. The science marks were considered by the faculty to 
be important because many of the unsucces sful students were having 
difficulty with Biological Science. The tests that were selected 
for initial use were the Kuder Preference Tests, which were already 
being used to counsel college students with program difficulties, 
and which were readily accessible to the College. 

In selecting students for the second year .of operation of the pro­
gram, Physics and Mathematics (Grade X) were dropped as specific 
science requirements and Biology was accepted as an alternative to 
Physics. The r at ionale for setting Physics as a requirement during 
the first year was to provide a common base in the science area, 
upon which Biological Science could be imposed. Only 3 of the 32 
appl icants accepted for the first year of the program did not have 
Physics. A three week course in Physics was provided for these 
students prior t o the cormnencement of the program . The results, 
compared with the expense t o both the student and teachers in terms 
of time, did no t seem to justify continuing such a procedure. Wi t h 
the excl usion of Physics as a r equirement, the faculty dec ided to 
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consider the high school sciences only from the point of view of 
the student's ability to handle science rather than as a specific 
base of knowledge upon which to build. Mathematics was omitted 
from the requirements when the College of Nurses of Ontario changed 
their basic admission requirements. The faculty believed that even 
students with Grade X Mathematics had difficulty with elementary 
arithmetic required in calculating drug dosages. Provision was 
already being made for assistance to students with difficulty in 
mathematics. 

An additional requirement made during the planning for the second 
year of the program was the administration by the Registrar's Office 
of a Mature Student's Test (already in use at Humber College) to 
applicants whose educational documents had qualified them for Mature 
Student's status. The Department of Nursing was advised by the 
Admissions Office on the basis of the results of the individual appli­
cant's test results, of the probability of success for the mature 
applicant in the Nursing Diploma Program. 

THE FIRST NURSING STUDENTS AT HUMBER COLLEGE 

On October 1, 1969, 32 students were enrolled in the first year of 
the diploma nursing program~ Total applications numbered 103. 
Considering some of the handicaps, the faculty were pleased with the 
initial enrolment. Students were primarily from the Etobicoke area 
although some came from other regions of Toronto, as well as distant 
cities such as Sudbury. The educational preparation of the 32 
candidates was as follows: 

·- 24 students had Grade XII, 12 of these were from the 4 year program; 

8 students had credits towards Grade XIII; 

1 student had 1 year of university· preparation. 

There were 3 men enrolled in the class and 3 married candidates. 
Ages ranged from 18 years to 55 years. 
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IV 

PROMOTION OF NURSING STUDENTS 

Promotion of nursing students at Humber Co llege was on the same 
basis as all students at Humber College. (See Table VI, page 37.) 

The faculty gave considerable thought to the possibility of provid­
ing a separate grade for both nursing theory and practice (lab.). 
The faculty's previous belief had been that it wa s difficult to dif­
ferentiate between more than a satisfactory or unsatisfactory level 
of performance in the clini cal practice area.. The concern that was 
expressed however, in planning for the program at Humber College was 
how one would just ify , if necessary, the fa i ling grade of a student 
who obtained a 4 in theory, but who was unsatisfactory in the clinical 
area (a situation which does arise) or, what grade a faculty member 
should give a student who obtains a 4 in theory but who just meets 
the criteria for prac tice . The decision was that the theory and 
practice marks would be separated to clarify areas of success or 
difficulty, and to give credit to students who did particularly well 
in one or the other area . 

Both riursing theory and practice were considered by the faculty to 
be major subjects, and ones in which a clear grade of 2 should be 
obtained before be ing promoted to the next nursing subject. During 
the second year, a move was in progress at Humber College to delete 
the use of major and minor subjects and to consider all subjects 
equal. In plann ing fo r this change , to occur during the fourth 
year of operation of the pr ogram , the grade of "l" or deficient was 
deleted from t he grad ing system for students who entered the program 
dur ing the third year of operation. In this way , when major and 
minor subj ects were dele ted ther e would be no "l's" which would 
become retroactive pa s sing grades for the s t udents . The use of the 
grade of 1, when r eins t a ted i n the four th year of operation of the 
nursing program , would have therefore a connotation of a safe , 
although minimum , l evel of theor y or practice. 
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TABLE VI - PROMOTION POLICIES - HUMBER COLLEGE SEPTEMBER, 1969. 

1. The grade number system for evaluating a student's performance 
in each subj ect is: 

4 - EXCELLENT - Very high performance - excellent in every 
respect - far beyond the minimum - shows 
imagi nation and enthusiasm - considerable 
outside reading - attendance and attitude 
excellent . 

3 - PROFICIENT - Significantly above average performance -
thorough knowledge of course and appreciation 
for subtleties - reading beyond minimum -
shows good interest and insight - attendance 
and attitude entirely satisfactory. 

2 - SATISFACTORY - Satisfactory work - good basic knowledge of 
subject - little appreciation of subtleties -
assignments completed but unimaginative -
little evidence of outside reading - no 
great problem re. attendance and attitude -
aims for the minimum. 

1 - DEFICIENT - Significantly below average - poor general 
knowledge - may have problems re. attendance 
and attitude - below the minimum but if grade 
point average is 2.0+ no reason to be held 
back in this subject. 

0 - FAILURE - Failure in every respect - few concepts 
mastered - attendance may be very poor -
late and/or very poor assignments - regardless 
of other marks may not be permitted to study 
subject at a higher level. 

2. The units of credit for each subject are determined by the hours 
per week scheduled on the timetable for that particular subject. 
One unit of credit for each hour timetabled, regardless of 
subject . 

e.g. 4 hours of english per week = 4 credits 
7 hours of nursing per week = 7 credits 
7 hours of biological science per week = 7 credits 

3. Satisfactory performance in any subject is a grade of 2 or better. 
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TABLE VI (cont'd) 

4. Progression is on a subject basis with subjects being desig­
nated as major subjects or other subjects. Nursing theory 
and lab are major subjects. To progress, a student must: 

Obtain a grade of 2 in each major subject 

Obtain a grade of I in each other subject 

- Not have more than the maximum number of 
grades of I as allowed for his program. 

5. A student who has had the maximum number of grades of I and 
who gets further grades of I will not receive any credits 
for these subjects. In order to obtain credits he must re­
peat some subjects with a grade of I and improve his mark 
in these subjects to a grade of 2. 

6. To graduate: 

- a student must have earned enough credits for 
his program. 

- a student must have no more than the maximum 
number of grades of I allowed. 

- a student must average a 2.0 grade point average 
based on the single grade average of his last 
twelve subjects. 

- to graduate with honours, a student must obtain 
a grade point average of 3.0 or better. 

7. No subject can be repeated more than once without per­
mission by the Administration Board. 
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DETERMINATION OF A GRADE FOR NURSING THEORY 

Although the policy for det ermining the grades for subjects at 
Humber College varied from year to year and from Division to 
Division, there was a general attitude that a student should be 
graded on the progress of his work during the semester, rather 
than on the use of fi nal examinations . At first, final examinations 
were permitted, provide~ that the Division determined in advance 
that it wished to utilize them and that students were forewarned 
at the beginning of the semester. The Applied and Liberal Arts 
Division ruled that it would offer no final examinations. Gradually, 
the policy for some Divisions became that fina l examinations would 
be offered only t o students who wished to write them, the aim being 
presumably that student s who were bo r derline might wish to utilize 
examinations t o rais e their grades. 

The decision of the nursing faculty was to offer three major tests, 
two of which were multiple choice, and one essay. 

There were to be several short unannounced quizzes and one major 
project based upon the general the~e of that semester, Attendance 
and attitude were to be considered in determining the final grade, 
according to Humber College policy. 

By using a variety of types of assessment tools, the faculty be­
lieved they were giving equal chance to all students. A specific 
percentage of the grade was determined in advance for each of the 
assessment tools. Students received notice of the basis for the 
grade at the beginning of the semester. 

The use of announced, rather than unannounced quizzes was gradually 
adopted, as student tension from the unannounced quizzes created 
class dissension. Faculty had difficulty also in determining grades 
for students who missed the class in which the quiz was given. 

DETERMINATION OF A GRADE FOR NURSING PRACTICE (LABORATORY) 

Once the decision had been made to provide a grade for nursing 
practice, the faculty faced the difficult process of finding an 
objective way to determine that grade. 

The faculty believed that determination of the grade in Nursing 
Laboratory should be based upon the extent to which the student had 
reached the object ives of each semester of the nursing program. 

An anecdotal l og was to be maintained on file. Each student was 
to be asked to maintain her own file of anecdotal notes, with an 
analysis of each note. In the analysis the student would assess 
her learni ng progr es s in r elat ion to the objectives. These 
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anecdotes would be reviewed wi th the student at periodic intervals, 
as deter mi ned necessary by her tea cher , or at the request of the 
student. Each t eacher would pl ace her anecdotes on the student's 
log, and lis t the ob j ec t i ves for which this anecdote had implications . 
At the compl et ion of the semes t er, teachers who had contributed to 
the anecdo t es of a particular student , would determine the mark a 
student would receive fo r each objective from the anecdotes. (The 
total marks f or each obj ective woul d be determined at the beginning 
of the semes ter by t he i nvo lved teachers,) 

In addition to the marks assigned to ob j ectives, each student would 
receive a practical tes t at the end of the semester on one of the 
skills that had been t aught during that semester. These tests would 
be set up for a time per i od wi thin Humber College's examination week. 
One of a variety of skills would be tested, with each student unaware 
of the specific test she would have. 

The mark received on this test would be added to the marks received 
on objectives. The student's grade would be determined on the 
average out of f our (4), 

Each student was to be a sked to maintain her own file of anecdotal 
notes with an analys i s of each note. 

In the analysis, the s tudent would assess her learning progress in 
relation to the objectives. These anecdotes would be reviewed with 
the student at periodic intervals, as determined necessary by her 
teacher, or at the request of the student, 

Although the faculty had some reservations about the original plan, 
it decided to use the plan for one year and to reassess how objective 
the procedure had been. 

Before the first year had ended, small revisions had been already 
made. The teachers felt that the transfer of anecdotes to an 
anecdotal log was time consuming, Notations were then made instead 
on the original anecdo t al card as to which objectives(s) the anecdote 
pertained, and whether strengths or weaknesses were apparent. The 
anecdotal cards wer e pla ced in the student's file. At least three 
times in the semester , the results of the anecdotes were summarized 
in the students' fi l es , and the anecdotes and summaries discussed 
with and s igned by the students . 

. At the end of t he f i rst year, teacher s felt t hey were satisfied 
general ly wi th the method of det ermining t he laboratory grade. 
The test i ng of a nursing skill and t he provi sion of marks for such 
were eventuall y dropped in favour of pretesting the majority of 
skills before t he student was permit t ed to perform t he skill in 
the hosp i t al. 
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THE RIGHT OF APPEAL 

Every student at Humber College was given a certain period of 
time in which to appeal his mark. There were two sources of appeal, 
a divisional and a college appeal. 

The divisional appeal consisted of the student and teacher involved, 
as well as the department head, and on occasion, the divisional head. 
If no solution was found to the appeal that satisfied the student, 
he was free to request through the Registrar's Office that the College 
administration review the basis for his dissatisfaction over his 
grade. 

Several divisional appeals were made by nursing students to nursing 
faculty. All faculty decisions were upheld. Interestingly, faculty 
members from other departments within the division provided the 
greatest support fo r the decisions that had been made, and often 
tended to view some nursing practice deficiencies in a more serious 
light than did the nursing faculty. 
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V 

FACULTY ORGANIZATION 

The Nursing Diploma Program entered Humber College as part of the 
Applied and Liberal Arts Division. Nursing faculty was organized 
under a Department of Nursing, with the understanding that if the 
Division became sufficiently large or if other Health Sciences pro­
grams entered Humber College, the Department of Nursing would either 
become a Division in itself or a department within a Health Sciences 
Division. Although Nursing was a component of the Applied and 
Liberal Arts Division, the financing of the Department of Nursing 
was separate, the budget being prepared and administered by the Director 
of Nursing, responsible to the Vice-President of Humber College. 
The Director of Nursing was originally a Supervisor within Humber 
College's organizational structure. As Humber College expanded, the 
title was eventually changed to Assistant Chairman. 

The Director of Nursing was part of the "Operations Committee" of 
the Applied and Liberal Arts Division and assisted in setting policies 
and procedures for the Division. 

Humber College policies were formulated by the Academic Advisory 
Committee, consisting primarily of division heads responsible to 
the President. During the second year of operation of the Nursing 
Diploma Program at Humber College, the Director of Nursing was 
appointed to the Academic Advisory Committee to represent the view­
point of nursing and other Health Sciences programs that were 
thought to become eventually part of Humber College. 

Each program at Humber College had an Advisory Committee whose 
function was to take information from the community to assist in the 
development of the program, and to give information back to the 
community about the program. The Nursing Advisory Committee was a 
more formal Committee than most of its counterparts, primarily 
because the composition and functions of the Committee had been out­
lined in the Agreement between the Sisters of St. Joseph, Toronto, 
and Humber College, (Appendix E). 

The original committee members are outlined in Appendix G. 
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The functions of the Advisory Committee were to: 

1. consider and make recommendations to Humber College in 
respect to the integration of the nursing program with 
other programs of the Applied and Liberal Arts Division 
of the College. 

2. examine annually the budget and facilities of Humber 
College applicable to the nursing program. 

3. interpret to the community the role of the nurse and 
the Nursing Program. 

It is the policy of Humber College to have student representation 
on committees. The students elected one representative from both 
the first and second years of the program to provide contributions 
on behalf of the students. In the choice of Dr. Josephine Flaherty 
as Chairman of the Advisory Committee, the committee provided itself 
with capable leadership under a person who represented both education 
and nursing. 

A minimum of three meetings a year were held during the operation of 
the first two years of the program. 

THE TEACHING STAFF OF THE DEPARTMENT OF NURSING 

As has been previously mentioned, the Director and two teaching staff 
members were hired originally in January, 1969, for the development 
of the nursing program. In September, 1969, one additional faculty 
member from St. Joseph's was hired, making a staff composed of one 
Director of Nursing Education and three full-time nursing teachers. 
All four faculty members had baccalaureate degrees and a minimum of 
eight years of nursing and/or teaching experience. Teaching respons­
ibilities were divided into three main categories: 

a) Nursing related to Physical Health and Illness 

b) Nursing related to Mental Health and Illness 

c) Maternal-Child Nursing 

The Director taught only indirectly in the nursing program, although 
she did teach two hours a week to students in the Residential Counsellor 
program. The average teaching load was 21 hours a week. This figure 
excluded other committed hours of nursing faculty members, such as 
trips to the hospital to make out patient assignments the day prior to 
clinical practice, individual conferences (with each student) related 
to clinical practice, etc. 



44 

For the 68 students enrolled in the program in the Fall, 1970, seven 
full-time nursing teachers as well as the Director constituted the 
nursing faculty. By the time that new staff was being considered, 
for the Fall of 1970, there was an understanding that St. Joseph's 
School of Nursing would no longer phase into Humber College as 
quickly as had generally been believed, Because eventual amalgamation 
was still thought likely, there was an informal agreement between 
the administration at Humber College and St. Joseph's that preference 
for Humber College teaching staff should be given to candidates from 
St. Joseph's if their qualifications were equal to other applicants. 
Thus, two of the three additional nursing teachers were from 
St. Joseph's School of Nursing. A third teacher was hired from out­
side St. Joseph's to meet an unfilled vacancy for a teacher with 
experience in paediatric nursing. Of the eight faculty members, 
seven had baccalaureate degrees, and one, a university diploma, The 
number of years of experience ranged from four to fourteen. The 
average number of years of experience was nine. In the hiring of 
new staff, a selection committee of three was utilized. 

The organization of the Department of Nursing as projected in 
September, 1969, resembled that displayed in Appendix H. Because 
of the need to provide continuity, three co-ordinators of content 
areas were projected for a time when the department size would 
facilitate organizational expansion. 

All teachers from other departments who provided courses for nursing 
students had a minimum preparation of a baccalaureate, Most teachers 
had a Master's degree or a Doctorate. 

The assignment of teachers in the second year of operation was as 
follows: 

First Year - 4 teachers 

2 - Nursing related to Physical Health and Illness 

1 - Nursing related to Mental Health and Illness 

1 - Maternal-Child Nursing 

Second Year - 3 teachers 

1 - Nursing related to Physical Health and Illness 

1 - Nursing related to Mental Health and Illness 

1 - Maternal-Child Nursing 

The Director taught Current Nursing Trends and Medical Ethics approx­
imately 2 hours a week in the second year of the program. 

One of the first year teachers provided 16 hours of First Aid and 
Health to Early Childhood Education students in Semester I, 
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Approval for a 1:10 ratio for 19 70-71 was given on the basis of 
providing sufficient teachers to take responsibility for the main 
specialty areas of nursing in each year of the program. A permanent 
policy re: student-faculty ratio was not decided in the first two 
years of the program, College policy stated that student contact 
hours be from 16-27 hours, the average being 20 hours. First Year 
teachers had a timetabled student-contact load of 19 hours a week. 
Second Year teachers had a 24 hour a week load because of the higher 
proportion of clinical experience. Although the student-contact 
hours were reasonable, the number of student contacts was a problem, 
Humber College .policy supported class sizes of 30 students and one 
teacher a class. In 1970-71, four nursing teachers had contact with 
48 students in Year I; three nursing teachers had contact with 20 
students in Year II. 

The discrepancy which existed between acceptable student contact hours 
and an unacceptable number of student contacts, was the result of the 
use of Team Teaching*. Team Teaching was maintained by the nursing 
faculty at Humber College although its application varied each year in 
response to some of the difficulties encountered at Humber College. 
Because most of the specialty content was integrated throughout the 
program, the Team approach to teaching was seen as being preferrable. 

The participation in Humber College committees by nursing faculty was 
not extensive in the first year of operation, as might be expected. 
One of the teaching staff, participated in an ad hoc committee of the 
Applied and Liberal Arts Division to consider the difficulties in 
offering electives, and to make recommendations. 

As time progressed, the Director of Nursing became more involved with 
the possibility of introducing additional health science programs 
into the College. A member of the Health Sciences Committee of Humber 
College since 1969, the Director of Nursing realized the advantages 
for the nursing diploma program if other health science programs were 
offered at Humber College. She became convinced that nursing students 
would gain from sharing courses with other health science students and 
that indirectly, better health service in the community would result. 
In 1970, the Director was appointed Chairman of a Sub-committee of the 
Health Sciences Committee to investigate the feasability of a core 
curriculum for health science programs at Humber College. The pre­
diction that more health science programs would enter Humber College, 
the expansion of the Department of Nursing into post-diploma nursing 
education and the involvement of nursing teachers in courses designed 
for students other than nursing students changed the original pro­
jections of the organization of the Department of Nursing to one that 
resembled the plan in Appendix I. 

* As Team Teaching was originally instituted by the Director of Nursing, 
teachers represented their respective areas of expertise in every 
class. This meant that for every class hour, the majority of the 
teachers were present in the class. 
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In 1970-71, a nurs i ng representat ive was appointed t o the Library 
Committee and a staff member repre sent ed the department in prep­
arations for the Annual Open House. 

The Director was also able to maintain contact wit h Nur s i ng organ­
izations outside Humb er College, such as t he Metropolitan Toronto 
Nurse Education Committee. 

JOB DESCRIPTIONS 

Job descriptions pertaining to t he var i ous roles are included in 
Appendix J. Surprisingly, job descriptions for t he Director of 
Nursing and teachers of nursing did not alter cons i derably from 
those originally written in 1969. The role of Supervisor was seen 
as necessary for 1972, because of the constantly expanding role of 
the Assistant Chairman. 

PERSONNEL POLICIES 

Except for the difference in the student-faculty ratio , all other 
personnel policies in effect for faculty members at Humber College, 
were in effect for the nursing staff. A misunderstanding occurred 
initially in the salary arrangements for nursing faculty at Humber 
College. If St. Joseph's School of Nursing was to eventually move 
completely to Humber College, some concern was expressed at the 
possibility of staff dissatisfaction if salaries were disproportion­
ately higher for teachers already transferred to Humber College. 
The first three nursing teachers at Humber College were quoted sal­
aries at the Assistant Master category, salaries which were higher 
than had previously been earned at St. Joseph's. Once at Humber 
College, however, the nursing teachers believed that their preparation 
was compatible with the Master's category, i.e. graduates of four 
year university programs with a minimum of two years experience. 
Upon clarifying with the Sisters of St. Joseph's that no distinction 
should be made between the nursing teachers at Humber College and 
other teachers at Humber College, the salaries of the four Humber 
College nursing teachers were adjusted in September, 1969, by 
Humber College administration according to the ranges provided in 
the Master category. 

FACULTY PROFESSIONAL DEVELOPMENT 

An ongoing and progressive Professional Development program existed 
at Humber College. All nursing staff participated in a two week 
orientation program provided in September, 1969. In late September,1969 
a three day conference was held at Geneva Park for all Humber College 
faculty. The emphasis was on the interpersonal aspects of faculty 
employment. Nursing faculty was not able to complete the required · 
30 hours of attendance at Professional Development sessions during 
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the first year at Humber College because of diff i culties created by 
the timing of laboratory practice peri ods . The f acul ty was given 
an opportunity to complete these r equi r ements during the next school 
year. The faculty was required as well to complete a pedagogical 
assignment by the end of t he second year at Humber College. 

Faculty evaluation was anot her t ool employed by Humber College to 
develop its staff. Specifi c criter ia were developed with the nursing 
teachers for evaluation in the classroom and hospital settings, as 
well as for general evaluation . (Appendix K) All nursing faculty 
received at least three clas sroom evaluations and one hospital 
evaluation. The evaluation system was the basis of the merit incre­
ment awarded annually. 

The nursing faculty was fortunate to be able to make use of various 
trips and courses for development beyond that provided by the 
Professional Development Department. The Di rector made two trips of 
considerable value in the early stages of the nursing curriculum 
development. One of these was to the British Columbia Institute of 
Technology, where the first diploma program in general education in 
British Columbia was developed. The second was to Munroe Community 
College in Rochester, New York. Munroe Community College's Nursing 
Program had a reputation for good quality. The existence of other 
Health Science Programs at Munroe made this an added attraction. 
The Director also made two visits to Ryerson Institute of Technology 
to discuss with Nursing personnel there, aspects of the development 
of the Nursing Program in that institution. 

One of the teachers whose responsibilities were primarily with Mater­
nal-Child Nursing attended the Conference on Obstetric, Gynecologic 
and Neonatal Nursing sponsored by the American College of Obstetri­
cians and Gynecologists, September, 1969. 

Both the Director and one of the teachers, attended a course at the 
University of Toronto on Curriculum Development. Since curriculum 
development in the nursing department was a total nursing faculty 
function, the teachers' participation in this course was advantageous. 

Many other conferences and courses were attended also by the nursing 
staff. Some of these conferences were general in nature, primarily 
relating to nursing education, others were specific to certain areas 
of nursing practice permitting staff to keep informed on concepts in 
nursing. 

Since nursing teachers are responsible for the nursing care provided 
by the students in a variety of institutions, an obligation was felt 
to provide orientation in hospitals or specialty areas within the 
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hospital with which the nursing teacher was not familiar. All 
three nursing teachers undertook patient care in the Obstetrical 
Department in September, 1969, to prepare themselves for this 
teaching experience. In the one week break between Semesters I 
and II, an orientation was provided to nursing of the patient with 
mental illness at Lakeshore Psychiatric Hospital under the guidance 
of the teacher responsible for this area, When new teachers were 
hired in 1970, similar orientation was provided as needed. 
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VI 

THE END OF THE FIRST YEAR 

RETROSPECTION, INTROSPECTION, AND PROJECTION 

Many of the changes that were made at the end of the first year and 
the rationale that brought about the changes have already been dis­
cussed during the previous sections. Among these changes were changes 
in admission requirements and student selection procedures. 

Perhaps the most signifi cant dilemma that faced the four nursing 
faculty at Humber College was the realization that St. Joseph's 
School of Nursing was not, as they had believed before coming to 
Humber College, "phas ing into" Humber College in September, 1970, 
and that there was no certainty of this occurring in the near future. 
Although still supportive of the Humber College Nursing Diploma project, 
the Sisters of St. Joseph's wished more time to determine whether their 
philosophy could be maintained in the community college structure. This 
support was backed by further action. An increase in enrolment to 48 
nursing students a year at Humber College was made possible through an 
announcement by Sister Janet, Executive Director, St. Joseph's Hospital 
at the Nursing Advisory Committee meeting of January 8, 1970, that 
St. Joseph's Hospital would provide clinical facilities for 48 Humber 
nursing students, without any corresponding decrease in the St. Joseph's 
School of Nursing enrolment. During the first year at Humber College, 
the nursing faculty saw itself more as an extension of St. Joseph's 
School of Nursing than as the nursing faculty of Humber College. There 
had been a conscientious effort made to keep close contact with St. Jos­
eph's School of Nursing and to make program changes in consultation with 
one another so that when the proposed amalgamation of the two schools 
eventuated, there woul d be no major disruptions. The Humber College 
Director of Nursing met regularly with the Acting Director, Acting 
Assistant Director and Co-ordinator of St. Joseph's School of Nursing 
primarily to this end . 

The realization that St. Joseph's School of Nursing would not phase 
quickly into Humber College developed at the same time as the reali­
zation that the Department of Nursing at Humber College and the nursing 
diploma pr ogram coul d not remain stationary. The nursing faculty 
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realized that there was a need to move towards a more community 
health centered program to prepare for continuing education programs 
for the community at large and for nursing graduates, and to look at 
the effects on the nursing diploma curriculum of the addition of new 
health sciences programs at Humber College and the probability of 
core curriculum components for the students of these programs, The 
identification solely with St, Joseph's School of Nursing had to pass in 
order to prepare for the future, but, not without some uneasiness 
within the faculty. 

On the whole, the first year passed without major difficulties, 
although with many adjustments on the part of the faculty. Included 
in these adjustments would be the planning for the students' clinical 
practice at the hospital in the morning before coming to the College 
so that the students would know of their assignments before the day 
of practice; the degree of advance planning required so that suffic­
ient time would be given to the various College departments to effect 
the ·plans; the improvisation required when the complex connnunication 
network of a large institution was slow or broke down; the frustra­
tion of going through the many channels of communication when it 
seemed more simple to do a task oneself; the best use of class time 
without disrupting drastically the sequence of theory so that students 
would be able to use clinical practice time profitably; and the 
responsibility of only three instructors for all aspects of theoret­
ical content. 

Probably the greatest concerns of the faculty relevant to the pro­
gram's success were the high attrition rate; the selection process for 
nursing applicants; the teaching method which was handicapped by 
limited resources in the library and restriction of the student's 
time to use these resources; and the high clinical ratio of student 
to teacher, 

The faculty believed that, although there were many contributing 
factors, attrition could be cut considerably by better selection. 
By the end of the first year, it had become apparent that, although 
the revised selection procedure had seemed sound, in practice, it 
did not have the desired effect. By May 15, 1970, the number of 
interviews that had been completed did not permit the type of 
selection desired. The faculty considered raising the academic 
entrance requirements but felt at that time there was not suffic­
ient evidence to justify such action to Humber College. 

The prime difficulty with the teaching method employed was that 
there were insufficient copies of reference books for students to 
be equally prepared for class discussions; and, busing of students 
made it difficult for the students to use the library facilities 
after College hours. The increase in the number of copies of 
conrrnonly used books at the end of the first year reduced the problem 



51 

slightly but not suffic ient ly so that the teachers could expect 
all students t o read references other than text books. The faculty 
did not want to revert to a teacher-centered classroom setting. 
The decision was to have students responsible, other than for 
clarification purposes for material readily available in their text­
books, and to supplement in class that wh ich was not readily available. 

The student-faculty r atio was mo r e of a theoretical pressure t han 
an actual pressure dur ing the fir s t year . At the beginning of the 
year, the ratio was 1:11, By the end of the firs t semester, the 
ratio was 1:8. The pl ann ing fo r t he second year of the program 
required three teachers to meet s ubject area r equirements. Since 
only 21 s tudents entered the second year, the ratio was onl y 1: 7 . 

In discussing the number of t eachers required and the student-
teacher ratio with the adminis tration of Humber College, it was 
always clear that concess ions were being granted during the devel­
opmental stages of the program; and, that eventually, planning for 
nursing faculty would have to be on some other basis than solely the 
number of students in the progr am . Agreement was made however, that 
four teachers would be permi t ted for 48 nursing students in the first 
year of the program (1:12 rat io ) in 1970-71. The faculty believed 
that the highest number of students it could guide in the clinical 
area was 12, for reasons of patient safety and size of clinical 
units. Thoughts had t o project however, to a t ime when fewer tea­
chers would be required to teach nursing content than would be 
required to provide clinical teaching, and that other arrangements 
(possibly part -time teachers) would need to be made. 

Although student-teacher relationships proved less formal than teachers 
had experienced in other schools of nursing , this was seen as no 
handicap, and in many ways a relaxing change. The fa culty also 
enjoyed cont act with other faculty in Humber College, although there 
was some dissension apparent over t he high number of nursing faculty 
in proportion to the students. The advance hiring of teachers to 
prepare the nursing program was also seen to be highly irregular, 

The cause of the feeling of other faculty members of the College to 
nursing faculty probably produced a reverse type of feeling in the 
nursing faculty. Changes and planning were rapid at the College to 
meet the needs of the moment. Rapid change was not seen to be a 
desired charact eristic i n planning for nursing programs. The faculty 
were amazed to be asked by t he Applied and Liberal Arts Division to 
plan nursing related courses for t he community in the Fall of 1969, 
at the same time as the nursing diploma program was commencing and to 
prepare cont i nuing education courses for nurses to commence i n the 
Fall, 1970. By the end o f the first year , perhaps the nursing 
faculty was bet t er abl.e t o understand the rapidity of change at 
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the College, and to somewhat attune t hemselves to this. On the 
other hand, other faculty at the College realized a little better 
the caution of the nursing faculty towards change. 

Changes in the curriculum after the f i rst year were not great . 

BIOLOGICAL SCIENCE 

This course was increased by 1 hour a week on t he recommendation of 
the teacher who fel t the necessary learnings could not be achieved 
in the 6 hours a week plan. 

DEVELOPMENTAL PSYCHOLOGY 

The nursing f acul ty bel ieved that this course did not provide the 
necessary details of development required as background for Nursing 
of Children. In 1970, Child Development 4 hours a week (to be 
provided by the Early Childhood Education Department) would be the 
replacement for the Psychology course. General Psychology would be 
offered in lieu of an elective in the second year of the program in 
the Semester in which the maj or portion of Psychiatric Nursing was 
taught. 

PHILOSOPHY OF MAN 

According to the contract existing between the Sisters of St. Joseph 
and Humber College, this course was to include aspects of discovering 
religion. It became apparent that no singular religious philosophy 
or theology could be taught in the community college, although 
students could be led to examine or r e- examine previously held concepts . 

ELECTIVES 

The provision of electives provided the greatest challenge to the 
nursing department. Nursing students' choices of electives inclu­
ded Typing, Literature and Psychology, Human Relations, Reading and 
Study Skills and Spanish. The method of providing electives met 
with mixed success . Some students felt that they had been penalized 
either directly or indirectly in missing one hour. Some involved 
teachers did not like the system. For others, the system worked 
smoothly. As an alternative, and for comparison purposes, nursing 
students selected 3 electives they would like offered in 1970-71. 
These were Typing, Social Psychology, and Theatre Arts. The elec­
tives would be offered for 4 hours a week wi th 2 ot her college groups, 
(Fashion and Social Service Assistant). 

In the revised curriculum , electives would be prov ided only twice -
one English elective in Semester II, and a fr ee elective in Semester 
IV. 
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Dialogue took place between nursing faculty and teachers involved 
with other courses to explore the value of these courses to nursing 
students and the need for comparative standards in grading both 
the Nursing courses and courses other than Nursing. 

In summary, the first year at Humber College progressed better than 
had been anticipated in many areas. Adaptation to College life was 
not as difficult as had been envisioned. Problems that did arise 
were met with a realistic approach and when they were not solvable 
at the time were seen as potentially solvable. At the same time, 
the vision of Nursing at Humber College expanded from solely a 
Nursing Diploma Program to a many-faceted approach to Nursing 
Education. 



54 

VII 

THE END OF THE SECOND YEAR 

PRELIMINARY EVALUATION 

By November, 1971, the nurs i ng faculty of Humber College had made 
a preliminary evaluation of the nursing diploma program that had 
commenced in 1969 , an evaluation which was based on the following 
tools: 

a) semester by semester evaluation by student nurses and 
nursing faculty 

b) results of nursing students in the College program 

c) comments by non-nursing teachers involved with the 
nursing programs 

d) National League of Nursing Achievement Tests 

e) results of nursing registration examinations 

f) total analysis of the nursing diploma program by 
faculty utilizing: 

(i) graduating students' evaluations 

(ii) regulations of the Nurses' Act, 1961-62 

(iii) the Criteria for Evaluation of a Two Year 
Program on Nursing Education 

(iv) Critical Elements (College of Nurses of Ontario) 

The faculty considered thi s evaluation to be a preliminary one, to 
be finalized on the basis of a follow-up of the nursing graduates 
in the employment setting. 

This section is a report of excerpts* from the preliminary evaluation 
by the nursing facul t y of Humber College, and one to which referral 
will be made during an analysis of the results of the follow-up of 
the nursing graduates in the employment setting. 

* Certain areas of the preliminary evaluat ion were omitted from 
this report becaus e t hey had alr eady received mention in 
earlier sections . 



55 

BELIEFS & OBJECTIVES 

The beliefs and objectives of the diploma nursing program were seen 
to be valid by both nursing students and facul ty. Student evaluations 
reflected their cognizance of the worth of the general education 
component, the emphasis on assisting patients to meet their needs, 
and the dignity of human life. 

Although the nursing diploma faculty believed that learning was a 
voluntary act, and that the objective which states that the graduate 
nurse will "be self directive ... " was valid, there was agreement that 
further examination should occur in relation to how the objec tive 
was best achieved, and how much independent activity was beneficial 
for learning to occur. This area was to receive careful study by the 
faculty, with the assistance of extra-departmental resources. 

Based on student and faculty consensus, the extent to which object­
ives were met was as follows: 

1. "understand the scientific basis of nursing care". 
This objective was felt to be reasonably attained. 
Faculty did express some concerns as to the extent 
to which nursing diploma students should be expected 
to conceptualize and make relationships from one 
situation to another. Theoretical knowledge would 
appear to be good in obstetrical nursing, paediatric 
nursing and psychiatric nursing, with more emphasis 
perhaps being required in medical, and particularly 
surgical nursing. 

2. "be capable of carrying out the responsibilities of 
a nurse in a first level position in nursing." If the 
final objectives of the nursing program are compatible 
with the description by nursing service of a first 
level nurse, this objective, based upon the second 
year Summer Semester Student results, would seem to 
be met very well. Nursing service personnel 
participated in the evaluation of individual students 
and rated most students "above average". Further 
evidence from the follow-up survey was needed to 
complete this aspect of the evaluation. 

3. "contribute to the preservation, promotion and restoration 
of health." This objective seemed to be being met, 
although more emphasis was indicated in the promotion 
and preservation of health. 

4. "respect the personal dignity of man." This objective 
was seen to be well met. 
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5. "be self-direc t i ve in developing sound and personal 
goals as a nurse and a c itizen." This objective 
was met well hased on nursing service personnel's 
comments , as well as nursing students' and teachers' 
reports. 

6. "be eligible for registration in the province of 
Ontario." Utilizing the nur s i ng r egistra t ion 
examination results a s the main criteria for evaluating 
this objective, fa cul ty reported this objective had not 
been totally met. (Pl ease see section X for detailed 
analysis of r egistra tion examinations. ) Based on many 
criteria, t he faculty believed t hat the content and 
organization principles of t he cur riculum were no t the 
prime factors in relation t o this objective not being 
met. They believed that t he selection procedure and 
the "time factor" i n the curriculum would provide the 
key to improving the success in meeting this objective. 

Although the overall objectives would appear to be broad, semester 
objectives had been identified which reflec ted the overall objec­
tives, and more specif i cally identified the changes which were 
expected to occur as a result of each semester. These objectives 
were thought by the faculty to show progression towards the final 
objectives. Each semester's objectives, and particularly behavioural 
descriptions were reviewed yearly and changes made, based upon 
student and faculty opinion. No major changes were deemed necessary 
at the time of evaluation. 

THEMES OF THE NURSING CURRICULUM 

The three main themes in the nursing curriculum, (i) that nursing 
is essential ly assisting patients to meet their needs, (ii) the role 
of the nurse in hospital and community, and (iii) the dignity of 
human life were seen by both students and teachers to receive 
major emphasis. 

The faculty f elt that the community health focus should receive 
more emphasis in the first semesters, particularly in relation to 
the local communit y. These changes were being made at the time of 
writing. The second year teachers recommended that more of the content 
related to current nursing trends, taught primarily in the s econd year, 
be incorporated throughout the fir s t year, as well as the second. 
Although some aspec ts of current nurs i ng evolve in the first semester, 
there does not seem to be sufficient consciousness by the second 
year student of t he broader aspects r el a t ed to the profession of 
nursing. To incorpor ate s uch changes, a total look at the organiz­
ation of the cont en t would have t o occur. 
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RELATIONSHIP OF THEORY AND PRACTICE 

The number of hours of practice seemed to be sufficient to meet 
semester and program objectives. The prime difficulty in providing 
concurrent theory and practice in a fixed timetable had been in 
providing sufficient theory to maximize the use of clinical practice 
time, (as related in section V). In order to accomplish this end, 
the unit outline was often taught out of sequence. This occasionally 
led to comments by students of disorganization. Students seemed to 
require greater consciousness of the relationship of different parts 
of the outline to the whole to avoid such confusion. 

During the second year of the program, students expressed greater 
ability to draw relationships between the particular hospital assign­
ment and related theory, even though that particular health problem 
had not been discussed in class. Teachers were conscious of the 
laboratory objectives, and believed for the most part that assign­
ments could be provided that met the objectives. 

TEACHING METHODS 

The team teaching method of organization was employed in the nursing 
subjects throughout both years. There were primarily teams of first 
year and second year teachers although there was some crossing of 
year lines. 

Although the faculty believed that this method of teaching organiz­
ation was best in providing the correlation of the related components 
of nursing, the faculty was not certain as to which methods of 
teaching in the team approach best reflected the philosophy and 
objectives, i.e. how much assistance should a student be given, and 
when, so that he is active in the learning process and self-directive 
in the final end? 

Library resources continued to be a problem in that they were not 
readily available to every student, primarily because of transporta­
tion difficulties. The faculty believed that it should not expect 
a student to be self-directive initially, and that the student 
should receive considerable support, assistance, and direction at 
the beginning of his program. This would gradually decrease in the 
second year. It also believed that frustration in obtaining the 
means to independently learn far outweighed the value of independent 
research, and that a balance was possible. 

Related to the question of independent research was the question of 
how much class time was absolutely essential to meet the objectives 
of the program, i.e. is it necessary to schedule a class on diag­
nostic aides if that material is readily available and easy to under­
stand? 
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Related, also, was the question of how many hours of theory were 
necessary to accomplish t he objectives. At the point in time of 
this evaluation, the teachers felt that the scheduled hours to 
cover the material were sufficient, but did not allow for flex­
ibility . This tightness felt by the teachers, was also felt by the 
students. 

Should a decision be made relevant to the amount of material that 
must be teacher- taught, the question of how many hours are necessary 
would change. 

SUPPORT COURSES 

The Sociology course was given only to nursing students, and seemed 
to provide the necessary background for application to nursing. The 
first year change, in which Child Development was given in the first 
semester and Gener al Psychology in the third semester, correlated to 
Psychiatric Nursing, seemed to be more successful. For the first 
time a required subject for the Nursing program, i.e. Psychology, 
was taken with students from other programs and a subsequent eval­
uation was needed. Student opinion was highly in favour of taking 
the courses with other students. 

Biological Science was seen again both by the students and teachers 
in this subject, as being a very heavy course for one semester. 
Consideration was to be given as to how the course might be given 
over the first two semesters. 

Philosophy and General Ethics did not receive complete support by 
all the nursing students. Some students believed they should be 
able to see a relationship of these subjects to nursing. Many 
students saw value in the courses for themselves. 

The faculty were to explore the following questions: 

(i) Is a whole semester necessary for each of Philosophy 
and General Ethics? 

(ii) Should General Ethics and Medical Ethics be combined? 
The nursing faculty favoured the provision of medical 
ethics taught by nursing teachers, along with an ethics 
"specialist". 

English and College Electives received much support as to their value 
in the nursing curriculum . The fac i lity with which nursing students 
could receive a greater degree of choice in electives increased 
during the second year . Students were permitted to take any College 
Elective outside their area of specia lty, i.e. outside the Health 
Sciences area. 
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NURSING SERVICE - NURSING EDUCATION RELATIONSHIPS 

The Nursing Service-Nursing Education Committee continued to exi st 
between St. Joseph's Hospital, St. Joseph's School of Nursing and 
Humber College of Applied Arts and Technology for the discussion 
of connnon concerns. A close relationship was maintained between 
the co-operating hospitals for clinical practice and the nursing 
faculty. This relationship had been positive in ensuring the kinds 
of clinical experiences Humber College wished to obtain. The areas 
in which Humber College would like to have increased student act­
ivity was in public health agencies. Due to existing policies, a 
limit was defined in the number of students who could be taken by 
the agencies. The faculty had attempted to secure appropriate 
community experiences to supplement this area. 

ORGANIZATION AND ADMINISTRATION 

The Board of Governors of Humber College showed its particular 
interest in the nursing di ploma program at Humber College by having 
one of its Operati ons Meetings in the second year directed towards 
the program's concerns and goals. 

The administration continued to be supportive to the needs of the 
program, making the necessary allowances for the program to function. 

Each division had faculty representation on the College's committees, 
although a nursing teacher was not necessarily the division's rep­
resentative. Nursing faculty was represented, however, where issues 
affected the Nursing Diploma Program, e.g. Admissions Committee. 

GENERAL OBSERVATIONS AND SUMMARY 

The nursing students and faculty believed that on the basis of the 
preliminary evaluation , this two-year experience at Humber College 
had indicated that: 

a) Nursing education is viable in the community college 
setting. 

b) there are many advantages for students and faculty in 
the college setting. 

c) graduate nurses from Humber College are able to function 
at least as well in the service setting, as graduates 
from other two-year settings. 

At the same time, the faculty believed that it had many areas in 
which it needed to continue to explore, assess, and probably improve . 
For the most part, it believed that these areas were not unique to 
the Humber College Nursing Faculty. 
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The faculty believed that they, and their colleagues must come to 
grips with questions such as those related to the level of theor­
etical understanding required by the two year graduate and the 
characteristics of prospective students that are necessary to 
achieve the desired outcomes. 

The faculty believed that it must find the answers to these general 
questions within the boundaries of its particular situation, For 
example: 

a) How does the nursing faculty best prepare the graduate 
nurse in two years in a College setting with a two 
semester a year system? 

b) How does it allow the student to take better advantage 
of all the resources in a College setting while still 
achieving the objectives of the Nursing Program? 

c) If the program changed to a six semester system in two 
years, what implications would this have for faculty, 
costs, etc.? 

The faculty continued to believe that more and more focus should 
be placed on community health in the nursing program, It believed 
that it should continue to explore the possibilities for core 
curriculum so that students who would work together would learn 
together. 

In summary, the faculty believed the 1969-71 program of studies 
generally met satisfactorily the objectives of the overall program; 
and that these objectives were valid at the time, The faculty 
was aware of the areas in which change was necessary, and believed 
that it had the means and resources by which to accomplish these 
changes. 
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VIII 

THE NURSING DIPLOMA GRADUATES OF HUMBER COLLEGE 

OF APPLIED ARTS AND TECHNOLOGY 

POST GRADUATION EMPLOYMENT STUDY 

OBJECTIVES 

The objectives of the Humber College Nursing Diploma Program were 
based, in the best judgement of the nursing faculty, on the expec­
tations of the student, the patient, nursing service as it existed 
at that time, and projections by nursing leaders, health workers 
and others, as to how health services and nursing would be in the 
future. Accordingly, a study was planned (to assist in assessing 
the validity of the Humber College Nursing Diploma Program) that 
would seek evidence from nursing service and from the Humber 
College nursing graduates as to the graduates' work performance. 

Two specific objectives of the study were therefore to: 

1. determine the extent to which the Humber College nursing 
graduates met the objectives of the Humber College 
Nursing Diploma Program in the work setting, 

and 

2. assess the degree to which the objectives of the Humber 
College Nursing Diploma Program met the performance 
expectations of Nursing Service Personnel, (and indirectly, 
the patient). 

The assumption was made that Humber College nursing graduates may 
meet the objectives of the Humber College program; but, that the 
graduates may function adequately or inadequa tely in r esponsibilities 
not defined by the Humber College object ives. If the latter was the 
situation, the objectives (and subsequent learni ng experiences) of 
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the Humber College Nursing Diploma Program would need to be re­
assessed in terms of their validity for today's and tomorrow's 
nursing and health services. 

The assumption was made also, that many factors could contribute to 
the success or failure of the Humber College graduate in meeting 
objectives defined by the Humber College Nursing program. A third 
objective of the study was therefore to: 

3. determine the selection policies, orientation policies 
and characteristics of the Nursing Service Agency and 
nursing unit t o identify possible implications for the 
performance of the Humber College Nursing Diploma grad­
uates and for the planned Humber College program. 

The graduate nurses had been asked to evaluate the Humber College 
program at the completion of their studies. (Opinions of the nursing 
graduates were included in the preliminary evaluation of the program 
described in section VIII). Since this evaluation was based on their 
projections as to how well the program prepared the graduate for future 
responsibilities , there seemed to be a need to assess how well the pro­
gram prepared the graduate for actual work responsibilities. 

THE METHOD 

Information related to the employment of the graduate that had been 
kept on record by the Department of Nursing was verified by initial 
letters to the Humber College Nursing graduates and to the employers 
listed in the recorded information. As well as verifying information, 
the letters included the broad purposes of the study and the general 
procedure that would be followed. 

Questionnaires were prepared for the graduates, employers, head nurses, 
and nursing service personnel. In preparing the questionnaires, 
previous studies of new graduate nurses in the work setting were re­
viewed, and questions were defined according to the purposes of the 
study. The proposed questionnaires were reviewed for possible amb­
iguity, and degree of comprehensiveness. 

The questionnaire to graduates illicited background information on the 
employment setting, self-evaluation of nursing performance, attitudes 
concerning the effect iveness of the Humber College Nursing Diploma 
program, and opinions related to success or failure on the registration 
examinations. (Appendix L) 

The questionnaire to employers included questions relevant to the gen­
eral placement of the graduate nurses, hiring pattern, procedure for 
hiring the Humber College graduates, and attitudes towards future 
hiring of Humber College graduates. (Appendix M) 

The head nurse questionnaire sought to determine the characteristics 
and staffing patterns in the unit, the uni t orientation procedure, 
and nursing performance evaluation of the graduate . (Appendix N). 
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The questionnaire to inservice personnel requested a description of 
the orientation programs for all graduates, and specifically the 
Humber College graduate, as well as a summary of any identifies 
strengths or weaknesses of the Humber College graduate. (Appendix 0). 

The questionnaires were mailed to the eighteen Humber College nursing 
graduates and appropriate nursing service personnel in April, 1972. 
In terms of employment history, the graduates had been employed at 
this point in time for the following number of months: 

two months - 1 graduate* 
three months - 1 graduate** 
six months - 1 graduate 
seven and one half months- 1 graduate 
eight months - 3 graduates 
nine months - 7 graduates 
nine and one half months - 3 graduates 

In the letter accompanying the questionnaires to nursing service 
personnel, a reques t was made for an interview with the employer, 
head nurse and inservice educator. 

The purpose of the interviews were to: 

1) clarify any ques tions that may have arisen relating 
directly to the questionnaire; and 

2) ask specific questions relevant to the graduate's 
performance with all participants present. 
Specifically, 

i) Did the participants notice any differences in the 
Humb er College graduate as compared with graduates 
of other two year programs? 

ii) Where the graduates worked in a specialty area, did 
the participants believe all new two year graduates 
should be able to function in specialty areas? How 
did the Humber College graduate function in the 
special ty area? 

iii) Where more than one graduate of Humber College worked 
in a particular hospital, did the participants believe 
there were any common s trengths or weaknesses? 

The interviews wer e not intended to gat her i nformation for analysis 
by itself, but, rather to substantiate or raise questions concerning 
the results from the questionnaires. 

* Graduate had tour ed Europe previously 

** Graduate had not been certain of career direct ion and did 
part-time r elief previousl y. Th i s record was not available. 
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The interviews proved to be exceedingly beneficial. Not only were 
the objectives well met generally, but other purposes were served 
by the interviews as well. Following the formal interviews, casual 
discussion permitted clarification of many misunderstandings on the 
nature of a nursing diploma program in a college setting. In addi­
tion, a higher number of responses was obtained from the nursing 
service personnel than from the Humber College nursing graduates. 
No plans were made to interview the Humber College graduate nurses 
because it was felt that the format and terminology for the question­
naire would be familiar to the graduate . In retrospect, it is 
possible to believe a higher number of responses might have been 
obtained from the graduates if interviews had been conducted with 
them. 

The number of responses to the questionnaires were as in Table VII: 

TABLE VII 

NUMBER OF RESPONSES TO 

"POST GRADUATION EMPLOYMENT STUDY" ·QUESTIONNAIRE 

PARTICIPANTS NO. OF PARTICIPANTS 
Actual Potential 

NUMBER OF GRADUATES FOR 
WHOM RESPONSES WERE GIVEN* 

Employers 7 10 14 

Head Nurses 14 14 17 

Inservice 
Personnel 11 11 16 

Humber College 
Nursing Graduates 11 17 11 

One of the Humber College graduates stated that she had completed 
and mailed her forms, although the forms were never received. One 
graduate was employed in England as a senior nursing student and 
felt her information would not always be relevant to the study. One 
graduate was travelling in Europe at the time the questionnaire was 
sent. Four graduates (or 22%) did not respond to a second letter 
requesting their assistance in completing the questionnaires. 

All involved head nurses completed their questionnaires. With the 

* Although there were 18 graduates of the program, one of the 
graduates had been employed in England as a student nurse, 
and the results were not utilized in this study. 



65 

exception of one graduate working in a hospital where other Humber 
College graduates were employed, all inservice personnel completed 
their questionnaires. Only one employer who had had contact with 
the Humber College graduates failed to complete her questionnaire. 
Two other employers had changed during the interval following the 
graduate's employment and the time the questionnaires were completed, 
and felt that their information would be unreliable. 

THE EMPLOYMENT ENVIRONMENT 

In order to assess the performance of the graduate nurse, it is 
necessary to understand the climate or environment within which the 
graduate works. At the point of graduation of a first nursing class, 
it is important also, to recheck the validity of the assumptions that 
were made prior to commencement of the program concerning the work 
setting in which the new graduate will function. In this section 
therefore, the hiring, placement, and orientation patterns for the 
Humber College graduates will be considered, as well as the charac­
teristics of the nursing service in the hospital units in which the 
graduates were employed. 

SELECTION OF GRADUATE 

How important is t he interview in hiring the Humber College graduate? 
Of the seventeen Humber College graduate nurses employed in Canada, 
twelve graduates (or 71%) were hired following an interview; five, 
or 29%, were hired without interviews. Either the Director or Assis­
tant Director were involved in eleven of the twelve interviews. In 
addition, five supervisors or head nurses were included in the inter­
views. In three of the five instances where graduates were not 
interviewed, the graduate was known to the head nurse. In other 
words, only two graduate nurses were hired without some form of 
contact prior to hiring. 

The employers were asked to state the reasons why the Humber College 
graduate was hired. The results are recorded in Table VIII, (page 66). 
A satisfactory interview was listed by six (or 43%) of the employers. 
In addition six (or 43%) of the Directors listed the reason of 
previous work experience. The most significant factor in hiring the 
graduate, according to the employers, was an acceptable written eval­
uation from the school of nursing. Nine (or 64%) of the graduates 
were hired with the wr i tten evaluation playing a role in their 
acceptance. Five (or 36%) of the graduates were hired because of 
a vacancy for which the graduate seemed suitable or more suitable 
than others. Two employers stated that they were interested in 
having graduates from different programs and that this was beneficial 
to the agency. 
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TABLE VIII 

REASONS GIVEN BY EMPLOYER (N=7) FOR 

HIRING HUMBER COLLEGE GRADUATE (N=l4) 

RESPONSES 

NO. % 

1. acceptable written eval uat i on 
from school of nur sing 9 64% 

2. satisfactory interview 6 43% 

3. wish to have gradua tes from 
different programs and/or 
curious about college progr ams 5 36%* 

4. vacancy for which t his graduate 
seemed suitable or more suitable 
than others 5 36% 

5. previous work exper ience with 
graduate, ei t h e r as nursing 
assistant or s t udent nurse 6 43% 

6. necessary qualifi ca tions 1 8% 

* This reason was not directly related to the individual graduate, 
and was voiced by t wo of the eight employers. 

PLACEMENT OF GRADUATE 

Where was the Humber College graduate nurse placed? 

Table IX (page 67) shows that nine of the eighteen graduates (or 50%) 
were placed in medical and/or surgical units. The remaining 50% 
were working in "specialty areas". The fact that the Humber College 
Nursing Diploma Program states as one of its objectives to prepare 
nurses "to be capable of carrying out the responsibilities of a nurse 
in a first level pos ition in nursing" is an important point to ponder 
as one looks at t he placement and subs equent performance of the 
Humber College graduate . 

To what extent was choice of units availab le to the Humber College 
graduate? Of the eleven Humber College graduate nurses who comple ted 
questionnaires, ten gr adua t es s t ated a prefer ence for the type of 
unit in which they would like t o be employed . One graduate had no 
preference. Of the eleven responses, four gradua t es (or 36%) wished 
to work in medical and/ or s ur gical units; s even (or 63%) reported 
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a preference for specialty areas. (Table X, page 68) 

Of the fourteen graduate nurses, for whom responses from the Dir­
ector of Nursing were available, eight graduates were given a choice; 
six received no choice of units in which to work. Of the eight 
employers who responded to the study, six would pose no restrictions 
as to choice of unit for the Humber College graduate if openings 
were available; t wo emp loyers would pose restrictions. It is inter­
esting to note in Table XI (page 68) that one employer would pose 
restrictions for three units in which Humber College graduates were 
employed already in other hospitals. One Director of a psychiatric 
hospital felt that the adolescent age was too close to most of the 
new graduate' s own ages, and therefore would be unsuitable placement. 
In retrospect, however , the respondent believed that the Humber 
College graduate who had been employed would have been able to 
handle such an assignment. 

Of the eleven graduate nurses who responded to the questionnaire, 
only two did not receive their preferences, specifically Obstetrical 
and Intensive Care Units. The first instance represented a lack of 
position in the area; the second a policy concerning required 
experience. 

TABLE IX PLACEMENT OF HUMBER COLLEGE GRADUATES 

TYPE OF PLACEMENT N=l8 % 

1) Medical and/or Surgical Units 9 50% 

2) Obstetrical Unit 0 0 

3) Paediatric Unit 1 6% 

4) Psychiatric Unit 4 22% 

5) Paediatric-Psychiatric Unit 1 6% 

6) Paediatric Emergency 1 6% 

7) Intensive Care 2 11% 

Thirteen of fourteen head nurses believed that their units were suit­
able placement for the Humber College graduate; one head nurse did not 
respond. Ten (10) of the eleven graduates who answered questionnaires 
stated that they were satisfied with their placements; one graduate 
stated she was only par tially satisfied with her placement. See Tab le 
XII (page 69). The reasons given for the positive responses by both 
head nurses and the graduate nurses were remarkably similar. Oppor­
tunity to learn and gain experience was rated highly by both head 
nurses and graduates as an important requirement in suitable place­
ment. The second most important element for suitable placement was 
an interest in the area in which the graduate would work. 
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TABLE X PLACEMENT PREFERRED BY HUMBER COLLEGE GRADUATES 

PREFERRED PLACEMENT NO. = 11 % 

Medical and/or Surgical Units 4 36% 

Obstetrical Unit 1 9% 

Paediatric Unit 4* 36% 

Active Psychiatri c Unit 1 9% 

Intens ive Care 1 9% 

* 1 graduate stated two choices, either Medic i ne or Paediatrics. 

TABLE XI RESTRICTIONS ON POTENTIAL PLACEMENT 

OF HUMBER COLLEGE GRADUATES 

A. Restrictions on Placement of Humber College Graduates 

Number of Employers who would pose n o restrictions - 6 

Number of Employers who would pose restrictions - 2 

B. Units Not Considered Potential Placement for 

Humber College Graduates by Employers (N=2) 

UNIT 

Employer I 

Intensive Care 

Operating Room 

Labour and Delivery 

Psychiatry 

Emergency 

REASON 

Judgement and skills not at required level 
prior to graduation. Not able to cope with 
emergency or critical situation. 

Employer II 

Adolescent, 

Mentally Retarded and Age group too close to graduates' 

Emotionally Disturbed 



TABLE XII DEGREE OF SATISFACTION AND REASONS OF HEAD NURSES AND GRADUATES 

IN PLACEMENT OF HUMBER COLLEGE GRADUATE 

Number of head nurses who considered unit suitable placement for Humber graduate . • 13 

No response ... . 1 

Number of graduates who were satisfied with placement . . 10 

Number of graduates who were partially satisfied with placement. l* 

Reasons Why Head Nurse
Considered Placement 

Suitable 

 No. of 
Responses 

Reasons Why Graduate Nurse 
Satisfied With Placement 

No. of Responses 

1. General medical 
unit/good experience 4 

1. Satisfied, though not 
choice; medical unit 
good organizational 
experience 

1 

2 . Many tes ts, treat­
ments and other 
exper iences for 
learning 

4 

2. Medical-surgical area 
good for increasing 
practice; use psychiatry 
in this area. 

1 

3. Interview good 2 

* 

~ 

'-" 

3. Gained good experience -
learned a good deal 1 

4. Graduate familiar 
with area 2 

4. Enjoyed paediatrics and 
good organizational 
experience 

1 

5. Graduate interested 
in area 1 

5. Got first choice 2 

Graduate who was partially satisfied stated that the unit was good for giving nursing care, 
but not for receiving constructive criticism. 



TABLE XII (cont'd) 

Reasons Why Head Nurse 
Considered Placement 

Suitable 

No. of 
Responses 

Reasons Why Graduate Nurse 
Satisfied With Placement 

No . of Responses 

-..J 
0 

6 . Int ensive Care -
knowledge good , 
experience l imited 
but self-motivated 
t o improve 

1 

6. Got one of choices 1 

7. Graduate learns to 
accep t administra t i ve 
r esp onsib i lities 

1 

8. Psy~hiatry 

i ) more direc t physical 
care in uni t 1 

ii) nursing progr am 
emphasized this area 1 

i i i) obtain exper ience 
necessary f or al l 
psychiatric units 1 
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ORIENTATION 

The inservice personnel was asked to describe the orientation pro­
gram for the hospitals in which the Humber College graduates were 
employed and the head nurses were requested to outline the orien­
tation plan utilized in the hospital units. To recheck for possible 
discrepancies between planned programs and that actually given to 
the Humber College graduates, the gr aduates were asked to describe 
the orientation procedures followed for them. As much as can be 
ascertained from the information given, the orientation described by 
the inservice instructor s and head nurses seemed to be consistent 
with the descriptions given by the graduate nurses. For this reason , 
a composite picture will be given of the general characteristics of 
the orientations used i n the hospitals where the Humber College 
graduates were employed . 

Most of the or i entation pr ograms in the hospitals were two weeks in 
length. One hospit al had only one week's orientation, and one hos­
pital had one full week's orientation and one day per week in sub­
sequent weeks. A third hospital had an eight day orientation. 

The general pattern of the orientations was to divide the stated 
number of days of orientation between classroom (or theoretical) and 
hospital orientation, although the proportion of time for each com­
ponent varied from hospital to hospital. Three hospitals with two 
week orientations divided the time equally between classroom and 
hospital units, usually one-half day in class and one-half day in 
the unit. One specialized hospital gave two full weeks of classroom 
instruction, tours, etc. Another hospital provided two hours of class 
per day; the balance of the time was spent in the hospital units. The 
five remaining hospitals spent from two to four days in the classroom 
and the remaining number of days of orientation in the hospital units. 

Most of the ten hospitals provided tours of the hospital during their 
orientation programs. Hospital policies and procedures were reviewed 
although more actively in some hospitals than others, i.e. in some 
hospitals specialized procedures such as cardiac arrest were demon­
strated with return demonstrations, whereas in others, procedure 
books were given to be reviewed by the graduate or with the inservice 
instructor, head nurse or delegate . 

In most hospitals , the hi story, organization and philosophy of the 
nursing department wer e cons i dered. 

In seven of t he ten hospitals, there was specifi c mention in the 
orientation of an introduction to other departments in the hospital. 
Six of the ten hospitals related tha t they had some form of "buddy 
system", whereby t he new graduate would have the assistance of 
another gr aduate during the fi rs t weeks of employment . One graduate 
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pointed out , however, that in the hospital where she was employed, 
any staff nurse was util ized for orientation rather than the ones 
who might have been better suited than others. 

In five specialized units or hosp i tals, there was orientation to the 
specific illnesses and procedures that would be seen in those areas, 
as well as the nurse's role in r elation to the type of care given. 

Team nursing was recorded as a topic for or i entation in f i ve of the 
ten hospitals. 

The assumption was made that the formal orientation programs planned 
by the health agencies may have been adjusted to meet the needs of 
the hospital or the new graduate. The inservice instructors and 
head nur ses were both asked, therefo re, if the planned orientation 
programs had been adapted and the reasons fo r the adaptation. The 
results can be seen and compared in Table XIII (page 73). 

For 65% of the Humber College graduates, the head nurses did not 
adjust the orientation program. Inservice instructors replied that 
the orientation program was not adjusted because of the employment 
situation for 75% of the Humber College graduates; the orientation 
program was not adapted because of the qualities of the Humber College 
graduate for 68% of the Humber College graduates. For three graduates 
for whom the orientation programs were adapted, the most predominant 
reasons given by both the inservice instructors and the' head nurses 
for the adaptation were that the units were short-staffed, and the 
graduates were familiar with hospital policies or routines. This 
resulted in a shortened orientation and earlier shift responsibilities. 
In the situation where the graduate was anxious, the inservice in­
structor stated that there was close supervision during department 
orientation. Where the patient care was complex in the unit, the 
responsibility for orientation was delegated to other nurses. Where 
the graduate had failed in her registration examinations, the head 
nurse increased the work load less quickly and geared responsibil-
ities to the individual's needs and anxieties. 

An assumption was made that there would be many nursing skills which 
had been taught in the nursing diploma program with which graduates 
may not have had a great deal of experience and, that there would 
be many new skills which the graduate would meet with which they 
would need to apply previous knowledge to perform the skill, but 
with which they might need some initial assistance. The study attempted 
therefore, to identif y what methods head nurses might utilize to 
determine the competency of the new graduate to perform nursing 
skills; to determine which nursing skills the head nurses believed 
were especially important in thei r par ticular units; and to identify 
the nursing skills with which the head nurse, and the Humber College 
graduate felt that the graduate had required special assistance in 



TABLE XIII 

ORIENTATION ADAPTATIONS FOR HUMBER NURSING GRADUATES BY INSERVICE PERSONNEL AND HEAD NURSES 

NUMBER OF ADAPTATIONS; REASONS; METHODS. 

I nservice I nstructors (N=ll) No. % Head Nurses (N=_l4) No. % 

A. 1 . Humber College graduates for 
whom program was adapted: 
because of employment 
situation 

2 12.5 
A. 1. Number of graduates for whom 

planned orientation was adapted 6 35 

2. Humber Col lege graduates for 
whom no adaptation was made 12 75 2. Was not adapted 11 65 

* 

-....J 
w 

3. Do not r emember 2* 12.5 

Total 16 

B. 1. Humber College graduates for 
whom program was adapted 
because of qualities of 
Humber College graduates 

4 25 

2. Humber College graduates for 
whom no adaptation was made 11 68 

3. Do not remember l* 6 

Total 16 

In one of the two instances in A, and one instance in B, the inservice instructor 
fel t that because the graduate commenced work at holiday time, and had had exper­
ience in that hospital as a student, the orientation was probably shortened. 



TABLE XIII (cont'd) . 

Inservice Instructors (N=ll) No. % 

C. Reasons for Ada£tation 

1. Short staffed 2 12 

2 . Familiarity with hospital 
policies and routines 3 18 

3. Graduate displayed anxiety 
and apprehension in new 
situation 1 6 

D. Methods of Ada£tation 

1 . Shortened orientation 

2. Earlier shift responsibilities 

3 . Close supervision during 
department orientation 

Head Nurses (N=14) No. % 

C. Reasons for Ada£tation 

1. Short staffed 3 18 

2. Previous experience in unit; 
had worked as R.N.A . etc. 3 18 

3. Patient care complex at time 1 6 

4. Children ' s care usually a new 
area to most graduates of college 1 6 

5. Ward program was a new concept 
to graduate 1 6 

6. Aware of failure in registration 
exams 1 6 

D. Methods of Ada£tation 

1. Shortened orientation 

2. Delegate responsibility for orientation 
and/or innnediate problem-solving to 
other nurses 

3. Increase work load less quickly 

4. Gear responsibility to individual needs 
and anxiety 

-...J 
.i:--
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order to perform the skills. 

The methods utilized by the head nurses during the orientation to 
determine the competency of the new graduate are recorded in Table 
XIV. 

TABLE XIV 

METHODS UTILIZED BY HEAD NURSES DURING ORIENTATION 

TO DETERMINE COMPETENCY OF HUMBER COLLEGE GRADUATE 

TO PERFORM NURSING SKILLS* 

METHODS NO. OF RESPONSES 

Observation of nursing care 8 

Three month evaluation 4 

Discussion with graduate 2 

Interest and questions 
during orientation 2 

Evaluation by clinical instructor 1 

Reports by other graduates 1 

Check level of preparation 1 

Professional check list 1 

Eight of the fourteen head nurses utilized observation of nursing 
care as a means to determine competence. Two head nurses discussed 
competency with the new graduate, and two observed the interest and 
type of questions raised by the new graduate during the orientation. 
One head nurse utilized reports of other graduate nurses. Only two 
head nurses stated that they used some form of professional skills 
check-list and only one referred to the previous level of preparation. 

Four head nurses stated that they used the three month evaluation as 
a means to determine the competency of the new graduate. 

There was a considerable difference in the opinions of the head 
nurses and Humber College graduates as to whether the graduate had 
required special assistance in the performance of nursing skills or 
procedures. The head nurses believed that fourteen (14) of sixteen 

* One head nurse stated she did not try to determine competency 
of graduate during orientation since orientation too short a 
time to judge. 
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(16) graduates (or 88%) required special assistance; only six of 
the eleven Humber College graduates (55%) believed that t hey had 
required special assistance . (See Table XV) 

TABLE XV 

SPECIAL ASSISTANCE REQUIRED BY HUMBER COLLEGE GRADUATES 

TO PERFORM NURSING SKILLS IN OPINION OF 

HEAD NURSES AND HUMBER COLLEGE GRADUATES 

ASSISTANCE HEAD NURSE HUMBER COLLEGE 
GRADUATES 

No. % No. % 

1. Assistance required 
by graduate 14 88 6 55 

2. Assistance not required 
by graduate 2 12 5 45 

3. No Response 1 

The nursing skills that were considered important by the head nurses 
are reported in Table XVI (page 77) along with the number of graduates 
who required "special" assistance with these skills as reported by 
the Humber College graduates or the head nurses. 

One observes that there are a great number of skills that the head 
nurses noted as be ing especially important to the unit, with which 
either the graduate ha d had no contact or had not required "special" 
assistance. The skills with which extra assistance was required 
which are listed most frequently by either the head nurse or graduates 
are drug therapy, preparing for and assisting with diagnostic pro­
cedures, and central venous pressure. 

How long following employmen t is the Humber College graduate expected 
to assume responsibility for evening and/or night tours of duty? Is 
extra assistance or orientation given for t he responsibility? The 
Humber College graduates were asked about their responsibilities con­
cerning evening and night t ours of duty, and the type of assistance 
that was giv en, (if any at all). 
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TABLE XVI 

LIST OF NURSING SKILLS OR PROCEDURES CONSIDERED IMPORTANT BY 

THE HEAD NURSE; WITH THE NUMBER OF GRADUATES WHO 

REQUIRED "SPECIAL" ASSISTANCE IN PERFORMING THESE 

AND OTHER SKI LLS AS DETERMINED BY HEAD NURSES 

AND HUMBER COLLEGE GRADUATES 

Skills Important to Hos pital 
Uni t i n Opinion of 

Head Nurses (14 ) 

No. of Graduates Who Required 
As s i stance to Perform Skill 

in Opinion of 

No. of 
Responses 

Head Nurse Humber College 
Graduate 

N=l7 % N=ll % 

1. Diagnostic Procedures, 2 11% 
Preparing for and 
Assisting with: 

i) bone marrow 4 
ii) heart cathet-

erization 2 
iii) lumbar puncture 1 
iv) liver biopsy 2 
v) sigmoidoscopy 1 

vi) bronchoscopy 1 
vii) pulmograms and 

angiograms 1 
viii) twenty-four hour 

urine collection 1 

2. Isolation 3 

3. Hyperalimenta tion 2 1 9% 

4. Drug Therapy 2 5 29% 

5. Stomach Dr ainage 2 

6. Insertion of and 
Maintenance of 
Duodenal Tubes 2 

- preparing and helping 
with tube f eeding 1 1 6% 

7. Care of acute 
Coronary pat i ent 1 

8. Central venous 
pres sure 1 3 27% 
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TABLE XVI (Cont'd) 

Skills Important to Hospital 
Unit in Opinion of 

Head Nurses (14) 

No. of Graduates Who Required 
Assistance to Perform Skill 

in Opinion of 

No. of 
Responses 

Head Nurse Humb er College 
Graduate 

N=l7 % N=ll % 

9. Electrocardiogram 
Monitoring 2 1 6% 1 9% 

10. Ventilators 1 

11. Cardiac-Respirat ory 
Ressusscitation 2 

12. Chest Drainage 2 

13 . Tracheobroncheal 
Suctioning 1 

14. Tracheotomy t ube 
changes (assisting 
with) and/or care 
of patient with 
tracheotomy 1 1 6% 

15. Traction Adjustments 1 

16. Physiotherapy 1 1 6% 

17. Hemodialysis and 
Peritoneal Dialysis 1 1 6% 1 9% 

18. Renal Shunts 1 

19. Blood exchange 
transfusion 1 

20. Venipuncture 1 

21. Care of patient 
in shock 1 

22. Psichiatric Skills 

i) nurse therapist 1 

ii) reality therapy 1 

iii) observation of 
changes in patient 1 

iv) electroconvulsive 
therapy 1 1 6% 
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TABLE XVI (Cont'd) 

Skills Important to Hospital 
Unit in Opinion of 

Head Nurses (14) 

23. Preparing for and 
assisting physician 
in examining child 
and other procedures 
related to children 1 1 6% 

24. Team Nursing 1 1 6% 
(Team Leadership) 

25. Teaching patients; 
R.N.A.'s; student 
nurses 1 

26. Telephone monitoring 2 

27. Group dynamics 1 

Skills with which graduate needed assistance, 

not identified as important to the unit. 

1. Duke's Irrigation 

2. Emerson Pump 

3. Hemovacs 

4. Catheterization 

5, Disimpaction 

6. Colostomy Irrigation 

7. Utilization of disposable 

trays to do procedures 

8, Emotional needs of patients 

9. Charting 

10. Housekeeping 

No. of Graduates Who Required 
Assistance to Perform Skill 

in Opinion of 

No. of 
Responses 

Head Nurse Humber College 
Graduate 

N=17 % N=ll % 
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As noted in Table XVII, page 81, of the eleven graduates who responded 
only three (27%) assumed evening duty, and two (18%) night duty by 
one month following employment. By two months, ten graduates (91%) 
had assumed responsibility for evenings, and seven (64%) had assumed 
responsibility for night duty. One graduate (9%) di d not assume 
responsibility for evening duty until five months. Two graduates (18%) 
were placed on night duty by three months. Two other gr aduates were 
not required to take night duty. It would seem, therefore, that a 
majority of the Humber College graduates assumed both evening and 
night duty responsibilities by the time they had been employed two 
months. 

Seven of the eleven Humber College graduates, (64%) accepted full 
responsibility, without extra assistance, when placed on evening 
and/or night tours of duty; four, (36%) of the eleven received extra 
assistance. Two Humber College graduates had the assistance of an 
extra graduate nurse for two evenings or two nights; one graduate 
had a more experienced graduate nurse on duty the first evening and 
one graduate had the assistance of an extra graduate nurse on evenings, 
but not on nights. One other graduate noted that the availability 
of extra assistance was inconsistent; sometimes there was an extra 
graduate on nights, sometimes there was not. 

Two graduate nurses noted that although extra assistance was not 
available, one could t urn to the supervisor or another nurse that 
was part of the team. In the latter instance, the graduate nurse 
team member oriented the graduate on the first evening. 

What were the major adjustments experienced by the Humber College 
graduate during the first week of employment? Over one-half of 
the graduates (61%) (Table XVIII, Page 82) had adjustments involving 
some aspect of administration or organization. One graduate found 
difficulty utilizing the apothecarie's system which was still being 
utilized in the hospital in which she was employed. One graduate 
found difficulty in adjusting to a role change, i.e. from Registered 
Nursing Assistant to Registered Nurse. One found difficult the 
transition to full-time psychiatric nursing. Becoming used to the 
commitments of a work schedule, i.e. early mornings, working week-ends, 
etc. was an adjustment for one graduate. Only one graduate of the 
eleven who responded had f ound no major adjustment to that time. 
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TABLE XVII 

HUMBER COLLEGE GRADUATES' ORIENTATION TO EVENING 

AND NIGHT TOURS OF DUTY: WHEN AND HOW. 

AS EXPRESSED BY HUMBER COLLEGE GRADUATES 

Length of Time Following 
Employment When 
Responsible for: 

Evenings 

N=ll % 

Nights 

N=ll % 

one month or less 3 27 2 18 

one - two months 7 64 5 46 

three months 0 0 2 18 

five months 1 9 0 0 

not pertinent 2 18 

Availability of Assistance 

extra assistance 4 36 

no extra assistance 7 64 

Type of Assistance That was Available When 

Placed on Evening and Night Tours of Duty No. 

1. had extra registered nurse for two evenings 
or two nights 2 

2. had more experienced graduate nurse on 
first evening 1 

3. had assistance of extra graduate on evenings 
but not nights 1 

4. one nurse on each team to help - f irst day 
nurse orientation 1 

5. inconsistent; someti mes an extra graduate on 
nights; sometimes not 1 

6. could turn to supervisor 1 
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TABLE XVIII 

MAJOR ADJUSTMENTS EXPERIENCED BY HUMBER COLLEGE GRADUATES 

IN FIRST WEEK OF EMPLOYMENT 

ADJUSTMENTS N=ll % 

1. Administration of ward; ordering supplies; 
making patient assignment, etc. 2 18 

2. Getting used to daily functioning of unit; 
routines,unit procedures, etc. 2 18 

3. Night duty 1 9 

4. Responsibility for Registered Nursing 
Assistant. 2 18 

5. Apothecarie's system 1 9 

6. Psychiatric nursing 1 9 

7. Change from Registered Nursing Assistant 
to nurse 1 9 

8. Getting up everyday, including week-ends 1 9 

9. No major adjustments 1 9 

Of the eleven Humber College graduates, only two, (18%) found their 
orientation unsatisfactory, although two other graduates who stated 
that their orientation was satisfactory had suggestions for improve­
ment. Among the latter was a suggestion that the orientation should 
leave out aspects with which the graduate might be familiar. As was 
noted previously, orientations were shortened for some of the Humber 
College graduates. One graduate felt that there should be more em­
phasis on hospital policies. Orientation was non-existent for 
another graduate because of the ward situation. The graduate stated 
that there should have been orientation to other departments. The 
results are included in Table XIX (page 83). 

CHARACTERISTICS OF NURSING SERVICE UNITS 

The size of the units in which the Humber College graduates worked 
varied considerably, from 15-58 patients per unit, with the greatest 
proportion of graduates working in units with over thirty beds. 
Fourteen of the sixteen graduates (88%) for whom responses were given 
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TABLE XIX 

DEGREE OF SATISFACTION OF HUMBER COLLEGE GRADUATES 

WITH ORIENTATION 

SATISFACTION HUMBER COLLEGE GRADUATES 

N=ll % 

Orientation Satisfactor y 9 82% 

Orientation No t Satis f actor y 2 18% 

Comments by Humber College Graduates as to 

How Orientation Might be Strengthened 

1. leave out aspects with which graduate is familiar from previous 
experience 

2. should be wi thi n f irs t week of employment 

3. orientation non- exis tent because of ward situation; should be 
oriented to other departments 

4. need more emphasis on hospital policies 

worked with both male and female patients; one (6%) worked only with 
male patients; one (6%) with only female patients. 

Four of the Humber College graduates (24%) worked with medical and 
surgical patients; seven (41%) worked with only medical patients; 
one (6%) worked primarily with surgical patients; and five (29%) 
worked with patients with psychiatric disturbances. 

Of the fifteen graduates for whom responses were given, eleven (73%) 
nursed acutely ill, semi- acutely ill and chronically ill patients; 
two graduate nurses (13%) worked with only acutely and semi-acutely 
ill patients; and t hree (20%) nursed only chronically ill patients 
in psychiatric hospitals. 

Ten of seventeen Humber College graduates (59%) nursed patients in 
the age groups from eighteen years to over sixty-five years; three 
graduates (18%) worked wi t h patients in the age groups from twelve 
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to over sixty-five years; two graduates (11%) nursed patients in the 
age groups from birth to eighteen years; one graduate (6%) nursed 
patients in the age groups from birth to twelve years; and one grad­
uate (6%) nursed patients in age groups from eighteen to sixty-five 
years. 

The characteristics of the units in which the Humber College graduate 
nurses worked are reported in a somewhat different form in Table XX. 

The majority of the Humber College graduates were working therefore: 

a) in units of from thirty-one to fifty-eight patients 

b) with both male and female patients 

c) with more patients requiring medical rather than strictly 
surgical or psychiatric care 

d) with patients who were acutely, semi-acutely and chronically 
ill 

e) with patients from eighteen to over sixty-five years of age. 

One cannot help but be impressed at the vast range of knowledge 
and skills that must be brought to bear by these Humber College 
nursing graduates, to the work assignments they have undertaken 
if they are to give good nursing care. 

-PATIENT CARE PATTERNS 

According to the head nurses, the Humber College graduates worked in 
units with the following patterns of patient care: six Humber 
College graduates (35%) functioned in units with individual patient 
care; eight (47%) in units with team nursing; two (12%) in units 
with individual and functional nursing; and one (6%) in a unit with 
individual and team nursing. Therefore, fifty-three per cent of 
the graduates worked in settings with some form of team nursing. 

Table XXI (page 86) shows the head nurses' opinions of an average 
patient care load on the day tour of duty for the new graduate with 
and without the assistance of a registered nursing assistant. Of 
the eleven head nurses of units where graduates might have indiv­
idual assignments, one head nurse considered an average patient 
care load to be one patient. The head nurse was from an Intensive 
Care Unit. 
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TABLE XX 

CHARACTERISTICS OF UNIT IN WHICH HUMBER COLLEGE GRADUATES 

EMPLOYED, AS REPORTED BY HEAD NURSES 

CHARACTERISTICS 

Number of Patients/Unit No. of Graduates (17) % 

15-20 1 6% 

21-30 3 18% 

31- 40 5 30% 

41-50 4 23% 

51-58 4 23% 

Sex No. of Graduates (16) % 

Male 15 94% 

Female 15 94% 

Type of Illness No. of Graduates (17) % 

medical 11 65% 

surgical 5 30% 

psychiatric 5 30% 

Severity of Illness No. of Graduates (15) % 

acute 13 87% 

semi-acute 13 87% 

chronic 13 87% 

Age No. of Graduates (17) % 

birth - 12 years 3 18% 

12 - 18 years 5 30% 

18 - 40 years 14 82% 

40 - 65 years 14 82% 

over 65 year s 13 76% 
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TABLE XXI 

AVERAGE PATIENT CARE LOAD FOR HUMBER COLLEGE GRADUATE 

ON DAY TOUR OF DUTY AS DETERMINED BY HEAD NURSES 

a) Without Assistance of Registered Nursing Assistant 

Lowest No. - Highest No. 
of Patients 

Humber College 
Graduate 

Head Nurse 

N=l7 % N=14 % 

1 1 1 6 1 7 

1 4 5 29 3 21 

4 6 5 29 4 29 

5 10 3 18 3 21 

No individual assignment 3 18 3 21 

b) With Assistance of Registered Nursing Assistant or Other Health 

Personnel 

Number of Patients Graduates Head Nurses 

N=17 % N=14 % 

6 1 6 1 7 

7 1 6 1 7 

6-8 3 18 1 7 

8-12 2 11 1 7 

12 1 6 1 7 

10-12 1 6 1 7 

9-14 1 6 1 7 

16-18 (team 4-5) 1 6 1 7 

32 (only treatments 1 6 1 7 
and medicines) 

75 (head nur se , team 1 6 1 7 
leader, 7 nurses 
or assistants) 

varies 1 6 1 7 

no assistants 2 11 2 15 

no response 1 6 1 7 
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Three head nurses (21%) considered an average load to be not more 
than four patients and four head nurses (29%) considered the average 
load not to exceed six patients. In three instances (21%), however, 
head nurses believed the average patient care load might be as high 
as ten patients. The latter instances involved eighteen per cent of 
the graduate nurses. 

With the assistance of a registered nursing assistant, or other health 
personnel, the responses of the head nurses varied widely, as seen in 
Table XXI. Five graduates (30%) worked in units in which the average 
patient care load with a registered nursing assistant would not exceed 
eight patients, while four graduates (23%) worked in units in which 
the average patient care load with registered nursing assistants 
would not exceed twel ve patients. In one response (6%), the average 
patient care load would not exceed fourteen. Teams of more than two 
were utilized in three units, with members of the team not necessarily 
including a registered nursing assistant. For example, in the psych­
iatric hospital, the team might consist of registered nurses and child 
care workers or other similar personnel. 

The graduate nurses were asked also to state what was considered to 
be a "full load" for an individual assignment. The response of the 
eight graduate nurses who answered the questionnaire and who had been 
given individual assignments were compared with the responses of the 
head nurses who were responsibile for those graduates. The results 
are recorded in Table XXII (page 88). As will be noted, six of the 
eight graduates believed their patient care loads were from two to 
six patients higher than the load stated by the head nurses. 

The Humber College nursing graduates were asked to relate the number 
of patients that were given (on an average) as an assignment during 
the first week of employment. The purpose of this question was to 
compare changes in patient load (if any) between the load given during 
the pre-graduate experience at Humber College (4 - 6 patients) and that 
of a new graduate and also to identify factors that might have some 
bearing on the graduate's performance. The results of the eleven 
graduates who responded to this question are recorded in Table XXIII 
(page 89). For five of the eleven graduates, the patient care load 
did not exceed the load given as a student in the pre-graduate exper­
ience. For three graduates, the average number of patients was 
exceeded by only one or two from the planned experiences as a student 
nurse. One graduate stated that the average load was 10 - 15 patients 
during the first week. Thirty patients were assigned to a team which 
included one of the Humber College graduates. 

In trying to determine the patient care loads for the new graduate of 
Humber College, recognition was given to the fact that the number of 
patients is only one criterion for assessing patient care loads; that 
the degr ee of ill ness , layout of the hospital ward etc. all have some 
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bearing on how difficult or easy a patient care load is. The number 
of patients does provide, however, one means of gauging the scope of 
responsibility. The assumption was made that most assignments would 
be delegated, with some thought to factors such as the severity of 
illness of the patients, as well as the number of patients. 

TABLE XXII 

COMPARISON OF THE AVERAGE PATIENT CARE LOAD OF HUMBER 

COLLEGE GRADUATES AS SEEN BY HEAD NURSES AND 

HUMBER COLLEGE GRADUATES 

Graduate Average Patient Care Load 
According to Head Nurse 

Average Patient Care Load 
According to Graduate 

{11 6 6 - 8 
112 6 6 - 7 
113 4 8 
114 5 - 10 8 
115 4 - 8 6 - 10 
116 6 - 10 5 - 16* 
117 6 10 
118 6 8 - 11 

psychiatric * 

How soon following employment does the head nurse expect the new 
graduate nurse to function a) with a total patient care load; 
b) before having responsibility for a registered nursing assist­
ant; and c) before becoming team leader? The answers by the head 
nurses to these questions are recorded in Table XXIV (page 90). 
The most obvious observation that can be made is the wide varia­
tion in the expectations of the head nurses. Five of the head 
nurses (36%) expected the new graduate to function with a total 
patient care load by one month yet, three head nurses (21%) did 
not expect the new graduate to function with a total patient care 
load until six months. It is interesting to note that there was 
little relationship between the higher length of times, and the 
head nurses for units that would be called specialty units. Only 
one of the three head nurses who gave "by six months" as an "aver­
age time" to function was from a specialty unit and four of the 
five head nurses who gave "by one month" were from specialty units. 
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TABLE XXIII 

AVERAGE NUMBER OF PATIENTS IN DAILY ASSIGNMENT 

TO HUMBER COLLEGE GRADUATE DURING FIRST WEEK OF EMPLOYMENT 

AS STATED BY HUMBER COLLEGE GRADUATES 

No. of Patients No. of Responses = 11 Comments 

1. 3 patients 1 (psychiatric) 

2. 4 patients 2 

3. 5 patients 1 

4. 2 - 6 patients 1 

5. 6 - 7 patients 1 

6. 6 - 8 patients 2 

7. 8 patients 1 (after orientation) 

8. 10 - 15 patients 1 

9. 30 patients 1 (with team) 

Six of the eleven head nurses in units where registered nursing 
assistants were utilized believed that a new graduate should have 
responsibility for a registered nursing assistant by one month. 
There was less time variation in response to this area than the 
others, with all but one of the eleven head nurses believing a new 
graduate should have responsibility for a registered nursing assist­
ant by two months. 

The most important point to note in response to the questions of how 
long the new graduate should take to function as a team leader is 
not the time involved, but, the fact that twelve of the fourteen 
head nurses with whom the Humber College graduates have contact state 
that there is a time in which the Humber College graduate should 
function as a team leader. This point is interesting in that the 
program at Humber College did not purport to prepare team leaders in 
its program. Not only did the twelve head nurses expect the new 
graduate to function as team leader, but, seven of the twelve head 
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TABLE XXIV 

HEAD NURSES' OPINION AS TO "AVERAGE" LENGTH OF TIME 

NEW GRADUATES SHOULD TAKE TO FUNCTION: 

a) WITH TOTAL PATIENT CARE LOAD 

LENGTH OF TIME NO=l4 % 

by 1 month 5 36% 

by 2 months 3 21% 

by 3 months 1 7% 

by 6 months 3 21% 

depends on individual 1 7% 

no response 1 7% 

b) BEFORE HAVING RESPONSIBILITY FOR REGISTERED NURSING ASSISTANT 

from beginning 2 14% 

by 1 month 4 29% 

by 6 weeks 3 21% 

by 2 months 1 7% 

depends on individual 1 7% 

not applicable 3 21% 

c) BEFORE BECOMING TEAM LEADER 

by 6 weeks 1 7% 

by 2 months 2 14% 

by 3 months 4 29% 

by 7 months 1 7% 

by 1 year 3 21% 

depends on individual 1 7% 

not applicable 2 14% 
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nurses, (or over 50%) expected the graduate to function as team leader 
by three months. One head nurse expected the graduate to function as 
team leader by seven months and three head nurses expected the grad­
uate to function as team leader by twelve months. 

The head nurses were asked to give their opinion as to how long the 
Humber College graduate took to function in each of the previously 
descr ibed areas in order that a comparison might be done with the head 
nurses' expectations of the average length of time a new graduate takes 
to function. For each Humber College graduate, the "actual" length of 
time was compared with the "average" length of time to determine whether 
the Humber College graduate took more or less than the average length of 
time. It seemed important to note, also, in instances where the Humber 
College graduates took more time to function than the "average", how 
much time above the average the Humber College graduates took. The 
results are recorded in Table XXV (page 92). 

Twelve of the seventeen graduates of Humber College (71%) took an aver­
age length of time or less to function with a total patient care load. 
Of the five graduates (29%) who took more time, two graduates (12%) 
took one week longer than the "average"; two graduates took up to one 
month longer; one graduate never accepted a total patient care load. 

Eight of thirteen Humber College graduates (or 61%) took an average 
length of time or less before having responsibility for a registered 
nursing assistant. Five of thirteen graduates (39%) took more than 
the "average" length of time before having responsibility for a reg­
istered nursing assistant. Not only was the percentage of Humber 
College graduates who took more than the average length of time greater 
as compared with total patient care load percentages, but, the length 
of time was greater as well. Three graduates took four weeks or less; 
but, one graduate took two months and one other graduate took six months 
before having responsibility for a registered nursing assistant. 

At the time the questionnaires were submitted, nine of the seventeen 
Humber College graduates had had experience as a team leader. Eight 
of the nine graduates took an average or less than average length of 
time before becoming team leader. The one graduate who was recorded 
as taking more than the average length of time took two months beyond 
the average length of time before assuming this responsibility. 

The Humber College graduates were asked also to give their opinions 
as to the length of time following employment that full patient care 
loads were given; that they assumed responsibility for registered 
nursing assistants; and that they assumed responsibility (if applic­
able) as team leaders. Of the ten graduates who responded, three 
graduates believed they were assuming a full patient care load in 
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TABLE XXV 

COMPARISON OF THE HEAD NURSES ' OPINIONS OF THE LENGTH OF 

TIME THE HU11BER COLLEGE NURSING GRADUATE TOOK TO FUNCTION, 

WITH THE HEAD NURSES' OPINIONS AS TO THE LENGTH OF TIME THE 

"AVERAGE" NEW GRADUATE TAKES TO FUNCTION 

a) WITH A TOTAL PATIENT CARE LOAD NO=l7 

i) within average length of time 10 59i~ 

ii) less than average length of time 2 12% 

iii) more than average length of time 5 29 % 

- 1 week over average time (2) 
- 1 month over average time (2) 
- never accepted total patient care load* (1) 

b) BEFORE HAVING RESPONSIBILITY FOR AN R.N .A. 

i) within average length of time 6 46% 

ii) less than average length of time 2 15% 

iii) more than average length of time 5 39% 

- 1 week over average length of time (1) 
- 4 weeks over average length of time (2) 
- 2 months over average length of time (1) 
- 6 months over average length of time (1) 

iv) not applicable 4 

c) BEFORE BECOMING A TEAM LEADER 

i) within average length of time 4 44% 

ii) less than average length of time 4 44% 

iii) more than average length of time 1 11% 

- 2 months over average length of time (1 ) 

iv) not applicable or insufficient i nformation 8 

* Graduat e was f unctioning i n Emergency Department. Lack of 

adjus tment was attributed to personal cha rac t erist i cs of 

graduate whi ch made gradua te unsuited to thi s t ype of nurs ing . 
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less than one week ; and six other graduates believed that by one 
month they had assumed f ull patient care loads . One graduate 
believed that a full patient care load was never given. The latter 
corresponds with the head nurses assessment of this graduate. Ninety­
per cent of the graduates therefore, who responded to the question 
of total patient care load felt that by one month a full patient care 
load was being assumed . It will be noted however, that only thirty-
six per cent of the head nurses who responded believed that the average 
new graduate takes on an average, one month or less to function with 
a total patient care load . In addition, in the head nurses' opinions 
only 71% of the graduat es functioned with a full patient care load in 
the average time or less. 

Seven of the eleven graduates who responded stated that they had 
assumed responsibility for a registered nursing assistant immediately 
or three days following employment. Three additional graduates stated 
that by two months they had taken responsibility for registered nursing 
assistants. All of the graduates therefore, working where registered 
nursing assistants were employed in the unit, were having responsibility 
for the assistants by two months. These results compare reasonably 
well with the head nurses' expectations of the length of time new grad­
uates take to function before having responsibility for registered 
nursing assistants, i.e. ten of the eleven head nurses in units where 
registered nursing assistants were utilized, believed that this respon­
sibility should be taken by two months. One notes however that only 
two head nurses believed the responsibility should be taken immediately. 
One further notes that in the head nurses' opinions only sixty-one 
per cent of the Humber College graduates had accepted their responsib­
ilities in this area in the average or less than average length of time. 

At the time of completing the questionnaires, nine of the eleven grad­
uates stated that they had taken responsibility as a team leader. Five 
of the nine (56%) believed they had accepted this responsibility by one 
month. The remaining four graduates (45%) stated that they had had 
responsibility as team leaders by four months. In re-checking Table 
XXV, it is observed that only one head nurse believed this responsib­
ility should be assumed by six weeks; six head nurses believed that 
the responsibility should be assumed by three months and four other 
head nurses believed that the average length of time would be from 
seven months to one year. Only one Humber College graduate however , 
in the head nurs es ' opinions f ailed to meet the "average" time consid­
ered necessary t o become t eam l eader . 

Full details of the Humber Coll ege nursing graduates' opinions as t o 
length of time they took t o assume various r esponsibilities are 
presented i n Table XXVI , (page 94 ) . 
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TABLE XXVI 

HUMBER COLLEGE GRADUATES' OPINIONS AS TO LENGTH OF TIME 

FOLLOWING EMPLOYMENT THEY TOOK TO FUNCTION: 

A. WITH A FULL PATIENT CARE LOAD 

Length of Time No. of Graduates = 11 % 

1. less than 1 week 3 27% 

2. 1 - 2 weeks 3 27% 

3. 3 - 4 weeks 2 18% 

4. 1 month 1 9% 

5. never 1 9% 

6. no response 1 9% 

TOTAL 11 

B. WITH RESPONSIBILITY FOR A REGISTERED NURSING ASSISTANT 

Length of Time No. of Graduates = 11 % 

1. immediately 6 55% 

2. 3 days 1 9% 

3. 3 weeks 1 9% 

4. 1 month 1 9% 

5. 2 months 1 9% 

6. not pertinent 1 9% 

TOTAL 11 

C. WITH RESPONSIBILITY AS TEAM LEADER 

Length of Time No. of Graduates = 9 % 

1. 1 month or less 5 55% 

2. 3 - 4 months 3 33% 

3. 4 months* 1 12% 

TOTAL 9 

* Team Nursing commenced in unit at that time. 
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WORK PERFORMANCE AND THE OBJECTIVES OF THE 

HUMBER COLLEGE NURSING DIPLOMA PROGRAM 

Does the Humber College Nursing Diploma graduate meet the object­
ives of the Humber College Nursing Diploma Program? 

The chief tool utilized in attempting to gauge the answer to this 
question was the Nursing Behaviour Evaluation Form. This form was 
prepared following an analysis of the program's behavioural descrip­
tions for each semester. Appropriate terminal behaviours were ex­
tracted, and grouped i nto nursing responsibility areas. No attempt 
was made to include all the behaviours identified by the nursing 
faculty, but, rather to select those which seemed most beneficial to 
the task. Sufficient behaviours were selected to permit evaluation 
related to the five broad program objectives. As much as possible 
the original word ing of the behaviours was maintained. 

A five point scale was selected that was thought to be comparable 
to the credit system of Humber College. Each evaluator was asked 
to rate the graduate nurse's performance for each behaviour accord­
ing to whether the graduate: 

always 
almost always 

generally 
infrequently 
or never 

demonstrated that behaviour. Each of the five points on the scale 
was given a weighting which corresponded with the credit system at 
Humber College. See Table XXVII. 

TABLE XXVII 

COMPARISON OF HUMBER COLLEGE CREDIT SYSTEM AND 

NURSING BEHAVIOUR EVALUATION SCALE 

SCORE or WEIGHT HUMBER COLLEGE 
DESCRIPTION 

NURSING BEHAVIOUR 
SCALE 

4 Superior Always 
3 Proficient Almost Always 
2 Satisfactory Generally 
1 Deficient Infrequently 
0 Failure Never 

Accordingly, "general l y" on the Nursing Behaviour Evaluation Scale 
was seen to be "Satisfactory" performance f or the behaviour. 
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The results were tabulated by weighting appropriately each behaviour 
and computing the following information: the average score for each 
behaviour; the average score for each responsibility area; and the 
overall performance score for each graduate. Two sets of results 
were tabulated, one set from the responses by the graduates, and, one 
set from the responses of the head nurses, permitting contrast and 
comparison. See Table XXVIII, below, for a comparison of the overall 

_performance scores of the Humber College graduate nurses as determined 
from responses of the head nurses and the Humber College graduates. 

TABLE XXVIII 

A COMPARISON OF THE NURSING PERFORMANCE SCORES OF THE 

GRADUATE NURSES OF HUMBER COLLEGE AS DETERMINED FROM THE 

HEAD NURSES AND HUMBER COLLEGE GRADUATE NURSE'S RESPONSES 

STUDENT HEAD NURSE EVALUATION GRADUATE SELF-EVALUATION 
No. = 17 No. = 11 

1 3.45 3.06 

2 2.13 3.40 

3 2.76 3.12 

4 3.38 3.57 

5 3.89 3.33 

6 3.22 3.78 

7 3.11 2.80 

8 2.59 3.66 

9 2.40 3.47 

10 3.23 3.04 

11 2.40 3.40 

12 3.19 

13 3.63 

14 3.28 

15 2.93 

16 3.27 

17 3.21 

AVERAGE SCORE 3. 06 3.33 
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If "generally" or the score of "2" is considered satisfactory nursing 
performance, then, all nursing graduates of Humber College were seen 
by both head nurses and themselves as giving satisfactory nursing 
care. Eleven (11) of the graduates (65%) were seen by the head nurses 
to be giving care of a proficient or "above average" level. Two (12%) 
of the seventeen graduates were seen by the head nurses to be giving 
care approaching a "superior" level. 

The majority of the graduate nurses rated their performance slightly 
higher than that accorded by the head nurses, although four of the 
eleven graduates rated their performance lower. Ten graduates (91%) 
rated themselves at the "proficient" level, with three scores approach­
ing the "superior" level. The latter three scores did not correspond 
with the same students who received the near "superior" scores, ac­
corded by the head nurses. 

An assumption is made that if a graduate nurse was performing "satis­
factorily", both the employer and head nurse would be willing to 
have other Humber College graduate nurses work in that hospital or 
unit again. In Table XXIX, below, are the responses that will valid­
ate or negate this assumption. 

TABLE XXIX 

RESPONSES OF HEAD NURSES AND EMPLOYERS TO FUTURE EMPLOYMENT 

POTENTIAL FOR HUMBER COLLEGE GRADUATES IN UNIT OR HOSPITAL 

RESPONSES WOULD HIRE WOULD NOT HIRE 

Employers 7 0 

Head Nurses 13 1 

All of the seven employers who responded stated that they would hire 
future graduate nurses of Humber College; all but one of the head 
nurses stated that they would wish other Humber College graduate 
nurses in their uni ts. The reason given by the head nurse for the 
one negative respons e was that the stress factor in that unit, which 
was an Emergency Unit , was too great for any graduate without one 
year's experience. Al l of the reasons s tated by the head nurses for 
future employment consideration of Humber College graduate nurses 
related to the str engths i nherent i n the graduate that was working 
in the unit, which wi l l be reported later in this chapter. One head 
nurse stated that she was f ami l i ar with the Humber College nursing 
program, and its r es ults. 
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The average scores for the individual behaviours and responsibility 
areas as evaluated by the head nurses are seen in Table XXX (page 99). 
The average scores as computed from the responses of the Humber Col­
lege nursing graduates' evaluations are given in Table XXXI (page 109). 

How well does the graduate nurse of Humber College identify the needs­
for-hel p of the patient and h i s family? 

The average score given by the head nurses for this area of respon­
sibility was 2.6 3 or a satisfactory rating. An examination of some 
of the specific behaviours outlined shows that the graduate was 
strongest in identifying the anatomical-physiological needs-for-help 
of the patient, and less strong in identifying spiritual needs-for­
help of the patient and in identifying the needs of the family. In 
addition, two gradua t e nurses were rated at a "deficient" level in 
determining the s ignificance of the results of connnon diagnostic tests 
and one graduate nurse was rated "deficient" in identifying the 
psycho-sociological needs of the patient. 

The graduate nurses rated themselves as 3.05 on an average score, 
reflecting "profici ency". The graduate nurses rated themselves, as 
did the head nurses, as most proficient in identifying the anatomical­
physiological needs-for-help of the patient. In contrast however, to 
the head nurses, the graduates also rated themselves highly on their 
ability to identify the needs-for-help of the family. The graduate 
nurses gave themselves lower scores for determining the significance 
of the results of common diagnostic tests and in identifying psycho­
social and spiritual needs-for-help of patients. 

How well does the graduate nurse of Humber College plan patient care? 
The overall average given by the head nurses for this responsibility 
area was 2.96, a "satisfactory", or almost proficient level. The 
graduate nurses rated themselves at 3.38 or "proficient". For all 
behaviours outlined here, both head nurses and the Humber College 
graduates saw the graduates demonstrating the behaviours reasonably 
well, although one head nurse and one graduate gave a "deficient" 
rating for the ability of the graduate to plan nursing care based 
upon. indirect observat ions. 

In their ability to provide nursing care, the graduates were rated at 
2.76 or "satisf actory" by the head nurses; and 3.24 or "proficient" 
by themselves. Both the head nurses and nursing graduates rated highly 
the ab i lity of the graduates to assist the patient to meet his 
anat omical-phys i ological needs-for- he lp ar i sing from a health problem, 
to ma i nt ain the therapeutic r egimen planned by other members of the 
health t eam, and to perform nursing skills safely. 

Both gradua te nurses and head nurses s aw the ab i l ity of the graduate 
to share information regarding communi t y agencies with the pa t i ent 
and his f amily as a less s trong area . However, t he gradua t e nur ses 
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TABLE XXX NURSING BEHAVIOUR EVALUATION OF HUMBER COLLEGE NURSING GRADUATES BY HEAD NlTRSES 

°' °' 

IDENTIFICATION OF NEEDS-FOR-HELP 

. 

Identifies the signs and symptoms of major health 
problems . (e.g. cancer, myocardial infarction) 

Determines the significance of the results of 
common diagnostic tests. 

Identifies the needs-for-help of the patient: 

a) anatomical-physiological 

b) psycho-sociological 

c) spiritual 

Identifies the needs of the family arising from 
an individual's health problems. 
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~ING OF PATI ENT CARE 
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Plans nursing care of pat ient bas ed upon: 

a) knowledge of the pat i ent ' s health prob l em 

b) direct obser vation 

c ) i ndirect observation 

Plans nursing care according to p~iority of 
patient ' s needs . 

Contr ibutes const ructively to the nursing 
care plan maintai ned for the pa tient by the unit . 
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TISION OF NURSING CARE 
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Assists the patient to meet his needs-for-help 
arising from a health problem: 

a) anatomical-physiological 

b) psycho-social 

c) spiritual 

Performs nursing skills safely. 

Assists the patient's family in meeting their 
needs-for-help arising from the patient's health 
problem. 

Records data accurately and completely on the 
patient's chart. 

Effectively teaches the patient and, if necessary 
family, preventative and rehabilitative measures 
where applicable 
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PROVISION OF NURSING CARE (cont'd) 

Shares information regarding connnunity agencies 
with the patient and his family. 

Makes referrals where indicated, through 
appropriate channels. 

Maintains the therapeutic regimen planned by 
other members of the health team (e.g. doctor, 
dietician) 
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EVALUATION OF NURSING CARE 

Determines the effectiveness of nursing act ions 
using direct and indirect observations of the 
patient and family. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

MODIF ICATION OF NURSING CARE PLAN 

Selec ts alternate nurs ing actions utilizing a 
problem-solving approach if previous nursing 
action did not meet needs-for-help of pa tient 
and family . 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

) 

(I) 
Q) 
(I) 

i:: 
0 
p. 
(I) 
(l) 

~ 
,...., 
co 
.µ 
0 

E-< 

17 

17 

(I) 
>, 
cu 
~ 

.-1 
co 

(I) .µ 
>, (I) 

co 0 
:,: s ,...., ,...., 
Cll 

' 
co 

. -
(I) (I) 
Q) Q) 
C,) (I) 

C: c 
0 0 
0. p. 
u1 (I) 
Q) C) 

~ ~ 

'H 'H . 
0 0 . . 
0 0 
z ~ - z 

3 17.64 10 

1 5.89 8 

>, ,...., 

··» .µ 
C: ,...., Q) ,...., ::, 

co O" 
H Q) 
Q) H 
C: 'H 
G) C: 
oO ..... 

(I) (I) 
Q) Q) 
(I) rJl 
C: C: 
0 0 
p. p. 
(I) (I) 
Q) Q) 

~ ~ 

'H 'H 
0 0 . . 
0 0 

~ z ~ z ..-.e 

58.83 3 17.64 1 5.89 

47.05 7 41.17 1 5.89 

00 
C: 

-,-j 
.µ 

...c: 
H 00 
Q) -,-j 

:> Q) 
Q) ::;:: 

_c: 
...c: 
.µ 

(I) -,-j 
G) ::;:: 
(I) 

C: Cl) 
0 oO 
p. co 
(I) H 
Q.) <:) 

~ 

'H 
.% 

0 p. 
;:l . 0 

0 H z ~ c., 

2.88 

2.88 

2.52 

2. 52 

\ 
J 

I 



VI 

1. 

VII 

1. 

2. 

TABLE XXX NURSING BEHAVIOUR EVALUATION OF IIUNBER COLLEGE 'l'--HJRSING GRADUATES BY HEAD 'NURSES 

.;t 
0 
r-l 

ORGANIZATION 

Demonstrates ability to organize a nursing 
assignment on the: 

a) day shift 

b) evening shift 

c) night shift 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

LEGAL RESPONSIBILITIES 

Administer drugs in accordance with the 
Canadian drug laws. 

Carries out nursing actions within the 
scope of legal nursing practice. 
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LEGAL RESPONSIBILITIES 

I 

' 

(cont'd) 

Accepts responsibility for decisions and 
actions as a nursing diploma graduate. 

Acts within the policies of the hospital 
or health agency. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

ETHICAL RESPONSIBILITIES 

Holds in confidence all privileged information 
of the patient and family. 

Sustains the patient's confidence in the physician 
and other members of the health team. 

Provides nursing care in accordance with the patient 
and family's cultural and religious beliefs regarding 
various • ) cal or related practices . 
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HICAL RESPONSIBILITIES 

' 

' 

(cont'd) 

Ac t s in accordance with the I.C.N. ' s Code of Ethics 
in giving nursing care. 

Recognizes limitations in giving nursing care, and 
seeks appropriate resources. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

RESPONSIBILITY TO OTHER MEMBERS OF THE HEALTH TEAM 

Seeks and utilizes the services of the various 
members of the health team in meeting the needs 
of the patient and his f amily. 

Is co-operative and courteous t o all members 
of t he health team. 
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,-.. 
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RESPONSIBILITY TO OTHER MEMBERS OF THE HEALTH TEAM 

Ass i sts other members of t he heal th team in 
planning and implementing t he i r planned 
t herapeutic regimen . 

Delegates appropriate activities to t he registered 
nursing assistant or other auxilliary personnel . 

Provides appropria te guidance f or auxilliary 
personnel in planning and giving effective 
pa t ient care, 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

RESPONSIBILITIES AS A MEMBER OF A PROFES SION 

Is self-directive in fulfilling nursing goals . 

Seeks and utilizes learning opportunities 
cons true ' l ly. 
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RESPONSIBILITIES AS A MEMBER OF A PROFESSION (cont'd) 

Displays self-confidence in the performance of 
nursing activities. 

Evaluates professional growth continuously. 

Keeps abreast of recent trends. 

Contributes positive suggestions for changes 
through appropriate channels where changes in 
policy or procedure might be indicated. 

Maintains personal appearance appropriate to 
the setting . 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 
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CJ\ 
0 
,..; 

. 

~IFICATION OF NEEDS-FOR-HELP 

Identifies the signs and symptoms of major 
health problems. (e.g. cancer, myocardial 
infarction) 

Determines the significance of the results 
of common diagnostic t ests. 

Identifies the needs-for-help of the patient: 

a) anatomical-physiological 

b) psycho-sociologi cal 

c ) spiritual 

Identifies the needs of the family arising 
f rom an individual's health problems. 

GROUP AVERAGE (WE I GHTED ) FOR RESPONSIBILITY AREA 
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PLANNING OF PATIENT CARE 

Plans nursing care of patients based upon: 

; 

a) knowledge of the patient's health problem 

b) direct observation 

c) indirect observation 

Plans nursing care according to priority of 
patient' s needs. 

Contributes constructively to the nursing 
care plan maintained for the patient by 
the unit. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 
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r-1 

OVISION OF NURSING CARE 

Assists the patient to meet his needs-for-help 
arising from a health problem: 

a ) anatomical-physiological 

b) psycho-social 

c) spiritual 

Performs nursing skills safely . 

Assists the patient's family in meet i ng their 
needs for hel p arising from the patient's 
health problem. 

Records data accurately and completely on the 
patient's chart . 

Effectively teaches the patient, and if necessary 
family, preventative and rehabilitative measures 
where a· )cable 
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N 
r-1 
r-1 

PROVISION OF NURSING CARE (cont'd) 

Shares information regarding community agencies 
with the patient and his family. 

Makes referrals where indicated, through 
appropriate channels. 

Maintains the therapeutic regimen planned by 
other members of the health team (e.g. doctor, 
dietician). 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 
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(P'j 
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EVALUATION OF NURSING CARE 

Determines the effectiveness of nursing actions 
us i ng direct and indirect observa tions of the 
patient and family . 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

MODIFICATION OF NURSING CARE PLAN 

Selects alternate nursing actions utilizing a 
problem-solving approach if previous nursing 
action did not meet needs-for-hel p of patient 
and family. 

GROUP AVERAGE (WEIGHTED) FOR RESPONS IBILITY AREA 
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.NIZATION 

Demonstrates ability to organize a nursing 
ass ignment on the: 

a ) .day shift 

b) eve·ning shift 

c) night shift 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

LEGAL RESPONSIBILITIES 

Administer drugs in accordance with the 
Canadian drug laws. 

Carries out nursing actions within the 
scope of )gal nursing practice. 

' 

en 
:>, 
C,j 
!): 

..-l 
C,j 

00 
00 Q) 
Q) 00 
en Q 
Q 0 
0 p. 
p.. 00 
00 Q) 
QJ ix: 
ix: 

'-1-1 
..-l 0 
Ill 
.,J . 
0 0 
H z N 

11 1 9.10 

10 4 40.00 

8 5 62.50 

11 10 90.90 

11 9 81.80 

en -:>, :>, 
C,j ..-l 
!): .,J 

..-l :>, Q 
C,j ..-l Q) 

..-l ::, 
.,J cc O' 
00 1-l Q) 

0 Q) H 

~ Q '-1-1 
Q) Q 

_cc 00 •r-l 

00 00 00 
Q) Q) Q) 

en 00 00 
Q Q Q 
0 0 0 
p. p. p. 
en 00 en 
Q) Cl) QJ 

ix: ix: ix: 

'-1-1 '-1-1 '-1-1 
0 0 0 . . . 
0 0 0 
z N z N z N 

8 72. 70 1 9.10 1 9.10 

5 50.00 1 10.00 

3 37.50 

1 9 .10 

2 18.20 

00 
Q 

"M 
.,J 

..c: 
H 00 
Q) "M 
> Cl) 
Q) ::.: 

_Q 
..c: 
.,J 

en -r-l 
Q) ::.: 
en 
Q Q) 

0 00 
p. cc 
00 H 
QJ Q) 

ix: ~ 
'-1-1 
0 p. 

::, . 0 
0 H 
z N c., 

2.82 

3.30 

3.63 

3.25 

3.91 

3.82 



3. 

4. 

VIII 

l. 

2. 

TABLE XXXI NURSING BEHAVIOUR SELF-EVALUATION BY GRADUATE NURSES OF HUMBER COLLEGE 
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;AL RESPONSIBILITIES (cont'd) 

Accepts r esponsibility fo r decisions and 
actions as a nursing diploma graduate . 

Acts within the policies of the hospital 
or health agency. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 

ETHICAL RESPONS I BILITIES 

Ho lds in confidence all privileged information 
of the patient and family. 

Sustains the patient's confidence in the 
physician and other members of the health team. 

\ 

) 

rn 
;:,-.. 
C1l 
~ ...., 
cu 

rn 
rn QJ 
QJ rn 
ti) i:: 
i:: 0 
0 0.. 
0.. ti) 
(/) (l.) 
(!) p::: 

p::: 
4-1 ...., 0 

<Cl 
.µ . 
0 0 

E--< z ~ 

11 8 72. 72 

11 7 63.63 

10 10 100.00 

11 9 81.80 

(/l = ;:,-.. ;:,-.. 
C1l 

...., 
~ .µ ...., ;:,-.. i:: 
C1l ...., QJ ...., ::, 
.µ C1l 0-
rn µ QJ 
0 (lJ µ 
I= i:: 4-1 ...., QJ i:: 
C1l _e!) •rl 

= 
rn rn rn 
QJ QJ (l.) 

rn rn rn 
i:: i:: i:: 
0 0 0 
0.. 0.. 0.. 
(/) (/l (/) 

QJ CJ (I) 
p::: p::: p::: 

4-1 4-1 4-1 
0 0 0 . . . 
0 0 0 
z ~ z il--e z 

3 27 .28 

3 27.28 1 9.10 

1 9 .10 1 9.10 

eo 
i:: . .., 
.µ 

..c 
µ co 
QJ ..... 
:> QJ 
<:) ::,.: 
i:: 
= ,... 

~ 
rn . .., 
(J :;-,: 
~1 
i:: QJ 

0 00 
0.. C1l 
ti) µ 
(I) QJ 

p::: :> 
< 

4-1 
0 p. 

::, . 0 
0 µ 

il--e z ~ c.!) 

3.73 

3 . 55 

3. 75 

4.00 

3.73 

.. \ 
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'HICAL RESPONS IBILITIES (cont'd) 

Pr ovi des nursing care in a ccor dance with the 
patient and family's cul tural and religious 
beliefs regarding various medical and/or 
related prac t ices. 

Acts in accordance with the I .C.N.' s Code of 
Ethics in giving nur sing car e. 

Recognizes limitat ions i n giving nurs i ng car e , 
and seeks appropriate resources. 
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TABLE XXXI NURSING BEHAVIOUR SELF-EVALUATION BY GRADUATE NURSES OF HUMBER COLLEGE 
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RESPONSIB I LITIES TO OTHER MEMBERS OF THE HEALTH TEA} 

Seeks and utilizes the services of the various 
members of the health team in meeting the needs 
of the pa tien t and his f amily. 

I s co-opera t ive and courteous t o all members 
of the health team. 

Assis t s other members of t he hea l th t eam i n 
planning and impl ement ing their pl anned 
therapeut i c regimen. 

Del egates appropriat e ac t ivit i es to the 
registered nurs i ng ass i stant or o ther 
auxi lliary personnel. 

Provides appr opria t e gui dance for auxi l l iary 
per sonnel i n planning and givi ng ef fective 
nur s ing care. 
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TABLE XX.XI NURSING BEHAVIOUR SELF-EVALUATION BY GRADUATE NURSES OF Hill1BER COLLEGE 
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ONSIBILITIES AS A MEMBER OF A PROFESSION 

Is self-directive in fulfilling nursing goals. 

Seeks and utilizes learning opportunities 
constructively. 

Displays self-confidence in the performance 
of nursing activities. 

Evaluates professional growth continuously 

Keeps abreast of recent trends. 

Contributes positive suggestions for changes 
through appropriate channels where changes in 
policy or procedure might be indicated. 
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TABLE XX.XI NURSING BEHAVIOUR SELF-EVALUATION BY GRADUATE NURSES OF HUMBER COLLEGE 
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)NSIBILITIES AS A MEMBER OF A PROFESSION (cont 

Maintains personal appearance appropr.iate to 
the setting. 

GROUP AVERAGE (WEIGHTED) FOR RESPONSIBILITY AREA 
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saw their ability to make r ef errals where indicated, as a strength 
whereas the head nurses saw thi s ability as a weaker area. One 
possible expl anation of this dichotomy may be that three head nurses 
explained during i nterviews that refer rals were not the responsibility 
of the graduate nur s e . This might explain the high number of "infre­
quently" responses. The abi lity to assist the patient to meet his 
spritual needs-for-help and to assist the patient's family were seen 
also by both head nurses and the graduates as "less strong" areas. 
The graduate nur ses a l so felt t hat their abil ity to meet the psycho­
sociological needs of the patient was not one of their stronger areas. 

The graduate nurses' ability to evaluate nursing care was rated at 
2.88 or "satisf actory" by the head nurses and 3.27 or "proficient" 
by the graduates. The ability to modify the nursing care plan was 
rated 2.52 by the head nurses and 3.18 by the graduates, "satisfac­
tory" and "prof i cient" ratings. 

Can the graduate nur se of Humber College organize nursing care for the 
three tours of duty? Perhaps surprisingly, for the ability of the two 
year graduate to organize has been an ability that has been in doubt 
by some nursing service personnel, both head nurses and the graduates 
rated the graduate nurse as "proficient" ; the ratings being 3.16 by 
the head nurses, and 3. 25 by the graduates. Interestingly, the grad­
uate nurses seemed t o have more difficulty organizing on the day tour 
of duty than on the evening and night tours of duty. 

In their acceptance of the legal responsibilities of nursing, the head 
nurses rated the graduate nurses at 3.59; the graduates rated them­
selves at 3.75. Both scores indicate "high proficiency". It is worth 
noting that thirteen of the seventeen head nurses stated that the grad­
uates always accepted responsibility for decisions and actions as a 
nursing diploma graduate. 

The Humber College graduate nurses' acceptance of ethical responsib­
ilities was rated 3.66 by the head nurses and 3.74 by the graduates; 
both highly proficient scores. All behaviours were rated highly by 
both graduates and head nurses . All ten (10) graduate nurses who 
responded stated that t hey "always" held in confidence privileged 
information for the patient and family. 

Is the Humber College graduate responsible to other members of the 
health team? According to the head nurses, the graduates of Humber 
College almost always ar e responsible to other members of the health 
team. The rat i ng was 3. 17. The graduate nurses responded accordingly 
with a rating of 3. 29. The one area seen as less strong by the head 
nurses was in t he provision of appropriate guidance to auxilliary 
personnel. The rating given fo r thi s behaviour was 2.88. 
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How responsible as a member of a profession is the Humber College 
graduate? The head nurses rated this area 3.12 , and the graduate 
nurses rated the area J . 24, i.e. the graduate is almost always a 
responsible member of the profession. The one area which was rated 
lowest by the head nurses and graduates was in the confidence dis­
played by the Humber College graduate in the perf or mance of nursing 
activities . In add i tion , the head nurses rated the graduate's know­
ledge of r ecent trends as only satisfactory, 2.82. 

In Tabl e XXXII (page 122) one is able to see in concise form the 
average score for each nursing responsibility area as designated by 
the head nurses and the Humber College graduates. The graduate 
nurses saw their performance at a proficient level for all respon­
sibility areas, whereas the head nurses rated the graduate nurses' 
performance at a "proficient" level for five (5) of the ten (10) 
responsib i lity areas, and at a "satisfactory" l evel for the other 
five areas . The latter five areas were all concerned with aspects 
of the nursing process. 

A study of Table XXXIII (page 123) will help identify the strengths 
and weaker areas in the performance of the Humber College graduate. 
The term "weaker area" i s utilized rather than "weakness", since the 
over-all performance by the Humber College graduates in each of the 
responsibility areas was seen as at least "satisfactory" by all part­
icipants. In Table XXXIII , the scores for the Humber College graduate 
nurses in the responsibility areas were listed in order of decreasing 
strength as determined from the evaluations of head nurses and grad­
uate nurses. 

Both the graduate nurses' and head nurses' scores for ethical and 
legal responsibilities were the highest scores, and therefore, 
presumably the strongest traits. Identification of needs-for-help 
and modification of the nursing plan were the lowest scores, and 
presumably the weakes t traits. Other scores were not so clearly 
distinguished as the previous ones, although the following points 
may be noted. "Respons ibility to other members of the health team" 
placed high on both the graduates' and head nurses' evaluations. 
Although planning of patient care came third on the graduate nurses' 
scoring, and only sixth on the head nurses' scoring, the order for 
planning, provision, and patient care was the same for both groups, 
i.e. the highes t rating was given to planning of care with evaluation 
and provision of nursing care following in that order. Provision of 
nursing care was the third lowest score for both groups. 

The head nurses were asked t o lis t the major str engths and weaknesses 
of the Humber Col l ege gr aduates. Their r esponses and the number were 
grouped according to the major responsibili ty areas of the Nursing 
Behaviour Evaluation f orms. The number of negative responses were 
subtracted from the number of positi ve responses for each nursing 
responsibility area to gauge the overall strengths and weaknesses 
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TABLE XXXII 

A COMPARISON OF THE AVERAGE SCORE FOR EACH RESPONSIBILITY AREA 

AS DETERMINED BY HEAD NURSE AND GRADUATE RESPONSES 

NUMBER HEAD NURSES GRADUATES 
(17 Graduates) N=ll 

I Identification of 
Needs-for-help 2.63 3.05 

II Planning of 
Patient Care 2.96 3.38 

III Provision of 
Patient Care 2.76 3.24 

IV Evaluation of 
Patient Care 2.88 3. 27 

V Modification of 
Patient Care 2.52 3.18 

VI Organization 3.16 3.25 

VII Legal 
Responsibilities 3.59 3.75 

VIII Ethical 
Responsibilities 3.66 3.74 

IX Responsibilities to 
Other Members of the 
Health Team 3.17 3.29 

X Responsibilities as a 
Member of a Profession 3.12 3.24 



TABLE XXXIII 

A COMPARISON OF THE AVERAGE SCORE FOR EACH RESPONSIBILITY AREA AS DETERMINED BY 

HEAD NURSES AND GRADUATES 1 IN ORDER OF DECREASING STRENGTHS 

HEAD NURSES'EVALUATION OF 17 GRADUATES SCORE HUMBER COLLEGE GRADUATE NURSES (11) SCORE 

1 Ethical Responsibilities 3.66 Legal Responsibilities 3.75 

2 Legal Responsibilities 3,59 Ethical Responsibilities 3.74 

3 Responsibilities to other members 
of the Health Team 

\ 

3.17 Planning of Patient Care 3.38 

~- -- -

f-' 
N 
w 

4 Organization 3.16 Responsibilities to other members 
of the Health Team 

3.29 

5 Responsibilities as a member of the 
Profession 

3.12 Evaluation of Nursing Care 3 . 27 

6 Planning of Patient Care 2.96 Organization 3.25 

7 Evaluation of Nursing Care 2.88 Provision of Patient Care 3.24 

8 Provision of Nursing Care 2.76 Responsibilities as a member of 
the Profession 

3.24 

9 Identification of Needs-for-Help 2.63 Modification of Nursing Care Plan 3.18 

10 Modification of Nursing Care Plan 2.52 Identification of Needs-for-Help 3.05 
'----
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for comparison purposes . The r esults are recorded in Table XXXIV 
(page 125). Responsib i lity as a member of a profession was rated 
the most highly by the head nurses, with five head nurses making 
special note of the eagerness of the Humber College graduate to 
increase his/her knowl edge or skills. Five (5) head nurses noted 
the self-dir ection apparent in the graduates. All weaknesses noted, 
(3), related to the nervousness of the Humber College graduate. One 
head nurse noted "sel f-conf i dence" as a particular strength in one 
of the Humber College graduates. 

Organization was another strength according to the head nurses. 
Phrases such as "quick to adapt", "flexible" were utilized to des­
cribe the Humber College graduate, Only two negative responses were 
recorded for this area , One graduate lacked speed, in the opinion 
of the head nurse; one graduate found it difficult to adjust plans. 

The third major strength recorded in this section was the respons­
ibility of the Humber College graduate to other members of the health 
team. "Pleasant", "dependable", "prompt", "willing to assist", are 
words and phrases that described the nursing graduate in the opinion 
of the head nurses . A weakness which appeared several times in the 
connnents was the abili ty of the graduate to work with the registered 
nursing assistant, and t o delegate to her. One other head nurse 
noted difficulty i n the graduate's interpersonal relationships with 
co-workers, Strengths relating to ethical and legal responsibilities 
were also observed by the head nurses. 

All five of the above responsibility areas were strength areas accord­
ing to the scores of the head nurses in the results of the Nursing 
Behaviour Evaluation, although not necessarily in the order outlined 
here. Some strengths were noted by the head nurses for the graduates' 
ability to identify needs-for-help of the patient, to plan and to 
provide nursing care, although lack of knowledge in certain areas and 
the ability to meet emotional needs of patients were among the weak­
nesses noted. No specific strength or weakness relating directly to 
evaluation or modification of nursing care was outlined, 

The inservice personnel was also asked to list any strengths or weak­
nesses they noted in contacts with the Humber College graduates. 
Before noting these s trengths and weaknesses, however, the inservice 
personnel was asked to what extent they had continuing contact with 
the graduate f ollowing orientation, Eight inservice instructors 
stated they had had continui ng cont act; eight instructors had not 
had continuing contact. Of t he e i gh t inservice instructors who had 
continuing contac t , one had observed the graduate nurse on shift; 
three had conducted inservice programs i n t he unit; two had seen 
the graduate at staf f meetings and programs ; and two had observed 
directly i n t he unit . 



TABLE XXXIV 

STRENGTHS AND WEAKNESSES OF HUMBER COLLEGE GRADUATES AS IDENTIFIED BY HEAD NURSES (No.= 14) 

STRENGTHS NO. WEAKNESSES NO. STRENGTH 
FACTOR 

I Identification of Needs-for-Rel£ 

1. aware of activity or patient 1

2. knowledge good of anatomy and 1
physiology 

3. understanding of theoretical 1 
basis for care 

4. observant 1

 

 

 

4 

6 

lacking bacteriology and 1
biochemistry with related 
tests 

unfamiliar with many diseases 1
and surgical procedures 

 

2 
 

2P 

+2 

+l 

I-' 
N 
V, 

II Planning of Patient Care 

1. plans well patient care 1 +l 

III Provision of Nursin~ Care 

1. good physical care 3 

2. stressed psychological­ 2 
social care of patient 
and family 

3. nursing procedures 1 

meeting emotional needs lack 1 
psychiatric experience (uses 
well what graduate has) 

manual dexterity fair 1 

charting 1 



TABLE XXXIV (cont'd) 

STRENGTH 
STRENGTHS NO. WEAKNESSES NO. FACTOR 

IV Or&anization 

1. ability to organize and plan 2

2 . uni t administration 1

3. interest in general functioning 
of uni t 1

4 . quick to adapt 

5 . flexi ble 1

6. team nursing 1

7. accepts responsibility well 
for evenings 1

 

 

 

 

 

 

12 

 

lacks speed 

hard to adjust plans ~l2 
+6 

+2 

+2 

f-' 
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V Legal Responsibilities 

1. administers drugs accurately 

2. makes decisions rapidly 
and accurately :

IV Ethical Res2onsibilities 

1. seeks guidance 2



TABLE XXXIV (cont'd) 

STRENGTHS NO. WEAKNESSES 

VII Res£onsibilities to Other Members of the Health Team 

1. pleasant 3 demanding 

2. dependable 2 assumes too much responsi-

3. prompt 

4. interpersonal relationships 

2 
bility re: accepting doctor's 

2 11 
verbal orders 

interpersonal relationships 
5. willing to assist 1 with co-workers 

6. humor 1 inconsistent 

working with registered 
nursing assistant and 
delegation 

VIII Res£onsibilities as a Member of a Profession 

1. keen and eager to increase 
knowledge and skill 5 

2. self-directive 

~1 15 

flustered in stress 

3. patience anxious and apprehensive when 

4. accepts criticism heading or decision making 

5. self confidence ll insecure 

6. concerned for patient care 1 

* No strengths or weaknesses were mentioned that could be applied directly to 
evaluation or modification of nursing care. 

NO. 

1 

1 

n 
1 

1 
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1 
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STRENGTH 
FACTOR 

+4 

+12 
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Although t he inservice ins t r uctors had had considerably less contact 
than the head nurs es, t wo strength areas appeared again in the asses­
sment of the graduates by the inservice personnel, seen in Table XXXV 
(page 129) namely "Respons ibility as a member of a Profession" and 
"Responsib i lity t o other memb ers of t he Heal th Team". Five inservice 
instructors noted the i nteres t of the Humber College graduate to learn. 
Two inservice instructor s did not e , however , the nervousness of the 
Humber College graduate. 

The Humber College graduate nurses were not asked specifically to 
identify their str engths and weaknesses, but, rather to identify the 
strengths and weaknesses of the Humber College program in preparing 
them for their responsibilities as nurses. Although some of the 
responses of t he graduates rel ated to specific strengths of the pro­
gram such as teacher s and methodology, some of the responses could 
be compared to r espons es on the Nursing Behaviour Evaluation. Among 
the strengths noted wer e two responses (18%) indicating the ease with 
which the graduates f elt t hey related to other members of the health 
team, three responses (27%) indicating that the Humber College grad­
uates were comfortabl e with all basic nursing care, and four responses 
(36%) showing strength in their responsibilities as members of a 
profession. In the la t t er area, three graduates (27%) noted their 
ability to "think for themselves" and "use their own resources", 
while one other graduate (9%) noted her ability to adapt to a new 
environment. 

Two of the eleven Humber College nursing graduates felt that their 
nursing program had not had any major weaknesses in preparing them 
for their present responsibilities. The other nine graduates indi­
cated weaknesses in preparing them for 1) identification of needs­
for-help, specifically interpreting laboratory report results; 
2) provision of patient care; 3) organization, specifically for a 
large number of patients and 4) responsibilities to other members 
of the health team. In the latter instance, one graduate felt that 
there was not suffici ent experience working and talking with doctors; 
two other graduates felt that there was not sufficient responsibility 
for registered nursing assistants and not sufficient team leadership 
provided. A sunnnary of the strengths and weaknesses are included in 
Table XXXVI (page 130) . Other aspects of the chart will be discussed 
in the final section . 

How does the Humber College graduate nurse compare with new graduates 
of other two yea r programs? Does he/she have any particular strengths 
or weaknesses ? Seven of the Humber College graduates stated that they 
had not seen any difference between themselves and graduates from 
other two year s chools. Three graduates believed that there were 
differences. Among the diff erences no t ed were that the Humber College 



TABLE XXXV 

STRENGTHS AND WEAKNESSES OF HUMBER COLLEGE GRADUATES AS IDENTIFIED BY INSERVICE PERSONNEL (N=ll) 

STRENGTH 
STRENGTHS 

I Planning of Patient Care 

1. active part in nursing care 
planning 

II Provision of Patient Care 

1. better prepared to give nursing 

NO. 

1 

care than many at beginning level 1 

III Organization 

1. organized 1 

WEAKNESSES 

unable to organize 

IV ResEonsibility to Other Members of the Health Team 

1. pleasant ;t quiet; took no part in class 

2. took part in class discussions discussion 

3. approachable 

4. co-operative 1 

V ResEonsibility as a Member of a Profession 

1. interested in nursing 5 nervous, flippant 

2. motivated 1 interest in specialty 

3. confident 1 10 decreased 

4. willing to learn 2 nervous in stressful 

5. concerned for patient care 1 situation 

NO. FACTOR 

+1 

+1 

1 0 

2 

+4 

1 

~p +7 

1 

I-' 
N 
\D 
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TABLE XXXVI 

A SUMMARY OF THE STRENGTHS AND WEAKNESSES OF THE HUMBER COLLEGE 

NURSING DIPLOMA PROGRAM IN PREPARING THE GRADUATE FOR PRESENT 

RESPONSIBILITIES, AS RESPONDED BY THE ELEVEN HUMBER COLLEGE 

GRADUATE NURSES 

I STRENGTHS NO. OF % 
RESPONSES=ll 

A. Specific Aspects of Program 

1. correlation of theor y with practice 1 9 

2. all essentials covered 1 9 

3. capable and knowledgeable instructors 2 18 

4. independence in ward practice 2 18 

5. class spirit 1 9 

6. medical nursing aspects were good 1 9 

7. more "rounded" education 1 9 

B. Results 

1. at ease with all professional colleagues 2 18 

2. comfortable with all basic nursing care 3 27 

3. ability to use own resources - 1 9 
think for yourself etc. 

4. better able to adapt to new environment 1 9 

II WEAKNESSES 

A. Identification of Needs-for-Help 

1. more help in interpreting laboratory 
report results 1 9 

B. Provision of Nurs i ng Care 

1. more pr act ice with nursing skills 
(realize difficult) 1 9 

2. more medical-surgical nursing in hospital 1 9 

3. mor e surgical nursing 1 9 

4. mor e practice in preparing f or blood 
work; r equisit ions e t c . 2 18 



131 

TABLE XXXVI (cont'd) 

NO. OF 
II WEAKNESSES (cont'd) RESPONSES % 

C. Organization 

1. not having enough patients in first 
year; hard t o assimil ate j ump in patient 
care load following gr aduation 1 9 

D. Responsibilit i es t o Other Members of the Health Team 

1. did not have enough responsibility 
for registered nursing assistants 
in program 1 9 

2. did not have enough team leadership 1 9 

3. did not have enough experience 
working and t alki ng with doctors 1 9 

III COMMENTS FROM HUMBER COLLEGE GRADUATES PERTINENT TO FUTURE 
PREPARATION OF NURSES AT HUMBER COLLEGE 

1. Provision of Nursing Care 

1. need more surgical nursing 1 9 

2. drug studies and nursing care plans were 
very helpful 1 9 

2. Organization 

1. need more shift 2 18 

2. increase patient care load more 1 9 

3. stress organizati on 1 9 

3. Responsibilities t o Other Members of the Health Team 

1. need mo r e t eam l eadership 1 9 

2. need to be put i n charge more 3 27 

4. Ethical Responsibili t i es 

1 . st r ess ability to admit lack of 
knowledge and question 1 9 

5. General Connnents 

1. feel Humbe r was "grea t" 1 9 

2. Humber nurses well " t r a ined" 1 9 

3 . spend less t ime worrying how 
much there i s to do in the 
t ime, and do " it" 1 9 
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graduate was more: 1) flexible, 2) confident, 3) skilled in nursing 
procedures, 4) able to adjust and take responsibility easier and 
faster, and 5) careful in drug administration, and therefore, made 
less drug errors. 

SUMMARY OF STUDY 

In summarizing the Post-Graduation Employment Study, perhaps it is 
wise to think back to the objectives. To what extent, according to 
the study, did Humber College graduates meet the objectives of the 
Humber College nursing diploma program in the work setting? 

Did the graduates understand the scientific basis of nursing care? 
Although no specific questions were asked in this study relevant to 
determining the level of scientific understanding, one is able to 
look to certain areas in the Nursing Behaviour Evaluation Scale, and 
to the general strengths and weaknesses outlined in the study to 
help partly in assessing this objective. One can assume that Iden­
tification of Needs-for -Help, Planning of Patient Care and Provision 
of Nursing Care would be difficult for the graduate without an under­
standing of the sci ent i fic basis of nursing care. Although the per­
formance in all three areas was seen to be satisfactory by the Head 
Nurses and proficient by the graduates, certain areas appeared to 
need further consideration, namely understandings related to diag­
nostic tests, and understandings related to psycho-sociological and 
spiritual needs. Sharing of information about community agencies 
was rated less well by head nurses and graduates; one may question 
whether this resulted from lack of knowledge, or lack of opportunity. 
There would seem to be some discrepancy about the level of under­
standing of anatomy and physiology and pathology. It is possible 
that in this instance, the discrepancy reflects individual differ­
ences. The graduates do seem to reflect some lack of understanding 
in medical-surgical nurs i ng, although the number of instances of 
responses is small. 

The second objective of the nursing diploma program was that a grad­
uate should be capable of carrying out the responsibilities of a 
nurse in a first leve l position in nursing. According to the results 
of this study, both the Head Nurses and graduates believed that the 
graduates carried out these responsibilities at the least, satisfac­
torily, and in many ins tances, proficiently. 

The study r aised many que s t i ons again, however, as to what constitutes 
a first level pos ition i n nursing. Generally, the nursing faculty of 
Humber College believed that the gradua te should have a basic level 
of scienti f ic i nformation and nur s i ng ski l l to give general nursing 
care in a variety of communi t y hea l th agencies. In the hospital 
setti ng , this definit i on did not i nclude nur sing in a specialty unit 
or hospital. As the s tudy points out , 50% of t he graduates were 



133 

employed in specialty areas and were nursing at least at a satis­
factory level, and in some i ns t ances, at a proficient level. In 
only two of eight i nstances were questions raised as to the suit­
ability of the graduates for the specialty areas and, in both in­
stances, the questions surrounded the suitability of the candidate 
on the basis of pers onal characteristics, rather than program fail­
ure. 

In three of the five instances where graduates were working in 
psychiatric settings, the graduates had either already left employ­
ment, or were thinking of leaving employment at the time the study 
was being completed. The employers believed that these graduates 
felt that they were "missing something" by staying in the psych­
iatric nursing field . 

The study pointed ou t also that only two employers would not hire 
new graduates for specialty areas, contrary to the assumptions of 
Humber College nursing faculty. 

The nursing faculty of Humber College believed, as well, that a 
first level position i n nursing did not entail team leadership roles. 
The study indicated that twelve of the fourteen head nurses believed 
that team leadership roles must be taken. By the time the quest­
ionnaire was completed, nine of eleven graduates had already assumed 
the team leader role . There were sufficient comments by graduates 
and head nurses to indicate, probably rightly, that the graduates 
were poorly prepared to fill this role. The faculty assumed that, 
if team leadership roles were necessary for the graduate, preparation 
would have been included in the orientation. Some of the orienta­
tions made mention of team nursing orientation, but, many did not. 
In addition, the length of time of orientations as compared to the 
content covered would not have permitted broad coverage of team 
nursing. Interestingly, all but one of the eleven graduates felt 
that their orientations had been satisfactory. Presumably, the 
graduates thought that their deficiencies should have received 
attention while at Humber College. 

Despite the lack of preparation for team leadership roles, the grad­
uates seemed to fare much better in this area than in solely assuming 
responsibility for r egistered nursing assistants. According to the 
head nurses, 39% of the graduates took more than an average length 
of time to funct ion with a registered nursing assistant. Although 
the graduates rated t hems elves well generally in their responsibil­
ity to other members of t he health team , they rated themselves lower 
in their ability to provide appropriate guidance for auxilliary per­
sonnel. The head nurses no t ed under the General Strengths and Weak­
nesses of the gradua t e (Table XXXIV) t hree instances of difficulty 
in working with regis t e red nur sing ass istants . The same difficulty 
was emphas ized in a number of t he i nter views with nursing service 
personne l . 
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To what extent does the Humber College graduate contribute to the 
preservation, promotion and restoration of health? Perhaps the 
best indication of this in the study is found in how well the 
graduate provided nursing care as determined in the Nursing Be­
haviour Evaluation. Although the head nurses rated the graduates 
as satisfactory in this area (2.76), and the graduates rated them­
selves as proficient (3.24) , both scores were the third lowest in 
the rating of ten areas of nursing responsibility, indicating per­
haps areas for improvement . Strengths common in both the head 
nurses and graduates evaluat i ons were meeting the anatomical-phys­
iological needs of the pat ient, maintaining the therapeutic regimen 
planned by other members of the health team, and performing nursing 
skills safely. Less strong areas common in both head nurses' and 
graduates' evaluations were meeting psycho-social and spiritual 
needs of patients, assisting the patient's family in meeting its 
needs-for-help and sharing information regarding community agencies 
with the patient and family. Patient and family teaching was also 
seen to be a weaker area by the head nurses although the graduates 
did not share this point of view. 

The fourth objective in the nursing program, "to respect the personal 
dignity of man" can be best evaluated from how well the graduate 
met his ethical responsibilities. The head nurses and graduates 
rated this area of responsibility first and second respectively out 
of ten responsibility areas. According to the study, this objective 
would appear to be being well met. 

How self-directive in developing sound professional and personal 
goals as a nurse and a citizen was the Humber College graduate? The 
graduates and head nurses rated the responsibility of the graduate 
as a member of a profession at an above average level. Continuous 
evaluation of professional growth, self-direction in fulfilling 
nursing goals, and the constructive use of learning opportunities 
were all rated highly by both groups. Although the head nurses 
believed that the graduates kept abreast of recent trends, the aver­
age of the graduates themselves was not as high in this area. 

The general strengths and weaknesses lis ted by the head nurses and 
inservice personnel emphasize the streng ths of the graduates in this 
area. Five head nurses singled out the eagerness of the graduates 
to increase knowledge and skills; five pointed out the self-direction 
of the graduate. Five of the inservice personnel listed the interest 
in nursing of the graduates as a strength. 

The graduate nurses were asked in their questionnaires if they had 
joined the Registered Nurses' Associat i on of Ontario as an additional 
guage of felt responsibiltiy to the profession of nursing. They were 
asked as well to out l ine their future long-term and short-term goals. 
The responses are recorded in Tables XXXVII and XXXVIII, (pages 135 
and 136 respectively) . 
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TABLE XXXVII 

HUMBER COLLEGE GRADUATE NURSES AND 

THE REGISTERED NURSES' ASSOCIATION OF ONTARIO 

INVOLVEMENT NO. OF RESPONSES= 11 

1. joined R,N,A,O. 4 

2. did not join R.N.A.O. 5 

3. no response 2 

REASONS FOR JOINING 

1. a way to have College of Nurses hear 
our ideas to implement changes in 1 
legislation 

REASONS FOR NOT JOINING 

1. monetary difficulties; . plan to join 4 

2. have not decided 1 

3. Association no value to nurse in 
working situation 1 



TABLE XXXVIII 

FUTURE LONG-TERM AND SHORT-TERM GOALS 

OF HUMBER COLLEGE NURSING GRADUATES 

Future Long-Term Goals of Humber College Graduates 

GOALS NO. OF RESPONSES 

1. Further Education 

- school 

- study anaesthesiology 

- B. Sc. N. 

2. Improve as a Registered Nurse 

- become effective Reg. Nurse 
able to accept and give 
direction 1 

- hospital nursing 1 

- improve as a Registered Nurse 1 

- best contribute to patient 
care 1 

3. Other 

- be a mother - use nursing 

4. Uncertain 

5. No Response 

Future Short Term Career Goals 

1. Hospital Nursing Goals (General) 

- complete one year at hospital 2 

- staff nursing 1 

- better acute nurs i ng care 1 

- ICU for one year 1 

4 

4 

1 

1 

1 

5 

136 

% 

36% 

36% 

9% 

9% 

9% 

46% 
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TABLE XXXVIII (cont' d) 

GOALS NO. OF RESPONSES % 

Future Short-Term Career Goals (cont ' d) 

2. HosEi tal Nursing (SEecific Goals) 

- to become more self-assured ~l 2 18% 
- t o work on organization skills 

3. Tr avel 

- Peru 1 9% 

4. No Goa l s 1 9% 

5. No Re~Eons e 2 18% 

If one can assume that the four graduates who had monetary difficulties 
joined the Reg i s t ered Nur s es ' Assoc i a tion of Ontario as planned, and 
the four graduates who j oi ned the Registered Nurses' Association con­
tinued to belong, approximatel y three-quarters of the graduates who 
responded would bel ong to the Reg i ster ed Nurses' Association of Ontario. 
To use this criterion with confidence would require however, a second 
assessment to va lidate the above assumption. 

Eight of the el even graduates (72%) had specific long-term goals for 
professional i mprovement; s even gr a duates (64%) had plans relevant to 
hospital nur sing as shor t- term goals. 

The fina l obj ective of the nursing program, "to be eligible for regis­
trat i on in the provi nce of Ontario", and the extent to which the Humber 
College gr aduat es met this objective , wi l l be discussed in detail in 
the next section. 

The s econd ob j ective of t he Post-Graduation Employment Study was "to 
asses s t he degree t o which the ob j ectives of the Humber College nur-
s ing diploma program meet the performance expectati ons of nursing ser­
v i ce personnel". Since all gr aduates were employed in hospital settings, 
it is possible to a s sess t h is obj ec tive only in l i ght of hospital expec­
t ations , not the expectations of ot her connnuni ty health agencies. 

One can assume tha t i f t he graduat e did not meet the perf ormance 
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expectations for the hospital setting, t he nursing service personnel 
would no t wish future Humber College graduates employed in that insti­
tution or unit. Since all employers who responded and all but one 
head nur se who r epl i ed sta ted that t hey would consider accepting 
future graduates of the Humber College program, one can assume that 
the obj ectives of t he Humber College program and the degree to which 
they were met by the gradua tes must be acceptable to the hospital 
personnel. As discussed previ ous ly, however, there seemed to be a 
few expecta tions whi ch went beyond the range of the objectives, not­
ably responsibilities r elated t o t eam l eadership and other adminis­
trative or organiza t i onal activities and acceptance of employment 
in units des i gnated as special t y unit s. 

In the latter i nstance, t he hospital or unit had generally taken the 
responsibility for the addit i onal preparation required to have the 
graduate perform well in the uni t. In the case of team leadership, 
and other admini str ative responsib i lities, there seemed to be a 
belief by both the graduates and hospital personnel that more should 
be done by the educa tiona l institution. Obviously this belief will 
need to receive fur ther cons ideration. 

The third object ive of t he s t udy was "to determine the selection 
policies, orientat ion policies, and characteristics of the Nursing 
Service agency and nursing unit, to identify the possible implica­
tions for the performance of the Humber College nursing graduates, 
and for the planned Humb er College program". 

The most obvious observat ion relevant to selection of the graduate 
was that there is a trend to better selection of graduates. Many 
employers pointed out in interviews that the original letter of 
inquiry played a great part in dec iding which graduates would be 
selected for inter v i ew. Becaus e the nursing faculty had utilized 
the Placement Depar t ment of Humber College to prepare the nursing 
graduates for seeking employment, the graduates were asked if they 
had utilized the sugges ted form for resumes, and if they thought 
the resumes had hel ped in secur ing their positions. The results are 
recorded in Table XXXIX (pag e 139). 

Once the graduate had been s elected for interview, the interview 
itself and the written evaluation from the school played major roles 
in the final s election. In add i t i on to the employer interview, more 
interviews were being conducted with head nurses or supervisors, 
particul ar l y where the graduate was being cons idered for specialty 
unit appointments. 

Some r ef er ence has already been made t o the i mplications of the 
orientation for the graduates of Humber Co l l ege in the discussions 
on team nurs ing and unit s pecialty placement . In most instances, 
ther e s eemed to be a consciousness by the nursing service personnel 
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TABLE XXXIX 

USE OF RESUME BY HUMBER COLLEGE NURSING GRADUATES 

IN SEEKING EMPLOYMENT, AND OPINIONS OF THE USEFULNESS OF RESUME 

USE OF RESUME NO. = 11 % 

Used 8 73% 

Did not use 3 27% 

DEGREE OF USEFULNESS NO. = 8 

Useful 6 75% 

Not useful 2 25% 

REASONS FOR 
"USEFUL" RESPONSES 

REASONS FOR 
"NOT USEFUL" RESPONSES 

NO. OF 
RESPONSES 

1. contained most of infor­
mation hospita l wanted 3 

2. immediate introduction, 
time saving 1 

3. brief, but informative 1 

1. personal presentation 
more important 

2. information repeated 
in application form 

The results indicate that the majority of graduates who responded 

used the resume and that the majority of these found the resume 

useful. 

1 

1 

NO. OF 
RESPONSES 
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of the need for sound orientation for the new graduates, and a major 
attempt to provide a comprehensive program in the formal orientation. 

Although 88% of the graduates required special assistance with nur­
sing skills according to the head nurses, the nursing skills listed 
by the head nur ses as being those with which the graduates needed 
assistance were primarily ones that would have been defined as complex 
or "specialty" skills. The graduate nurses did not believe they 
required as much assistance as that indicated by the head nurses. 
The two skills which stood out most as ones with which the graduates 
required assistance were drug therapy and preparation for and assist­
ing with diagnostic tests. It was interesting to note that observa­
tion in giving care was the chief means used to determine the com­
petence of the graduates to perform the nursing skills, rather than 
possibly using graduate check-lists for anticipating what assistance 
might be required . 

Although the orientations showed conscientious planning, there was a 
fair amount of evidence to suggest that once the formal orientation 
was over, graduates were expected to assume responsibilities fairly 
quickly. Although a "buddy system" was listed frequently as a means 
to help in the orientation of the graduate, 64% of the graduates 
stated that they had little or no assistance in accepting responsib­
ility on evening or night tours of duty. Nevertheless, graduates 
appeared, on the basis of the results of the study, to have organized 
better on evening and night tours of duty. 

There were some discrepancies in the information obtained from the 
head nurses and that from the graduates as reflected in the text of 
the study. Although they are not serious discrepancies, the grad­
uates felt that they had generally assumed responsibility more 
quickly, and had had responsibility for more patients than had been 
reflected by the head nurses. Perhaps the fact that the sample of 
graduate replies is smaller may have played some part in the dis­
crepancy. 

On the whole, however, on the basis of the results of the Post­
Graduation Employment Study, there seemed to be no areas of major 
difficulty with the Humber College program or the performance of the 
graduates other than those to which refe~ence has been made. One 
might assume that if ethical, legal, and professional responsibilities 
were "above average" characteristics displayed by the graduate nurses 
of Humber College, and if the Humber College graduate displayed the 
eagerness to learn and i mprove that has been noted by the nursing 
service personnel i n t he study, that the -graduate should progress to 
a comparable level i n ab i lity to plan, give, and modify care in a 
relatively short time , 
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IX 

THE SUCCESS AND FAILURE OF THE 

HUMBER COLLEGE NURSING DIPLOMA STUDENTS 

As has been discussed in a previous section, thirty-two (32) students 
entered the nursing diploma program at Humber College in 1969. Six 
of the thirty-two students (19%) did not proceed into Semester II, 
Nursing. Two of these students failed Nursing Theory; one failed 
Nursing Laboratory; one failed both Nursing Theory and Lab.; and two 
withdrew before the completion of the Semester. Both of the latter 
students were not performing well academically at the time of wit h­
drawal. 

By the end of Semester II, Year I, four additional students did not 
proceed with Nursing subjects. Three students withdrew from t he 
program voluntarily; one student failed Nursing Theory. The attri­
tion rate was then 31%. 

In the Summer Session of the first year, two students failed to meet 
requirements in nursing subjects; one in theory and one in practice. 
Thus, at the end of the first year, the attrition rate was 37.5%. 

Three students failed both Nursing Theory and Nursing Laboratory at 
the end of Semester III, making the attrition 47%. The remaining 
seventeen (17) students completed their program and wrote the regis­
tration examinations. 

All but one of the four (4) students who failed in Semester I were 
given the option of continuing in other subjects at Humber College, 
and re-entering nursing. Two of the three students continued, one 
of whom decided at a later date not to re-enter nursing, the other 
failing again in the Sunnner Session of the first year. One of the 
three students entered a program for registered nursing assistants. 

One of the students who withdrew in Second Semester, re-entered the 
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program during the next year, only to withdraw again voluntarily 
because of family problems. The student who had failed in the 
second semester re-entered the program and graduated with the 
next class. 

One of the two students who failed in the sunnner session was also 
successful in completing her program. The second student did not 
continue. 

All of the three students who failed during the second year of the 
program did not re-enter the nursing program. 

In order to have the nursing students graduate with the Humber Col­
lege students in June, 1971, their grade point averages had to be 
computed on the basis of marks which excluded the results of the 
second year sunnner session. The assumption was made that the aver­
age would probably not change markedly following the sunnner session. 
Any student whose marks were in doubt at the end of Semester IV, 
would not be permitted to graduate. 

The scores for graduation and the grade point averages at the end of 
the total program are listed in Table XL (page 143). One student 
was not permitted to graduate in June because of difficulties in 
the practice area. The student was successful by the end of the 
total program. 

Six of the eighteen students graduated with honours. On the basis 
of final results, one of these students would have received only a 
passing grade. As was expected however, no student's grade point 
average altered sufficiently to endanger his being successful in 
the program. 

REGISTERED NURSING EXAMINATIONS 

All eighteen nursing students wrote their registered nursing exam­
inations in August, 1971. The results are recorded in Table XLI 
(page 144). 
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TABLE XL 

GRADE POINT AVERAGES FOR HUMBER COLLEGE NURSING DIPLOMA 

STUDENTS AT THE END OF SEMESTER I V AND AT THE END OF THE 

TOTAL PROGRAM 

GRADE POINT AVERAGES 
STUDENT SEME STER IV SUMMER SESSI ON II 

Il l 2 .8 2 .9 

2 3 . 1 3. 1 

3 * 2 . 3 

4 2.1 2 . 2 

5 3 .9 3. 7 

6 2. 8 2 .3 

7 2.6 2. 9 

8 2 . 5 2. 6 

9 2. 2 2.2 

10 2. 8 2 . 8 

11 2. 8 2.7 

12 2. 5 2.4 

13 2.8 2. 8 

14 3. 2 3. 1 

15 2.3 2 .4 

16 3.1 3 .1 

17 3.0 2.8 

18 3. 2 3 .2 

* Grade point average was no t computed for student who 

was not permi tted to graduate. 



TABLE XLI 

RESULTS OF HUMBER COLLEGE GRADUATES IN NURSE 

REGISTRATION EXAMINATIONS, AUGUST 1971 

A) EXAMINATION 

Medical Nursing 

Surgical Nurs ing 

Paediatric Nursing 

Obstetrical Nursing 

Psychiatric Nursing 

B) Total No. of Papers = 90 

No. of Papers Failed= 7 

% of Papers Failed 

Failing Students 

= 7 .8 

3 Students Failed 1 paper 

2 Students Failed 2 papers 

% of Students Failed= 27.8% 

C) Medical Surgical Obstetrical 
Nursing Nursing Nursing 

700 - 1 0 0 

600 - 1 1 1 

500 - 2 6 4 

450 - 6 2 3 

400 - 4 3 1 

350 - 1 3 6 

325 - 1 0 2 

Failure Marks 

313 - 2 290 - 2 318 - 1 

PASSED 

16 

15 

17 

17 

18 

Paediatric 
Nursing 

0 

1 

4 

5 

1 

4 

2 

315 - 1 

144 

FAILED 

2 

3 

1 

1 

0 

Psychiatric 
Nursing 

0 

2 

5 

6 

4 

1 

0 

242 - 1 

The average scores for each section of the examination are recorded 
in Table XLII (page 145). 



TABLE XLII 

AVERAGE SCORE FOR HUMBER COLLEGE AND ONTARIO IN 

NURSE REGISTRATION EXAMINATIONS, AUGUST, 1971 

ONTARIO 
LOWEST 

NAME HUMBER COLLEGE ONTARIO SCORE 

Psychiatric Nursing 493.05 470.34 165 

Children's Nursing 453.61 479.69 107 

Obstetrical Nursing 439.88 477. 22 115 

Surgical Nursing 443.22 478.69 117 

Medical Nursing 463.00 479.59 103 

145 

ONTARIO 
HIGHEST 

SCORE 

751 

838 

762 

791 

758 

FACTORS INFLUENCING SUCCESS OF FAILURE OF STUDENTS IN THE HUMBER 

COLLEGE NURSING DIPLOMA PROGRAM AND 

NURSE REGISTRATION EXAMINATIONS 

To try to determine which factors might have a bearing on the suc­
cess of students in the nursing program or registration examinations, 
correlations with available data were examined. 

The nursing faculty had believed that the selection process for 
nursing students was a major factor in the high attrition rate. 
Accordingly, a number of correlations were done between the success 
or failure of the nursing students in the Humber College program, 
and certain high school grades, in areas which the faculty felt 
were important if a student was to be successful in the nursing 
program. The areas selected for comparison were Grade XI Science, 
which (with the exception of four students) constituted Physics, 
Grade XII Chemistry; Grade XII English; and the Grade XII average. 
Although some students had partial or complete Grade XIII, no cor­
relations were done with these marks, because of the small sample 
available and because it is generally accepted that successful 
Grade XIII students should consider university education. 

The test that was used to measure all of the correlations employed 
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the Kendall Rank Correlation Coefficient,T (tau). This test was 
considered suitable in that there were two sets of ordinal measure­
ments that could be assigned ranks, to yield the degree of associ­
ation between these ranks. Tests of significance were carried out 
between all combinations of variables. A complete set of data cal­
culations is provided with the first test of a correlation coeffic­
ient. In subsequent tests, only the data, and results are presented. 
The symbols associated with Tare as follows: 

N - The total number of objects ranked on both X and Y 

S - The observed sum calculated by determining how many 
pairs of ranks in Y are in their natural order with 
respect to the natural order of X's rankings. 

t - The number of observations in a tied group 

T - Correlation factor for ties 

X - Observed scores in one variable 

Y Observed scores in a second variable. 

z - Deviation of the observed value from µo when a= 1 

µo - The population mean under Ho 

p - Probability associated with the occurrence under 
Ho of a value as extreme as or more extreme than 
the observed value. 

The formula used to determine Twas: 

T = s ; or, 

1/2 N(N-1) 

T .= __________ S ___________ _ where ties 
were present 

/ 1/2(N-1) - Tx x/ 1/2 N(N-1) - Ty 

To compute the ties, the following formula was used: 

Tx or Ty= 1/2E (t-1) 

To test the significance of T, the formula 

T was utilized. 

_2_c_2_N_+_s_) 
/ 9 

N (N-1) 
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From the z score the probability of occurrence under Ho was deter ­
mined. In this study, Ho will be rejected if the p(Ho) is less 
than or equal to .05. If the p(Ho) is higher than , 05 , the Ho will 
be accepted. 

For the first part of this study, complete success in the Humber 
College Nursing Diploma Program will be attributed to those students 
who completed the program in two years, and who were successf ul at 
the first sitting in their nursing registration examinations (SS}, 
Next category of success will be given those who completed the pro­
gram in two years, but who failed any one of the five parts of the 
registration examination (Sf). The students who withdrew from the 
program for any reason were ranked third (W). Although it is true 
that some of the students were failing at the time of withdrawal, 
one cannot say definitely that they would have failed if they had 
stayed within the program. As a matter of fact, some of the students 
who withdrew were doing well academically. The final grouping of 
students were those who failed some aspect of the nursing subjects 
(F). 

The comparison between the high school results and the success of 
the Humber College nursing students are presented as follows: 

Table XLIII Grade XI Science and Student Success 

Table XLIV Grade XII Science and Student Success 

Table XLV Grade XII English and Student Success 

Table XLVI Grade XII Average and Student Success 

The results in Tables XLIII, XLIV, XLV, and XLVI (pages 148 - 154) 
indicate that there is considerable positive correlation between 
how well a candidate does in certain Grade XI and XII subjects, and 
the success of the candidate in the Humber College nursing diploma 
program, i.e. the higher the high school results, the more chance 
the student has to complete the nursing program successfully. As 
had been anticipated, the Science marks and Grade XII average gave 
the highest correlation coefficient (.64, ,57, and .56 respectively), 
with the Grade XII English showing a slightly lower correlation 
coefficient. 

It seemed reasonable to assume that if high school results could 
predict success or failure in the nursing diploma program, (as 
previously defined) the high school results should show some cor­
relation with the success on the nurse registration examinations. 
Accordingly, correlations were done using the same high school 
results and the average scores obtained by the Humber College nurs­
ing graduates on their registration examinations. The mean score 
was obtained by adding the scores for each of the parts of the 
examination and dividing by the number of parts (5). Tables XLVII, 
XLVIII, XLIX, and L (pages 155 - 158) contain the results. 
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TABLE XLIII 

COMPARISON OF SUCCESS OF HUMBER COLLEGE NURSING DIPLOMA STUDENTS 

AND GRADE XI SCIENCE RESULTS 

STUDENT HUMBER COLLEGE SUCCESS GRADE XI SUCCESS 

Result Rank Result Rank 

f!l Sf 13 68 7.5 

2 ss 5.5 64 11 

3 Sf 13 71 6 

4 ss 5.5 86 1 

5 ss 5 . 5 72 5 

6 Sf 13 66 9 

7 ss 5 . 5 60 14 

8 ss 5.5 78 3 

9 Sf 13 59 15.5 

10 ss 5.5 53 22 

11 ss 5.5 65 10 

12 ss 5 . 5 56 19.5 

13 ss 5.5 58 17.5 

14 Sf 13 56 19.5 

15 ss 5 . 5 80 2 

16 w 17.5 73 4 

17 F 23 50 25.5 

18 F 23 61 13 

• 19 w 17 . 5 68 7.5 

20 F 23 50 25.5 

21 w 17.5 51 23.5 

22 w 17.5 58 17 . 5 

23 F 23 62 12 

24 F 23 59 15.5 

25 F 23 55 21 

26 F 23 51 23. 5 
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TABLE XLIII (cont' d) 

Humber College Success 5.5 5.5 5 . 5 5.5 5.5 5.5 5.5 5.5 

Grade XI Science 1 2 3 5 10 11 14 17.5 

5.5 5.5 13 13 13 13 13 17 .5 

19.5 22 6 7.5 9 15.5 19.5 4 

17.5 17 .5 23 23 23 23 23 23 

17.5 23,5 12 13 15.5 21 23.5 25.5 

23 

25.5 

S = (25-0) + (24-0) + (23-0) + (21-1) + (16-5) + (15-5) + (12-7) + 

(8- 9) + (6-10) + (4-12) + (14-1) + (12-1) + (11-2) + (7-4) + 

(5-6) + (10-0) + (9-0) + (5-3) + (6-0) + (5-0) + (4-0) + (3-0) 

+ (2-0) + (2-4) 

= 179 

Tx= 1/2(10(10-1) + 5(5-1) + 4(4- 1) + 7(7- 1)] 

= 82 

Ty= 1/2(2(2-1) + 2(2-1) + 2(2-1) + 2(2-1) + 2(2-1) + 2(2-1)] 

= 6 

T= ________ 1_7_9 _______ _ 

/1/2 X 26 X 25 - 82 Xli,2 X 26 X 25 - 6 

= .64 

z = _ __,,~6'--'-4 __ _ = .64 = 4.57 
,-
.2(2.6 + 5) . /0195 

/
9 X 26 X 25 

.. p(Ho) < .00003 Reject Ho 

Conclusion - Significant Association Between Rankings. 
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TABLE XLIV 

COMPARISON OF SUCCESS OF HUMBER COLLEGE NURSING DIPLOMA 

STUDENTS AND GRADE XII CHEMISTRY RESULTS 

STUDENT. HUMBER COLLEGE SUCCESS GRADE XII SCIENCE (CHEMISTRY)

Result Rank Result Rank 

ffl Sf 13 62 15.5 

2 ss 5.5 69 8 

3 Sf 13 66 13.5 

4 ss 5.5 77 1.5 

5 ss 5.5 69 8 

6 Sf 13 72 5 

7 ss 5.5 57 18 

8 ss 5.5 77 1.5 

9 Sf 13 51 24.5 

10 ss 5.5 51 24.5 

11 ss 5.5 57 18 

12 ss 5.5 55 20 

13 ss 5.5 67 11 

14 Sf 13 66 13 .5 

15 ss 5.5 74 3 

16 w 17 62 15.5 

17 F 23 57 18 

18 F 23 51 24.5 

19 F 23 54 21 

20 F 23 51 24.5 
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TABLE XLIV (cont'd) 

STUDENT HUMBER COLLEGE SUCCESS GRADE XII SCIENCE (CHEMISTRY) 

Result Rank Result Rank 

21 F 23 50 27 

22 w 17 67 11 

23 w 17 73 4 

24 F 23 52 22 

25 F 23 67 11 

26 F 23 70 6 

27 F 23 69 8 

RESULTS s = 165 

Tx = 94 

Ty= 18 

T = .56 

z = 4.09 

p(Ho) < .00003 

.. reject Ho 

CONCLUSION Significant Association between Ranking 
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TABLE XLV 

COMPARISON OF SUCCESS OF HUMBER COLLEGE NURSING DIPLOMA 

STUDENTS AND GRADE XII ENGLISH RESULTS 

STUDENT HUMBER COLLEGE SUCCESS GRADE XII ENGLISH 

Result Rank Result Rank 

Ill Sf 13 60 15 
2 ss 5.5 78 1 
3 Sf 13 71 4 
4 ss 5.5 69 7 
5 ss s.s 51 25 

6 Sf 13 66 8 
7 ss 5.5 54 21 
8 ss 5.5 70 6 
9 Sf 13 61 12 

10 ss 5.5 55 19.5 

11 ss 5.5 61 12 
12 ss 5.5 62 9.5 
13 ss 5.5 53 22 
14 Sf 13 60 15 
15 ss 5.5 71 4 

16 w 17 52 23.5 
17 F 22.5 57 17 
18 F 22.5 55 19.5 
19 F 22.5 52 23.5 
20 F 22.5 62 9.5 

21 F 22.5 so 26 
22 w 17 60 15 
23 w 17 56 18 
24 F I 22.5 74 2 
25 F 22.5 61 12 
26 F 22.5 71 4 

RESULTS: s = 117 

Tx= 86 
p(Ho) = .0011 

Ty= 12 

"[ = .43 
reject Ho 

z = 3.07 

CONCLUSION: Association between Rankings 
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TABLE XLVI 

tcoMPARISON OF SUCCESS OF HUMBER COLLEGE NURSING DIPLOMA 

STUDENTS AND GRADE XII AVERAGE 

STUDENT HUMBER COLLEGE SUCCESS GRADE XII AVERAGE 

Result Rank Result Rank 

Ill Sf 13 57 16.5 

2 ss 5.5 72 3.5 

3 Sf 13 73 2 

4 ss 5.5 75 1 

5 ss 5.5 59 13 

6 Sf 13 71 5 

7 ss 5.5 55 20.5 

8 ss 5.5 72 3.5 

9 Sf 13 53 24.5 

10 ss 5.5 56 18.5 

11 ss 5.5 56 18 .5 

12 ss 5.5 60 11 

13 ss 5.5 54 22 

14 Sf 13 59 13 

15 ss 5.5 70 6 

16 w 17 . 5 58 15 

17 F 24 53 24.5 

18 F 24 55 20.5 

19 F 24 53 24.5 

20 w 17.5 53 24.5 
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TABLE XLVI (cont'd) 

STUDENT HUMBER COLLEGE SUCCESS GRADE XII AVERAGE 

Resul t Rank Result Rank 

21 F 24 59 13 

22 F 24 52 27 

23 w 17.5 65 8 

24 w 17.5 61 10 

25 F 24 51 28 

26 F 24 66 7 

27 F 24 57 16.5 

28 F 24 63 9 

RESULTS s = 185 

Tx = 97 

Ty = 9 

T = .57 

z = 4.25 

p(Ho) < .00003 

reject Ho 

CONCLUSION Association between ranks. 
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TABLE XLVII 

COMPARISON OF GRADE XI SCIENCE RESULTS AND NURSE REGISTRATION 

EXAMINATIONS OF HUMBER COLLEGE NURSING GRADUATES 

GRADUATE GRADE XI SCIENCE NURSE REGISTRATION EXAM 

Result Rank Result Rank 

Ill 68 5 407.8 8 

2 64 8 508.2 3 

3 71 4 360.8 12 

4 86 1 469.0 4 

5 72 3 403.2 9 

6 66 6 384.0 11 

7 60 9 428.0 6 

10 78 2 427.6 7 

12 59 10 340.2 14 

13 53 14 514.0 2 

14 65 7 611.0 1 

15 56 12.5 392.0 10 

16 58 11 464.0 5 

17 56 12.5 341.8 13 

RESULTS s = 4 

Ty= 1 

T = .04 

z = .20 

p(Ho) = .4207 

accept Ho 

CONCLUSION No significant association between rankings. 
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TABLE XLVIII 

COMPARISON OF GRADE XII CHEMISTRY RESULTS AND NURSE REGISTRATION 

EXAMINATIONS OF HUMBER COLLEGE NURSING GRADUATES 

GRADUATE GRADE XII CHEMISTRY NURSE REGISTRATION EXAM 

Result Rank Result Rank 

Ill 62 9 407.8 8 

2 69 4.5 508.2 3 

3 66 7. 5 360.8 12 

4 77 1.5 469.0 4 

5 69 4.5 403.2 9 

6 72 3 384.0 11 

7 57 10.5 428.0 6 

8 77 1.5 427.6 7 

9 51 13.5 340.2 14 

10 51 13.5 514.0 2 

11 57 10.5 611.0 1 

12 55 12 392.0 10 

13 67 6 464.0 5 

14 66 7.5 341.8 13 

RESULTS s = 7 

Ty= 5 

'[ = .08 

z = .40 

p(Ho) = .3446 

accept Ho 

CONCLUSION • No association between ranks. 
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TABLE XLIX 

COMPARISON OF GRADE XII ENGLISH RESULTS AND NURSE REGISTRATION 

EXAMINATIONS OF HUMBER COLLEGE NURSING GRADUATES 

STUDENT GRADE XII ENGLISH REGISTERED NURSE RESULTS 

Result Rank Result Rank 

Ill 60 9.5 407.8 8 

2 78 1 508.2 3 

3 71 2 360.8 12 

4 69 4 469.0 4 

5 51 14 403.2 9 

6 66 5 384.0 11 

7 54 12 428.0 6 

8 70 3 427.6 7 

9 61 7.5 340.2 14 

10 55 11 514.0 2 

11 61 7.5 611.0 1 

12 62 6 392.0 10 

13 53 13 464.0 5 

14 60 9.5 341.8 13 

RESULTS s = -3 

Ty = 2 

T = - .03 

z = - .15 

p(Ho) = .4404 

accept Ho 

CONCLUSION No significant correlation between ranks. 
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TABLE L 

COMPARISON OF GRADE XII AVERAGE AND NURSE REGISTRATION 

EXAMINATIONS OF HUMBER COLLEGE NURSING GRADUATES 

STUDENT GRADE XII AVERAGE REGISTERED NURSE RESULTS 

Result Rank Result Rank 

Ill 57 8 407.8 8 

2 72 3.5 508.2 3 

3 73 2 360.8 11 

4 75 1 469.0 4 

5 59 6.5 403.2 9 

6 71 5 384.0 10 

7 55 11 428.0 6 

8 72 3.5 427.6 7 

9 53 13 340.2 13 

10 56 9.5 514.0 2 

11 56 9.5 611.0 1 

12 54 12 464.0 5 

13 59 6.5 341.8 12 

RESULTS S = -4 

Ty= 3 

T = - .05 

z = - .238 

p(Ho)= .4052 

accept Ho 

CONCLUSION Therefore no significant association between ranks. 
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As can be seen from the tables, the assumption that high school 
results might predict success on the nursing registration examin­
ation would not seem justified for this sample. Other factors 
appear to play a role in the degree of success of the Humber Col­
lege nursing students in the examination. 

The nursing graduates of Humber College were asked in their post­
graduate questionnaires how well their expectations compared with 
their actual examinations. Their answers are recorded in Table LI, 
(page 160) along with the reasons why they felt they had performed 
less well than expected. Four of the seven responding students 
felt that lack of study contributed to poorer success than antic­
ipated. Perhaps the results from the National League for Nursing 
Achievement tests might have influenced the study concentration. 
The results from these tests indicated greatest weaknesses in Med­
ical and Surgical Nursing, and may have caused some students to 
neglect study in the other areas. The fact that 46% of the eleven 
students who replied felt they had done better in surgical nursing 
and 55% felt they had done better in medical nursing than anticipa­
ted might indicate as well their uncertainty about the respective 
parts of the examination. 

If high school results can predict general success or failure in 
the nursing diploma program at Humber College and yet cannot pre­
dict the degree of success in the nurse registration examination, 
it seemed reasonable to try to determine other factors possibly 
contributing to performance in the registration examination. The 
factors that were explored were the grade point average of the 
nursing student at the completion of the program and the perfor­
mance of the nursing student in only the nursing theory subjects 
at Humber College. 

Tables LII and LIII (pages 161 - 162) present these results. 

As presented, the results in nursing theory subjects at Humber Col­
lege predicted to some extent the degree of success in the registra­
tion examination, whereas the overall average obtained at Humber 
College did not predict success in the registration examination. 

To what extent is there a correlation between the nursing perform­
ance of the Humber College graduate as seen by the head nurses, 
and the results of the graduate in the nursing registration exam­
ination? To answer these questions, correlations were done between 
the Post-Graduate Rating accorded by the head nurses, and the average
in the nurse registration examinations. Correlations were also done 
between the Ratings and the examination results which corresponded 
to the areas in which the graduate was employed. Where two types 
of nursing were used chiefly in the unit, i.e. Medical and Surgical 
Nursing, the results of these examination parts were averaged. 
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TABLE LI 

COMPARISON OF RESULTS OF REGISTERED NURSE'S EXAMINATIONS 

WITH GRADUATE'S EXPECTATIONS I.E. (WHAT WAS FELT TO BE KNOWN 

AND UNDERSTOOD ABOUT EACH TYPE OF NURSING) 

EXAM DID BETTER DID AS WELL DID LESS WELL 

No. % No. % No . % 

Medical Nursing 6 55 4 36 1 9 

Surgical Nursing 5 46 3 27 3 27 

Psychiatric Nsg. 5 46 4 36 2 18 

Obstetrical Nsg. 3 28 4 36 4 36 

Paediatric Nsg. 4 36 4 36 3 28 

FACTORS THAT CONTRIBUTED TO GRADUATE DOING LESS WELL THAN EXPECTED 

REASONS NO. OF RESPONSES 

1. Lack of Study 4 

a) hadn't studied Obstetrical Nursing; felt 

others more important 

b) didn't study properly 

c) studied Obstetrical and Psychiatric Nursing 

less; because others seemed more difficult 

d) not enough studying 

2. Lack of Experience in Field (Surgical Nurisng) 1 

3. Wording of Questions 1 

4. Uncertain as to Factors 1 
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TABLE LII 

COMPARISON OF THEORETICAL PERFORMANCE OF HUMBER COLLEGE 

NURSING GRADUATE ON REGISTERED NURSES EXAMINATION WITH 

GRADE POINT AVERAGE AT HUMBER COLLEGE 

GRADE POINT AVERAGE 
STUDENT HUMBER COLLEGE REGISTERED NURSING EXAM (AVERAGE) 

Result Rank Result Rank 

/fl 2. 2 16.5 407.8 11 

2 2.2 16.5 508.2 4 

3 2.4 12.5 360.8 15 

4 3.0 5 469.0 7 

5 2.3 14.5 403.2 12 

6 3.1 3.5 384.0 14 

7 2.8 8.5 428 .0 9 

8 3.9 1 578 . 2 2 

9 3.2 2 486.6 6 

10 3.1 3.5 427.6 10 

11 2.8 8.5 505.6 5 

12 2.6 11 340 .2 17 

13 2.3 14.5 514.0 3 

14 2.9 6.5 611.0 1 

15 2.7 10 392. 0 13 

16 2.9 6.5 464.0 8 

17 2.4 12.5 341.8 16 

RESULTS s = 24 
p(Ho) = .1562 Ty= 6 

T = .18 accept Ho 
z = 1.0112 

CONCLUSION No significant association between ranks 
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TABLE LIII 

COMPARISON OF THEORETICAL PERFORMANCE OF HUMBER COLLEGE 

NURSING GRADUATE ON REGISTERED NURSE'S EXAMINATIONS WITH 

THEORETICAL PERFORMANCE IN NURSING SUBJECTS AT HUMBER COLLEGE 

RESGISTERED NURSING 
STUDENT HUMBER COLLEGE NURSING THEORY EXAMINATIONS AVERAGE 

Result Rank Result Rank 

Ill 2.00 15.5 407.8 11 

2 2.16 12 508.2 4 

3 2.00 15.5 360. 8 15 

4 3.00 3.5 469.0 7 

5 2.00 15.5 403.2 12 

6 2.50 7.5 384.0 14 

7 2.33 9.5 428.0 9 

8 3.50 1 578.2 2 

9 2.66 5.5 486.6 6 

10 3.00 3.5 427.6 10 

11 2.50 7.5 505.6 5 

12 2.33 9.5 340.2 17 

13 2.66 5.5 514.0 3 

14 3.16 2 611.0 1 

15 2.16 12 392.0 13 

16 2.16 12 464.0 8 

17 2.00 15.5 341.8 16 

RESULTS s = 61 
p(Ho) = .0041 Ty= 14 

T = .47 reject Ho 
z = 2.64 

CONCLUSION Significant association between ·ranks 
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The assumption was that if the registered nursing examination is a 
measure of competence to practice nursing, it should yield a sig­
nif icant correlation with the graduate's performance rating. The 
association shoul d be stronger when compared to the results of the 
examination(s) which accurately measures knowledge for the area in 
which the graduate was working . Tables LIV and LV (pages 164-165) 
show results of the two comparisons. 

In summary, the results in registered nursing examinations and the 
measures of graduate nursing performance do not correlate signif­
icantly. 

If the registered nursing examination results do not correlate with 
graduate nurse performance, are there any other results in the Humber 
College program that do? To answer this question, correlations were 
done between the Humber College nursing theory results and the Grad­
uate Nurse Ratings as determined by the head nurses, and the Nursing 
Performance or Lab Evaluation Grade at the completion of the graduate's 
program and the Graduate Nurse Rating. The final Lab grade at the 
College was determined by the teacher on the basis of scores submitted 
by the head nurse and the graduating student. Significant correlation 
coefficients were expected. Tables LVI and LVII (pages 166 - 167) 
contain the results. 

As predicted, there was a significant correlation between the theo­
retical performance in nursing subjects of the Humber College nursing 
student, and the performance in the work setting. There was also 
a considerable correlation, although not significant, between the 
performance of the Humber College student at the end of his program 
and his performance in the work setting. This correlation was 
nearly significant and cannot be overlooked in terms of future 
investigation. 

In summarizing some of the above data, we find a rather puzzling 
situation in that the nursing theory grades of the Humber College 
graduates correlate with both the work performance of the graduate 
and the results of nurse registration examination, whereas the reg­
istration examination does not correlate with the work performance 
of the graduate. These results are presented graphically in 
Figure I (page 168). 

There are several implications from the above results. Does the 
work performance measurement reflect accurately the level of nursing 
care required? Since the test was set up on the basis of the accepted 
components of nursing practice, and since the individual results seem 
to correlate with the overall connnents on the graduate's performance, 
one concludes that it does measure accurately. 

Does the registered nursing examination reflect the level of the 
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TABLE LIV 

COMPARISON OF NURSING PERFORMANCE OF HUMBER COLLEGE NURSING 

GRADUATE AS SEEN BY HEAD NURSES WITH PERFORMANCE ON REGIS-

TERED NURSES' EXAMINATIONS 

STUDENT HEAD NURSE RATING OF GRADUATE REGISTERED NURSING EXAM 
(AVERAGE) 

Result Rank Result Rating . 

Ill 2.59 14 407.8 11 

2 3.23 7 508.2 4 

3 3.19 10 360.8 15 

4 3.63 2 469.0 7 

5 2.40 16 403.2 12 

6 3.45 3 384.0 14 

7 3.28 5 428.0 9 

8 2.93 12 578.2 2 

9 3.38 4 486.6 6 

10 3.89 1 427.6 10 

11 2.40 15 505.6 5 

12 3.27 6 340.2 17 

13 3.22 8 514.0 3 

14 3.11 11 611.0 1 

15 2.76 13 392.0 13 

16 3.21 9 464.0 8 

17 2.13 17 341.8 16 

RESULTS: s = 4 
p(Ho) = .4325 

T = .03 

z = .17 
accept Ho 

CONCLUSION: Therefore no significant correlation between ranks. 
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TABLE LV 

COMPARISON OF NURSING PERFORMANCE OF HUMBER COLLEGE GRADUATE 

AS SEEN BY HEAD NURSES WITH PERFORMANCE I N PART OF REGISTERED 

NURSING EXAMINATION WHICH REFLECTED TYPE OF NURS ING CARE GI VEN 

BY GRADUATES IN NURSING UNIT 

GRADUATE AREA OF NURSING GRADUATE RATING REGISTERED NURSE EXAM 

Result Rank Result Rank 

Ill Medical 2.59 14 477 8 

2 Medical 3.23 7 486 6 

3 Medical 3.19 10 313 16 

4 Medical- Surgical 3.63 2 439 10.5 

5 Medical 2.40 16 404 14 

6 Psychiatric and 3.45 3 439 10.5 
Paediatric 

7 Psychiatric 3.28 5 471 9 

8 Psychiatric 2.93 12 543 3 

9 Medical 3 . 38 4 486 6 

10 Paediatric 3.89 1 391 15 

11 Medical 2.40 15 512 4 

12 Psychiatric 3.27 6 434 12 

13 Psychiatric 3. 22 8 580 2 

14 Paediatric 3.11 11 587 1 

15 Medi cal-Surgical 2 .76 13 428 13 

16 Medica l 3. 21 9 486 6 

17 Medi cal - Surgical 2. 13 17 287 17 

RESULTS s = - 2 
p(Ho) = .4761 Ty = 4 

T = -.01 
accept Ho 

z = - .06 

CONCLUSION No s igni ficant corr elation between ranks 
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TABLE LVI 

COMPARISON OF THEORETICAL PERFORMANCE IN NURSING SUBJECTS AT 

HUMBER COLLEGE WITH NURSING PERFORMANCE OF HUMBER COLLEGE 

NURSING GRADUATE AS SEEN BY HEAD NURSES 

STUDENT GRADUATE RATING HUMBER COLLEGE NURSING THEORY 

HEAD NURSE EVALUATION 

Result Rank Result Rank 

Ill 2.59 14 2.00 15.5 

2 3.23 7 2.16 12.0 

3 3.19 10 2.00 15.5 

4 3.63 2 3.00 3.5 

5 2.40 16 2.00 15.5 

6 3.45 3 2.50 7.5 

7 3.28 5 2.33 9.5 

8 2.93 12 3.50 LO 

9 3.38 4 2.66 3.5 

10 3.89 1 3.00 3.5 

11 2.40 15 2.50 7.5 

12 3.27 6 2.33 9.5 

13 3.22 8 2.66 5.5 

14 3.11 11 3.16 2.0 

15 2.76 13 2.16 12.0 

16 3.21 9 2.16 12.0 

17 2.13 17 2.00 15.5 

RESULTS s = 47 
reject Ho 

Ty= 13 

T = .36 

z = 2.02 

p(Ho) = .0217 

CONCLUSION Therefore ranks are associated. 
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TABLE LVII 

COMPARISON OF NURSING PERFORMANCE OF HUMBER COLLEGE NURSING 

GRADUATE AS SEEN BY HEAD NURSES WITH NURSING PERFORMANCE OF 

GRADUATE AT THE COMPLETION OF PROGRAM 

HUMBER COLLEGE 
STUDENT HEAD NURSE EVALUATION FINAL LAB. EVALUATION 

Result Rank Result Rank 

t/1 2.59 14 3.00 8 

2 3.23 7 3.00 8 

3 3.19 10 2.00 16 

4 3.63 2 3.00 8 

5 2.40 16 3.00 8 

6 3.45 3 4.00 1 

7 3.28 5 3.00 8 

8 2.93 12 3.00 8 

9 3.38 4 3.00 8 

10 3.89 1 3.00 8 

11 2.40 15 3.00 8 

12 3.27 6 3.00 8 

13 3.22 8 2.00 16 

14 3.11 11 2.00 16 

15 2.76 13 3.00 8 

16 3.21 9 3.00 8 

17 2.13 17 . 3.00 8 

Group Average 3.06 Group Average 2.88 

RESULTS S = 24 
Ty= 81 p(Ho) = .0582 

T = .28 
accept Ho 

z = 1.57 

CONCLUSION Therefore ranks are not associated 
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FIGURE I 

ILLUSTRATION OF COMMON VARIANCES BETWEEN 

HUMBER COLLEGE NURSING GRADUATES, NURSING THEORY, 

RESULTS ON REGISTERED NURSES EXAMINATIONS, 

AND WORK PERFORMANCE 

Humber College Nursing Theory accounts for 13% (=.36 2) of Work 
Performance variance, whereas Registered Nurse Examinations 
account for .0009% (=.032) of the Work Performance criterion 
variance. The first is significant; the second is not. 
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nursing care required for today? It should . Theoret ically, a 
nurse's performance shoul d not be any better t han the tes ts of know­
ledge and understanding . I n practice, exceptions t o the l atter 
statement often occur . Stric t controls a re part of the preparation 
of registration examinations. Perhaps the question of the valid i ty 
of regist ered nur sing examina tions for tes t ing compet enc e t o prac­
tice cannot be fina l l y assessed unt i l studies are undertaken com­
paring t he r esults of thes e exami na t ions with the nursing practice 
of graduates from a wide variety of institutions and locations. 

Meanwhile, a schoo l of nursing mus t be aware tha t it has a respon­
sibility to provi de the means by which nurs i ng registration can be 
obtained. Al t hough the results of t h e nursing regis tration examin­
ations f or the f i rst graduates a r e not alarming, it must not be 
forgotten that the aim must be to reduce substantially the student 
failure rate. 

Since the academic results in high school are good predictions of 
success in the nursing pr ogram the fi r st consideration must be to 
review the admission requirements and/or selection process. This 
will identify candidates having more chance to succeed in the program. 

Stricter select i on of candidates should reduce t he attrition rate, 
thereby reducing the psychological pressure the attrition rate had 
on the faculty, in the assessment of the performance of the students 
in nursing subjects. Since the Humber College nursing theory results 
correlate significantly with t he registered nursing examinations 
results, one can assume that t he measures used in assessing the 
students' knowledge and understanding are probably effective, but, 
that perhaps the acceptable level of understanding and knowledge 
should be raised. With the psychological pressure of a high attri­
tion rate removed, perhaps the f a culty may have more confidence in 
raising the standard for nursing theor y. 

At the same time, if standards are to be raised, and if the average 
for individual parts of the examination are to be raised, the 
content and methods of teaching must be re-exami ned. This applies 
particularly to Surgical Nursing, Obstetrical Nursing and Children's 
Nursing, which were substantially below the provincial average, 

Since the results in Nursing Lab at the completion of the graduate's 
program were not significantly correlated with the results of the 
graduate in the work setting, the method of determining Nursing Lab 
grades should probably be reviewed. It is wise to notice however, 
that the results are nearly significant and that the grades have a 
restricted range. For example, one s tudent may be considered a high 
3, another student a low 3, but, the grade would still be only a 3. 
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X 

THE END OF THE FIRST PHASE OF AN EXPERIENCE 

Not all the factors of this first move of nursing education into a 
College of Applied Arts and Technology in Ontario can be measured 
definitively in terms of success or failure by the documentation of 
the development and implementation of the first two years of the 
nursing diploma program at Humber College. Many chapters have yet 
to unfold. Not all of the attributable potential has been achieved. 
There is sufficient evidence, however, on the basis of the data 
included in the documentation to predict that given comparable 
conditions to that in which the Humber College nursing diploma 
program developed, nursing education can be a viable and valuable 
reality in the setting of a college of applied arts and technology. 

This final section will attempt to sunnnarize some of the important 
inclusions in, and considerations raised, by the documentation. In 
many instances, referral will be made back to the preliminary eval­
uation of the nursing diploma program, described in section VIII. 

The original plan proposed for St. Joseph's School of Nursing, Toronto, 
to phase into Humber College as a department or division had many 
advantages. It permitted the use of a large portion of a nursing 
diploma program which had been already tested. It permitted the use 
of faculty who were comfortable in working together, and were 
familiar with the curriculum. It permitted the use of resources 
of the school of nursing and major clinical agency to supplement 
that of a new and growing department. The most obvious advantage 
was that it permitted the operation of the college program by pro­
vision of clinical facilities, at a time when the College could 
not have operated a program without these facilities. 

Along with the advantages, however, came many disquieting, if not 
disadvantageous situations. As described in the evaluation of the 
first year of the program, the faculty had really two loyalties, 
one to the College, and one to the former school, In making 
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dec i sions, the faculty had to consider what it believed wou l d b e 
t he v i ewpoi n t of ea ch institution. Theoretically, since t he em­
pl oyer was Humber College, the weighting of the decision was obvious. 
In prac tice, s ome decisions were more difficult. It is to t he cred i t 
of the co-operation of both institutions that major disadvant ages did 
not exist. The potential for major difficulties should be recognized 
however, in similar types of nursing education movements. 

The cohesivenes s of the f aculty , an a dvantage from one point of view 
was po t entially a di s advantage from another. Integration of nur sing 
faculty with other college faculty probably occurred more slowly 
because of the previous relationships . Nursing f acul t y who came t o 
Humb er Col lege in the second year of the program seemed to r ela t e 
more with ot he r non- nursing facul ty members. By the end of the s econd 
year, all facul t y seemed t o be more out - r eaching, assisted poss i bly 
by t he inter depa r tment profes sional development ses sions. 

One f urther disadvant age that probably is worthy of mention is the 
unencouraged competiti on that existed between t h e students of t he 
two schoo l s. Students who enter ed t he f i r st year of the program 
were par ticularly uncomfortable with comments made by the St . J oseph' s 
student s . Comparisons bet ween t he two groups of s t udents by nursing 
s ervice personnel we re a s ource of concer n to t he t wo f aculties . 

A FINAL ASSESSMENT OF THE CURRICULUM 

Based on t he Pos t-Gradua t ion Employment Study and t he analysis of t he 
f a ctors contribut i ng t o t he success or failur e of the Humber College 
nursi ng s t udents, the prelimina r y asses sment of the beliefs, ob jec­
tives, and curriculum cont ent (completed by the nur sing faculty in 
November 19 71 ) appeared t o be reasonably va lid. 

Ther e s eemed to be a discrepancy between the f act that r esults of 
the Humber Co l l ege gradua tes i n t h e psychiatric nur sing component 
of the nurs i ng regi str a t ion exami nation were above t he provincial 
averages, and yet, both hea d nur ses and t he gr aduat es r ated the 
performance of t he graduat es in t he psycho-socia l area l es s well. 
The graduates appeared to have good knowledge, but had di f ficulty 
in application of t he knowledge i n the psycho-social a r ea. 

Although the averages of the Nur sing Registr ation Examination results 
of the Humber College graduates were below the provincial averages 
in all but psychiatric nurs i ng, results from National Lea gue for 
Nursing Achi evement tests and t he comments by students as to t heir 
placement of emphas i s in study for the examina t ions tended to sugges t 
that the major area for curriculum i mpr ovement was surgical nursing. 
Among specific .deficiencies noted were knowledge related t o diagnostic 
tests and drug t herapy. 
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The des cription of a firs t level position in nurs ing appeared to 
require re-assessment in t he light of the actual work responsibilities 
the gr aduates were undertaking. Beli ef s by the faculty that the 
new two yea r graduate would be requi red to a ccept respons ib i l ity l es s 
quickly appeared t o be invalid. If bot h the graduate and the nursing 
serv ice per s onnel believed the graduat e is not prepared for the 
reality of assumi ng res ponsib i lities such as team l eadershi p, does 
the educationa l i nstitution not have some r espons ibilit y to meet t his 
need? 

The study po inted out a need t o i mprove the ability of t he gr aduat e to 
work with and delegate to r eg is t ered nur sing assis t ants and other 
auxilli ary health personnel . Possibly, exper i ence i n working with 
r egistered nursing assistants should have been given earlier in the 
program. The existence of a nurs i ng assis t ant program at Humber 
College may permi t better planned exper iences i n this area, a s well 
as promot i on of a greater colleague rel ationship between t he two groups. 

In most other r espons i b ilities of a f irs t level nur se, the s t udy 
i ndicated that t he gr a dua te was carrying out his res pons ibilities 
reasonably well . The head nurses rat ed 65% of the graduat es a t an 
"above aver age" level in nursing perfor mance; the other 35% were 
rated as showing sati sfactory nursing performance. 

There was not a grea t deal of data i n the study to meas ure how well 
the graduate contributed to the preservation and promotion of heal th . 
What data there was , for exampl e health teaching and assisting the . 
patient and family in seeking the help of community agencies tended 
to support t he need f or more emphasis in this area. 

As in the "Pr eliminary Evaluation" the Humber Co l lege gr aduat es 
were rated highly in the study in their respect for the per sonal 
dignity of man, and in their self-dir ection in developing sound 
personal goals as a nurse and a citizen. 

SOME CONSIDERATIONS RAISED BY THE TWO YEAR EXPERIENCE 

AND FOLLOW-UP STUDY 

Some methods to improve results should be fairly easily implemented. 
Other measures required to improve and possibly expand the curric-
ulum may not be so easily achieved because of certain conf i nes already 
r ecognized by the faculty in the Prel imi nary Evaluation. 

There is sufficient evidence to warrant either a raising of the 
academic admission requirements, or a better selection process. 
With the available evidence, Humber College policy should permit 
revisions in this area. 
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However, since high school results do not reflect achievement in 
the registration examinations, alteration in admission requirements 
will not entirely improve results. 

To remove certain components of the curriculum to strengthen weaker 
areas may decrease results in areas in which the Humber College 
graduates have made a strong showing . To increase certain compon­
ents of the curriculum, as seems to be indicated by the results of 
the study and registration examination, may require that the pro­
gram's length be increased. One of the hazards of suggesting an 
increase in nursing curriculum , i s the temptation to decrease the 
general education component of the total curriculum. Although 
the Preliminary Evaluation ques tioned the validity of a whole sem­
ester fo r each of Philosophy and General Et hics, the faculty and 
students supported the value of other general elec t ives in the 
college . Too great· a reduction in the general education component 
decreases the validity of nursing education i n a general education 
setting, and may decrease results in the general performance of the 
graduates. 

In assessing diff iculties related to student success, the quality 
of teaching cannot be ignored , In terms of formal preparation and 
background experience to cover the major areas of nursing care, the 
teachers were well prepared at the time of selection , 

The implementation of team teaching at Humber College created many 
difficulties , as has been outlined in the Preliminary Evaluation. 
As the faculty attempted to implement changes in the method to 
compensate for difficulties such as lack of library resources, dis­
crepancies in the method of using team teaching became apparent. 
How much the difficulties with team teaching led to difficulties 
in student learning is hard to asses s . It is safe to say that it 
probably created more difficulties for students with lower academic 
potential. One of the reasons for using t he student-centered 
rather than teacher-centered method of teaching was to create a 
learning si tuation whereby the student would be self-directive 
in his approach to meeting situations. That this objective was 
well met is not in doubt. Although it is probable that team teaching, 
as enacted at Humber College, will have to be either modified sub­
stantially or eliminated, it is important that any new methods do 
not lose the very positive aspects of this method. Any change to 
a more teacher-centered method of teaching could mean that the 
time factor for those parts of the curriculum which are valid 
would need to be increased. 

A general observation that became apparent over the two years at 
Humber College was the need for teachers to find some way of 
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maintaining competence in nursing . With t he l i tt l e flexibility in 
time available becaus e of the teacher's commitments, and with the 
removal of the teachers from the hospital setting, some method will 
need to be determined to asses s clinical expertise to ensure com­
petence of the teacher in the area fo r whi ch he/she is responsible. 

THE FUTURE OF NURSING EDUCATION 

IN COLLEGES OF APPLIED ARTS AND TECHNOLOGY 

The f a culty of nursing at Humber College were particularly fortunate 
to have the administration's support and co-operation, a s it worked 
through the problems and changes n!=cessary for the nursing diploma 
program to develop. Certainly, ther e was sufficient financial and 
other resourc es to permit the development of the program in an 
orderly fashion. Although changes were made, no change was so 
grea t t hat it could not be absorbed without chaos. The Director 
of the nursing program was particularly fortunate in that she had 
direct access to the Vice-President , so that differences in educa­
tion f or the health professions could be interpreted accurately. 
No differences of opinion, such as those related to selection of 
nursing students, although frustrating, seemed beyond solution . 

At the s ame time as t he faculty recogniz ed the s upport given to it, 
there was realization of the potential dangers that could exist for 
nursing education in a college of applied arts and t echnology, where 
this type of support was absent. The nursing faculty recognized the 
potential danger early in their transfer to Humber College and strove 
to insure t hat nursing education would be in a position to speak for 
its special concerns either as a division itself or as a health 
sciences division. As the two years progressed, the faculty believed 
that the creation of a health sciences division would be more advan­
tageous . It would permit persons who work together to learn together. 
It would provide an identity with groups that would have similar 
concerns. At t he same time, isolationism would be prevented. The 
Heal t h Sc iences Division became a reality in 1971 at Humber College, 
and did much to strengthen the confidence for the future of nursing 
education in that setting. 

Ir. conclusion, the two year experience in nur sing education at Humber 
College would tend to support the belief of the faculty outlined in 
the Preliminary Evaluation that: 

a) nursing education is viable in a college of applied arts 
and technology 

b) there are many advantages for students and faculty in 
the college setting 

c) graduate nurses of Humber College provide sound nursing 
care in heal th agencies. 
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EPILOGUE 

Between the time the first nursing graduates of Humber College 
entered the work for ce in 1971 and the time that this documen­
tation of the development, implementation and evaluation of the 
Humber College Nursing Diploma Program was completed, many 
changes occurred in the Nursing Diploma curriculum. Some of 
these changes were a response to the initial evaluation of the 
Nursing Diploma Program which was done for the College of Nurses 
at the completion of the first two years of the program. 

Foremost among these changes was the formation in 1971 of a 
Health Sciences Division which reflected a focus on an inter­
disciplinary health core curr iculum for all its students. The 
Nursing Diploma Program was one of the three initial programs 
which f ormed the new Division. 

Another significant change was the introduction of an experimental 
Nursing Assistant Program which facilitated the planning and imple­
menting of a common semester for both diploma nursing and nursing 
assistant students, thus provi ding f or career mobility. 

Other changes were the result of the on-going evaluative process 
of the curriculum and an attempt to continue strengthening the 
program. A further influence was the announcement by the Ontario 
Government in January, 1973, that authority for all diploma schools 
of nursing would be transferred to the Colleges of Applied Arts and 
Technology, effective September 1, 1973. As a result of this 
transfer the Osler and Quo Vadis Schools of Nursing became a part 
of Humber College and St. Joseph's School of Nursing, which had 
played such a significant role in the initial development of the 
Humber College Nursing Diploma Program, became part of George Brown 
College. 

It is not the purpose of this epilogue to denote all the changes 
that have taken place, or even to respond to all the suggestions 
and/or considerations raised by the documentation of the first Nursing 
Diploma Program at Humber College. Rather, several key areas of 
change and current direction have been selected for presentation at 
this time. 
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In an attempt to i mpr ove under s t andi ng of medical-surgical nur sing , 
more specific and l ess complex medical and surgical illnesses were 
introduced in the second semester (fir st year) of t he nursing 
program, although the "needs approach" was s till maintained . 

Because the students had dif ficulty in applying and trans ferring 
principles of nurs i ng i n the care of adults to children, paediatric 
nursing was t aught as an entity in the second year of the program. 
Comprehensive examinations of about two hundred items were intro­
duced into the program to determine the students' level of integra­
tion of previously taught essential nursing content. 

The introduction of the nursing assistant program in September, 1972, 
and the participation of both the nursing assistant and diploma 
students in the same studies in Semester I is felt to have created 
for the Humber College diploma nurse an increased understanding and 
appreciation of the role of the nursing assistant and other health 
care team members. 

The inclusion of a course in Community Health in the first semester 
of the Nursing Diploma Program was seen as improving the understanding 
of the nursing student in the area of preservation and promotion of 
health. This course also provides an opportunity for interdisciplinary 
education for the diploma nurse with other allied health students. 

Within a year of the graduation of the first Humber College nursing 
students a 60% average was required for admission to the program and 
interviewing as a selection procedure was refined. At the present 
time, continuous work is being undertaken to develop pre-testing 
material that will isolate factors that are seen by the nursing facul t y 
as crucial for success in the Humber College Nursing Diploma Program. 

In response to the College of Nurses' assessment that the general 
education component was heavy in relation to the nursing content, 
elective courses and a course in Philosophy were removed from the 
program of studies, and a shorter "core" course in Moral and Ethical 
Issues in Health was introduced. In addition, the faculty believed 
that while the program was essentially a four semester program with 
summer sessions, the time element did not permit the continued inclu­
sion of the elective courses without sacrificing the nursing content. 

Team teaching as previously interpreted has been modified so that 
content is taught by individual teachers after group planning. The 
new method not only provides for input from experts in each "specialty" 
areaworking together as a team in the development and evaluation of 
the content, but it also encourages flexibility in that it permits 
variations in teaching styles and methods. One faculty member is 
assigned the leadership role within the team in the planning and 
evaluative stages , but, in implementing the content, each teacher 
has a group of 25 - 35 student s . 
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At the present time, teachers of nursing are being encouraged to 
work in the clinical setting as part of their professional respon­
sibility in order to maintain clinical competence. 

Currently, a new nursing diploma curriculum is being developed by 
representatives from the nursing diploma programs at the North 
Campus and the two satellite campuses which were formerly Osler 
and Quo Vadis Schools of Nursing. Undoubtedly, the new curriculum 
will draw from the strengths of the three existing Nursing Diploma 
Programs and from Humber College's experience in being the first 
Community College in Ontario to offer a nursing diploma program. 
Hopefully, the sharing of these important experiences will reflect 
new insights and will provide better and more varied ways of 
preparing graduate nurses for their future roles in a changing 
health care delivery system. 
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APPENDIX A 

Recommendations of the Sub-committee of the Nursing Education 
Management Committee of St. Joseph's School of Nursing. 1 

1. The Director of St. Joseph's School of Nursing be 
appointed Director of Nursing at Humber College. 

2. The faculty of St. Joseph's School of Nursing be 
appointed as the faculty of nursing at Humber College 
as of September, 1970. 

3. In September, 1969, St. Joseph's School of Nursing 
send all nursing students to Humber College for all 
academic subjects (ie. an integrated program) 

4. That consideration be given by Humber College to 
permit nursing students to take academic courses 
with non-nursing students. 

5. In September, 1970, St. Joseph's School of Nursing 
become totally associated with Humber College (ie. 
autonomous program) 

6. Because of the present philosophy of St. Joseph's 
School of Nursing, all nursing students be offered 
a course in theology. 

7. That consideration be given by Humber College to 
permit nursing courses to be conducted by the team 
teaching method with the total class (i.e. 100-120 
students.) 

8. St. Joseph's Hospital be used as one affiliating 
agency when St. Joseph's School of Nursing becomes 
autonomous with Humber College. 

1 Sub-committee of the Nursing Education Management Committee: 
Report to the Nursing Education Management Committee of 
St. Joseph's School of Nursing Concerning the Possibility 
of an Association of St. Joseph's School of Nursing, Toronto, 
with Humber College, July, 1968. p.13 
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APPENDIX B 

Assumptions of St. Joseph's School of Nursing Faculty concerning 
the Proposed Transfer of St. Joseph's School of Nursing, Toronto, 
into Humber College, November 1968. 1 

The proposed transferral of St. Joseph's School of Nursing, Toronto 
into Humber College is based upon the following assumptions, that: 

1. the transition may take place without altering the basic 
curriculum, i.e. "without interferring with the contin­
uity and sequence of the program". 

2. the same minor courses will be provided (including 
Theology). 

3. there are approximately 200 hours of theory that may be 
removed from the present curriculum without interferring 
with the College of Nurses' minimum requirements. 

4. the School is presently aware of possible unnecessary theory 
hours in its curriculum, specifically, 

(a) areas of repetition between Nursing Developmental 
Psychology and Sociology in Term I, 

(b) areas in Term II in which more depth is provided than 
is necessary for the development of the theme. 

5. provision is made in the agreement with Humber College for 
the continuance of the relationship of the School of Nursing 
with the Sisters of St. Joseph (possible through Board 
membership) . 

1 
from data collected by D.M.A. Barras, First Year Co-Ordinator 
St. Joseph's School of Nursing, Toronto, during planning at 
St. Joseph's School of Nursing, Toronto. 
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APPENDIX C 

Considerations raised by St. Joseph's School of Nursing Faculty 
Concerning the Proposed Transfer of St. Joseph's School of 
Nursing, Toronto, into Humber College, November 1968.1 

1. Will it be possible to equalize the salaries of the 
teachers in the second year of the program with those 
of the teachers at Humber College in September, 1970? 

2. Will personnel policy benefits be transferable to 
Humber College? 

3. A concerted effort must be made by St. Joseph's to 
inform prospective students and guidance teachers of 
the benefits of a nursing diploma program in a 
College of Applied Arts and Technology. 

4. Studies presently being done in the School of Nursing 
denoting interest in nursing programs at a College of 
Applied Arts and Technology should be evaluated care­
fully. 

5. Will the College of Nurses of Ontario consider some 
leniency in the law requirements of the Nurses' Act 
as long as the quality of the curriculum is maintained? 

6. Will Etobicoke General have facilities for second year 
students of St. Joseph's School of Nursing? 

7. Will residence facilities for girls of Humber College 
be available at St. Joseph's School of Nursing at a 
reasonable rate? 

1 from data collected by D.M.A. Barras, First Year Co-ordinator 
St. Joseph's School of Nursing, Toronto, during planning at 
St. Joseph's School of Nursing, Toronto. 
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APPENDI X D 

March 26, 1969 

Miss Iola Smith, Inspector 
College of Nurses of Ontario 
33 Price Street 
TORONTO 3, Ontario 

Dear Miss Smith: 

Enclosed is the proposed curriculum plan for the diploma nursing 
program at Humber College of Applied Arts and Technology. This 
material has been prepared to show the relationship of the nursing 
program to the total str ucture and function of Humber College, as 
well as to show nursing curriculum detail. Courses other than the 
nursing courses are open to all students at the College, although 
these courses have been carefully selected and placed to correlate 
with nursing theory. 

The content for Nursing I has been developed fully according to 
units based on the basic needs of man. The need for oxygen has been 
developed in Nursing II and Nursing IV and Vas an example of the 
way in which the "needs" theme is carried vertically throughout the 
curriculum. Included, also is Nursing III based on the "Need for 
Reproduction" to show the inter- relationship of normal and general 
interferences with the normal. 

Broad objectives have been developed for each Semester. In addition, 
the behavioural description for Year I, Semester I, and the theory and 
laboratory objectives for the Need for Oxygen in Year I have been 
included to demonstrate the method by which the broad objectives are 
broken into specific behavioural terms . 

Team Teaching will be employed. The choice of specific teaching 
methods for the total program will be similar to those shown for 
Nursing I, ie. approximately 70% small and large group discussion, 
30% observation, with lecture used only as necessary. Class lab­
oratory practice will be used preceding hospital practice wherever 
possible to allow the student to gain some assurance and skill in a 
minimal stress situation. Nursing laboratory aids to be used are 
listed with the principles and objectives by which the structure of 
these aids will be developed. 

Re. the budget: Included is a five year plan for the personnel needed 
in the expansion of the nursing diploma program. This would be 
subject to revision in the light of the following possible extensions 
in the nursing program: 

. . . . /2 
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a) non- credit courses to t he general public in which nursing 
knowledge and ski lls would be of value , eg. home nursing. 

b) post-graduate cour ses in conjunction with R.N.A.O. 

c) diploma nursing courses offered on an evening extension 
basis.* 

The Advisory Connnittee is presently being formed, and should have 
its first meeting shortly. 

Negotiations are currently under way for specific arrangements for 
clinical practice at St . Joseph's Hospital and Lakeshore Psychiatric 
Hospital, and should be completed within a week. 

If there is any further information required or clarification needed 
on any of the material that is enclosed, I would be pleased to supply 
this. 

The meeting at Humber College, North Campus, will be in President 
Wragg's office. Present at the meeting will be President Wragg, 
Dean Light, Sister Mary Herbert, Mrs. A. Vujicic, Mrs. S. Cormier 
and myself. 

We look forward to meeting with you Tuesday, April 1st at 10:00 a.m. 
Thank you. 

Yours truly, ~ 

lta:~;J ~ CWuUY 
le:/ 

Mrs. Marilyn Barras 
Director of Nursing Program 

MB/p 

cc: President Wragg 
Dean Light 
Sister M. Herbert 
Mrs. Vujicic 
Mrs. Cormier 

enclosures 
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Because the Nursing Diploma Program was planned and operated 
within the Applied and Liber al Arts Division between 1969 and 
1971, many of the projected costs for the program were incorp­
orated within the Division. For this reason, the budget that 
was submitted to the College of Nurses with this letter is not 
included here to prevent mi sinterpretation of the figures as 
total budget costs. 
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APPENDIX E 

THIS AGREEMENT made in duplicate the day of April, 1969. 

BETWEE N: 

THE BOARD OF GOVERNORS OF THE HUMBER COLLEGE OF 
APPLIED ARTS AND TECHNOLOGY, hereinafter called 
"The College" OF THE FIRST PART 

AND THE SISTERS OF ST. JOSEPH FOR THE DIOCESE OF 
TORONTO IN UPPER CANADA, hereinafter called 
"The Si sters" OF THE SECOND PART 

WHEREAS "The Sisters" own and operate a hospital in the 
City of Toronto, known as St. Joseph's Hospital, hereinafter called 
"the Hospital", 

AND WHEREAS "the Hospital" has established a School for 
the training of nurses known as St. Joseph's Hospital School of 
Nursing, hereinafter called "the School", 

AND WHEREAS "The College" wishes to establish a Diploma 
Course in Nursing and in order to carry out this objective has 
requested affiliation with "the Hospital" for the use of the 
facilities of "the Hospital" for clinical instruction of students 
enrolled in its Nursing Progrannne and for assistance in establish­
ment of a curriculum and faculty, 

NOW THIS AGREEMENT WITNESSETH that in consideration of 
the premises and the agreements hereinafter contained the parties 
hereto agree as follows: 

1. "The College" shall establish a two-year Course leading 
to a Diploma in Nursing, under an appropriate Division of "The 
College". • 

2. The first year of such a two-year Course will connnence in 
the Fall of the School Year 1969-1970. "The College" will receive, 
in the Fall of the School Year, 1970-1971, and thereafter, applica­
tions for enrolment in both the first and second years of such 
two-year Course. 

3. During the first year of such two-year Course, and during the 
first year of the second year of such two-year Course, "The College" 
will provide for the enrollment of 35 students in each of the said 
years of the said Course. 

___.,, 
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4. Requir ements for admission and t uition f ees will be 
established by "The College", and all students enr ol l ed in the sa id 
Course shall be student s of "The College" . 

5. "The Hosp ital" shall admit f or enrolment i n the first 
year of the Two-Year Course of " the School" not more t han 90 students 
for the School Year 1969- 1970 , sub j ec t to the approval of the Ontario 
Hospital Services Commission. 

6. The Nursing Programme of "The Coll ege" shall be under the 
direction of a person known as t he Di rec tor of the Nursing Programme, 
hereinafter called " t he Dir ector" who shall be appointed by "The 
College" subject to t he concurrence of " t he Hospital". "The Director" 
shall be an employee of "The College" and "The College" shall determine 
and fix her salary. 

7. "The College" shall establish a Committee to be known as 
The Nursing Advisory Commi ttee which shall consist of 12 members. One 
of such members shall be "the Director". Two of such remaining members 
shall be appointed by "the Hospital". The remainder of ·the members 
of the said Committee shall be appointed by "The College". 

8. Members of the Nursing Advisory Committee shall be appoin­
ted for a two-year term and may be reappointed for a further term of 
two years, provided that no member of the said Committee shall be 
appointed for more than two consecutive terms, save and except "the 
Director" and the Executive Director of "the Hospital" . 

9. The Nursing Advisory Commi ttee shall: 

(a) consider and make recommendations to "The College" in 
respect to the integration of the Nursing Programme with other pro-
grammes of the Applied and Liber al Arts Division of "The College". 

(b) examine annually the budget and facilities of "The 
College" applicable to the Nursing Programme. 

(c) interpret to the community the role of the nurse and 
the Nursing Programme. 

10. The curriculum of the Nursing Programme shall be divided 
into three main categories, consisting of: Physical Health and 
Illness, Mental Health and Illness, and Health of Mother and Child, 
Under the said headings, provision shall be made for studies in the 
humanities, including philosophy with discovering religion, and such 
other subjects as may be recommended by "the Director" and approved 
by "The College". 

11. "The Director" shall appoint to the staff of the Nursing 
Programme, subject to the approval of "The College" Co-ordinators 
for each of the three main categories of the Nursing Programme. 
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12. "The Hospital" shall provide, at "the Hospital", facilities 
for the clinical instruction of 35 students enrolled in the Nursing 
Programme of "The College", and for such greater number of students 
as may from time to time be mutually agreed between "the Hospital" 
and "The College". The use of the clinical facilities of "the 
Hospital" shall be subject to the approval of the Director of Nur­
sing Services of "the Hospital". 

13. Nothing herein shall prevent "The College" from entering 
into an Agreement or Agreements with any other hospital or hospitals 
to provide facilities for the clinical instruction of students 
enrolled in the said Nursing Programme of "The College" in excess 
of 35 students or such greater number of students as may have been 
agreed between "the Hospital" under Paragraph 12 herein. 

14. Nothing contained herein shall be deemed to preclude "the 
Hospital" from continuing to operate "the School". 

15. The provisions of this Agreement are subject to the Nursing 
Progrannne of "The College" receiving approval from the College of 
Nurses of Ontario. 

16. This Agreement may be terminated by either party as of the 
31st day of July in any year by notice in writing to the other party 
given at least one year prior to the date of termination. 

THIS AGREEMENT shall enure to the benefit of and be binding 
on the parties hereto their respective successors and assigns. 

IN WITNESS WHEREOF the parties hereto have hereunto 
executed this Agreement. 

THE BOARD OF GOVERNORS OF THE HUMBER 
COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

THE SISTERS OF ST. JOSEPH FOR THE 
DIOCESE OF TORONTO IN UPPER CANADA 
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APPENDIX F 

COURSE DESCRI PTIONS, SEPTEMBER 1969. 

NURSING COURSES 

NURSING I 

Beginning considera tion of the role of the nurse in the health field, 
with emphas i s on t he role of the student nurse . This course s tudies 
the "normal" per son , his needs and how he meets his needs. Nur sing 
focus is ass isting the per son t o prevent illness and improve health. 
A beginning study of how ho spital admis s i on aff ects man 's needs, 
regardless of his i llness , and the resul t ant nursing care . Consider­
ation is given to all maj or a ge groups. Selected experiences are 
provided in the connnunity and its agenc i es (including t he hospital) 
to i ncrease comprehension of theory and learn nursing s k i l l s. 

NURSING II 

Study of patients wi t h general i nterferences wi th man's satisfaction 
of needs without cons ideration of any specific disease di agnosis. 
Consider ation i s given to all majo r age groups . Concurrent experience 
is provi ded i n nursing of s elect ed individual s to l earn more complex 
nursing ski l l s and i ncrease compr ehension of t heory . 

NURSING III 

Nursing care of the fami l y befo re, during, and after childbirth. 
Selected experiences i n community agencies including the hospital. 
Emphasis is on the normal aspects of chi l dbirth with some consider­
ation given t o general int erferences . 

NURSING IV AND V 

A more detailed study of t he role of t he nurse, with di scussions of 
current trends in nursing servi ce and education. This course studies 
patients wi th specif i c disease conditions which r epresent the types 
of disease which can affec t the needs of children and adults. Con­
sideration is given to how this disease i nterferes with the patient 
and his family's needs. Nur s i ng car e i s directed towards the acute 
stage of illness as well as rehabilitat i on. Current world health 
problems are studied as well as the r ole of nursing and other pro­
fessional health organi zations. Selected experiences in nursing 
individuals and families to incr ease nursing skills as well as 
augmenting theory comprehension. 
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NURSING VI 

A concentrated experience of nursing in the hospital setting that 
provides an opportunity to meet the needs of the patient during a 
twent-four hour period. Electives such as Nursing of Mothers and 
Infants, Psychiatric Nursing, Paediatric Nursing, Intensive Care 
Nursing will be offered. 

PHILOSOPHY AND GENERAL ETHICS 

A study of the nature of philosophy in general and logical reasoning 
in particular, as well as the nature of ethics and the purpose of 
ethical study. Various theories of the moral standard are considered 
related to specific (contemporary) problems and issues. 

SOCIOLOGY 

An introduction to the study of sociology; understanding the meaning 
and implications of culture and society, social organization, small 
groups, socialization, family, bureaucracy, race and ethnic relations. 

DEVELOPMENTAL PSYCHOLOGY 

A study of the major issues and concepts of development, i.e. hered­
ity and environment, motivation, personality, etc., as well as the 
physical and psychological characteristics of the major stages of 
development from infancy to senescence. Intelligence, aggression 
and punishment, and reinforcement are studied as they relate to the 
stages of development. 

BIOLOGICAL SCIENCE 

An integrated course of human anatomy, physiology, chemistry, and 
physics organized according to the needs of man. Theory is 
supplemented by laboratory work. 



189 

APPENDI X G 

NURS I NG ADVISORY COMMITTEE 1969-1971 

Dr. K. Alt 
General Physician 
Toronto, Ont a rio 

Mrs. J. Budrys 
Head Nurse 
St. Joseph's Hospital 
Toronto, Ontario 

Mr. C. E. Burns 
Principal, Mimico High School 
Chairman 
Nursing Educat ion Management 

Committee 
St. Joseph's School of Nursing 
Toronto, Ontario 

Dr. A. Curtin 
Member, Board of Governors 
Humber College, 
Rexdale, Ontario 

Dr. J, Flaherty 
Associate Professor 
Department of Adult Education 
Ontario Institute for Studies 

in Education 
Toronto, Ontario 

Dr. A. Griffin 
School of Nursing 
University of Western Ontario 
London, Ontario 

Mr. C. C. Hunt 
Administrator 
Etobicoke General Hospital 
Rexdale, Ontario 

Sister Janet 
Administrator 
St. Joseph's Hospital 
Toronto, Ontario 

Miss R. Kent 
Director of Nursing 
Department of Public Health 
Etobicoke, Ontario 

Dr. J. McIntyre 
Director , Department of Surgery 
St. Joseph's Hospital 
Toronto, Ontario 

Sister Josephine Conlin 
Direc tor 
St. Joseph' s School of Nursing 
Toronto, Ontar i o 

Mr. D. Shaver 
Associate Director 
Mi nistry of Col leges and Universities 
Toronto, Ontario 

Miss Georgina Grech 
Student Representative (1969-70) 
Nursing Diploma Program 
Humber College 
Rexdale, Ontario 

Mr. John Warner 
Student Representative (1970-71) 
Nursing Diploma Program 
Humber College 
Rexdale, Ontario 

Mrs . D. M. Barras 
Director, Nursing Diploma Program 
Humber College 
Rexdale, Ontario 
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NURSING DIPLOMA ORGANIZATION (AS PROPOSED I N 1969) 

Vice-President 
Academic 

' Physical Health and Physical 
Illness Illness Co-ordinator 

I 
I _J_ 

First Year 
Teachers of 
First Year 
Teachers of 
Physical Hea 
and Illness 
Physical Health 
and Illness 

C 

I 

Second Year 
Teachers of 
Physical Health 
and Illness 

Chai rman of Applied and 
Liberal Arts Division 

(Supervisor) (Assistant Chairman) 
Director of Nursing Program 

Mental Health and 
Illness Co-ordinator 

First Year Second Year 
Teachers of Teachers of 
Mental Health Mental Health 
and Illness and Illness 

' ' 

I 
' ' ' ' > 

ory Committee ! Nurs ing Advisory Committee 

I 

Maternal Child Child 
nator Co-ordinator 

I 
First Year 
Teacher s of 
Ma ternal 
Child 

Second Year 
Teachers of 
Maternal 
Child 

Second Year 
Teachers of 
Maternal 
Child 

Humber Col l ege, 1969 . 

I-' 
I.Cl 
0 . 



APPENDIX I 

HEALTH SCIENCES DIVISION 

NURSING DEPARTMENT ORGANIZATION 
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APPENDIX J 

JOB DESCRIPTIONS AS REVIS ED FOR SEPTEMBER, 1971 

ASSISTANT CHAIRMAN (Director of the Nursing Program) 

Qualifications: 

1. Registered nurse in the Province of Ontario. 
2. Possess (preferably) Master's Degree, with courses in education. 
3. Has at least 5 year's experience in nursing. 

Responsibilities: 

1. Has responsibility for the development, quality and daily 
operation of the diploma and post-diploma programs in nursing. 

2. Shares responsibility with the Supervisor for the daily 
supervision of the diploma nursing program. 

3. Has responsibility for the quality of nursing-related courses 
provided to other programs within the College. 

4. Shares responsibility with the Chairman for hiring, staffing, 
staff performance, evaluation and development of staff. 

5. Plans and operates within the guidelines of the budget. 

6. Advises and consults regularly with the chairman. 

7. Helps set up and work with Advisory Committees. 

8. Represents the department in liaison with other divisions and 
services within the College and with off campus agencies. 

9. Meets regularly with all instructors in the department and 
related programs to evaluate student progress and the quality 
of the program of studies. 

10. Teaches, as appropriate, in the nursing diploma program. 

SUPERVISOR, Nursing Diploma Program. 

Qualifications: 

1. Is a registered nurse in the Province of Ontario. 
2. Possesses a Baccalaureate Degree. 
3. Has at least 5 years experience in nursing 
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Supervisor, Nursing Diploma Pr ogr am. 

Responsibilities: 

1. Teaches an average of 14- 16 hours/week in t he nursing diploma 
program. 

2. Shares responsibility with the Assistant Chairman of Nursing for 
the daily guidance of the diploma nursing program. 

3. Provides guidance to teachers in curriculum development and in 
decisions related to the approved nursing diploma program. 

4. Advises and consults regularly with the Assistant Chairman 
(Nursing). 

5. Assists the teachers in the evaluation of the nursing diploma 
program and makes appropriate suggestions for change to the 
Assistant Chairman (Nursing). 

6. Assists the teachers regula rly and particularly in uni t planning 
sessions. 

7. Meets with the teachers regularly and par t i cularly in unit 
planning sessions. 

8. Represents the Assistant Chairman (Nurs i ng) in her absence. 

9. Answers correspondence from prospective _students pertaining to 
the nursing diploma program. 

10. Interviews "special" students who wish information or guidance 
to enter the nursing diploma program. 

TEACHERS OF NURSING 

Qualifications: 

1. Is a registered nurse in the Province of Ontario. 
2. Has a Baccalaureate Degree or has completed one year or more of 

study at a university and is taking courses towards completion 
of a Baccalaureate Degree. 

Responsibilities: 

1. Teaches content in the nursing diploma program requiring nursing 
knowledge and skills. 
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Teacher s of Nur sing 

2. Teaches s ubject outside the diploma nur sing program, where 
nursing knowledge and skills are required . 

3. Contributes t o the teaching i n pos t - diploma programs of nursing 
unde r the gui dance of a subj ect specialist. 

4. Yearly teaching average= 20 hours/week. 

5. Develops in co-operation with ot her teachers, objectives and 
learning experiences in the nursing diploma program. 

6. Evaluates student's achievement according to program objectives. 

7. Evaluates each semes ter 's content and makes appropriate 
suggestions for change to the S~pervisor. 

8. Secures human and physical resources for the conduct of the 
nursing diploma program through the Supervisor. 

9. Makes suggesti ons t o the Supervisor r egarding special needs in the 
nursing diploma program. 

10. Represents the department of nursing, where necessary on College 
committees. 
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APPENDIX K 

CRITERIA FOR GENERAL PERFORMANCE OF NURSING TEACHERS, SEPTEMBER, 1969. 

1. Displays understanding of themes and strands of the nursing 
curriculum in curriculum planning . 

2. Displays initiative and self-directedness in carrying out 
assigned roles. 

3. Displays knowledge of recent trends and developments in nursing 
and education. 

4. Recognizes limitations. 

5 . Exercises flexibility. 

6. Works co-operatively and productively with other faculty members, 
(displaying understanding of own roles as well as those of o t her 
faculty members). 

7. Utilizes policies of Humber College, and Department of Nursing 
guidelines for decision making. 

8. Develops objectives for Department of Nursing which are consistent 
with Humber College objectives. 

9. Develops objectives f or individual units of study which are 
consistent with Department of Nursing policies. 

10. Displays knowledge of principles of curriculum development in 
selection and organization of learning experiences. 

11. Evaluates the student's achievement in accordance with Department 
of Nursing and Humber College policies. 

12. Contributes to continuous evaluation of the Department of Nursing 
curriculum. 

13. Contributes to Humber College goals and activities outside the 
Department of Nursing. 
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CRITERIA FOR TEACHER PERFORMANCE DURING LABORATORY PRACTICE PERIODS 

1. Selects learning experiences to assist students in meeting the 
objectives of the laboratory. 

2. Selects learning experiences consistent with the level of the 
individual student. 

3. Interprets to appropriate hospital personnel the objectives of 
student laboratory experiences. 

4. Confers with appropriate hospital personnel in the selection of 
student laboratory experiences. 

5. Utilizes policies of the affiliating agency as guidelines in 
decision-making. 

6. Displays accuracy in performing nursing skills in the laboratory. 

7. Guides students to achieve objectives of laboratory utilizing 
understanding of principles of learning. 

8. Pre- and Post-Laboratory Conferences are utilized to achieve the 
established purposes. 
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APPENDIX L 

HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

Box 1900, Rexdale, Ontario 

QUESTIONNAIRE 

for 

GRADUATES OF THE 

HUMBER COLLEGE NURSING DIPLOMA PROGRAM 

Name of Graduate: 

Place of Employment: 

Type of Unit: 

Date Questionnaire Completed: 
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A. SELECTION AND ORIENTATION 

1. Were you employed f o llowing an interview 

with your prospective employer? Yes No 

with your prospective head nurse? Yes No 

with any other person? (Please state role) 

2. Did you have any preference regarding the kind of unit in 
in which you would like to be employed? 
Yes ___ No __ _ 

Why? 

If so, what type of unit? 

3. Were you given a preference by your employer in the type 
of unit in which you would like to work? 
Yes ___ No __ _ 

If so, what choices? 

Were there any restrictions as to units in which you were 
not eligible to work? Yes ___ No 

If so, which units? 

Did you use a resume similar to that provided through the 
Placement Department? Yes ___ No 

Did you feel this resume helped you in obtaining employment? 
Yes ___ No 

5. Were you satisfied with the unit placement you received? 
Yes ____ No _____ Why? 
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6. Would you describe briefly the orientation you received 

a) to the hospital (please use back of sheet if you 
need more space). 

b) to the unit (please use back of sheet if you need 
more space). 

7. a) On an average, how many patients did you have as a daily 
assignment during your first week of employment? 

How soon after commencing employment did you feel you 
were given a full patient care load? 

What is considered to be a "full load" for an individual 
assignment? 

b) How soon were you assigned responsibility for a registered 
nursing assistant? 

c) Is team nursing used in your unit? Yes No 

Have you taken responsibility as Team Leader? 
Yes ___ No 

How soon following employment were you placed as Team 
Leader? 

d) How soon following employment were you placed on the 
evening tour of duty? 

on the night tour of duty? 

Did you accept full responsibility when you were placed 
on evening and night tours of duty, or was extra 
assistance available in some way? Yes ___ No 
Explain: 
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8 . How long did you take, (or do you expect you will take) to 
work as a fully functioning member of the unit? 

9. Have you had to perform any nursing skills with which you 
did not feel competent? Yes ______ No 

What were these skills? 

What steps were taken when you met such a situation? 

10. What were the major adjustments for you in your first month 
of employment? 

11. Did you consider your orientation satisfactory? 

Yes No --------
In what ways do you feel the orientation might be 
stregthened? 
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B. THE HUMBER COLLEGE NURSING DIPLOMA PROGRAM AND THE GRADUATE 

1. What do you feel were the strengths of the Humber College 
nursing diploma program in preparing you for your present 
responsibilities? 

2. What do you feel were the weaknesses of the Humber College 
nursing diploma program in preparing you for your present 
responsibilities? 

3. Have you noticed any difference in your performance as 
compared with other new graduates of two year programs? 

Yes No -----------
If so, what were these? 

4. In your examinations for registration, how did your actual 
results compare with your expectations, i.e., with what you 
felt you knew and understood about each type of nursing? 

A) Please check appropriate response. 

Did Better Did as Well Did Less Well 
MEDICAL NURSING 

SURGICAL NURSING 

PSYCHIATRIC NURSING 

OBSTETRICAL NURSING 

PAEDIATRIC NURSING 
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b) What factors do you believe might have contributed to your 
doing "less well" than you expected? 

5. What are your future short-term career goals? 

6. What are your future long-term career goals? 

7. Did you join the Registered Nurses' Association of Ontario? 

Yes ------- No -------
Why? 

8. Please provide any comments you feel might be pertinent 
in the future preparation of nurses at Humber, College of 
Applied Arts and Technology. 
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C. NURSING GRADUATE EVALUATION 

Please rate your self on each of the following behaviours 
according to whether you always, almost always, generally, 
infrequently, or never demonstrate that behaviour 

EXPLANATION OF KEY 

Always - i.e. without exception has demonstrated the 
behaviour 

Almost always - i.e . on a few occasions has not demonstrated 
that behaviour 

Generally - i.e. usually demonstrates the behaviour, but 
has not demonstrated the behaviour on a number 
of occasions 

Infrequently - i.e. sometimes demonstrates the behaviour, but 
generally does not do so 

Never - i.e. without exception has not demonstrated 
the behaviour 
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APPENDIX M 

HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

Box 1900, Rexdale, Ontario 

QUESTIONNAIRE 

for 

EMPLOYERS OF HUMBER COLLEGE 

GRADUATES OF NURSING DIPLOMA PROGRAM 

Name of Graduate 

Date Questionnaire Completed 

Date of Employment 
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EMPLOYER'S QUESTIONNAIRE 

A. SELECTION OF GRADUATE 

1. Was the Humber College graduate hired following an interview? 
Yes _______ No ______ _ 

2. The Humber College graduate was hired for the following 
reasons: 

B. PLACEMENT 

1. In which clinical unit was the graduate placed? Why? 

2. Was the graduate given a choice of clinical units in which 
to work? Yes __________ No ___________ _ 

3. Were there any clinical units which you did not feel were 
suitable for the placement of the Humber College graduate? 
Yes ________ No ________ Why? 

C. FUTURE 

1. In future, would you consider hiring another Humber College 
graduate? Yes __________ No __________ _ 

Why? 



Name of Graduate: 

Date Questionnaire Completed: 
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APPENDIX N 

HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

Box 1900, Rexdale, Ontario 

QUESTIONNAIRE 

for 

HEAD NURSES IN UNITS 

IN WHICH 

THE HUMBER COLLEGE 

NURSING DIPLOMA GRADUATE IS EMPLOYED 
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HEAD NURSE QUESTIONNAIRE 

A. CHARACTERISTICS OF UNIT AND STAFFING PATTERNS 

1. size? ____________ beds 

2. Types of patients in unit? (please check) male ___ _ 

female ---- surgical ____ medical ___ _ 

birth-12 years ___ _ 12-18 years ___ _ 18-40 years ----
40-65 years ____ _ 

r.,I 

65 years acute ----
semi-acute ------ chronic _____ _ 

3. patient care pattern? individual _____ functional __ _ 

team nursing ___ _ 

4. Would you describe briefly any unit orientation program you 
might have for new graduates? 

5. Could you describe generally what you would consider an 
average patient care load on the day tour of duty for the 
new graduate without the assistance of a registered nursing 
assistant? -------------------------

with the assistance of a registered nursing assistant? 

6. Are there any nursing skills or procedures in your unit 
that you consider especially important? If so, would 
you list these? 
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7. Do you determine in any way during the orientation period 
the competency of the graduate to perform nursing skills? 
If so, in what way? 

8. How long (days, weeks, months) in your opinion should the 
"average" new graduate take to function: 

-------

-------

a) with a total patient care load -------
b) before having responsibility for an R.N.A. 

c) before becoming a Team Leader -------
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B. SELECTION AND ORIENTATION OF GRADUATE NURSE 

1. Were you involved in the hiring of the Humber College 
graduate? Yes ___ No _ __ Did you believe that 
your unit was a suitable placement for the Humber 
College graduate? Why? ---

2. Was adaptation necessary in your planned orientation 
program to the unit? Yes _____ No 

a) If so, why? 

b) In what way did you have to adapt your program? 

3. How long (approximately) did the Humber College graduate 
take: 

a) to function with a total patient load -------

b) before having responsibility for an R.N.A. 

c) before becoming Team Leader (if applicable) 

If he/she has not yet reached the above levels, indicate 
how long you anticipate will be required? 

4. Are you aware of any specific nursing skills with which 
the graduate required "special" assistance in order to 
carry out the skill(s) by him or herself. Yes -----
No 

If so, what were these skills? 
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C. NURSING BEHAVIOUR EVALUATION 

Please rate each of the following behaviours of the nurse 
graduate according to whether he/she always, almost always, 
generally, infrequently, or never demonstrates that behaviour. 

EXPLANATION OF KEY 

always - i.e. without exception has demonstrated the 
behaviour 

almost always - i.e. on a few occasions has not demonstrated 
that behaviour 

generally - i.e. usually demonstrates the behaviour, 
but has not demonstrated the behaviour on 
a number of occasions 

infrequently - i.e. sometimes demonstrates the behaviour, 
generally does not do so 

never - i.e. without exception has not demonstrated 
the behaviour 

EXPLANATION OF TERMINOLOGY 

NEEDS-FOR-HELP - any measure or action required and desired 
by the individual and which has potential 
for restoring or extending his ability to 1 
cope with demands implicit in the situation 

DIRECT OBSERVATIONS - those observations taken "first hand by the 
nurse e.g. observation of cyanosis in the 
patient 

INDIRECT OBSERVATIONS 
- those observations taken initially by another 

person e.g. written data from charts, verbal 
and written reports, information from the 
family concerning the patient 

1 Weidenbach, E. Clinical Nursing - A Helping Art. Springer 
Publishing Co. Inc., New York. 1964. p.117. 



HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 

I IDENTIFICATION OF NEEDS_ - FOR - HELP 

1. Identifies the signs and symptoms of maior hP~lth~lPms 
e.g.) cancer, myocardial infarction 

2. Determines the significance of the results of common dj~~nn~rir rP~r~ 
3. Identifies the needs-for-help of the patient: 

a) anatomical-physiological 

b) Psycho-sociological 

c) spiritual 

4. Identifies the needs of the family arising from an individual's 

health problems. 

II PLANNING OF PATIENT CARE 

1. Plans nursing care of patient's based upon: 

a) knowledge of the patient's health problem 

b) direct observation 

c) indirect observations 

2. Plans nursing care according to priority of patient's needs 
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HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 

3. Contributes constructively to the nursing care plan maintained for the 

patient by the unit. 

III PROVISION OF NURSING CARE 

1. Assists the patient to meet his needs-for-help arising from a health 

problem: 

a) anatomical-physiological 

b) psycho-social 

c) spiritual 

2. Performs nursing skills safely. 

3. Assists the patient's family in meeting its needs-for-help arising from 

the patient's health problem. 

4. Records data accurately and completely on the patient's chart. 

5. Effectively teaches the patient and, if necessary family, preventative 

and rehabilitative measures where applicable. 

6. Shares information regarding community agencies with the patient and 

his family. 
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HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 

7. Makes re f errals whe r e indicated, through appropriate channels. 

8. Maintains the therapeutic regimen planned by other members of the health 

team. e.g.) doctor, dietician 

IV EVALUATION OF NURSING CARE 

1 . Determi nes the effectivenes s of nursing ac tions us i ng direct and indirect 

observations of the pa t ient and family. 

V MODIFI CATION OF NURSING CARE PLAN 

1. Se l ects alternate nursing actions utilizi ng a problem-solving appr oach 

if previous nursing action did not meet needs-for-help of patient 

and family. 

VI ORGANIZATION 

1. Demonstrates ability to organize a nurs ing assignment on the: 

a) day shift 

b) evening shift 
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HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 

c) night shift 

VII . .LEGAL RESPONSIBILITIES 

1. Administer drugs in accordance with the Canadian drug laws. 

2 . Carries out nursing actions within the scope of legal nursing practice. 

3. Accepts responsibility for decisions and actions as a nursing diploma 

graduate . 

4. Acts within the policies of the hospital or health agency. 

-

VIII ETHICAL RESPONSIBILITIES 

1. Holds in confidence all _priv::i..leged_ information of the patient and fami l v. 

2. Sustains the patient's confidence in the physician and other members of the 

health team. 

3. Provides nursing care in accordance with the patient and family's cultural 

and religious beliefs regarding various medical or related practices. 

4. Acts in accordance with the I.C.N. 's Code of Ethics in giving nursing care. 

s. Recognizes limitations in giving nursing care, and seeks appropriate resources 
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HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 

IX RESPONSIBILITIES TO OTHER MEMBERS OF THE HEALTH TEAM 

1. Seeks and utilizes the services of the various members of t he heal t h team 

in meeting the needs of the patient and his family . 

2. Is co-operative and courteous to a ll members of the Health Team. 

3. Assists other members of the Health Team in planning and implementing thei r 

planned therapeutic regimen. 

4. Delegates appropriate act ivities to t he registered nursing as s istant or 

other auxillary personnel. 

s. Provides appropriate guidance for auxillary personnel in planni ng and 

giving effective nursing care. 

X RESPONSIBILITIES AS A MEMBER OF A PROFESSION 

1. Is self-directive in fulfilling nursing goals. 

2. Seeks and utilizes learning opportunities constructively. 

3. Displays self-confidence in the performance of nursing activities. 

4. Evaluates professional growth continuously. 

s. Keeps abreast of recent trends. 
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HUMBER COLLEGE OF APPLIED ARTS AND TECHNOLOGY 

NURSING BEHAVIOUR EVALUATION 
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6. Contributes positive suggestions for change, through appropriate 

channels where changes in policy or procedure might be indicated. 

7. Maintains personal appearance appropriate to the setting 
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D. SUMMARY 

1. Please list what you consider to be the strengths and 
weaknesses of this Humber College graduate employed 
in your unit: 

STRENGTHS WEAKNESSES 

2. In future, would you consider taking another Humber College 
graduate in your upit __________ Why? 

3. Are there any special comments or observations you would 
like to make? 
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APPENDIX 0 

HUMB ER COLUCE OF APPL IED ARTS AND TECHNOLOGY 

i.\(, x l 11tl1J , Rexdale , Ontario 

QUESTI ONNAIRE 

f or 

IN SE RVI ;[ PERSO NN EL IN INSTITUTIONS 

I N \~l!ICH 

THE HUMI.H,R COLLEGE 

Nl/ J<SHIC DIPLOMA GRADU ATE IS EMPLOYED 
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INSERVICE PERSONNEL QUESTIONNAIRE 

1. Would you describe very briefly, or attach a prepared 
description (if more conven~ent) of your planned orientation 
program for new graduate nurses? 

2. When the Humber College graduate was orientated, was adaptation 
necessary in your planned orientation program because of: 

a) employment situation e.g. holidays, ill staff? 
Yes _______ No 

If so, in what way? 

b) the qualities that the Humber College graduate brought to 
the employment situation? Yes ______ No ____ _ 

3. Have you had continuing contact with this graduate nurse? 
Yes _________ No ________ In what way? 

Would you please note below any particular strengths or 
weaknesses you have observed. 

STRENGTHS WEAKNESSES 
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