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STANDARD III. PROGRAM QUALITY: CURRICULUM AND TEACHING-LEARNING PRACTICES 
 
The curriculum is developed in accordance with clear statements of expected results derived from 
the mission, philosophy, and goals/objectives of the program with clear congruence between the 
teaching-learning experiences and expected results. The environment for teaching, learning, and 
evaluation of student performance fosters achievement of the expected results by the students. 
 
III-A. The curriculum is based upon clear statements of expected results for students derived from 
the mission, philosophy and goals/objectives of the program. 
 
III-B. The baccalaureate nursing curriculum builds upon a foundation of the arts, sciences and 
humanities which is essential to professional nursing. 
 
III-C. The curriculum, teaching-learning practices and teaching environments foster behaviors 
consistent with professional standards and guidelines. 
 
III-D. Curriculum and teaching-learning practices consider the needs and expectations of the 
community of interest. 
 
III.E. Curriculum and teaching-learning practices are reviewed on regularly scheduled intervals to 
foster ongoing improvement. 
 
III-F.  The curriculum is sequentially and logically organized to facilitate student achievement of 
expected results. 
 

a. The baccalaureate nursing curriculum incorporates content and learning experiences 
essential to practice in professional nursing. 

 
III-G. Academic policies related to students are fair, equitable, published and are reviewed and 
revised as necessary to reflect ongoing improvement. 
 
III-H. Academic policies are justifiable. Academic policies relate to and support the mission, 
philosophy and goals/objectives of the program and institution. 
 

CURRICULUM AND TEACHING-LEARNING PRACTICES 

Statements of Expected Results 

 The IUK Division of Nursing BSN end-of-program outcomes clearly state the expected results for 

students.  As described in Standard I, these statements of expectation are derived from the mission, 

philosophy and goals/objectives of the program and from professional standards (the AACN Essentials).  

The expected results are published in each course syllabus and are as follows:  At the conclusion of the 

BSN program, graduates are expected to be: 
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1. A member of the profession of nursing who promotes a positive image of nursing, is an 

effective communicator of accurate information, and participates in the profession and the 

practice of nursing with a broad perspective. 

 

2. A competent provider of care who participates within an ethical and legal framework of the 

profession, assumes multiple role dimensions in structured and semi-structured health 

care settings, and is capable of providing holistic, culturally competent nursing care to a 

variety of individuals, families, and communities. 

 

3. A knowledgeable coordinator of community resources and a responsible manager who 

balances human, fiscal, and material resources to achieve quality health care outcomes for 

individuals, families, and communities based on nursing knowledge. 

 

The end-of-program outcomes are further operationalized in sophomore, junior, and senior level 

competencies (Table 4), and applied in specific nursing course objectives (syllabi available on site).  Full 

information about the process of completing degree requirements is available in the Student Handbook, as 

well as in the IUK Bulletin (1998-2000). 
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TABLE 4:  INDIANA UNIVERSITY KOKOMO DIVISION OF NURSING 
BSN END-OF-PROGRAM OUTCOMES 

SOPHOMORE, JUNIOR AND SENIOR LEVELED COMPETENCIES 
 

At the conclusion of the BSN program (senior level) students/graduates are expected to meet all three end-
of-program outcomes. 

End-of-Program Outcome #1 
A member of the profession of nursing who promotes a positive image of nursing, is an effective 
communicator of accurate information, and participates in the profession and practice of nursing 
with a broad perspective (IU Outcomes 4, 6, 8). 

LEVELED COMPETENCIES (IMAGE OF NURSING) 

SOPHOMORE JUNIOR SENIOR 

Recognizes professional image of 
nursing. 
 
 
Recognizes the contribution of 
nursing to health and well-being 
of people. 

Compares and contrasts nursing 
as a professional model. 
 
 
Defines the contributions of 
nursing to the health and well-
being of people. 

Exhibits professional behaviors 
that foster a positive image of the 
nursing profession. 
 
Articulates the contribution of 
nursing to the health and well-
being of people. 

LEVELED COMPETENCIES (EFFECTIVE COMMUNICATOR) 

Incorporates a review of health 
resources in written work. 
 
 
 
Uses communication models in 
specific situations. 
 
 
 
Uses information technology for 
library work and between faculty 
and peers. 
 
Identifies techniques of 
therapeutic communication. 
 
 
Recognizes information related to 
health care. 

Produces written assignments 
with clarity, coherency, 
organization within guidelines of 
APA format. 
 
Demonstrates awareness of 
communication patterns between 
self and others. 
 
 
Uses information technology to 
facilitate nursing care. 
 
 
Uses therapeutic techniques in 
specific client situations. 
 
 
Discusses information related to 
health care with health care team 
members. 

Demonstrates effective writing 
skills in all assignments following 
APA guidelines. 
 
 
Communicates clearly and 
effectively with individuals, 
families, communities and other 
health care providers. 
 
Uses information technology in 
managing information, data sets, 
and problem-solving activities. 
 
Incorporates therapeutic 
communication techniques with 
clients across all settings. 
 
Shares information related to 
health care in professional and 
public forums. 
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TABLE 4 (CONTINUED) 

LEVELED COMPETENCIES (PARTICIPATES IN PROFESSION AND PRACTICE OF NURSING) 

SOPHOMORE JUNIOR SENIOR 

Discusses the role of nursing in 
shaping health care policies. 
 
 
Explores global trends in health 
issues. 
 
Identifies the effect of politics in 
health care. 
 
 
Defines processes that shape 
health care policies. 
 
Identifies the influence of health 
policy on consumers. 

Identifies actual and potential 
strategies to influence health care 
policies. 
 
Relates the impact of global 
trends to local health care issues. 
 
Examines the impact of politics 
on health care delivery. 
 
 
Explores the processes that 
shape health care policies. 
 
Analyzes factors influencing 
health policy for individual and 
families. 

Examines the effectiveness of the 
involvement of nursing in health 
care policy decisions. 
 
Analyzes the impact of global 
trends on health care issues. 
 
Analyzes the political arena with 
regard to the delivery of health 
care. 
 
Examines the processes that 
shape health care policies. 
 
Advocates for health policy 
change for individuals, families 
and communities. 
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TABLE 4 (CONTINUED) 

End-of-Program Outcome #2 
A competent provider of care who participates within an ethical and legal framework of the 
profession, assumes multiple role dimensions in structured and semi-structured health care 
settings, and is capable of providing holistic, culturally competent nursing care to a variety of 
individuals, families, and communities (IU Outcomes 1, 2, 5, 7). 

LEVELED COMPETENCIES (ETHICAL AND LEGAL FRAMEWORK) 

SOPHOMORE JUNIOR SENIOR 

Identifies reasoned arguments to 
support views. 
 
Identifies the contextual factors 
that affect specific issues. 
 
 
Clarifies personal beliefs and 
values. 
 
 
Identifies ethical or legal 
dilemmas in health care 
situations. 
 
 
Examines beliefs, values and 
rights of others related to health 
care. 
 
Applies a decision model to 
personal dilemmas. 
 
 
Examines legal and ethical rights 
of people. 
 
 
Recognizes the rules and 
regulations that apply to the 
nursing profession. 
 
Values personal responsibility and 
accountability for actions and 
judgments. 

Provides reasoned arguments to 
support views. 
 
Assesses arguments for validity 
and relevance for specific issues. 
 
 
Examines personal beliefs and 
values and the influence on 
nursing practice. 
 
Examines ethical or legal 
standards and models as they 
apply to nursing practice. 
 
 
Analyzes the strengths and 
limitations of ethical/legal models 
applied to health care. 
 
Applies selected decision models 
to resolving ethical issues in 
health care delivery. 
 
Provides guidance for individuals 
and families regarding legal and 
ethical rights. 
 
Examines professional rules and 
regulations as they apply to 
nursing practice. 
 
Uses responsibility and 
accountability in making nursing 
care judgments. 

Presents reasoned arguments to 
support views. 
 
Analyzes arguments to determine 
the context and validity for 
specific issues. 
 
Articulates personal beliefs and 
values and the effect on nursing 
and health care. 
 
Articulates ethical and legal 
standards related to health care 
dilemmas across clients and 
settings. 
 
Enables individuals, families and 
communities to make informed 
health care decisions. 
 
Uses appropriate decision models 
to resolve ethical dilemmas in 
various health care situations. 
 
Advocates for the legal and 
ethical rights of various clients 
across settings. 
 
Incorporates professional rules 
and regulations for clients across 
various settings. 
 
Demonstrates responsibility and 
accountability for clients across 
multiple settings. 
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TABLE 4 (CONTINUED) 

LEVELED COMPETENCIES (MULTIPLE ROLE DIMENSIONS) 

SOPHOMORE JUNIOR SENIOR 

Participates in selected problem-
solving exercises related to roles 
of the nurse. 
 
Identifies factors that affect the 
development of nursing roles. 
 
 
Recognizes the role of 
collaboration in health care 
settings. 
 
Identifies resources for learning 
the roles of nursing. 
 
 
Identifies nursing skills and 
knowledge base. 
 

Validates nursing care decisions 
consistent with client information 
and health care setting. 
 
Analyzes client care experiences 
and the impact on nursing 
practice and role development. 
 
Interacts with various health care 
members in selected health care 
settings. 
 
Interacts with nursing care givers 
who demonstrate various nursing 
roles. 
 
Uses nursing skills and 
knowledge base. 

Critically examines nursing care 
decisions, sources of information 
and conclusions drawn. 
 
Self-regulates professional role 
development across multiple 
settings. 
 
Collaborates with a health team in 
multiple health care delivery 
settings. 
 
Consults with experts and 
resources regarding nursing roles 
in care giving. 
 
Assumes responsibility for self-
assessment of nursing skills and 
knowledge base. 

LEVELED COMPETENCIES (HOLISTIC, CULTURALLY COMPETENT NURSING CARE) 

Reviews research findings related 
to common health care problems. 
 
Identifies health care issues 
affecting nursing practice. 
 
 
Examines own cultural beliefs. 
 
 
 
Recognizes real and potential 
health care needs. 
 
Recognizes normal health 
patterns. 
 
 
 
Recognizes safe and effective 
nursing care. 
 

Applies research findings to client 
care situations. 
 
Uses various approaches to 
problem-solve health care issues 
in nursing practice. 
 
Assesses cultural beliefs related 
to nursing practice. 
 
 
Assists individuals and families in 
determining health care needs. 
 
Uses normal health patterns to 
recognize deviations in client 
care. 
 
 
Delivers safe and effective 
nursing care to individuals and 
families. 

Critiques research findings that 
affect overall nursing practice. 
 
Evaluates multiple approaches to 
solving health care issues in 
various settings. 
 
Integrates cultural beliefs in 
providing care to clients in various 
settings. 
 
Maximizes health potentials for 
clients in various settings. 
 
Incorporates knowledge of normal 
health patterns and deviations 
with multiple clients across 
various settings. 
 
Provides safe and effective care 
for multiple clients across various 
settings. 
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TABLE 4 (CONTINUED) 

LEVELED COMPETENCIES (HOLISTIC, CULTURALLY COMPETENT NURSING CARE) (CONT.) 

SOPHOMORE JUNIOR SENIOR 

Recognizes principles of 
teaching/learning. 
 
 
Identifies health risk behaviors. 
 
 
 
Identifies outcomes of health 
care. 

Develops teaching/learning 
activities for individuals and 
families. 
 
Implements strategies to reduce 
health risk behaviors for 
individuals and families. 
 
Assesses outcomes of health 
care for individuals and families. 

Implements teaching/learning 
strategies for health promotion in 
various settings. 
 
Intervenes with multiple clients in 
various settings to reduce health 
risk behaviors. 
 
Evaluates outcomes of health 
care for groups of clients. 

End-of-Program Outcome #3  
A knowledgeable coordinator of community resources and a responsible manager who balances 
human, fiscal and material resources to achieve quality health care outcomes for individuals, 
families, and communities, based on nursing knowledge (Outcomes 3, 9). 

LEVELED COMPETENCIES (MANAGER OF RESOURCES) 

SOPHOMORE JUNIOR SENIOR 

Identifies community resources 
related to health care. 
 
 
 
Examines personal ability to 
identify health care needs. 
 
 
Examines the impact of human, 
fiscal and material resources on 
health care. 
 
 
Examines relationship between 
health care costs and quality. 
 

Facilitates access to community 
resources for individuals and 
families. 
 
 
Interacts with individuals and 
families to identify and meet 
health care needs. 
 
Assesses the impact of human, 
fiscal and material resources on 
individuals and families needing 
health care. 
 
Analyzes the relationship 
between health care costs and 
health care outcomes for 
individuals and families. 

Assesses community resources  
and facilitates access to 
resources to maximize the health 
of groups of people. 
 
Enables groups of people to 
identify and meet community 
health care needs. 
 
Collaborates to provide human, 
fiscal and material resources for 
groups of people needing health 
care. 
 
Evaluates the relationship 
between health care costs and 
outcomes for groups of people. 

 
BSN Curricular Progress Since the Last Accreditation 

 From 1984 to 1997, the prerequisite courses, admission to the BSN major, and the BSN core 

courses followed the guidelines noted in Appendix H. The majority of students who entered IUK under 

those guidelines will graduate by May 2000. The small number of students that remain in transition in 
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between those guidelines and the revised BSN curriculum are being advised individually and 

accommodated to complete their programs in a timely way.  

 In 1996, the IU School of Nursing statewide, revised prerequired course guidelines, the timing of 

admission to the BSN major, and the nursing core courses to reflect the changing society, individual IU 

campus course resources and missions, and the dynamic health care system based on evaluation data 

gathered and input from the community of interest.  The IU systemwide nursing faculty approved a revised 

BSN curriculum in 1997. The guidelines for the revised curriculum are noted in the IUK Bulletin (1998-

2000).  The IUK Bulletin states “the baccalaureate curriculum includes a minimum of 54 credits of 

prerequisite courses” and affirms the previous statement regarding the foundation of baccalaureate 

education in nursing (p. 134).  The revised nursing curriculum is as follows (see Table 5). 

 

TABLE 5:  BSN NURSING CURRICULUM 

Sophomore Year—1st Semester 
PHSL P215 Basic Human Physiology (5 cr.) 
OR 
MICR J200 Microbiology and Immunology (3 cr.) and 
MICR J201 Microbiology and Immunology Lab (1 cr.) 
MATH M125 Pre-calculus Math (3 cr.) OR 
MATH M118 Finite Math (3 cr.) 
NURS B244 Comprehensive Health Assessment (2 cr.) 
NURS B245 Health Assessment Practicum (2 cr.) 
NURS B233 Health and Wellness (4 cr.) 
TOTAL: 15-16 CREDITS 

Sophomore Year—2nd Semester 
NURS B232 Introduction to Discipline (3 cr.) 
PSY P216 Lifespan Psychology (3 cr.) 
NURS B248 Science and Technology of Nursing (2 cr.) 
NURS B249 Science and Technology of Nursing Practicum (2 cr.) 
TOTAL: 14 CREDITS 
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TABLE 5:  BSN NURSING CURRICULUM (CONTINUED) 

Junior Year—1st Semester 
Cluster Course (3 cr.) 
Nursing Elective (2 cr.) 
NURS H363 Developing Family and Child (2-3 cr.) 
NURS H364 Developing Family and Child Practicum (3 cr.) 
NURS H353 Alterations in health I (3 cr.) 
NURS H354 Alterations in Health I Practicum (2 cr.) 
TOTAL: 15-16 CREDITS 

Junior Year—2nd Semester 
Cluster Course (3 cr.) 
NURS H361 Alterations in Health II (3 cr.) 
NURS H362 Alterations in Health II Practicum (2 cr.) 
NURS H351 Alterations in Neuro-Psych Health (3 cr.) 
NURS H352 Alterations in Neuro-Psych Health Practicum (2 cr.) 
NURS H365 Nursing Research (3 cr.) 
TOTAL: 16 CREDITS 

Senior Year—1st Semester 
Cluster Course (3 cr.) 
Nursing Elective (2 cr.) 
NURS S470 Restorative Health for Systems (3 cr.) 
NURS S471 Restorative Health Practicum (2 cr.) 
NURS S472 Health of the Community (3 cr.) 
NURS S473 Health of the Community (2 cr.) 
TOTAL: 15 CREDITS 

Senior Year—2nd Semester 
Cluster Course (3 cr.) 
NURS S481 Nursing Management (2 cr.) 
NURS S482 Nursing Management Practicum (3 cr.) 
NURS S483 Nursing Practice Capstone (3 cr.) 
NURS S484 Research Utilization Seminar (1-2 cr.) 
NURS S485 Professional Growth and Empowerment (3 cr.) 
TOTAL: 15-16 CREDITS 

 
Cluster Courses 

 The revised curriculum introduced the concept of “cluster courses” to accommodate the multiple 

statewide approaches to general education and also extended the BSN major over a 3 year period, instead 

of 2 years.  Clusters are prerequisite or general education courses that are divided into three categories.  

The critical/analytical cluster courses assist the student to understand and use a purposeful thought 

process, to evaluate information, to make inferences, to explain and define reasoning, and to monitor 

thought processes.  The communication cluster consists of courses that promote an accurate 
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understanding of the written and spoken word and help the student manage communication technology.  

The humanities cluster focuses on cultural diversity, social competence, and humanistic appreciation. 

 Some cluster courses are required for the nursing major as noted in Table 5 and Table 6.  The 

cluster concept also allows students to enroll in self-selected courses for the remainder of the 54 credits of 

general education.  In this way, students can complete a minor in a specific field (e.g. psychology) or 

choose courses that prepare them for advanced degrees (e.g. statistics), or become involved in 

interdisciplinary course work. 

BSN CURRICULUM BUILDS ON FOUNDATION OF ARTS, SCIENCES & HUMANITIES 

 Baccalaureate education in nursing provides a broad foundation in the sciences, arts and 

humanities necessary for preparing professional nurses who are capable of practicing as generalists.  To 

that end, the entire IUK student community completes a university-wide general education program 

including required credits in fundamental skills; in the natural sciences; in the social/behavioral sciences; 

and in humanities (see Table 6).  The baccalaureate nursing students are responsible to complete all 

general education requirements.  Through the conscientious work of nursing faculty on the IUK general 

education committee, the IUK university program and the systemwide nursing prerequisite courses (cluster 

courses) are in alignment for IUK BSN students.  Complete documentation of the IUK general education 

package, nursing prerequisites and nursing core courses is available on site. 

As noted in the IUK Bulletin 1998-2000, the revised BSN nursing core courses expand over a three 

year period and begin the sophomore year. The first four nursing courses are B232 Introduction to the 

Discipline, B233 Health and Wellness, B248/249 The Science and Technology of Nursing, and B244/245 

Comprehensive Health Assessment.  These courses focus on 1) professional values and role development, 

2) the health assessment of individuals across the lifespan, 3) the learning and performance of technical 

skills and nursing interventions in a controlled setting, and 4) health care systems, human diversity, 

communication, and global health care. Course descriptions and course objectives will be available on site.  

These courses specifically build on organizational management, time management, and study skills  

(COAS S104), theories of psychology and sociology (PSY P103; SOC S100), the sciences of anatomy, 

physiology, and microbiology (ANAT A215; PHSL P215; MICR J200; MICR J201), and communication 

skills (CSCI C100; SPCH S121; ENG W131; ENG W132). 

 Nursing major courses in the junior year include H353/354 Alterations in Health I and Clinical, 

H361/362 Alterations in Health II and Clinical, H363/364 Developing Family and Clinical, H351/352 

Alterations in Neuro-Psychological Health and Clinical, and H365 Nursing Research.  These courses focus 
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primarily on illness and disease management of clients and families with acute and chronic physical, 

psychological, social, and spiritual alterations in health.  The courses further develop the students’ 

professional values, role expectations, and critical thinking, communication, assessment and technical 

skills.  The junior nursing courses use the theories of life-span development (PSY P216), the principles of 

mathematics in medication administration (MATH M117; MATH M125; or MATH M118), and writing, 

speaking, and research skills (cluster course choices) gained through the arts, sciences and humanity 

courses. 
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TABLE 6:  IUK GENERAL EDUCATION REQUIREMENTS  
FOR THE BACHELOR OF SCIENCE IN NURSING (BSN) 

The general education courses for the BSN have been divided into three clusters.  Some courses 
within the cluster may be designated while others may be selected from a specific list of courses. 

CLUSTER I:  CRITICAL/ANALYTICAL/SCIENCE (24 CREDITS REQUIRED) 

ANAT A215 Basic Human Anatomy 5 credits 

PHSL P215 Basic Human Physiology  5 credits 

MICR J200 Microbiology and Immunology 3 credits 

MICR J201 Microbiology and Immunology Lab 1 credit 

 TOTAL 14 CREDITS 

MATH M117 Intermediate Algebra  3 credits 

MATH M125 
OR  
MATH M118 

Pre-calculus Math 
 
Finite Math 

3 credits 
 
3 credits 

CSCI C100 Computing Tools 1 credit 

 TOTAL 7 CREDITS 

Natural Sciences—Choose at least 3 credit hours from one of the following categories. 
(a) AST A100, PHYS P100, or PHYS P201 
(b) CHEM C100, CHEM C101 and C121, CHEM 105 and C125 
(c) GEOL G103, GEOL G104, GEOG G107 

                      TOTAL 3 CREDITS                       

CLUSTER II:  COMMUNICATION CLUSTER (9 CREDIT HOURS REQUIRED) 

ENG W131 Elementary Composition I 3 credits 

ENG W132 Elementary Composition II 3 credits 

SPCH S121 Public Speaking 3 credits 

 TOTAL 9 CREDITS 

CLUSTER III:  HUMANITIES CLUSTER (21 CREDIT HOURS REQUIRED) 

SOC S104 Freshman Seminar 3 credits 

PSY P103 General Psychology 3 credits 

SOC S100 Introduction to Sociology 3 credits 

 TOTAL 9 CREDITS 

Social and Behavioral Sciences—Choose at least 3 credit hours from at least one of the categories 
below. 

(a) HIST H105, HIST H106, HIST H113, HIST H114, ANTH A103, ANTH A104 
(b) POLS Y103, POLS Y107, POLS Y109, ECON E201, ECON E202,  

ECON E200 
                         TOTAL 3 CREDITS 
 
Humanities—Choose 9 credit hours from at least two categories below. 

(c) ENG L101, ENG L102, FOLK L101, AFRO A150 
(d) SPAN S111, SPAN S112, FREN F111, FREN F112, GER G111, GER G112 
(e) FINA A101, FINA A102, FINA A108, MUS M174, THTR C130, HUMA U103 
(f) PHIL P100, PHIL P140, PHIL P150 

                  TOTAL 9  CREDITS 
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The BSN senior courses include S470/471 Restorative Health Related to Multi-System Failure and Clinical, 

S472/473 Multi-System Approach to the Health of the Community and Clinical, S481/482 Nursing 

Management and Clinical, S484 Research Utilization Seminar, S485 Professional Growth and 

Empowerment, and S483 Clinical Nursing Practice Capstone.  These courses focus on health promotion, 

risk reduction, and disease prevention for individuals, families, and groups or communities of people.  They 

also foster growth in knowledge about the health care systems, health care policy, and health care 

technologies.  These courses further develop the students’ knowledge and practice in ethics and human 

diversity and build upon the full complement of general education and nursing courses as students prepare 

for the completion of the BSN program (remaining cluster courses and electives). 

Curriculum, Teaching-Learning/ Professional Standards 

 The curriculum, teaching-learning practices, and the teaching environment foster behaviors 

consistent with professional nursing standards and guidelines.  The curriculum, teaching/learning activities 

and the end of program outcomes were developed from the basic nursing concepts in the IUK Division of 

Nursing philosophy (client systems, health, nursing, and environment) and from the AACN Essentials 

document.  In an effort to maintain consistency in course objective development and leveling the objectives, 

the IUK nursing faculty created a template (see Table 7) for course objectives from the end-of-program 

outcomes.  The template of course objectives remains constant, and the following items within the 

objectives change:  1) principles and theories specific to each course; 2) clients specific to each course;  

3) client settings; 4) the level of nursing care concepts; 5) course content; and 6) specific health care 

problems.  An application sketch describing use of course objectives and learning activities follows.   
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TABLE 7:  RELATIONSHIP BETWEEN END-OF-PROGRAM OUTCOMES AND TEMPLATE 
FOR COURSE OBJECTIVES 

INDIANA UNIVERSITY KOKOMO 
BSN END-OF-PROGRAM OUTCOMES 

TEMPLATE FOR  
IUK NURSING COURSE OBJECTIVES 

 
1. A member of the profession of 

nursing who promotes a positive 
image of nursing, is an effective 
communicator of accurate 
information, and participates in the 
profession and practice of nursing 
with a broad perspective. 
 
 
 
 

2. A competent provider of care who 
participates within an ethical and 
legal framework of the profession, 
assumes multiple role dimensions in 
structured and semi-structured health 
care settings, and is capable of 
providing holistic, culturally 
competent nursing care to a variety of 
individuals, families, and 
communities. 

 
 
 
 
3. A knowledgeable coordinator of 

community resources and a 
responsible manager who balances 
human, fiscal, and material resources 
to achieve quality health care 
outcomes for individuals, families, 
and communities, based on nursing 
knowledge. 

 
1. Integrate principles and theories of (specific 

course) and resource management to 
(clients specific to course) (IUK Program 
Outcomes 2, 3). 

 
 
2. Utilize knowledge of rehabilitation, health 

promotion, illness prevention, and health 
maintenance to (specific population 
identified in course) (IUK Program  

 Outcome 2). 
 
 
3. Demonstrate (level of nursing care 

concepts) across the growth and 
development spectrum in (health care 
settings specific to course) (IUK Program 
Outcomes 2, 3). 

 
 
4. Plan (client/client system) care to 

demonstrate an understanding of the 
relationships between the health care 
environment, (specific course content), and 
the three roles of a professional nurse (IUK 
Program Outcomes 1, 2, 3). 

 
 
5. Discuss research, scientific principles, and 

previous learning to provide nursing care to 
actual/potential (health care problems 
specific to course and clients) (IUK Program 
Outcomes 1, 2, 3). 
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APPLICATION SKETCH:  PLANNING PROGRAMS FOR  

COMMUNITY GROUPS WITH NURSING STUDENTS 

 Susan Hendricks states, “One of my strengths as a faculty member is my ability to link health education needs 

of groups in the community with BSN learning objectives in creative ways.  Through these endeavors, important 

experiential student learning occurs in conjunction with valuable community service. 

 In B301, Group Dynamics, I have worked 

with students to provide teaching in the community 

for the past four years.  Students have presented 

teaching projects such as disability awareness to 

elementary students, breast and testicular 

examination to middle school students, and 

prevention of nosocomial infection to staff at a nursing home.  The past two years students worked to assist almost 200 

Junior Girl Scouts achieve health related badges:  Safety Sense in and Becoming a Teen in 1999.   Students were 

responsible for assessing the group’s learning needs, designing and presenting the workshop, and evaluating their 

presentation.  Students were proud of their accomplishments,  and troop leaders noted that the nursing students provided 

excellent role models for the girls. 

 Completing the project offered a wealth of learning experiences, 

and in order to tie the experiences directly to learning group dynamics, 

each student provided an analysis of the group dynamics that occurred 

throughout the semester.  Students were encouraged to be self- 

reflective and to draw together course concepts into a meaningful whole.  

This year, as a part of the H431 Nursing Practice in the Community, senior BSN students will plan and 

present two health fairs, one for the community at IUK, and another for a conference for minister’s wives from around 

the state of Indiana.  A similar blend of experiential learning, self-analysis, and service to the community is 

anticipated”. 

 

 
Course activities and teaching-learning practices further incorporate as guidelines:  1) the Patient’s 

Bill of Rights; 2) the American Nurses’ Association Code for Nurses (1976); 3) the American Nurses’ 



 51 

Association Practice Standards for specific areas (e.g. Division of Maternal Child Health); 4) the five-phase 

nursing process as defined by NCLEX-RN; 5) the North American Nursing Diagnoses (NANDA);  

6) Gordon’s Functional Health Patterns; and 7) the Nurse Practice Act for the State of Indiana (1985).  

Additionally, students are introduced to a variety of nursing theories and theorists. 

 The teaching/learning environment fosters behaviors consistent with professional standards and 

guidelines.  In 1996, the IUK nursing faculty voted to standardize assignment formats for the purpose of 

consistency.  These formats include:  1) all assessment activities using Gordon’s eleven functional health 

patterns; 2) the 5 step nursing process format for care planning; 3) structured teaching plans; and 4) the 

writing style/format for academic papers (Publication Manual of the American Psychological Association 

[APA]).  Evidence of use of these items will be available in course syllabi and student papers on site.  

Teaching/learning practices in both didactic and clinical courses move BSN students through dependent to 

independent activities; simple to complex assignments; directed to autonomous behaviors; and from 

structured to unstructured practice settings.  Additionally, there are community-based activities included in 

laboratory and clinical courses across the curriculum.  The nursing laboratory purchases and updates 

equipment to provide students with current equipment and technology and interactive computer-assisted 

learning.  There are 10 or fewer students in each clinical placement and class sizes in BSN courses range 

from 7 to 20 at the present time.  Faculty use creative and innovative teaching/learning strategies that make 

the BSN courses very application-oriented.  The following application sketch represents an example of 

using the functional health patterns to assess the IUK campus.   
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APPLICATION SKETCH:  USING FUNCTIONAL HEALTH PATTERNS  

TO ASSESS THE IUK CAMPUS COMMUNITY 

 

 Dr. Nancy Schlapman teaches the community health class in the BSN senior year.  One powerful teaching 

intervention used the Functional Health Patterns (FHP) framework to demonstrate a community-focused method of 

assessment.  FHPs are commonly used in nursing education to provide a health assessment method for students to use 

with individual clients.  This teaching intervention provided a way for senior students to integrate and understand how 

an individual assessment framework can be applied to an aggregate.  Using the 

Eleven Functional Health Patterns:  Assessment Guidelines for Communities 

(Gordon, 1993; Stanhope & Knollmueller, 1996), a university campus-wide 

community assessment was conducted by senior BSN students.  Within the 11 

patterns, there are approximately 84 specific issues/items to assess.  These were 

divided among BSN students enrolled in a community health theory course.  The students gathered data through 

observations, reviewing posted materials, flyers and student handbooks, conducting informal interviews, and general 

networking with various campus groups, students, staff and faculty.  After data was gathered and tabulated, students 

were divided into groups and each group recommended campus-wide, health-related community health diagnoses based on 

the 11 functional health patterns.  Two patterns and three diagnoses emerged:  Health Perception/Health Management 

Pattern:  (a) insufficient health and safety services on campus, and (b) insufficient health promotion programs  on the 

campus; Coping-Stress Tolerance Pattern:  high level of campus-wide stress related to various factors.  Using the FHP 

framework focused on an aggregate, demonstrated several critical points about a community assessment:  (a) a large 

assessment activity can be accomplished quite successfully through a group effort, (b) a comprehensive community 

assessment often cannot be accomplished without a collaborative effort, and (c) the systematic review of multiple data 

points allows aggregate key health-related problems to emerge and be examined in a nursing framework.  In summary, the 

use of the FHP provided a nursing, rather than an epidemiological, approach to community assessment. 

Curriculum/Community of Interest 

 With regard to the needs and expectations of the community of interest, the goal of IUK curricular 

activities and teaching-learning practices is to prepare nurses who are competent providers of care, 

members of the nursing profession, and knowledgeable coordinators and managers of resources.  The IUK 

catchment area expects high quality academic programs, health-related continuing education and relevant 
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community involvement.  Three selected outcome examples that attend to the needs and expectations of 

the several constituents of the community of interest follow. 

Development of RN to BSN Program 

 There are many more practicing ASN nurses than BSN nurses in the IUK area.  To balance this 

mix of ASN and BSN nurses, IUK had in place an RN to BSN program.  However, the BSN program course 

offerings were during day-time hours on a Monday through Friday schedule.  Over time, the faculty noticed 

that the program was attracting very few diploma and ASN graduates (2-3 each year) interested in earning 

a BSN degree. In 1995, the BSN Coordinator gathered a focus group of RN to BSN students to determine 

how to better meet their needs in returning to school.  One significant outcome of that meeting was that the 

offering of BSN courses for the RN to BSN student needed to be more timely.  In the summer of 1996, the 

faculty began offering an accelerated RN to BSN program, classes met on one day a week, and between 

in-class and out-of-class activities and assignments, RN students could earn 10 credits of nursing courses 

in an 8 week session.  The enrollment for the accelerated program in that first offering was 60 students.  

Admission to that program has continued each summer and presently enrolls approximately 25-30 students 

each summer.  Details of the accelerated program are available on site. 

Partnerships of Education and Practice 

 In a meeting between the Dean of the IUK Division of Nursing and a CEO of an area health care 

agency, a goal was discussed that would focus on making the transition from nursing student to the roles 

and expectations of a practicing nurse more seamless.  Following that meeting, nurse managers from the 

agency, IUK RN alumni, and several IUK nursing faculty met to develop a partnership between nursing 

education and practice.  The partnership program that emerged is called an extern/intern program.  During 

the externship, nursing students are hired by and receive a salary from the health care facility, but their 

practice is supervised by IUK nursing faculty.  The internship follows graduation and during this time the 

newly hired graduates receive an orientation provided by collaborative efforts of agency personnel and IUK 

nursing faculty.  The intent is to provide health care agencies with new graduates that demonstrate 

competent practice earlier in their employment.   

Another example of a community partnership is presented in the following application sketch about 

the development and focus of Camp Eeze the Wheeze, the asthma/diabetes camp for children.  

APPLICATION SKETCH:  CAMP EEZE THE WHEEZE/KIDDS KAMP 
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 Lynda Narwold states, “The Indiana University Kokomo Division of Nursing is the primary sponsor of Camp Eeze the 

Wheeze/Kidds Kamp, which began in 1997.  Eeze the Wheeze/Kidds Kamp is a 

day camp experience for children ages 6 to 13 who suffer from chronic 

asthma or diabetes.  Local agencies donate personnel, monies, or supplies 

that are needed at the campsite.  The counselors for the campers are provided  

through a nursing elective course titled Special Needs Children Within the 

Community. 

 The purpose of the camp is two-fold.  One is to 

provide children who suffer from a chronic disease with 

an  

experience that is fun, but at the same time teaches them 

valuable self-management skills that could potentially 

save their lives.  The other is to impress upon student 

nurses the value of service to the community.  The student nurses get an 

opportunity to learn about working with children and are able to apply 

nursing principles related to growth and development and teaching and 

learning.  This gives the student nurses an opportunity to utilize their skills 

to improve the health and wellness of the citizens within the community”! 

 

 

Community Need for Continuing Education 

 Due to changes in the health care system and recent nursing role changes, a demand for the 

preparation of “parish nurses” resulted.  Two IUK nursing faculty attended educational sessions to become 

prepared to offer a parish nursing program for area nurses. The first offering and completion of the program 

in Fall 1999 proved highly successful.  Currently, another group of approximately 20 nurses are anticipating 

the beginning of the next program offering.  The following application sketch describes the parish nursing 

program in more detail. 

APPLICATION SKETCH:  PARISH NURSING 
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 Dorothy Walker states, “Interest in parish nursing began in the Kokomo area in 1998.  Several nurses, 

including two faculty members from IUK, attended the Parish Nurse Institute (Wisconsin model) given by Rosemarie 

Matthews.  Subsequently, we became members of the Ad Hoc Parish Nurse Taskforce of Howard County.  Three members of 

the task force, Lucy Tormoehlen (IUK faculty member), 

Judith Lausch (public health nurse of Howard County), 

and myself developed a curriculum for preparation of 

parish nurses.  We utilized concepts from the Wisconsin 

model and the International Parish Nurse Curriculum 

in the development of the program.  We were also granted 

permission to award continuing education credits from the Indiana State Nurses Association for the two classes 

presented.  Twelve nurses attended the first session in Fall 1998, and twenty-two nurses attended in Fall 1999.  These 

classes were open to registered nurses and RN-BSN students in the IUK catchment area.  Classes will be offered at a 

different site in northern Indiana in 2000-2001”. 

 

 

Curriculum/Teaching-Learning Practices Reviewed/Improved 

 IUK has a general education program for all baccalaureate students.  The IUK general education 

program was reaffirmed in a faculty vote by the IUK Faculty Senate as recently as November, 1999.  The 

BSN program is based on this general education program.  BSN core courses and curriculum have been 

reviewed every 8 to 10 years.  The newest revisions were implemented in academic year 1997/98.  In the 

IUK BSN Program Evaluation Plan, the decision was made to review the overall BSN core courses every 4 

years.  That review will occur in the year 2005, after the first class of students has graduated from the 

revised curriculum.   

 Teaching/learning practices within the BSN courses are reviewed and retained or improved every 

year as evidenced by the BSN Program minutes and systematic evaluation plan.  One noteworthy example 

occurred following state board results for the graduating class of 1997.  The pass rate that year for first-time 

test takers was below the national mean.  In September of 1997 the faculty met to analyze and discuss 

teaching/learning practices to assure that the pass rate would significantly improve.  The plans that 

emerged from those meetings can be found in Appendix J.  The plans were implemented and the pass rate 

for the 1998 graduates was 86%.  In 1999 the BSN pass rate was 94%. 
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Other examples of teaching/learning strategies include:  1) the use of e-mail to forward 

assignments from students to faculty; 2) the use of computer testing to further engage the students in state-

of-the-art communication technology; and 3) choosing or changing clinical sites based on the quality of 

learning experiences for students.  Accrediting bodies such as the Indiana State Board of Nursing and the 

CCNE also supply feedback to assist the nursing faculty in reviewing and improving the curriculum and 

teaching/learning practices. 

Curriculum Sequential/Logical 

 The BSN curriculum is based on a general education program that offers the BSN students 

knowledge, skills and critical information in critical/analytical content, communication content, and 

humanities content.  As previously described, the sequencing of the prerequired courses is provided to give 

the BSN student the greatest opportunity for success in the BSN program and for successful nursing 

practice in the future. 

 BSN students are admitted to the BSN program prior to the sophomore year.  There are six BSN 

core courses offered in the sophomore year.  An IU systemwide School  of Nursing decision was made to 

allow each campus to offer those six courses in any order within the fall and spring semester.  The same is 

true for the nine nursing courses in the junior year and the nine courses in the senior year, with the 

exception of the nursing capstone course, which must occur in the final semester of the senior year.   

The BSN curriculum builds logically from year-to-year instead of semester-to-semester.  During the 

sophomore year, students are introduced to the discipline of nursing, including nursing theories, nursing 

process, health care terminology, legal and ethical guidelines, and nursing concepts.  Students also learn 

the basic principles of health, wellness, illness, pharmacology, nutrition, communication and health 

teaching.  In final preparation for the junior courses, sophomores learn assessment skills and laboratory 

skills and nursing interventions. 

 During the junior year, students begin to learn about specific diseases, disease processes, 

therapeutic interventions, and methods of care for individuals and families across the lifespan.  Clinical 

opportunities allow students to practice nursing in structured health care environments under the 

supervision of clinical instructors. 

 During the senior year, students continue to use previous knowledge of life span, diseases and 

professional growth in more complex situations.  The students are introduced to multi-system health 

problems, community health, nursing management and leadership.  Clinical opportunities allow students to 

practice nursing in multiple settings often with increased independence, for individuals, families, groups, 
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and communities.  Leveled competencies and course objectives and learning activities further substantiate 

the logical sequencing of courses (see Standard I, pp. 38-42). 

 BSN students also take 4 credits of nursing elective.  Students have opportunities to pursue 

courses according to their interests.  Recent courses that have been offered include a perioperative course, 

entrepreneurship in nursing, asthma camp, nurse educator, EKG interpretation, marketing the discipline of 

nursing, critical care, abuse across the life span, examining the human condition through art and media, 

and therapeutic touch/alternative healing modalities.  To further elaborate on a few of these elective 

courses, the following application sketches describe the perioperative course and the entrepreneurship in 

nursing courses. 
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APPLICATION SKETCH:  PERIOPERATIVE NURSING COURSE 

 Debra Fawcett states, “Introduction to Perioperative Nursing is an extremely fast paced nursing elective that 

allows students the opportunity to experience the world of the operating room.  Standards of perioperative nursing are 

taught as well as the opportunity to practice skills in a laboratory session and a clinical session.  Students learn the 

role of the scrub nurse and the circulating nurse.  Strong emphasis is put on understanding the stress of the patient 

undergoing surgery in the preop, intraop, and postop phases.  During this 

class students have the opportunity to network with other perioperative 

nurses, with experts in the field of medical supplies such as suture and 

electrosurgical cautery, and with those in nursing management.  Research 

is presented to the students, as are other issues currently affecting 

perioperative nursing such as latex allergies.  Professional OR nursing is 

highlighted with presentations on the Association of periOperative Nurses 

(AORN).  Students from this class are welcomed into ORs of larger 

hospitals in the Kokomo area.  This year I was able to secure  positions for two students on an open heart team.  

Currently, 9 of 13 students from the summer 1999 perioperative class are employed in an OR.  All were offered 

positions, but some chose not to work or already had positions elsewhere”. 
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MANUFACTURING 

SEGMENT

 LOCATION OF THE 

BUSINESS

 PRODUCTION 

NEEDS: FACILITIES 

AND EQUIPMENT

 LABOR SUPPLY

 COST FACTORS

APPLICATION SKETCH:  ENTREPRENEURSHIP IN NURSING 

Dr. Nancy Myers states, “In light of today's information age, technological revolution, and escalating health 

care costs nurses have an open window to engage in becoming the forerunners of health care reform.  Thus, entrepreneurial 

skills are essential to prepare nurses to compete in today's fast paced business arena.  Out of this changing health care 

environment, the nursing entrepreneurship course was conceived.  

In this elective course, students explore the various facets of 

business development.  They learn to design an effective business 

plan, a comprehensive detailed marketing plan, and to 

investigate the legal and  ethical issues related to business 

ownership.   

“An in-depth literature review is conducted of the 

entrepreneurial opportunity of their choice.  Their target population is identified and a 

competitive market analysis is conducted.  The barriers to their business and solutions to those barriers are examined.  

Students professionally present their entrepreneurial business in the last class meeting, including results of the literature 

review, marketing plan, business plan, and competitive analysis.   

“This course has proven to be well received by students.  A few students have actually developed a marketable 

nursing business in the community following their participation in the entrepreneurship in nursing course”!    

 

 

Academic Policies:  Fair/Published/Reviewed 

 Academic policies are described in the IUK Bulletin which is revised and updated every two years.  

The current IUK Bulletin (1998-2000) contains an entire section related to the Division of Nursing.  

Approximately 7 pages (pp. 123-128) describe general information about the nursing programs, policies, 

and student expectations.  The BSN program is further defined (pp. 134-144) with regard to degree 

requirements, application and admission procedures, BSN policies, prerequired courses, progression and 

graduation requirements and nursing core course descriptions. 

 Students interested in the BSN program meet regularly with the academic advisor for nursing to 

review all program policies and procedures.  The Division of Nursing has an Academic Affairs Committee 
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that deals with student issues and a student appeal process is in place for use by students who believe 

they were treated unfairly or deserve reconsideration for any reason.  BSN policies are distributed to 

students in the form of a student handbook upon admission to the nursing program.  Student policies and 

procedures are reviewed every four years as described in the evaluation plan. 

Academic Policies Support Mission/Philosophy/Goals and Objectives 

 Academic policies support the IU, IUK, and IUK Division of Nursing missions, philosophies, and 

goals.  The policies are clearly defined and fairly enforced to recruit, retain and assist students to succeed 

in the BSN program.  The policies, expectations of students and curricular design have a three-fold goal 

which is to help students successfully complete the BSN program, meet end-of-program outcomes, and 

successfully pass the State Board NCLEX examination. 

Quality Improvement Plan 

 The plan of action addresses the strengths and the areas for improvement that are identified by the 

program as a result of the self-study process for Standard III.  These include the following: 

Strengths 

1. Clearly stated end-of-program outcomes derived from the mission, philosophy/goals and selected 

professional standards; 

2. Leveled competencies for sophomores, juniors, and seniors; 

3. A general education package that includes credits within areas of critical/analytical courses, 

communication courses, and humanities courses and articulate with university-wide general 

education requirements; 

4. A logical, sequential revised BSN curriculum with strong faculty support, designed to foster 

graduate behaviors consistent with selected outcomes and professional standards; 

5. A BSN curriculum created for students in the IUK catchment area and programs designed in 

collaboration with the IUK community of interest; 

6. Regular, systematic evaluation of curriculum and teaching/learning practices to foster ongoing 

improvement; 

7. Strong support from the faculty for fairness and equality in policy decisions; and 

7. Strong commitment from the faculty to promote student success. 

Areas for Quality Improvement 

1. Generate continued opportunities to work with the community of interest; 
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2. Evaluate course objectives and learning activities within the revised BSN curriculum as outlined in 

the evaluation plan; and 

3. Create a high quality capstone experience for BSN seniors. 


