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Ad&ﬂiﬁﬁﬂ»ﬂf‘ﬁkﬁ Barignal 5&”&&3!&&@ o gﬁiﬁ*ﬁi*‘* The ati;&u;; e "1ﬁ§ ‘,7,-7;

“f ati¢ax 8##%!9 s tha

!a*an:lina akn eounma bad* ez kmowzmdge :nd :killa gﬁunueiaz
ﬂ?fﬁ# basic strsing practise, the surrieulen contont tban ssppor:s
"frtt anﬁ a *r&d&ntiaii g process Eha: tezarcfeas tt.“- :

° i To idinti‘y aﬁd 6£as¢n1aaac wodels of nmrting naaagﬂaaaz in
" Wospitals, varicus health care ageacies dnd ¢ammuﬁi:taa vhzch
: laa& ty cost efzaativagaquaiity nu siag catca .

' ~Thruugh tatelrcﬁ. tege, rsfiue and z&vantt tha kanviadge on ﬂhi:h
1mprovmd educatioa aa& ean: effecciva‘ quali:y nursing care rest.

‘Rmpnrt 1 dwala with’ uhw ﬁitmt cww ubjmmuivmnu ‘The third nhjnativu tu handled .

in Report XX aleng with namtiuuzug vork on the firse two objaccives. Zadivi-
U duals were &wlmutmd ﬁrum.anﬂmpa 1 and 1T (formed to work om objeczives I and.
"11) to for ﬂrumw 1T tu wuwk on quaatiwu I in thu auﬁand yaar of thu pra*v

juun,

“Group I &aﬂiﬂed nhm “ﬂhnrmumuriatica of the prnfmzaiaual nurnu of uha fucurm“? .

and th&‘“&hﬁtaatmtiﬂtinu of - the tmuhninal nurse.” These daacrt#zibﬂn are -
. eonsistent with NYSHA. pronuumaumanna cn the same mantur.‘ ‘The tmchniaal nutnm _
f;im dmuexibma as’ uncauutable tm ﬁhe prmfaauinual nuraa. ;,‘ e

Graup 1T &&a&rihu& aharmcramiaticm of: aonc effeaﬁivg, high quality nuraing
~care dalivery systems and auggestud :ha characnariaticu he used to. develop
‘messtrable eriteria. The abawa:terﬁmtzcn ara “ganixu& wiahin tha ‘rammwork
‘aE unructurm. process and au:uumn.,‘_‘:‘ S ‘

11l5fﬁlﬂ7 Iuvitmtiunul caufﬂrunaw
”Thu rtpart uf tha amﬁmnﬁ invinazimual uunﬁarance ;ucludam uhat appunts en be
final msterial on “Timnline for Transition ‘into the Future Nursing. Education
_$y#tam ‘for Two' Categarmua of Hu*ﬂc and "Charmaﬁarinticn of F rﬁenwiwnul and
Taﬁhniﬁal ﬂurnns of the Future and Their Educanianml Programs.’ These seccions
are worthy of HISNA ctiaiqum. For example, the iatter ﬂpmeifimm that twaun~¢11
nurses will use "protocols or standards deva. 'ped by prﬂf&muinmal nutama" bun ‘
damm ot ap&aiuy their being ancﬁuutahla to prufaﬁniﬂnal nuraﬂz.

*hatianal Cormigsion on Nu*sinm Immlmmmntacinn Proiecn. Invizatioual C
@@ﬂzermﬂnu,‘11127!aju Milwaukee, WI: ﬂcﬂtp, 1036, pl :




i —th

Iallawiugyzhggg 1py¢rasziy !15;1 ﬁaﬁnmmuzs i a :@?ﬂ*: on “di‘f&reﬁgiastd
practice.” Thyee diffevent ways of im@lsmua&iﬂg ‘& differantiated practiae
#ystem are dessribads sducatios basad: assescasat Based; and all professional.
Included here algc are implementicion Foideiines and 3n tmptensnta:ibn resource
dizectery. This imformatica #ili be nastul 26 ﬁfsua £n carryaas ouk. sone af
ita Accion Pian éircazivu&. el .

The tnnttan: dtvbtﬁd T uaraing edhautiaa tha t!tniﬁz of vnrk araug t. pravida
fnformation abous schools of aurzing thst bave mads transition: from one type of
progranm to snethiars diploma ta 38¥; diploma to ADE; LEN ¢o ADN (LPK); and
diploms and ADW ro ESH. Tha information wes obtaised thesugh direce guzvey

of the prograaa, Included also sre gaﬁéaiiaas faz making & t::naitxca and-

& divectory of sonsultants on transiticn.

T If t&a deawaann is saricusly ﬂﬁeiptkd 38 & gulds nstiaaally, fnrua £ hasic
nursing education will be roduced to tachnical ADY and professional 8SN within

s few years. Howevar, the tracaitien is proposed to inciude scéaptance of
’hcsplcal based dagree grancing programe. The latter is in conflict with AMA'S
1963 peaition paper &nd NBYSHA's 1963-86 biuupria* 48 well &s numercus.sub-
scquuue n?sna positions. A

Work croup 11, handling manageremt of prectice, developed 10 “features of .
- high qualicy, ntising cere delivery systeme of the fuzure.” The 10 featires ave
divided iaze & eategafias: poiicy valsteds markering related {(demand); delivery
ralatsd; and evaluation related:* Each feature iz sctvmpanied by a 1ist of
factors that could be used 38 criteria for judging whethev the fsature sctusily
exists as part of a nuriing care delivery system. This marerial will also be
“useful in NYSMA Aztion Plan 1aplenentat£ou. it {s dirne:ly supputsiva of tha
_‘prnfenaion' effo:rs to wfn eon:rcl over nuraiug pran:ica.

-=Thn second ¢an£erau¢t wan cetanion fnf the f1rst report of Work Group - III

o  ‘-vhunc asaignment is to hanile mursing research and development. The group

identified selected nursing research funding sources and screéssed the need
for bettar 1nfornation eollection, amalysis and dissemination. Specifically,
the group pressed for ongoing tracking of the tramsition of nursing education
into the ADN (technical)/BSK (professicnal) mode and the transition of auraina
practice intc troe technical/professional differentiated. systems. Since Group
XI1 is composed of members of Groups I and II who had worked on these tranaicioua,
the Group IIT tncammenda:ion: are a flow na:urally from the work of Groups £
and II.‘ s : :

® .

Group III also 1dentified and stressed the need Ecr :be establishmen: of a
nursing biblingrapbic data base system. , .

COncluSian‘

Tha rapor:s of these twe confarences 9111 Le very useful to MESNA bo:h in
fa:tlitntiag NYSNA sc:ivity and in identifying whese NYSHA s:ands apart’ from
NCNIP thinking. Critical analysis of relevant seccions by NYSNA Councils is
indiaa:ed sleng with appraisal of future NCNIP wn:k and aommunicacian of ﬁYSRh
" aetivity and views co ARA and NCNIP. ‘ :




‘*ﬂaﬁéiﬁﬁdﬁifﬁﬁﬁiﬁﬁ§ﬁaﬁJ§x$£§&a§,ﬁﬁéfyrgéﬁti-ﬁﬁiugiiif“ia: another thrae (3)

yadrs. Aotion strategies have bean. fevsloppd for the Soverning Board ieself
_and for marsing lsadershiy throoghout the mursing commanicy. These strategies

. are {ntended to daﬂ&p_‘ﬂgh-zﬂ;*mslm:iﬁ;f&wm’~wﬁ‘«lé£~m1‘$ o vagional,

-stats and focai tavals.”r - The thres sirategies that the Coverning Board will
be focusing on i@ the mext phsse of he projectarer. . . 0 o

1) Fecure funding te tautich & public relstiom ‘caupsign to
. tranelste the vork of the prajmct. The massage should
. be tellered for major sudiences, like consumers, bugi~ -

- - uesses, thivd-party payors, Health cave professionals

L mmxmum and 'q_«lumﬂam&{uﬁnigtumrm

‘Esteblish 8 funding prierity st that would advence
S ehe werk of the project and communicate the racommended
- ‘priorities to privite foundations sad govesmmant agensias
that finarclally support heslth care ‘demoustration pro~

‘jacts and research. -

3) Crests a netvork af cooparavica for the project by

7 referring the prajece direction aud epecific Hork
Group etrategics to Sovarning Board and othey relevant
. organiszations for review and possible incorpération -
~ intd organizatioval priorities.® - S

The remaining strategies are divided into education, praceice and research,
ﬁatingfbnggjﬂckdiopgdlhy_G;cﬁpcﬁ!;‘!!‘uﬁa“;II. These strategies are being
sngguatpd“fﬂt.thg,nursiﬁgfcommun;tﬁ at large without specification as tG
tpp:pﬁtggte‘ageﬁt'respénsibilttyfi‘, SR e Sl
 On the whole, :&q,uude:lying‘pﬁilpséphyﬁof.thq‘ﬁCNi?”work is consistent
_with the NYSNA Action Plan and Arden House Conférence on Recruitment and
 Retention in Nursing. TFor example, ﬁhile;tﬁi‘ﬁ!sﬂﬁ~ae:iqn=91an preseribes
‘ﬁméhodd;te‘ﬁg:c;hlishudis:ind: scbpeﬁQ&f‘gﬁ;éﬁi;ew£ar‘a§§béiate“audfptbé .

" fesszional nurses,” NCNIP Work describes clinical settings where “differen=

tiated practice” exists. ~These settings havyxukgd-seﬁe::l‘differenéﬁﬁuysv‘
2o distinguish between tehenical and professional practice. ~There is an
‘emphasis on ways to ioprove nursing recruitzeat in the NCNIP Strategies <= = .
“‘;hujgntire‘poin:‘ui the NYSWA Arden House Conference. The NCMIP "Festures of .

High Quality, Cost-Effective Nnrsing‘carernelivery.Sysgeza"‘are]very mach
" in tuse with Actiocn Plan directives to "Undertake prograzs to consolidate

~ 2ud maintain nnrsingfs*pa:itiau.ia‘ttsfcug::ol of aursing practice.”

- Differences, as noted in Part I, also exist. In addition to a possidle
difference in specifying the accountability of the techmical nurse ta che
professional nurse, the YYSNA Action Plan, on the whole, is more azsertive
in tone and also scmewhat more focused am consumer needs, Further, there is
a commitment in the NCNIP work to facilitating transition from a & program
systen of nursing education to a 2 program system by permitting free standing
 hospital degree granting programs.. NYSNA, as noted in Part I, has a lang
history of opposing such programs. ‘

*&étional Commission on Nursing Implezzﬁ:aﬁiau Prajecé. ,Straéegies faf Action.
Unpublished, February, 1988. A T




GROUP 1

scut? STRAT!PKSS AND GOERSQPGEBIEG H!BH& ACTIOI !LA!’A!Q
ARDEN lOUSE DIRECTIVES

NCNIP Strategies

EDUCATION

Provide viaible and significant cuﬁpb:t.for
schools of nuraing, faculty and atudents in
transition towavd the future aducat(ona!

progrums.

-

Establish a network or coﬁauitant
service for educational programﬁ
in transition.

vldéntify. a9 a’renourcu,grdup._nurcﬂni
educatars who demonstrate an ability

ta teach toward the Characteristica of

Professional’ and Techntcak nurnan of

;thc futura.,

. NYSWA Parsllels

(Actinn Plans

3£

Es:ahktsk & cauprt&sssivn plna ?f,u

to. auppott thes

1) Pﬁ;:in;.cut of g!l hna!e

auraing education yfa;tula.:

not under the #aatrel ot
collexns or uuivctti:itl;

'Ac:iuu Plane .

3.b.

Puhlietx¢XAppv9§rﬁnz¢ Iawato ;

of skille vekated to nutn(ns

résearch cntwnspnuain; to:

. diffecant lavels of nurtta;'

ptaparatlaa‘ o

Adoyt stlndatda th&& incin#t

winiwum practice. coupcatnnciea,ﬁ )

for graduates of aszuciste,
baceaiaurclte, and clintcoal

naster's degres. prag:.gg. TR

Tdentify uattsmgt uhert diE-

ferent scopes of practice

for Aseociate and profeaa!odul' e
- nuraes are belng iavestigated/

demonstrated and g!ve &ken o
vieibilicy.

| Tecomstetest




HCNIP Strategies

Provide forums for Maater Teachers
that encowrage development of
experimental/innovative teaching
slrategies.

Encourage innovation and experimen-
tation in ecducation that shows res-
ponsiveness to diverse learners.

Highlight schools that have been
sticcesaful in the transition pro-
cess, particularly those that have
achieved accreditation status.

Publicize thé education direction that
nursing has agreed on and encourage
federal funding agencies and founda-

tiona to support this future direction.

NYSNA Parallels

Action Plansy -

3.8. Provide the. atinnl! necdtd
to implement the compre~ ‘
henlive aurting céucatian plqn.

Action Plam:

3.¢. Enhance recruitment snd rttcn*
tion of. eduea:tonally disad~
vantaged students, many of sliom
are members of nisarities, tn
baccalaureate (genovic and
post-AN) and higher degres ]
Veduca:&on and in the atacrte»
svea,

Houast Gdal 3. .
Develop a comprehansive ve-

crultment plan, eepéctally tar-
geting noa-traditional students,

minorities, and mem.

Action Plam

3.€. Hatablish a ecnprch&nnivu ylnn‘

to aupport thes

1) Phaning out of tlt bnslc
nuraing education programs
not under the control of
colliegen ov untvn:uitlao.

Action Plant
1.b. Implement tha plan (for enace~

ment of Entry) urtlt:tng acti- _l

vitiesa: auch asty .

- courdinatad conatitneacy hnled

lobbying efforte.

- networking uith ether organ~
ized nursing groups

- networking with consuncr
groups

!ﬂg“%‘i’t§ét?,; -

Conefatent . '




NCNTP Strategies NYSEA Panll«h

ff,cducatien -ffaxtn c.rmn
Bt pufBes, pavents, bigﬁ
‘achool students, 3u£4naca
counselors, colleges and

- usiversity offictals .
:c&rgat peeg!e fa: cshni sﬁén

. a8 ngecings, cpacehe&, 8
::ians)

Ardenvﬂnuscc ﬁocl i.

_Implement cntty lnaa»;¥aqtieu.
~lcgtolatinn.

L t
. Gaql 5. : P
%gak laaitnﬁ mcchaajias wn,

‘asafat in the fnplementst
;;tfthu tncanmauﬂaefcna.

ne Eneouruge funding graups to aupport Actioa Ptaun

' tnnovative and experimental nuraing - J.f. Estabiish s euagfchanﬁt?t ptmn
pragrama that aseean criticnl thlnklng;?t - ‘ e iuppott that
and: appllcacton of thuory. ' : “'r*nk’

: l Phaﬁkng asx of &kl da

- ndeetog education gra'xaua
‘nat ‘under the contrel of

. 'cotlegEl ur: nuivtrtlt&tl.

'Botablishing pwc*nur’ ng
 programs tw SUNY Agriéwi~ :
S rueal and: 7¢chnital,€oitegtt
- snd in independent jumior -
‘¢ollegesy sccommodate gre

duates of these ptcgr&nx




NCRIP'Strategtél = S NYSNA Parallels

Sﬁppurt

,8:rengthcnias snd appr
priste expansion of emfat+
ing haccslasrcate progrims
Matntenance of baccalauresto
prograns deai;agd cx&inaivw!y
for RMs

,!ntabifahmcnt of adéietana!
generic baccslaurssts pros
grams within SUNY snd Cuuy,
eapeciaily in ﬁatthcrn;aa#
Borthecstern ptanniag
'rcgionz.

'Eucab!:nh&en: of puﬁi!n :up~
ported master's degree pro~
grams aspentally to ssrvics’
the Northern and Rog‘htgﬂtiru
higher educa:tau p!tus!ag
rcglonu¢ ‘

Eacahttnhaunt uf acdtttanat
_ductorsl educsation appor~. -
tunitiee eapactally in the
public sector in uﬁ:tntc

New Yark.

Arden Mouse:  Caal 5‘ ;
Segk funding nachanicua to unn!:!
in. the imp!ementstion of the
recommandaticns,

Provide Opportunitiaa for teachers to = ]“L-Action Plan:
demonstrate cffective teaching seva- 3. Strengthen ltatcvlde pitnning
tegies for adult learncra. S . nursing education to sssure.

: ' T sufficient numbers of nursiag
personnel prepared at tha
aasoclate. haccalanrcate,
master 8 and doctnra] !evela




NCHIP Stratugics

Provide a central clearinghouse of
resources, (materialo, poople and
money sources) that will assist
nuratng faculty and administrators
to manags chapge.

cuoie 1 (Continued)

HURSTNG DEHAND

Give a clear message to the consumer and
liealth care community that the creation of

a ratlonal educational system for nursing is
the answer, not the cause of the nuraing

shortage.

Develop a common response from organ-
ized nuraing that addresses the
nureing supply problem as it ro-
lates to the types of nurses

“needed fov the present and future.

Develop a coordinated publicity effort

‘that supports a common theme related’
to supply and demand for nurses, thelr
avaitabilicy and thoir cost effective-
cen {e.g. AD Council)

nYSNATquallcll‘

Action Plams

3.

Strengthen stntcwidc
planning nuraing e&ac:~ :
tioa o assare sufficient
numbers of nursing per-
sonnel prepared at the
annoclnte.’hhccala&yi L8,
master’s snd dostorul
lavels.

Act!oq-?fsui

3.‘

Arden NHousetr Goal 1.

i
Action Plan:

a.

Samo - ae nﬂavc.

Implement entry inco
practice legislation.

]
Promota nuraing nn 8 pra*

fessional seriice pro=
widing competent cost-

etfec:ivu clieut haatth care. |

_a. Seeh'pubAic rccusniclon of .
the economic value of pra-
fesalonal nnriing services

and cos bcnefit to thu
publte,




HYSHA Parallels C@-ncati

HCHIP Strategies
8., Continued

e ' ‘ ‘ _ b Aasist’ nurael Lo xnco;aian

i ' L ' - opportunitiss for nucring

;3 L v , involvenent Iin coauauit!

nc:ivt:iec.

5 - c. racltttata, cnﬁnurnnc’ngi‘u'“

- A : actively support mutse

B ' ' ‘appointmente and eloctions
to posittous af tatiuun:s.

. g : : 4. Encourage and assisé fndi~ ‘ AT
: vidual nurses €o conteie. T L e
hute to popular media - ‘ : ‘ SRR
radlo, TV, neuxpaparn,
m&gaz!n&z.

g;‘Pravidtiﬁpﬂnktft about ‘ e
nuruing t&v:nuﬂnﬂily'urﬁnpla S - , S

Actiun Plant .
Adopt rangas at xuidan fﬁr
minimum and uaxxnuuﬁuuabarn o R B S
: of gradustes needed to.be ' Rt A
- ; prepared at each level,

. annually.

g -- Greate a demand for two categories - Action Plans Consistent
. : of nurses by informing cha conaumar - 8. Aa‘nbovav '
S ‘commmnity about what nuvses do and :
what services consumers can expect. 7
-- Publiclze in consumer litevatuve the . Action Plany R : ' Conafatent
relationship of reduction in funds for = 8, As sbove. _ ‘ U TR
nuraing education and the shortage N BRI SF S B SR o
of nurnes. ' e . « Lo
 Consistent &

~= Develop a syatcm of tracking. and pro-
viding accurate data reparding the : J.a.
supply/demand of nurses. :

Monitor va!tdtty of gutdlng

“ranges and current status
annually; follow vith nppro~

priace action,



NYSHA Pbtallcll,A

HCNIP Stratugies

. ' Action Plant ,

5 : ' 6.s. Review, correlate ta& dig- -
seminate information sbout = .
health problems, health
needs, and distribicion of o
nursing services. Update .
this fnformatton nnnuully.

GROUP 1 (Continued)

. POLICY DEVELOPMENT

ldantify major policy iIncentives that are
supporied by ovganized nursing at the A v : : g ERT S
national, ctate and local levels. L , ’ : L SRR TR

-~ Increase Fedaral and state suppart  Action Plamy ' _ Conafetent
B for nursing education. (echools in ‘ 3.d. Promote adlqu:tt ltnnuci&l R
i ' tranaition, faculty support for asoiatance for students ia 9
A curricular development, student " baccalaureats, wastar's, :
. ' scholarships and fellowships) - and doctoral prngvaaa . . o
' ' ’ throughs Do SR

-state and Sndapcndant neho!nr*
ship support

~twproved SUNY and CUNY lﬁpfﬂfﬁ
~lmproved prlva:s fouada:!ea
aupport

Increase salary for nurses and salary - Action Plna: : - S Conslatent
incentlvus for educntlon. e 3 5 d. Promote- 1=3illatlve actrion ' : : e o
: Co to broaden reimbursemant L '
- specifically for nursing
‘services.

-~  Increase éuppnrt for self cafe. o CAction Plan: o g | s | - ‘ bff‘ttﬁip‘“L
health promotion and 1llncse preven- © 5.4, Same as above. ' NERiee
‘*0n nursing services. L : ; R



Promote change in the education mix
ef nurses,:

RYSNA ?dralleln_

Action Plsns o

S.c. Work for aliocation of s
grester percentage of
heslth ¢are doklars to
heslth -niutenancs and ,
ilineos ptevan&inu through
nuraing 3¢rv£ccn:

-naintn!n pablic fnadlng
levels. for nuxutug in
alt areas of wnr:cat
wtlocstion
~shift &llocations z&
fndepandantly co«trai!nﬁ
muraing secvices from
non-nursing allocetions
~inerease allocattons Fer
-8chool nursa~1maahar poni=
tions i primary and
sacondary schosle
~ncrease allocsttons af‘!un&s‘
for communily hes eh nuriing"
positicneg '
~Increase allaua:tann ‘for
community hau!th nurniug‘
‘educatton
”-seek private fnndtu; for
cummuulty nutling setvicea
Action F!ant
d.a. ‘Adopt ranges as gufdan fos
T minimum and maxiuwnm fusbors
of gtaduaten needed to &a
prepared at each- teve
annually,

“Monitor validicy of gulﬂ!ng
ranges and current: nta:uu»n
annually; folYow ulth appro~~
priat ac:icn. '




NCNIP Strategle;
¢roup 11
MANAGEMENT OF PRACTICE
1. Prcduce and disseminate 8 variety of reports

communicating the results of Work Group I's
second year of work. : '

NYSHA Paraile .

i s Ao

Action Plans

5.

Undertake pto;ra-g:ta.cﬁutoé_
1tdate and maintain pursing’s
position in its control of
rursing practice. . . -

gatablish pursing &as sn
”tndhﬁaﬁdqat“:anpan(tdt”;ﬁ
the ptovtticnjat»haal:h‘~_ o
carajncrv&cgu‘;htaﬁlh~lltirnatu
health care dedivery. ‘
pesign or anizations) wodels
‘and support the setabiistmant -
.oi‘indcpa@&ant,auraia;,autﬁ»
vicea ulthn@padl&l'ptdv&iiduu
for the undersexved (eegey
communit nurping cantars).

.Prondgo.thé'adovttanja!.u firo=’
qu&oiunul_woaul‘iaé5ugrgigg;u‘“
, dqﬁlrkﬁiﬂzﬁanﬁoqahyzgﬂﬂ'a}@@g¢, i--
"praé;lctogrlvtlugei for nueses.

Fromoke huréa:"diregg'dérpuht~ﬁ?
abilicy to clients through peer .
veview, usfng valldzted cut-

coma criterin based on ARA .

Standards of Wersing Practice
where possible. S

“oﬁae;b Gual'ﬂ@'

levelop mechanism. for caﬁ;imt of
nwrsing’p:acctct in all h@hlghfgg‘f

care settings by prpf'diinalif
nurkes. T I

‘Growp Yi's secund year

of vork tdentified and

diccugsed “Features .

of Migh (uallty

 gffectiva Wy
Baitvory

val il ¥
consistant with the
¥YSHA Actiom Flan and

. ohoukd ba wecy helplel

to WESNA orgsnizational




HCNLP S:rategleu

chduet educational canfnrencoo and
workshops to facilitate the imple~
mentatlon of the Featurcs of High
Quality, Cost-effective Nuraing Care
Delivery Systema of the Future and the
vecommended strategies for implemen=
tatlon. '

Intensify the power broker liaiaons to
seccure understanding, commitment and
advacacy for the features and feature-
retuted strategies developad by Nork
Group 11.

Urge professional gruﬁpbland health care

assoclations to form policies directoed
toward the implementation of the
features and. featurn ~ralated strate-
glea developed by Work Group 11,

NYSNA Parailels

Amt!on Plans :
5. Same as in Runbc: I.

Action Plan: - ’
3. Bama bs iu ﬂuuhnr i.

Action Plann

S.k.  Inzvonse. pghltc auareuaau
of nuraing's rcnponnlhllt:y
for heatth promation snd
!llnann prevenzion ;brqu;h»

“nuree pnwttcipazinn in com-

munfty projects and orannzzAw 

tion (e.g., »a connultnatn.
veferral reacurcss, educators)

~attainment of lendernh!p ‘post-

tions on community agency
boardg and community narvice
bnardn

Actton Plaht

8. Prowote nursing as & profes-
sional service providing compa-
tent  cost~ -effective cllent
“health care.

a. Seck publtc recoga!ctun of the
economic value of profesalonal
nurs;ug,lervicea and coat
benefit to the public.

Mﬁt Q

cmnnintent ulsh :ho
U spirit.  The recom-
mendad tttatc;taa ﬁor
" implesectation may ba
Cwery hulpfut e in

' ubawo.

cauttﬂtost uith th&
oylxit of Aﬂtkwa
?lﬁﬁ ‘Q' ’-

 Conatatent




NCNIP Strategies

NYSNA Ptt&]tkl&

4. Continued
B.b.

Ce.

4.

5. Secure funding for dcmdna:rétlon
projects to implement .the Features, i -

6. Intensify efforty to translate nursing
contributions and issues to consumers 5.k.
and rednce the proportion of tnternal B
discussion in aursing. j

@ CHOUP EII - RESEARCH AND DEVELOPHENT
TRANSIATING MURSING RESKARCH

- N Develop intnrnation channels to trana!atc
selected nursing vesearch f(ndings for
users of health ¢ure dervices, like busi-
neas and the American Assoclation of Re-
tired Persons. Use these information

chaunels tog

Actfion Plunc

. opporzunitiee for. rursing

kctlon Plana

jAction Plans

| Comewata

Assist nursss to rccoxni:a,wi;

involvement in ca-ua-!ty
activicies. Sy

Facilitate, encoursge naﬂ A T R el o
actively support nurae - ' ' " R IR SO
appointments and elections
to posticions of influence.

Encourage and sanfst inﬂt*
vidual nurses ta contri-
bate to populsr madis -
radio, TV, nawipap&rs, maga~
zinea.

Provide np&aktrn aboak u«r-tng
to commnntxy groups. ‘

‘ S Consistent sploit. S P
Undertake programe to sou~ L e L R
solidate and maintain uuralm, lf‘ L SR .
position in Lte contral of
nuraing practice.

“chﬁniutigt ; .
Same ag in ﬂum&tr 5. A T - : §
Seme as in Number 4.




l‘

HEMLP éérateslé.¢

éon:inued

Greate brief but comprehansive state-

ments of selact nursing tusoarch

(tndtngs

'crca:n oppovtunttieo for nurae

rescarchers Lo present chair
findinga

Influence apecialty nursing organi-
zations, like the Oncology Nuraing
Society or the American Asnocia:ion
of Critfcal Care Nursed, to. accepc
reeponsibility for trana!ating
regearch related for thair area: nf

'.practlca

| NYSWA Pérallals

Aetitm P‘la:

iVeld Entlasucﬁ t&e’nn;»!ng‘ -

cuwnnnf:y tns

,f»cntnﬁ%tah dayaxtuna:srof
nursing rascavch within
I health care and sducas
‘tional tascitutions

,_‘B:t!iza BOrging roses

~ findings ia ciin&¢&!
Spractics g

'f-puhligizu rtaaareb;ttndi&gt"

in public mestioge, publie
_medis and ncn:~diac£v!iu,”
“poublicact PREER

- =undertake ru;%i@&:taa c&d

validutton tessarch blu&teaf,;._”

,~und¢wtakm‘col botakive
L refesveh .
_~gubtlataa rmu&dre& amaag
turgas theough Forwal and
informal’ pratcntsﬁiabg &u&

Glnnunstnul.“

e 2. p“blinh a hullctln for opiniun*uakern
‘that deacribes current and relovnnt
ura!ns rcsaareh findlnua. ‘“ .

Actlun Ptonu '
”“.Sama an ahovn.

CH!A!TNG RISRAQCH NBT“ORKB HlTﬂ OT”BﬁS

wﬁﬁplotw po:entlul for uentn of health&cqr_'

services and nurse vesearchers ko cqlla-
borate in {deatifying and conduct!ng
rcn&arch of uutuql !ntnraut.xT“.‘r




NCHIP Strategies ‘ ' o ’ HYBMA Paral!uln B v : . cuhnm@tn

Find mechanfsms to promots foint = Kcttou Plans ‘ ‘ R Consfstent
resesrch with nurse raescarchers at : . T1.a. SAna ‘as Mumber l. ‘ P oo -

a national level. Tranalate ard pro- SR L

mote these mechanisma for replication

of juint reaearch at regional, state,

and local levels.

DISSEMINATING NURSING RRSEARCH FINDINGS
NITHIN ‘THE NURSING COMMUNITY

5. Influence nursing editorial boards and " . 7 'No Real Parallel . , : © o Boilaconsistency
specialty nuraing organfzatfons to .. o ‘ : ’ N TSR S o
develop o division of labor In which
nursing research journals focus on
reseavch Findingu and the implications
for practice, education and coasumer
benefic.

TRACKING TRANSITION IN NURSING BDUGATIDN AND
PRACTICE

6. Determine the universal data to collese Action Plnnt o ' ~ Moruslly Supportive
from wursing education and practice I K Strengthen atatawiﬁa ;ltantﬁ: B AL NS
that reflects transition in nuveing ' for nuraing e&ueatﬁaﬂ to’
education and practice as related. ' ' assure sufficient’ auaherizoi
to desfred outcomea, . nursing personnel prepared

o o at thé assoctate, bacua~ R
laureate, master's’ aad &actstal
levels, ‘

Adopt ranges &5 g»ide' fox :lai*
mun sumberxs of g:uéuaccn aze&gd
to be prepared at enth level.
annually. :

ﬂanitcr validity of guidiag
‘ranges and current atatus =
annually; follow with ap;ru~
priate actlen.




NCMID Straeegtéa

Cont tnued

~ toordinate, nummaf(ie qﬁdvregulgrly,dlaf

seminate faects related to tha transition
aof nurslng educatlou and practlca.

Explora the fcnslbility of. costlna the
cducational .tranaitlons for pro-
fesstonal and. technicdl nuraing of the
fnture from current BSM und ‘ADN
education.

In tracking the transitions of practice.
develop a balance betwean the direct
provision of nursing care and the
arganization for providing nursing
services, as reolaked to patiunt/cltent
cutcomes. . :

NYSHA Psrailuit

‘Ketion. P!anz S oL
6., Institute sta:autde p!aaaias
- meéchanisms for nursiug :
-practice tnd tatvfcan. 

Raview, ccrrela;t and
disseminate infurmatiaa
about baalth problams,
health neeée, and dtstri-n
bution of nurutmg services.
Update this info:-aticn ,'
annually. :

Establish psior:ttan far
nuraing ia relstion to the
need»ﬁlntriba:iﬂaA3nitgii-‘
Updata thid ananlity‘

Action Plane ‘ A” V o S ﬁ&&béifjwﬁaﬁﬁﬁktjﬁifbg‘
3.a.4b.  Some ag ahbove ' ST Rt e

H.ai1h.- Sane as above

No real ﬁhfﬁtill, o \_“ : :f> U “ﬂﬂ?iﬁéﬁil‘#t*ﬁcfﬁ

Actton Plan:r L R ‘ Pto&ﬂblt ltllt&@!ﬁhip
3.d.: Identify. sattingt vhers s e aouflict o

'diffevent scopen-of prac“'*» R s

(ttca for Associate and'

professlnnal nurses are

beiug‘iuvalcigataéldemon

strated and give thea

visibiXity.




lid P s:rateglel

i 118 Condue: raaeurch to atudy the
‘ relattonabip between patient/
client ostcomes snd education-based
differentiated practicc ‘88 coapared
to ‘patient/client outcomes and
Lrnditlonal practice rolel.

nnxmnxuc A N"RSING IHYOR“ATION SYST!H

| § P Determlnc tha prlority for a national
nuralng informat ton system.

Accion Plans s
3.#._ Same a8 Hhubcr !

Arden Houau: Gocl 3.

nurstng,,,

Ho real parsllel




“~,‘l¢qu-st ﬂTSHA nft&w&zntioaal uutt: xa 5ccau¢ tasiitxr with thn S
: - ddeneifisd "Tsatures of High Guality, Cost Effective Nurains
-‘sud their associaved xttntuatci vith tha aim ot uaing tuﬁl
, n! the itta:uﬁies

quutlt utsaa urg;ﬁlzatieaul veits tc becons tamiliar with ,
NCNIP hursing edueatisn transition projections ‘and toncepts
with the aim of uaing these ideas (nodifxad or &s :hqy are)
 for- KTSRA work vhere pnusible. :

- Use ncstr vutk ‘whare poasibie for NYSNA poli:iczl advuh:age
(e.g.; strong, coordinated nat{onal movemént toward two
eatugories of nursing education}. :

COmmunita:e NYSKA efforts to use NCNIP s:rategies and NC$I?
vork to HCNIP.

*

Work cooperatively with NCNIP where this is advisable.

Clearly identxfy where NYSNA pnlxcies differ- frcm NCNIP concapts-‘
plan to handle such differences conscrucsively.

I/ m
3/1/88




mmr:x _
mzmm mmm mzzszm o mzasmc .

ln hmpunl:. msuu, muianiuutars. phytieim, :m! mrua tmn :
_an-obligaticn to astablish = suitable enviromsent for asrsing practice,

fuurving ghould bs invelved in pélity duvelopngn: nad doexstca uakinx ¥
throughout the argautxazzca.

“Rurses. cnd phys,taama are: umntuz o tht c.ate oi pn:untn; thenforaﬁ
surses and physicians shvuld know snd recognize the particular con-
‘tribution made by those having the special knowledge and skills of -

- boeh professions. in declsions that énttruine sare for pacisnts that
- 1% of the highest pbésihla quality. , _

Hursing chould bhe rceagniiid ac.&Vcltnicsi‘priﬁti¢a Jtséiplﬁﬂe:that]

needs to have authority over its mansgemant process. Nurge executives
- and nurse menagers sheuld be responsible for fdentifying and managing
those resourcas necesssry to assure high“quality nursing care.

. Nurse executives and nurse mapnigars of patient care units lhould ‘be
qualifiad by education and experience to promote, davelop, and main-
taip an organizational c¢limate conducive to quality nursing practice
and effactive management of the nursing rescurca.

Effective nursing practice is found vhere conditions of nurse employe
ment foster professional growth and development. Approaches such as
flexible scheduling, appropriate staffing patterns, career advance~
ment proprams like & career ladder, and recognition for achievement
should be explored and developed.

Salaries and benefits for nurses should be commensurate with their
ievel of responsibility, preparation, experience, and performance.

The presence and qualify of supporting services to the patient care

guit is a major determinant in the effectiveness of the delivery
system and the satisfaction of the professionals working in the
systes. To assure a high quality of support services, nursing, as
part of the management team, should actively participate in establishing
standards for and evaluating the quality of support services for patient
care,

The diverse nursing constituencies must joih in forzmulating and
supporting common policies im edncation, credentialing and standards
for practice. .

High priority should be given to nursing research and to preparation
of nurse reseasrchers. Through research, aurses can test, refine, and
advance the knowledge base on which improved education and practice
wust rest.,

* National Commission on Nursing. Summarvy Repprt and Recommendations:
Chicago: The Hospiral Research and Educational Trusg, 1983,




currtu: trends ta unrsin; &cﬁar# purswit ct the bnc:alaur«n:e degrea
&8s an achisvable goal for sursing practica and toward advanced dcgre*n
for slinical sypscializacion, iﬁﬂiniittatiﬁng tcaching. and rqaca:ch
shauld ‘e f&z&lia&x#ﬂ. .

ro assist thesa t-zndn toward ba&ctl:urua:a and h&ghur suzran
preparation, the profession sxsc cutline the comach body of knov;edg-
_and skills sswentiel for nureing practice, the curriculum coentent that
sapporte it, end a credestisling pracess that reinforces it. Concomi-
tantly, che profession must specify the- :onpctzu&y. education, and
eredentialing faquir-mma:s far alini&al sgucia!izntion and sxecutive
| managemant,

All‘typat of nursing sducation programs, which continus to be needed,
increastngly oparitime within the maingtress of higher education and
in secordance wich local zirsumstances and stacevide planning, should
hasten progreéss toward availx&ilizy of baczalaureate and higher degrees
for thoge desirgus and capable of achieving them. Educatieral mobiliey
and veentry opportunities should bs promoted within the educational
system. Accraditation processes should rsspond to these needs and
Ctrands. - -

In reccgnitian of these frends roward higher education for gensral
and specialty practice, and in anticipation of further thanges in

the practice field, the nursing profession eusp periodically assess
and projec: the need for assisting personmel in ntirsing and specify
‘the compatency, acccun:ability, education, snd credantialing require-
gents of such persannnl.

Existing private and public funds supporting nursing education should
be maintained and expanded. Funds should be deésignated to areas
where demonstrated shortages exist and development needs to take

" place, and special atrtenzion should be given to preparation of nurses
with higher degrees for clinical specialty, aémxnis::at.an, manage~
ment, educarion, and tesearch.

To. provide adequate clinicai education for nursing students, strong
affiliacions between academic institutions and practice sectings
should be developed. Faculty in academic institutions should maine
tain clinical expertise and share a comion knowledge base for the
devexopaeu: of aursing ednca:zou, practice, and research.

Colleges and universicies, sractice settings, and individual nurses
share the responsibility for continuing educaczion. Joint venturas
between colleges and universities and practice settings should be
explored to develop a professional quality of continuing educacion
useful to patient care, the professional developmen: of individual
nurses, and employing institutions.

Rurses, in larger numbets, should participate in communizy activities
and local, stare, and national publiec policy forums about health care,
Such efforts should be encouraged by educators and supported by en-
ployers of nurses.




B 3% s Lea ;n{ mrstnx msmizatiuus.
o “‘<1’1w,“,‘: md .gugge,qfs 5. .thcmt, comprebansive: newinuu: ,
. program thit promstes: mm 4% a-challanging and rewarding caraer
s should eniist the supporx of health cave organizatisone and
scadent insritutions ‘to suppors and dissaminate to the: pnhue T
muutc uu! terrm iafamrm dmnt wntns uﬂau* e
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