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Preface

"The major issues confron ting  nursing education today 
have the ir roo ts  in h istory  and a re  the  products o f past 
decisions. Likewise, the  ideas o f many o f to d a y 's  
nursing leaders are  not necessarily  new but have th e ir  
genesis in ano ther and ea rlie r s tag e  o f our developm ent. 
All th a t we are  and have is inherited ."

M. Louise F itzpatrick
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CHAPTER 1

INTRODUCTION

N ature and S ignificance o f th e  R esearch Problem

A dearth  o f h is to rica l nursing re search  ex ists. A ccording to  Lucille

N o tte r, a m ajor contribution o f h is to rica l inquiry is in the developm ent o f a

broader, m ore com plete  perspective  to  enhance our understanding of the

p resen t and our approach to  the  fu tu re .1 Ashley suggests th a t both  nurses

and the A m erican public need h isto rica l studies th a t help provide

in te rp re ta tio n s  and analysis of how th e  p resen t health  care  system  
2

developed. These h isto ries would help explain the  com plex econom ic and

p o litica l struggles o f nursing and nursing education . H istory also shows

d irec tiona l trends th a t have pers is ted  over tim e, is a rem inder o f how long

a c tu a l change has taken  to  be realized , and points out th a t few new ideas are  
3

really  new. For exam ple, in 1923, one recom m endation o f th e  Goldmark

R eport was th a t the  developm ent o f co lleg ia te  schools o f nursing be

encouraged. Nursing leaders continued this m ovem ent; and in 1965, the

A m erican Nurses A ssociation s ta te d  th a t the  en try  level for professional

nursing should be the b acc a lau re a te  degree . This, how ever, s till has not

com e to com plete fru ition . Newton m ain tains th a t h isto ries o f schools o f

nursing are  valuable additions to  h is to rica l source m a teria ls  and the  m ore

d a ta  and studies available th e  sounder th e  conclusions which are  made and
4

the la rger the  num ber o f  areas to  which they  m ay be applied.
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The origin o f the M edical College o f Virginia can be tra c e d  back to  

1838 when the  p residen t and tru s tees  o f  H am pden-Sydney College c re a te d  a
5

m edical departm en t lo ca ted  in Richmond. In 1854, a con troversy  arose 

betw een the  board o f Hampden-Sydney College and th e  m edical d epartm en t 

over the appointm ent o f a m edical facu lty  m em ber. The end re su lt was th a t 

th e  m edical departm en t o f Ham pden-Sydney College becam e th e  M edical
g

College of Virginia (MCV), an independent in s titu tio n . In 1860 th e  G eneral

Assembly appropria ted  money for the construction  o f a hospita l, and the

college becam e a s ta te  in s titu tio n . The hosp ita l com pleted  in 1861 was

re fe rred  to  as the  College Infirm ary and in 1893 becam e known as Old 
7

Dominion H ospital. The U niversity College o f  M edicine opened its  doors in 

1893 and was com posed o f  the schools o f  m edicine, d en tis try , and pharm acy;
g

Virginia H ospital provided th e  clin ica l fac ilitie s .

The Virginia Com m onwealth U niversity /M edical College o f Virginia 

School of Nursing da tes  back to  the  Virginia H ospital T raining School for 

Nurses th a t was inaugura ted  in 1893 by the U niversity College o f M edicine. 

Old Dominion H ospital T raining School o f N urses was opened in 1895. In 

1903, th e  M emorial H ospital Training School for Nurses was begun and the 

Old Dominion Training School was closed w ith  the  studen ts being tran sfe rred
9

in to  th e  M emorial program .

The M edical College o f Virginia and th e  U niversity College o f  M edicine 

com bined in 1913 and re ta in ed  the  nam e o f th e  M edical College o f Virginia. 

The M em orial H ospital T raining School then  becam e the M edical College of 

Virginia School of Nursing. The c ity  o f Richmond took over th e  Virginia 

H ospital and o pera ted  the  hosp ita l and the school o f nursing un til 1922. An 

a rrangem ent was m ade in 1922 w hereby g raduates o f th e  Virginia H ospital
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Training School, the Old Dominion H ospital Training School, and the  M emorial 

H ospital Training School w ere elig ib le for m em bership in the  M edical College 

of Virginia Alumni A ssociation.10

The G eneral Assembly o f Virginia appointed the  Wayne Commission to  

study the feasib ility  o f a m erger o f MCV and Richmond Professional In stitu te  

(RPI) to form  an urban university . The co m m ittee  recom m ended the  m erger

and on July 1, 1968, MCV becam e th e  H ealth  Sciences Division o f Virginia

Com m onwealth U niversity . The schools o f nursing a t  MCV and RPI w ere 

consolidated  on February 1, 1969, and becam e the  Virginia Commonwealth 

U niversity /M edical College o f Virginia (VCU/MCV) School of Nursing loca ted  

on the  H ealth  Science cam pus.11

The purpose o f th is study is to  tra c e  the  developm ent o f nursing

education a t the  Virginia Com m onwealth U niversity /M edical College of 

Virginia School o f Nursing, (h e re a fte r  som etim es known as MCV School of 

Nursing, th e  school, or the  School o f Nursing) from its  inception in 1893 

through 1981. The investig a to r proposes to  identify  trends in se lec ted  

elem ents in nursing education  a t  th e  school and to  com pare them  w ith

national trends in nursing education .

This study is s ign ifican t because the  com plete  com pilation and 

in te rp re ta tio n  o f the m a te ria l on th e  MCV School o f N ursing has never been 

done. The schoo l's  s e v e n ty -fif th  anniversary  com m em oration brochure 

published in 1969 only highlighted m ilestones in th e  schoo l's  developm ent and 

im portan t leaders involved in the  h isto ry  o f th e  school. For a nursing school 

th a t was one o f the early  schools estab lished  in the  s ta te  o f Virginia and a 

leader in several a reas o f nursing education  in th e  s ta te ,  it is incredible not 

to  have a reco rd  o f its  roo ts .
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I t  is im portan t to  view m ajor educational trends in th e  schoo l's  past 

and p resen t as well as its  position in re la tio n  to  national trends. From the  

d a ta , relationships can be seen and in ferences drawn in order to  prevent 

rep e titio n  of past m istakes, plan for the fu tu re , m aintain high standards of 

nursing education , and rem ain  com petitive  in the  m arket for a t tra c t in g  w ell- 

qualified facu lty  and studen ts.

The study of th e  School o f Nursing should provide inform ation on the  

developm ent, trends, and problem s com mon to  a ll nursing education . The 

h isto rica l developm ent o f one school of nursing is a sm all bu t im portan t 

p iece of the  whole when viewing the  evolution o f th e  nursing profession.

S ta tem en t o f the Problem

The question of prim ary im portance to  th is study is:

What w ere the  m ajor trends in se lec ted  e lem ents in nursing

education in th e  Virginia Comm onwealth U niversity/M edical

College of Virginia School o f Nursing from  1893 to  1981?

The elem ents to  be stud ied  are  facu lty  qualifica tions, curriculum , admission 

and graduation requ irem en ts, a cc red ita tio n , and relationships to  local hospitals 

and higher education . E ssential to  answ ering the main question are  responses 

to  the following questions:

1. How have facu lty  qualifica tions a t  th e  school changed over tim e?

2. What changes have occurred  in th e  curriculum  in th e  school since

1893?

3. How have th e  adm ission and graduation requ irem ents evolved?

4. What e f fe c t has acc red ita tio n  had on nursing education  in the

school?
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5. What have been the  relationships o f the  school w ith local hospitals 

and higher education?

6. How do trends in the  se lec ted  elem ents o f facu lty  qualifica tions, 

curriculum , admission and graduation requ irem ents, acc red ita tio n , 

and relationships of th e  school with local hospitals and higher

education in nursing education a t the  School o f Nursing com pare

with national standards and trends?

7. Was th e  school a leader in nursing education?

In order to  gain a broad perspective  o f the  h isto rica l developm ent of

nursing and to use as a fram ew ork in analyzing the  d a ta  on th e  School of

Nursing, con tex tual questions to  be answ ered are:

1. How have m ajor nursing studies a ffe c te d  nursing education?

2. How have nursing organizations been involved in nursing education?

3. What are th e  trends in the  se lec ted  e lem ents in nursing education 

in the  U nited S ta tes  as iden tified  from  published rep o rts  and from  

guidelines developed by nursing organizations?

A dditional insight should be provided by viewing nursing education  in light o f 

se lec ted  econom ic, po litica l and social issues.

Explanatory Fram ew ork

The identified  trends in th e  se lec ted  elem ents o f nursing education a t 

the  School of Nursing will be analyzed in re la tio n  to  trends in se lec ted  

elem ents th a t have a ffe c te d  nursing education in the  U nited S ta tes . The 

e lem en ts, which are  facu lty  qualifica tions, curriculum , adm ission and 

graduation requ irem en ts, acc red ita tio n , and relationships to  hospitals and 

higher education , w ere iden tified  as im portan t elem ents o f nursing education 

following the in itia l review  of the lite ra tu re .
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N ational standards and trends in the  se lec ted  elem ents will be

established from  published repo rts  and guidelines o f th e  nursing organizations

whose purpose was to  im prove nursing education . The A m erican Society o f

Superin tendents of T raining Schools for Nurses was form ed in 1894 and began

the firs t organized a tte m p t to  im prove schools o f nursing. This soc ie ty  was

the fo rerunner of th e  N ational League for Nursing Education (NLNE), which

was founded in 1912 and then  in 1952 becam e the  N ational League for 

12Nursing (NLN). The N ational O rganization fo r Public H ealth  Nursing

(NOPHN), founded in 1912, also was very ac tiv e  in im proving the  education 

13of nurses. These organizations have in itia ted , sponsored, or co-sponsored 

major stud ies re la te d  to  nursing and nursing education and, since 1938, have 

been involved in acc red itin g  for nursing education .

S tew art, in discussing th e  education o f  nurses, divided nursing education  

into the  p ioneer period , the  boom period, and the  s ta n d a rd -se ttin g  and s to ck 

tak ing  p e r io d .^  Gelinas fu rth e r e lab o ra ted  on these  periods.*^ Periods o f 

experim entation  and grow th and stab iliza tion , as w ell as re la te d  tim e fram es 

for the  periods, w ere iden tified  by the  investiga to r based on th e  li te ra tu re . 

The tim e periods to  be specified  in the  study when analyzing the  d a ta  a re  

pioneer period (1873-1893); boom period (1894-1913); s tan d a rd -se ttin g  and 

s to ck -tak in g  period (1914-1949); experim en tation  and grow th period  (1950- 

1972); and stab ilization  period  (1973-1981).

The d a ta  from  the  School o f Nursing will be studied , using th e  

fram ew ork o f national standards and trends within specific  periods o f tim e. 

They will be exam ined w ithin the co n tex t o f  nursing education o f each  period 

as i t  was unique to  th a t  tim e .
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D efinition  o f Term s

The following te rm s a re  defined  to  enable the  reade r to  have a c lea re r

understanding o f the  topic:

C urriculum : The course o f  study as described  in a school catalog .

Basic Nursing Program : The beginning p reparation  for nursing p rac tice

which a studen t m ust com plete  in order to  be eligible for licensure.

A ssociate Degree P rogram : A tw o -y ea r basic nursing program  in which

the  studen t rece ives an asso c ia te  degree upon com pletion.

Diploma Program : A th re e -y e a r  basic nursing program  in which the

studen t rece ives a diplom a upon com pletion . During the early  years of

nursing education , th e  diplom a program  was one or two years in length .

B accalau reate  D egree P rogram : A basic nursing program  th a t  may be

four or five years in length  or an upper division m ajor in nursing in which

the studen t rece ives a  b acc a lau re a te  degree .

R egistered Nurse (RN) Com pletion Program : A nursing program  in

which g raduates o f diplom a and asso c ia te  degree program s m ay rece iv e  a

bacca lau rea te  degree in nursing.

R egistered N urse: A g raduate  of an associa te  degree , diplom a, or

b acca lau rea te  degree basic nursing program  who has passed the  s ta te  board

nursing exam ination and is licensed  to  p ra c tic e  nursing.

Landmark Studies: Studies in nursing th a t have com e to  th e  a tte n tio n

of th e  nation or had s ign ifican t im pact on the developm ent of the

16profession.

A ffilia tion : An a rrangem en t w ith a hospita l, educational in s titu tio n , or

17o ther service agency w ith which the  school is not prim arily  connected .
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Clinical Experience/C lin ical L aboratory/C lin ical P ra c tice /P ra c tic a l 

E xperience: These te rm s  a re  used synonymously and re fe r  to  the  tim e a

s tuden t is assigned to  any clin ica l se tt in g  as p a rt o f the  curriculum  plan o f 

th e  nursing program .

Good School o f Nursing: The NINE C om m ittee on S tandards defined a

good school o f nursing as "an educational in stitu tion  which should have as its

18prim ary function th e  p repara tion  o f professional nurses." The m ajor 

ob jective  is to  increase progressively the knowledge and skills o f th e  s tuden ts 

and make no dem ands, such as long hours o f scheduled c lin ical p rac tice , th a t 

in te rfe re  with the  s tu d en ts ' education . The school is conducted by qualified  

teach ers  and adm in istra tion  and is supported  by funds adequate  to  accom plish 

th e  g o a ls .^

D elim itations and Lim itations

D elim itations

The prim ary focus o f th is h is to rica l re search  is a d e ta iled  descrip tion  

o f the basic nursing program s o f th e  MCV School o f Nursing which includes 

th e  basic diplom a, assoc ia te  degree , and b acca lau rea te  degree program s. 

Major em phasis will be p laced  on th e  iden tified  elem ents. The diplom a 

program  (1920-1960) and the public hea lth  nursing program  (1936-1956) 

o ffe red  a t  Saint Philip School o f Nursing for black studen ts and the  public 

hea lth  nursing program  for w hite s tuden ts  (1944-1956), the  reg is te red  nurse 

com pletion program  (1962- ), the continuing education  program  (1966- ), the 

g raduate  program  (1968- ), and the nurse p rac titio n e r program s (1974- ) 

o ffe red  by the MCV school will be discussed briefly  in order to  provide a 

m ore com plete p ic tu re  o f th e  school. These program s have an im portan t role 

in the h isto rica l developm ent o f the  School of Nursing, bu t i t  was not
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feasib le to  p resen t them  in depth  in one study. The study begins w ith 1893 

when the f irs t school of nursing, la te r  to  becom e MCV, was founded and 

continues through 1981 when th e re  was an adm in istra tive  change.

L im itations

F ragm entation  o f prim ary d a ta  from  th e  early  years and the 

unavailability  o f curriculum  and facu lty  m eeting  m inutes o f th e  school are  

lim iting  fac to rs  in checking for au th en tic ity . The inform ation available will 

be p resen ted  as accu ra te ly  as possible and w ith m inim al bias.

Sources o f D ata

D ata concerned w ith  the  se lec ted  elem ents in nursing education  a t the 

national leve l will be co llec ted  from  prim ary and secondary sources in the  

li te ra tu re . Inform ation on econom ic, po litica l, and social issues, nursing, 

nursing education, nursing organizations, and stud ies in nursing will be 

review ed.

The prim ary source m a te ria l in th e  VCU/MCV Special Collections and 

A rchives housed in Tompkins-M cCaw Library will be exam ined. Among the 

arch ival m a te ria l re lev an t to  th e  nursing school are  personal no tes, le tte rs , 

alum nae questionnaires, new spaper clippings, photographs, rep o rts , class 

h isto ries, curriculum  inform ation , facu lty  p resen ta tio n s , and m em orabilia th a t 

are  unprocessed and filed  in num bered boxes. O ther availab le m ateria ls 

include some Curriculum  and Facu lty  C om m ittee m inutes, bulletins, yearbooks, 

college and university  m agazines and new spapers, taped  oral h isto ries, and 

Board of V isitors m inutes. A dditional sources o f h is to rica l inform ation  are 

in terview s and correspondence w ith tw o fo rm er deans and facu lty  and m inutes 

of the  Virginia S ta te  Board o f Nurse Exam iners in the  S ta te  Library A rchives.
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Each p iece o f m a te ria l w ill be exam ined to  asce rta in  its  re levance to  the 

study.

O rganization o f th e  Rem ainder o f th e  Study 

The review  o f the  li te ra tu re  w ill be incorpora ted  in to  C hapter 2. That 

ch ap te r, divided in to  th re e  p a rts : Social, Political, and Economic Issues;

Nursing Education; and Reports and Studies, will provide an overview  o f the 

developm ent of nursing and nursing education and answ er the  con tex tual 

questions. N ational standards and trends re la te d  to  th e  five se lec ted  

e lem ents iden tified  from  th e  li te ra tu re  will be discussed in C hapter 3. The 

d a ta  on the  sequential developm ent o f  the  VCU/MCV School o f Nursing will 

be p resen ted  in C hapter 4. C hapter 5 cen te rs  on th e  School of Nursing 

trends in th e  se lec ted  e lem en ts. The national and the  nursing school trends 

in facu lty  qualifica tions, curriculum , adm ission and graduation requ irem ents, 

acc red ita tio n , and relationships to  local hospitals and higher education will be 

sum m arized and analyzed and com pared in C hapter 6. Conclusions and 

recom m endations for fu rth e r study w ill be included also.
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CHAPTER 2

REVIEW OF RELATED LITERATURE

The natu re o f the  study does not lend itse lf  to  the  usual review  o f the  

li te ra tu re . No studies re la te  specifically  to  the  VCU/MCV School o f Nursing; 

how ever, the study o f one school cannot be considered in a vacuum  because 

the re  are  many fac to rs  th a t  influence its  grow th and developm ent. The 

purpose o f th is l i te ra tu re  review  is to  provide a b rie f review  o f nursing 

education and some o f the  im portan t social, po litica l, and econom ic issues 

th a t have had an im pact on it as well as a review  o f th e  stud ies and repo rts  

th a t resu lted  in standards and guidelines for im proving the  education  of 

nurses.

Social, Political, and Econom ic Issues 

This h is to rica l developm ent of nursing education  cannot be considered 

w ithout f irs t looking a t th e  e f fe c t o f social, po litica l, and econom ic issues. 

A nything th a t has an e f fe c t  on hospitals, m edicine, and nursing u ltim a te ly  

a ffe c ts  nursing education . McKay, in exam ining the  developm ent of nursing 

education , saw th e  concep t of nursing as a profession linked closely to  

educational level, social s ta tu s , and independent em ploym ent opportun ities for 

women.^ The w om en 's m ovem ent; Depression; wars; social reform s; the 

Social Security  A ct; health  insurances, technological, sc ien tific , and m edical 

advances; population dem ographics; governm ent funding; education  system ; and 

a b e tte r  inform ed public have all had an im pact on nursing and nursing 

education .
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W omen's M ovement

Brand and Glass contend th a t th e  developm ent o f nursing and the
2

s ta tu s  o f wojjnen w ere in terdependen t and o ften  para lle l. The advances of
3

one a ffe c te d  the advances o f the  o th e r. Fem inism  and nursing w ere 

interw oven w ith the m ovem ent for social reform  and social ju s tice . Allen 

suggests th a t  women h isto rically  have been able to  focus a tte n tio n  on th e ir
4

grievances in tim es o f social re fo rm . Nurses iden tified  w ith social reform  

m ovem ents, and th e ir  in te re s ts , c en te red  on those aspects m ost concerned 

w ith the  hea lth  and w elfare  o f society .

Nursing allow ed women to  en te r  th e  job m arket and s till keep w ithin
5

the  trad itio n a l ro le o f th e  woman. The early  nurses saw th e  opportunity  to  

en te r a useful occupation and because th e re  w ere few men in i t ,  develop a 

monopoly.®

The influence o f th e  fem in ist m ovem ent was seen in th e  e ffo rts  of

nursing leaders to  organize th e  young profession and estab lish  som e con tro l of

education and p rac tice  which had been lo st when hospitals gained con tro l of 
7

tra in ing  schools. N ursing leaders realized  they  could not e x e rt influence 

until women had a bargaining agen t and could use i t  to  d em onstra te  th e ir  

pow er; th e re fo re , in 1910, nurses and th e ir leaders m arched down F ifth
o

Avenue in support o f su ffrage .

Several w om en's professions began to  appear in the  la te  1800s. They

all w ere re la te d  closely to  tasks th a t women had done as a vo lun teer ac tiv ity  
g

or in the home. Nurses, social w orkers, e lem en tary  school te ach ers , 

lib rarians, and se c re ta r ie s  a ll faced  sim ilar d ifficu lties  in estab lish ing  an 

iden tity ; bu t nursing had som e d iffe ren t problem s because o f th e  dom inance 

of the  physician.'*'® Nurses, in try ing  to  overcom e the  problem s facing
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women and developing a new profession, always had to  be ca re fu l not to

11antagonize th e  physician. Nurses w ent ou t of th e ir  way to  be subservient
12to  allay the physician’s fea r  th a t nursing was try ing  to  take  over m edicine.

Up until 1920, many nurses w ere as w ell educa ted  as physicians. Much of

m edical education was provided by apprenticesh ip . I t was not un til well in to

the tw en tie th  cen tu ry  th a t  m edicine becam e firm ly en trenched  in colleges and

universities. Many physicians as w ell as th e  general public w ere opposed to

13nurses becom ing "over tra in ed ."  An ed ito ria l in the  M arch 3, 1906, New

York Evening Sun, m ain tained  th a t nurses needed more p ra c tic e  and less 

14theory . The a rtic le  said  th a t a thoroughly tra ined  nurse was indispensable

but an o v e r-tra in ed  nurse and "learned" nurse was ap t to  be a  nuisance.

Physicians did not w ant to  lose con tro l, and they  ob jected  to  nursing

becom ing independent and having professional s ta tu s .

Lavinia Dock, a p ioneer in nursing, saw th e  connection betw een  the

oppression o f women and the  exp lo ita tion  o f nursing by physicians and

15hospita l adm in istra to rs. As early  as 1903, she w arned nursing leaders th a t

the  th re a t o f m ale dom inance was th e  m ajor problem  confron ting  th e  nursing 

16profession.

Women again, in the 1950s and 1960s, ac tiv a te d  th e ir  own righ ts

m ovem ent. During th is tim e, nurses also dem anded an equal voice in health

17care  planning and a colleg ial re la tionsh ip  w ith  physicians.

It is not surprising th a t nursing education  began in hospitals and not 

colleges. W om en's education  was lim ited  in the n ine teen th  cen tu ry . Most 

schools for women em phasized tra in ing  o f young ladies. Public high schools 

and coeducational colleges w ere m ainly tw en tie th  cen tu ry  developm ents. By 

1890, hosp ita l-based  tra in ing  for nurses w as accep ted  as th e  s tandard  by 

physicians, hospital adm in istra to rs, and th e  public. The public was not
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in te res ted  in th e  education  o f the  nurse, only in having nursing care  

provided.*8

The p lacem en t o f nursing ca re  w ithin th e  university  system  when

higher education  was becom ing increasingly availab le  to  women in a varie ty

o f  fields helped nursing keep pace  w ith  th e  advances o f women. Nursing

b enefited  from  th e  accep tan ce  o f education  fo r women and a t tra c te d

19increasing num bers o f educated  women into th e  profession. The grow th o f

nursing in higher education  was slow. By 1945, only 6 p ercen t of schools o f

20nursing w ere organized and con tro lled  by in s titu tions o f higher education .

As the  popularity  o f a college education  fo r women acce le ra ted , the  num ber

of schools o f nursing in colleges and un iversities increased; and by 1976, 47

21p ercen t w ere in in stitu tions o f higher education .

N ursing influenced th e  s ta tu s  o f  women. I t provided women w ith  early  

opportunities to  express them selves and acqu ire  an  education . Although th e  

s ta tu s  of women and the  freedom  they  enjoy is no longer influenced by 

nursing, th e  nursing profession continues to  be a ffe c te d  by the  w om en’s 

m ovem ent.

D epression

The m ajority  o f nurses w orked in p riv a te  duty  prio r to  th e  D epression.

P atien ts  who previously h ired  nurses in the  home w ere, due to  the financial

crisis, en te rin g  the hosp ita l for ca re . Many nurses w ere w ithout a job and

w ere w illing to  work for the hosp ita l for low wages and room  and board.

Small hospitals found it  cheaper to  h ire  nurses th an  to  m ain tain  a school of 

22nursing. Thus, hundreds o f sm all schools o f  nursing th a t had flooded the

23field w ith thousands o f nurses each y ea r closed. Nursing serv ice  becam e
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m ore stab le , and studen ts w ere som ew hat re lieved  o f th e  heavy hospital 

a s s ig n m e n ts .^

The Federal Em ergency R elief Act passed in May 1933 c rea ted  the

25Civil Works A dm inistration and was s ign ifican t for public hea lth  nursing.

Unemployed nurses w ere h ired  to provide public hea lth  services and to  work

in the  C hildren 's Bureau. In 1935, the  Civil Works A dm inistration was

assum ed by the Works Progress A dm inistration; and m ore nurses w ere needed.

The passage of th e  Social Security  A ct in 1935 brought about additional

benefits  to  the  n a tio n 's  hea lth  and to  nurses.

According to  F itzpatrick , a  no ted  nursing h isto rian , a re -ev a lu a tio n

of nursing, nursing education , and the  appren ticesh ip  system  was stim ulated  by

the  Depression w ith increased  concern for the  quality  o f nursing care  and
26

standards o f p rac tice . G overnm ent p ro jec ts  re su ltin g  from  th e  Depression

changed the public hea lth  fie ld  from  voluntary philanthropic agencies to  

27public ones. The newly estab lished  program s requ ired  nurses to  be p repared  

in public health , and schools o f nursing began to  provide program s in public 

hea lth  nursing for reg is te red  nurses.

Funding

Florence N ightingale fe lt th a t nursing education  was th e  responsibility

28of th e  public and public funds should support i t .  Public funding in the 

U nited S ta tes  began in the 1940s as a response to  th e  needs o f  World War II. 

During the postw ar years , nurses could tak e  advan tage o f th e  G.I. Bill, bu t it 

was not un til the  H ealth  A m endm ent A ct o f 1954 th a t money again becam e 

available to  schools.

The Nurse Training A ct of 1964 was th e  f irs t com prehensive nursing 

leg islation; and i t  provided for construc tion , facu lty  developm ent, and studen t
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29grants and loans. As a re su lt, all levels o f nursing education expanded and

im proved. In order to  g e t m onies, the  schools had to  m eet the requ irem ents

of the  N ational League for N ursing Education and la te r  the  N ational League

for Nursing. S ta te  governm ents also began to  provide some financial support

to nursing education. Funds w ere read ily  accessib le  until th e  cu tbacks o f  the

301970s and 1980s when some program s had to  be cu rta iled .

F ederal assistance for nursing varied  w ith adm in istrations, but the

funds helped the schools as they  moved in to  th e  m ainstream  o f A m erican

education . Bargaining pow er was s treng thened  w ith fed era l funds as

31educators sought affilia tions w ith  colleges and un iversities. Bullough points

ou t th a t fed era l aid also ass is ted  schools to  no longer depend on hospitals for

th e ir financial base and allow ed them  to  escape from  th e  apprenticeship

32system . In rece n t years, program s w ere influenced by the  availab ility  and 

types of governm ent funds attainable.'*'*

Wars

The social upheavals occurring  from  th e  Civil War and World Wars I

and II c rea ted  new needs for nursing which the  system  o f education was not

p repared  to  m ee t. The Civil War em phasized the  need for tra in ed  nurses and

was one fac to r th a t led to  the  developm ent o f an organized nursing

educational system  in th e  U nited S ta te s . World War I again focused public

a tten tio n  on nursing. The governm ent pressured  schools o f nursing to  lower

or w aiver admission standards and to  intensify and shorten  th e  tra in ing  to

34a llev ia te  the nursing shortage. Three m ajor p ro jec ts , the  Army School of 

Nursing, the S tudent Nurse R eserves, and the Vassar T raining Camp for 

N urses, w ere developed and im plem ented . The Vassar Training Camp and the 

Army School o f Nursing dem onstra ted  e ffec tiv e  a lte rn a tiv e  ways o f preparing
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35nurses, bu t few hospitals w ere in te res ted  or capable of em ulating  them .

The changes in nursing th a t cam e about as a resu lt o f  World War II

3 6have had a lasting  e f fe c t on nursing. Nurses w ere re c ru ite d  in itia lly  by

the  Red Cross, and it  was not until 1947 th a t they  rece ived  fu ll com m issioned

s ta tu s  and segregation o f black nurses was ended in the m ilita ry . When

37regular rank was achieved, nurses won the  righ t to  manage nursing care .

Bullough m aintained th a t m ilitary  nurses s e t  th e  d irec tion  for th e  nursing

profession to  move tow ard more autonom y and more responsible m anagerial 

38positions.

In order to  m eet th e  rec ru itm e n t needs for nurses in th e  arm ed  fo rces

and continue operation  o f the  civilian hospitals, several approaches w ere

necessary . The m anner in which these  problem s w ere solved had fa r-reac h in g

consequences. The use o f aides as auxiliary help in th e  hospita ls to  do non-

39nursing and some nursing functions led to  a m u lti-lev e l system  in nursing.

The governm ent sponsored re fre sh e r courses to  bring inactive  nurses back into

the  work fo rce . Em ployers realized  th e  p o ten tia l o f p a r t- t im e  em ployees.

By 1943, it was fe lt th a t  th e  severe nursing shortage could be a llev ia ted  only

40w ith m assive governm ent aid . The Bolton A ct estab lished  the  C adet Nurse

Corps and increased  public aw areness for the  need for federa lly  supported  

41nursing education . Of th e  n a tio n ’s 1,300 schools, 1,125 qualified  for 

42funds. Specified requ irem en ts resu lted  in upgrading of s tandards in many

43nursing schools and im proving the educational system . M assive num bers of 

students w ere adm itted  into nursing schools and while they  w ere p rep ared  for 

nursing, the ir services w ere used in the  hospitals.

The C adet Nurse Corps also m ade possible a ca re e r  in nursing for many 

who could not have affo rded  it .  S tudents rece ived  a free  education  and
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monthly stipend if  they  pledged to  serve  in an e ssen tia l civilian or m ilitary

44hospital for the duration of th e  w ar. The Cadet Nurse Corps ind irectly

stim u la ted  the post-w ar refo rm  m ovem ent in nursing education because more

com plete inform ation about a large num ber of schools was obta ined  from

45rep o rts  and visits to  p artic ip a tin g  schools.

Nursing Education

Nursing can be tra c e d  back a lm ost to  the beginning of tim e , bu t m ost

authors would agree th a t the  estab lishm en t o f modern nursing was th e  resu lt

of F lorence N igh tingale 's  e ffo rts . She frequently  is re fe rre d  to  as the

46m other o f modern nursing. Her work during the  Crim ean War in 1854 led 

her to  th e  conclusion th a t nurses needed organized education , and this 

resu lted  in th e  founding o f the  f irs t tra in in g  school for nurses in 1860 a t  St. 

Thomas H ospital in London.

Period Prior to  1873

There was no fo rm al organized nursing education  prior to  1873 in

A m erica. Nurses in the  1700s and early  1800s w ere m ostly associa ted  w ith

religious com m unities who tra in ed  th e ir  own nurses. An a tte m p t was made

to  im prove nursing care  in a New York hospital in 1798 by a series o f

47lec tu res  on aspects o f sick ca re  given to  a tten d an ts . The f irs t e f fo r t to

tra in  nurses was in 1839 in Philadelphia when D r. Joseph W arrington helped

form  the  Nurses Society o f Philadelphia. The prospective nurses a tten d ed

lec tu res  w ith m edical studen ts and p ra c tic e d  on mannequins. A fte r serving

48on six cases, the  women rece ived  a  c e r t if ic a te . Several o th e r tra in ing  

schools opened, including the  New England H ospital for Women and Children 

in Boston which began in 1860 and was reorganized in 1872. C ertif ica te s
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w ere given to  nurses who a tten d ed  tw elve lec tu res  and served  th e  hospital 

49for one year. Linda R ichards claim ed the  t i t le  as A m erica 's  f ir s t  tra ined  

50nurse.

Training of nurses a t  th is tim e was mainly under th e  auspices of

m edicine and th e  hospita ls. In 1869, a C om m ittee on Training Nurses headed

by Dr. Samuel Gross, p residen t o f th e  A m erican M edical A ssociation, made

some forw ard-sounding recom m endations. This com m ittee  form ed as a re su lt

of a speech to  the  association  th a t Dr. Gross m ade. He s ta te d  th a t  it was

as necessary  to  have w ell-tra in ed , in s tru c ted  nurses as to  have in te llig en t, 

51skillful physicians. The co m m ittee  recom m ended th a t every  large and w ell-

organized hospita l should have a school o f nursing and the  teach ing  should be

done by m edical s ta f f ,  a nursing socie ty  should be form ed, d is tr ic t schools

should be form ed and p laced  under th e  county m edical soc ie ties  o f every

s ta te , and nurses should be under th e  im m ediate  supervision and d irec tion  of

52deaconesses or lady superin tenden ts. Although it  is not known if these  

p a rticu la r suggestions w ere the  im petus to  change, several o f th e  ideas 

eventually  had fa r-reac h in g  consequences on nursing education .

Pioneer Period, 1873-1893

This was the  period o f try ing  out new ideas. The period began w ith 

th e  opening o f Bellvue Training School in New York, C onnecticut Training 

School in New Haven, and Boston Training School a t  M assachusetts G eneral 

H ospital. These schools w ere independently  organized tra in in g  schools 

p a tte rn ed  a f te r  the  N ightingale m odel. Following th is m odel, th e  program s 

w ere hosp ita l-based  apprenticesh ips th a t provided p ra c tic a l experience and 

instruc tion  in sc ien tific  princip les. The schools had a co n tra c tu a l ag reem en t 

betw een the  school and hosp ita l for use o f c lin ica l teach ing  fac ilitie s .
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Although the firs t schools in itia lly  had independent financing, the

m ajority  of the  new schools w ere dependent on the  hospitals they  w ere

associa ted  w ith and hence, they  soon had  l i t t le  con tro l over th e  s tu d e n t 's  

53education . The financial s itua tion  and th e  apprenticesh ip  system  of nursing

education resu lted  in the  explo itation  o f studen ts whose education  was

54sacrificed  to  hospita l nursing serv ice  needs. Care o f the  sick cam e before

the  education of th e  s tu d en t. H ospitals requ ired  w ard work to  o ffse t th e

cost o f the studen ts. I t was no t unusual for studen ts to  s ta f f  the  en tire

hosp ita l w ith the only g raduate  nurse being  the superin tenden t. Considerable

docum entation  shows th a t many o f th e  early  schools ex isted  fo r th e  sole

55purpose of s ta ff in g  the  hospitals. This system  was d ifficu lt to  change

5 6because it was fe lt it  would re su lt in loss o f  p ra c tic a l effic iency .

The quality  o f individual nursing program s during th e  early  period  o f

nursing education was dependent on th e  quality  o f th e  program  th e

superin tenden t g raduated  from  and her ab ility  and insight as well as the

57in te re s t and support of th e  s ta f f  and board  o f tru s te e s .

Boom Period, 1893-1913

Enormous expansion o f hospitals and public hea lth  agencies resu lted

from  discoveries o f specific  causes and tre a tm e n ts  o f diseases.^® Schools

began to  m ultiply rapidly a f te r  1900 as adm in is tra to rs  and physicians realized

th a t the  ho sp ita l’s rep u ta tio n  im proved as a re su lt o f th e  s tu d e n ts ’ p resence

59because p a tien ts  rece ived  b e tte r  ca re  and the  m orta lity  ra te  decreased . In 

1890, th e re  w ere 15 schools, 432 by 1900, and by 1907, th e re  w ere 1,023.®^ 

The schools had no specific  standards, and studen ts continued to  be explo ited , 

resu ltin g  in many poorly tra in ed  nurses.
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A highlight o f the  period was a  m eeting  o f the In terna tiona l Congress

of C harities, C orrection, and Philanthropy in Chicago in 1893. Nurses from

severa l countries ra ised  the issue o f standardizing schools o f nursing. An

outgrow th o f the  m eeting  was th e  developm ent o f professional nursing

leadership  and the organization o f  nurses in to  in ternational, national, s ta te , 

61and local groups. S ta te  and local groups w ere in strum en ta l in m aking some

im provem ents in nursing education . They made possible minimum contro ls

over nursing by s ta te  reg is tra tio n  im posed by legislation . In 1903, N orth

Carolina passed the  f irs t reg is tra tio n  a c t fo r professional nurses; New York,

62New Jersey , and Virginia followed in rap id  succession. Virginia was the

63firs t s ta te  to  pass a m andatory license a c t .  Although the w orst abuses in

nursing schools w ere elim inated  by the  law s, wide varia tions continued to

64exist in adm ission standards, program s, and in the  product.

The U niversity o f M innesota estab lished  th e  f irs t co lleg ia te  school of 

nursing in 1909. S tudents rece ived  a  diplom a upon com pletion un til 1919 when 

a b acca lau rea te  degree was awarded.®^

S tandard -S etting  and S tock-T aking Period, 1914-1949

Isabel S tew art saw this period as a tim e when educational adjustm ents

66of many kinds w ere m ade. Some w ere pushed through during national

em ergencies, and o thers  resu lted  from  study and experim entation .

With the  organization o f nursing leaders in the la te  1800s, the  tim e

had com e to  rem edy the w eaknesses in nursing and nursing education th a t

had been brought about by the  rap id  p ro life ra tio n  o f hospitals and schools.
67

By 1926, th e re  w ere 2,155 schools o f nursing. Many surveys and studies of 

nursing and nursing education w ere sponsored by the  nursing organizations 

during this period. Numerous guidelines and standards for nursing education 

w ere recom m ended.

Public a tten tio n  was d irec ted  to  nursing during World War I. The field
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of public health  nursing m ade g rea t advances during and a f te r  the  w ar.

Courses and program s w ere developed to  provide b e t te r  preparation  for the  

68public health  nurse. C entralized p rep ara to ry  courses w ere o ffered  in several

colleges which helped to  re lieve sm all overburdened hospitals and used the

69resources of educational institu tions.

A turning point in the hea lth  care  delivery  system  and nursing education

resu lted  from  th e  1929 stock  m arket crash . G raduate nurses in large numbers

for th e  firs t tim e w ere willing to  work fo r hospita ls for room  and board.

H ospitals becam e less dependent on the  s tuden t nurse and th e re  was a gradual

decrease in the  num ber of new schools being developed. By 1938, hospitals

had begun to  get la rger and few er in num ber and nursing schools had begun to

70decline to  1,311 in 1940. Following World War II: schools im proved and

fed era l money was available to  the  schools and s tuden ts.

The accred iting  o f schools o f nursing had its  beginning in the 1920s.

The accred ita tio n  process w ent through sev era l s teps o f developm ent and in

711949, the  N ational Nursing A ccred iting  Service was born.

This was a period o f many changes in nursing education w ith the

m ovem ent tow ard increasing th e  num ber and quality  o f co lleg ia te  schools of

nursing and to  the closing of poor quality  hosp ita l dom inated schools.

72C ollegiate education made only sm all gains during th e  1930s to  1940s.

C ollegiate schools of nursing w ere struggling  w ith many of the  sam e problem s

they  had since 1873. Problem s included opposition from  m edicine, allied

groups, and nurses; financial; inadequate p rep ara tio n  and num bers of facu lty ;

73and inability  to  sep ara te  the school from  nursing se rv ice .

Many of th e  orig inal schools assoc ia ted  w ith  colleges and universities 

w ere not co lleg ia te  schools. Lucile Petry  in an unpublished rep o rt in 1934,
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s ta te d  th a t of th e  eigh ty -one schools associa ted  w ith colleges and

75universities, only tw en ty -fo u r w ere tru ly  co lleg ia te  schools. As a re su lt o f

the  in te res t o f  groups concerned w ith higher education , co lleg ia te  education
7fi

took a turn  for the b e tte r  in the la te  1940s. In 1949, o f th e  114 nursing

program s o ffered  in in stitu tions o f higher education , six ty-one gave only a

b acca lau rea te  degree , fo rty -fiv e  had bo th  a b acca lau rea te  and a diplom a

77program , and eight o ffe red  only diplom a education . Less than  9 p ercen t o f

78all students w ere enrolled  in a degree program . Some co lleg ia te  schools

began phasing out th e ir  diplom a program s and began to  sever th e ir  close

79rela tionship  w ith the hosp ita l. In sp ite  o f the  s trides tow ard b acca lau rea te  

education and the recom m endations from  th e  many studies and leaders in 

nursing, nursing education rem ained  hosp ita l based through m id-cen tu ry .

E xperim entation and Growth Period, 1950-1972

The quality  o f nursing education on the  undergraduate level continued

to  im prove. For m ost co lleg ia te  schools, it was a period o f grow th,

80reorganization , and redevelopm ent. D uring the  early  1950s, two types o f

b acca lau rea te  nursing program s developed. They w ere th e  basic degree

program  for studen ts who had no previous education in nursing and the

genera l nursing program  designed for reg is te red  nurses. By th e  la te  1950s,

the  general program  was discontinued and reg is te red  nurses w ere ad m itted

in to  co lleg ia te  program s w ith  advance standing.

Mildred Montag in her d octo ra l d isse rta tio n , "Education o f  Nursing

Technicians," com pleted in 1951, proposed the  f irs t plan for assoc ia te  degree

program s in nursing. T eachers College, Columbia U niversity sponsored a five-

y ear p ilo t p ro jec t w ith seven schools o f  nursing th a t dem onstra ted  nurses

81could be educated  successfully  in two y ears . Virginia In term ont College in
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B ristol, Virginia, p a rtic ip a ted  in the  p ro jec t. The associa te  degree program

was con tro lled  com pletely  and financed  by th e  institu tion  th a t gran ted  the

degree , and facu lty  contro lled  a ll learn ing  experiences w ithout re fe ren ce  to  

82serv ice needs. The curriculum  p a tte rn  was qu ite  d iffe ren t from  any befo re .

The program  was the  f irs t and only nursing education program  to  be

83developed as a re su lt o f planned research  and con tro lled  experim entation .

MacDonald and Frank and H eidgerkin concur w ith Dr. M artha Rogers,

nursing th eo ris t, th a t the in itia tion  o f th e  associa te  degree program  was the

f irs t rea l break from  the  apprenticesh ip  system  and it brought nursing into

84the  fram ew ork of higher education . Soon a f te r  th e  p ilo t was launched,

85severa l fou r-y ear colleges and un iversities  added tw o -y ear program s. By

861962, s ix ty -seven  program s in tw e n ty -th re e  s ta te s  w ere adm itting  studen ts. 

The tw o -y ear program , how ever, was no t w ithout controversy  w ithin apd 

w ithout th e  profession.

In 1952, the  N ational League fo r Nursing Education, the  N ational 

O rganization for Public H ealth  Nursing, and the  A ssociation of Collegiate 

Schools of Nursing dissolved th e ir  organizations and c re a te d  the N ational 

League for Nursing (NLN). The NLN Division o f  Nursing Education took over 

th e  responsibility  for acc red itin g  from  the  N ational Nursing A ccrediting  

Serv ice. To be acc red ited , schools w ere requ ired  to  m eet ce rta in  standards 

regard ing  adm in istra tion , financial support, num ber and qualifications of 

facu lty , te rm s o f adm ission and graduation , curriculum , lib rary  and classroom  

fac ilitie s , records, and clin ica l fac ilitie s . These requ irem en ts resu lted  in 

ongoing im provem ents in schools o f nursing a t a ll levels.

Nursing schools w ere m aking progress in severing  th e ir ties  w ith 

hospita ls. The boundary lines betw een education  program s and nursing w ere 

d e lin ea ted ,87 but many acc red ite d  program s in th e  1960s s till w ere rece iv ing
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substan tia l support in te rm s o f  m ain tenance o f studen ts, in struc tional

88personnel, classroom  space, and lib rary  fac ilitie s .

In 1965, the A m erican Nurses A ssociation (ANA) recom m ended th a t the

b acca lau rea te  degree be the  minimum educa tiona l p reparation  for professional 

89nurses. The A NA's position caused much controversy , bu t th e  re su lt has

been a steady  decline in the  num ber o f diplom a schools which have been

rep laced  by co lleg ia te  schools. From 1950 to  1970, diplom a schools declined

from  993 to  640, associa te  degree program s increased  from  0 to  444, and

90b acca lau rea te  program s increased  from  95 to  259.

G raduate education in nursing can  be trac ed  back to  1899 when

Teachers College, Columbia U niversity estab lished  a program  fo r nurse 

91leaders. Most o f th e  program s th a t followed w ere not consisten t, and

a ttem p ts  w ere made in the  1950s to  organize g raduate  p rogram s. The

m a s te r 's  degree was te rm ed  the  second professional degree in 1955 and

92research  and specialization its  p rim ary  focus.

M aste r 's  and d o c to ra te  education  has rece ived  increasing a tten tio n

since the 1960s. Although the  f irs t d o c to ra te  program  was estab lished  in

931920 a t Teachers College, th e re  s till w ere only th ree  program s by 1961. 

Many nurses seeking docto ra l p reparation  got th e ir  degree in a re la te d  field .

S tabilization Period, 1973-1981

Growth in nursing education continued w ith th e  in itia tion  of new 

b acca lau rea te  and especially  assoc ia te  degree program s in com m unity

colleges. There w ere 1,422 nursing schools in 1980 com pared to  1,342 in

941970, but th e  num ber o f diplom a program s had declined m ore than  half. 

The m ajor development of th is  period  was in g raduate  nursing education w ith
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the  estab lishm ent o f increasing  num bers o f m a s te r 's  and do c to ra l program s in 

nursing.

Reports and Studies

It has been said th a t the  nursing profession in the  U nited S ta tes  has

been involved in m ore stud ies about them selves and the problem s o f the

profession than any o th e r sim ilar p rofessional group. Since th e  tu rn  o f the

cen tu ry , changes have taken  p lace in nursing education  due to  th e  various

95studies th a t have been done. The landm ark studies and o th e r rep o rts  have

been d irec ted  by non-nurse re search ers  com m issioned by the  various nursing

organizations. Although the  rep o rts  w ere a ttr ib u te d  to  the  re sea rch e r, they

96o ften  re f le c te d  the thoughts o f th e  nursing leaders. In th e  early years , the 

use of a d irec to r outside th e  profession could have been a ttr ib u te d  to  the  

fa c t th a t  the  nurse leaders w ere no t p repared  to  do re sea rch . The choice of 

an experienced  investigato r from  a recognized profession would give m ore 

cred ib ility  to  the outcom es of th e  study . O ther professions, especially  

m edicine, had made g rea t s trides as th e  re su lt o f outside rep o rts .

No sign ifican t stud ies or rep o rts  re la te d  to  nursing education w ere 

fo rm ulated  prior to  1893 in the U nited S ta tes ; nursing leaders w ere just 

beginning to  em erge and had not y e t organized.

Curriculum  Studies

The N ational League o f N ursing Education (NLNE) was a sponsor o f 

many o f the  early  studies. In 1917, th e  League published a Standard 

Curriculum  for Schools o f Nursing which was rev ised  in 1927 and 1937 and 

called  A Curriculum  Guide for Schools o f N ursing. The in itia l rep o rt was a 

work of a com m ittee  th a t took th ree  years to  p repare th e  rep o rt. These 

guides outlined a th re e -y e a r  sequence, including course work in basic sciences
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and nursing and c lin ical experiences. The NLNE also sponsored two studies 

on the causes o f  s tuden t shortages th a t resu lted  in th ree  pam phlets th a t w ere 

published in 1919: The E lim ination o f N on-E ducational Routine in Nursing

Schools, The Case for Shorter Hours in H ospital Schools o f Nursing, and 

Suggestions for Establishing the E ight-H our Day in Nursing Schools.

G oldmark R eport

The f irs t o f th ree  landm ark studies in nursing was d irec ted  by

Josephine Goldmark, an experienced  re sea rch e r in public hea lth  and industria l

hygiene. The C om m ittee for th e  Study o f N ursing Education published in

1923 w hat was to  becom e known as the  Goldm ark R eport. I t was an

em pirica l study of fo rty -n in e  com m unity agencies and tw en ty -th ree  o f the

" b e tte r"  schools o f nursing. The rep o rt resu lted  in co n struc tive  c ritic ism  on

97all phases of nursing. The rep o rt urged th a t genera l standards o f nursing

education be ra ised  to  th e  level o f th e  best schools; nursing schools rece ive

adequate  financial support; non-educa tional rou tine  work be elim inated  from

hospita l tra in ing  schools; hospita l p ra c tic e  portion o f nursing be shortened;

developm ent of co lleg ia te  schools o f nursing be encouraged; tra in ing  of

auxiliary  help be developed fu rth e r; specia l tra in in g  be made available to

prepare  in struc to rs  and o th e r o ffice rs  o f schools o f nursing; university

associations w ith schools o f nursing be s treng thened ; and public health  nurses

be provided w ith  basic and specialized train ing . The apprenticeship  system

was critic ized  also. Rawnsley no ted  th a t th e re  was no evidence th a t hospital

boards or adm inistration  w ere im pressed by the  recom m endations, bu t i t  did

s treng then  the  hand of nurse educato rs to  ra ise  standards and encourage the

98developm ent o f co lleg ia te  nursing. The recom m endation  to  develop

auxiliary  nursing personnel was ignored. The m ost im portan t e f fe c t o f the
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rep o rt was the  endow m ent o f the Yale U niversity School of Nursing by the

99R ockefeller Foundation.

G rading C om m ittee Reports

The second landm ark study was th e  G rading C om m ittee R epo rts. Seven

m ajor organizations in the  hea lth  fields estab lished  a com m ittee  m ade up of

rep resen ta tiv es  from  education  and th e  h ea lth  fields d irec ted  by May Burgess,

a s ta tis tic ia n . The com m ittee  was charged  w ith grading schools o f  nursing,

studying the work o f nurses, defin ing the du ties o f nursing p rac tice ,

identify ing  supply and dem and for nursing serv ice , and studying th e  problem s

o f public hea lth  nursing.100 The work o f the  group covered an e ig h t-y ea r

span and included th ree  sign ifican t rep o rts . The f irs t rep o rt on th e  supply

and dem and o f nursing serv ices, N urses, P a tien ts  and Pocketbooks, was

published in 1928. The co m m ittee  found an excess o f nurses, especially

p riva te  duty nurses, and m ost w ere w orking long hours in poor working

conditions and w ere no t earn ing  adequa te  sa la rie s .101 Significant da ta  on

nursing schools were co llec ted : requ irem en ts  for en try  in to  nursing w ere

m inim al, some not requiring  a  high school diplom a; the dropout r a te  was high;

th e  s tuden t workday was long and the  workweek longer than  any o ther

profession; sm all schools w ere o ften  associa ted  w ith sm all hospitals w ith

102lim ited  c lin ical experience; and th e re  w ere very few  qualified facu lty .

An A ctivity  Analysis o f Nursing, th e  second rep o rt, was published in

1934 and a ttem p ted  to  define good nursing; as a resu lt o f th e  rep o rt, some

of the non-nursing functions were rem oved from  th e  ro le  o f the  professional 

103nurse. The sam e year, the G rading C om m ittee 's  final re p o rt, Nursing

Schools Today and Tom orrow, appeared  with specific suggestions for 

im provem ent. This work was based on d a ta  ga thered  in th e  tw o preceding
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repo rts . Again, a rep o rt critic ized  the  apprenticesh ip  form  of education  as

not being appropria te  for nursing education in th e  U nited S ta tes  and

104em phasized the  need fo r instruc tion  on a college level.

If a school wished to  p a rtic ip a te  in th e  grading o f schools, it was

inform ed of strong  and weak points in re la tio n  to  o th e r in stitu tions. The

school was not ac tually  given a le t te r  g rade. Based on the  appraisa l, a

school could fo rm ulate  plans for im provem ents. The resu lt was m ore rigid

standards for nursing schools w ith a d ecrease  in the to ta l num ber o f 

105schools. G riffin and G riffin fe lt  th a t when coupled w ith the  Goldmark

R eport, the findings o f th e  G rading School C om m ittee w ere a dom inant

106influence on nursing during th e  1930s.

Faculty  Report

The Education C om m ittee o f th e  NLNE studied  and then  published The

Nursing School Faculty : D uties, Q ualifications and P rep ara tio n . The

conclusions w ere based on objective fa c ts  ga thered  from  records,

questionnaires, interview s, and group discussions. An e ffo r t was made to

include d iffe re n t view points and pool experiences o f those in various

specia lties  and from  d iffe ren t types o f in s titu tio n s . The prim ary purpose of

th e  rep o rt was to  s tim u la te  facu lty  to  undertake a m ore sy stem a tic  analysis

107o f th e ir own duties and responsibilities and arrive  a t a b e t te r  plan.

Guidelines for Schools of Nursing

The NLNE realized th e  need to  develop guidelines on w hat co n stitu ted  

a good school o f nursing. The C om m ittee on S tandards was form ed in 1931 

and was made up o f  th irteen  d irec to rs  o f  schools o f nursing. The group 

review ed standards from  o th e r professions and then used tr ied  and te s te d
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principles from  nursing and p resen ted  them  in a m anual. They co llec ted  th e ir 

inform ation from  many discussions and conferences. The guidelines covered 

all areas re la te d  to  developing a nursing program  and w ere published in a 

pam phlet called  Essentials o f a Good School of Nursing in 1936 and revised in 

1942.108

The N ational Nursing Council for War Service and th e  Association of

C ollegiate Schools o f Nursing organized a com m ittee  assisted  by Dr. Roy

Bixler, an educational adm in istra to r, to  p repare  guidelines to  assis t those who

w ere planning to  expand or streng then  connections already m ade for a school 

109of nursing. The com m ittee  e lic ited  th e  advice and critic ism s o f a num ber 

of experienced deans and d irec to rs  o f schools. The resu lts  w ere published in 

1942 as a Guide for the  O rganization o f C ollegiate Schools o f Nursing.

A study based on th e  discussions o f widely experienced  leaders a t nine 

regional conferences o f nursing education  in colleges and universities was 

sponsored by the  NLNE and the A ssociation o f C ollegiate Schools o f Nursing 

in cooperation with th e  A m erican Council o f Education. The sum m ary of 

th e ir view points in Problem s of C ollegiate Schools o f Nursing O ffering Basic 

Professional Program s was published in 1945.

Brown R eport

The nursing profession concluded som ething  was chronically  wrong w ith 

an educational system  th a t could not m ee t dem ands fo r quan tity  o r quality  of 

se rv ice .1*^ The N ational Nursing Council, which rece ived  a g ran t from  the  

Carnegie Corporation in 1947, appointed E sther Lucile Brown, a distinguished 

social an thropologist, to  d irec t a study. A professional advisory council and a 

lay advisory council w ere available for consu lta tion . The Brown R eport, 

Nursing for th e  F u tu re , th e  th ird  landm ark study in nursing, sold 18,000
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copies during the f irs t e igh t m onths; and according to  Flynn and H effron, the

publication aroused much in te re s t and alarm  from  those who fe lt th rea tn ed  by

the findings and r e c o m m e n d a t i o n s . F r a n k  noted th a t no o th e r nursing

study was so thoroughly rev iew ed and im plem ented so prom ptly  and 

112extensively.

Prior to  the  beginning o f th e  study, th ree  basic decisions w ere made:

nursing service and nursing education  should be viewed in te rm s o f w hat was

best for society ; th e  purpose was to  learn  who should organize, finance, and

adm inister professional schools o f nursing; and the  d irec to r should make an

extended field  trip  through the  U nited S ta tes  as tim e p e rm itted . The Council

113willingly had signed away con tro l o f th e  study.

The rep o rt pointed  ou t many needs re la te d  to  both  nursing and nursing

education . Pertinen t needs re la te d  specifically  to education included

establishm ent o f procedures and standards for s ta te  acc red itin g  o f  nursing

schools and adequate financing o f nursing education . A sign ifican t

recom m endation was th a t th e  te rm  "professional education" be re s tr ic te d  to

universities, colleges, or hospitals a ff ilia te d  w ith in stitu tions o f  higher

learn ing  and the te rm  "professional nurse" be applied only to  nurses who

114graduated  from  a professional school. Along w ith th e se , Brown

recom m ended strongly th a t the  schools should m eet ce rta in  defined  standards

and should be designated as acc red ite d  professional schools. A fte r an in itia l

evaluation, schools should be exam ined periodically . A lis t o f acc red ited

schools should be published a t frequen t in te rva ls , and the  lis t should be

distribu ted  widely. In addition, she s ta te d  the  public should assume

responsibility  for a substan tia l p a r t o f th e  financial burden for the  education 

115of nurses. The rep o rt suggested  the  u tilization  o f th e  teach ing  resources
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11 fi
of junior colleges. Schools conducted by hospitals for th e  m entally  ill

should be abolished and th e ir  c lin ica l fac ilitie s  made available for studen ts

117from  schools w ithout access to  adequate  psych ia tric  units. Schools in

colleges and un iversities should be autonom ous units w ith the  sam e s ta tu s  as

o ther professional schools and be provided w ith com parable equipm ent and

fac ilitie s . C linical experience should be form alized w ith a w ritten  c o n tra c t,

including th e  s ta te m e n t th a t the use o f student tim e  was exclusively for th e

purpose o f education.*'*'8

The study included th e  qualifica tions and preparation  o f facu lty . It

was suggested th a t a com prehensive study o f th e  type o f p repara tion  needed

for facu lty  be m ade and th a t  standards, such as those fo rm ulated  by th e

119A ssociation o f C ollegiate Schools o f Nursing, be requ ired . Of m ost

im portance was a recom m endation  th a t appropria te  nursing bodies in itia te  

planning on a s ta tew id e  basis for th e  kinds o f schools and th e ir  d istribu tion  

designed to  m eet s ta te  needs. A nother recom m endation was th a t planning for 

g raduate  education should be undertaken  on a regional and nationw ide 

b asis .120

Nursing Schools of the  M id-Century

A study published in 1950, Nursing Schools a t  the M id-Century, w ritten

by West and Hawkins and sponsored by the  N ational C om m ittee for the

Im provem ent of Nursing Service, again jo lted  those concerned w ith nursing

education . Various phases o f nursing school program s w ere studied and

analyzed and the rep o rt gave schools an opportunity  to  eva lua te  them selves

using cu rren t s tandards. The rep o rt s tim u la ted  the  form ation o f th e  N ational
121N ursing A ccrediting  Service.
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C ollegiate Education for Nursing

D r. M argaret Bridgm an, academ ic dean o f Skidmore College, provided 

curriculum  counseling to  schools o f nursing under th e  auspices o f th e  Russell 

Sage Foundation and th e  NLNE. C ollegiate Education for Nursing, published 

in 1953, rep o rted  on d a ta  D r. Bridgman co llec ted  on v isits to  eigh ty  colleges 

and universities in all p a rts  o f th e  U nited S ta tes . The d iversity  o f p a tte rn s  

of co lleg ia te  nursing education was illu s tra ted , and the au thor made 

suggestions o f w hat should be done if  specialization  in nursing was to  be 

achieved.

Dr. Bridgman found in her study th a t th e  opportunities and advantages

o f th e  co lleg ia te  school w ere m ore apparen t than  rea l. N ursing had p laced

122its  trad itio n a l program  on a university  cam pus w ith l i t t le  o r no changes.

Ten Thousand Nurse Faculty

The NLN sponsored a study in 1951 to  determ ine th e  cu rren t conditions

123and p rac tice s  o f facu lty  and to  estab lish  rea lis tic  goals. The d a ta  were 

published in 1953, t i t le d  Ten Thousand Nurse Faculty  M embers in Basic 

P rofessional Schools o f Nursing. The au thors obta ined  d a ta  from  acc red ita tio n  

m a te ria l and questionnaires from  facu lty . Ten thousand facu lty  from  1,087 

schools conducting basic program s in nursing responded. Voluminous am ounts 

of d a ta  w ere obtained.

Lysaught Reports

The N ational C om m ittee on Nursing and Nursing Education launched a 

m ajor com prehensive study to  analyze how nursing and nursing education  could 

m eet th e  hea lth  ca re  needs o f soc ie ty . Dr. Jerom e Lysaught d irec ted  the  

p ro jec t, th ree  nurses w ere on th e  Commission. The Lysaught R eport, or An
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A bstrac t for A ction, was descrip tive re search  and was based on tw o -an d -o n e-

half y ea rs ' work. The 1970 rep o rt p resen ted  f if ty -e ig h t specific

recom m endations re la te d  to  nursing ro les and functions, education, and ca reer

perspectives. The resu lts  re f le c te d  the  contribu tions o f th ir ty -fo u r  m em bers

o f four advisory panels and 139 rep resen ta tiv es  o f health  professionals and

users o f hea lth  serv ice . Extensive use was made o f s ite  v isits and regional

conferences. Almost all o f th e  tw en ty -e ig h t recom m endations about nursing

education  re la te  to  the  recom m endation th a t th e  fu tu re  p a tte rn  o f nursing

education  should be developed w ithin a fram ew ork o f higher education .

Increased  research  w ith th e  im provem ents in nursing education based on the

research  outcom es and increased  financial support for nurses and nursing w ere

some o f th e  p rio rities  th a t w ere seen to  be im portan t in bringing about the

124desired  changes in nursing education .

L ittle  follow -up action  occurred  as a resu lt o f th e  previous

com m issioned studies so th e  com m ission was funded for th ree  m ore years to

125try  to  in itia te  som e o f the  recom m endations. A num ber o f positive

accom plishm ents, including the estab lishm ent o f nine ta rg e t s ta tew ide m aster

planning com m ittees to  prom ote nursing w ithin the  general education , w ere

126discussed in the second rep o rt in 1973, From A bstrac t into A ction.

Summary

The education o f nurses evolved from  an inform al apprenticesh ip  

con tro lled  by hospitals to  a s tru c tu re d  planned program  in colleges and 

un iversities. Nursing and nursing education have been significantly  a ffe c te d  

by the w om en's m ovem ent, the  Depression, governm ent funding, and m ajor 

w ars in which the  U nited S ta tes  has been involved. Although the  various 

studies and repo rts  on nursing and nursing education have been th e  im petus
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for some changes being made, they  w ere not as in fluen tia l as the  nursing 

leaders had hoped.

The developm ent o f nursing and th e  s ta tu s  o f women w ere 

in terdependent and o ften  para lle l. Nursing had problem s sim ilar to  o ther 

w om en's professions in establishing an iden tity ; bu t in addition, nursing had to 

deal w ith the dom inance of the  physician. The m ovem ent of nursing into 

college and universities acc e le ra ted  as college education  for women becam e 

more popular and fed era l funds becam e availab le to  use as bargaining pow er.

The quality of nursing education  im proved as a re su lt of the

Depression. Small diplom a schools closed; and it  becam e necessary  for the

hospitals to  hire g raduate  nurses, a p ra c tic e  which stab ilized  nursing serv ice . 

Public health  program s w ere in itia ted  to  p repare  nurses to  work in federally  

funded program s to  m ee t com m unity hea lth  needs. Public funding for nursing 

education had been advocated  since F lorence N ightingale, bu t i t  had been 

m inim al excep t during th e  World Wars. The Nurse T raining A ct o f 1964 was 

th e  f irs t com prehensive nursing leg islation ; and as a re su lt o f the  a c t, all 

levels o f nursing education expanded and im proved. Public funding not only 

provided for construction , facu lty  developm ent, and stu d en t money but i t  also 

assisted  schools in becom ing independent o f hospitals.

The Civil War and World Wars I and II focused public a tten tio n  on 

nursing. The need fo r tra ined  nurses brought about changes in nursing and 

th e  education o f nurses. To assist in a llev ia ting  th e  shortage o f nurses, a 

m u lti-lev e l system  in nursing was developed in th e  hosp ita l. Massive 

governm ent aid was requ ired  to  re c ru it and educa te  large num bers of

studen ts. The nursing education system , as a re su lt, im proved because

schools had to  m eet specific standards in order to  rece ive  fed era l funding.
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N ursing education in the  U nited S ta tes  was not form alized until 1873. 

A few of the  early  schools w ere independently  organized tra in ing  schools 

p a tte rn ed  a f te r  the N ightingale model, bu t th e  m ajority  w ere opened by 

hospitals to  provide p a tie n t serv ice . Consequently schools had l i t t le  contro l 

over th e ir  s tu d en ts ' education . There was an enorm ous p ro lifera tion  o f 

schools un til the  Depression. Nursing leaders organized because o f the ir 

concern about the  lack o f standards and exp lo ita tion  o f  s tuden ts. Many 

surveys and studies o f nursing and nursing education  w ere sponsored by the 

various nursing organizations during the period o f 1914 to  1949. Positive 

changes occurred  w ith the m ovem ent tow ard  increasing  the num ber of 

co lleg ia te  schools and closing those hospital schools th a t w ere o f poor quality. 

In sp ite  o f strides tow ard  b acca lau rea te  education, nursing education  rem ained 

predom inantly  hospital based through the m id -cen tu ry .

The quality  o f nursing education  during the  1950s, 1960s, and 1970s 

continued to  im prove. For co lleg ia te  education , it was a period o f grow th, 

reorganization, and redevelopm ent. The tw o -y ea r associa te  degree nursing 

program , which was the  f irs t and only nursing education  program  developed as 

a re su lt o f planned research  and con tro lled  experim en tation , was in troduced. 

This successfu l program  was a break  from  th e  apprenticesh ip  system  and 

brought nursing into th e  fram ew ork of h igher education . As m ore em phasis 

was p laced  on acc red ita tio n , nursing schools w ere fo rced  to  upgrade the ir 

standards continually . By the  la te  1960s, m ost schools o f nursing had severed 

th e ir  close relationships w ith hospitals and w ere in co n tro l o f th e  s tu d en ts ' 

education .

The 1965 A m erican Nurses A ssocia tion 's  position th a t  b acca lau rea te  

education should be the  minimum prepara tion  for a professional nurse,
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although not im plem ented com plete ly , did encourage the closing o f many 

diploma program s. A ssociate and b acca lau rea te  degree program s rem ained  on 

a steady  increase. G raduate education  has rece ived  increasing a tten tio n  since 

the 1960s, and the num ber o f m a s te r’s and doctoral program s in nursing have 

continued to  grow.

The m ajority  o f th e  rep o rts  on nursing and nursing education w ere well 

rece ived  by the  nursing leaders . The frequen t chronic problem s stud ied  w ere 

in the realm  of quality  o f nursing ca re  and nursing education. Common

p atte rn s  could be seen in many o f the  rep o rts . Sim ilar problem s and

recom m endations re lev an t to  nursing education continued to  reappear. 

Included w ere sep ara te  school and hosp ita l adm inistrations; a strong  

th e o re tic a l base co rre la ted  w ith nursing p rac tice ; co lleg ia te -based  education; 

im proved qualifications o f facu lty ; adequate  p rivate  and public financial 

support; and critic ism  of th e  apprenticeship  system . N ot many o f the  m ajor 

studies resu lted  in w idespread a lte ra tio n s , but some gradual m odifications 

w ere m ade in the  nursing program s.

Change was slow  in com ing because nursing has been so tied  into

econom ics, the  m edical profession, and the w om en's m ovem ent. Lack of 

finances p laced  schools under the  con tro l o f medicine and the  hospitals. As 

women have gained m ore rig h ts , the  nursing profession and nursing education 

have advanced.

N ational standards and trends w ill be iden tified  in C hapter 3. Each of 

the  five elem ents will be discussed and sum m arized.
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CHAPTER 3

NATIONAL STANDARDS AND TRENDS

The developm ent o f nursing education  from  its  m eager beginnings and 

the  evolution of a profession w ere observed readily  when specific  com ponents 

of nursing education w ere studied over an ex tended period o f tim e . The 

standards se t fo rth  by the  nursing organizations and the  major national trends 

in each o f the  se lec ted  elem en ts o f facu lty  qualifica tions, curriculum , 

adm ission and graduation requ irem en ts, a cc red ita tio n , and relationships to  local 

hospitals and to  higher education a re  p resen ted  in th is chap ter.

Faculty  Q ualifications

Boom Period, 1894-1913

The f irs t tra in ing  schools for nurses had no sep ara te  paid facu lty . The

superin tendent o f the  hosp ita l was th e  superin tenden t o f the  school. All early

records show th a t theory  was tau g h t by th e  physicians. Nursing ca re  and th e

p ra c tic a l duties w ere tau g h t by the  g raduate  nurses em ployed by th e  hospital.

Being assigned to  th e  position o f head nurse was considered adequate
1

preparation  for tra in ing  o th e r nurses. Some nurses had an education
2

foundation because many school teach ers  en te red  nursing. Many g raduate  

nurses rep ea ted  to  th e  pupils notes they  had taken  in class. Some o f th e  b est 

"pupil nurses" taugh t pupils in low er classes. The Bureau o f Education

rep o rted  th a t in 1912 approxim ately  50 p ercen t o f th e  315 schools o f nursing

providing s ta tis tic s  had no nurses paid to  in s tru c t. Ten schools had one fu ll

tim e in s tru c to r each.** co
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Standard  Setting  and S tock-T aking Period, 1914-1949

The f irs t guidelines for facu lty  qualifica tions to  be suggested  by the 

NLNE was in 1917 in the  Standard Curriculum  for Schools o f Nursing. The 

gu idelines■: s ta te d  th a t the  superin tenden t, or d irec to r o f nurses, who was also 

p rincipal of th e  school, should be a w e ll-tra in ed  nurse, an educa ted  woman 

w ith varied experiences, who was re liab le , tru stw orthy , and understood people. 

If possible, the  o ther m em bers o f th e  hosp ita l teach ing  s ta f f  should have 

sim ilar qualifications. Most schools should employ a t le a s t one regu lar 

in s tru c to r to  teach  elem en tary  science and fundam ental principles and 

techniques o f nursing. The in s tru c to r m ust have sound tech n ica l and 

professional tra in ing . The in s tru c to r should have a "strong  and vigorous

personality ,"  a "w ell balanced  and well o rdered  mind," thorough knowledge of 

th e  subjects, wide p ra c tic a l experience in a reas she tau g h t, and some 

experience and tra in ing  in teach ing . Physician specia lists  should be em ployed
4

for a ll subjects dealing w ith diseases and th e ir  tre a tm e n t.

The 1923 G oldmark rep o rt advised th a t superin tendents, supervisors, 

in s truc to rs , and public hea lth  nurses should rece ive  add itional tra in in g  beyond

th e  basic nursing course. This advanced study should be in a university  school

„ . 5of nursing.

The 1927 Curriculum  for Schools o f Nursing noted th a t a school o f any 

standing  requ ired  a t le a s t one fu ll- tim e  in s tru c to r. The guide suggested  th a t 

even sm all schools needed one in stru c to r qualified  to  te ach  nursing procedures 

and follow p rac tice  on th e  wards and ano ther to  te ach  e lem en tary  science. 

Instructo rs should be experts  in the  sub jects they  tau g h t and have "wide"
g

nursing experience in th e  a rea . Some tra in ing  in teach ing  also was essen tial. 

The f irs t publication from  the  G rading C om m ittee o f th e  NLNE in 1928
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rep o rted  th a t only 39 p e rcen t o f in s tru c to rs  had com pleted  high school.

T en ta tive  Standards for Schools o f Nursing Seeking Connection With a 

College or U niversity published in 1931 lis ted  qualifica tions fo r facu lty  in 

co lleg ia te  institu tions. All facu lty  had to  be graduates o f acc red ited  schools 

of nursing and be eligible for reg is tra tio n  in th e  s ta te  where they  w ere 

teach ing . The principal of the  school should have academ ic c red its  en titlin g  

her to  th e  sam e rank as heads o f o th e r schools or departm en ts  in the 

in stitu tion  and th ree  to  five y e a rs ' educational and adm in istra tive  experience 

in a school o f nursing. All ass is tan ts  to  the  principal, in s tru c to rs , and 

supervisors would be expec ted  to  have a minimum of two y ea rs ’ work beyond 

high school in a college or norm al school. Special p reparation  in sub ject 

m a tte r  being taugh t and m ethods o f teach in g  w ere required  o f  in struc to rs  

while supervisors should have specia l knowledge and experience in the  clin ical 

subject they  w ere supervising and teach ing . Head nurses had to  be high 

school graduates.**

In 1932, 20 p ercen t of facu lty  had som e college p reparation , but 29
g

p ercen t had not g raduated  from  high school. In structo rs  w ere found to  be

b e tte r  educa ted  than th e  d irec to r o f schools and the  supervisors.*** There was

a fu ll- tim e  in s truc to r in o n e -h a lf o f th e  schools o f nursing and o n e-fo u rth  had

m ore than  one. S tudents ac ted  as head nurses in 15 percen t o f the  schools

while 63 percen t o f th e  hospitals w ith tra in in g  schools had no g raduate  nurses

on floor duty.** In m ost schools, some o f th e  head nurses w ere less educated  

12than  the  s tuden ts.

Nursing lead ers ' concern over facu lty  led to  the  NLNE 1933 study 

and rep o rt, The Nursing School Facu lty  D uties, Q ualifications and P repara tion .

The C om m ittee on Education fe lt the need to  define facu lty  as "a ll those  who
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have a substan tia l share in the  teach ing  o f studen t nurses and in the

13form ulation o f educational policies o f th e  school." The facu lty  survey

pointed out th a t the  te rm  facu lty  was used loosely in many nursing schools

because the  s ta f f  o f the  hospital w ere doing double duty adding teaching ,

14supervision, and d irec tion  o f studen ts to  th e ir  o ther responsibilities.

Recom m endations o f th e  C om m ittee fo r qualifications for teach ing  and

supervisory positions included com pletion o f a bachelor of a r ts  or science

degree , or equivalent, in general libera l a r ts  studies; a t le ast one y ear of

advanced p reparation  beyond a basic nursing program  a t  th e  upper division

level in the  a rea  o f teach ing  or supervision; for the supervisor, a t le a s t one

y ear as head nurse prior to  specialization p reparation ; and for th e  in stru c to r,

a t le ast six months in experience as head nurse, and if  possible, six m onths as

15an ass istan t in s tru c to r. Personal qualities necessary  w ere good hea lth ,

physical energy, in te lligence , enthusiasm , good breeding, m oral in teg rity ,

16idealism , good fam ily and social background, and loyalty . Instructo rs  should

be prepared  to  teach  a maximum of six courses w ith no m ore than  th ree  

17m ajor courses.

The final rep o rt o f the  NLNE C om m ittee on Grading, published in 1934, 

contained  sim ilar recom m endations to  th e  facu lty  rep o rt from  th e  previous 

y ear. The C om m ittee specified  th a t all facu lty  should be college g raduates 

excep t in unusual c ircum stances, and a ll should be able to  te ach  a t  the  

college level.'*'®

The facu lty  section  o f the  1926, E ssentials o f a Good School o f Nursing 

was sim ilar to  the 1934 G rading C om m ittee final rep o rt. P reparation  was 

changed to  s ta te  th a t those w ith m ore responsible positions should have a 

broad background o f general education beyond high school and, as soon as
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possible, all o ther m em bers o f the facu lty  should have the sam e 

19qualifications. A dditional em phasis was p laced  on all facu lty  being mem bers

of the ir professional organizations and on th e ir  responsibility  to  the

20developm ent o f the profession through w riting  and research . The 1942 

revision o f the m anual im proved requ irem en ts for facu lty . All faculty  w ere 

expec ted  to  have a broad general education  background, and all principals and 

instruc to rs  w ere to have rece ived  a b acca lau rea te  degree in a r ts  or sc ience. 

Facu lty  also should have advanced education  in th e  field  in which they  taugh t 

or supervised.2 -̂

During the 1930s and 1940s, th e re  rem ained  a sca rc ity  o f prepared

facu lty . It was necessary  for m ost co lleg ia te  program s to  depend on the

hospita l s ta f f  to  te ach  and supervise p ra c tic e  in the  spec ia lty  a reas of 

22nursing. By 1938, m ost in struc to rs  who did not have a college degree w ere 

tak ing  courses to  earn  one.25*

A 1943 study done by Hurd ind icated  th a t th e  median nursing school 

enrolled  fifty  to  six ty  s tuden ts. The m edian num ber o f supervisors and head 

nurses teach ing  was 13.36 (m ode 7 .5), com pared to  2.58 fu ll-tim e

in s tru c to rs .2^

Brown, in her 1948 landm ark study, found many facu lty  positions w ere

unfilled or had been filled  by nurses w ithout th e  desired qualifica tions. The

num ber o f adequately  p repared  facu lty  was a c r it ic a l problem . In 1945, of

the fo rty -s ix  co lleg ia te  institu tions o ffe rin g  advanced p reparation  for nurses,

f if teen  provided additional p reparation  fo r th e  m a s te r 's  deg ree . Only 6

p e rcen t o f the  nursing studen ts en te rin g  schools o f nursing in 1947 w ere in 

25degree program s. Brown learned  th a t  many schools o f  nursing w ere

beginning to em phasize the m a s te r 's  degree as a prerequ isite  fo r those facu lty
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above the  level of in s tru c to r. The tren d  was to  make th e  m a s te r’s degree 

the  minimum educational requ irem en t fo r facu lty  teach ing  in schools of 

nursing th a t were expected  to  m aintain  standards com parable to  o th e r schools 

on cam pus.

The Subcom m ittee on School D ata  Analysis survey o f 97 p ercen t of the  

schools o f nursing in 1949 showed th a t 55 p e rcen t o f 10,000 nurse in struc to rs
o e

had an academ ic degree com pared w ith less than  4 p ercen t in 1929.

E igh ty-four percen t o f th e  facu lty  teach in g  in schools classified  as Group I

had a college degree . In both  the com posite basic diploma program  and basic

degree program  in th e  schools o f nursing in Group I, 45 percen t o f the

in stru c to rs  had the degree o f bachelor o f science only, while 30 p e rcen t of

those working in a degree program  com pared w ith 15 p e rcen t in diploma

27program s had a degree of m aster o f sc ience or h igher. West and Hawkins

defined a "Good school o f nursing as one in which all facu lty  had a t  le a s t a

28bachelor o f science degree .

E xperim entation  and Growth Period, 1950-1957

Much d a ta  on facu lty  w ere ob ta ined  from  a 1953 rep o rt sponsored by

th e  NLN. The educational p repara tion  o f facu lty  was increasing  gradually.

S ix ty -e igh t p ercen t o f d irec to rs , a ss is tan t d irec to rs , and instruc to rs  held a

b acc a lau re a te  or higher degree and 16 p e rcen t held a m a s te r 's  deg ree . Of

those facu lty  w ith no degree , 57 p e rce n t had earned  c red it tow ard  a

29b acca lau rea te  degree . The average num ber o f  facu lty  teach ing  in fully

acc red ite d  schools was nine fu ll- tim e  and six p a r t- t im e , five fu ll- tim e  and

four p a r t- t im e  in tem porarily  acc red ite d  schools, and th ree  fu ll-tim e  and th ree

30p a r t- t im e  in non -acc red ited  schools. Schools w ith the h ighest acc red ita tio n  

s ta tu s  tended to  have a higher p ercen tag e  o f facu lty  w ith academ ic degrees,
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as seen on Figure 3.1. Seventy-seven  p e rce n t o f facu lty  in fully acc red ited

schools held academ ic degrees, 60 p e rce n t in tem porary  acc red ited  schools,

31and 54 p ercen t in n o n -acc red ited  schools. The 1,384 facu lty  teach ing  in 

co lleg ia te  schools o f nursing had b e t te r  academ ic p reparation  than  those in 

diplom a program s. Facu lty  w ith m a s te r 's  p reparation  made up 36 p ercen t of 

the t o t a l ; bacca lau rea te  p repara tion , 51 p e rce n t; and no degree , 13 p ercen t. 

Of th e  g re a te r  than one hundred public hea lth  nurse facu lty  em ployed in 

approved public hea lth  nursing program s, a ll excep t seven had com pleted  work 

leading to  m a s te r 's  or higher degree . The m ajority  also w ere experienced  

educa to rs .'*3

C ollegiate schools of nursing w ere hiring facu lty  w ith im proved

qualifica tions. In 1956, 3.1 p e rce n t o f th e  facu lty  had earned  a do cto ra te ;

55.6 p e rcen t had a m a s te r 's ;  36.3 p e rce n t held bachelor degrees, and 2.5 w ere 

34diplom a g raduates.

A 1959 survey o f assoc ia te  degree program s ind icated  th a t in

com parison w ith o ther nursing program s th e ir  facu lty  w ere well p repared .

Alm ost o n e-h a lf o f th e  facu lty  m em bers and th ree -fo u rth s  o f th e  program

35d irec to rs  had m a s te r 's  p reparation  o r g re a te r .

As acc red ita tio n  becam e m ore im po rtan t to  th e  schools, it becam e 

necessary  to  m eet th e  c r ite r ia  th a t w ere used for evaluation . The 1960 

c r ite r ia  s ta te d  th a t facu lty  teach in g  undergraduates should have a m a s te r 's  

degree w ith g raduate  p reparation  in th e  specialized a re a  o f nursing in which 

they  teach . They should also have sp ec ific  p repara tion  for teach ing  through 

education  and/or experience; and if  i t  is necessary  to  h ire less qualified
O C

facu lty , they  should function as ass is tan ts  under fully qualified facu lty . The 

num ber o f facu lty  teach ing  in senior co lleges and un iversities p repared  w ith
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37m a ste r 's  degree had m ore than doubled since 1951. The m a s te r 's  degree 

had been earned  by 71 percen t; a d o c to ra te , 4 percen t; a b acca lau rea te  

degree , 24 percen t; and no degree , 1 p e rce n t. The p e rcen t o f co lleg ia te  

facu lty  from  1953 to  1960 who had earned  m a s te r 's  degree increased  20 

p e rcen t; and those w ith d o c to ra te  degrees, approxim ately  4 p e rcen t. The 

com parison o f facu lty  p reparation  in the  years 1953, 1956, and 1960 is shown 

in Figure 3.2.

N ursing leaders had varied  opinions as to  w hat qualifica tions facu lty

needed in order to te ach  in a co lleg ia te  program . An ANA pam phlet on

facu lty  published in 1962 recom m ended a d o c to ra te  degree as the minimum

38educational p reparation . The fac ts  a re , how ever, th a t from  1951 to  1963,

39only seven ty -n ine  nurses w ere g ran ted  d o c to ra te  degrees in nursing. Mary 

Tschudin, in an a rtic le  in a 1964 nursing journal, s ta te d  th a t to  have a 

successfu l b acca lau rea te  program , facu lty  should have a b acca lau rea te  or 

higher degree and specialized professional background and experience in the  

a rea  they  teach .

The 1967 and 1969 NLN c rite r ia  rem ained  essen tially  th e  sam e as th e

1960 c r ite r ia . The rev ised  c r ite r ia  called  for g raduate  p repara tion  re lev an t to

the c lin ica l and functional a reas o f responsib ility . The focus was sh ifting  to

include c lin ical expertise ; th e re fo re , th e  facu lty  m ust m aintain  expertness in

41clin ical and functional areas o f the  specia lty .

S ta tis tic s  from  th e  southern  region d a ta  in 1967 revea led  th a t in fo r ty -  

nine b acc a lau re a te  program s, 3 p e rce n t o f th e  facu lty  had d o c to ra te  degrees; 

70 p e rcen t held m a s te r 's  degrees; and 27 p e rcen t, b acca lau rea te  degrees, 

com pared with nine program s th a t o ffe red  both  b acc a lau re a te  and m a s te r 's  

degrees in which 7 p e rcen t held d o c to ra te  degrees; 75 p e rcen t, m a s te r 's ; and 

17 p e rce n t, b acca lau rea te  degrees. A v a rie ty  o f degrees w ere earned  a t  th e
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42b acca lau rea te  and m a ste r 's  level. A 1968 survey o f facu lty  in th e  south

showed th a t 53 p ercen t o f the  facu lty  w ith a m a s te r 's  degree had a degree in

43a fie ld  o ther than nursing.

In a 1971 research  p ro jec t, Jerom e Lysaught sam pled 2,949 facu lty  in 

278 schools o f nursing. The resu lts  ind icated  g re a t variation in facu lty  

p repara tion , based on the type o f program  they  taugh t in, as seen in Table 

3.1. The national s ta tis tic s  ind icate  th a t th e  higher th e  degree o ffered  by the  

school, the  b e tte r  prepared  the facu lty  w ere. For exam ple, 7.3 p ercen t of 

facu lty  teach ing  in bacca lau rea te  program s held d o c to ra te  degrees com pared 

w ith  0.1 p ercen t o f facu lty  teach ing  in diplom a program s.

Table 3.1

ACADEMIC PREPARATION OF NURSE FACULTY

Program s

A cadem ic P reparation
of Faculty  Diploma A.D. B accalaureate

RN 21.0 (%) 1.2(%) 0.4(%)
A ssociate Degree 0.6 0.7 -

B accalaureate 57.1 35.4 14.2

M aster 20.7 62.4 78.2

D octorate 0.1 0.2 7.3

No Answer 0.5 - -

Faculty  teach ing  in b acca lau rea te  program s in the  south com pared 

favorably w ith the  national average. A 1971 study of th e  southern  region 

showed th a t f if ty -f iv e  b acca lau rea te  program s had 5 percen t o f th e ir  facu lty  

w ith d o c to ra tes , 78 p ercen t w ith m a s te r 's ,  and 17 percen t w ith b acca lau rea te  

degrees. Schools o ffering  the b acc a lau re a te  and m a s te r 's  degree em ployed 13
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p ercen t facu lty  with a  d o c to ra te , 78 p e rcen t with m a s te r 's ,  and 9 percen t

44w ith b acca lau rea te  degrees. The facu lty  who taugh t in schools w ith both 

the b acca lau rea te  and m a s te r 's  degree w ere b e t te r  p repared  than  those 

teach ing  in a b acca lau rea te  program  only. A com parison o f facu lty  teach ing  

in th e  south  is illu s tra ted  in Figure 3.3.

H aase and Smith found th a t by 1972 th a t th e re  w ere 72 southern

b acc a lau re a te  program s in which 14 p e rce n t o f 1,832 facu lty  held less than  a

m a s te r 's  degree . The problem  was th a t  th e re  was a lack  o f p repared  facu lty  

availab le . ̂

NLN evaluation c r ite r ia  published in 1972 was sim ilar to  th e  previous

c r ite r ia . The em phasis was on continued  academ ic study and the  need to

46increase th e  number o f facu lty  w ith d o c to ra te s .

S tabilization  Period, 1973-1981

To m ain tain  th e ir position in colleges and un iversities and to  adhere to

the  expec ta tions put fo rth  by the NLN, schools o f nursing w ere requiring

facu lty  to  fu rther th e ir  education . F acu lty  qualifica tions requ ired  by the NLN

for acc red ita tio n  in 1977 w ere th a t facu lty  have g raduate  p repara tion  and

experience appropria te  to  th e ir  a reas  o f responsibility  and to  the  goals o f the

program . Schools also had to  show evidence o f m aking an e ffo r t to  increase

th e  num ber o f facu lty  who hold d o c to ra tes  or o th e r  advanced degrees

47approp ria te  to th e ir responsibility .

An NLN conducted survey o f nurse facu lty  m em bers in all s ta te -ap p ro v ed

schools had a 98.3 p e rcen t response r a te .  I t was e s tim a te d  th a t th e re  w ere

9,205 fu ll-tim e  nurse facu lty  in 1974. For a ll program s, about 52 p e rcen t of

fu ll- tim e  facu lty  (exclusive o f .adm in istra to rs) had a t le a s t a m a s te r 's  degree

48and 13.6 p ercen t had d o c to ra te s . Facu lty  teach ing  in the  b acca lau rea te  and
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higher degree program s w ere the b est p repared  educationally . D octo ra te

degrees w ere held by 8.8 p ercen t o f fu ll- tim e  faculty ; m asters, by 79.2

percen t; bacca lau rea te , by 11.8 percen t; and diplom a and assoc ia te , each by 

490.1 p e rcen t.

F u ll-tim e  faculty  teach ing  in b acca lau rea te  and higher degree program s 

in 1980 num bered 9,531. Their educational qualifications showed some 

im provem ent since 1974. The com parison can be seen in Figure 3.4. A 

d o c to ra te  degree was held by 13.4 p e rcen t; a m a s te r’s degree , by 81.4 

p ercen t; a b acca lau rea te  degree , by 5.1 percen t; and a diplom a, by 0.1 

p e rc e n t.5^

Facu lty  Q ualifications Summary

Although standards fo r facu lty  qualifica tions w ere published f irs t in 1917 

by the nursing leaders, m any schools did no t se t high expec ta tions fo r facu lty ; 

and the  institu tions for advanced p rep ara tio n  of facu lty  w ere few in num ber. 

There was, however, a slow but steady  im provem ent in facu lty  p repara tion . 

This im provem ent gained m om entum  as th e  national organization s e t m ore 

s trin g en t requ irem ents and acc red ita tio n  o f  nursing schools becam e im p o rtan t.

1894-1913. The f irs t tra in in g  schools had no sep a ra te  facu lty . The 

d idac tic  com ponent was ta u g h t by the  physicians, and the nursing ca re  and 

p ra c tic a l du ties w ere tau g h t by g raduate  nurses em ployed by the  hosp ita l th a t  

sponsored the school. Some nurses had an education foundation because they  

had been teach ers  prior to  en tering  nursing.

1914-1949. The NLNE, in th e  guidelines published in 1917, did not 

specify the educational p reparation  needed for facu lty  bu t instead  s ta te d  th a t 

the  principal o f the  school be a w e ll-tra in e d  nurse and an educa ted  woman
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and th a t the  o ther m em bers o f the  teach ing  s ta f f  should have sim ilar 

qualifica tions if possible. Goldmark in 1923 advised th a t the facu lty  should 

have advanced study in a  university  school o f nursing. The NLNE 

recom m ended in 1927 th a t a good school should have a t  le ast one fu ll- tim e  

in struc to r who was an exp ert in th e  sub jects tau g h t and who had a wide range 

of nursing experience. Only 39 p e rce n t of th e  in struc to rs  had a high school 

education in 1928.

Published standards for facu lty  in co lleg ia te  institu tions in 1931 s ta te d  

th a t all facu lty  should be g raduates o f acc red ited  schools o f nursing, have a 

minimum of two years o f co llege, and specia l p reparation  in the  sub ject they  

tau g h t. Head nurses should be high school g raduates. The principal of the  

school should have th ree  to  five years o f adm in istra tive  experience in a school 

of nursing and academ ic creden tials en titlin g  her to  th e  sam e rank as heads o f 

o ther schools or departm en ts.

During the 1930s and 1940s, th e re  rem ained  a sca rc ity  o f p repared  

facu lty , and there  w ere a lim ited  num ber o f  co lleg ia te  institu tions available 

for advanced p repara tion . S ta tis tic s  in 1932 revea led  th a t 29 p e rcen t o f 

facu lty  had not g raduated  from  high school and only 20 p ercen t had some 

college p reparation . Instructo rs  w ere b e t te r  educated  than d irec to rs  and 

supervisors. There was a  fu ll-tim e  in s tru c to r in one-h a lf o f the  nursing

schools. Nursing lead e rs ' concern abou t poor p repara tion  o f faculty  led to  th e  

publication in 1933 of th e  study and  re p o rt, The Nursing School Faculty

D uties, Q ualifications and P repara tion . Q ualifications for teach ing  and 

supervisory positions included com pletion o f  a bachelor degree or its

equ ivalen t, one year o f advanced p repara tion  in the  a rea  o f teach ing  or

supervision, and experience as a head nurse; if  possible, the  in s tru c to r should
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have six m onths' experience as an ass is tan t in stru c to r.

A 1936 m anual s ta te d  th a t facu lty  w ith m ore responsible positions should

have a broad background of general education  beyond high school and, as soon

as possible, all o th e r facu lty  should have th e  sam e qualifica tions. With the 

revision of the  1942 m anual, the requ irem en ts had been increased  and all 

principals and in struc to rs  should have a b acca lau rea te  degree in a r ts  and 

sciences and advanced education in th e  field  they  taugh t.

A 1949 survey o f 97 p ercen t o f th e  nursing schools rep o rted  th a t 55

p ercen t of th e  10,000 nurse in struc to rs  had an academ ic degree com pared w ith 

less than 4 p ercen t tw enty  years previously. E ighty-four p e rcen t o f the

facu lty  teach ing  in the  top 25 p ercen t o f th e  schools had a college degree . A 

"good" school o f nursing was defined as one in which a ll facu lty  had a t  le a s t 

a bachelor of science degree .

1950-1972. The num ber o f p repared  facu lty  increased  gradually . D ata 

from  a 1953 rep o rt showed th a t 68 p ercen t o f facu lty  held a b acca lau rea te  

degree; 16 p e rcen t, a m a s te r 's  degree; and o f those facu lty  w ith no degree , 57 

p e rcen t had earned  college c red it. The higher percen tag e  o f p repared  facu lty  

w ere in schools w ith the  h ighest acc red ita tio n  s ta tu s . Seventy-seven  p ercen t 

of facu lty  in these schools had academ ic degrees. The facu lty  in co lleg ia te  

schools w ere the b est p repared . T h irty -six  p e rcen t had m a s te r 's  p reparation , 

and 51 p ercen t had b acca lau rea te  degrees; and o f all facu lty , those teach ing  

public hea lth  nursing w ere the  b est qualified  in educational p reparation  and as 

experienced  educato rs.

Faculty  in co lleg ia te  schools w ere becom ing b e t te r  qualified  rapidly. In 

1956, 97.5 p ercen t held academ ic degrees; and the  num ber o f facu lty  w ith 

d o c to ra te s  was increasing.
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The 1960 NLN c r ite r ia  for acc red ita tio n  s ta te d  th a t facu lty  teach ing  

undergraduates should have a m a s te r 's  degree w ith g raduate  p repara tion  in th e  

specialized a rea  they  teach  and specific  p repara tion  for teach ing  through 

education and /o r experience. F acu lty  found it  necessary  to  adhere to  th e  

c r ite r ia  in order to  te ach  in an acc red ite d  school. The num ber o f facu lty  

w ith d o c to ra tes  increased  again.

In 1962, some nursing leaders began to  advocate  th a t to  te ach  in a 

co lleg ia te  program  facu lty  m ust have d o c to ra l p repara tion . This idea was not 

rea lis tic  a t  th e  tim e as only seven ty -n ine  nurses had been g ran ted  d o c to ra te  

degrees in nursing.

The 1967 and 1969 NLN c r ite r ia  rem ained  essen tially  the sam e as those 

in the  previous publication . There was, how ever, a g re a te r  focus on clin ica l 

expertise  and advance p repara tion  re lev an t to  th e  c lin ica l and functional a reas 

o f responsibility .

S ta tis tic s  ga thered  from  the  co lleg ia te  program s in th e  sou th  showed th a t 

in those schools th a t o ffe red  both  th e  m a s te r 's  and b acca lau rea te  degrees, 

facu lty  w ere b e tte r  p repared . O verall southern  facu lty  qualifica tions com pared 

favorably w ith the na tional average. Lysaught in a 1979 research  p ro jec t also 

found a g re a t varia tion  in facu lty  p rep ara tio n  based on th e  type o f  program .

1973-1981. To obtain  and m ain tain  acc red ita tio n , schools o f nursing 

w ere requiring  facu lty  to  fu rth e r th e ir  education . The NLN in 1977 required  

facu lty  to have g raduate  p repara tion  and experience appropria te  to  th e ir  areas 

of responsibility  and to  th e  goals o f th e  school. Schools also had to  show 

evidence o f making an e ffo r t to  increase  the  num ber o f facu lty  who held 

d o c to ra tes .
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As would be expected , facu lty  teach ing  in colleges and universities 

continued to  be b e t te r  p repared  educationally . The num ber o f facu lty  w ith 

advanced degrees in all nursing schools continued on an upward trend .

Curriculum

C ontent tau g h t in schools o f  nursing had progressed from  th e  very sim ple

to th e  com plex. A study o f th e  curriculum  is a study o f the  unfolding o f a

profession. F lorence N ightingale system atized  nursing co n ten t. She organized

it around th ree  focal points which w ere (1) a body o f tech n ica l skills and

procedures, (2) rules and principles re la te d  to  environm ental con tro l and

51hygiene, and (3) philosophy or nursing and a code o f e th ics . These th ree

areas rem ain  essen tia l con ten t today.

During the la te  n ine teen th  cen tu ry  and early  tw en tie th  cen tu ry , sc ien tific

discoveries re la te d  to  causes o f disease changed th e  approach to  tre a tm e n t.

Then, it becam e necessary  to  include nursing co n ten t on specific  diseases and

th e ir tre a tm e n t in the program  of study. The disease cen te red  approach was

added to  the  con ten t F lorence N ightingale in itia ted , and classes in nursing

52w ere o ften  taugh t by physicians. Each nursing program  was geared  tow ard

w hat was done in its  in stitu tion  or locality .

It becam e im possible to  teach  about every  d isease; and as a re su lt of

the increased  knowledge, the  nursing curriculum  was organized around p a tien t

care  a reas, body system s, or the  disease approach. Many program s used a 

53m ixture. The p a tie n t care  a rea s  approach requ ired  studen ts to  ro ta te  

through d iffe re n t p a tien t a reas  and study the  co n ten t re la te d  to  each a rea . 

The body system s approach allow ed for th e  grouping o f many d iseases to g e th er 

for ease o f learning. Longway saw th is as a logical move from  the  disease 

cen te red  approach. The p a tie n t care  and body system s approach can be found
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54in nursing curriculum  today.

Toward th e  middle o f th is cen tu ry , nursing began to  realize th a t man

was m ore than a physical being. At th is tim e, the  science o f nursing began

to em erge; and by 1950, a  su b stan tia l body o f theory  and knowledge had 

55accum ulated . The idea was grow ing th a t nurses should nurse persons and

not d iseases. A varie ty  of approaches em erged  to  consider th e  whole person

resu lting  in a person cen te red  curriculum  w ith the goal o f moving the  person

tow ard optim um  hea lth . N atural, behavioral, and hea lth  sciences w ere

in teg ra ted  in to  this curriculum . This approach to  curriculum  was known as an

in teg ra ted  curriculum , p a tie n t cen te red  approach, core concept approach, or

5 6com m onalities approach. Emphasis on tech n ica l skills in the  curriculum  

w axed and w aned over the  years .

Pioneer Period, 1873-1893

The early  tra in ing  school program s w ere one to  two years in length , and

the s tuden ts signed a co n tra c t to  s tay  the  en tire  tim e. Very li t t le  form al

education was provided. A fte r one m onth of probation, the  "pupil nurses"

w ere pu t on the  payroll o f th e  hosp ita l and sen t onto  the  ward w ith li t t le

57train ing  and w ere expec ted  to  do every th ing . All o f th e  th e o re tic a l

instruc tion  was given the f irs t y ear and included six teen  to  tw en ty -fo u r

58periods o f fo rm al instruc tion  by physicians. An outline of study issued by

the Bureau of Education in 1882 suggested  six to  eigh t le c tu res  in each 

59sub ject. One lec tu re  or class a w eek was considered a  full program , and 

w ard work superseded a tten d an ce  a t  le c tu re s . Learning in th e  hosp ita l was by 

im ita tion  and tr ia l and e rro r . Some schools sen t th e  studen ts to  work in the 

hospital the  day a f te r  th e ir a rriva l. A lthough the  head  nurse was responsible 

for teach ing  on the w ard, she was o ften  too  busy so instruc tion  was done by
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studen ts or w ard maids.

Some anatom y, m a te ria  m edica, cookery, and lec tu res  on specia l diseases

61w ere included in th e  tra in ing  school program s. The in troduction of

tex tbooks in 1874 was an im portan t s tep . An increasing num ber began to

appear about 1893, and helped to  system atize the co n ten t o f th e  nursing 

62curricu lum . The classroom  m a te ria l was supplem ented by experiences of

varying length  in the  d iffe re n t dep artm en ts . Schools began with experience on

m edicine and surgery wards and la te r  expanded in to  o ther w ards and

dep artm en ts . The "pupil nurses" rece ived  all th e  experience th e re  was in an

in stitu tion , but i t  m ight not be sequenced or proportioned according to  

63educational needs. When a physician or supervisor liked a s tu d e n t 's  work,

she/he would keep her as long as possible on a  serv ice .

Most graduates o f tra in ing  schools w orked in the hom e as p riv a te  duty

nurses. H ospital tra in in g  did not p repare  them  fo r th is so schools began to

send s tuden ts  into the  hom e for experience. They rece ived  li t t le  education

w ith lim ited  supervision and th e ir  paym ent w ent to  the  hospita l. This p rac tice

64led to  s tu d en t explo itation  and was disapproved o f by organized nursing.

S tudents spent tw elve or m ore hours on the  day or night sh ift. The

daytim e hours w ere shortened  gradually  to ten  hours. S tudents w ere allow ed

one day o ff during the  week and tim e to  a tte n d  church on Sunday. Class

6 5cam e from  o ff-d u ty  tim e and usually was taugh t in th e  evening. One

graduate  o f Johns Hopkins T raining School for nurses described her experience

6 6as "a  deadening rou tine o f  rep e titio u s  tasks."

Boom Period, 1894-1913

During this period, a gradual im provem ent was seen in th e  con ten t, 

organization of curriculum , hours, sequencing, and coordination o f theory  and
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p ra c tic e . The Society o f Superin tendents o f Training Schools in 1895 urged

67th e  estab lishm ent o f a  th re e -y e a r  curriculum  and an e igh t-hour day. Before

1900, an accep ted  curriculum  fo r a  fully tra ined  nurse included m edicine,

68surgery, m ate rn ity , and p ed ia tric s . The serv ices w ere not always available

in the sm all hospitals associated  w ith  the tra in ing  schools, and th is led to  th e

affilia tion  o f s tuden ts in o th e r hospita ls. The curriculum  was fragm en ted  into

sm all courses th a t w ere tau g h t in a num ber o f institu tions, and th e  in struc to rs

69w ere not under the con tro l of the  p aren t school. A ffiliations handled in

th is m anner occurred  in many schools o f nursing for a long tim e.

At th e  th ird  annual m eeting  o f the  Superintendents Society in 1896, the

rep o rt of th e  C om m ittee on Uniform  Instruction outlined standards o f

70instruc tion  for nursing schools w ith  tw o- and th re e -y e a r  curriculum s. The

school year was divided in to  te rm s o f tw enty  w eeks. During the  f irs t year,

studen ts spent 102 hours in the  classroom . The theory  com ponent was made

up of p ra c tic a l nursing ( th ir ty -e ig h t hours) which contained  hygiene,

bacterio logy, and m a te ria  m edica; anatom y and physiology (th ir ty -s ix  hours);

71and clin ical subjects (tw en ty -e ig h t hours). The c lin ical experience included 

housekeeping and sim ple nursing duties the  firs t year, w ith increasing  

responsibility  un til th e  th ird  y ear when the  s tuden t did d is tr ic t nursing, special 

duty, or execu tive work. The c lin ica l serv ices suggested  w ere m edical nursing 

(six to nine m onths), surgical nursing (six to  nine m onths), and gynecology 

(th ree  to  six m onths). The co m m ittee  also recom m ended th a t exam s be added 

in the  curriculum .

By 1900, the leading schools had a th re e -y e a r  curriculum  w ithout th e

e igh t-hou r day. Even in som e o f th e  best schools, the  workweek was seventy

72hours, not including study. A pproxim ately 2 p e rcen t o f the  tim e was spent

73in the  classroom  w ith the  rem ain ing  tim e in clin ica l p rac tice . The 1903
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nurse p rac tice  a c t in Virginia requ ired  tra in ing  o f only a minimum of two 

74years . In m ost schools, th e  curriculum  rem ained  very much th e  sam e; and

the  th ird  year was used to  put studen ts in charge positions w ith supervision.

In sm all schools, studen ts w ere sen t ou t for p riva te  duty experience. A few

schools in troduced into the  curriculum  one to  tw o m onths of d is tr ic t nursing.

A ccording to  Dock, by 1908, the fo rem ost tra in ing  schools had developed

75advanced teach ing  for th e  th ird  year. Civics and social problem s w ere 

added to  th e  curriculum , and studen ts had the  opportunity  to  p ra c tic e  class 

teach in g  and hospital housekeeping.

A sum m ary of the  curriculum  of th ir ty -fo u r  leading schools o f nursing 

was rep o rted  in 1900 by the  Education C om m ittee o f the Superintendents
7fi

Society. No school exceeded 150 hours o f form al instruction . The range of

hours for each  sub ject a rea  varied  g rea tly . These s ta tis tic s  showed some

increase since 1896, when th e  maximum theory  in a few good schools usually

77was about 105 hours.

S tew art fe lt  th e  g re a te s t single advancem ent during this period was the

in itia tion  of a p repara to ry  course in 1901 a t  Johns Hopkins Training School for 

78N urses. Snively had advocated  p rep ara to ry  courses in science and dom estic

a rts  prior to  the  hospital experience as early  as 1895 in a speech given a t the

79Superin tendents Society. In a p rep ara to ry  course, students spent tim e in

class, laboratory , and daily assigned p ra c tic e , working under supervision. The

progress o f the  studen t was observed and recorded , and those who m et the

th e o re tic a l and p ra c tic a l requ irem ents w ere adm itted  to  the  nursing school.

G radually this plan rep laced  the probationary  period; and within te n  years,

e igh ty -six  schools o f nursing had developed th re e -to -fo u r-m o n th  p repara to ry  

80courses. In sp ite  o f the  heavy schedule o f theory , some schools added six
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81or seven hours a day o f regu lar w ard work. The Bureau of Education 

rep o rted  in 1911 th a t only 10 p ercen t o f 692 schools o f nursing had 8-hour 

days and 45 percen t required  10-hour plus days exclusive o f class work and

■ j  82study.

Helena McMillan published an a rtic le  in th e  A m erican Journal of Nursing

in 1902 listing  lec tu res necessary  to  m ee t th e  requ irem en ts for a th re e -y e a r

nursing program . The a rtic le  was based on th e  resu lts  obtained from a study

of lec tu res  given in many schools o f nursing. She did not include a

prelim inary or p reparato ry  course because so few  schools had im plem ented one 

83in 1902. The topic areas w ere sim ilar to  those advised by the 1896

Superin tendents Society rep o rt. Miss McMillan suggested th e  following:

anatom y and physiology; bacterio logy; hygiene; m a te ria  m edica; contagious

diseases; eye; ear, nose, and th ro a t; nervous diseases; urine; massage;

84gynecology; o bste trics; children; insanity; skin; m edicine; and surgery. The 

topics w ere to  be scheduled for varying periods; and m ateria l on in stitu tiona l 

nursing, th e  nurse outside the  hospital, and ta lk s on dom estic science w ere 

in terspersed  where appropria te . Each y ear was ended with an exam ination on 

all o f th e  m a te ria l covered. The exam inations given in m any schools w ere 

both  w ritten  and oral.

A 1903 artic le  on curriculum  supported a p repara to ry  course and th e  

inclusion o f d ie te tic s ; p rac tica l dem onstrations; sep ara te  course on nursing 

care ; and a course in which history  o f hospitals and nursing, hospital

econom ics, e th ics o f nursing, d is tr ic t nursing, and public health  w ere
Q  C

discussed. A few hosp ita l schools in 1903 had arrangem ents w ith  colleges to

provide courses in English, chem istry , anatom y and physiology, m a teria  m edica,

8 6and dom estic science before the s tuden ts  w ere in troduced to  p a tien t care .
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Some studen ts  enrolled in the colleges prior to  en trance in to  the  school of

nursing. The course o f study varied  from  tw o m onths to  a year.

The nursing school a t  the  U niversity  o f M innesota opened in 1909 and

57was th e  f irs t basic nursing program  a ffilia te d  w ith a un iversity . The 

curriculum  was p a tte rn ed  a f te r  the  one a t  Johns Hopkins U niversity , and the 

studen t rece ived  a diplom a a f te r  th ree  years . The f irs t sem este r was 

considered p reparato ry  work, and the  focus was on the  basic sciences and 

nursing a r ts . The rem ainder o f the  f irs t year, the  studen t took anatom y and 

physiology, chem istry , m a te ria  m edica, and hospita l econom ics and worked on 

the w ards. The la st tw o years prim arily  w ere ward duty o f fif ty -s ix  hours 

per week and additional classes in th e  basic sciences and specia l care  o f
OO

p a tien ts . The U niversity of Virginia and a few o th e r schools copied the

89nursing school curriculum  used a t  the U niversity o f M innesota.

90E ighty-five hospitals rep o rted  giving prelim inary courses in 1911. The 

courses la sted  from  six weeks to  six m onths and from  a sim ple class to  ac tu a l 

residence in a college. D em onstrations and clinics began to  com e in to  more

general use. Nursing classes usually w ere conducted by the  question and

91answ er m ethod and by 1912, the  case  m ethod o f teach ing  was popular.

Nursing education had made progress over th e  past fo rty  years, bu t many

nursing leaders w ere no t sa tisfied  w ith the  educational system . Schools had

haphazard schedules, m edical le c tu res  w ere given by physicians and th e  n u rse 's

role was seldom  discussed, theory  and clin ical p rac tice  w ere rare ly  coordinated,

the  m ajor em phasis was on techn ica l proficiency  and the  num ber o f clin ical

92hours worked, and the  hospitals, as a ru le , rem ained  in contro l.
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S tandard -S etting  and S tock-T aking Period, 1914-1949

1914-1923. An im portan t developm ent in nursing education was the  1917,

Standard Curriculum for Schools o f Nursing. This curriculum  was an a tte m p t

by the  NLNE to  provide the  schools o f nursing w ith a m odel which they  could

use to  produce the ir own program s. M acDonald was c r it ic a l o f the  standards

because she fe lt  they  w ere o u t-o f -d a te  when they  w ere published and did not

re f le c t cu rren t p rac tices . The standards did not include a th e o re tic a l

foundation, em phasize prevention o f d isease and hea lth  prom otion, or contain

93psychological and social concep ts.

The course o f study recom m ended by the  C om m ittee on Education o f the 

NLNE was th ree  calender years , divided in to  th e  p repara to ry  or f irs t year, the 

junior or second year, and the senior or th ird  y ea r. The academ ic y ear was 

sim ilar to  m ost educational in stitu tions w ith tw o te rm s o f s ix teen  weeks each . 

Class work and study would be om itted  on Sunday and one afte rnoon  a week; 

o therw ise, the studen t would have ten  hours o f requ ired  day or night work. 

When possible, class should not be held in th e  evening. N ight duty  should not 

exceed four m onths' to ta l  and not m ore than  tw o m onths scheduled a t one

tim e. 94

The suggested tim e fo r p rac tice  work was

Prelim inary or probationary  periods 
M edical nursing, including the care  

of m en tal p a tien ts  
Surgical nursing, including the o p er

ating  room 
Nursing in disease of in fan ts and 

children 
O bste trica l nursing 
Nursing in specia l diseases 
E lectives
V acations-one m onth a year

4 months

8 months

8 months

4 m onths
3 months
2 months
4 months
3 m onths

Total 36 months
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The rep o rt did not recom m end a fixed order o f the a rrangem ent o f

p rac tica l tra in ing  but s ta te d  it  was im portan t th a t  general serv ices, such as

m edical and surgical nursing, should p recede th e  specia lty  a reas and sim ple

conditions should p recede the  com plex. Public hea lth  nursing or social service

96should follow a f te r  all o f the  specia lty  a rea s . The com m ittee  fe lt  i t  would

be d ifficu lt to  m aintain a school w ith accep tab le  standards if  the  hospita l had

an average daily census o f less than fif ty  fairly  acu te  p a tien ts . Schools

associated  w ith hospitals th a t did no t have the  requ ired  specia lties would have

97to  provide for a ffilia tio n . The co m m ittee  em phasized th a t each school 

should be responsible for the standards o f theory  and p rac tice  in the 

a ff ilia tin g  school.

The following was the  general schem e o f th e o re tic a l instruc tion  

98recom m ended.

P reparato ry  or F irs t Year

F irs t or W inter Term Hours

A natom y and physiology .......................................................  60
B acteriology ................................................................................ 20
Personal hygiene ........................................................................ 10
Applied chem istry  ...................................................................  20
N utrition  and cookery ............................................................  40
H ospital housekeeping ............................................................  10
Drugs and solutions .................................................................  20
E lem entary  nursing principles and m ethods ...............  60
Bandaging ......................................................................    10
H isto rical, e th ica l, and social basis of nursing .... 15

T o ta l ...............................................................................................  265

Second or Spring Term

Elem ents o f p a th o lo g y ............................................................ 10
Nursing in m edical diseases ............................................  20
Nursing in surgical diseases .........................................  20
M ateria m edica and th e rap eu tics  ................................  20
D iet in d isease ...................................................................... 10
Elem ents o f psychology (reco m m en d ed )........................ 10

T o ta l .................................................................................. 80 to  90
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Junior o r Second Year

F irst or W inter Term  Hours

Nursing in com m unicable diseases .............................. 20
Nursing in diseases of in fan t and children

(including in fan t feeding) ............................................. 20
Massage ...................................................................................  10
Principles of e th ic s ............................................................ 10

T o tal .......................................................................................  60

Second or Spring Term

G ynecological nursing .....................................................  10
O rthopedic nursing ..........................................................  10
O perating-room  tech n iq u e ..............................................  10
O b ste trica l nursing .............................................................  20
Nursing in diseases of the  eye, ea r, nose 

and th r o a t ............................................................................  10

T o tal .......................................................................................  60

Senior o r Third Year 

F irs t or Winter Term

N ursing in m en ta l and nervous diseases .................  20
N ursing in occupational, venereal and

skin diseases .....................................................................  10
Special th e rapeu tics  (including occupa

tion therapy) ....................................................................  10
P rivate san ita tion  .............................................................  10
Survey o f the nursing field  ........................................  10

T o tal .......................................................................................  60

Second or Spring Term

Modern social conditions ..............................................  10
Professional problem s ......................................................  10
Em ergency nursing and f irs t aid ...............................  10
Introduction to  public hea lth  nursing and

social service (*) ........................................................ 10
Introduction to  p rivate  nursing (*) ....................... 10
Introduction to  in stitu tio n a l nursing (*) ..........  10
Home problem s of the  industrial fam ily (*) ... 10 30
Laboratory technic (*) ...............................................  10
Special disease problem s (advanced work in 

any of special form s o f disease studied 
above) (*) ....................................................................... 10 ___

Total ..................................................................................  60
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T otal num ber for the  th ree  years -  585 to  595 hours

(*) E lectives -  studen ts se lec ted  a t le a s t th ree  subjects th a t  re la ted  
to  th e ir  fu tu re  work.

The com m ittee  was aw are th a t sm all schools would be unable to  adhere

to  th e  standards. They proposed the  developm ent o f c e n tra l schools o f

nursing w here studen ts from  the sm aller school could a tte n d  classes to  obtain

the  sc ien tific  groundwork or use the  v isiting  te ach e r concep t w here th ree

99schools in close proxim ity shared  a qualified  te ach e r tw o days each  w eek.

The cooperation betw een  institu tions o f higher education and schools of 

nursing th a t had begun ea rlie r  began to  a c c e le ra te ; and by 1920, a t  le a s t 180 

schools w ere involved in som e type o f relationship."*"**** The m ajority  of 

in stitu tions provided courses in the  basic sc iences taugh t by un iversity  faculty , 

usually from  th e  m edical school. Some had arrangem ents w here studen ts  could 

g e t a degree .

Twelve schools o f  nursing in 1920 and seven teen  in 1923 o ffered  a

com bined academ ic and professional degree.*"*** Students a tten d ed  tw o years

of co llege, two years o f nursing school, and one y ear o f specia l train ing ,

which was usually public hea lth . Most schools had re ta in ed  th e ir  diploma

program s because enro llm ent in th e  degree program  was lim ited . S tudents in

both  program s a tten d ed  th e  sam e classes which w ere o rien ted  to  th e  diploma

102s tu d en ts ' capab ilities since they  w ere th e  la rg e r in num ber.

Schools of nursing nationw ide used varying c r ite r ia  for aw arding cred it 

for theory , laborato ry , and clin ica l experience; and p rac tica lly  no school had 

w ell-defined  rules for tra n s fe r . The NLNE in 1923 appointed a  co m m ittee  on 

the S tandardization o f C redits to  study th e  problem . The purposes o f the  

co m m ittee  w ere to  develop cred its  th a t w ere equivalent to  those used in 

un iversities, colleges, and professional schools and to  fa c ilita te  th e  tran sfe r  of
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103studen t nurses from  one school to  ano ther. The recom m endations o f the

com m ittee  re la te d  to  c red it w ere th a t one c re d it equal f if teen  hours of

theory , one cred it equal tw o to  th ree  hours o f laborato ry  p rac tice , and th irty

104days o f w ard p rac tice  equal one c red it o f c lin ica l laboratory .

In th e  sam e year, the  Goldmark R eport revea led  th a t s tuden ts frequently

w ere assigned to  clin ica l units long befo re  they  had th e  th e o re tic a l background

and cared  for c r it ic a l p a tien ts  w ithout adequate  tra in in g  or supervision, and

th e  hospita l con tro lled  the  hours, which w ere o ften  in th e  evening. To

allev ia te  these inadequacies, Goldmark proposed th a t a prelim inary course of

four m onths be followed by tw en ty -fo u r m onths o f carefu lly  graded and

progressive courses in theory  and p rac tice  o f nursing co rre la ted  to  fa c ilita te

case study. Using th is m ethod would shorten  the  program  to  tw en ty -e ig h t 

105m onths. She advised the  elim ination o f rou tine  duties th a t w ere o f no

educational value. Goldm ark, as had many previous nursing leaders, advised

the  accep tan ce  o f an e ig h t-h o u r day, including classes. Excessive unproductive

night duty was the ru le , bu t l i t t le  was done a t  th a t tim e to  change studen t 

106assignm ents. The Goldm ark R eport strongly  recom m ended th a t nurses going

into public health  or nursing education  follow th e ir  basic hospita l tra in in g  with

107an e igh t-m on th  postg raduate  course. This recom m endation  was adopted  in

108principle but not widely followed.

1924-1933. In 1925, th e  C om m ittee on Education o f  th e  NLNE began the 

revision o f the  S tandard  Curriculum  for Schools o f Nursing; and th e  1927 

published version was ti t le d  A Curriculum  for Schools o f Nursing. The 

em phasis was placed on th e  use of th is publication as a guideline to  use in 

curriculum  planning and im plem entation  and not as a model or a minimum 

curriculum . The co m m ittee  s ta te d  th a t th e  curriculum  should be im proved
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where possible. The revised rep o rt recom m ended th a t each school develop its

own se t o f ob jectives, using the outline provided as a basis and am plifying it

109to  include ac tiv itie s  essen tia l to  its  type o f school.

The curriculum  plan was based on a tw e n ty -e ig h t-  or th irty -s ix -m o n th  

program . Nursing education had not y e t accep ted  a universal academ ic cred it 

to  be aw arded for c lin ical p rac tice  so the  com m ittee  le f t aw arding o f c red its  

up to  the individual schools. The proposed studen t schedule was a six-day  

w eek, with two half days o r p referrab ly  one full day o ff a w eek. A s tu d e n t’s 

day or n igh t, including study, was again recom m ended not to exceed ten  hours. 

Many fe lt th a t this was in excess bu t would be a s tep  forw ard, based on w hat 

was being done.1*® Many hospitals s till w ere having students work seven days 

a week for tw elve hours o f day or night du ty . A fter tw elve hours of night 

duty, it was alm ost im possible for the  s tuden t to  benefit from  daytim e 

in s tru c tio n .111 The rep o rt encouraged schools not to  schedule classes in the  

evening hours and to  delay night duty un til th e  second year. Some m ajor 

changes and additions had been m ade to  the  p ra c tic a l instruc tion  since 1917 in 

an e ffo r t to  provide more specifics and broaden the  experience. The te rm s 

p repara to ry  and prelim inary  w ere d e le ted  and the f irs t y ear was to  be 

considered as one unit. It was suggested  th a t probation could be assigned for 

any given number o f m onths.112

The genera l schem e o f p ra c tic a l instruc tion  for 6,252 hours o f nursing 

p rac tice  can be seen in Table 3.2.

Since the  1917 publication, com m unicable diseases, p sych iatric  d iseases, 

o u tp a tien t d epartm en t, and specific  specia l d iseases w ere added to  th e  clin ical 

com ponent o f th e  curriculum . These added serv ices re f le c te d  changes in the  

hea lth  needs o f the nation and w ere covered  in the  leading schools o f nursing. 

H ospital housekeeping and m assage w ere no longer sep ara te  courses. E lectives
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TABLE 3.2

PRACTICAL INSTRUCTION

36 months 28 months

F irs t te rm  (assignm ent varied) 4 months 4 months

M edical (general m edical wards and 
d ie t k itchen) 5 months 5 months

Surgical (general surgical, gynecological, 
urological, and orthopedic w ards, and 
operating  room ) 6 months 5 months

Comm unicable d iseases (specia l divisions 
for contagious d iseases, tuberculosis, and 
venereal diseases) 3 months 2 months

P ed ia trics (in fan t feeding) 3 months 3 m onths

O bste trics 3 months 3 m onths

Psychiatric  and neurological diseases 2 months 2 m onths

Eye, ea r, nose and th ro a t; skin; 
m etabolism ; or o th e r specia lties 1 month -----

O utpatien t d epartm en t (especially  m edical, 
surg ical, and p ed ia tric  clin ics including if 
possible home serv ice) 2 months 2 m onths

E lectives (choice o f additional tim e in 
requ ired  serv ices o f affilia tio n  w ith 
some com m unity nursing organizations) 4 months

V acation 3 months 2 m onths

SOURCE: C om m ittee on Education o f NLNE, A Curriculum  for Schools
o f Nursing, 6th ed., (New York: NLNE, 1927), pp. 51-52.



90

provided the  opportunity  to  dem onstra te  leadership  ab ilities and th e  qualities 

necessary  for p riva te  duty or public hea lth  nursing. If the home hospital did 

not o ffer opportunities fo r study in spec ific  a reas, affilia tions w ith o ther 

hospitals or agencies w ere urged. The com plete  outline o f sub jects is lis ted  in 

Appendix C.

A ssignm ents, based on case ra th e r  than  division o f w ard du ties (unless

the  ward was large enough to  do bo th ), s till w ere made by the head nurse.

The com m ittee  also encouraged em phasis in c lin ica l p rac tice  being p laced  on

the to ta l  p a tie n t, encom passing social and econom ic fac to rs , understanding the

disease process, prevention and teach ing  needs, and in te rac tio n s  w ith all

113personnel involved in the  ca re  o f the  p a tie n t. In sp ite  o f nursing lead e rs '

push to  im prove the quality  of the  hours spent in c lin ical p ra c tic e , th e  1930

G rading C om m ittee R eport revea led  th a t o n e -th ird  o f the  s tu d e n t 's  c lin ical

tim e was spent in m a id 's  w o r k . '^

A sign ifican t increase in hours was a llo ca ted  to  th e  theory com ponent of

the curriculum . The to ta l  num ber o f hours had increased  from  under 600 in 

1151917 to  825. If th e  schools adhered to  th e  ten -h o u r day and included class

and study tim e, th e  num ber o f  hours spent in p ra c tic e  was decreased .

The NLNE contended th a t p reven tive nursing was as im portan t as sick

nursing. Concepts re la te d  to  p reven tion , teach ing , and hum an and social

fac to rs  should be taugh t early  in the  curriculum  and be in teg ra ted  throughout

116in theory  and p ra c tic e . E lem ents o f public hea lth  nursing w ere to  be

considered in th e  basic tra in in g  for a ll s tu d en ts . Psychology was now accep ted

a t th e  b e t te r  schools as essen tia l to  th e  curricu lum , and m en ta l hygiene was 

117stressed . Courses in sociology, public h ea lth , and prevention o f  d isease had

118been incorporated  in good schools in th e  early  tw en ties . Anderson noted
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119an advancem ent in nursing theory  in th e  rev ised  curriculum .

The NLNE C om m ittee fo r th e  Study o f  Nursing Education in Colleges and

U niversities in 1931 iden tified  te n ta tiv e  standards for schools seeking

connections w ith a college or university . The 1927 curriculum  guidelines w ere

used as a minimum standard . Emphasis was p laced  on co rre la tion  of theory

and p rac tice , teach ing  the  m ore general subjects befo re  the  spec ia lties , and

120cu ttin g  back to  a fo rty -e ig h t-h o u r week w ith one fu ll day free .

S ocie ty ’s focus on human needs spurred th e  grow th o f public hea lth

nursing. T raditionally , it  was not p a rt o f the  nursing curriculum  although the

1927 NLNE, Curriculum  for Schools o f Nursing, advised its  inclusion. Short

courses w ere developed during the 1920s; and in th e  1930s, schools of nursing,

colleges, and un iversities began to  o ffe r  program s in public hea lth  nursing.

The p a tte rn  o f education  was known as " the  program  o f study w ith a m ajor in

121public hea lth  nursing" or " the  years program ." These program s upgraded

public hea lth  nurses; and by 1932, 7 p e rce n t o f p rac tic in g  public hea lth  nurses

had obta ined  th is specia l education .

Nursing educators had begun to  realize  th a t a w ealth  o f learn ing  m a te ria l

was available in the  clin ica l a rea s . M yrtle H. Coe rep o rted  th e  im portance o f

122clin ical teach ing  a t  th e  1932 NLNE m eeting. Group conferences and

individual teach ing  could be used to  assist the  s tu d en t to  tra n s fe r  knowledge

to  p ra c tic a l application .

The 1932 publication o f A Curriculum  for Schools o f N ursing was very

sim ilar to  the 1927 version. The m ajor change was th a t th e  com m ittee

123strongly suggested  a fo rty -e ig h t-h o u r w eek.

Schools o f nursing w ere slow to  make changes in th e ir  curriculum . The

G rading C om m ittee com m ented  th a t th e  studen t nurse was probably th e  m ost

124overw orked studen t in any profession. It found in 1932 th a t 91 percen t of
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the schools had th irty -s ix -m o n th  program s, 10 percen t s ta r te d  th e ir studen ts

working on the  wards six to tw elve hours a day during the f irs t month o f

train ing , and 25 p ercen t o f a ll schools assigned studen ts to  fu ll- tim e  w ard

125duty by the end of four m onths. S tudents in 88 percen t o f th e  schools

worked in excess o f fo rty -e ig h t hours a w eek. For night duty, 85 percen t o f

the  schools assigned studen ts  to  f if ty -s ix  hours or m ore a week and 37

p ercen t assigned seventy  hours or m ore. Most studen ts worked seven days per

week for th ree  years w ith no m ore than th re e  w eeks' vacation  a  year. They

126w ere given tw o - to - th re e  hours o ff  on tw o days each week. According to

the co m m ittee , students should rece ive  a m onth o f unbroken vacation  every

year and a t  le a s t tw en ty -fou r hours o f  un in terrup ted  re s t .

The typ ica l school gave 124 hours less o f theory  and 843 hours more of

p rac tice  than the  NLNE curriculum  suggested . Many hospitals did not have

units for psychiatry  or com m unicable d iseases. R ather than plan affilia tions,

nursing schools did no t provide these  experiences. S ev en ty -th ree  percen t o f

the  studen ts spent no tim e in psychiatry , and 66 p ercen t w ere no t assigned to

127p a tien ts  having com m unicable d iseases. Table 3.3 shows th e  d a ta  from th e

second grading re la te d  to  the  p ercen tag e  o f  studen ts rece iv ing  less, the  sam e,

or more than  th e  am ount o f tra in in g  suggested  by the NLNE. Kalisch and

K alisch described the typ ica l s tu d en t nurse as one who provided 7,095 hours of

128serv ice to  the hospital during the th ree  years in school.

The NLNE opposed evening classes, y e t 53 p e rcen t of the  schools held 

129them . Library holdings in nursing schools w ere found to  be lim ited . O ne-

h alf o f the  schools had less than  160 re fe ren c e  books, 7 percen t had no books,

130and 11 p ercen t had 500 or m ore.
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TABLE 3.3 

TRAINING SUGGESTED BY THE NLNE

Services NLNE Standard
Students Receiving 

Less Same More

Surgical 4 months 5% 7% 88%

O perating room 2 m onths 11 40 49

M edical 4 months 16 19 65

D iet kitchen 1 month 16 61 23

O bstetric 3 months 15 40 45

Pediatric 3 months 33 49 18

Communicable (not incl. TB) 2 m onths 89 6 5

Psychiatric 2 months 88 5 7

Night duty 4 months 36 26 38

SOURCE: C om m ittee on G rading of Nursing Schools, Nursing Schools
Today and Tomorrow (New York: C om m ittee on Grading of Nursing Schools,
1934), p. 177.

1934-1943. N ational leaders  continued th e ir e ffo rts  through the  NLNE to

urge schools o f nursing to  m ake the needed changes. The rep o rts  on

curriculum  firs t issued in 1917 a tte m p te d  to  rep resen t th e  type o f educational

program  tow ard which the  schools should be working. The C om m ittee on

Standards o f th e  NLNE in 1936, published a rep o rt t i t le d  Essentials o f a Good

School o f Nursing. From  the  po in t of view o f the  com m ittee ,

The curriculum  of a good school o f nursing should be construc ted  to 
m eet the  needs o f  th e  individual school, bu t it  should also m eet the 
legal requ irem ents for the  p ra c tic e  o f nursing in th e  s ta te  and should 
be in line w ith th e  b est professional th inking and th e  best educational 
p rac tices  o f the  coun try . 131

The com m ittee , hoping to  encourage schools to  becom e m ore 

professionally o rien ted , advocated  th a t th e  curriculum  of a good school of 

nursing be on a co lleg ia te  level. A lthough the  tech n ica l e lem en t was
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essen tia l, a b e tte r  balance w ith th e  professional e lem ent was needed. The

professional curriculum  predisposed a background o f general education and put

m ore w eight on thinking and understanding, social a ttitu d e s  and skills, and the

132all-around  developm ent o f th e  individual s tuden t.

The rep o rt re ite ra te d  many ideas th a t had been in tim a ted  in previous

rep o rts . The com m ittee  agreed  w ith  th e  main grouping o f courses from  the
133

1932 NLNE rep o rt. They w ere

(1) Biological and Physical Sciences (20 p ercen t) -  anatom y and 
physiology, m icrobiology, and chem istry .

(2) Social Sciences (15 p ercen t) -  sociology, psychology, h isto ry  of 
nursing, social and professional problem s.

(3) M edical Sciences (25 p e rcen t) -  in troduction  to  m edical science, 
including pathophysiology, m a te ria  m edica, principles o f m edicine, 
surgery, ped ia trics, o b s te tric s  and psychiatry .

(4) Nursing and Allied A rts (40 p ercen t) -  e lem en tary  nursing, 
including hygiene; san ita tion ; housekeeping; nu trition  cookery; d ie t 
therapy; m edical, surg ical, o b s te trica l, and psych iatric  nursing; 
nursing o f children sick and well; health  serv ice  in fam ilies; 
advanced nursing; and e lec tiv es .

The b a ttle  w ith th e  hospita l was s till in progress. The com m ittee  again

recom m ended th a t th e  proportion o f  tim e  spent in each c lin ica l a rea  should

vary according to  educational needs ra th e r  than  th e  econom ical needs of the  

134hospital. The NLNE again was try ing  to  decrease  w eekly hours. The

rep o rt s ta te d  th a t a s tuden t could no t do justice  to  th e  nursing profession or

to  h e rse lf i f  th e  s tu d e n t 's  schedule had m ore than  fo rty -fo u r to  fo rty -e ig h t

135hours of com m itted  tim e each w eek. Leaders realized  th a t  s tuden ts

learned  more with sh o rte r hours o f  p rac tice  when th e re  w ere planned

assignm ents, closer supervision, and appropria te  individual and group teach ing .

S tudents w ere now expec ted  to  ask questions and p a rtic ip a te  in th e ir  own

136learn ing  experience w ith  new em phasis on professionalism .
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The NLNE published a 1937 revision o f  A Curriculum  Guide for Schools

o f Nursing. Dr. William T. Sanger, p residen t o f MCV, and Lulu K. Wolf, a

m em ber o f th e  facu lty  o f th e  school o f nursing, w ere involved w ith many

other nurse educators and health  professionals in th e  p repara tion  o f th e  rep o rt.

The rep o rt was sim ilar to  the  1932 revision but also encom passed the

guidelines suggested in th e  G rading C om m ittee Reports and the  Essentials o f a

Good School o f Nursing. The curriculum  guide p resen ted  w hat th e  NLNE

called  an in teg ra ted  curriculum , in teg ra ted  in th e  sense th a t th e  inform ation

should be taugh t in a way th a t in teg ra tion  could take  p lace in the  s tu d e n ts ’

137mind and personality . The foci on p rofessional education and the  individual

nurse and her developm ent rem ained  p rio ritie s . Isabel S tew art com pared the

1937 guide w ith the  1927 guide. She noted  th a t th e re  was a stronger

em phasis on th e  social sciences and th e ir  application  to  nursing; social and

preven tive aspects o f nursing w ere m ore prom inent and in teg ra ted  from  the

beginning; more a tten tio n  was p laced  on m en ta l hea lth , com m unity and fam ily

health , and hea lth  teaching; and inform al teach in g  through group conferences,

138sem inars, bedside clinics, and case stud ies was em phasized.

The curriculum  plan was organized b e t te r  w ith few er sm all blocks of

m ate ria l which had resu lted  in frag m en ta tio n . The tim e allo tm en ts for the

four m ajor groups o f study rem ained  the  sam e. Theory and p rac tice  w ere

coord inated  closely. M edical science courses s till w ere tau g h t predom inantly

by physicians. The guidelines recom m ended th a t th e  hours o f organized

instruc tion , including w ard teach ing , be increased  to  1,145-1,225 and th e  hours

of c lin ical p rac tice  be reduced  to  4,400-5,000 for a 48-hour week or 3,650-

1394,400 for a 44-hour week. N ight duty should not be m ore than  eight to

140tw elve weeks d istribu ted  in tw o periods am ong the  m ajor c lin ical blocks.
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Table 3.4 illu s tra tes  th e  schedule o f courses w ith tim e a llo tm en t and

p lacem ent in th e  program  of studies.

In the  sam e year, Lucile Petry  published her research  on basic nursing

program s leading to  a degree . She found sev era l p a tte rn s  o f curriculum .

G eneral education courses w ere o ffe red  befo re  the  professional courses in

fifteen  schools, a f te r  the  professional courses in six teen  schools, and continued

throughout the  program  in ten  schools. Several schools o ffered  varia tions of

these p a tte rn s . N ursing was considered a m ajor in some program s and a

minor in o th e rs . The degrees aw arded w ere th e  bachelor o f science and the 

141bachelor o f a r ts . Nursing had y e t to  ag ree  on a universal m ethod of

cred iting  clin ica l p rac tice . The m ajority  o f schools used science courses

o ffered  to  a ll college and university  s tuden ts  and provided the  sam e

142professional program  to  studen ts in both  th e  diplom a and degree program s.

Essentials o f a Good School o f Nursing was rev ised  in 1942. The m ajor

change since 1936 re la te d  to  the  im portance of th e  size and quality  o f the

hospital and th e  adequacy o f the  nursing s ta f f  in being able to  provide a

quality  education  fo r the  s tuden t. The com m ittee  for th e  f irs t tim e

recom m ended the  ra tio  o f one in s tru c to r fo r ten  studen ts in th e  nursing

143laborato ry  and a o n e -to -tw e n ty  ra tio  in th e  science laborato ry .

The sam e year, the  N ational Nursing Council for War Service and the

A ssociation of C ollegiate Schools o f N ursing 's Guide for the O rganization of 

C ollegiate Schools o f Nursing s ta te d  th a t  in addition to  th e  biological,

physical, social, and m edical sciences and the  nursing and a llied  a r ts , the

nursing curriculum  m ust include the  hum anities. The tw o general types of

nursing education  program s th a t w ere availab le  in 1942 w ere discussed in the

guide. "The basic or in itia l program  includes only p reparation  fo r th e  general
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TABLE 3.4

SCHEDULE OF COURSES WITH TIME ALLOTMENT AND 
PLACEMENT IN THE PROGRAM OF STUDIES

Tim e Allotment Placement

Nursing Experience
T itle  of Course Instruc

tion  
in hours in weeks

approxi
m ate 

hours per 
week

in
years

in
term s

Group /  (Biological an d  Physical 
Science):

90-105 I 1st
4 5 - 60 I 1st
80- 90 I 1st

215-255

Group I I  (Social Science):
Psychology...................................... 30

30
I
I

1st
2d

Social Problem s in  Nursing
30 1. 11 3d (I)

1st and 2d
(II)

1st and  2d30 I
Professional A djustm ents I . . . . .  
Professional A djustm ents I I . . .

15
30

I
II I

2d
1st and  2d

165

Group I I I  (M edical Science): 
Introduction to  M edical Science 
Pharmacology and Therapeutics 
O ther content in  M edical Sci

ence incorporated w ith N urs
ing A rts in clinical courses 
m arked X , G roup IV

39
30

I
I

2d
3d

60

Group I V  (N ursing and  Allied 
Arts):

Introduction to  N ursing A r ts .. .

N utrition, Food*, an d  Cookery.
Diet T h e ra p y .................................

X  Medical and  Surgical Nursing 
( all main d ivisions).................

135 f 45 
\  90 
60 
30 
f 80 

240] 160 
60-80

1 16 
l  16

4 to  6*
/  16 \  24 to 32 

12 to  16

1 ( t o  9 
1 18 to  21

f 33 to  36 
\  38 to  42 

38 to  42

I

1
1
I

II
II or II I

1st
2d
2d
3d

varies

60-80 12 to 16 38 to  42 II o r III **
60-80 12 to  16 38 to  42 II o r I I I

Nursing and H ealth  Service in
30 S 38 to  42 II I • 4

X  Advanced N ursing and  Elec
tives............................................... 30-40 8 to  12 38 to  42 I I I 2d and  3d

705-775

Sum m ary:

Organized instruction— 1,145 to  1,255 hours (or up to  1,300)
Nursing experience— minimum (2y» years)— 120 weeks; maximum (3 years)- 

144 weeks
Total hours uursin t experience in period of I 2 A  years I 3 years

O h baris of 44-hour week approxim ately I 3,650 I 4.400
O n basis of 48-hour week approxim ately I 4,000 |  S,000

* Included in Medical and Surgical block, 
t  Courses which combine Kursing Arts and Medical Science.

SOURCE: C om m ittee on Curriculum  o f NLNE, A Curriculum  Guide for 
Schools o f N ursing (New York: NLNE, 1937), p. 83.
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p ra c tic e  o f nursing. The advanced program  is for g raduates o f th e  basic

144program  who w ant to specialize in som e p a rticu la r branch o f  nursing.

The four general p a tte rn s  o f basic courses conducted by a college or 

university  w ere

(1) The s tandard  professional course (2 2 or 3 years) based upon high 
school p reparation  as a minimum leading to  th e  diplom a in 
nursing.

(2) A B achelor's  degree course in which tw o or th ree  years of 
general cu ltu ra l m ateria ls  on th e  college leve l are  com bined and 
more or less in teg ra ted  with th e  standard  professional course.

(3) An arrangem ent by which th e  program  o f th e  school o f nursing, in 
whole or in p a r t, is a ccep ted  as a su b stitu te  for th e  la s t y ear o f 
work on the  B achelo r's  degree .

(4) The standard  professional course based on th e  B ache lo r's  degree 
in libera l a r ts  as a minimum leading  to  the  degree o f M aster of 
S cience.448

The advanced courses th a t w ere o ffered  w ere

(1) A course lead ing  to  the  B achelo r's  degree and higher degrees, 
built upon a basic diplom a course.

(2) A course lead ing  to  higher degrees, bu ilt upon a basic degree 
course.

(3) A course leading to  a c e r t if ic a te  in one o f th e  specialized fields, 
built upon e ith e r  a  basic diplom a or degree course.

(4) A com bined basic and advanced course including, as a ru le , two 
years o f general college work, two years o f th e  basic  professional 
course, and one y ear o f advanced work and leading to  the  
B achelor's d eg ree .44®

D ata co llec ted  by th e  NLNE ind icated  th a t during th e  1940s in m ost of

the  nursing schools, studen ts took a few science courses and a  la rge  num ber

147of nursing courses nam ed a f te r  th e  various hospital serv ices. The schools 

s till depended largely  on serv ice personnel for instruc tion  and supervision. As 

the  num ber o f fu ll- tim e  in s tru c to rs  increased , m ore tim e  was spen t on 

curriculum  developm ent and sep a ra te  topics w ere com bined in to  basic courses. 

Work on curriculum  in teg ra tio n  was begun as com mon strands across courses 

w ere iden tified . Some schools began to  incorpora te  n u trition , d ie t therapy , 

and pharm acology into nursing courses. The rela tionsh ip  o f science courses to  

nursing was s tre sse d .448
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Hurd, a M edical College o f Virginia re sea rch e r, in his study o f nursing

schools in the U nited S ta tes , found th a t in 1943, th e re  was s till very li ttle

uniform ity  in th e  schools, he found th a t th e  length  o f  program s varied  from

tw en ty -fo u r to  sixty m onths. Those over th ir ty -s ix  m onths w ere degree 

149program s. The to ta l hours o f  class for 1,123 schools ranged from  105 to

1504,059 hours, and the m edian was 1,103 hours. The m edian fo r clinical

p rac tice  per week during th e  day was 45.65 hours and for n ight duty was

15149.01 hours, but th e re  was a considerable range. The study also ind icated

th a t in 1,300 schools g re a te r  than  800 did not provide p rac tice  in tuberculosis

and /or com m unity hea lth  nursing; and m ore than 500 did not o ffe r  experiences

152in p sych ia tric , o u tp a tien t, and /or o th e r com m unicable disease nursing.

In 1943, th e  U niversity o f M innesota was th e  f irs t school o f nursing to

153send studen ts in to  ru ra l hospitals for c lin ica l p ra c tic e . Rural nursing then

began to  appear in th e  curriculum  of o th e r schools as did public health

nursing. In 1944, Skidmore College o f Nursing, V anderbilt U niversity , and Yale

U niversity expanded th e ir  basic degree program s to  include public health

nursing. From th a t tim e , public hea lth  nursing was accep ted  as p a r t o f all

154b acca lau rea te  program s. Brown, in a 1948 study, discovered th a t

experience increasingly was being sought for s tuden ts  in nursery schools or 
1child developm ent.

1944-1949. West and Hawkins’ re p o rt, based on d a ta  co llec ted  in 1949

from  97 p e rcen t o f th e  schools o f nursing, provided valuable inform ation  on

curriculum . All co lleg ia te  schools o f  nursing and 68 p ercen t o f hospital

schools m et or exceeded th e  minimum curriculum  standards o f 1,145 hours of

X 5 6instruc tion  w ith a range o f less than  600 to  g re a te r  than 2,000. The 

required  215 to  255 hours o f in s truc tion  in th e  biological and physical sciences
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w ere m et by 95 p ercen t o f the  colleges and 73 percen t o f diplom a schools.

Seventy p ercen t o f co lleg ia te  program s and 20 p ercen t o f th e  diplom a schools

provided the  s tandard  o f 165 hours o f social sciences. The minimum standard

of 765 hours o f the  m edical sciences and a llied  a rts  was m et or exceeded  by

90 p ercen t of co lleg ia te  schools and 72 p e rcen t o f th e  hospital schools. The

basic diplom a program  was th ir ty -s ix  m onths and the b acca lau rea te  program s

w ere from  fo rty -fiv e  to  s ix ty -s ix  m onths w ith one-th ird  o f the  general and

157professional aspects o f the  b acca lau rea te  curriculum  in teg ra ted .

Clinical experience was lim ited  to  four basic fields o f m edicine, surgery,

o b s te tric s , and ped ia trics  in 5 p ercen t o f the  schools; th e  basic four plus

psychiatry  in 24 p ercen t; and experience in the  four basics, psychiatry  plus a t

le a s t one o f tuberculosis, public hea lth , nursery school, or ru ra l hospita l

nursing in 71 p e rcen t. Most o f th e  schools provided a ffilia tio n  for th e ir

studen ts for c lin ical experience in one or m ore fields. Eight p e rcen t o f the

studen ts had an assigned week, including class, labora to ries, and clin ical

experience o f fo rty  hours or less; 24 p e rcen t had fo rty -tw o  to  fo rty -fo u r

hours; and 68 p ercen t had fo rty -e ig h t com m itted  hours. S tudents spent from

none to g rea te r than tw elve m onths o f th e ir  to ta l  curriculum  on evening duty

and, w ithin the  sam e range, on n ight duty . The m edian for evenings was

158tw en ty  weeks and for n ights, fourteen  w eeks.

A curriculum  com posite o f a basic diplom a program  and a b acca lau rea te  

degree program  for 1949 good schools o f nursing was developed from  th e  d a ta  

analyzed by the Subcom m ittee on School D ata  Analysis. The tw o program s 

are outlined in Table 3.5.
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TABLE 3.5

COMPOSITE PROGRAMS

Diploma B accalaureate

Instructional program 1,000 hours

-B iological sciences and
physical sciences 225 hours

-S ocial sciences 150 hours
-M edical sciences, nursing

and allied  a r ts  including
planned clin ical instruc tion 975 hours

Clincal experience

-M edical 20 weeks 18 weeks
-Surgical 30 weeks 28 weeks
-O b ste tric s 12 weeks 12 weeks
-P ed ia trics 12 weeks 12 weeks
-Psychiatry 12 weeks 12 weeks
-Tuberculosis and/or

com m unicable diseases 8 weeks 8 weeks
-O u tp a tien t 4 weeks 8 weeks
-Public health  nursing ------ 8 weeks

Evening duty

not to  exceed 14 weeks 12 weeks

Night duty

not to  exceed 10 weeks 10 weeks

Average hours o f c lass, labora to ry ,
and clin ica l experience

not to  exceed 44 hours 44 hours
a week a week

SOURCE: M. West and C. Hawkins, Nursing Schools a t  the  M id-Century
(New York: N ational C om m ittee for the  Im provem ent of Nursing Schools,
1950), p. 4.
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The m id-cen tu ry  study was rep resen ta tiv e  o f the  m ajority  o f th e  schools 

o f nursing. Nursing education had made g rea t s trides  in many schools of 

nursing, bu t th e re  was s till a group th a t seem ed not to  w ant to  give up the  

old habits.

E xperim entation and Growth Period, 1950-1972.

E xperim entation and grow th had been occurring  since th e  inception o f 

form al nursing education . During th is period from  1950 to  1971, m ajor 

curriculum  refo rm  transp ired , and the  acc red ita tio n  process had an im pact on 

curriculum  or its  developm ent. More schools began experim enting  w ith a 

varie ty  o f curriculum  plans. The U niversity  o f California in troduced  the  

trad itio n a l curriculum  in 1959. This m odel and th e  d isease cen tered  and body 

system s approach w ere a ll m odifications o f  th e  log istic , or m edical, model 

approach to  curriculum .

The tren d  tow ard  the  in teg ra te d  curriculum  as i t  is known today began 

in the  1960s. The curriculum  was developed around a  th e o re tic a l fram ew ork, 

and specific  concepts th a t  w ere com m on to  all a reas  o f  nursing w ere 

in teg ra ted  throughout th e  curricu lum . Many schools no longer used specia lty  

areas as th e ir  focus while o th e rs  used a m odified in teg ra ted  curriculum  which 

included th e  spec ia lties .

Nursing education s till was in tertw ined  w ith th e  hospital, and the 

apprenticeship  m ethod o f teach ing  was s til l  very much in vogue during the  

early  years o f this e ra . The grow th o f th e  co lleg ia te  and asso c ia te  degree 

program s was phenom enal.

In 1950, th e re  w ere 195 basic program s leading to  a  bachelor o f sc ience

159degree com pared w ith 107 in 1949. This does not include th e  num ber of 

institu tions o ffering  a degree in nursing w ithout an estab lished  connection w ith
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a specific  school o f nursing. S ix ty-six  o f the  program s w ere for degrees

studen ts only. The o ther 129 w ere program s in which th e  studen ts  had two

years o f college and the la s t th ree  years w ere nursing courses and supervised

p rac tice  on a  diplom a level. By 1972, th e re  w ere 273 b acca lau rea te  

160program s.

Bridgman o ffe red  suggestions in 1953 for the  co n ten t o f a b acca lau rea te

curriculum  in nursing based  on ideas derived  from  educato rs in nursing and

re la te d  fields, the study o f schools o f nursing curricu lum , and publications o f

th e  national nursing associations. The equ ivalen t o f tw o academ ic y ears , or a t

le a s t o n e -h a lf o f th e  co n ten t in courses o th e r than  nursing, and horizontal, as

161w ell as v e rtic a l, in teg ra tion  throughout th e  curriculum  w ere recom m ended.

The co n ten t, as she saw i t ,  should be planned to  allow for th e  "progressive

developm ent o f s tu d e n t 's  ab ility  to  understand  p a tie n t needs, in te rre la tin g

psychological, social and physical fac to rs ; of her personal qualities and

162in te re s ts ; and o f her skills in com m unication and hum an rela tionsh ips."

Broad co n ten t areas she suggested  w ere knowledge from  th e  physical and

biological sciences, com m unication skills, nursing m ajor, knowledge from  th e

163social sciences and genera l education . Bridgman was building on th e

designs o f past curriculum  but focusing on the  professional aspects  w ithout

losing the  tech n ica l com ponent. She was m aking an e f fo r t  to  b ring  co lleg ia te

nursing program s m ore in line w ith those o f  o th e r professions.

Basic b acc a lau re a te  program s continued  to  vary  w idely. Some w ere

164questionable as to  quality . Facu lty  w ere struggling  w ith developing th e  

nursing m ajor a t  the upper division level. The m ost d ifficu lty  seem ed to  be 

w ith  in teg ra tin g  general education  courses and nursing co n ten t w here libera l 

a r ts  courses w ere prerequisites.'*'®5



104

With the in itia tion  o f th e  associa te  degree program  in 1951, a curriculum

p a tte rn  em erged  th a t was quite d iffe re n t from  any before. The tw o -y ear

curriculum  was a balance betw een genera l education and nursing education .

G eneral education  courses, nursing courses, and courses re la te d  to  nursing

made up the curricu lum . Com m unication skills, social sciences, physical and

biological sciences, and in som e schools, th e  hum anities w ere included in the

genera l education and nursing re la te d  courses.

Mildred M ontag developed a plan in which the num erous sm all nursing

specia lty  courses in th e  trad itio n a l curriculum  w ere changed so th a t th e

con ten t and learning experiences w ere grouped around a c e n tra l them e in to

four courses. The m ajority  o f the  p ro g ram 's  nursing co n ten t was organized

into  broad a reas, such as fundam entals o f nursing, m a terna l and child nursing,

m ed ica l-su rg ica l nursing, and p sych ia tric  nursing, ra th e r  than  re p e titiv e ,

166fragm ented , specia lty  a reas  based on the  m edical clin ical m odel. This

167p a tte rn  was c h a ra c te r is tic  o f m ost nursing program s. Division in to  broad

areas was possible because basic nursing problem s and needs a re  shared  by all

pa tien ts  as w ell as many o f th e  nursing functions needed to  m ee t o r solve the 

168problem s. Courses, such as pharm acology or d ie t the rapy , w ere

incorpora ted  w ith specific  conditions to  which they re la ted .

Nursing p rac tice  was an in teg ra l p a r t o f each nursing course, and the

learn ing  experiences w ere w ell-organized, but w ith flex ib ility , to  provide

169m eaningful learning. C linical labo ra to ry  c red it was estab lished  to  be in 

line w ith c red it for o th e r college labora to ry  courses. F acu lty  w ere free  to  

se lec t, organize, supervise, and evalua te  a ll o f a s tu d e n t 's  learn ing  experiences 

because the  program  was con tro lled  com plete ly  by th e  educational in s titu tion . 

The hospital and hea lth  agencies w ere used as a labora to ry , and th e  s tuden t 

assignm ent was for a specific  educational purpose. The focus was on the
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p a tien t and not procedures, and knowledge gained was m easured by the

objectives achieved. M ethods o f  learn ing  used in m ost assoc ia te  degree

program s w ere th e  problem -solving approach and learn ing  th a t p roceeded  from

170sim ple to  com plex, norm al to  abnorm al, and fam iliar to  new. S tudents w ere

scheduled a maximum of th ir ty -fo u r  hours a week; bu t w ith class, clin ical

labora to ry , and independent study, th e  tim e com m itted  approxim ated fo rty -fiv e

171to  f if ty -fo u r hours a w eek.

Soon a f te r  th e  f irs t p ilo t program  was launched, several fo u r-y ea r colleges

and universities added tw o -y ea r program s. By th e  fa ll of 1957 when the

Columbia U niversity p ilo t p ro jec t was com pleted , tw en ty -fo u r program s in

172fourteen  s ta te s  w ere in progress or p reparing  to  adm it studen ts; and the NLN

had resources to  assist o ther com m unity colleges to  develop new program s.

The success of th e  p ilo t p ro jec t resu lted  in a rap id  grow th o f asso c ia te  degree

program s. This grow th para lle led  th e  expansion o f th e  com m unity college

m ovem ent. S ixty-seven program s in tw e n ty -th re e  s ta te s  had opened by 1962,

173and only fou rteen  o f them  w ere not in tw o -y e a r  schools. In 1972, tw en ty -

one years a f te r  the  developm ent o f th e  f irs t a ssocia te  degree program , 528

174program s w ere functioning; th e  curricu lum  in m ost o f  the  program s s till

adhered to  the  principles espoused by Mildred M ontag in her 1951 d isserta tion .

B accalau reate  degree program s continued  to  increase in num ber and

quality . The NLN 1960 s ta tis tic s  rev ea led  th a t e ig h ty -e ig h t o f 171 b acca lau rea te

175program s had been acc red ite d . Progress had been made in curriculum

developm ent, and g rea t e f fo r t was being m ade to  produce a m ore 

com prehensive program  in nursing. "The whole atm osphere was charged  w ith 

a sp irit o f inquiry: studies w ere under way to  find new and b e t te r  curriculum

p a tte rn s , teach ing  m ethods and evaluation  techniques, and ex p ert help in
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176conducting these stud ies had been secured  from  various sources."

The trad itio n a l curriculum  had been in troduced . The co n ten t, although

177alm ost iden tica l to  th e  m edical m odel, was organized in a d iffe re n t way. 

Courses w ere organized around the sp ec ia lties  ra th e r  than accord ing  to  the

p rac tice  areas in the  hospita l. S tudents w ere assigned clin ica l p rac tice  in both

the hospital and the com m unity.

The newly published 1960 NLN c r ite r ia  for evaluating  nursing program s 

s ta te d  th a t the  curriculum  should m aintain a balance betw een the  professional 

nursing m ajor and th e  a r ts  and sciences; th e  nursing m ajor should be largely

on the  upper division level; foundation and con tribu to ry  courses should be

p rerequ isite  to  or co n cu rren t w ith nursing courses; and laboratory  experience

178should requ ire  problem  solving, c r it ic a l thinking, and independent study.

179C rite ria  for the  curriculum  included experiences to

(1) develop com petencies th a t a re  e ssen tia l for skillful perform ance 
of techn ica l, in terpersonal, teach ing , and m anagem ent functions in 
nursing ca re  and rehab ilita tion  o f  th e  sick  and disabled in 
hospitals, hom es, and com m unities

(2) learn  to  coopera te  w ith  o th e r hea lth  w orkers
(3) learn  to  problem  solve to  m eet to ta l  needs o f the  p a tie n t and 

fam ily
(4) plan, im plem ent, and evalua te  skilled nursing ca re  and help o thers 

give care
(5) increase com petency  in s e lf-d ire c te d  study and professional 

perform ance
(6) increase understanding  o f th e  scope and value o f professional 

nursing and the  desire for continuing professional se lf  
developm ent.

The NLN was p u ttin g  pressure on schools o f nursing to  ge t th e ir

program s in line w ith o th e r schools in th e ir  in s titu tio n s . NLN c rite r ia  s ta te d

th a t c red it load per te rm  and to ta l  requ irem en ts  for a degree should be

180consisten t w ith in stitu tion  policies. They no longer specified  the courses 

and clin ica l experience th a t  m ust be included in th e  curriculum . Faculty  in 

the m ajority  o f the  schools w ere concerned  w ith g e ttin g  th e ir  curriculum
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organized to m ee t the  NLN acc red ita tion  c r ite r ia .

The curriculum  em phasis in b acca lau rea te  program s by 1964 was on

prevention o f illness, prom otion of hea lth , understanding o f people, sa tisfac to ry

in terpersonal rela tionships, p reparation  for leadersh ip  ro les, and partic ip a tio n  as 

181citizens. In 1952, a NLN conference on g raduate  nurse education had

concluded th a t th e  b acca lau rea te  program  should p repare  the nurse for general

182professional nursing, including public hea lth  nursing. The N ational

O rganization for Public H ealth  Nursing ag reed  and the num ber o f schools w ith

p reparation  fo r beginning p rac tice  in public hea lth  nursing by 1964 had

m ultiplied. Some schools had begun to  in troduce the idea o f research  and

principles of teach ing  and learn ing  into th e ir  curriculum . Tschudin asse rted

th a t to  have a sound basic co lleg ia te  program , th e  en tire  program  had to  be

183under the d irec t con tro l of the  faculty .

An objective o f the NLN Subcom m ittee on B accalaureate  Education and

R esearch funded by the 1964 Nurse T raining A ct was to  identify  nursing

con ten t. As a re su lt, challenge exam s w ere in s titu te d  for diplom a g raduates

1 8 4who wished to  a tten d  a  b ach e lo r 's  degree program .

Curriculum p a tte rn s  tended  to be moving m ore in the  d irec tion  of an

overall concep tual fram ew ork and fu rth er away from  the m edical m odel. The

trend  was tow ard  the  in teg ra ted  curricu lum . Sm yth and Elder in 1967

surveyed seven teen  b acc a lau re a te  schools of nursing w ith possible in teg ra ted  
185

curriculum . The approaches used by the various schools w ere body system s, 

pathophysiology, problem  solving, and psycho-social. Themes found in m ost of 

the curriculum  w ere wholeness, ecology o f m an, stress  reduction , and fac ts  

and principles from  science. O ne-fourth  o f the  schools taugh t according to  

levels ra th e r  than  specia lties . Public h ea lth  and m en tal health  nursing w ere 

in teg ra ted  throughout th e  curriculum  in som e o f the  schools.



108

Dineen, in review ing the  trends in co lleg ia te  nursing education , found 

th a t 36 p ercen t o f b acca lau rea te  program s in 1968 o ffered  a four academ ic 

year curriculum , in 48 p e rcen t th e  length  was four academ ic years  plus one or 

tw o sum m ers, and in 16 p e rce n t the  curriculum  was longer than  th e  four years
1 Rfi

and two sum m er sessions. The NLN also did a curriculum  analysis of

tw elve schools of nursing v isited  in the  spring o f 1968. A com parison was

m ade o f the  curriculum  w ith the  sam e schools o f nursing eigh t years before.

They found th a t th e  am ount o f to ta l  c red its  had changed li t t le  bu t the

allocation  of c red its  to  genera l education  in both low er and upper divisions

had increased  and m ost o f  th e  schools o ffe red  the nursing courses in th e  upper

division. The analysis also showed th a t th e re  was less fragm en ta tion  of

nursing co n ten t w ithin courses in th e  nursing major and tuberculosis nursing,

d isaste r nursing, and opera ting  room  nursing w ere no longer sep a ra te  courses.

Facu lty  w ere more concerned about th e o re tic a l fram ew orks and a v arie ty  of

fram ew orks, such as problem  solving, human basic needs, age groupings, and

norm al and abnorm al, w ere being used. The trad itio n a l areas o f  c lin ical

nursing w ere not ap paren t in som e program s. More em phasis was p laced  on

187health , com m unity, and co llaboration  w ith the  hea lth  team . These findings 

w ere sim ilar to  D ineen 's . The exp ec ted  outcom es o f th e  g raduates of 

b acca lau rea te  program s published by the  NLN in 1968 ind icate  th e  trem endous 

changes th a t had occurred  in curricu lum  developm ent. The outcom es can be 

found in Appendix E.

The NLN c rite r ia  fo r th e  evaluation  o f curriculum  changed very li ttle  

betw een 1967 and 1972. The 1972 edition  stressed  th a t th e  curriculum  should 

re f le c t the  contributions of nursing and o th e r disciplines tow ard  m eeting  the 

hea lth  needs o f society ; the p resen t and em erging ro les o f the  professional 

nurse; process o f c r it ic a l thinking and synthesis o f learning; the  need o f the



109

individual to  develop as a con tribu ting  m em ber o f  society ; and th e  research  

process and its  contribu tion  to  nursing p ra c tic e . Learning experiences should 

be flexible enough for the developm ent o f th e  individual needs o f  studen ts, 

provide tim es for p rac tice  w ith o th e r re la te d  disciplines, and include

opportunities for decision m aking and developm ent o f independent

. . , 1 8 8  judgem ent.

Trends in b acc a lau re a te  nursing education  in 1972 w ere iden tified  by

Robischon. She co llec ted  d a ta  from  th ir ty -fo u r  NLN acc red ited  program s (18

p ercen t o f th e  to ta l)  and from  observations m ade on consu ltan t v isits. The

m ost notable change in curriculum  she saw was th e  increase in s tuden t

189involvem ent in the com m unity. A lthough th e re  was s till considerable

trad itionalism  re la te d  to  com m unity h ea lth  nursing, it  had been in teg ra ted  in to  

the curriculum  in m any schools. She found th a t early  in th e  nursing m ajor 

basic understanding and skills concern ing  the  fam ily and the  com m unity w ere 

in troduced . S tudents w ere being taugh t to  reach  out to  people in need o f 

health  ca re . O ther changes Robischon iden tified  w ere th e  increased  use o f 

field  study, independent study, o ff-cam pus study , nursing e lec tives, and planned 

in terd iscip linary  experiences.

S tabilization Period, 1973-1981

V eith, in a 1978 a r tic le , acknow ledged th a t although the  in teg ra ted

curriculum  was one o f  th e  m ost popular and highly publicized curriculum

designs, the  logistic m ethod, also known as th e  m edical m odel, disease

191cen te red , or p a tien t care  a rea s  approach was s till used in p a r t.  Some 

nursing schools used th e  best aspects  o f each  m ethod.

The NLN continued the  e f fo r t to  make nursing education  on the  

co lleg ia te  level sim ilar to  o th e r professional program s. The Council of 

B accalau rea te  and H igher D egree Program s in the 1978 revision o f th e  c r ite r ia
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for evaluation o f  b acca lau rea te  program s s ta te d  th a t

B accalau reate  nursing program s a re  conceptually  organized to  be 
consisten t w ith the  s ta te d  philosophy and objectives o f th e  p a ren t 
institu tion  and the  unit in nursing. These program s provide the  genera l 
and professional education  essen tia l for understanding  and respec ting  
people, various cu ltu res, and environm ents; for acquiring and utilizing 
nursing theory  upon which nursing p ra c tic e  is based; and fo r prom oting 
se lf-understanding , personal fu lfillm en t, and m otivation for continued 
learning. The s tru c tu re  of th e  b acc a lau re a te  degree program  in 
nursing follows th e  sam e p a tte rn  as th a t  o f  b acca lau rea te  education  in 
general. I t is ch arac terized  by a lib e ra l education  a t  th e  low er 
division level, on which is bu ilt th e  upper division m ajor. In 
b acca lau rea te  nursing education , th e  low er division consists o f 
foundational courses drawn prim arily  from  th e  sc ien tif ic  and hum anistic 
disciplines inherent in libera l learning. The m ajor in nursing is built 
upon th is low er division general education  base and is co n cen tra ted  a t 
the upper division level. Upper division stud ies include courses th a t 
com plem ent the  nursing com ponent o r increase  the depth  o f 
education.

During this tim e period, physical assessm en t, previously thought to  be

exclusively p a r t of th e  m edical dom ain, and nursing theoris ts  w ere added to

the  undergraduate curricu lum . The re sea rch  process continued to  gain

prom inence. The early  1980s saw the  use o f com puters in nursing education ,

and a few schools in troduced  courses in to  th e  curricu lum . Levine, in 1979,

com m ented th a t during the la st decade, an a c c e le ra te d  m ovem ent had changed

some aspects  o f th e  educational process. Many nursing schools w ere making

curriculum  revisions bu t using the models or a  m ixture o f th e  m odels already  

193developed. For th e  m ost p a r t, th is period o f developm ent o f nursing

education saw no m ajor a lte ra tio n s  in th e  basic b acca lau rea te  undergraduate 

curriculum  or associa te  degree curricu lum . The num bers o f diplom a program s 

by 1978 had decreased  to  3,441, while th e  associa te  and b acca lau rea te

program s continued on th e  upward sp ira l w ith 657 and 332 program s,

. 194 respectively .
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Curriculum  Summary

C ontent taugh t in schools o f nursing p rogressed  from  th e  very sim ple to  

the  com plex. Three areas  essen tia l to  nursing co n ten t today: techn ica l skills

and procedures, rules and principles re la te d  to  environm ent con tro l and

hygiene, and philosophy of nursing and a code o f e th ics  w ere th e  focal points

of the  curriculum  designed by F lorence N ightingale.

1873-1893. The early  tra in ing  schools w ere one to  tw o years and

provided very little  fo rm al education . S tudents w ere sen t on th e  ward for 

tw elve or m ore hours a day to do every th ing  w ith li t t le  previous train ing . 

Learning in the  hospita l was by im ita tion  and tr ia l  and e rro r, and ward work 

superseded the  form al instruc tion  frequen tly  taugh t in the  evening. All 

th e o re tic a l instruc tion  usually was given th e  f irs t y ear and included some 

anatom y, m a te ria  m edica, cookery, and le c tu re s  on specia l d iseases. The 

in troduction  o f textbooks in 1874 helped to  system atize  th e  co n ten t.

1893-1913. There was a gradual im provem ent in th e  co n ten t, 

organization o f curriculum , hours sequencing, and coordination o f  theory  and 

p rac tice ; bu t nursing leaders rem ained  concerned about th e  haphazard 

schedules, the  em phasis on tech n ica l proficiency , the  lack of discussion o f the  

nursing ro le , the  num ber o f c lin ica l hours, and th e  m edical le c tu re s  given by 

physicians. It becam e necessary  to  include m ore con ten t on spec ific  diseases 

and tre a tm e n t as the  causes o f diseases w ere discovered. The curriculum  

becam e fragm en ted  in to  many very sm all courses.

S tandards for uniform  instruc tion  w ere outlined in 1896. The num ber of 

hours o f theory  and p ra c tic a l nursing w ere suggested  and the  c lin ica l plan was 

to  move studen ts  from  th e  sim ple tasks o f housekeeping to  th e  m ore com plex 

responsibilities of d is tr ic t nursing, special duty, or execu tive  work. The
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leading schools had a th re e -y e a r  curriculum  by 1900. A pproxim ately 2 p e rcen t 

of the  tim e was spent in the  classroom , w ith th e  rem aining tim e in clin ica l 

p rac tice  which could be as much as seven ty  hours. The num ber o f hours o f 

d idactic  increased  gradually, but few schools decreased  th e  tim e in th e  hospita l.

The in itia tion  o f a p rep ara to ry  course was considered to  be a g rea t 

advancem ent in nursing education . S tudents spen t tw o to  four m onths in 

class, labo ra to rie s, and working under supervision in the hospital. This 

rep laced  the  probationary  period gradually .

A few schools added civics and social problem s to  the  curriculum . Some 

hospitals had arrangem ents  w ith colleges to  provide science and English 

courses. N ursing education  had progressed, but changes cam e slowly. This 

was due to  the  con tro l o f th e  hospitals over the  schools and the  long hours o f 

com m itted  s tuden t tim e to  c lin ical p ra c tic e .

1914-1949. The logistic , or m edical, model was the  o ldest surviving 

nursing curriculum  design. The 1917 S tandard  Curriculum  for Schools o f 

N ursing was co n stru c ted  to  follow th is m odel. I t was an a tte m p t by the 

NLNE to  provide a curriculum  m odel for th e  schools. The course o f  study 

suggested encom passed th ree  calendar y ears , including a p repara to ry  course, 

ten  co m m itted  hours a day or n ight, and one afternoon  a week o ff. A 

schem e o f th e o re tic a l instruction  w ith 585 to  595 hours and th e  num ber o f 

m onths fo r a reas  for p ra c tic a l work w ere recom m ended. A c e n tra l school for 

s tuden ts  from  sm aller schools to  a tte n d  c lasses was proposed.

In 1923, the  NLNE recom m ended standard ization  o f course c red its  th a t 

was equ ivalen t to  those used in colleges and un iversities. The hope was to  

fa c ilita te  th e  tran sfe r  o f s tuden ts from  one school to  ano ther, bu t th e  schools 

did not a cc ep t a universal academ ic c red it for c lin ica l p rac tice .
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Nursing leaders recom m ended the use o f an eigh t-hour day, bu t few 

hospitals w ere w illing to give up the ex tensive use o f s tuden ts to  s ta f f  the  

un its. Excessive n ight duty  continued to  be a  problem .

In 1927 the  NLNE revised  its curriculum  m odel, but th e  em phasis was on

th e  use o f th e  inform ation  as minimum guidelines to  be expanded and not as a 

model curriculum . Schools w ere encouraged to  develop th e ir  own se t of

ob jectives. The schedule proposed was te n -h o u r days with two h a lf days o ff  a 

w eek. S tudents in many hospitals w orked tw elve-hour sh ifts seven days a

w eek. The changes and additions since 1917 w ere to  provide m ore specifics 

and broaden th e  s tu d en ts ' experience. Experience in com m unicable diseases, 

psych iatric  d iseases, o u tp a tien t dep artm en t, and specific  specia l d iseases was 

added to re f le c t changes in the  hea lth  needs o f th e  nation. A ffiliation  w ith 

o ther hospitals or agencies was urged. A ssignm ents in clin ica l p rac tice  was to  

be based on the  case  m ethod and em phasis p laced  on the  to ta l  p a tien t, 

understanding the  disease process, preven tion  and teach ing  needs, and 

in terac tions w ith all personnel involved in th e  ca re  of th e  p a tie n t. Concepts 

re la te d  to  prevention  and teaching , and hum an and social fac to rs  w ere to  be 

tau g h t early  and in teg ra ted  throughout in theo ry  and p rac tice . Theory hours 

w ere increased to  825.

The 1927 curriculum  guidelines w ere accep ted  for use as minimum 

standards in college and university  schools in 1931. Emphasis was placed on 

corre la tion  of theory  and p ra c tic e  and teach in g  m ore general subjects before 

the  specia lties . Assigning the studen t to  a fo rty -e ig h t-h o u r week w ith one full 

day o ff was a goal th a t  also was advoca ted  fo r all program s in 1932. 

S tudents in 88 p e rcen t o f th e  schools w orked in excess o f fo rty -e ig h t hours a 

week, and 85 p e rce n t assigned studen ts to  a t  le a s t f if ty -s ix  hours per week 

when on night du ty . Most studen ts continued  to  work seven days a w eek w ith
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two to  th ree  hours o ff on tw o days.

The ty p ica l school provided less hours o f theory  and m ore hours of 

p rac tice  than  suggested  standards. Many schools did no t provide experiences 

in psychiatry  or com m unicable d iseases.

N ational leaders continued th e ir e ffo rts  to  encourage schools o f nursing 

to  m ake changes; and in 1936, the C om m ittee on S tandards o f th e  NLNE urged 

schools to  becom e m ore professionally  o rien ted  by developing th e ir  curriculum  

on the  co lleg ia te  level. The professional curriculum  was built on a background 

of genera l education w ith m ore w eight on thinking and understanding, social 

a ttitu d e s  and skills, and the a ll-around  developm ent o f the  individual studen t. 

C linical tim e based on educational needs ra th e r  than  the  econom ical needs of 

the  hosp ita l was recom m ended again.

The 1937 curriculum  guide p resen ted  an in teg ra ted  curriculum  th a t was 

in teg ra te d  in th e  sense th a t inform ation could be tau g h t in a way th a t 

in teg ration  could take  p lace in the s tu d e n t 's  mind and personality . 

P rofessional education and the  individual nurse and her developm ent rem ained 

p rio rities . A stronger em phasis was p laced  on the  social experiences and the ir 

application to  nursing, social, and p reven tive aspec ts  o f nursing, m en ta l health , 

com m unity and fam ily hea lth , and hea lth  teach ing . The curriculum  plan was 

b e tte r  organized w ith less fragm en ta tion , and theory  and p ra c tic e  were 

coord inated  closely. C linical tim e was reduced  again, theory  hours increased , 

and a fo r ty -fo u r-  or fo rty -e ig h t-h o u r week was urged.

D egree program s o ffe red  severa l p a tte rn s  o f curriculum . The m ajority  

used science courses o ffered  to  a ll college and university  s tuden ts bu t provided 

the  sam e nursing program  to  th e  diplom a and degree studen ts.

The m edical m odel continued to  dom inate in schools o f nursing during 

the 1940s, but th e re  was s till l i t t le  un iform ity  in th e  schools. More tim e was
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spent on curriculum  developm ent, and sep a ra te  topics w ere com bined into 

basic courses. Work began on curriculum  in teg ra tion  as common strands 

across courses w ere id en tified . Rural nursing and public hea lth  nursing began 

to  appear in th e  curriculum .

By 1949, nursing education  had made g rea t s trides; but a group of 

schools s til l  clung to  old hab its . All co lleg ia te  program s and 68 p e rcen t of 

hospita l schools m et or exceeded minimum curriculum  standards o f hours of 

in struc tion . Many schools did not y e t provide all o f th e  recom m ended 

experiences, but m ost provided affilia tio n s  for th e ir  studen ts. S ix ty -e igh t 

p ercen t o f  th e  s tuden ts s till had a t  le a s t fo r ty -e ig h t com m itted  hours a week.

1950-1972. Major curriculum  re fo rm  occurred  during th is period. 

Schools for th e  m ost p a r t severed  th e ir  dependent rela tionsh ip  w ith hospitals. 

A varie ty  of curricu la  w ere experim en ted  w ith; and th e  in teg ra ted  curriculum , 

using a th e o re tic a l fram ew ork w ith in teg ra te d  concepts com mon to  all areas, 

was very popular.

The num ber o f co lleg ia te  and associa te  degree program s expanded. In 

1950, th e re  w ere 195 bachelor degree program s; and by 1973, the  num ber 

increased  to  273. The f irs t associa te  degree program  was in itia ted  in 1951, 

and in 1972, 528 program s w ere functioning.

The curriculum  p a tte rn  th a t em erged in th e  newly developed associa te  

degree program s was d iffe re n t from  any befo re . There was a  balance betw een 

nursing education  and genera l education  in th is tw o -y ea r curricu lum . The 

curriculum  included education  courses, nursing courses, and courses re la te d  to  

nursing. The con ten t and learn ing  experiences w ere grouped around a c en tra l 

them e in to  four courses: fundam entals o f nursing, m a terna l and child nursing,

m ed ical-su rg ical nursing, and p sych iatric  nursing. C linical learn ing  experiences
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w ere w ell-organized, bu t w ith flex ib ility  to  provide m eaningful learning; and 

the hospita l and hea lth  agencies w ere used as labora to ries.

The quality  of b acca lau rea te  program s continued to  im prove, and nursing 

schools w ere try ing  to  g e t th e ir  program s m ore in line w ith o th e r schools in 

th e ir  in s titu tion . A g rea t e f fo r t was m ade to  produce m ore com prehensive 

program s. Most of th e  schools o ffe red  the nursing courses in th e  upper 

division and w ere increasing  the  c red its  a llo tted  to  general education . 

Curriculum  em phasis by 1964 was on preven tion  o f illness, prom otion o f  hea lth , 

understanding o f people, sa tisfac to ry  in terpersonal re la tionships, p reparation  for 

leadership  ro les, and p artic ip a tio n  as c itizens. Public hea lth  nursing, research , 

and principles of teach ing  and learn ing  w ere being added; and studen ts 

gradually w ere becom ing much m ore involved in th e  com m unity.

1973-1981. This period o f developm ent saw no m ajor a lte ra tio n s  in th e  

basic b acca lau rea te  o r assoc ia te  degree curricu lum . The NLN continued its  

e ffo r t to  make co lleg ia te  nursing sim ilar to  o th e r professional program s. The 

NLN c r ite r ia  for acc red ita tio n  lim ited  som ew hat th e  e x te n t to  which the  

nursing curriculum  could be m odified. Many schools m ade curriculum  revisions 

but used the  models o r a m ixture o f th e  m odels a lready  developed. The 

in teg ra te d  curriculum  rem ained  popular. Physical assessm ent, nursing theo ris ts , 

and the  use o f com puters w ere an addition to  th e  curriculum  in many schools. 

The num ber o f diplom a program s decreased  while the  associa te  and 

b acc a lau re a te  program s increased .
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Admission and G raduation Requirem ents 

During the early  years o f organized nursing education, alm ost any studen t 

who en te red  a tra in ing  school could g raduate  if  she w ere able to  survive th e  

grueling work and long hours. R equirem ents fo r admission and graduation 

becam e sim ilar to  o th e r p rofessional schools as nursing becam e m ore 

en trenched  in colleges and un iversities.

Admission R equirem ents

F lorence N ightingale recom m ended adm ission standards th a t w ere fairly

general, and many o f th e  early  schools in th e  U nited S ta tes  adhered to  sim ilar

requ irem en ts. The girls ad m itted  to  th e  N ightingale school had to  have a

"good" repu ta tion , "good" c h a ra c te r , "good" background, and "good" hea lth .

195"Good" was defined as w hat th e  com m unity accep ted  as "good."

Pioneer Period, 1873-1893

The founders o f th e  early  schools tr ie d  to  re c ru it daughters and widows

of clergym an, professional men, and fa rm ers  who had rece iv ed  a good

education and w ere betw een  the  minimum age o f tw en ty  to  tw en ty -fiv e  and

maximum th ir ty -f iv e  to  fo rty -f iv e  years old. As the  num ber o f applicants

increased , the  schools tended  to  ra ise  the  age o f adm ission. To qualify , th e

196women had to  have a good education  from  a common school or academ y.

Eight years of school was th e  accep ted  stan d ard  for m ost girls throughout the  

197country . H abits o f obedience, o rder, reg u la rity , neatness, quickness of

observations, steadiness o f purpose, good tem p er, and good hea lth  w ere

requ ired  fo r a d m i s s i o n .8

The leaders o f the  f irs t schools fe lt  i t  was very im portan t to  have high

standards for adm ission. They w anted to  d ispel the  idea th a t nurses w ere of

the  low er class and poorly educa ted .
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Boom Period, 1894-1913

Jane Hodson surveyed 325 A m erican and Canadian schools o f nursing in 

1899 to  find out how they  se lec ted  cand idates for adm ission. "N urse pupils 

w ere chosen by means o f le t te r s  o f recom m endation . One usually had to  be

from  a clergym an who could a t te s t  to  the  good c h a ra c te r  o f th e  p rospective

t. * 4. ,,199stu d en t."

In the  early  1900s, any a tte m p t by the tra in ing  schools to  estab lish  a

high school diplom a as necessary  for adm ission was fought by the hospitals and

the  m edical profession .288 Only the  leading schools w ere able to  requ ire  high

school graduation for adm ission. These schools also made an e f fo r t to a t t r a c t

college s tu d en ts .28*

In 1909, the  newly founded school a t  th e  U niversity  o f M innesota began

by being very se lec tiv e ; bu t for the  num erous o th e r tra in ing  schools being

opened by hospitals th roughout th e  country , standards w ere decreasing . There

was a sca rc ity  of qualified  cand idates, and hospita ls needed studen ts to  s ta f f

nursing serv ice . I t becam e sim ple to  gain adm ission. A young woman could

present h e rse lf to  the  superin tenden t; and if  she looked healthy , she was to ld

202to  re tu rn  th e  nex t day.

A 1912 rep o rt from  th e  Bureau o f Education s ta te d  th a t instead  o f th e  

tw e n ty -th re e  y ear old fo rm erly  requ ired  by the  m ajority  o f schools o f nursing, 

55.2 p e rce n t w ere ad m itted  a t  tw en ty  years  old o r less and 15 p ercen t a t  age 

e igh teen . A ccording to  S tew art, the  qualities o f physical fitness, good 

c h a ra c te r , personality  and nursing ap titu d e  also w ere responding to  the  

econom ic law o f supply and dem and. The group th a t was se lec ted  for 

adm ission was m ore variab le . College g raduates w ere in the  sam e class as 

those w ith less than  four years o f high school, and all w ere expected  to  m eet 

the  sam e s tandards.288
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Standard S etting  and S tock-T aking Period, 1914-1949

Standards o f admission continued to  vary g rea tly . Nursing leaders, 

through th e ir  nursing organization repo rts  and acc red ita tio n , s trived  to  im prove 

adm ission requ irem en ts to  m ake them  equivalen t to  o th e r professions in higher 

education . Many of the qualifica tions seem ed subjective in re la tio n  to  to d a y 's  

standards, but they  w ere s im ilar to  those o f  o th e r w om en 's professions.

1914-1923. The C om m ittee on Education o f th e  NLNE in 1917 delineated

standards they  deem ed essen tia l for a p rospective s tu d en t nurse to  m eet and

published them  in the  S tandard Curriculum  For Schools o f Nursing. The

studen t was requ ired  to  be a high school g raduate  from  a p riv a te  or o th e r

secondary institu tion  o f approved standards o r provide creden tia ls  showing they

had the equ ivalen t o f a high school education . English, h istory , m athem atics,

science, and Latin, or one modern language, w ere requ ired . U ntil all studen ts

w ere able to  obtain  a high school diplom a, the  rep o rt suggested  th a t a

tem porary  minimum of tw o years o f high school would be accep tab le  w ith

approved and c e rtif ie d  courses in English, m athem atics, history , and

elem en tary  sc ience. E lectives th a t w ere considered helpful w ere chem istry ,

physiology, household sc ience, Latin (one y ear), m usic, draw ing, physical

204train ing , and voice cu ltu re . Between 1918 and 1921, 60 p e rcen t o f s ta te -

acc red ited  nursing schools did not req u ire  m ore than  one y ear o f high

. . 205school.

The curriculum  guide s ta te d  th a t s tuden ts  could rece iv e  advanced

standing  if  they  w ere a g raduate  o f an approved fo u r-y ea r co llege w ith an A.B. 

or B.S., and they  could rece iv e  up to  one y ear o f academ ic c re d it. G raduates

of norm al schools, household a r ts ,  and o th e rs  in advance o f high school who
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had passed any of the requ ired  non-nursing courses w ere exem pt from  class

but had to take  the  exam s. C redits could be tran sfe rred  from  an approved

tra in ing  school, but a residency o f tw o years had to be spent in the  hospital

giving the  diploma.

The age requ irem en t fo r p rospective studen ts  was tw enty  to  about th ir ty -

five years old. A studen t th a t was n ine teen  years old could be adm itted  on

occasion if she showed the  necessary  m a tu rity . O ther requ irem en ts necessary

w ere average height and w eight, free  o f organic d e fec ts , rece n t c e r t if ic a te  o f

good hea lth , good general res is tan ce , norm al and stab le  m en tal and nervous

m akeup, wholesome personality , a den ta l c e r tif ic a te , and a c h a ra c te r

c e r t if ic a te . Experience in home m anagem ent, business, social work, education,

or club work w ere assets.^® 6

The 1923 Goldmark Report recom m ended th a t nursing schools requ ire  high

school graduation for adm ission. In sp ite  o f th is rep o rt and the  1917 rep o rt,

the  adm ission requ irem en ts rem ained  a t  low levels because o f th e  large

207num ber o f  hospital schools o f nursing and the lack of applicants.

The NLNE C om m ittee on S tandardization o f  C redits in 1923 made specific

recom m endations for studen ts who wished to  tra n s fe r . These s tuden ts  had to

m eet the  admission requ irem en ts  o f the school, provide a le t te r  o f "honorable

d ischarge" from the  previous school, and p resen t science notebooks for

inspection. They also had to  pass an  exam ination for advance stand ing  if they

atten d ed  a previous school for a t  le a s t a sem este r, and m ust spend a minimum

208of one y ear in the school g ran ting  the diplom a.

1924-1933. The m ost s ign ifican t change in the  requ irem en ts  for 

adm ission in th e  1927 edition o f A Curriculum  for Schools of Nursing was th a t 

studen ts had to  be a g raduate  o f an acc red ite d  high school or its  

equ iva len t.^®
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The firs t G rading C om m ittee R eport published in 1929 noted  th a t 60

percen t of nursing studen ts w ere aged tw en ty  to  tw en ty -tw o  a t  adm ission, and

21065 percen t w ere high school g raduates. By 1932, the  num ber o f high

school graduates had increased  to  84 p e rce n t. This was an increase  o f 19

p ercen t in th ree  years. The S ta te  Board o f Nurse Exam iners in Virginia

211required  tw o years  o f high school for en tran ce  in to  a school o f nursing. 

Many s ta te s  th a t had a minimum req u irem en t o f high school graduation allow ed 

for e x c e p tio n s .^ ^

In 1931, the  C om m ittee for the  Study o f Nursing Education in Colleges

and U niversities recom m ended th a t both diplom a and degree seeking  studen ts

m ust m eet th e  en tran ce  requ irem en ts  accep ted  by the  college or university

w ith which they  w ere a ff ilia ted . Exceptions should be handled by a

213C om m ittee on Admissions.

1934-1943. The leaders in nursing continued to  work tow ard  higher

standards and a m ovem ent in the d irec tion  o f co lleg ia te  education . The final

rep o rt of the  C om m ittee on th e  Grading o f Nursing Schools in 1934

recom m ended as m inim al requ irem en ts  th e  com pletion o f high school and 

214physical fitness. This rep o rt em phasized the  need to  adm it s tuden ts  who

m et th e  sam e requ irem en ts  as o th e r professionals. S tudents should be able to

com plete work equal to  college standards. A suggestion made in th e  re p o rt

was th a t ap titude  and in telligence te s ts  be used to  determ ine th e  s tu d e n t 's  

215ab ility  to succeed.

The G rading C om m ittee rep o rt resu lted  in a decrease  in th e  to ta l  num ber 

of studen ts en te rin g  schools o f nursing. Those s tuden ts  ad m itted  w ere b e t te r
f t - J  C

qualified, w ith 90 p ercen t being high school graduates.

The Essentials o f a Good School o f Nursing, published in 1936, s ta te d
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th a t "se lec tive  adm ission and se lec tive  re te n tio n  should be in e ffe c t in every

217good school o f nursing." The aim should be to  graduate professional

nurses. The rep o rt suggested th a t a ll availab le resources of inform ation on

th e  prospective studen t by investigated  and th a t psychological te s ts  be used to

supplem ent the  m ore common m ethods o f se lec tion . This p rac tice  was in line

w ith m ethods being em ployed in o th e r professional schools. The C om m ittee on

Standards th a t w rote the  rep o rt was advocating  th a t good schools o f nursing,

as soon as possible, estab lish  a t  le a s t tw o years of general education beyond

218high school in an acc red ited  in stitu tion  o f  college level.

The rev ised  1937 edition o f A Curriculum  Guide for Schools o f Nursing

recom m ended minimum educational standards of one to  tw o years o f college.

The C om m ittee on Curriculum fe lt th a t  leading schools should not have

d ifficu lty  m aking the  change because they  already w ere adm itting  co llege-

prepared  app lican ts. In o th e r schools, th e  transition  would have to  be more 

219gradual. F ifteen  p e rcen t o f a ll s tuden ts  adm itted  to  nursing schools had

220one or m ore years o f college. The com m ittee  also strongly advised the

use of standardized te s ts  for a ll app lican ts. The c e r tif ic a te  o f ch a ra c te r  was

221s till required  although it  was fe lt  to  be of uncerta in  value. O ther

requ irem en ts had changed very l i t t le  since th e  1927 edition .

A high school diplom a was dem anded alm ost universally in acc red ited

schools by 1938. It was necessary  to  ta k e  younger s tuden ts, or they  would

d rift in to  o th e r fields. The re su lt was th a t  s tuden ts  now w ere more scholarly

222but less m atu re  and less experienced  than  previous studen ts.

The 1942 rev ised  edition o f E ssentials of a Good School of Nursing

focused on the  need to  determ ine through com prehensive te stin g , w hether the  

s tuden t possessed the  specia l ab ilities requ ired  for nursing. The standardized
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te s ts  to  eva lua te  in te llec tu a l ab ility  and degree o f achievem ent in education

and cu ltu ra l subjects and psychological exam s w ere recom m ended by the

223C om m ittee on S tandards. The com m ittee  was adam ant th a t admission

decisions should be m ade only a f te r  study and com parison o f th e  ab ilities of 

each s tuden t. The age o f adm ission to  nursing schools in 1942 was low ered 

for those who p a rtic ip a ted  in th e  U.S. C adet Nurse Corps. S tudents w ere 

ad m itted  into th e  Corps betw een th e  ages o f seven teen  and th ir ty -f iv e  if  they

w ere in good health  and w ere high school g raduates w ith a good scholastic

. 224 record .

Dr. H urd 's study o f basic curriculum  in nursing revea led  th a t in 1943,

the  minimum education requ irem en ts o f th re e -y e a r  diploma program s ranged

from  a high school g raduate  to  tw o years o f co llege. He also noted  th a t of

121 schools of nursing g ran ting  degrees, over o n e -h a lf required  tw o years of

college prior to  adm ission. The range was from  a high school g raduate  to

225four years of college.

1944-1949. By January  1944, all s tuden ts  en te rin g  schools o f nursing had

226a high school education  com pared to  84 p e rce n t in 1932. T h irteen  p e rcen t

227had one year or m ore o f college. West and Hawkins defined a good school

of nursing in 1949 as one which used acc ep ted  in telligence and ap titude  te s ts

in se lec tin g  studen ts and m easured stu d en t achievem ents by use of

228standardized professionally  or in struc to r-d esig n ed  te s ts .

E xperim entation and Growth Period, 1950-1972

During the 1950s and 1960s, adm ission standards moved upward slowly to  

coincide w ith those o f th e  educational in s titu tio n s . Most schools o f nursing in 

the  U nited S ta tes  in 1952 required th a t th e  studen t be a high school 

g raduate , be in th e  top  h a lf o f her high school class, and have com pleted
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successfully  a p re-nursing  exam ination . No additional requ irem en t beyond

graduation from  high school was a policy o f 98 p e rcen t o f  all schools o f

nursing. A pproxim ately o n e-th ird  o f th e  schools requ ired  th e  s tuden t to  be

in th e  top th ird  of her high school c lass. The use o f p re-nursing  te s ts  had

229increased  from  79 p ercen t in 1946 to  90 p ercen t in 1952.

In order for a b acca lau rea te  program  to  be acc red ited  according  to  the

1960 NLN c rite r ia , th e  studen t m ust m eet th e  requ irem ents for adm ission to

the in stitu tion  and give evidence o f fitness for education in nursing as agreed

230upon by the appropria te  au th o rities . The 1972 NLN c rite r ia  included a

s ta te m e n t re la te d  to  qualified  applicants being ad m itted  w ithout 

231discrim ination.

S tabilization Period, 1973-1981

A ccred ita tion  standards fo rced  schools adm inistering  b acca lau rea te  and

associa te  degree program s to  m ain tain  adm ission standards equivalent to  those

of th e  college or university  in which they  w ere a p a r t. Most schools specified

the academ ic p reparations requ ired  a t  th e  high school level, th e  necessary

232grade point average, and the  scores acc ep ted  on college adm ission te s ts .

For b acca lau rea te  program s requiring  previous college p repara tion , p rerequ isites  

w ere de ta iled .

Admissions Summary

Admission requ irem en ts increased  over tim e as curriculum  becam e m ore 

organized and s tru c tu red , facu lty  gained increased  con tro l over the  education 

of s tuden ts, schools becam e m ore involved w ith colleges and universities, and 

the  acc red ita tio n  process developed. The early  schools adhered  to  th e  general 

standards suggested by F lorence N ightingale; bu t as th e  num ber o f available
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studen ts decreased , m ost accep ted  any studen t who they fe lt had a good 

repu ta tio n  and could survive the  long hours o f  hard  work.

1873-1893. In o rder to  dispel th e  idea th a t nurses w ere poorly educated  

and of th e  lower class, th e  f irs t schools s e t high standards for adm ission. 

Schools o f nursing w anted  applicants to  have a good education o f which the 

standard  for women was eigh t years . The age span o f nursing studen ts was 

betw een tw en ty  to  fo rty -f iv e  years old.

1894-1913. Only the leading schools w ere able to  requ ire  a high school 

diplom a; but m ost used le tte rs  o f recom m endations, one o f which was from  a 

clergy, to  a t te s t  to  a s tu d e n t 's  c h a ra c te r . Admission standards by 1909 w ere 

beginning to  decrease because o f the  p ro life ra tion  o f schools and lack o f 

qualified studen ts. A lm ost anyone who appeared  hea lthy  was allow ed to  en te r . 

The group adm itted  was no longer educationally  homogeneous, and college 

studen ts w ere in th e  sam e class as those w ithout a high school diplom a.

1914-1949. S tandards o f adm ission continued to  vary. In a 1917 

publication, th e  NLNE recom m ended th a t th e  prospective s tuden t have a t  le a s t 

the  equivalent of a high school education; but until all studen ts could obtain a 

diplom a, a tem porary  minimum of tw o years o f high school would be 

accep tab le  w ith approved courses in English, m athem atics, h istory , and 

e lem en tary  science. G oldmark in 1923 also suggested  th a t schools should 

requ ire  a high school education . Between 1918 and 1921, 60 p ercen t o f  s ta te -  

acc red ited  schools did no t requ ire  more than  one y ear o f  high school. The 

1917 guide also provided suggestions fo r advanced standing  and tran sfe r . 

Num erous subjective qualifica tions w ere requ ired , such as free  o f organic 

d e fec ts , good general re s is tan ce , norm al and stab le  m en tal and nervous 

m akeup, and wholesome p e rso n a lity .
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The NLNE guidelines in 1927 specified  th a t nursing studen ts should be 

high school graduates; and by 1932, th is num ber had increased to  84 p ercen t. 

A lthough many s ta te s  had a minimum requ irem en t o f a high school diplom a, 

they  allow ed exceptions. NLNE repo rts  published in 1934 and 1936 em phasized 

the  need to  adm it s tuden ts  to  m eet th e  sam e requ irem ents as o th e r 

professionals. These requ irem en ts  could be m et by the use o f a ll available 

resources o f in form ation  on the  prospective s tuden t, including ap titude  and 

in telligence te s ts . The 1934 rep o rt was thought to  be responsible for schools 

im proving th e ir s tandards which resu lted  in b e tte r  qualified s tuden ts  being 

ad m itted . The com m ittee  th a t w rote the  1936 rep o rt and the  1937 curriculum  

guidelines advocated  th a t  good schools of nursing begin to  estab lish  a minimum 

requ irem en t o f a t le a s t tw o years o f genera l education beyond high school. 

F ifteen  p e rcen t of a ll s tuden ts  adm itted  to  nursing schools had some college 

p reparation . By 1938, in acc red ited  schools, a high school diplom a was alm ost 

universally required; bu t i t  was not until 1944 th a t all en tering  studen ts in 

schools o f nursing had a high school diplom a.

The age of s tu d en ts  ad m itted  was being decreased  to  keep them  from  

going in to  o th e r fields. In 1942, it  was low ered in m ost schools to  increase 

th e  num ber of s tu d en ts  eligible to  e n te r  th e  U.S. C adet Nurse Corps.

The use o f standard ized  te s ts  for cand idates continued to  be encouraged. 

A good school of nursing in 1949 was defined as one which used accep ted  

in telligence and ap titu d e  te s ts  in se lec tin g  studen ts.

1950-1972. Admission standards moved slowly upward during the  1950s 

and 1960s. Most schools in 1952 required  th a t th e  studen t be a high school 

g raduate , be in th e  top  ha lf of her high school class, and have com pleted  

successfully  a p re -nu rsing  exam ination. B accalau reate  schools th a t wished to
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be accred ited , by 1960, had to  adm it s tuden ts  who m et th e  requ irem en ts for 

adm ission to  the college or university .

1973-1981. The adm ission requ irem en ts becam e very specific . 

B accalau reate  program s and associa te  degree program s continued to  have to  

m aintain admission standards equivalent to  those o f th e  institu ion  in which 

they  w ere housed.

G raduation Requirem ents

G raduation from  a school o f nursing frequently  occurred  when the

s tu d en t’s tim e was up regard less o f her reco rd . S tandards w ere not high.

Exam inations, a t  f irs t, w ere casual; and the 1896 R eport o f  th e  C om m ittee on

U nification o f Curriculum  recom m ended th a t a  studen t m ust pass a final

233exam ination prior to  graduation . Schools w ere influenced by hospita l needs

so th a t it  was alm ost im possible to  drop studen ts. I t was no t unusual for the

hospital to  refuse to  em ploy or recom m end to  an em ploym ent agency th e ir 

234own g raduates. Gray described  the  p roduct o f an average th re e -y e a r

tra in ing  school as having l i t t le  experience besides th e  fundam ental skills o f her 

work ". . . only psychological knowledge was from  her own in tu ition , and she 

knew l i t t le  about drugs."

As m ore orthodox scho lastic  p rocedures w ere in troduced  in to  th e  nursing 

schools, the s tu d en t had to  m eet m ore s tr ic t  requ irem en ts. A ttritio n  ra te s  

w ere high. A study in 1930 of ten  s ta te s  revea led  th a t th e  num ber of 

s tuden ts who resigned  o r w ere dism issed averaged  44 p e rcen t in an individual
noe

school of nursing. A 1944 NLNE re p o rt showed th a t o f 41,270 studen ts

ad m itted  in the sum m er and fa ll o f 1943, m ore than 38 p e rcen t had w ithdraw n 

237by March 1944. Six p e rce n t w ithdrew  because o f failure.
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The C om m ittee for th e  Study o f Nursing Education in Colleges and 

U niversities in 1931 recom m ended th a t degree and diplom a s tuden ts  a ff ilia ted  

w ith a college or university  should m eet th e  in s titu tio n 's  requ irem en ts for
090

graduation . The 1936 edition o f th e  Essentials o f a Good School of

Nursing s ta te d  th a t in o rder fo r a s tu d en t to  be prom oted , the qualities o f the

s tu d e n t 's  personality  and a ttitu d e s  should be considered as well as m astery  of

requ ired  knowledge and skills. To be eligible fo r a diplom a, th e  studen t m ust

m aste r all phases o f the  required  course o f study and be qualified  to  p rac tice

239safely  and sa tisfac to rily  as a professional nurse. The 1937 Curriculum 

Guide for Schools o f Nursing added th a t a g raduate  of a school o f nursing was 

expected  to  have a  high degree o f  skill bu t i t  was unreasonable to  expect th a t

she would have developed a high degree o f professional com petence before

. .. 240graduation.

The 1942 revised edition o f E ssentials o f a Good School o f Nursing

s ta te d  th a t prom otion was de term ined  on the basis o f  sa tisfac to ry

ach ievem en t. S tudents should be m easured periodically  as they  progressed

tow ard  m eeting  clearly  s ta te d  curriculum  ob jectives. E ligibility for graduation

rem ained  the  s a m e .^ ^

The NLN accred iting  guidelines specified  th a t th e  policies for graduation

should re f le c t the  requ irem en ts and purposes o f the  in stitu tion  as a whole and 

242th e  nursing un it. N ursing requ irem en ts becam e m ore soph isticated  as did 

th e  requ irem ents in all p rofessional fields of study. Nursing leaders realized 

th a t nursing m ust keep pace w ith the  changes in higher education in order to  

move forw ard as a profession.



129

G raduation Summary

Initially , alm ost any s tuden t ad m itted  to  a  school o f nursing could 

g raduate  a f te r  she com pleted  th e  s ta te d  tim e. The in itia tion  o f licensure 

exam inations, the  im proved curricu lum , the  expec ta tions o f th e  hiring agencies, 

the  rela tionship  to higher education , and the acc red itin g  process a ffe c te d  the  

requ irem en ts  for graduation.

Schools w ere influenced by hosp ita l needs, and it was alm ost im possible 

to dism iss a studen t. Exam inations w ere not required  in all schools. As 

curriculum  im proved and more orthodox scholastic  procedures w ere in troduced, 

the less qualified studen t was lo st to  a t tr it io n .

It was recom m ended in 1931 th a t s tuden ts  in schools a ff ilia te d  w ith a 

college or university  be ex pec ted  to  m eet th e  in stitu tion  requ irem en ts for 

graduation . The NLNE in 1936 s ta te d  th a t to  be eligible to  g raduate  the  

studen t m ust m aster a ll phases o f the  requ ired  curriculum  and be qualified  to  

p rac tice  safely  and sa tis fac to rily  as a professional nurse. To c la rify  

expecta tions fu rth er, the  NLNE in 1942 added th a t prom otion was determ ined  

on th e  basis of sa tisfac to ry  ach ievem ent and s tuden ts  should be m easured 

periodically  as they  progressed tow ard m eeting  clearly  s ta te d  curriculum  

ob jectives. NLN guidelines for acc red ita tio n  continued to  be specific  th a t th e  

policies for graduation should re f le c t th e  requ irem en ts  and purposes o f  the 

in stitu tion  as a whole as well as o f th e  nursing program .

A ccred ita tion

The quality  o f p a tie n t ca re  and th e  quality  o f nursing education  w ere the  

concern of early  nursing leaders . E ffo rts  throughout th e  years w ere made to  

se t s tandards for nursing education , thus im proving th e  quality  o f nursing 

education . Early steps w ere m ade by the  s ta te  boards o f nurse exam iners as
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w ell as the  national organizations. Nursing on a national level becam e 

involved in acc red ita tio n  in th e  1930s, and the  final stages o f the  

consolidation o f acc red ita tio n  functions occurred  in 1952.

Pioneer Period, 1873-1893

Nursing leaders w ere concerned  w ith the  haphazard developm ent o f

schools of nursing. Some schools w ere opened w ithout a thought to  how the

studen t could be b est educated . The leaders in nursing m et a t  th e  Chicago

W orld's Fair in 1893 and estab lished  th e  A m erican Society o f Superintendents

of Training Schools for Nurses (ASSTSN). The ch ief objective o f th ese  fu tu re

o rien ted  women was to  p rom ote th e  educa tiona l progress o f schools o f nursing

243and to  develop educational standards.

Boom Period, 1894-1913

A paper p resen ted  a t  th e  second m eeting  o f ASSTSN in 1895 was the

firs t a tte m p t to  define s tandards for nursing education  a t th e  na tional level.

244The goal was to  increase the  unifo rm ity  o f tra in in g  school curriculum . The

ASSTSN changed its  nam e to  th e  N ational League o f Nursing Education

(NLNE) in 1912 with the  continued hope o f  im proving nursing education .

Some o f th e  s ta te  boards o f nurse exam iners began as early  as 1906 to

appoint nurse inspectors o f tra in in g  schools. By 1912, the N ational

O rganization for Public H ealth  N ursing (NOPHN) had form ed. This

organization acc red ited  university  and college program s o f study in public 

245health  nursing.

S tandard  Setting  and S tock-T aking Period, 1914-1949

The f irs t lis t o f six teen  approved college and university  program s was 

published in 1920. A ccording to  Ozimek, th is was th e  f irs t s tep  tow ard
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246acc red ita tio n  by a national professional nursing organization. In order to  

develop defin ite  standards for acc red ita tio n , the  NLNE C om m ittee On 

A ccred ita tion  v isited  more than fif ty  schools o f nursing during 1932 and 

1933.247

At th e  1932 Biennial Convention o f the  A m erican N urses A ssociation 

(ANA) and the  NLNE, tw enty  rep resen ta tiv e s  from  co lleg ia te  schools of

nursing organized and, in th e  following y ear, estab lished  the  A ssociation of

College Schools o f Nursing (ACSN). Their aim  was not to  be an outside 

acc red itin g  agency bu t to  im prove m em bers ' program s. The requ irem en ts for

m em bership w ere so s trin g en t th a t  i t  ac tua lly  perfo rm ed  an acc red itin g

,  248function.

The NLNE, in 1938, in itia ted  an acc red itin g  program  fo r schools of

nursing o ffe rin g  a basic nursing program . The f irs t lis t o f sev en ty -th ree

249acc red ited  schools was published in 1941. The Conference o f  Catholic

Schools o f Nursing o f the  Catholic H ospitals a t  th e  sam e tim e s ta r te d  to

250acc red it Catholic college and hosp ita l p rogram s. To be p laced  on any of

the lists published by the NLNE, NOPHN, and ACSN, schools had to  m eet

specific  requ irem en ts. NLNE, ACSN, and the  Catholic agency acc red ited

251schools for a decade w ith  much duplication  o f e f fo r t.

N inety-seven  p e rcen t o f th e  nursing schools p a rtic ip a ted  in a survey of 

252nursing schools in 1948. The Subcom m ittee on D ata  Analysis c lassified  the

schools in to  groups. Group I, th e  upper 25 p e rcen t, was th e  b e t te r  schools;

and the low er 25 p ercen t w as th e  unclassified  schools w ith th e  low est national

standings. Group II was the  50 p e rce n t o f schools th a t  m et m inim al

standards. Each school th a t  p a rtic ip a ted  rece ived  a rep o rt th a t  showed how

they  com pared w ith o th e r schools. Com posite diplom a and b acca lau rea te

253schools in each  group w ere iden tified . In Virginia, five schools o f nursing
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w ere classified  in Group I; e igh t, in Group II; and tw en ty -one were 

unclassified .254

The NLNE, in 1948, sponsored th e  Jo in t C om m ittee o f the  Six N ational

Nursing O rganizations on th e  U nification o f A ccrediting  A ctiv ities. In 1949,

th is group developed th e  N ational Nursing A ccrediting  Service (NNAS) which

becam e responsible for a ll acc red itin g  ac tiv itie s  perta in ing  to  nursing

education . When the  NLNE tran sfe rred  th e  acc red ita tio n  function to  NNAS in

1949, 123 schools w ere on th e  acc red ite d  lis t. MacDonald poin ted  out th a t

the sm all num ber was due to  th e  high cost and lack o f s tringen t c rite ria ;

255th e re fo re  i t  was not a p rio rity  to  th e  schools. One hundred n ine ty -one of

the  371 Catholic schools w ere acc red ite d . There w ere a to ta l  o f 1,190 s ta te

256schools and less than 15 p e rcen t w ere acc red ited .

NNAS was adm inistered  by th e  NLNE while the  o th e r organizations 

m ain tained  the  policy-m aking functions. A ccred itation  was based  on the 

evaluation o f th e  program  by peers in ligh t o f estab lished  c r ite r ia . The 

overall quality  of th e  program  was judged. NNAS was able to  bring to  

nursing education  some national minimum standards.

E xperim entation  and Growth, 1950-1972

By 1951, all types o f nursing educational program s could be acc red ited

by NNAS. A "tem porarily  acc red ited "  designation was available w ith less

exacting  standards for w eaker program s. Emphasis was p laced  on assisting

257these program s to  rece ive  full acc red ita tio n  w ithin five years . One

hundred and tw en ty -one o f 1,092 diplom a program s, th irty -sev en  o f 124 basic 

b acc a lau re a te  program s, and ten  public hea lth  nursing program s w ere
ft CO

acc red ited  fully. Tem porary a c c red ita tio n  was discontinued in 1957.
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The NLNE, NOPHN, and ACSN voted  to  dissolve th e ir  organizations in 

1952 and c re a te  th e  N ational League for Nursing (NLN). The Division of 

Nursing Education o f the  NLN took over the  responsibility  for accred iting  

ac tiv itie s  from  NNAS.25^

N in e ty -th ree  out o f 171 b acca lau rea te  program s in 1960 w ere acc red ited  

by the NLN; and o f th ese , seven ty -tw o  w ere approved for public hea lth
p e n

nursing. The NLN School Im provem ent Program  in 1961 w rote th a t a

261program  th a t m e t NLN c rite r ia  could be called  a "good" program .

Only five associa te  degree program s w ere acc red ited  by the  fa ll of 1964.

Two of the  program s w ere o ffered  in junior colleges and tw o o f the  th ree  in

262senior colleges w ere to  be closed as th e  enrolled studen ts g raduated . The

num ber o f b acca lau rea te  program s acc red ited  w ere 134 o f 190 program s, and

263all w ere approved for public health  nursing. The num ber o f acc red ited  

bacca lau rea te  program s m ore than  tr ip led  from  1951 to  1964 as shown in 

Figure 3.5. A pproxim ately 71 p ercen t o f all b acca lau rea te  program s w ere

acc red ited  in 1964, com pared to  31 p e rce n t in 1951.

Stabilization Period, 1973-1981

The NLN continued to  refine  th e  c r ite r ia  for evaluation in all areas of 

th e  nursing program s. Schools o f nursing realized  the  im portance o f in itia lly  

rece iv ing  and m aintain ing NLN acc red ita tio n . A ccred ita tion  had an e f fe c t on 

the individual school's  ab ility  to  re c ru it highly qualified  facu lty  and studen ts. 

As in the  1950s and 1960s, rece iv ing  fed era l funding was dependent on the  

school's  being acc red ited  by the  NLN. Most co lleg ia te  program s, g raduate  

program s, and RN com pletion program s requ ired  th a t a cand idate  for adm ission 

be a g raduate  o f an NLN acc red ited  nursing program .
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A ccred itation  Summary

Nursing leaders from  th e  very beginning of form alized nursing education 

w ere concerned w ith its  haphazard developm ent. These women through the  

nursing organizations tr ied  to  im prove th e  quality  of nursing education by

se ttin g  standards for schools o f nursing. Nursing on a national leve l becam e

involved in acc red ita tio n  in th e  1930s. Many o f th e  m ajor changes th a t have 

occurred  in nursing education since the  1950s can  be a ttr ib u ted  d irec tly  or 

ind irectly  to  the  acc red ita tio n  process.

1873-1893. Schools o f nursing w ere being opened to  s ta f f  hospitals, and 

li t t le  thought was given to  th e  education  o f th e  s tuden t. The A m erican 

Society of Superintendents o f Training Schools for Nurses (ASSTSN) was 

established in 1893 to  prom ote the educational progress of schools o f nursing 

and to  develop educational standards.

1894-1913. The firs t a tte m p t to  define national standards was in 1895. 

The goal o f the  newly estab lished  NLNE, form erly  ASSTSN, in 1912 was to  

im prove nursing education.

1914-1949. The f irs t s tep  tow ard acc red ita tio n  by a national professional 

organization was the  published list in 1920 of approved college and university

program s. In 1932 and 1933, the  NLNE v isited  fif ty  schools o f nursing to

begin to  develop standards for acc red ita tio n . The Association o f Collegiate 

Schools o f Nursing (ACSN) was form ed in 1932 to  im prove m em bers' 

program s. Although ACSN was not an acc red itin g  agency, its  m em bership 

requ irem ents w ere so s tr ic t  th a t i t  actually  perform ed  an acc red itin g  function. 

The NLNE in itia ted  an acc red itin g  program  for schools o ffering  a basic nursing 

program  in 1938. The Conference o f  Catholic Schools was acc red itin g  Catholic
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schools, and the N ational O rganization for Public H ealth  Nursing (NOPHN) 

acc red ite d  public hea lth  nursing program s.

N inety-seven  p ercen t o f th e  nursing schools p artic ip a ted  in a survey of 

nursing schools in 1948. The schools w ere c lassified  into groups according to  

th e ir standings. Each school rece ived  a rep o rt th a t showed how i t  com pared 

w ith o th e r schools.

There was much duplication o f e ffo r t re la te d  to  accred iting ; and in 1949, 

the  acc red itin g  agencies form ed the  N ational Nursing A ccred iting  Service 

(NNAS) to  be responsible for a ll acc red itin g  ac tiv itie s  perta in ing  to  nursing 

education . NNAS was adm inistered  by the  NLNE while the  o th e r organizations 

w ere involved in making policy. A ccred ita tion , a t th e  tim e, was not a 

prio rity  to  nursing schools because o f high cost and lack of s trin g en t c r ite r ia . 

NNAS developed national m inim al standardsi for nursing education , and 

acc red ita tio n  was based on th e  evaluation  o f th e  nursing program  by peers 

using estab lished  c r ite r ia .

1950-1972. By 1951, all types o f nursing education program s could be 

acc red ited  by NNAS. One hundred tw en ty -one  o f 1,092 diplom a program s, 

th irty -sev en  of 124 basic b acca lau rea te  program s, and ten  public health  

nursing program s w ere acc red ited  fully. . A "tem porarily  acc red ited "  

designation was used to  assist w eaker program s to  rece ive  full a cc red ita tio n . 

This designation was discontinued in 1957.

The NLNE, NOPHN, and ACSN dissolved th e ir  organizations in 1952 and 

c rea ted  th e  NLN. The Division o f N ursing Education o f th e  NLN becam e 

responsible for the acc red itin g  a c tiv itie s  o f NNAS. The num ber of 

b acca lau rea te  program s acc red ited  w ere increasing. A "good" program  was 

considered as one th a t m et NLN c r ite r ia .
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1973-1981. C rite ria  for evaluation o f program s was re fined  by th e  NLN. 

Schools realized  the  value o f acc red ita tio n  and th e  m ajority  of schools worked 

tow ard  rece iv ing  and m ain tain ing  th e  acc red ita tio n  s ta tu s .

R elationship w ith Local H ospitals and 
Higher Education

Local H ospitals

H istorically , nursing education  has been secondary to  nursing serv ice .

F lorence N ightingale in her w ritings discussed th e  im portance of having the

school of nursing sep a ra te  from  th e  hospital. She realized th a t the  ca re  of

the  p a tien t would supersede th e  education  o f th e  studen t if  schools w ere a

p a rt of th e  hospital organization. Some o f the early  schools in A m erica w ere

founded as sep ara te  units; bu t because o f the  lack  o f a strong  financial base,

many had to  be p laced  under the  hosp ita l board. The m ajority  o f early

tra in ing  schools w ere opened by hospitals to  inexpensively s ta f f  th e ir  units and

im prove p a tie n t care . These schools w ere o ften  very sm all. As la te  as 1943,

th e re  w ere fo rty -e ig h t hospital schools in which th e  daily hospital census was

264less than th irty  p a tien ts . S ta te  laws requ iring  reg is tra tio n  specified

minimum requ irem en ts which m ade i t  necessary  for sm all schools to  a ff ilia te

w ith la rg e r in stitu tions for d idactic  and /o r c lin ical experience. Some o f the

la rg e r schools developed a cen tra lized  plan and coopera ted  w ith  a group of

265sm all schools o f nursing.

Schools w ere dependent upon th e  hospita l for the finances to  m aintain 

the  school, adm in istration , provision o f facu lty , and m aintenance of the  

studen ts. This p a tte rn  was show in changing. The superin tendent o f nursing 

frequently  was the  superin tenden t, d irec tre ss , or principal o f the  tra in ing  

schools. The teach ing  o f s tuden ts was done m ainly by hospital physicians, the
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superin tenden t, supervisors, and head nurses. The s ta f f  of reg is te red  nurses

was very lim ited  in num bers un til a f te r  th e  depression. The studen ts paid

li t t le ,  if any, tu ition ; and the  hospitals provided them  with room , board,

laundry, and a sm all stipend. In tu rn , studen ts s ta ffe d  the hospital. The

hospitals, for years, gave the  s tuden ts  $5 to  $15 per m onth to  cover expenses,

such as uniform s, tex tbooks, and o th e r inc iden ta ls. Learning was subserv ien t 

266to  earning. An increasing  num ber o f hospitals gave up th is p rac tice  by

1927. Some schools requ ired  sm all tu itions, especially  during th e  p repara to ry

• ^ 267 period.

S tudents w ere re la tive ly  perm anent m em bers o f th e  work fo rce  for tw o

to  th ree  years , and they  could be tra in ed  into th e  exac t rou tine  o f th e

hospital. S tudents had to  make up any tim e m issed before they  could rece ive

th e ir  diplom a. The hosp ita l adm in istration  could e x e rt more discipline and

268con tro l over studen ts than  over em ployees. The hospital enforced  s tr ic t

discipline, and this con tro l was sanctioned  by the  philosophy o f |n  loco

269paren tis . Classes o ften  w ere adm itted  irregu larly , depending on w henever

the  hospital had a need to  fill a vacancy. This p ra c tic e  made i t  d ifficu lt and

270expensive to  conduct a good curricu lum . With the  m ovem ent to  use m ore

graduate  nurses, a tten d an ts , and aides, hospitals becam e less dependent on 

271studen t serv ice .

A 1932 study conducted a t M assachusetts G eneral H ospital showed th a t

hospitals m ade large p ro fits  on th e ir  nursing school. Each s tu d en t through

hospita l serv ice con tribu ted  from  $200 to  $450 tow ard  the  p ro fit. Using th e

low er figure, each y ear, th e  80,000 nursing studen ts in the U nited S ta tes

provided $16,000,000 which was enough to  support approxim ately  12,000

hospita l beds. The NLNE unsuccessfully pushed to  use the money for th e

272education o f  s tuden ts.
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The 1917 Standard Curriculum  for Schools o f Nursing recom m ended th a t

a governing body be form ed to  work w ith the  nursing school. This group

would be concerned w ith  the  school as an  educational in stitu tion  ra th e r  than a

273serv ice unit for the hospital. Problem s arose betw een nursing serv ice and

nursing education because education  and serv ice w ere tw o independently
274organized ac tiv itie s  conducted in the  sam e hosp ita l se ttin g .

The C om m ittee on S tandards in 1936 rep o rted  th a t in schools th a t were 

conducted by a hospital, the d irec to r  o f nursing serv ice usually was principal 

of the school. In independently organized university  or college schools of 

nursing, th e re  was usually a dean o f  the  school o f nursing responsible to  the 

p residen t and a d irec to r o f nursing serv ice responsible to  the  superin teden t of 

th e  hosp ita l.275

The 1942 repo rt by the C om m ittee on Standards s ta te d  th a t i t  was

desirable th a t  only approved hospita ls be used by schools o f nursing for

c lin ical experience. The rep o rt s tip u la ted  th a t hospitals should be approved by

the  A m erican College o f Surgeons and by the Council o f M edical Education

and H ospitals of the A m erican M edical A ssociation for general internships and

276also be a m em ber o f th e  A m erican H ospital A ssociation.

Hurd, in 1948, em phasized the  need for the  separation  o f hospitals and

277schools because o f th e ir  d iffe re n t purposes. Brown, in her study, found 

th a t the m ajority  o f  the  schools o f  nursing provided serv ice to  th e  hospital.

In the  few th a t did no t, studen ts paid fo r th e ir  own m aintenance but were

278allow ed to  work for the  hosp ita l for salary . She recom m ended th a t any

rela tionship  a school en te red  in to  w ith a hospita l should be solely for clin ical

279labora to ry  and not to  provide nursing ca re . The problem  was th a t th e re  

was a lack o f financial support available to  nursing schools, and many s till had 

no financial sources o th e r than  the  hospital.



140

The m ajor fo rces th a t w ere responsible for the  separation  o f schools

from the  hosp ita l's  ju risd iction  w ere governm ent funding to  schools o f nursing

during the  1960s, and requ irem en ts se t fo rth  by the NLN acc red iting  agency.

M artin suggested th a t o th e r fac to rs  leading to separation  w ere th e  techn ica l

and concep tual changes in m edicine th a t  have required  th a t nurses have

increased  knowledge, a genera l rise  in the  social and educational levels in the

280population, and nursing 's desire  to  be m ore professional.

As schools o f nursing becam e independent o f the  hospitals th e ir  close

relationship  su ffered . In 1965, Dorothy Sm ith w rote th a t th e re  was li ttle

evidence in university  teach ing  hospitals th a t nursing facu lty , p rac titio n ers , and

students got to g e th er in an organized way to  use th e ir  skills and knowledge to

281solve nursing problem s. In an a tte m p t to  g e t nursing schools on a sound

basis, a division had resu lted  betw een the  clin ica l p rac titio n er and nurses who

. . . 282 teach  nursing.

A gradual renew al o f th is  re la tionsh ip  has taken  place in re c e n t years 

with the use o f dual ro les, jo in t appointm ents, rep resen ta tion  on com m ittees, 

and specia l com m ittees to  p rom ote working to g e th er to  im prove p a tien t care  

and the  educational experience for studen ts. The co lleg ia te  schools o f nursing 

th a t have been developed in institu tions th a t  are  not a ffilia ted  w ith m edical 

cen ters  have provided for s tu d en t learn ing  through co n tra c tu a l ag reem en ts  w ith 

hospitals and health  agencies in the  general a rea . This type o f arrangem ent 

makes i t  necessary  to  form  a strong  com m unication link. The tren d  is for 

schools o f nursing and h ea lth  agencies to  continue to  find ways to  work 

to g e th er.

H ospitals Summary

Since the  developm ent o f the  f irs t school o f nursing in th e  U nited 

S ta tes , nursing education was secondary to  nursing serv ice . This p a tte rn  was



141

slow to  change. The m ajority  o f th e  early  tra in ing  schools w ere founded by 

hospitals to  provide im proved p a tie n t c a re . They w ere dependent upon th e  

hospitals for the finances necessary  to m aintain  the  school and studen ts and 

for provision of adm inistration  and facu lty . Many o f these hospitals w ere very  

sm all. To provide a d idactic  and /or c lin ica l experience th a t was unavailable 

in the sm aller schools, a ffilia tions and cen tra lized  schools w ere provided by 

some o f th e  la rger schools o f nursing.

S tudents s ta ffe d  th e  hospital in re tu rn  fo r tu ition , m ain tenance, and a 

sm all stipend . Although an increasing num ber o f  hospitals had given up the  

p rac tice  by 1927, it was s till in ex istence  in the  1960s. The hosp ita l was able 

to  have m ore contro l over s tuden ts  than  em ployees. F requently , the  s tuden ts 

w ere explo ited . It was d ifficu lt and expensive to  conduct a good curriculum  

because s tuden ts  o ften  w ere ad m itted  w henever a vacancy ex isted . H ospitals 

becam e less dependent on studen ts  w ith the  move to  hire m ore g raduate

nurses and to  use aides and a tte n d a n ts .

Nursing leaders and recom m endations from  a v a rie ty  o f studies

encouraged the  separation  o f hospitals and schools because o f  th e ir  d iffe ren t 

purposes. The rela tionsh ip  was to  be solely for clin ical labora to ry  experience 

and any nursing care  provided would be inciden ta l. The lack  of financial 

support from  o ther sources made the  separation  from  th e  hosp ita l alm ost

impossible un til governm ent funding becam e available in the  1960s. 

A ccred ita tion  requ irem en ts  w ere ano ther fo rce  th a t was responsible for the  

move to  independence.

The close re la tionsh ip  su ffered  as a re su lt o f the  independence, and a 

division arose betw een th e  c lin ical p rac titio n e rs  and facu lty . This rela tionsh ip  

has im proved gradually in rece n t years w ith the  use o f dual ro les, jo in t

appoin tm ents, rep resen ta tion  on com m ittees , and specia l com m ittees .
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Collegiate nursing schools th a t w ere not in m edical cen ters  had to  develop 

strong  com m unication links w ith the  com m unity agencies, and co n trac tu a l 

agreem ents w ere in itia ted . Schools of nursing and hea lth  agencies continue to  

try  to  find ways to  work to g e th er.

Higher Education

The educational p reparation  o f nurses, fo r th e  m ost p a rt, developed

outside the higher education system ; th e re fo re , th e  relationship  o f schools of

nursing to  institu tions of higher education was lim ited  during th e  early  years

of form al nursing education . Betw een 1900 to  1910, some schools, because of

inadequate laboratory  and teach ing  fac ilitie s , developed a ffilia tions w ith

283techn ica l schools or colleges. The affilia tions  varied  from a short course

to  one year o f college. The course o ffered  to  g raduate  nurses a t Teachers

College, Columbia U niversity in 1899 and the  founding o f the  U niversity of

M innesota School o f Nursing in 1909 led  to  the  estab lishm ent o f a relationship

284with colleges and universities w ith a num ber o f schools o f nursing. The

NLNE in th e  1917 curriculum  standards s ta te d  th a t th e  "value of the

relationship  is in proportion to  th e  degree in which the  university  p artic ip a ted

285in th e  d irec tion  of th e  en tire  schem e o f th e  tra in ing  school."

Goldmark advocated in 1923 th a t m ore schools o f nursing a tta c h

them selves to  universities. By 1927, a few schools w ere regu lar departm en ts

o f the  institu tions, while for o thers  th e  connection was through existing

departm en ts, such as the  school o f m edicine. S till o thers had nominal

connection w ith the  college or university  but got instruc tion  and use of 

286teach ing  fac ilitie s . At th e  1931 convention o f th e  NLNE, i t  was announced 

th a t although many of the  rela tionships w ere m inim al, six ty -seven  schools had 

some college or university  connection and tw elve o f these  w ere with junior 

colleges.
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Lucile Petry , in 1937, was involved in a study about basic professional

curriculum  in nursing leading to  degrees. She rep o rted  th a t o f  th e  fif ty -e ig h t

schools whose organizational rela tionsh ip  w ith colleges and un iversities could be

classified , th irty -s ix  coopera ted  w ith the in stitu tions in o ffering  a degree but

w ere not p a rt o f the  college or university ; six teen w ere an in teg ra l p a r t of

the  in stitu tion  and w ere se t up th e  sam e as o th e r departm en ts; seven w ere

subdivisions o f m edical schools; four w ere re la te d  to  th e  university  hospita l or

both the hospital and m edical school; and tw o w ere subdivisions o f the

287d epartm en t or college o f education .

These lim ited  relationships w ith  h igher education  p ersis ted  un til World

War n . The shortage th a t developed because o f the  num ber o f nurses and

doctors th a t w ere involved in the  arm ed  serv ices fo rced  nursing to  make

ad justm ents. When nursing took on som e o f m ed ic ine 's  functions, it  was

necessary  to h ire un trained  personnel and provide o n -th e -jo b  tra in ing  and

supervision. The ro le  o f the nurse changed d rastica lly . D ustan said "World

War n  was th e  c a ta ly s t th a t cracked  the  m onolithic, hosp ita l-con tro lled

288nursing education  system ." This fo rced  the profession to  increasingly seek 

support from  the  genera l education system .

The need for nurses to  be p repared  a t  th e  college level to  deal w ith the 

nursing shortage was iden tified  in a 1963 rep o rt o f th e  Surgeon G eneral o f the 

U nited S ta tes  Public H ealth  System . Funding resu lted  in th e  num bers 

increasing  in b acca lau rea te  and m a s te r 's  program s, bu t not to  m ee t the

iden tified  n eed .28®

The popularity  of various configurations o f college courses w ith nursing 

courses slowly increased . F requently , nursing courses w ere th e  sam e for those 

who rece ived  a diplom a or a b acc a lau re a te  degree . M acDonald, in 1965, said
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th a t o ften  schools w ere not independent units, did not subscribe to  th e

standards of higher education , and w ere no t p a r t o f th e  education  institu ion .

In many instances, th e  relationships betw een  the  nursing school and university

w ere as tenuous as those o f hosp ita l schools o f nursing a ff ilia tin g  w ith

290u nre la ted  educational in stitu tions.

In 1968, K ibrick w rote in a m edical journal a r tic le  th a t nurses w ere

about the only health  w orkers in hospita ls who w ere s till not exp ec ted  to  have

academ ic as well as p ra c tic a l p repara tion . She said  "If nursing is to  fu lfill its

obligation to  socie ty  and m aintain  its  rig h tfu l s ta tu s  as one o f th e  m ajor

291health  professions it m ust move into th e  academ ic fram ew ork." H er words 

w ere an echo of w hat nursing leaders had  been saying and continued to  say.

As w ith o ther aspects  o f  nursing education , the  acc red ita tio n  process had 

an e f fe c t on th e  rela tionsh ip  o f schools o f  nursing w ith in stitu tions o f higher 

education . Diploma program s found it  necessary  to  a r tic u la te  w ith  co lleges or 

universities in order to  provide for the  genera l education courses requ ired  in 

the  curriculum . The num ber o f b acc a lau re a te  program s increased  as women 

becam e more in te re s ted  in obtain ing  a college degree . The quality  o f these  

program s was enhanced by the desire to  com pete w ith o th e r program s w ithin 

the  institu tion  and to  m ee t the  acc red ita tio n  requ irem en ts. As th e  num ber o f 

co lleg ia te  basic nursing program s increased , m a ste r’s and d o c to ra te  program s 

grew in num ber. This grow th in the  co lleg ia te  schools can be seen in Table 

3.6.

If nursing education follows th e  ed ic t o f th e  A m erican N urses A ssociation 

th a t the  en try  level o f professional nursing is the  b acca lau rea te  degree and 

th e  en try  level o f te ch n ica l nursing is th e  asso c ia te  degree , a ll nursing will be 

en trenched  in higher education.



145 

TABLE 3.6 

SCHOOLS OF NURSING

Program s 1961 1980

Diploma 875 311

A ssociate 69 697

B accalaureate 173 377

M asters 49* (1963) 135

D octoral 2 22

SOURCES: Division o f R esearch, NLN Nursing D ata Book (New York:
NLN, 1982), pp. 1, 57, 79; and *F acts  About Nursing (New York: ANA,
1965), p. 113.

H igher Education Summary

The re la tionsh ip  o f schools o f nursing to  higher education was lim ited  

during the early  years o f fo rm al nursing education  because the m ajority  o f 

nursing education was developed outside the higher education system . Nursing 

schools a ffilia te d  w ith colleges and un iversities fo r a short course to  one y ear 

of college. Teachers College, Columbia U niversity  in 1899 and the  U niversity 

of M innesota in 1909 began the  estab lishm en t o f schools o f nursing w ithin an 

in stitu tion  of higher education . By 1931, s ix ty -seven  nursing schools had som e 

connection w ith a college or un iversity . Only f if ty -e ig h t schools in 1937 had 

a rela tionship  w ith higher education  th a t  o ffe red  a degree; and o f th ese , only 

six teen  w ere an in teg ral p a rt o f th e  in s titu tio n . This lim ited  re la tionsh ip  

pers is ted  un til World War n  although nursing leaders continued to  say th a t 

nursing m ust move in to  the  academ ic fram ew ork.

The nursing shortage in th e  early  1960s prom pted  governm ent funding to  

p repare nurses a t  the  college level. The popularity  o f college courses o ffe red  

w ith nursing program s increased; bu t frequen tly , th e  nursing courses w ere the  

sam e for those in the  diplom a and b acca lau rea te  program .
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The accred ita tio n  process forced  schools o f nursing to  a r tic u la te  w ith 

colleges and universities. D iplom a program s, in order to  provide for the 

general education courses requ ired  in the  curriculum , found it  necessary  to  

form  alliances w ith higher education . The quality  o f bacca lau rea te  program s 

was enhanced by the desire to  com pete w ith o th e r program s w ithin the

institu tion  and to  m ee t th e  acc red ita tio n  requ irem en ts. The A m erican Nurses

A ssociation 's 1965 s ta te m e n t th a t  th e  en try  level for professional nursing 

should be th e  b acca lau rea te  degree prom pted  th e  phasing out o f many diploma 

program s. The num ber o f asso c ia te , b acca lau rea te , m a s te r 's , and d o c to ra te  

program s grew in num ber.

C hapter Summary

The m ajority  of the schools o f nursing in the  U nited S ta tes  progressed 

very slowly tow ard m eeting  na tional standards in each  o f the  five e lem en ts  in 

nursing education  th a t w ere stud ied . A lthough th e  f irs t a tte m p t to  define 

national standards was m ade in 1895, it was not un til th e  1950s th a t  nursing 

schools began seriously to  try  to  m eet th e  na tional standards. Leaders in 

nursing had continually  s triv ed  through the  na tional organizations to  im prove 

the quality  of nursing education . F requently , the  sam e recom m endations w ere

rep ea ted ; but m assive changes did not occur un til acc red ita tio n  becam e

im portan t to  th e  schools and they  had to  m ee t specific  c r ite r ia .

The sequen tial developm ent o f th e  VCU/MCV School o f N ursing is 

p resen ted  in th e  nex t ch ap te r. A b rie f overview  o f the  form ation and grow th 

o f one school o f nursing can  be seen .
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CHAPTER 4

SEQUENTIAL DEVELOPMENT OF VIRGINIA COMMONWEALTH 

UNIVERSITY/MEDICAL COLLEGE OF VIRGINIA 

SCHOOL OF NURSING 

1893-1981

A study o f th e  se lec ted  elem ents in nursing education  a t  MCV would be 

m eaningless w ithout f irs t looking a t  th e  overall developm ent o f the  school. 

S ignificant occurrences in th e  h isto ry  o f  th e  school a re  highlighted in this 

ch ap te r.

The M edical College o f V irginia, th e  paren t in s titu tion  of th e  School of 

Nursing, began as the  m edical dep artm en t o f Hampden Sydney College in 1838 

in the  Old Union H otel in R ichm ond.1 The S isters o f Charity from  

Em m itsburg, M aryland, provided fo r th e  nursing ca re  o f th e  p a tien ts  housed in
9

the h o te l from  1838 until 1845. At the tim e , the  M edical College o f Virginia 

was ch a rte red  as an independent in s titu tio n ; in 1854, i t  was not known who 

cared  for th e  p a tien ts . Records ind ica te  th a t  th e  S isters o f  M ercy served  the 

in stitu tion  from  1893 to  1895.^

A second independent m edical co llege, the  U niversity  College of 

M edicine, opened its  doors in 1893 tw o blocks from  MCV. The Virginia 

H ospital Training School fo r N urses was inaugurated  by the  college and is 

considered the founding d a te  for VCU/MCV School o f Nursing. The firs t 

nursing school in Virginia, S t. L uke's H ospital in Richmond, had opened in
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1886. It was followed by H am pton Training School 1891 and Norfolk 

P ro tes tan t H ospital, 1892. Both A lexandria H ospital and S t. Vincents DePaul 

began th e  sam e year as th e  Virginia H ospital Training School.

The M edical College o f Virginia Infirm ary  was renovated  and reopened as 

Old Dominion H ospital in 1895. The S isters o f Mercy w ere rep laced  by 

studen t nurses w ith th e  organization o f th e  Old Dominion H ospital Training
4

School for Nurses. This was th e  seven th  school o f nursing to  begin in Virginia
5

over a te n -y e a r  span. Sadie H eath  Cabaniss, a g raduate  o f th e  Johns Hopkins 

School o f Nursing, was the  f irs t superin tenden t o f th e  school. She se t up the  

school, using th e  N ightingale system  and rem ained  a t  Old Dominion un til 

1901.6

The M emorial H ospital was form ally  opened in 1903. Old Dominion 

H ospital was closed, and th e  s tuden ts  w ere tran sfe rred  to  th e  M emorial 

H ospital Training School for N urses. The superin tenden t, Rose Z. VanVort, was
7

a g raduate  of th e  Old Dominion School under Sadie Cabaniss. The following 

year, th e  M em orial School o f Nursing was acc red ite d  by the  Virginia Board o f 

G raduate Nurse Exam iners and th e  New York Board o f Regents.

The M edical College o f Virginia and th e  U niversity College o f M edicine 

w ere consolidated  in 1913 and the  M em orial H ospital Corporation deeded its  

hospital to  the M edical College o f V irginia. The M em orial H ospital Training 

School and the Virginia H ospital T raining School w ere united  to  becom e the  

M edical College o f Virginia School o f Nursing. Agnes Dillon Randolph was th e  

f irs t superin tenden t o f th e  M edical College o f  Virginia School o f Nursing. The 

c ity  o f Richmond took over th e  Virginia H ospital and opera ted  a tra in ing
O

school for nurses. The hosp ita l was used by MCV for clin ica l teach ing .

The Saint Philip School o f Nursing for black women began when th e  new 

176-bed Saint Philip H ospital for black p a tie n ts  opened. The school, although
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adm in istered  by the M edical College o f Virginia School o f Nursing, was seen 

as a  sep ara te  en tity . "The objective o f th e  school is to  enble negro women 

w ith  proper education  qualifications to  p repare  them selves to  be adap ted  and

to  enable them  to  becom e ac tive ly  engaged in healing  and preven ting  disease

9 10am ong the ir own ra c e ."  Five studen ts  w ere enrolled in th e  f irs t class.

The Virginia H ospital Training School for N urses, operated  by th e  c ity , 

closed in 1922. An arrangem ent was m ade in which the g raduates o f a ll th e  

schools th a t had been connected  w ith  e ith e r  the  M edical College o f Virginia or 

the  U niversity College o f M edicine becam e eligible for m em bership in the 

genera l Alumni A ssociation o f MCV. The arrangem ent included g raduates from  

Virginia H ospital when run by the  U niversity  College o f M edicine and when run 

by the city ; Old Dominion H ospital; M em orial H ospital; and th e  M edical 

College o f Virginia.

In 1925, the  Executive C om m ittee o f th e  Board o f V isitors form ally 

recognized the School o f Nursing as coord ina te  w ith the  Schools o f M edicine, 

D en tistry  and Pharm acy. The school a tta in e d  academ ic s ta tu s  and th e  t i t le  of 

dean was c rea ted  fo r the  d irec to r o f th e  school; she was considered p a r t of 

th e  adm in istra tive  council.

The firs t dorm itory  on cam pus was bu ilt in 1928 and opened for living 

q u arte rs  and teach in g  space for the  nursing studen ts. The dorm itory , 

considered one of th e  m ost modern o f its  kind, was nam ed for Miss Sadie 

H eath  C ab an iss .^  S tudents previously had been living in crow ded run-dow n 

quarte rs  w ith sev era l studen ts sharing  a room , and classes w ere taugh t 

w herever a space could be found. The Board o f New York Regents and the 

Virginia Board o f N urse Exam iners had spoken to  th e  te rrib le  living conditions 

and lack of classroom  space. Three years  la te r  Saint Philip Hall, the  new
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dorm itory and educational un it o f  Saint Philip School o f Nursing, was opened.

In 1936, Saint Philip School inaugurated  a program  of study in public

health  nursing in cooperation  w ith the U nited S ta tes  Public H ealth  Service.

This program , designed to  p repare  black g raduate  nurses to  m eet th e  hea lth

needs o f the southern black population, was made possible by th e  passage of

the Social Security  A ct o f 1936. Previously, no opportunity  had ex isted  in th e

south for the education of b lack public hea lth  nurses. The course covered a

period of four m onths o f d id ac tic  a f te r  which the  nurses re tu rn e d  to  th e ir

respective  s ta te  for field  train ing , or the  nurses would a tte n d  for two

sem esters and rece ive  a c e r t if ic a te  in public hea lth  nursing. The f irs t class

rep resen ted  tw elve s ta te s  and th e  D is tric t o f Columbia. S tudents w ere

12subsidized by th e ir  resp ec tiv e  s ta te s .  A sim ilar program  for w hite nurses

was o ffered  a t  th e  Richmond Division o f the  College o f William and Mary.

The program  was moved to  MCV in 1944, and the  tw o courses ran

concurren tly  un til 1951 when they  w ere com bined and adm in istered  by MCV

until 1956 when th e re  was no longer a need  for the  program .

A curriculum  leading to  the  degree o f  bachelor o f science in nursing for

students who had com pleted  two years o f  se lec ted  libera l a r ts  courses in an

approved college or un iversity  p rio r to  adm ission to  th e  M edical College o f

13Virginia School o f Nursing was in itia ted  in 1942. This program  was o ffered  

in addition to  th e  diplom a program .

In 1943, the  M edical College o f Virginia and Saint Philip School o f 

Nursing diplom a program s w ere g ran ted  acc red ita tio n  by th e  NLNE. They 

w ere, along w ith the  U niversity  o f Virginia and S tu art Circle H ospital School, 

the only N L N E -accredited  schools in th e  s ta te .  Only eight schools in the  

south w ere approved fo r acc red ita tio n .
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The Board o f V isitors in 1952 approved the term ination  o f th e  MCV

School diplom a and fiv e -y e a r degree p rogram s in favor o f th e  proposed fou r-

year degree program . N eeded classroom s and dorm itory  rooms w ere provided

w ith the  opening o f Randolph-M inor Hall. The building was nam ed for Agnes

Dillon Randolph and Namie Jacquelin  Minor, form er MCV graduates and nursing

14leaders in public hea lth  in the  s ta te .

The nursing school in 1958 estab lished  a  tw o -y ea r program  leading to  an

associa te  in science degree in nursing. This was a re la tive ly  new program  in

nursing. The program  was acc red ited  in 1960. MCV's program  had the

distinction  o f being only the th ird  such program  acc red ited  by the NLN and

th e  only one nationally  acc red ite d  in the  south. D ecreased enrollm ents and

increased  qualified applications fo r th e  b acca lau rea te  program  w ere th e  m ajor

reasons for closing th e  program  in 1965.

The School o f N ursing was honored when Colonel Ruby F. Bryan, Chief

Army Nurse Corps, Europe, gave the  co llege, along w ith the  Johns Hopkins

U niversity School o f Nursing and the na tional nursing organizations, a se t o f

photographs dep ic ting  ra re  scenes from  th e  life o f F lorence N ightingale.

Included w ere previously unpublished w ritings and copies o f rep o rts  w ritten  by

Florence N ightingale. The set was autographed by th e  p resen t m atron o f the

15original K aisersw orth School o f Nursing on th e  Rhine.

The College was ad m itted  to  m em bership in th e  Southern A ssociation of 

Colleges and Secondary Schools in 1959 and becam e th e  firs t in stitu tion  o f its  

kind in the  south to  achieve th is recognition . A ccred itation  by th is body was

necessary  for the  School o f Nursing to  be eligible for acc red ita tio n  by the

NLN. The nex t y ear, the  b accca lau rea te  degree program , including th e  public 

health  nursing com ponent, rece ived  acc red ita tio n  by the  NLN. This was the
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f irs t degree program  in Virginia to  have public h ea lth  nursing nationally  

acc red ited .

With the  advent of in teg ra tion , i t  was no longer necessary  to  support 

tw o sep a ra te  schools o f nursing. The Saint Philip School of Nursing for black 

studen ts was discontinued in 1962. From 1923 to  1962, th e re  w ere 688 

graduates and fif ty -o n e  o f th ese  w ere aw arded the  b ache lo r o f sc ience degree 

in nursing and tw en ty -one , th e  b ache lo r o f sc ience degree in nursing 

ed uca tion .16

R egistered  nurse studen ts w ere accep ted  in to  the  b acca lau rea te  program  

in 1962. They w ere eligible to  rece ive  advanced standing. The plan to  adm it 

reg is te red  nurses from  diplom a and associa te  degree program s in to  th e  basic 

b acca lau rea te  program  was acc red ite d  by the NLN in 1964. This was th e  firs t 

program  of th is type acc red ited  in Virginia.

The MCV School o f N ursing began V irginia 's f irs t fu ll- tim e  d epartm en t 

for continuing education for nurses. I t was the  second such d ep artm en t in th e  

southern region. Within th ree  years , the f irs t N ational Conference for 

Continuing Education in N ursing was in itia ted  and held  by the  school in 

W illiamsburg.

A m ajor goal had been reached  in 1967 when th e  schoo l's  proposal to  

in itia te  V irginia 's f irs t m a s te r 's  degree program  in nursing was approved by 

the S ta te  Council o f Higher Education in Virginia. The areas  o f  study 

approved w ere m edical-su rg ical, p sych ia tric , m ate rn a l-ch ild , and public hea lth  

nursing. The sam e year, th e  f irs t Annual Nursing Lectureship, estab lished  and 

funded by the  Nursing Section o f th e  Alumni A ssociation, was inaugurated . 

The presiden t of the  A m erican Nurses A ssociation, Jo Eleanor E lliot, was the  

speaker. Seven hundred w ere in a tten d an c e . This was th e  f irs t o f its  kind in 

the  Com m onwealth.
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In 1968, the  y ear th e  School o f Nursing ce leb ra ted  its  75th A nniversary,

th e  G eneral Assembly o f Virginia by a c t o f law estab lished  Virginia

Com m onwealth U niversity on July 1, w ith th e  M edical College o f Virginia, the

H ealth  Sciences Division, and Richmond Professional In s titu te , the G eneral

A cadem ic Division, as its  com ponent p a rts . The school o f  nursing for

reg is te red  nurses a t th e  A cadem ic Division and th e  M edical College of Virginia

School of Nursing had to  be consolidated . As a re su lt o f th e  m erger, no

studen ts  w ere ad m itted  to  the  A cadem ic Division a f te r  February  1969; and

when the  p resen t s tuden ts  com pleted  th e ir  program , th e  M edical College of

Virginia School of Nursing becam e the one school o f nursing for Virginia

17Comm onwealth U niversity.

In order for nursing to  continue to  grow as a profession, it was

necessary  to develop a body o f know ledge. Nursing had p laced  a high p rio rity  

on research . The f irs t fu ll- tim e  s ta te -su p p o rted  position o f d irec to r o f

nursing research  was estab lished  a t  MCV in 1972 to  assis t facu lty  in

developing research  and publication  com petencies. The n ex t year, the school 

conceived and sponsored th e  f irs t E astern  Conference on N ursing R esearch.

A national trend  was developing in which nurses could becom e involved 

in more advanced p ra c tic e  as nurse p rac titio n e rs . In 1973, a Fam ily Nurse 

P rac titio n e r C e rtif ic a te  Program  was approved; and th e  n ex t year, federa l 

funds w ere obta ined  and th e  f irs t class was adm itted  in to  th e  Fam ily Nurse 

P rac titio n e r Program . A y ear la te r ,  the program  becam e th e  f irs t in th e  s ta te  

to  p repare  fam ily nurse p rac titio n e rs  a t th e  m a s te r 's  level.

The O bstetric  and Gynecology Nurse P rac titioner C e rtif ic a te  Program  was 

im plem ented in 1975. This was th e  f irs t such program  in th e  s ta te .  The 

P ed ia tric  Nurse P ra c titio n e r 's  C e rtif ic a te  Program  was opened in 1976.
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Summary

The MCV School o f Nursing has a rich  h eritag e , and i t  is an outstand ing  

school in the s ta te  o f V irginia. Among the  schoo l's  m ajor accom plishm ents 

are

1. MCV was the  only school in th e  s ta te  acc red ited  by th e  New York 

Board o f Regents (1904);

2. Saint Philip in itia ted  the  only program  in th e  south  for black 

graduate  nurses to  rece iv e  p repara tion  in public health  nursing (1936);

3. MCV and Saint Philip w ere tw o o f the  four schools o f nursing in the  

s ta te  and e igh t schools in th e  south  acc red ite d  by the  NLNE (1943);

4. MCV, Saint Philip, and U niversity o f Virginia w ere th e  only fully

acc red ited  program s in th e  s ta te  from  1953 to  1959;

5. th e  b acc a lau re a te  degree program  was th e  f irs t in Virginia to  have 

the  public hea lth  nursing com ponent nationally  acc red ite d  (1960);

6. the associa te  degree program  was the  th ird  to  be a cc red ite d  by the  

NLN and the only one a cc red ite d  nationally  in the  south (1960);

7. the program  to  adm it reg is te red  nurses from  diplom a and associa te  

degree schools into th e  basic b acca lau rea te  program  was th e  f irs t one

acc red ite d  by th e  NLN in Virginia (1964);

8. V irginia 's f irs t fu ll- tim e  dep artm en t for continuing education  for 

nurses and the  second in th e  southern  region was begun by th e  school (1966);

9. a proposal by MCV to  in itia te  V irginia 's f irs t m a s te r 's  degree 

program  in nursing was approved by th e  S ta te  Council o f H igher Education

(1967);

10. the Annual N ursing Lectureship was th e  f irs t estab lished  in th e

Commonwealth (1967);
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11. the f irs t N ational C onference for Continuing Education in Nursing was 

in itia ted  by the  school (1969);

12. MCV estab lished  the f irs t fu ll- tim e  s ta te -su p p o rted  position o f 

d irec to r o f nursing research  (1972);

13. the f irs t E astern  C onference on Nursing Research was conceived and 

sponsored by MCV (1974);

14. the f irs t o b s te tr ic  and gynecology nurse p rac titio n e r c e r tif ic a te  

program  in Virginia was in itia ted  by the school (1975);

15. MCV developed th e  f irs t program  in Virginia to  p repare  fam ily nurse 

p rac titio n e rs  a t  the  m a s te r 's  level (1975).

In th e  following ch ap te r, th e  five se lec ted  elem ents in nursing education 

as they re la te  to  the  MCV School o f Nursing w ill be discussed.
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CHAPTER 5

SCHOOL OF NURSING TRENDS

Virginia H ospital Training School for N urses, th e  orig inal school o f the

th ree  schools la te r  to  becom e p a rt o f  the  MCV School o f Nursing, founded in

1893, g raduated  tw o studen ts  w ith a diplom a in nursing in 1895. From its  

humble beginnings, the  MCV nursing school grew and developed in to  an 

acc red ited  professional co lleg ia te  nursing school which in 1981 aw arded both 

bacca lau rea te  and m a s te r 's  degrees. The evolution o f  th is  school can  be seen 

by looking a t  th e  trends in th e  five se lec ted  elem en ts o f facu lty

qualifica tions, curriculum , adm ission and graduation requ irem en ts, acc red ita tio n , 

and relationships to  local hospitals and higher education  from  1893 to  1981.

The following questions are  answ ered in th e  ch ap te r

1. How have facu lty  qualifica tions a t  th e  school changed over tim e?

2. What changes have occurred  in the  curriculum  in the  school since

1893?

3. What have been the  adm issions and graduation requ irem ents?

4. What e f fe c t has acc red ita tio n  had on nursing education in th e  school?

5. What has been th e  re la tionsh ip  o f th e  school w ith  hospitals and 

higher education?

Faculty  Q ualifications

Faculty  in the  early  schools a t  MCV w ere predom inantly  the  physicians 

and the  graduate  nurses. L ittle  is known about many o f th e  ac tu a l 

qualifica tions of facu lty . 1 7 .
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Boom Period, 1894-1913

Sadie H eath Cabaniss, th e  f irs t d irec to r of th e  Old Dominion Training

School for Nurses, g raduated  from  Mt. Pisgah Academ y and then  le f t  her home

in Petersburg , V irginia, to  a tte n d  St. T im othy 's  School in Catonsville,

M aryland. She taugh t school for severa l years prior to  going to  the Johns

Hopkins School of Nursing. The M edical College o f Virginia co n tac ted  Johns

Hopkins U niversity to  req u est assistance in finding a nurse to  run the

operating  room . Isabel H am pton, d irec to r o f th e  School o f Nursing and a

nursing leader, chose th irty -o n e  year old Miss Cabaniss to  com e. She worked

in the  operating  room a t  the MCV Infirm ary, and a f te r  six m onths, she was

asked to  reorganize th e  hospita l and organize a school o f nursing.1 Miss

Cabaniss was superin tenden t of th e  school from  1895 until 1901. She was a

leader in nursing in Virginia; under her leadership , th e  Virginia S ta te

A ssociation o f Nurses was form ed and she served  as p residen t for nine years.

She was ac tiv e  in g e ttin g  the  b ill passed to  provide for reg is tra tio n  o f nurses

in Virginia and then  was appointed by th e  governor as a  m em ber o f the
2

Virginia S ta te  Board o f G raduate Nurse Exam iners. Sadie H eath  Cabaniss

becam e the  second v ice-p resid en t o f the  Nurses A ssociated Alumni o f the
3

U nited S ta tes . A chair o f nursing was estab lished  a t  th e  U niversity of 

V irginia to  honor her, "one o f th e  outstanding  pioneers o f nursing in
4

Virginia."

The m inutes o f the  Board o f V isitors m eeting  o f March 1896 s ta te d  th a t 

the  s ta f f  o f the  school o f nursing consisted  o f one supervisor and six teen  

s tu d en ts .5 In 1900, it  was noted  th a t le c tu re s  w ere given to  the  studen ts by 

the  facu lty  of MCV; and in 1905, i t  was s ta te d  in the  Board m inutes th a t 

p ra c tic a l tra in ing  and le c tu res  on various m edical subjects w ere taugh t by
7

facu lty  and adjunct facu lty  of th e  co llege.
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A ccording to  th e  1908 M emorial H ospital Training School application, 

instruc tion  was given by professors and adjuncts o f th e  college, superin tendent
g

of the  tra in ing  school and hospital, d irec tre ss  o f nurses, and head nurses. On

the application  used in 1910, th e  d ie tition  was added to  the  lis t of 
g

instruc to rs . A survey o f th e  studen ts from  th e  early  1900 classes ind icated

th a t classes w ere taugh t by th e  m edical s ta f f  excep t fo r p rac tica l nursing and

eth ics; th e  superin tenden t taugh t t h e s e . R o s e  VanVort, the  firs t

superin tendent of the M em orial Training School, and graduate  o f Old Dominion

H ospital, in a le t te r  said  " . . .  th e  hospita l kep t me too  busy a t  th a t tim e to

take but l i t t le  p a rt in th e  a ffa irs  o f the  Training School but upon Miss

N u ttin g 's  [leader in nursing] advice I held the  t i t le  o f Superintendent of the

H ospital and Principal o f th e  Training School." She w ent on to  say th a t the

firs t few years  she had no assis tance  so she did all th e  teach ing  a t night.

The f irs t superin tenden t of th e  M edical College o f Virginia School of

Nursing, Agnes Dillon Randolph, was am ong th e  f irs t women o f social

prom inence to  en te r th e  nursing profession in Virginia. Her g rea t-g ran d fa th e r

was Thomas Jefferson . She was a  g raduate  o f th e  Virginia H ospital Training

School of Nursing, Class o f 1898. She held th e  position o f superin tendent of

th a t school in 1900, 1903, and 1905 and then  again from  1911 to  1913 when

she becam e superin tendent o f the  M em orial H ospital Training School. With

the  consolidation o f th e  tw o schools in 1913, she becam e superin tenden t o f the

12MCV School o f Nursing and rem ained  one year. She le f t  the  school to

becom e th e  executive se c re ta ry  o f the  Virginia Tuberculosis A ssociation. She

rem ained  ac tiv e  in tuberculosis work and was said to  have done "m ore to

arouse th e  people of Virginia to  th e  need for organized tuberculosis work than  

,.13any one person."
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Standard Setting and Stock-Taking Period, 1914-1949

Elizabeth C. Reitz was em ployed in 1922 as d irec to r o f nurses in the

College H ospitals and D irecto r of th e  Saint Philip and MCV Schools o f Nursing.

She was a diploma graduate  of W om en's H ospital, Buffalo in 1910. Prior to

her appoin tm ent, she had th ree  years  o f  experience as an ass is tan t supervisor

o f nurses.14 An MCV 1922 yearbook lis ted  tw en ty -fo u r facu lty  for th e  school

15of nursing of which only one o th e r than  Miss Reitz was a reg is te red  nurse.

At th e  tim e, ten  schools in Virginia had fu ll- tim e  in struc to rs , te n  had p a r t-

16tim e in stru c to rs , and th ir te e n  depended upon superin tendents.

17G eraldine Mew was h ired as th e  f irs t fu ll- tim e  nursing in s tru c to r in

1925, eleven years a f te r  th e  f irs t fu ll- tim e  in s tru c to r o f a school o f nursing

18had been em ployed in V irginia. By th e  end o f 1925, tw en ty -seven  schools

19had fu l l - t im e . in s truc to rs . Miss Mew taugh t th e  prelim inary  course and

nursing sub jects. The dean (previously th e  d irec to r) tau g h t h istory  o f nursing

and nursing e th ics . O perating  room  technique and social serv ices w ere taught

by the o th e r tw o p a r t- t im e  RNs on th e  facu lty . O ther facu lty  included

tw elve physicians, th ree  basic science facu lty  w ith d o c to ra te  degrees, one

d en tis t, a d ie tition  w ith a b ach e lo r 's  degree , and an in stru c to r in e lem en tary

m assage who had no degree.*2 ®

The dean and facu lty  in th e  school w ere given facu lty  ranks in 1926.

Miss Reitz rece ived  th e  t i t le  of fu ll p ro fessor. The o th e r nursing facu lty  w ere

given the  rank of in s tru c to r . This included all o f th e  supervisors and head

21nurses who taugh t th e  specia lty  courses.

The Executive C om m ittee o f  th e  College e lec te d  not to  renew  Dean

R eitz 's  appointm ent in A pril of 1923. They s ta te d , "It is deem ed wise th a t

Miss Elizabeth Reitz, Dean o f th e  School o f N ursing and D irectress  o f Nursing

22Service be not em ployed fo r ano ther year."  No reason was given.
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Frances Helen Zeigler becam e the  dean o f the  school in 1929. She was

the  f irs t head o f the  school to  have a college degree . Miss Zeigler was a

graduate  o f Virginia In term ont Junior College in B ristol, V irginia. She taugh t

school prior to  en te rin g  Johns Hopkins School o f Nursing and then  graduated

from Teachers College, Columbia U niversity , w ith a bachelor o f science

23degree. Miss Zeigler cam e to  MCV from  th e  U niversity  o f C incinnati. She

was p residen t o f the  G raduate Nurses A ssociation o f Virginia and chairm an of

the C om m ittee on Eligibility of th e  NLNE. Miss Zeigler le f t  in 1938 to

24becom e dean o f V anderbilt U niversity  School of Nursing.

The num ber o f RNs on the  facu lty  was increasing  stead ily , but m ost of

them  s till w ere head nurses and supervisors. Two in s tru c to rs  o f nursing

appeared on the  1930 ro s te r  o f  facu lty . Miss Zeigler, th a t  sam e year,

rec ru ited  a form er colleague o f hers , Lulu K. Wolf as an a sso c ia te . Miss Wolf

had earned  a diplom a from  the  Army School o f Nursing and a bachelor of

science degree from  T eachers College. She was a s tu d en t advocate  and was

25instrum en tal in m aking many positive changes in th e  program . While a t

MCV, she was very  ac tiv e  in nursing organizations, p resen ted  ta lks, w rote

a rtic le s , was a m em ber o f a na tional co m m ittee  th a t  developed the  1937

Curriculum Guide for th e  NLNE and was adjunct facu lty  m em ber a t  the

Colorado S ta te  College o f Education. She a tten d ed  th e  U niversity  o f London

under the  F lorience N ightingale In te rn a tio n a l Foundation Award and re tu rn ed

26to MCV for one y ear. She w ent w ith  Miss Z eigler to  V anderbilt mainly

because she fe lt th a t th e  College and hosp ita l adm in istration  w ere not ready

27to  move in to  b acca lau rea te  education . Lulu Wolf H assenplug w ent on to  

establish  herse lf as one o f th e  ou tstand ing  nurse leaders in th is country . 

Safier w ro te  th a t she was b est known for her innovations in b acca lau rea te  

nursing ed uca tion .28 In 1948, she le f t  V anderbilt U niversity  to  go to  the
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U niversity  o f C alifornia, Los Angeles, as dean and professor to  begin a school

of nursing. She becam e a consu ltan t in nursing education  in 1968. She has

au thored  a rtic le s  and tex tbooks and held num erous e lec te d  and appointed

29positions in professional organizations.

Miss Wolf was p rom oted  to  an ass is tan t professor in 1933 and associa te

professor in 1936. A public hea lth  nurse w ith a  B.S. degree and th e  in s truc to r

and supervisor o f the opera ting  room w ith an A.B. degree becam e m em bers of

th e  school facu lty  in 1937.

Louise G rant rep laced  Miss Zeigler. She was th e  f irs t m em ber o f the

facu lty  w ith an advanced degree . She had a tten d ed  nursing school a t the

U niversity  o f M innesota w here she also ob ta ined  a bachelor o f a r ts  degree.

Her graduate  education was a t Teachers College w here she earned a m aster of 

31a r ts . Miss G rant had been th e  form er d irec to r o f nursing and dean a t
32Tem ple U niversity  H ospital School o f Nursing. In 1944, th e  governor

appointed her to  the  S ta te  Board o f Nurse Exam iners. She resigned  in 1946

to acc ep t a position as d irec to r  of th e  M ethodist H ospital School o f Nursing in

Indianapolis. From th e re , she w ent to  th e  M edical College o f  G eorgia as dean

33o f th e  school o f nursing.

D uring her ten u re , Louise G rant encouraged facu lty  to  becom e b e tte r

34prepared , and she h ired  new facu lty  w ith adequate  p repara tion . During

1939, two facu lty  w ere on leave working on bachelor degrees; severa l w ere in

sum m er school; and tw en ty -fiv e  to  th irty  facu lty , including supervisors and

35head  nurses o f both schools, w ere tak ing  courses a t  local colleges. Over 

o n e -h a lf  o f the  to ta l  ranked  nursing facu lty , including the  dean, by 1941 had a 

college degree.*2®

A 1942 survey by an NLNE C om m ittee revea led  th a t o f th e  tw en ty -tw o  

facu lty  not including head nurses, 55 p ercen t had college degrees, 27 p ercen t
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had only a high school education , 68 p ercen t had specia l professional

preparation  for the  position, and 55 p e rce n t w ere m em bers o f  th e  NLNE. The

tw e n ty -th re e  head nurses who had som e involvem ent w ith th e  school included

9 p e rcen t w ith college degrees, 48 p e rce n t w ith  only a  high school education ,

32 percen t w ith specia l p rofessional p repara tion , and 35 percen t who w ere

m em bers o f th e  NLNE. It was s ta te d  in th e  rep o rt also th a t the  minimum

qualifications for facu lty  a t  the  school w ere a  college degree w ith specialized

p reparation  and experience for each  position above the  head nurse level.

Minimum preparation  for a head nurse was tw o years o f college w ith six to

37tw elve m onths' experience as ass is tan t head nurse or equivalent p reparation .

The school facu lty  w ere not well p repared , based on th e  school policy.

Hurd found in his study in 1945 th a t tw en ty -one  nursing facu lty  w ere

teach ing  in th e  basic curricu lum . Ten m em bers o f th e  facu lty  did not have

hospital duty, but tw o had som e responsib ility  in th e  School o f M edicine and

38tw o worked som e in th e  School o f Pharm acy.

Sybil MacLean, who had  been ass is tan t dean since 1944, was appointed as

dean in 1947. Miss MacLean, a na tive  of Nova Scotia , had an A.B. degree

from  Dalhocisie U niversity , a diplom a from  Johns Hopkins School of Nursing,

and a m aster o f a r ts  from  Teachers College, Columbia. She was ac tiv e  in

nursing organizations in th e  s ta te  during her s tay  a t  MCV. H er devotion and

contributions to  the  college w ere recognized when she was aw arded the

39honorary doctor o f hum ane le t te r s  degree in 1965 by th e  co llege.

Faculty  had continued to  upgrade th e ir  qualifica tions under the  tu te lag e

of Miss G rant; and by 1947, of th e  eigh t fu ll- tim e  facu lty  in th e  school, only

40tw o did not have a college degree . Of th e  to ta l  ranked  facu lty , five had 

m a s te r 's  degrees and tw elve had bachelor degrees. There w ere th ir te en  

associa tes  and in struc to rs  w ithout d eg rees.41 An increase  in the  education
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level o f facu lty  was seen in the  1949 s ta tis tic s . Seven facu lty  had m a s te r’s
42

degrees; eleven, b ach e lo r 's , and nine w ere w ithout a degree .

E xperim entation and Growth Period, 1950-1972

The 1951 NLNE visit revea led  th a t th e  facu lty  was com posed o f tw en ty -

seven fu ll- tim e  teach ing  m em bers and p a r t- t im e  adm in istra to rs  and supervisory

m em bers. Eleven held a b ach e lo r 's  degree , th ree  had a m a s te r 's  degree , and

43five had no college c red its .

D ata from  th e  NLN in 1952 showed nine fu ll- tim e  nurse facu lty , forty

p a r t- t im e  nurse facu lty , ten  to  fourteen  non-nurse facu lty , and tw en ty -seven

to  th irty  physicians w ere teach ing  in the  School o f  Nursing. The MCV diploma

program  was com pared w ith o th e r schools o f  nursing o f sim ilar type . MCV's

program  was found to  be in the  100th p e rcen tile  o f  facu lty  w ith bachelor

degrees, the  21st to  30th p ercen tile  o f facu lty  w ith m a s te r 's  degrees, and the

44100th p ercen tile  o f faculty  w ith  fif teen  c red its  beyond th e  m a s te r 's  degree.

An ongoing problem  was the  short tenure  o f facu lty . Miss McLean fe lt a

stab le  facu lty  was necessary  for a good nursing program . In 1956, she to ld

> • 45the Board o f V isitors th a t  the facu lty  finally  had stab ilized .

As the  num ber o f s tuden ts enrolled increased , th e  num ber o f fu ll- tim e

facu lty  increased . By 1957, o f th e  s ix teen  fu ll- tim e  facu lty , over one-h a lf

46w ere m a s te r 's  p repared  and th e  o thers had a t  le a s t a b ach e lo r 's  degree .

The school of nursing changed deans in 1958 when Doris B. Yingling

cam e from  th e  Orvis School o f N ursing a t  th e  U niversity  o f N evada w here she

had estab lished  N evada 's  f irs t school o f  nursing. She a tten d ed  Goucher

College and was a g raduate  o f Union M em orial School o f Nursing, the

U niversity o f Oregon, and th e  U niversity o f M aryland where she earned  a

47M aster o f a r ts  and a d o c to ra te  in education . H er background in nursing
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and nursing education was varied . She had experience as a supervisor,

in stru c to r, le c tu re r , education  coord ina tor, and industrial hea lth  consu ltan t.

48She also had some experience in business. Dr. Yingling rem ained  a t  MCV as

dean until June 30, 1981. She was ac tiv e  in nursing and health  re la te d

organizations on the  local, s ta te , and national level. She was the  rec ip ien t of

two governors' appoin tm ents, the Commission on Higher Education and the

C om m ittee on Nursing. D r. Yingling rece ived  the  C ertif ica te  of M erit from

the Virginia Federation  o f  W om en's Clubs for ou tstanding  achievem ent in

49developing a c rea tiv e  approach to  health  education and in 1978, she was

presen ted  by the  Virginia Nurses Association th e  Nancy Vance aw ard for

50rendering  valuable serv ice  to  nursing in th e  s ta te .

Dr. Yingling continued  the  process o f building a w ell-p repared  facu lty  to

fill th e  availab le positions. Five facu lty  enrolled during 1960 in graduate

51 52education; and by 1969, te n  facu lty  w ere studying in docto ra l program s.

The school experienced  a steady  grow th in th e  num ber of p repared  facu lty

from  1958 through 1969, as seen in Table 5.1.

The num ber and th e  educational p reparation  o f facu lty  increased

sign ifican tly . The num ber o f facu lty  w ith d o c to ra te s  rose w ith th e  approval

of th e  m a s te r 's  program  in 1967. N ationally , nurses w ith d o c to ra te s  w ere a

scarce  com m odity. Dr. Yingling continued  rec ru itm e n t e ffo rts  and encouraged

facu lty  in the  school to  begin w orking on th e  higher degree. The m ajority  of

the  facu lty  a tten d ed  continuing  education  courses or were tak ing  courses for

academ ic c re d it. Several had a rtic le s  published, and they w ere ac tiv e  in

53professional and com m unity organizations.
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TABLE 5.1

NUMBER OF FACULTY AND EDUCATIONAL PREPARATION 
MCV SCHOOL OF NURSING

Year F u ll-tim e B achelor's M aster's D o c to r 's

1958 17 9 7 1

1959 17 10 6 1

1960 21 8 12 1

1961 21 5 14 2

1962 23 6 15 2

1963 27 6 19 2

1964 31 5 24 2

1965 34 6 27 1

1966 38 6 31 1

1967 38 7 28 3

(p a rt-tim e ) 5 2 3 -

1968 39 5 31 3

(p a rt- tim e ) 3 1 2 -

1969 42 7 31 4

(p a rt-tim e ) 7 2 5 -

SOURCE: The Self Evaluation R eport o f the School o f Nursing,
MCV/VCU, Vol. 1 (Richm ond, Virginia: MCV School of Nursing, 1969),
p. 24.
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In 1966, Dr. Yingling w rote in a memo to  th e  college adm in istration  th a t

54"the  num ber of quality  facu lty  available is n il." She suggested se lec tin g

four to  five top seniors w ith teach in g  p o ten tia l to  use as ass is tan t in s tru c to rs

for one y ear w ith the  understanding  they  would enroll in g raduate  school.

This plan was im plem ented in Septem ber 1966, and the  two ass is tan t

instruc to rs  worked as understudies o f w ell-p repared  facu lty  in m ed ical-su rg ical

55nursing. This program  was in e f fe c t for th re e  to  four years.

S tabilization Period, 1973-1981

The persistance  o f  th e  dean had paid  o ff. All bu t tw o o f th e  fif ty

56facu lty  m em bers had advanced degrees in 1974. The em phasis tu rned  to

rec ru itin g  more facu lty  w ith d o c to ra tes  to  fill positions as they  becam e

availab le. The problem  o f not enough p repared  facu lty  to  m eet the  needs o f

all th e  co lleg ia te  program s s till ex isted . The to ta l  com plem ent o f facu lty  by

1976 was p repared  a t th e  m a s te r 's  leve l or h igher. A pproxim ately o n e-fo u rth

57o f th e  facu lty  had a d o c to ra te  degree; about th e  sam e ra tio  ex isted  in 1980

and 1981 when Dean Yingling re tire d . A to ta l  o f  f if te en  facu lty  had

5 8do c to ra tes , and th ree  facu lty  w ere enrolled  in docto ra l study.

F acu lty  Summary

P reparation  o f facu lty  teach in g  a t  th e  MCV School o f Nursing gradually 

im proved over tim e. Several o f th e  ea rly  leaders in th e  school had an 

education background p rio r to  en te rin g  nursing. As national standards w ere 

published, facu lty  w ere encouraged by th e  school adm in istration  to  im prove 

th e ir  educational p reparation .

1894-1913. The facu lty  o f MCV's early  schools o f  nursing was made up 

o f physicians, th e  superin tenden t o f  the  school and hospital, d irec tre ss  o f 

nurses, and head nurses. Sadie H eath  Cabaniss, the  f irs t d irec to r o f Old 

Dominion H ospital, had been a fo rm er te a c h e r and was a g raduate  o f th e
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prestig ious Johns Hopkins School o f Nursing. VanVort and Randolph w ere also 

diplom a nurses.

1914-1949. The school continued to  depend heavily  on physicians, 

supervisors, and head nurses to  provide th e  education for th e  studen ts. 

D octorally  p repared  facu lty  from  th e  School o f Basic Sciences began w hat was 

to  rem ain  a continuing a lliance w ith the  nursing school. Miss Reitz, th e  dean 

(previously d irec to r) , also tau g h t. She was a diplom a graduate  w ith 

supervisory experience.

Eleven years a f te r  the  f irs t fu ll- tim e  nursing in s tru c to r was h ired  in 

Virginia, MCV in 1925 em ployed an in s tru c to r. The dean, in s tru c to r, 

supervisors, and head nurses who taugh t th e  specia lty  courses w ere given 

facu lty  rank in 1926.

F rances Helen Zeigler cam e in 1929. She was a g raduate  o f  Johns 

Hopkins School o f Nursing and th e  f irs t dean to  have a college degree . 

Faculty  num bers w ere increasing, bu t m ost w ere hospital s ta f f .  The dean was 

able to  re c ru it a new facu lty  m em ber w ith  a b ach e lo r 's  degree . Louise G rant 

rep laced  Miss Zeigler in 1938 and was th e  f irs t facu lty  m em ber w ith an 

advanced degree . Miss G rant encouraged facu lty  to  becom e b e t te r  p repared  

and h ired  new facu lty  w ith adequa te  p repara tion . The minimum qualifications 

for the  school of nursing facu lty  w ere supposed to  be a college degree w ith 

specialized p reparation  and experience fo r positions above th e  head  nurse level. 

Over o n e -h a lf o f the  to ta l  ranked  nursing facu lty  had a  college degree by 

1941.

Sybil MacLean, who was appoin ted  dean in 1947, was also a Johns 

Hopkins School of Nursing graduate  and held a m aster o f a r ts  degree from  

T eachers College, Columbia U niversity . She continued to  em pahsize th e  need 

for advanced p reparation  o f facu lty .
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1950-1972. Faculty  p reparation  rem ained  on an upward swing in an e ffo r t

to  keep up w ith national standards. The facu lty  in th e  School of Nursing in

1952 w ere com pared w ith those in o ther diplom a program s and w ere found to  be 

in the  21st to  30th percen tile  o f facu lty  w ith b ach e lo r 's  degrees. By 1957, of 

th e  six teen  fu ll- tim e  facu lty , over o n e -h a lf w ere m a s te r 's  p repared .

Doris Yingling began h e r tenure  as dean in 1958. She had rece ived  a 

d o c to ra te  in education from  th e  U niversity  of M aryland. She continued the  

process o f building a w ell-p repared  nursing facu lty . The num ber and education 

p reparation  o f facu lty  increased  sign ifican tly . R ecru itm ent o f facu lty  w ith 

d octo ra l p reparation  was d ifficu lt because o f the  sca rc ity  nationally; bu t w ith 

th e  in itia tion  o f the m a s te r 's  program , th e  num ber o f facu lty  holding d o c to ra tes  

began to rise . In 1969, th e re  w ere fo rty -tw o  fu ll- tim e  facu lty  o f which four 

held a d o c to ra te , ten  w ere tak ing  courses in docto ra l program s, and th irty -o n e  

had m a s te r 's  degrees.

1973-1981. The problem  of not enough p repared  facu lty  to  m eet th e  needs

o f all th e  co lleg ia te  program s s till ex isted . All facu lty  a t  MCV w ere p repared

a t  the  m a s te r 's  level or higher by 1976 and approxim ately  25 percen t had an 

earned  d o c to ra te . About th e  sam e ra tio  ex isted  in 1981 when th e re  was a to ta l 

of f if te en  facu lty  w ith d o c to ra te s  and th re e  enrolled in docto ra l study.

Curriculum

Curriculum inform ation was very sketchy prio r to  1922 although i t  is known 

th a t the  Virginia H ospital T raining School and th e  Old Dominion H ospital 

Training School both began w ith tw o -y ea r curriculum s.
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Boom Period, 1894-1913

The Old Dominion H ospital Training School was based upon the

N ightingale princip les. The weekly d idac tic  and daily c lin ical instruc tion  was

59done largely  by the  facu lty  of th e  M edical College. The "pupil nurses"

w ere on day duty for tw elve hours w ith  two hours o ff  if  they  w ere not too

busy. N ight duty was also tw elve hours but w ith no scheduled tim e free  and

when studen ts  w ere assigned to  specia l duty, they cared  fo r the  p a tien t a t

le a s t e igh teen  hours. The money the s tuden t earned  w ent to  th e  hospital.
fin

The p a tien ts  and duty cam e firs t. The s tuden t seldom  a tten d ed  class when 
fi1

on specia l du ty . One or m ore o f  th e  "pupil nurses" were always on duty  a t 

S heltering  Arm s F ree H ospital and a t  th e  C onfederate Old Soldiers Home 

H osp ital.62

The M emorial H ospital Training School for Nurses opened its  doors in

1903 w ith a th re e -y e a r  curricu lum . Subjects probably taugh t w ere m edicine,

surgery, o b s te trics , urinalysis, gynecology, d ie te tic s , contagious diseases, in fan ts

and children , and p ra c tic a l nursing. These a reas  had  to  be passed on the

w ritten  and oral exam inations given by th e  Board o f G raduate Nurse

53Exam iners in order to  be reg is te red  in Virginia. The program  began w ith a

tw o-m onth  probationary  period. The junior te rm  was ten  m onths, and the

in te rm ed ia te  and  senior te rm s each  la sted  tw elve m onths. The superin tendent

assigned each  pupil for a d efin ite  period to  various wards and serv ices. The

models and specim ens used for in s truc tional purposes were ob ta ined  from  the

College. One s tuden t described her weekly schedule. She had tw o hours free

from  duty  during the tw elve-hour day sh ift to  e a t  and go to  class, th ree  hours

o ff on Sunday to a tten d  church, and o n e -h a lf  day o ff each  w eek. Senior

64nursing studen ts  on night duty w ere responsible for th e  en tire  hospital.
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A 1905 new spaper a r tic le  rep o rted  th a t  beginning in the  fa ll the  school

would be conducted on the e igh t-hou r system . M em orial was th e  f irs t school

65south o f Johns Hopkins to  adopt th is  plan. A nother a r tic le  described the

e igh t-hou r system  of allow ing the s tuden ts  four hours o f  study tim e every day

ra th e r  than  two hours. This s tep  was m ade tow ard  th e  estab lishm ent o f a

prelm inary  course in which beginning studen ts  would be given im portan t

elem ents o f p rac tica l tra in ing  befo re  they  w ere p e rm itted  to  a tte n d  p a tien ts .

The a rtic le  s ta te d  th a t th is  m ethod gradually  was being adopted  by all o f the

66leading tra in ing  schools in th e  country .

The sam e y ear, the  school sponsored a le c tu re  series , by prom inent

physicians in the s ta te .  The course was for th e  M em orial s tu d en ts , bu t all

nurses and nursing studen ts in th e  c ity  w ere inv ited . The ob jec tive  o f the

course was for "broadening o f instruc tion  o f nurses and to  bring  them  in close

touch w ith philanthropic sub jects and to  show th e  p a r t th e  p rofessional should

67take in m ovem ents tow ard  up lifting  o f hum anity ."

The 1908 application fo r M em orial School o f Nursing described  the

curricu lum . The goal o f th e  school was " to  p repare  s tuden ts  and graduates to

68fill a ll positions honorably and sa tis fac to rily ."  The school p laced  graduates

in positions where they  could "render th e  m ost helpful and accep tab le  

69serv ice ."  The course o f tra in ing  included general m edicine and surgery; 

gynecology and o b s te tr ic a l nursing; care  o f th e  eye, ea r, and th ro a t diseases; 

and ca re  and feeding o f ch ildren . Along w ith basic nursing skills, the  

curriculum  also had classes in m a te ria  m edica, anatom y and physiology, 

bandaging, m assage, operating  room techn iques, and invalid cooking. 

Exam inations a t  s ta te d  periods follow ed the  regu la r course o f lec tu res , 

rec ita tio n s , and dem onstrations.
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A lthough students en te red  a t  iden tified  tim es, th e re  was an em ergency

lis t; and if a w ithdraw al occurred , ano ther pupil was adm itted  im m ediately .

The tw o-m onth  probationary  period was no t considered p a rt o f th e  year

curricu lum . The schedule was 7 am to  7 pm for days, w ith four hours o ff

duty for re s t and study when w ard work p e rm itted . S tudents w ere expected

to  a tten d  morning p rayers and th e ir  p re fe rred  p lace  o f worship on Sunday.

They w ere given tw o w eeks’ vacation  th e  f irs t and second y ear and th ree

weeks the  senior year.

The course o f instruction  descrip tion  had changed li t t le  by 1910.

D iseases o f the skin was added as an a re a  o f focus, and classes in hygiene

and san ita tion  and contagious d iseases w ere included. D ie te tic s  was taugh t

ra th e r  than  invalid cooking. Exam inations had becom e m ore im p o rtan t. Not

only w ere they  given a t  th e  end o f each  y ear, bu t w ritten  and oral

exam inations and quizzes w ere adm in iste red  in som e specia l subjects a t  th e

end of th e  courses. P rac tica l te s ts  w ere used also. The stu d en t had to  pass

all subjects before advancing and could be dism issed for rep ea ted  failures of

70th e  exam inations. The schedule rem ained  th e  sam e. N ight duty  frequently

71was assigned for th ree  m onths a t  a tim e.

S tandard  Setting  and Stock-T aking Period, 1914-1949

L ittle  d a ta  on the specific  curriculum  o ffe red  in th e  School o f Nursing

was available until 1925. S tudent questionnaires provided some inform ation  on

studen t schedules which w ere essentially  the  sam e as th e  1908 schedule.

Miss Randolph, the superin tenden t o f M em orial H ospital and School when

it  becam e MCV, was an advocate  o f public hea lth  and included it  in the

curricu lum . Senior s tuden ts  w ere requ ired  to  a tte n d  lec tu res  on cu rren t

72events such as w om en's su ffrage . Around the  sam e tim e, s tuden ts from
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o th e r hospita l schools in th e  c ity  w ere inv ited  to  a tten d  le c tu re  courses on

topics th a t  could not be taugh t adequately  in th e ir  hospital. The studen ts,

upon com pletion of the  courses in the  C en tra l Training School, rece ived  a
7 1

c e r t if ic a te  from  MCV.

MCV was the only school in Virginia in 1918 which taugh t public hea lth

74nursing. Students rece iv ed  tw en ty  hours o f  theo ry . The curriculum  was 

arranged  according to  the  Syllabus for Nurse Training Schools p repared  by the 

New York Nurse Training School Council and the  Michigan S ta te  Board of 

R egistration  curricu lum . The m inutes o f th e  Virginia Board o f G raduate Nurse 

Exam iners s ta te d  th a t  th e  outline o f th e  curriculum  in e f fe c t a t  M em orial 

H ospital could be used as a  s tandard  by which o th e r schools in Virginia w ere
7C

m easured. In June o f th a t  y ear, th e  board sen t a le t te r  to  the  tra in ing

76schools in Virginia encouraging them  to  adopt the NLNE standard  curriculum .

The con ten t included in the  curriculum  fo r 1922 was lis ted  in The X-

Ray, th e  MCV yearbook. There w ere tw en ty -fiv e  sep a ra te  top ics. The trend

was to  include the  basic sciences, a reas  o f m edicine, skills, and a few  nursing 

77courses. S tudents described  th e ir  ro le  as a student nurse during the  1920s

as one o f a ttend ing  class on o ff duty hours day or n ight, dispensing m edicine,

bath ing  and caring  for p a tien ts , cleaning  room s and fu rn itu re , and serving 

78tray s . The school had apparen tly  re v e rte d  back to  giving studen ts  only two

hours o ff  a day during th e ir  tw elve scheduled hours in clin ica l p rac tice ;

how ever, they  received  o n e -h a lf  day free  a week as well as on a lte rn a te

Sundays. A full day o ff was given to  s tuden ts  a f te r  com pleting each m onth

of n igh t duty. S tudents had th e ir  sleeping hours in te rru p ted  by a tten d in g

79classes a t  various tim es during the  day.

The New York Regents acc red ita tio n  rep o rt in 1924 s ta te d  th a t 

classw ork had been reorganized to  m eet the requ irem en ts  o f th e  Virginia S ta te
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Curriculum . The board was c r it ic a l o f th e  prelim inary  course because i t  was

80"not given in th e  accep ted  sense." S tudents averaged  six to  seven hours on 

the wards daily , and science instruc tion  was given only once a y ear in sp ite  o f 

tw o en tran ce  d a tes. O ther a reas  o f concern  w ere th a t th e  nine m onths spent 

in ped ia tric s  was focused mainly on orthopedics, and studen ts  had no 

experience w ith d ie ts . The two m onths in th e  d ie t k itchen  w ere spent m aking 

in fan t form ulas.

The School o f Nursing was included in th e  MCV Bulletin for the  f irs t

81tim e  in June 1925 w ith a com plete  descrip tion  o f th e  curriculum . The

prelm inary  te rm  o f four m onths was a period  o f  in tensive study and a tim e o f

ad ju stm en t. A pproxim ately tw enty  hours each  week w ere spen t on w ard duty .

The freshm an te rm  was eigh t m onths; and th e  junior and sen ior years each

w ere tw elve m onths, which included classes and f if ty -fo u r  hours a week o f

day w ard duty  or approxim ately  sev en ty -fo u r hours a week night duty. The

82stu d en t had a to ta l  o f e igh t w eeks' vaca tion .

Courses w ere very specific , and som e w ere divided in to  sm all blocks of

tim e . The curriculum  was based mainly on th e  m edical m odel. The following

83was the  curriculum  plan for the  1925-1926 school year.

FIRST YEAR

Prelim inary Term  Hours

A natom y and physiology .....................................................  60
B acteriology and pathology ................................................ 20
Elem ents o f nursing ............................................................... 60
Bandaging ...................................................................................  12
H istory o f nursing and e th ics  ..........................................  24
H ospital housekeeping .....................................   8
Hygiene and san ita tion  ......................................................  24
M ateria m edica -  drugs and solutions ....................... 20

Total ................................................................................  228



192

Freshm an Term  Hours

D ie te tic s  ...........................................................................  50
Elem entary  massage .................................................... 10
N ursing in m edical diseases ....................................  36
E lem entary  psychology in d iseases ....................... 10

T otal ............................................................................  106

Junior or Second Year 

F irs t Period (four m onths)

Anatom y o f the specia l senses and n erves   16
Communicable diseases ..............................................  20
Orthopedic nursing ........................................................ 8
P ed ia tric  nursing and in fan t feeding .....................  28

T otal ............................................................................  72

Second Period (four m onths)

O b ste trica l nursing ......................................................  20
O perating room technique .......................................  10
Gynecology nursing .....................................................  10
Surgical ............................................................................  10

T otal ...........................................................................  50

Senior or Third Year 

F inal Period (four m onths)

Chem istry .......................................................................  35
D en tal hygiene ............................................................  8
Eye, ea r, nose, and th ro a t nursing .....................  10
Essentials o f m edicine ...........................................  10
N ursing in m en ta l and nervous d iseases   16
N ursing -  its  problem s and o ppo rtun ities......
Social serv ice ........................................................... 6
O ccupational nursing in skin and

venereal diseases .................................................... 10
Nursing in tuberculosis ..........................................   6

T otal ........................................................................  101

T otal num ber for th ree  years -  557

W ritten exam inations w ere given a t  th e  end o f each  course, and passing

was 75 p e rce n t. F inal exam inations on all courses w ere given in th e  senior 

84y ear. For c lin ical p ra c tic e , studen ts w ere assigned to  th e  hosp ita l and 

o u tp a tien t departm en ts. The leng th  o f  tim e and responsibility  in c lin ical 

p rac tice  increased  progressively. When th e  studen t was not in the  classroom
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O C

or a t assigned study, the  p rescribed  tim e was spen t on duty in the  hospital.

Dean Annie Goodrich o f Yale School o f N ursing v isited  MCV in D ecem ber

of 1926 by the  inv itation  o f  the  p residen t, Dr. Sanger, to  analyze the  problem s

in nursing education and appraise the  new curriculum  developm ents under 

86way. The course o f study  p resen ted  in th e  May 1927 Bulletin revealed  some

changes in th e  curriculum . The to ta l  num ber o f  classroom  hours had increased

to  657 w ith the m ajority  being added to  th e  prelim inary  period. The basic

science courses w ere given additional tim e . The sequence o f courses had

changed and some o f th e  m ore basic courses such as chem istry  and oral

hygiene (rep laced  d en ta l hygiene) w ere moved in to  th e  f irs t y ear. Some of

the m edically  o rien ted  courses w ere condensed in to  few er courses and

87psych iatry  and em ergency nursing and f irs t aid  w ere added. The division

into  c lin ica l areas o f the  th ir ty -s ix  m onths o f  c lin ica l p rac tice  can be seen  in

Table 5.2, Division o f Service.

Although the accep tan ce  o f s tu d en ts  fo r a ffilia tio n  was f irs t no ted  in the

1927 B ulletin , the school had been accep tin g  a ff ilia tin g  studen ts since 1918.

The school had to provide courses for these  a ff ilia tin g  studen ts. The courses,

which included classroom  and clin ical, w ere tw o, th ree , six, and nine m onths

88in leng th . The num ber o f courses taken  by th e  s tuden ts  varied  by schools.

The 1928 Bulletin described  the  C en tra l School of Nursing which had

been in ex istence since 1913. The purpose had changed som ew hat. The

school was being conducted  to  te ach  basic sc ience  courses for studen ts from

coopera ting  schools in Richmond. I t was estab lished  " to  provide m ore su itab le

fac ilitie s  for the education  o f nurses than  possible in any one school o r the

89average school o f nursing." S tudents m a tricu la ted  a f te r  they  had been 

ad m itted  to  th e ir hosp ita l school. They w ere requ ired  to  be a g raduate  o f  an
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TABLE 5.2 

DIVISION OF SERVICE
_ ____     -y. __

Months

The Prelim inary Course 4

M edical 5

Surgical 5

Infants and Children (including in fan t feeding) 5

O bstetrics 3

O perating Room 3

A ccident Ward 2

Social Service 2

N eurological 2

O utpatien t D epartm en t l i

D elivery Room 1

D iet K itchen 1

V acation I 2

Total 36

SOURCE: "School o f N ursing," Bulletin M edical College o f
Virginia, A nnouncem ent for 1927-1928 24 (May 1927): 134.
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acc red ited  high school. Upon com pletion o f the  course, they  w ere aw arded

college c red it for f if te en  sem este r hours.

The curriculum  for MCV studen ts in 1928 had changed very l i t t le  excep t

for th e  crea tion  o f com m unity hygiene which becam e a  com ponent o f the

personal hygiene course. This addition was an opportunity  for studen ts to

90begin looking a t  the h ea lth  o f  a com m unity. Minor a lte ra tio n s  in sequencing

and nam e and hour changes occurred  in 1929. A course called  case study

m ethods was developed to  im prove th e  a c tu a l nursing care  o f  pa tien ts  by

91helping studen ts to  understand  and plan m ore individualized care .

A 1929 g raduate  w ro te  th a t the  s tuden ts  did housekeeping as well as

nursing. They w ere "in charge o f th e  floors a f te r  capping (followed

92com pletion o f the  p relm inary  course) and usually s ta r te d  on night duty ." 

A nother s tuden t said  th a t en tire  floors w ere run by the  junior and senior

studen ts. Students w ere not allowed to  s it  down o r ask questions, and they 

had to  scrub when they  w ere no t caring  for the  p a tien ts . They had li ttle  

tim e to  study or think because they  w ere e ith e r working in th e  hospita l or 

a tten d in g  c lass .93

The a rriv a l o f Miss Zeigler and Miss Wolf resu lted  in cu rricu lar changes

in 1930. Although the to ta l  hours o f  in struc tion  had reached  818, they

d ecreased  to  779 in 1932. S tudents s till  w ere spending fif ty -s ix  hours a week

on w ard duty  a f te r  the  p relim inary  period. The schedule had been developed

using sem este r hours. The num ber o f courses rem ained  high and s till were

94very spec ific . One hour o f  physical education  a week was requ ired . The 

am ount of clin ical tim e spen t on m edicine and surgery  was each increased  to  

seven m onths; one m onth was added to  th e  d ie t k itchen; o ne-ha lf m onth to  

vacation  tim e; and one m onth o f specia l duty  was included. Ped iatrics, which
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included an affilia tion  w ith Crippled Childrens H ospital, was reduced  to  th ree

m onths, and o u tp a tien t dep artm en t, neurological, and delivery  room w ere

dele ted . The o u tp a tien t departm en t was in teg ra ted  in to  th e  specia lty  areas.

Two m onths o f special e lec tiv es  w ere availab le to  th e  s tu d en t. They w ere

two m onths w ith the Richmond Instructive  V isiting Nurses A ssociation (IVNA),

one m onth w ith the MCV social serv ice  d ep artm en t, and four months

95occasionally o ffe red  in th e  teach ing  d ep artm en t w ith Miss Wolf.

A form er s tuden t, in ta lk ing  about her experiences from  1931 to  1934,

said she was alone m ost o f th e  tim e during  c lin ica l p rac tice  in the  hospital.

Much of the  supervision was done by new g raduates, and they  w ere learn ing  as

well. The graduate nurses did no t have much tim e to  spend w ith the

studen ts. Junior and senior s tuden ts  a c te d  as head  nurses and w ere responsible

for th ir ty  to  fo rty  p a tien ts  on a w ard. The nursing s tuden ts  g raduated  w ith

the o th e r studen ts o f th e  college in th e  spring, but they  did not com plete the  

96program  un til fall.

A sep ara te  1932 Bulletin publicizing the  School o f Nursing was ti tle d

Nursing as a C areer, The New Trend. The opening sen tence  suggested  the

d irection  th a t the  adm in istration  fe lt  the school was going.

Nursing education has en te red  upon a  period o f epochal change not 
unlike th a t which cam e to  m edical education  years ago; many 
e lem ents o f apprenticesh ip  tra in ing  have yielded to  v ita l educational 
procedures wherein the  prospective nurse is a college s tu d en t in fa c t, 
p reparing  adequately  for the  en larg ing  responsib ilities o f her 
profession which is one o f th e  m ost usefu l and sa tisfy ing  open to  
women today. 97

The studen t was g e ttin g  her nursing education  in a co llege, and she could 

com plete tw o years o f genera l education  in ano ther college and rece ive  a 

degree; bu t she was s till only g e ttin g  a diplom a in nursing. The nursing 

portion had not really  changed.
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The Bulletin noted th a t  a s tuden t who com pleted  two years o f properly

d istribu ted  college work befo re  en te rin g  or following graduation could rece ive

a degree o f bachelor o f science in nursing from  th e  Richmond Division o f the

College of William and M ary a f te r  having com pleted  an add itional year in a

specialized course in public hea lth  nursing. This college o ffe red  a tw o -y ear

pre-nursing  course, and i t  was especially  recom m ended to  s tuden ts  too  young

98to  en te r th e  nursing school.

In 1933, an add itional c lin ical e lec tiv e  was o ffe red . Toward the  end o f

th e  senior y ear, studen ts could se lec t one of th e  hospita l serv ices for two to

four m onths o f p ra c tic e  w ith special em phasis on supervision. The studen t

99m ust have shown specia l in te re s t and ap titu d e  in th e  p articu la r a rea . The

tim e a llo tted  to  th e  e lem en tary  principles o f nursing and th e  to ta l  hours for

instruction  w ere increasing  gradually. D idactic  hours ;had reached  7 9 7 .* ^

R efresher courses fo r reg is te red  nurses w ere o ffe red  beginning in 1934.

The nurse could not take  m ore than  six hours o f class work a sem este r. A

101c e r tif ic a te  was aw arded a f te r  sa tis fa c to ry  com pletion o f a course.

The s tu d en t assigned hours per week had decreased  to  f if ty -tw o  for days

and fif ty -s ix  for nights by 1935. S tudents working days had tw o on e-h a lf days

per week o ff, and those on nights had tw o full days o ff  a t  th e  end o f a 

102m onth. One new course, sex education , had been added to  th e  curriculum .

103The to ta l num ber of in stru c tio n a l hours had increased  to  925.

Prior to  th e  1938 session, some m odifications w ere m ade in th e  nursing 

courses. E lem entary  nursing was changed to  nursing a rts  I; advanced nursing 

to  nursing a r ts  II; and nursing a r ts  III was added to  th e  la s t sem este r o f th e  

program . N ursing a r ts  III was developed to  round ou t th e  s tu d e n ts ’ study w ith 

experience w ith m edical and surg ical p a tien ts . Special em phasis was

placed  on group discussion, and s tuden t p artic ip a tio n  was encouraged. E thics
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was rep laced  w ith professional ad justm ents I, and survey o f th e  nursing field

becam e professional ad justm ents n. A g re a te r  focus was placed on th e  fam ily

w ith nursing and hea lth  serv ice in th e  fam ily I and II. The s tuden t was

o rien ted  to  the  problem s involved in caring  for the  hea lth  needs o f th e  fam ily,

considering m ental ab ility , fam ily rela tionsh ips, home environm ent, and

resources. In troduction to  care  o f th e  p a tie n t in th e  home continued in the

104second course. The to ta l  in s truc tional hours fo r 1938 was up to  962.

Miss Wolf p resen ted  inform ation  on th e  curriculum  a t the  cen tenn ia l

celeb ration  o f th e  College on April 11, 1938. She s ta te d  th a t th e  "conditions

under which the  s tuden t rece ives her nursing experience are  planned to

safeguard  her physical and m ental hea lth  while learn ing  to  care  for the

105p a tie n t."  Instruction  was based on and co rre la ted  w ith th e  biological and 

social science courses th a t  studen ts a t  th a t  tim e w ere rece iv ing  concurrently . 

The nursing a r ts  in s tru c to r worked very close w ith th e  s tuden ts  on the  w ard. 

Emphasis was p laced  on the  p a tien t ra th e r  than  th e  techniques to  be 

com pleted . The s tuden t had experience in th e  o u tp a tien t clin ic and 

accom panied the  m edical social w orker in to  th e  hom e. Monthly evening 

p a rtie s  w ere held in which the  studen t discussed a rtic le s  from  th e  A m erican 

Journal o f Nursing. The p a rtie s  w ere planned by the  s tuden t w ith th e  

in s tru c to r for th e  purpose o f enhancing th e  s tu d e n t 's  ability  to  work w ith 

o th e rs  and be a leader. Miss Wolf explained th a t the  p resen t fram ew ork o f 

th e  school did not allow for com plete  alignm ent w ith th e  teach in g  program  

suggested  in the  1937, A Curriculum  Guide for Schools o f Nursing. She said 

th a t  steps had been m ade w ith th e  new s tre ss  on hea lth  needs and teach ing  o f 

h ea lth , increased  a tte n tio n  to  social education , and a g rea te r  opportunity  for

individual nursing care  and individual endeavor.
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Anne Parsons, ass is tan t d irec to r o f Nursing Service, discussed ward

teach ing  a t the ce leb ration . She poin ted  ou t th a t MCV did no t have an ideal

w ard se t-u p  according to  th e  standards o f th e  new curriculum , but they w ere

working tow ard i t .  G raduate s ta f f  did no t m eet all o f th e  requ irem en ts  in

num bers, p reparation , or qualifica tions; bu t many w ere enrolled  in fu rth e r

study. H ospital s ta f f  had lim ited  tim e for teach ing , but they  w ere conducting

planned morning c irc les  and bedside clin ics when tim e p e rm itted . They also

w ere using the case m ethod o f assignm ent, using regu lar assignm ent shee ts .

The m orning c irc le  held a t  rep o rt was conducted  by the head nurse. S tudents

w ere given inform ation on the  m orning c a re  o f  ce rta in  p a tien ts ; discussions

w ere lim ited  to  ten  to  f if te en  m inutes w ith the  studen t ac tive ly  partic ip a tin g .

Bedside clinics w ere conducted by a nurse o f docto r. The studen t had full

106charge o f the  p a tie n t when th e  case  m ethod o f assignm ent was used.

Miss Parsons s ta te d  th a t th e  new curriculum  guide s tressed  th a t p rac tice

m ust be co rre la ted  w ith theory . She said  th a t a t  MCV they  did not rep ea t

lec tu res  w ith each group th a t was assigned to  a specia lty  a re a , but th e  theory

was p resen ted  befo re  p rac tice  in a ll th e  spec ia lties  and th e  s tuden ts w ere

orien ted  in each d ep artm en t. A lthough studen ts  s till provided serv ice to  the

hospital, they  w ere ro ta te d  in o rder to  provide the num ber o f consecutive

weeks or m onths in each a rea  to  m eet the  requ irem en t o f  th e  Virginia Board

107of Nurse Exam iners and th e  New York R egents.

The rep o rt o f the  1938 survey by th e  NLNE of th e  school spoke to  some 

of th e  sam e w eaknesses th a t Miss Parsons had discussed. In addition, concern 

was expressed th a t although th e  case m ethod approach was used, the  p ressure 

of work on the wards was such th a t it  was questionable if  th e  studen t learned  

to  consider the  needs o f th e  individual p a tie n t. Some departm en ts  had made 

progress tow ard the  developm ent o f w ard teach ing  while o th e rs  had no t. Saint
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Philip H ospital had accom plished th is b e t te r  than M emorial H ospital. The

classes did p recede o r w ere p ara lle l to  p ra c tic e . I t  was fe l t  th a t th e

d istribution  o f classes was no t advantageous to  the  studen t since m ore than 50

p ercen t of the to ta l classroom  in struc tion  was in th e  f irs t y ear. The p re -

c lin ica l was considered to  be w ell-p lanned, and the  to ta l  hours o f  instruc tion

was about one-thousand.*® 8

Mrs. Lulu Wolf Hassenplug s ta te d  th a t  " the  MCV Nursing Program  in th e

1936-1938 years was a rich  program  and com pared well w ith o th e r diplom a

program s in the  country  in re la tio n  to  co n ten t, m ethods o f  teach ing -

109p articu la rly  clin ica l teach in g  bu t it  was no t a b acca lau rea te  program ."

One o f  the reasons she le f t  in 1938 was th a t n e ith er the  p residen t or the

hospita l adm in istra to r was w illing a t  th a t  tm e  to  take  th e  s tep  and develop

the  School o f Nursing in to  a co lleg ia te  program .

With Miss W olf's d ep artu re , the  course in sex education  was d e le ted

from  th e  curriculum.**® The co rre la tio n  o f classroom  instruc tion  and c lin ical

p rac tice  was im proved. Principles suggested  in th e  curriculum  guidelines of

111norm al health , health  m ain tenance, and com m unity hea lth  w ere in troduced .

The modern 600-bed, e ig h teen -s to ry  MCV H ospital was com pleted  in

1941. The school m ain tained  the  diplom a program , but Dean Louise G rant was

112beginning the background work to  in s titu te  a co lleg ia te  program . A few

changes occurred  in th e  curriculum : the  basic science hours w ere increased

and sociology was added. The sequencing o f courses changed as i t  seem ed to

113every year. The to ta l  num ber o f  in s tru c tio n a l hours had reached  1,115.

The 1942 Bulletin announced th a t due to  num erous requests a com bined

program  leading  to  a bachelo r o f science degree in nursing was to  begin. Two

114years o f  cu ltu ra l and libera l a r ts  work was requ ired  prior to  en tran ce . The 

presiden t, Dr. Sanger, did no t believe th a t  th e  fiv e -y ea r course in nursing was



201

a p a tte rn  th a t should be adopted . He s ta te d  th a t he knew i t  probably would

be necessary  to  follow tem porarily  to re c ru it  women w ith tw o years o f college

115who would go elsew here if  they  w ere no t accom m odated  a t MCV.

The NLNE rep o rt fo r the sam e y ear s ta te d  th a t the curriculum  o f the

school had been s tren g th en ed  g rea tly  in th e  la s t tw o y ears . ' Courses now

co rre la ted  w ith c lin ica l p ra c tic e . Classes w ere planned so th a t no week

exceeded fo rty -n ine  hours, and night duty averaged  to  about th ree  m onths for

the to ta l  program . There was s till an unevenness o f hours each  te rm  o f the

to ta l 1,110 class hours. With the opening o f th e  new hospital, a p sych iatric

unit was available for s tu d en t c lin ical experiences; bu t the teach in g  program

in psychiatry  had not been developed. Ward teach ing  program s w ere planned

in advance in an e ffo r t to  provide each  s tuden t w ith genera l con ten t; bu t on

116some un its, i t  needed fu rth e r  developm ent.

The College secured  a g ran t in 1943 from  th e  G eneral Education Board

of New York City for a f iv e -y e a r study o f nursing education . Dr. A rcher W.

Hurd, form er dean o f Hamline U niversity  and an experienced  educational

117research e r, cam e to  lead  an experim en tal study o f nurse education  a t  MCV.

The school p a rtic ip a te d  in the  U.S. C adet Nurse Corps program  th a t w ent

into  e f fe c t July 1, 1943. S tudents who p a rtic ip a ted  in the program  rece ived

tu ition , uniform s, and w ere paid a stipend . The curriculum  had to  be

rearranged  so studen ts had the la s t six m onths free  so they  could p ra c tic e  in

118th e ir hom e school hosp ita l or in a fed era l hospital. The program  was

a c c e le ra ted  in 1944 so th e  high school g raduate  would finish in th ir ty - tw o

119m onths and the  college g raduate  in th ir ty  m onths.

A public hea lth  nursing program  for w hite public h ea lth  nurses was

in itia ted  a t  MCV in January  1944. The curriculum  was th e  sam e as th a t

120offered  in th e  Saint Philip program , bu t c lasses w ere conducted  separa te ly .



Both program s w ere acc red ited  by NOPHN and w ere m ajors for th e  bachelor 

of science degree in nursing education . A cadem ic courses not o ffered  by the 

college could be taken  a t  any o th e r acc red ited  college approved by the 

D epartm en t o f Public H ealth  Nursing.

The school was becom ing m ore soph isticated  in its  approach to  the

curriculum . In 1945, an aim  and objectives w ere p rin ted  in the  B ulletin:

Aim -  To p repare  carefu lly  se lec ted , inherently  ap t young women for 
s ta f f  nursing in h ea lth  teach ing  and serv ice  agencies, em phasizing 
personal, socio -civ ic , sp iritual, as well as professional, responsibilities 
in an evolving d em ocra tic  society .

C ontributing O bjectives -  (1) To develop adequate  in te llec tu a l and 
scholarly  a ttitu d e s  and ab ilities  involving genera l inform ation  and 
sc ien tific  knowledge; (2) to  develop skill and e ffic iency  in the  p rac tice  
o f p reven tive  and cu ra tiv e  nursing applied in personal and com m unity 
health ; (3) to  s tim u la te  sp iritua l grow th and th e  continued developm ent 
o f desirab le  c h a ra c te r  tra i ts ; (4) to  give specia l em phasis to  the 
developm ent o f an ad justed , w ell-rounded, and cu ltu red  personality ; (5) 
to  s tre ss  the  a ttitu d e s  tow ard , and ac tiv itie s  of, w orthy socia l and 
coopera tive  com m unity living; and (6) to  prom ote continued in te res t 
and m otivation  in th e  profession o f  n u rs in g .^ *

122P reclin ica l hours w ere down to fo rty  a week in 1945. The num ber of

hours o f c lass and p ra c tic e  for s tuden ts  w orking nights was to  be decreased  to

fo rty -e ig h t, but th e  hosp ita l was sh o rt of s ta f f  so the  plan could not be

123carried  ou t until 1946. The basic science courses w ere condensed with

physics in to  an in teg ra te d  science course. O ther than  changing th e  sequence

and adding or d e le tin g  a few hours to  courses, the  curriculum  rem ained

essen tially  the  sam e. The to ta l  num ber o f in stru c tio n a l hours was 1,230 or
124sixty^six and on e-h a lf c red its .

The courses requ ired  of those s tuden ts  seeking  the  bachelor o f science 

degree in nursing had been delineated  fu rth e r. They had to  com plete  a t  le a s t 

sixty sem este r hours o f accep tab le  courses from  an approved college prior to

tak ing  the basic th re e -y e a r  nursing program  a t MCV. The courses w ere as

„ „  125follows:
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REQUIRED SUBJECTS (a t le a s t 39 hours)

S em ester Hours

English com position ............................................................................  6
Modern world h istory  ........................................................................  6
Biology or zoology ............(3 sem ester hours in ) .............................. 3-6

(e ith er sub jec t and )
(6 sem este r hours in )

G eneral chem istry  ..........  (the o ther course ) ..............  6-3
Sociology ...............................................................................................  3
M athem atics ......................................................................................... 3
G eneral psychology ...........................................................................  3
Educational psychology (w ith approval, sub- ) .................. 3
Child psychology ............. (stitu tions may be ) .................  3
N utrition ............................  (arranged if  courses ) ..................  3

(are not availab le  )

ELECTIVE SUBJECTS (a t le a s t 21 hours)
(Suggested in order o f im portance)

B acteriology ...................................................................................................... 3-6
Physics .....................................................................................................  3
Econom ics ..............................................................................................  3
Public speaking ...................................................................................  3
Social psychology ...............................................................................  3
A m erican history  ...............................................................................  3
English or A m erican li te ra tu re  ..................................................  3
Organic or B iochem istry ............................................................... 3
Botany ................................................................................................... 3
Any libera l a r ts  course: a r t ,  music, e t c .....................................  - 9

The frequen t curriculum  changes had no t resu lted  in any ex trem e changes

in the  division o f  tim e  spen t on th e  clin ica l un its un til th e  developm ent o f the

psych iatric  com ponent. T hree m onths o f p sych iatric  experience was added.

The Boards o f Nurse Exam iners in m any s ta te s , including Virginia, had

126requested  th a t schools ex tend  th e ir  p sych ia tric  nursing. A course in polio

nursing also was o ffe red  to  seniors, and specia l duty  and e lec tiv es  w ere

^  i  ^  127 d e le ted .

Hurd, in 1948 a f te r  he had stud ied  th e  MCV curriculum  and th a t o f o ther 

schools across th e  country , suggested th a t  th e  school follow an in teg ra ted  

form  of curriculum  ra th e r  than  fragm en tary  courses. He w as farsigh ted  in his 

recom m endation o f th e  following cu rricu lum :i2 8
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F irst Year
1. Man and his physical and biological environm ent
2. Man and his sociological and psychological environm ent (including 

language and socia l in te r com m unication)
3. The nurses p lace  in the  com m unity p a tte rn
4. E lem entary  skills and techniques

Experience in observation , v isita tion , and p ra c tic e  o f  elem en tary  skills.

Second Year

1. D iseases and abnorm alities (causes and prevention)
2. D iseases and abnorm alities ( tre a tm e n t and ca re )
3. Advanced skills and techniques

Experience in e lem en tary  p ra c tic e  under supervision.

Third Year

1. D eveloping c h a ra c te r  and personality  tra i ts
2. Teaching functions o f  nurses

Experience in d irec ted  assis tance  in the  fields o f hea lth  and sickness.

Hurd thought th e  curriculum  should be planned w ith m ore theory  courses

in itia lly  and w ith sm all am ounts o f  p ra c tic e  followed by increasing  p rac tice

and decreased  form al theo ry . Theory should m ake up 40 percen t o f the 

curricu lum .

E xperim entation  and Growth Period, 1950-1972

This period was a tim e o f g re a t changes and much progress in nursing 

education  a t  th e  MCV School o f Nursing. In 1950, both the  MCV and the 

Saint Philip Schools w ere o ffe rin g  basic  diplom a program s, fiv e -y ea r

b acca lau rea te  program s, and public h ea lth  nursing program s. Within six y ears , 

MCV would have closed th e  th ree  program s and moved into a tru ly  co lleg ia te  

e ra . In teg ra tion  would take  its  to ll on Saint Philip School, and it  would close 

its  doors.

The to ta l  fo rm al and planned in stru c tio n a l hours w ere up to  1,347 by 

1950. The gradual increase  since 1925 is illu s tra ted  in Figure 5.1. The

th e o re tic a l hours had increased  790 hours in tw en ty -fiv e  years , w ith the 

g re a te s t addition betw een  1925 and 1930. The facu lty  had followed through
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w ith suggestions made by the NLNE A ccred ita tion  Board and had decreased

the  weeks of n ight duty, provided for tw o weeks vacation  a t  C hristm as for

studen ts in p reclin ical (ra th e r  than  having them  work w ithout adequate

p rep ara tio n ), allow ed for two w eeks o f sick leave, increased  c lin ica l p rac tice

129in tuberculosis and eye, and re tu rn ed  to  ad m ittin g  one class p e r year.

The curriculum  had been expanded to  include th e  in teg ration  of 

additional public hea lth  education  into th e  basic nursing program . Two m onths 

of field  experience for a ll s tuden ts  in th e  degree  program  was secured through 

the Instructive V isiting Nurses A ssociation and the Virginia S ta te  D epartm ent

of H ealth . G raduates o f th e  school then  qualified  for f irs t- le v e l public hea lth

... 130nursing positions.

The 1951MENE resurvey  rep o rt spoke to  a concern  about th e  a ffilia tin g

studen ts a t  MCV. At th a t  tim e , th e re  w ere a ffilia tin g  stu d en ts  from  ten

schools in th ree  s ta te s . These seven ty -seven  studen ts spen t th re e  to  nine

m onths a t  MCV. Many had com e w ith w eak basic in struc tion  from  sm all

schools. These s tuden ts  needed considerable assis tance  from  th e  MCV facu lty ,

and facu lty  w ere unable to  spend as much tim e w ith the MCV studen ts  as 
131

they  should.

MCV studen ts had an overall ro ta tio n  plan for c lin ica l experience, bu t it 

was som etim es necessary  to  d ev ia te  from  th e  plan to  assis t in hosp ita l 

s ta ffin g . There was also a considerable range in th e  experience of each 

studen t because s tuden ts  could request add itional tim e in a serv ice during 

th e ir  senior year. The program  had been divided in to  ten  te rm s o f unequal 

lengths; and the  in s truc tional portion, not including two hours a week of 

c lin ica l in struc tion , was reduced  to  1,318 hours. Faculty  w ere working on 

red is trib u tin g  the hours to  m ake them  m ore in line w ith th e  recom m endations
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132in th e  curriculum  guide. The red istribu tion  o f hours can be seen in Table 

5.3.

TABLE 5.3

DISTRIBUTION OF INSTRUCTIONAL HOURS 
AT MCV, 1951

Preclin ical 640 Biological Sciences 232
Year 1 381 Social Sciences 135
Year 2 207 M edical Sciences 105
Year 3 90 Nursing and Allied A rts 801

English 45

1,318 1,318

SOURCE: "R eport of Resurvey MCV School of N ursing,"
19-29 M arch 1951, pp. 15-16.

The nursing a r ts  in s tru c to r was re leased  from  hospita l adm in istration  duty

so she would have tim e for m ore follow -up guidance o f the  s tuden ts  on the 

133w ards. The curriculum  was m odified to  provide th e  senior studen t in the

fiv e -y ea r program  th e  opportunity  to  team  lead  and to  have a teach ing

experience in th e  o u tp a tien t clinic.

Changes in m edicine, hea lth  needs, and national nursing educational

standards and trends resu lted  in annual revisions o f th e  curriculum . Increased

inform ation on public re la tions , com m unication skills, in terpersonal and

professional re la tionships, and social and hea lth  fac to rs  o f disease were some

of th e  revisions. A course covering aspects  o f a tom ic w arfare  was o ffered .

The nursing school adm in istration  and facu lty  fe lt th a t ". . . p reparation

gained in high school alone is too  narrow  a foundation on which to  base a

134vocation as m yriad in social and personal fac to rs  as th a t o f nursing." 

Dean MacLean to ld  th e  Board o f V isitors th a t th e  logical approach a t MCV
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appeared to  be the estab lishm ent of a  fo u r-y ea r in teg ra ted  curriculum  in

135nursing leading to  a bachelor o f science degree .

For several years, the facu lty  had been w orking on the developm ent o f a

fou r-year b acca lau rea te  program . The proposal for a fou r-y ear curriculum

was approved by President Sanger and th e  Board o f V isitors to  enro ll the  firs t

class Septem ber 1953. They also approved te rm ination  o f th e  diplom a and

136fiv e -y ea r degree program  as soon as th e  p resen t studen ts graduated .

A ccording to Dean MacLean, th e  reasons fo r not moving ahead in the  past

w ere prohibitive costs and inability  to  re c ru it enough studen ts w ith the

qualifications for co llege-level ach ievem ents. The fa c u lty 's  "aim  was to  o ffe r

in teg ra ted  liberal a r ts  com bined w ith p rofessional courses in a co lleg ia te -

professional program ." The facu lty  "conceived  th e  curriculum  as a medium in

which the  students progress each  y ear to  higher levels o f se lf-m a ste ry  and

137perform ance, socially, professionally  and sp iritually ."

The facu lty  worked w ith th e  NLN and Dr. Bridgman, a consu ltan t, in

138review ing the new curriculum  plan. The f irs t th ree  years w ere based on

the calender year, and the  senior y ear was an academ ic year. Nursing was

introduced into the  f irs t q u a rte r and increased  in hours progressively through

139the senior year. No cred it was given fo r c lin ica l p rac tice . The m ajority

o f the basic sciences and libera l a r ts  courses w ere taken  in th e  freshm an and 

140sophom ore years. The studen ts  w ere not assigned to  m ore than  fo rty  hours

141a week, including classroom , clin ica l conferences, and c lin ical experience.

M ental health , nu trition , com m unity, and fam ily w ere in teg ra ted  throughout

the  curriculum , and human re la tio n s  and com m unication skills w ere 

142stressed .



209

That sam e y ear, D r. Sanger w rote to  th e  NLN s ta tin g  th a t i t  was going 

to  be necessary  to  discontinue th e  public hea lth  nursing program  for public 

health  nurses. The enro llm ent was declin ing although th e  MCV and Saint 

Philip program s had been com bined into one un it in the  MCV nursing school in 

1951.143

K ing's D aughters ' H ospital in Staunton, Virginia, during 1953 was

in te re s ted  in working out a plan to  provide ru ra l hospital experience. They

would re c ru it the  s tuden ts  and o ffe r  a scholarship a t MCV; and in re tu rn , the

studen ts would ag ree  to  work a t  K ing 's D aughters ' for a length  o f tim e,

depending on the am ount o f money they  rece ived . The s tuden ts  would also

spend one q u arte r a t  K ing 's D aughters ' H ospital in lieu o f th e ir  public health  

144experience. The NLN was in te re s ted  and re fe rre d  th e  dean to  the

U niversity o f M innesota School o f Nursing where they  w ere im plem enting

145successfully  a sim ilar plan. A few  studen ts  took advantage o f  this

opportunity .

It was necessary  in 1956, because o f th e  increased  enro llm ent, to  p lace

studen ts  in public h ea lth  agencies throughout th e  s ta te . Faculty  m em bers

coord inated  the  experience, and teach ing  was done by th e  public health  

146nurses.

In 1957, the  school published its  philosophy and purposes which ind icated  

the fa c u lty 's  be lie f th a t nursing belonged in higher education.

The educational program  of th e  M edical College of Virginia school 
o f nursing is based on th e  philosophy encom passed in th e  following 
th ree  s ta tem en ts : (1) th e  purpose o f education is to  help individuals
to  adjust w ith understanding to  th e  world in which they  live and to  
con tribu te  to  th e  im provem ent o f th e  society  o f which they  a re  a 
p a rt; (2) higher education , as generally  conceived o f in the  U nited 
S ta tes , consists o f organized learn ing  opportunities o ffe red  to  those 
persons desirous and capable o f continuing study beyond th e  secondary 
school level; (3) the  education o f a professional nurse righ tly  belongs 
in th is rea lm  o f higher education . Such a program , we believe, can
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give s tuden ts  learn ing  experiences in libera l a r ts  and professional 
nursing which will enable them  to  d ea l e ffec tiv e ly  w ith modern nursing 
problem s, and achieve an optim um  o f se lf-rea liza tio n .

The purposes o f th e  M edical College o f Virginia school o f nursing
are:

1. To provide th e  s tu d en t w ith  a genera l educational background to
help her understand  and work through, th e  personal, social and
sc ien tific  problem s which confron t m em bers o f a dem ocratic  
society .

2. To provide basic p rofessional education  which will p repare  the
studen t to  p ra c tic e , w ith judgem ent and depth  o f understanding, 
nursing o f high quality  in f irs t level positions, particu la rly  in 
hospitals and public hea lth  agencies.

3. To provide a sound basis for advanced study in a specialized field
of nursing.

In o rder to  do th is m ost e ffec tiv e ly  the  facu lty  believes the  
curriculum  should be so constru c ted  as to  o ffe r an  appropria te  ra tio  o f 
academ ic to  nursing courses in each  o f  the  four years o f study^-47

A few sign ifican t changes w ere m ade in th e  curriculum  in 1957; but on

148the whole, courses changed very li t t le .  All s tuden ts  w ere to  have equal

tim e in each clin ica l a rea  ra th e r  than  d e term in ing  the  tim e by su b trac tin g  the

hours of class from  fo rty . All s tuden ts  had leadersh ip  experience on m edical-

surgical units. Knowledge and skills in teach in g  and concep ts o f rehab ilita tion

149w ere in teg ra ted  throughout the  curricu lum . S tudents w ere given sim ilar

holidays as o th e r college s tuden ts  plus four o r five weeks during the 

150sum m er.

S tudents rece ived  107 q u arte r hour c red its  fo r genera l education courses

and 81 for professional education  courses. A study was done to  decide how to

determ ine c re d it for c lin ica l p ra c tic e . The thought was to  give one c red it for

120 hours o f  p rac tice  which would add approx im ately  25 cred its  to  professional

151education and would equalize the  tw o com ponents.

A nursing shortage a t  MCV and nationw ide prom pted  the  school 

adm in istration  and facu lty  to  study th e  possibility  o f in itia tin g  a tw o -y ear
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asso c ia te  degree program . Follow ing stud ies, consultation  w ith Bernice Skehan

from  Virginia In term ont College, and v isits w ith th ree  o th e r associa te  degree

program s on the eas t coast, th e  College req u es ted  funds o f th e  1958 G eneral

152Assem bly to  se t up the program  beginning in th e  fa ll o f th a t year. Some

m em bers o f the  Board o f V isitors had w anted  the curriculum  planned so

graduates could continue on in to  th e  fo u r-y ea r program , bu t o thers fe lt  it

would d e fea t the purpose. I t  was acc ep ted  as a tw o -y ear program  for w hite

153studen ts which did not a r tic u la te  w ith th e  fo u r-y ea r curriculum .

The program  was estab lished  w ith its  own objectives and facu lty . It

focused on care fu l se lec tion  o f  learn ing  experiences in a few broad areas to

p repare  bedside nurses. H ospital experiences w ere determ ined  by th e  need for

learn ing  ra th e r  than serv ice needs and "any serv ice  rendered  by th e  studen t

could be considered as a by p roduct o f th e  education . Level o f nursing

prepara tion  is low er division w ithout b read th  o f background or depth  of

154experience found in th e  upper division."

The orig inal associa te  degree curriculum  scheduled four weeks of

155psych ia tric  nursing during a sum m er session. The Virginia S ta te  Board to ld  

th e  school th a t  six weeks would be requ ired . The school also had to  add to  

th e  curriculum  co n ten t on nursing h isto ry  or trends, nursing organizations, and 

licensu re .*5®

A to ta l  facu lty  b acc a lau re a te  degree  curriculum  study p ro jec t was

in itia ted  in March 1958 by Dr. Yingling in an e f fo r t  to  achieve national

acc red ita tio n  s ta tu s . The com plete  rev ised  curriculum  outline was developed

157to  begin in Septem ber o f 1960. The curriculum  plan th a t evolved did not 

change the in ten t o f th e  fo u r-y ea r program  bu t incorpora ted  sev era l 

innovations. The to ta l  tim e o f th e  program  was reduced  by e lim inating  the 

sum m er session a t th e  end o f the  freshm an y ear, p u ttin g  the  MCV program
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more in line w ith o th e r b acca lau rea te  nursing program s. All clin ical teach ing

was under close supervision o f c lin ica l nurse facu lty , and c lin ical labora to ry

experience was planned for th e  f irs t tim e  on c red it hour basis. S tudents w ere

assigned in th e  clin ica l a rea  a t  the  tim es fe lt  by facu lty  to  be m ost conducive

158to  learning. The approxim ate assigned tim e to  c lin ical and classroom  was

less than fo rty  hours a  week for the  f irs t tim e . The decrease  o f m ore than

tw en ty -fo u r hours a week since 1925 is shown in Figure 5.2. For more

e ffic ien t u tilization o f the  clin ica l fac ilitie s , studen ts w ere divided in to

sections. C linical experience sim ultaneously could be o ffered  in four m ajor

159areas  using th e  block system . S tudents when assigned to  public health

lived in the  vic in ity  o f  the  public h ea lth  cen te rs  th a t  w ere within a seven ty -

five mile rad ius o f th e  college. One o f  th re e  fu ll- tim e  qualified  public hea lth

160facu lty  supervised studen ts a t  the hea lth  c e n te r  location .

The new curriculum  ". . . em phasized concurren t teach ing  on a sound

161foundation o f low er division courses in genera l education and nursing."

F ifty  p e rcen t o f the  to ta l  c red it was a llo tte d  to  genera l education  including

hum anities and basic sciences. Service for the  hosp ita l was elim inated  w ith

162studen ts assum ing a ll responsibility  for th e ir  education .

It was no longer feasible for the  school to  continue teach in g  a ffilia tin g

studen ts. Facu lty  w ere overloaded. All a ff ilia tin g  program s w ere discontinued

in 1960 excep t for th ree  schools th a t  rem ained  fo r ped ia tric s  un til they  could

163m ake o th e r arrangem en ts . The schools w ere o ffe red  fac ilitie s  a t  MCV

H ospitals if they  provided th e ir  own in s tru c to r and w ere willing to  schedule

experiences when MCV studen ts w ere no t assigned to  units. None o f th e  

164schools rem ained .

As a re su lt o f a survey o f th e  asso c ia te  degree g raduates o f 1960 and 

1961, some changes w ere m ade in th e  tw o -y ea r curriculum . A clin ical
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practicum  the  sum m er q u a rte r o f the  senior y ear was o ffered  as an e lec tive , 

and s tuden ts  w ere paid  by the D epartm en t o f Nursing. This p racticum  was 

added because o f som e of th e  s tu d en ts ' problem s in making the  transition  to
1 fiR

graduate  nurse. G rea te r em phasis was placed on pharm acology and giving

drugs, and the  nu trition  co n ten t was increased . O verall, m ost o f the
166graduates and th e ir  em ployers evaluated  the  g raduates as average or above.

Changes in the basic fo u r-y ea r program  curriculum  w ere re f le c te d  in the 

philosophy and purposes of th e  school:

As the  school o f nursing assum es its  p a r t in fu lfilling the purposes 
of the  College as expressed in th e  c h a r te r , it functions w ithin a
philosophy which is sum m arized in th e  following two s ta tem en ts:

The purpose o f education  is to  help individuals adjust with 
understanding to th e  world in which they  live in o rder th a t they  may 
con tribu te  to  the im provem ent o f th e  soc ie ty  o f which they  a re  a p a r t 
and live lives m ore satisfy ing  to  them  as individuals.

Nursing, as an evolving process, is sensitive to  th e  constan tly
changing needs o f soc ie ty  and to  progress in the hea lth  field.
T herefore , fu tu re  p rac titio n e rs  m ust be taugh t to  utilize the  problem 
solving approach and to  m ake decisions on the  basis o f principles as 
they gain th e  know ledge, understanding, and skills necessary  for the  
p rac tice  of professional nursing.

Based upon th is  philosophy, th e  purposes o f the bacca lau rea te
degree program  a re  to:

P repare individuals who can p ra c tic e  nursing, including public 
health  nursing, w ith judgm ent and depth  o f understanding, who will 
continue to  learn so as to  keep pace w ith changing needs.

Enhance personality  grow th and th e  developm ent o f cu ltu ra l 
ap titudes which w ill lead  to th e  a tta in m e n t o f a happier, rich e r, fuller 
life  for the individual. P repare nurses to  assum e th e ir  responsibilities, 
both as citizens and as m em bers o f the  nursing profession, in an 
increasingly com plex society .

The program  is designed to  provide a sound basis for study on the 
g raduate  level in a  specialized fie ld  o f nursing. *67

The decision w as m ade to  open th e  basic b acca lau rea te  degree program  

to  reg is te red  nurses (RN) during th e  1961-1962 session. It was essen tially  the 

sam e program  with ce rta in  courses planned and tau g h t for RNs only. The 

program  was designed so th e  RN would be p repared  to en te r  the  generic
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1 fift
senior nursing courses. Credit could be estab lished  for general education  

courses and some nursing courses through tran sfe r  and /or p roficiency  

e x a m in a t io n s .^

The NLN noted in th e  1960 acc red ita tio n  re p o rt th a t the  m a te rn a l-ch ild  

a rea  was w eak. A consultan t was brought in during the  1961-1962 school y ear 

who assisted  w ith course revisions. To function as beginning nurses, studen ts 

needed m ore experience w ith groups o f p a tien ts . The num ber o f e igh t-hou r 

experiences with more responsibility  fo r the hospita l unit was added in 

1962.170

A study o f the asso c ia te  degree  program  disclosed p e rs is ten t low

enrollm ent. R ecru itm ent was d ifficu lt, and the  a t tr it io n  ra te  was high. The

study com m ittee  fe lt th a t  the program  could no t o p era te  successfully  w ith th e

171b acca lau rea te  degree program  in the  sam e se ttin g . Dean Yingling also

s ta te d  it w as hard  to  d ea l w ith tw o levels of s tuden ts  w ithin th e  sam e school.

She said, " the  A.D. s tuden ts  have in ferio r feelings" and "in sp ite  o f  p e rs is ten t

and consisten t in te rp re ta tio n  w ith nursing personnel, MCV H ospitals have

172difficu lty  u tilizing them e ffec tiv e ly ."  The study com m ittee  believed th a t

the Comm onwealth could be served  b e t te r  if  the  School o f Nursing expanded

173and developed the basic fo u r-y ea r degree  program . The Board o f V isitors

174agreed  to  adm it th e  la st assoc ia te  degree class in th e  fa ll o f 1963.

The 1965-1966 curriculum  re f le c te d  th e  a lte ra tio n s  th a t had been m ade

175based on recom m endations from  th e  NLN and facu lty . The f irs t course in

anatom y and physiology had  been m oved into th e  freshm an y ear so s tuden ts

would be b e t te r  p repared  for the  nursing courses. The m a te rn a l-ch ild  nursing

com ponent had been s treng thened  by consolidating th e  p ed ia tric  and o b s te tric

176courses. Courses w ere rea rran g ed  w ith  som e c red it changes. It also was
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necessary  a t  th a t tim e  to  seek c lin ica l fac ilitie s  a t  C entral S ta te  H ospital to

177provide enough learn ing  experiences for psych ia tric  nursing. A course in

research  was added to  th e  senior y ear. S tudents had the  opportunity  to  se le c t

a clin ica l problem  and use the re search  process to  develop a  study. Most of

th e  c lin ica l assignm ents w ere  during the  day tim e.

The nex t five years w ere busy for the  facu lty . The RN curriculum  was

178revised for th e  class en te rin g  in 1967. The m a s te r 's  program  was approved

by the S ta te  Council fo r H igher Education, and the  f irs t s tuden ts  w ere

ad m itted  in 1968. The basic nursing program  was changed to  an upper

division o ffering  o f the  nursing m ajor and was im plem ented in 1969, and the

conversion from  qu arte rs  to  sem esters  occurred  in th e  fall o f 1970.

A fter a thorough study by th e  U ndergraduate Curriculum C om m ittee, the

facu lty  had approved e lim inating  the  lower division in the  School o f Nursing

"in order to  u tilize m ore fully its  resources, finances and fac ilitie s  for the

upper division m ajor, g raduate  program  and developm ent o f re search  

179com petencies."  F ac to rs  th a t  con tribu ted  to  th e  decision w ere the

developm ent of the  com m unity college system  in Virginia, th e  developm ent of

Virginia Com m onwealth U niversity  and the  availab ility  o f general academ ic

courses w ithin th e  un iversity  com plex , th e  m ajor portion  o f th e  a ttr i t io n  was

180am ong u n d erc lassm en , and th e  increasing  num ber o f  s tuden ts  desiring  a

181b acc a lau re a te  degree in nursing. The specific  p rerequ isites  fo r th e  new

curriculum  in th e  low er division w ere

6 sem ester hours English Composition
12 sem este r hours N atu ra l Sciences (general chem istry  2 sem esters;

and e ith e r zoology or biology, one or two 
sem esters)

18 sem ester hours Social Sciences (m ust include h istory  2
sem este rs , genera l psychology, and general 
sociology, or cu ltu ra l anthropology)

3 sem ester hours M athem atics (b acca lau rea te  level)
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12 sem ester hours H um anities (a r t ,  music, dram a, philosophy,
li te ra tu re , re lig ion , or foreign languages)

9 sem ester hours E lectives (physics, s ta tis tic s , or logic
recom m ended-no  more than  3 sem ester 
hours in an a c tiv ity  course a c c e p t e d ) ! ^

With the change o f the  nursing m ajor in to  two y ears , the  curriculum  had 

183to  be redesigned. In the process, th e  facu lty  rev ised  the ir philosophy from 

which the  curriculum  was based upon

The facu lty  o f the  school believe th a t education , nursing, o ther 
hea lth  serv ices, and society  are  in te rdependen t and a re , th e re fo re , 
accountab le one to  th e  o th e r.

The purposes o f education are to  help individuals understand the 
world in which they  live and to  enhance th e ir cap acities  to  becom e 
agents for positive change. P rofessional education develops conviction 
for continuing involvem ent in learning and serv ice .

The prim ary  goal of nursing is to  assis t individuals, sick or well, 
in the  perfo rm ance o f those a c tiv it ie s  con tribu ting  to  hea lth  o r its  
recovery , or to  a peacefu l death , th a t they would perform  unaided had 
they  the necessary  s tren g th , will or k n o w le d g e J - 8 4  The uniqueness of 
nursing is encom passed in its  prim ary responsibility  for giving personal 
ca re  on a continuing basis, in a v a rie ty  o f se ttin g s .

The professional nurse using the ho listic  approach, gives p a tie n t 
ca re  and d irec ts  o th e r nursing personnel in giving c a re . She functions 
in terdependently  w ith  m em bers o f o th e r  disciplines in working tow ard  
h ea lth  goals o f individuals, fam ilies, and th e ir com m unities. These 
goals are  achievable through organization and provision o f c a re , the 
na tu re  of which is both th e rap eu tic  and  preven tive.

We believe th e  b acca lau rea te  deg ree  in nursing is the  minimum 
level of education  required  fo r the  p ra c tic e  o f professional nursing. 185

The curriculum  in the nursing m ajor was bu ilt around the  concep tual 

fram ew ork of s tre ss  and adap tation  and re f le c te d  a com bination o f core and 

spec ia lty  courses p resen ted  a t  th ree  levels. The f irs t sem este r was Level I, 

th e  second and th ird  sem esters  w ere Level n, and the  final sem este r was 

Level III. The nursing core courses p re sen te d  a th e o re tic a l foundation th a t 

was p e rtin en t to  all areas o f  nursing p ra c tic e , and the clin ica l spec ia lty  

nursing courses provided for an in -d ep th  study o f specific  a reas  o f nursing
I O C

p ra c tic e . A t le a s t one te a m -ta u g h t, in te rd ep artm en ta l, in teg ra te d  core
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187course was o ffered  each sem este r. Eight con ten t strands considered

equally im portan t to  the  developm ent o f th e  s tu d en ts ' ab ilities  in nursing and 

closely in te rre la ted  w ere u tilized v ertica lly  and horizontally throughout th e  

curriculum . The strands w ere nursing p rocess, illness-w ellness, holism , basic 

human needs, com m unication, stress  and adap ta tion , grow th and developm ent,
I  Q  Q

and ro le . Level I focused on the  individual as man and stu d en t; II, on man

in a fam ily as a system  and in sm all groups; and III, on the  group as p a r t of

189a com m unity and the  studen t as p a r t o f  a group.

D r. Yingling, in an a r tic le , discussed na tional trends th a t  a ffe c te d  the 

focus of th e  curriculum . These trends w ere an increase in th e  num ber of 

in tensive ca re  units resu ltin g  in hospita ls becom ing acu te  care  cen te rs , 

increased  need for nurses to  care  for th e  o lder p a tie n t, g re a te r  em phasis on 

p revention o f illness, and a shortage o f nurses or th e  u tilization  o f nurses.

She saw the  new curriculum  re f le c tin g  th e  changes in th e  h ea lth  care  delivery

. 190system .

With th e  change from  th e  q u a rte r to  th e  sem este r, one hour o f class,

tw o to  th ree  hours weekly o f science labora to ry , and four hours weekly o f

191clin ica l laborato ry  each  equaled one sem este r hour o f c red it. The low er

division p rerequ isites  for th e  new curriculum  w ere equivalent to  six ty  sem este r

hour cred its  and the  upper division, s ix ty - th re e .

D orothy Orem , curriculum  spec ia lis t and nursing th e o ris t, was brought to

the  school as a distinguished scho lar. She spent tim e th e re  during the 1971-

1972 school year studying the  curricu lum . The goals w ere to  consult w ith

192facu lty  on th e  curriculum  and acquain t s tuden ts  w ith her nursing theory .
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Stabilization Period, 1973-1981

F acu lty , during th e  early  p a r t o f th e  S tabilization Period, redefined  the

generic and RN undergraduate curricu lum , in itia ted  c e r tif ic a te  nurse

p rac titio n e r program s, and developed new tracks for th e  m a s te r 's  program .

The basic degree program  underw ent som e minor m odifications th a t began in 

1931975. Core courses were given ti t le s , nursing o f adults and children was 

sep a ra ted  in to  two courses, and advanced clin ical was changed to  leadership 

and the  nursing p ra c tic e . The c red it hours w ere increased  in all o f the

specia lty  courses so th a t  c red it in th e  upper division was seventy  sem ester

. 194hours.

Faculty  periodically  m et w ith the  U ndergraduate Curriculum C om m ittee,

and the  school sponsored th ree  r e tre a ts  fo r facu lty  on curriculum . E xperts,

Dr. Rose McKay and Dr. G ertrude T orres, assis ted  facu lty  in fu rth er

195refin em en t o f th e  philosophy and concep tual fram ew ork. Changes w ere

196m ade in 1977 in th e  low er division p re req u isites . D evelopm ental psychology 

and anatom y and physiology w ere moved to  th e  low er division, and zoology and

biology w ere no longer required . Human nu trition  was added to  the  upper

division. H ealth  assessm ent, nursing resea rch , and nursing theo ris ts  w ere 

in teg ra te d  into th e  curriculum . The basic  degree program  rem ained  fairly  

stab le  through 1981.

E ffo rts  w ere m ade to  increase  th e  flex ib ility  o f th e  program  for 

reg is te red  nurses. In January  o f 1979, an evening program  was begun. The 

f irs t class was o ffe red  a t  St. M ary 's H ospital in Richmond.

The curriculum  in the  school o f nursing had undergone many changes 

over the  y ears . These changes w ere influenced  by many fac to rs . The period 

o f 1973 to  1981 was probably the  m ost qu iescen t fo r th e  basic degree program
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although the  U ndergraduate Curriculum  C om m ittee continued to  study the  

curriculum  and make minor revisions as was necessary . As 1981 drew to  a 

close, plans w ere under way to  begin an o th e r m ajor review  o f th e  curriculum .

Curriculum  Summary

The curriculum  in th e  school o f  nursing had undergone many changes th a t  

w ere influenced  by many fac to rs . The school had com e a long way in its  

program  offerings since 1893. From  a single diplom a program  in 1893 to  

o ffe rin g  a bachelor o f science degree  in nursing to  generic and reg is te red  

nurse s tuden ts; a  m a ste r  o f sc ience degree  w ith specialization in m a te rn a l-  

child nursing, com m unity health  nursing, p sy ch ia tric -m en ta l hea lth  nursing, 

m ed ica l-su rg ica l nursing, and nursing adm in istra tion ; a c e r tif ic a te  fo r fam ily , 

p ed ia tric , and obstetric-gyneco logy  nurse p rac titio n e rs , and short courses in 

continuing education .

1894-1913. The Virginia H ospital T raining School and th e  Old Dominion 

H ospital Training School began w ith  a tw o -y ea r curriculum . Sadie Cabaniss 

planned Old Dominion School using the  N ightingale principles, which was 

probably a carry  over from  her a lm a m a te r , Johns Hopkins School o f Nursing. 

S tudents w ere assigned to  tw elve-hou r sh ifts  and o ften  w ere too  busy to  

a tte n d  class.

The M em orial H ospital T raining School was founded in 1903 and opened 

w ith a th re e -y e a r  plan th a t included tw o m onths of p robation . Inform ation on 

the  theory  com ponent was sketchy , but i t  was log ical th a t s tuden ts  rece ived  

som e inform ation  in m edicine, surgery , o b s te tric s , urinalysis, gynecology, 

d ie te tic s , contagious diseases, in fan ts and children, and p ra c tic a l nursing, th e  

areas te s te d  on th e  exam inations given by the  Board o f G raduate N urse
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Exam iners. The nursing s tuden ts  w ere assigned to  various w ards and serv ices 

for c lin ical p rac tice . In 1905, the  new eigh t-hou r system  used by the b e tte r  

schools was begun. S tudents w ere given four hours ou t o f  th e  assigned tw elve 

to  e a t and study. The exception  was n igh t duty when studen ts worked tw elve 

hours, o ften  for th ree  m onths a t  a tim e.

1914-1949. The school in s titu te d  a C en tral Training School to  te ach  

subjects th a t  could not be tau g h t adequately  in sm aller hospita l schools in the 

c ity . In 1918, the  Virginia Board o f Nurse Exam iners considered using the 

M emorial curriculum  as a s tandard  for schools o f nursing in V irginia. Public 

health  nursing, which was not tau g h t in any o th e r school in Virginia, was 

included in th e  curriculum .

The 1925 curriculum  was based on the m edical model, and the specific  

topics tau g h t to  the  s tuden ts  continued  to  grow in num ber and w ere divided 

into sm all blocks o f tim e . The c lin ica l com ponent changed very  li ttle  excep t 

th a t the  school had rev e rted  back to th e  tw elve-hour day w ith only tw o free 

hours. A large portion o f th e  c lin ica l work was housekeeping tasks, and 

students rece ived  very l i t t le  supervision. The prelim inary  te rm  o f four m onths 

was a period of in tensive study and a  tim e o f ad justm ent. Emphasis was 

beginning to  be p laced  on th e  com m unity and on individualized p a tien t care . 

In 1928, a com m unity hygiene course provided th e  opportunity  to  look a t  the 

health  o f a  com m unity. The following y ea r, th e  case  study m ethod was added 

to  the  curriculum  to  assist studen ts to  understand  and plan m ore individualized 

care ; but th e  pressure o f th e  w orkload o ften  p reven ted  th e  consideration  of 

these needs.

During the 1930s, changes w ere m ade to  im prove the  curriculum . The 

to ta l num ber o f in s truc tional hours had reach ed  about one thousand.
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Instruction  was based on and co rre la ted  w ith  the  biological and social science 

courses. Emphasis was p laced  on the  p a tie n t ra th e r  than  th e  techniques to  be 

com pleted . An e ffo r t was m ade to  g e t th e  curriculum  in alignm ent w ith th e  

1937 curriculum  guidelines. H ealth  needs, teach ing  health , social education, 

individualized nursing care , and individual endeavor w ere being stressed . 

Although theory was not always concurren t w ith p ra c tic e , i t  a t le a s t preceded 

p rac tice . Progress had occurred  in th e  developm ent o f w ard teaching .

In 1932, studen ts who desired to  earn  a bachelor o f science degree in 

nursing could a tte n d  the  Richmond Division of th e  College o f William and 

Mary for tw o years , the  diplom a program  a t MCV for th ree  years, and 

com plete an additional y ear in a specialized course in public hea lth  nursing. 

The background work to  in s titu te  a fo u r-y ea r co lleg ia te  program  was begun in 

the  early  1940s. A com bined fiv e -y e a r program  leading to  a bachelor of 

science degree in nursing began adm itting  studen ts in 1942. Two years of 

cu ltu ra l and liberal a r ts  work from  any college was required  prior to  en tran ce , 

and then th e  s tuden ts  com pleted  the  diplom a program .

The school p a rtic ip a ted  in the  U.S. Cadet Nurse Corps program  which 

resu lted  in an acc e le ra te d  program  and a rearrangem en t o f the  curriculum . 

The facu lty  continued to  s treng then  th e  curriculum ; and in 1945, th e  aim  and 

objectives w ere f irs t published. The num ber o f c lin ica l hours w ere reduced  

gradually so th a t by 1946 studen ts w ere com m itted  to  fo rty -e ig h t hours a 

w eek. The frequen t curriculum  m odifications had no t resu lted  in any ex trem e 

changes in the  division o f tim e spent on c lin ical units un til th ree  m onths of 

psych iatric  experience was added.

1950-1972. Many changes and much progress occurred  in nursing 

education a t  MCV during th is period. The school moved in to  th e  tru ly



223

co lleg ia te  e ra . Changes in m edicine, health  needs, and na tional nursing 

education standards and trends resu lted  in frequen t revisions o f  th e  curriculum . 

The basic diplom a program s, the  f iv e -y e a r  b acca lau rea te  program s, and public 

hea lth  nursing program s o ffered  by Saint Philip and MCV all w ere te rm in a ted .

The to ta l  form al and planned in stru c tio n a l hours w ere up to  1,347 by 

1950. The curriculum  had been expanded to  include add itional public health , 

and all studen ts in th e  degree program  had two m onths o f fie ld  experience. 

Increased inform ation  on public re la tio n s , com m unication skills, in terpersonal 

and professional rela tionships, and soc ia l and health  fac to rs  o f diseases w ere 

added also. A lthough th e re  was an overall ro ta tio n  plan for c lin ical 

experience, it som etim es was necessary  to  d ev ia te  from  the  plan to  assist in 

hospita l s ta ffin g . Senior s tuden ts w ere given the  opportunity  to  team  lead  and 

have a teach ing  experience.

The facu lty  fe lt  i t  was tim e to  develop a fo u r-y ea r b acca lau rea te  

program  and phase ou t the  o th e r program s. The f irs t s tuden ts w ere adm itted  

into the b acca lau rea te  program  in 1953. The aim o f th e  facu lty  was to  o ffer 

in teg ra ted  libera l a r ts  com bined w ith  p rofessional courses w ith  studen ts 

progressing each y ear to  higher levels o f  se lf-m a ste ry  and perfo rm ance. 

Nursing was in troduced  th e  f irs t q u a rte r and increased  in hours progressively 

through the  senior y ear. The m ajority  o f th e  basic science and lib era l arts  

courses w ere taken  the  f irs t tw o y ears . M ental hea lth , nu trition , com m unity, 

and fam ily w ere in teg ra ted  throughout the  curricu lum , and hum an re la tio n s  and 

com m unication skills w ere stressed . S tuden ts w ere not assigned to  m ore than 

fo rty  hours a w eek. Rural nursing w as availab le to  som e s tuden ts  in lieu of 

public hea lth  nursing. A few sign ifican t changes w ere m ade in 1957. All 

s tuden ts had leadership  experiences on m ed ica l-su rg ica l units, and knowledge
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and skills in teach ing  and concepts o f  reh ab ilita tio n  w ere in teg ra ted  throughout 

the  curriculum .

A tw o -y ear associa te  degree program  was estab lished  in 1958. It 

focused on care fu l se lec tion  o f learn ing  experiences in a few broad areas  to  

p repare bedside nurses. H ospital experiences w ere determ ined  by the  need 

for learn ing . Only minor changes w ere made in th e  curriculum  befo re  the 

program  was closed in 1965. The en ro llm ent had rem ained  low, and it  was 

d ifficu lt to  deal w ith tw o levels o f s tu d en ts  w ithin th e  sam e school.

The b acca lau rea te  curriculum  was rev ised  in 1960 in an e f fo r t to achieve 

acc red ita tio n . F ifty  p ercen t o f th e  to ta l  c re d it was a llo tted  to  general 

education , including hum anities and basic sc iences. Service for th e  hosp ita l 

was e lim inated . The to ta l  tim e was reduced , p u ttin g  th e  MCV program  more 

in line w ith o th e r bacca lau rea te  nursing program s. C linical assignm ents w ere 

based on s tuden t learn ing  needs; close supervision by c lin ica l nurse facu lty  was 

provided; for the f irs t tim e , c lin ical labo ra to ry  experience was planned on a 

c red it hour basis; and fu ll-tim e  qualified  public h ea lth  facu lty  supervised 

studen ts.

The b acc a lau re a te  program  was opened to  re g is te re d  nurses during the 

1961-1962 school y ear. It was essen tia lly  the  sam e program  w ith ce rta in  

courses taugh t to  RNs only. C redit fo r genera l education  and som e nursing 

courses could be established through tra n s fe r  and /o r proficiency  exam inations.

The 1965-1966 curriculum  re f le c te d  a lte ra tio n s  th a t  had been m ade based  

on recom m endations from  th e  NLN and the  facu lty . Courses had been

streng thened  w ith som e rearran g em en t, and add itional clin ical s ite s  w ere

ob ta ined . A course in research  was added to  th e  senior year.

The nex t five years resu lted  in many changes. The RN curriculum  was 

rev ised , the  m a s te r 's  program  began in 1968, q u a rte rs  w ere converted  to
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sem este rs , and the basic nursing program  was changed to  an upper division 

o ffering . The upper division nursing m ajor, based on six ty  sem este r hours o f

p re requ isites , had to  be redesigned; na tional tren d s had an e f fe c t  on the  focus

of th e  curricu lum . It was bu ilt around th e  concep tual fram ew ork of s tre ss  

and adap ta tion  and re f le c te d  a com bination o f  core and specia lty  courses 

p resen ted  a t  th ree  levels. Eight con ten t s trands w ere u tilized v ertica lly  and 

horizontally  throughout th e  curricu lum .

1973-1981. This period was probably the  m ost qu iescent for the  basic

degree program  although the U ndergraduate Curriculum C om m ittee, w ith 

frequen t consultation , continued to  study the  curriculum  and make minor 

revisions. A few a lte ra tio n s  w ere m ade in low er division p rerequ isites; and 

h ea lth  assessm ent, nursing re sea rch , and nursing th eo ris ts  w ere in teg ra te d  in to  

th e  curricu lum .

An evening program  was o ffe red  o ff  cam pus to  re g is te re d  nurses in 1979. 

C e rtif ic a te  nurse p rac titio n e r program s w ere in itia ted , and new track s  fo r the  

m a s te r 's  program  w ere developed also. Plans w ere under way to  begin 

ano ther m ajor review  o f the  curriculum  in 1982.

Admission and G raduation R equirem ents

The requ irem en ts for adm ission and graduation  in to  th e  School o f Nursing 

w ere changed frequently  from  1893 to  1981. M odifications occurred  as a 

re su lt o f a lte ra tio n s  in th e  school curricu lum , college policy, and changing 

na tional standards and trends.

L ittle  d a ta  was accessib le  on adm ission and graduation requ irem en ts  in 

th e  School o f Nursing prior to  1925 when th e  MCV School o f Nursing was 

recognized as a coord inate  w ith th e  o th e r schools o f th e  M edical College. No 

inform ation  could be lo ca ted  perta in in g  to  requ irem en ts  for adm ission to  th e
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Virginia H ospital and Old Dominion H ospital Training Schools. The ea rlies t 

d a ta  obta inable was a 1908 application  for the  M em orial H ospital Training 

School o f N urses.

Admission R equirem ents

Boom Period, 1894-1913

The early  admission requ irem en ts w ere very sub jective, as noted in the

1908 application  for the  M em orial nursing school. In te re sted  women betw een

the  ages o f tw en ty -one  and th ir ty -f iv e  had to  apply to  the  superin tenden t of

the  hospita l. On her approval, they would be accep ted  for tw o m onths'

probation . The app lican t m ust be o f average heigh t and w eight and be "in

sound hea lth , of re c e n t and successfu l vaccination  and no tendency  to

pulm onary com plain t" as a t te s te d  to  by a  physician. A le t te r  from  her clergy

was necessary  to te s tify  to  her "good m oral c h a ra c te ris tic s ."  E xact education

requ irem en ts w ere no t specified: ra th e r , the  p rospective  stu d en t was inform ed

th a t education  was necessary  b u t th a t  women w ith superior education and

cu ltivation , when equally qualified  for nursing, w ere p re fe rred  to  those w ithout

these advan tages. D uring the  tw o m onths o f  probation, s tuden ts had to  take

exam inations in reading, penm anship, a r ith m e tic , and English d ic ta tio n  to  te s t

th e ir  ab ility  to  read  aloud well, w rite  legibly and accu ra te ly , keep accounts,

and ta k e  le c tu re  no tes. The superin tenden t m ade th e  decision o f w hether to

re ta in  or dism iss th e  app lican t. Reasons fo r re jec tio n  w ere not given to  the

s tu d en t. Those re ta in ed  w ere accep ted  as "pupil nurses" a f te r  they signed an

ag reem en t to  rem ain th ree  years and to  obey all ru les and regula tions o f the 

197school and hospita l.

A 1909 new spaper a r tic le  rep o rte d  th a t p rospective s tuden ts  to  the 

school m ust have a t  le as t th e  equ ivalen t o f one y ear o f high school work. This
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198was required  to  m aintain  acc red ita tio n  by the  New York R egents. Miss

Rose Z. VanVort, superin tenden t o f nurses, w ro te  in her 1910 annual rep o rt

th a t as soon as i t  was exped ien t, ad m itted  studen ts would have to  have

199com pleted  high school. L ittle  changed on th e  1910 application; studen ts no 

longer w ere expec ted  to  ta k e  en trance  exam inations during the  probationary 

period and education requ irem en ts  w ere s till not specific, bu t a "common 

school education was considered indispensable."2^

Standard S etting  and S tock-T aking  Period, 1914-1949

The 1925 requ irem ents for adm ission had becom e a l i t t le  m ore specific .

A pplicants w ere expected  to  apply to  th e  D irecto r o f the  School of

Nursing; and if  a personal in terv iew  was im pactica l, a rece n t photograph was

201to  be subm itted  w ith the application . No se t ru le was s ta te d  for age

o ther than  th a t  applicants o f tw en ty  to  th ir ty  years old w ere p referab le

although studen ts  w ere accep ted  a t  e igh teen . S tudents w ith tw o years in an

acc red ited  high school would be considered, and those who w ere high school

graduates, would be allow ed to  com plete  th e  program  in tw o years and eight 

202m onths. The s ta te  o f V irginia requ ired  tw o years of high school or its  

203equivalen t. The Bulletin described th e  b es t p reparation  as four years of

English, a t  le a s t one y ear o f  chem istry , tw o years o f Latin, and som e courses

in higher m a th em atic s. The app lican t had to  be in "good physical and nervous

health" and "possess a s tab le  nervous sy stem ."  The superin tendent and the

d irec to r o f the  school decided if  a prospective studen t was f it  for work and

204w hether she should be re ta in ed  a f te r  th e  probationary  period.

Education expec ta tions w ere being changed gradually to  an absolute 

requ irem en t of com pletion o f  high school. In 1926, the  nursing school required  

four years o f high school and a specified  two years o f m athem atics, bu t
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consideration would be given to  a lim ited  num ber o f specia l studen ts who had

not com pleted  high school. The s tuden t w ith lesser p reparation  had to  be

w illing to  pursue the  sub jects missing from  her high school education as they

w er needed in her nursing stu d ies.2^

As applicants becam e b e t te r  p repared , it  was necessary  to  make

additions to  th e  adm ission requ irem en ts. Policies w ere added in 1927 for

advanced standing  and tran sfe r  c red it from  o th e r schools o f  nursing. Nine

m onths' c red it was given applicants holding an A.B. or B.S. degree from  a

recognized co llege. Courses already  taken could be substitu ted  for

corresponding courses a t  MCV, but the  am ount o f c re d it was determ ined  by

th e  president o f the college and th e  dean. The am ount o f  c red it, if any,

studen ts from  o ther schools o f nursing rece iv ed  depended on th e  standards of

the  school, am ount and ch a ra c te r  o f the  instruc tion , p ra c tic e  experience, and

the reasons for which the  s tuden t le f t  th e  school. The s tuden t did not

rece ive  c red it for less than  tw elve m onths or fo r m ore than  e igh teen  m onths.

A recom m endation from  th e  d irec to r o f th e  fo rm er school was necessary , and

207the studen t had to  serve a t  le a s t one m onth on tr ia l  a t  MCV.

No m ajor changes w ere m ade un til 1930 when the  school no longer

accep ted  studen ts  who had not com pleted  four years o f high school or its

equivalen t. A pplicants w ere not ad m itted  unless they  w ere a t  le a s t n ineteen  

208years old. By 1931, th e  app lican t no t only had to  be a high school

g raduate  but had to  have com pleted  six teen  units sa tisfac to rily . A unit was

defined as rep resen tin g  a year o f study in a high school sub ject and

co n stitu ted  one q u a rte r o f a full y e a r 's  work in an acc red ited  high school.

This sam e y ear the Bulletin read  th a t  " the  applicant m ust be in good health"

209ra th e r  than  th e  ea rlie r  descrip tion .
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Plans for decreasing  the  num ber o f classes per y ear to  one w ent in to

e ffe c t in 1932. The following y ear, education  requ irem en ts  w ere raised  again.

The cand idate  needed an average of a t  le a s t 80 p ercen t in each y ear o f high

school work. This rem ained  in e f fe c t  un til 1936. Sixteen units com pleted  in

high school now had to  be exclusive o f "com m ercia l branches and physical 

210tra in ing ."  Specific im m unizations and te s ts  requ ired  for admission w ere

lis ted  for the f irs t tim e in 1934. Typhoid fever, sm all pox, and Schick and

Dick te s ts  w ere given during the  prelim inary  period if  th e  s tuden t had not

211already  rece ived  them . The tim e allow ed for tra n s fe r  to  MCV changed in

1937 to  not to  exceed  tw elve m onths ra th e r  than  th e  previous eighteen  

212m onths.

As new requ irem en ts  w ere added e lsew here, the  School o f Nursing tr ied

to  keep p ace . A facu lty  m em ber, Lulu K. Wolf, in a 1938 p resen ta tion , s ta te d

th a t on a tr ia l  basis cand idates beginning in 1939 m ust pass a physical

213exam ination and m en ta l and physical te s ts  befo re  adm ission.

The educa tiona l p reparation  o f s tu d en ts  ad m itted  to  th e  school had

im proved. A 1939 progress rep o rt to  th e  NLNE revea led  th a t over o n e-h a lf of

the  studen ts a t  MCV had one to  four years o f college p repara tion  and one

q u arte r o f th e  s tu d en ts  a t  Saint Philip did.

Beginning in 1939, all en tering  studen ts  w ere requ ired  to  have one y ear

214each  o f chem istry  and biology. The 1940 Bulletin recom m ended th a t o th e r 

sciences, such as genera l sciences and bacterio logy , w ere considered helpful. 

High school s tuden ts  w ere urged to  tak e  a ll th e  socia l sc ience, general 

m athem atics, a lgebra, and o th e r availab le  m a them atics  courses they  could. 

The move tow ard  higher education was ev iden t in th is  B ulletin . P o ten tia l 

applicants w ere encouraged  to  supplem ent th e ir  high school experience w ith
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215one to  tw o years o f  college.

C andidates w ere expec ted  to  a tte n d  a th ree -d ay  o rien ta tion  course prior

to  th e  beginning o f school. At th a t tim e, they  took the physical and ap titude

te s ts , and accep tance  was based p a rtia lly  on th e  te s t  resu lts . If the  s tuden ts

w ere successful, they  rem ained  for c lasses or they  could e n te r  a t  a la te r

216d a te . P re -en tra n ce  ap titude  te s ts  w ere given from  1939 to  1959 and w ere

requ ired  o f a ll app lican ts.2'*'7

E ffec tive  in fa ll o f 1942 was a consecutive physical and biological

requ irem en t. S tudents in high school had to  take  sequen tia l courses in general

218science, biology, and chem istry . Due to  th e  na tional em ergency o f World

War II, sev era l requ irem en ts  w ere w aived tem porarily . Included am ong them

w ere (1) the sequen tia l order o f  th e  sciences; (2) age was decreased  to

m atu re  e igh teen  y ear olds; and (3) s tuden ts  in com m ercial or hom e econom ics

and in the  upper q u arte r o f th e ir  class w ere elig ib le. In o rder to  m eet the

need for increased  num bers o f nurses fo r th e  duration  o f th e  w ar, classes

w ere accep ted  on Septem ber 1, February  1, and o th e r d a tes  if  needed. Three

219classes w ere adm itted  in 1943 and 1944.

Following the  w ar, a b a tte ry  o f en tra n ce  te s ts  was given. T ests in 1947

included psychology, science, m echan ical ab ility , Thurstone Personality , 

a rith m e tic  te s t ,  and a te s t  designed by MCV's Bureau o f  Educational 

R esearch .22**

E xperim entation  and Growth Period, 1950-1972

Age was no longer a c r ite r ia  for adm ission since i t  had been d e le ted  

from  the  1950-1951 B ulletin . Em phasis was p laced  on incom ing studen ts 

broadening th e ir p reparation  courses. S tudents w ere urged to  secu re  courses 

in civ ics, governm ent, world h istory , A m erican h istory , econom ics, sociology,
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general m a them atics, and algebra. S tudents could now take four units o f the  

minimum six teen  units in home econom ics, a r t ,  com m ercial sub jects, and 

m usic .221

The tren d  tow ard co llege-p repa red  studen ts  en tering  th e  nursing program

was seen in the  s ta t is t ic s  o f the  1950 en te rin g  c lass. Over o n e -h a lf  o f the

class had a tten d ed  co llege. Of th e  e ig h ty -fiv e  studen ts, eleven had one y ear

222of college; th irty -o n e , tw o years; one, th ree  years; and th ree , four years .

Few changes occurred  in the  adm ission requ irem en ts during the  early

f if tie s . The school re v e r te d  back to  th e  adm ission o f one class per year in 

2231951. A pplicants to  be considered for adm ission had to  finish in the  upper

th ird  to  upper ha lf o f th e ir  class. They had to  have a t  le a s t a "C" average

w ith the  following values assigned to  each  grade:

A = 100-95 

B = 94-88

C = 87-80224

The num ber o f s tuden ts  ad m itted  was d ic ta te d  by the am ount o f housing

available for s tuden ts. Inadequate housing and lim ited  space had been a

continuing problem  over th e  years . The opening o f Minor House in 1950

enabled th e  school to  increase  the  enro llm en t. Some a ffilia tin g  studen ts  w ere

225living on open wards in MCV hosp ita l. Dean MacLean rep o rte d  to  the

Executive C om m ittee o f the  College in 1953 th a t  th e re  w ere one-hundred

qualified  applicants who could be accep ted  if  adequate  housing w ere

. 226 availab le.

The fo u r-y ear basic b acc a lau re a te  program  began in 1953, and the

minimum age for en tran ce  was seven teen  y ears . S tudents tran sfe rr in g  into the

227program  from  ano ther college en te red  th e  sophom ore year.
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The ca ta lo g  issued for 1956 to  1958 indicated  a requ irem en t o f higher

academ ic grades. To be considered, the  prospective s tuden ts  had to  finish in

the  upper th ird  or upper q u a rte r o f th e ir  c lass. The values assigned to  grades 

228had been de le ted .

The 1957 Bulletin was much m ore exp lic it about adm ission requ irem ents

for tran sfe r  s tuden ts. S tudents could be ad m itted  to  th e  second y ear if  they

had com pleted  the sam e courses as th e  studen ts who began a t  MCV as

freshm en. A minimum o f a "C" grade or g re a te r  was necessary , and p re - te s ts

229in any or a ll subjects m ight be requ ired .

The associa te  degree program  was in itia ted  in th e  fall o f  1958.

Admission requ irem en ts  w ere th e  sam e as fo r those en tering  th e  b acca lau rea te

program  excep t a cand idate  could be accep ted  w ith a minimum o f one unit in

230m athem atics and one, in labo ra to ry  sc ience . This was increased  to  two

units of each in 1960.

The grade requ irem en ts changed frequen tly . The 1958 Bulletin again

s ta te d  th a t app lican ts m ust rank in the  upper ha lf o f th e ir  g raduating  class,

232but p re fe ren ce  would be given those in the  upper q u a rte r.

The im portance o f th e  individual and the  personalization o f  th e  individual 

app lican t w ere becom ing m ore ev iden t. C andidates who w ere believed  to  show 

academ ic and personal p o te n tia l for nursing w ere invited  to  v isit th e  school. 

All facu lty  m em bers, on a ro ta tin g  basis, and the  dean p a r tic ip a te d  in each 

day o f in terview ing. The te s tin g  program  was e lim inated  also , and th e  College 

Board Exam ination was requ ired . The sw itch  to  the Scholastic A ptitude Test 

(SAT) occurred  because it  was fe lt  to  be a b e t te r  m easure o f scholastic

ap titu d e  for studen ts en te rin g  a college program  than  the  fo rm er b a tte ry  o f

233 234te s ts . R ecru itm en t of s tuden ts  w as stepped up.
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In an e ffo r t to  m ake the app lication  process m ore d iscrim inating, in

2351960, the  cand idate  was requ ired  to  w rite  a  500-w ord autobiography. The

Admissions C om m ittee was looking for evidence o f c h a ra c te r , ab ility , m atu rity ,

236and sound academ ic p reparation . The dean in th e  1960-1961 Annual Report

w ro te  th a t MCV School o f Nursing was considered nationally  to  have one of

237the  higher enro llm ent p a tte rn s . The 1961-1962 rep o rt ind icated  th a t the

238a ttr it io n  ra te s  a t  MCV rem ained  below th e  national average o f 34 p ercen t.

A rea l e ffo r t had been m ade to  low er w hat had been high a ttr it io n  ra te s .

An early  decision policy was adopted  in 1960. C andidates applying for

th is option had to  have scores on both  sections o f th e  SAT "w ell above

,.239average."

R egistered nurses desiring  to  obtain  a b acca lau rea te  degree had to  m eet

th e  sam e requ irem ents as the  o th e r m a tricu la tes  as w ell as com plete  the  NLN

240Nurse Exam ination, Plan C. The NLN exam ination req u irem en t was dropped 

in 1964.241

The upsurge in college enro llm ents th a t  had been p red ic ted  was evident

in the  num ber and quality  o f the  app lican ts fo r th e  class en te rin g  in 1962.

By 1964, i t  becam e necessary  to  close the  application  pool in early  

242January .

The educational expec ta tions o f th e  app lican t continued on th e  upward

swing. New subjects recom m ended for adm ission in 1964 w ere algebra, tw o

units; physics, one unit; plane geom etry , one unit; and foreign languages, tw o

or m ore units. All freshm an applicants w ere expec ted  to  tak e  the  SAT and

English A chievem ent T est, and those applying for 1966 and 1967 w ere

requested  to  tak e  e ith e r  the chem istry  and /o r biology te s ts  if  these  courses

243had been com pleted  by th e  end o f th e ir  junior y ear. The chem istry  and
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biology te s ts  w ere requ ired  so the school could g a th e r d a ta  on th e  en tering

stu d en ts ' knowledge in those subjects. The requ irem en ts  for th e  early  decision

option were fu rth er de lineated . The app lican ts had to  rank in the  upper

q u arte r of th e ir class and have above average sco res (500 or g re a te r)  on each
2 4 4

section  of the  SAT. The 1967-1968 en ro llm en t o f 376 studen ts was the

245highest i t  had reached  in history .

The new upper division m ajor was im plem ented  in 1969. With adm ission 

a t th e  junior level, the  f irs t tw o years o f co llege study was o f g rea te r  

im portance than th e  high school reco rd  and SAT scores. O ther te s ts  no longer 

w ere deem ed essen tial.

S tabilization Period, 1973-1981

Admission to  th e  upper division was p red ic ted  on com pletion o f a

minimum of sixty sem este r hours o f p rereq u isite  c red it w ith a t  le a s t a 2.0

grade point average (GPA); how ever, a r a te  o f 2.50 GPA on a 4.0 scale was

recom m ended. Usually non-V irginia s tu d en ts  needed a 3.0 GPA for

consideration. The com putation  o f th e  grade po in t average u tilized academ ic

courses only. Beginning in 1973, the  app lican ts  had to  w rite  a se lf-ev a lu a tio n

ra th e r  than an au tobiography.246

Dean Yingling s ta te d  in a 1981 a r tic le  th a t th e  basic philosophy o f the

adm issions program  had changed li t t le  over th e  y ea rs . The School o f Nursing

looked for individuals w ith  strong  academ ic p rep ara tio n  and w ith com m itm ent

247and m otivation to  becom e professional nurses.

Admissions Summary

R equirem ents fo r adm ission into th e  School o f Nursing changed frequen tly  

until 1973. College policy, the  school curricu lum , and na tional standards and
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trends m ade it  necessary  to  m ake a lte ra tio n s  in th e  requ irem en ts.

1894-1913. The pool o f s tuden ts  elig ib le fo r adm ission was lim ited , and 

th e  requ irem en ts  w ere vague and sub jec tive . E xact education requ irem ents 

w ere not specified . I t was noted  in 1909 th a t  a t  le a s t one y ear o f high

school was requ ired . S tudents could apply who w ere betw een th e  ages o f

tw en ty -one  to  th ir ty -f iv e , of average w eight and heigh t, in sound hea lth , and 

had good m oral ch a ra c te ris tic s  as a t te s te d  to by a  le t te r  from  th e  clergy. 

Follow ing two m onths o f probation, the superin tenden t m ade the  decision of 

w hether to  dismiss the  s tuden t.

1914-1949. The requ irem en ts  for adm ission had becom e, m ore specific  by 

1925. Although th e re  was no s e t age, a p re fe rab le  range from  tw en ty  to 

th irty  was s ta te d  and was la te r  changed to  a low er lim it o f n ine teen . 

S tudents who w ere no t high school g raduates w ere considered for admission 

un til 1930. The applicant was expec ted  to  be in good physical and nervous 

health  un til 1931 when th e  descrip tion  was changed to  good health .

It was necessary  to  make additions to  th e  adm ission requ irem en ts as 

applicants becam e b e t te r  p repared . Policies for advanced standing  and 

tra n s fe r  c red it from  o th e r schools o f  nursing w ere added in 1927. The num ber 

and type o f units com pleted  in high school w ere m ade specific . Beginning in 

1939, studen ts had to  pass a physical exam ination  and m en tal and physical 

te s ts . P re - te s ts  w ere given from  1939 to  1959. All en te rin g  studen ts w ere 

requ ired  to  have one y ear each o f chem istry  and biology. In 1940, p o ten tia l 

s tuden ts  w ere encouraged to  supplem ent th e ir  high school experience w ith one 

to  tw o years o f  co llege.

The national em ergency o f World War II m ade it  necessary  to  waive
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tem porarily  several of th e  requ irem en ts. Following the w ar, a b a tte ry  of 

en trance  te s ts  was given.

1950-1972. Emphasis was p laced on incom ing s tu d en ts ' broadening the ir 

p reparation  courses. The tren d  was tow ard  co llege-p repared  studen ts en te rin g  

the program . Age was no longer a c r ite r ia  for adm ission. Few changes 

occurred  in the  adm ission policies until th e  beginning of the  basic 

b acca lau rea te  program  in 1953. To be considered, the  studen t had to  be a t  

le ast seven teen  years old and to  have finished in th e  upper th ird  o r q u arte r of 

her class. The sam e admission standards w ere requ ired  o f  those en te rin g  the  

associate  degree program  in the fa ll o f 1958 w ith th e  exception o f the  am ount 

of m a them atic s  and labora to ry  sc ience. These courses w ere added in 1960. 

Grade requ irem en ts frequently  w ere m odified slightly  for both program s. The

te stin g  program  was e lim inated  in lieu o f th e  College Board Exam ination.

The personalization o f  th e  individual app lican t becam e m ore ev ident. 

P o ten tia l candidates w ere inv ited  to  the  school to  v is it and be in terv iew ed  by 

facu lty . The applicant was requ ired  to  w rite  a 500-w ord autobiography to 

provide th e  Admissions C om m ittee w ith  add itional evidence o f  c h a ra c te r , 

ab ility , m a tu rity , and sound p repara tion .

The early decision option becam e availab le  in 1960, and th e  c r ite r ia  w ere 

m ade m ore specific  gradually . A pplicants had to  rank  in the upper q u a rte r of

th e ir  c lass and have 500 or g re a te r  on each  sec tion  o f th e  SAT.

As the num ber o f  applicants increased , th e  educational requ irem en ts 

becam e h igher. When th e  upper division m ajor was im plem ented in 1969, the 

f irs t tw o years o f college study w ere o f g re a te r  im portance than  the high 

school reco rd  and SAT scores in evaluating  a cand idate  fo r the  school.
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1973-1981. S tudents could be ad m itted  to  th e  upper division upon 

com pletion o f six ty  sem este r hours o f p rerequ isite  c red its  w ith a t  le a s t a 2.0 

GPA, bu t a  2.5 GPA was recom m ended fo r in -s ta te  s tuden ts and a 3.0 GPA 

for non-V irginia s tuden ts. S tudents now had to  w rite  a se lf-eva lua tion  ra th e r  

than  autobiography. The School o f  Nursing continued to  look for individuals 

w ith s tro n g  academ ic p reparation  and w ith m otivation  to  becom e professional 

nurses.

G raduation R equirem ents 

A new spaper a r tic le  describ ing the 1905 graduation o f th e  nursing 

s tuden ts from  the  M em orial H ospital Training School alluded to  graduation 

requ irem en ts. The graduation speaker, Dr. G eorge Ben Johnston, told the 

studen ts th a t th e  badges they  w ere to  rece ive  w ere more valuable to  them  

than  a diplom a. He said they  w ere g ifts  from  th e  in stitu tion  and indicated  

approval o f  th e  s tu d e n t 's  c h a ra c te r . They should be considered badges of 

honor which could only be worn by those who w ere wqrthy and could be

w ithdraw n if  they  fa iled  to  live up to  the  high standards which they  had been

+ 248tau g h t.

S tudents graduating, accord ing  to  th e  1908 M emorial H ospital School

app lication , rece ived  a diploma o f the  school when they  had com pleted the

249full tra in in g  and passed exam inations. If th e  studen ts w ere ill during

train ing , they  graduated  when they  made up the  m issed tim e. G raduation was

250held when th e  g re a te s t num ber in th e  class had com pleted  the  work.

In 1915, the  Board of G raduate Nurse Exam iners sent a le t te r  to  all the 

superin tenden ts o f nursing schools. The board  was concerned about th e  quality 

of g rad u a tes . ". . . A t p resen t as a s ta te  we are  fa r  from being 'second to  

none' and th a t graduates from  many o f our high schools in Virginia, owing to
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th e ir lim ited  experience and in p e rfe c t equipm ent, a re  not eligible to  en te r

251upon broader fields o f w ork."

The requ irem en ts rem ained  basically  th e  sam e un til 1927. A t th a t tim e,

requ irem ents for graduation for the  four schools o f  th e  M edical College o f

Virginia w ere published as being essen tially  the  sam e. S tudents w ere required

to  com plete the  p rescribed  courses in p rac tice  and theory w ith sa tisfac to ry

repo rts  on exam inations. The passing grade was seven ty -five  in all 

252courses. In 1932, accord ing  to  one s tu d en t, each  s tuden t was requ ired  to

go before a ll of th e  deans o f th e  schools w ith th e ir  grades and the  deans

253decided w hether th e  s tuden t would rece iv e  a diplom a. To im prove the

standards o f  th e  school in 1941, s tuden ts  w ere encouraged to  m aintain a t  least

„„„  254a "C" average.

With th e  inception o f th e  fiv e -y e a r b acca lau rea te  program  in 1942, i t

was necessary  to  include additional requ irem en ts  for graduation. S tudents

who had m et the p re -e n tra n c e  requ irem en ts o f six ty  sem este r hours of college

work and sa tisfac to rily  com pleted  th e  nursing program  rece ived  th e  bachelor

o f Science degree in nursing. S tudents w ere expected  to  m aintain  a "C"

255average in theory  and p ra c tic e . No changes w ere noted until 1956 when 

the  requ irem en ts  w ere increased  and m ade m ore specific . The b ache lo r of 

sc ience  degree was to  be aw arded upon recom m endation  o f th e  facu lty  to  

those who had com pleted  sa tis fac to rily  a minimum o f 180 q u arte r hours and 

180 quality  points. The "C" average was now a requ irem en t ra th e r  than 

ex p ec ted .256

The firs t class o f th e  associa te  degree program  graduated  in 1960. The 

degree was aw arded to  those s tuden ts  who successfully  m et th e  requ irem en ts 

and earned  121 q u arte r hours and 121 quality  points. O ther conditions for
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graduation in both program s w ere added. S tudents had to  m aintain  an overall

average o f a "C" in courses o f th e  nursing m ajor. B accalau reate  s tuden ts  had

to  have a minimum of e igh teen  m onths in residence, including the  la s t year of

work. All financial obligations to  th e  College had to  be c leared  and the

257studen t m ust be p resen t a t  com m encem ent unless excused by th e  p residen t.

During the  ensuing years , th e  num ber o f  cred its  and q u arte r hours were 

d e le ted  from  th e  s ta te m e n t and residency requ irem en ts shortened . Students 

who graduated  since 1970 had to  be enrolled  for th e  final tw o sem esters  and

earned  a cum ulative average o f "C" in a ll courses and a minimum of "C"

. . .  258grade in nursing courses.

G raduation Summary

Conditions for graduation  in the  MCV schools o f nursing in itia lly  w ere 

m inim al. The expectations fo r graduation increased  as th e  standards in all the  

schools in th e  College becam e essen tially  th e  sam e and as the  nursing school 

curriculum  becam e m ore form alized w ith objectives th a t a s tuden t m ust m eet 

in order to  com plete  th e  program .

No d a ta  prior to  1980 ind icated  th a t a studen t m ust pass exam inations 

prior to  graduation. S tudents could not g raduate  un til they had m ade up any

m issed tim e . In 1927, a ll o f the  College g raduates had to  com plete  the

prescribed  courses in p rac tice  and theory  with sa tisfac to ry  rep o rts  on 

exam inations. S even ty-five was passing in all courses.

The graduation requ irem en ts  becam e m ore specific  in 1956. A "C" 

average was essen tia l to  g raduate  w ith 180 quality  points. O ther conditions 

w ere added in 1960. The s tu d en t had to  m ain tain  an overall average o f "C" 

in courses o f th e  nursing m ajor and be in residence a minimum o f eighteen 

m onths, including the  la s t y ear o f work. In the  ensuing years , th e  residency
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requ irem ents w ere shortened  to  th e  final tw o sem esters  and a "C" average in 

all courses w ith a minimum of a "C" grade in nursing courses was necessary  

to  g raduate .

A ccred itation

Virginia, under the  leadership  o f Sadie H eath  Cabaniss, form er d irec to r o f

the  Old Dominion H ospital, was one o f th e  early  s ta te s  to  pass a nurse

reg is tra tio n  a c t. The governor appointed the  S ta te  Board of G raduate Nurse

Exam iners which was responsible fo r th e  ru les and regulations for reg is tra tio n

and the evaluation o f schools o f nursing. A plan for the  inspection o f the

schools by one m em ber o f th e  Board o f G raduate Nurse Exam iners was

recorded  in 1905, bu t th e re  was no reco rd  o f th e  inspections having been

259done. The NLNE's f irs t acc red itin g  program  began in 1938, and m order 

to  be eligible for national a cc red ita tio n , a school had to  f irs t be s t a t e  

acc red ited . S ta te  acc red ita tio n  requ ired  schools to  m eet m inim al standards.

Boom Period, 1894-1913

The f irs t reco rd  o f a school of nursing associated  w ith MCV rece iv ing

acc red ita tio n  was noted  in 1904. The M em orial H ospital School o f Nursing

was acc red ited  by the  Virginia S ta te  Board o f G raduate Nurse Exam iners and

260th e  New York Board o f R egents. A 1905 new spaper a rtic le  com m ented

th a t M emorial was th e  only school in Virginia acc red ited  by th e  New York 
9fi1

R egents. The school was reg is te red  in New York so th a t g raduates could

262go th e re  to  work; i t  was also of value in prom oting th e  school.

S tandard S etting  and S tock-T aking Period, 1914-1949

The superin tendent o f M em orial H ospital rece ived  a le t te r  in 1924 s ta tin g  

th a t the  MCV School o f Nursing was no longer qualified  to  rem ain  on New
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York’s reg is tra tion  lis t. A ccording to  the  correspondence, the school had been
n j * o

reg is te red  in New York since March 12, 1908, bu t had not kep t up w ith the

changes in requirem ents; th e re fo re , this school could no longer be ca rried  in

its  p resen t condition .26^

Although the rep o rt o f th e  inspector was very negative, i t  said  th e re  was

no reason a good school o f nursing could not be conducted. The curriculum

did m eet Virginia s ta te  requ irem en ts, and s ta te  requ irem ents w ere accep tab le

by New York. The conditions o f th e  hospital would have to  be im proved.

There was lim ited  equipm ent for nursing care , and the physical upkeep of the

building and equipm ent was poor. The s ta f f  o f six reg is te red  nurses for all

sh ifts  was inadequate for the  needs o f a hospita l with a daily average census

of 170 p a tien ts  and w ith only fo rty -n ine  s tuden ts  to  provide a round -the -c lock

care . The rep o rt was c r it ic a l o f the  living conditions and long hours for

studen ts, lack of in s truc to rs , lim ited  clin ica l experience in ce rta in  areas, and

inadequate teach ing  equipm ent and room s. It was noted th a t i t  was impossible

for th e  d irec tress  to  run tw o schools, te ach  fourteen  hours per week, be

d irec tress  o f the 248-bed M em orial H ospital and 176-bed Saint Philip H ospital

265and do a sa tisfac to ry  job.

The rep o rt lis ted  changes necessary  to  m eet the  New York requirem ents:

1. properly equipped class and dem onstration  room s.

2. fu ll-tim e  in s tru c to r.

3. more supervisory s ta f f .

4. four-m onth  prelim inary  course.

5. im proved living conditions.

6. properly supervised experiences in p repara tion  o f specia l d ie ts .

7. b e tte r  ad justm ent o f c lin ical experience and unless ped ia tric  
service increased  in size an a ffilia tio n  would need to  be secured.

8. m atern ity  serv ice m ust be seg regated  from  m edical unit to  be 
accep tab le .28®
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Eppa Hunton, J r .,  a m em ber o f th e  Board of T rustees, in a le t te r  to  the

presiden t o f th e  Board o f T rustees, s ta te d  th a t he did not th ink they would

com m it them selves to  th e  expenditures necessary  to  continue reg is tra tio n  in 

2 67New York. The reco rds ind icate  th a t th e  MCV School o f Nursing was again

268reg is te red  w ith the  New York Board o f Regents in 1936.

The school had m ain tained  acc red ita tio n  in th e  s ta te  since the  M emorial 

H ospital Training School rece ived  acc red ita tio n  in 1904. The 1927 inspection 

by the s ta te  resu lted  in ongoing acc red ita tio n . The school m et the 

requ irem ents for experience and a w ell-p repared  in stru c to r. Several o f the  

sam e defic iencies as seen by th e  New York v isit w ere noted  in the  rep o rt.

Again, the condition o f M em orial H ospital was c ited  and the  need for a new

, . 269nurses’ hom e.

The school was v isited  in 1938 by a rep resen ta tiv e  o f th e  NLNE. The

rep o rt from  th e  C om m ittee on A ccred iting  spoke to  the  schoo l's  s treng ths and

w eaknesses. It was obvious th a t the  school had made im provem ents in the

fourteen  years since th e  New York R egent v isit. The rep o rt ind icated  the

overall observations showed th a t the  school had many desirable ch a rac te ris tic s

as well as unusual p o te n tia l fo r fu tu re  developm ent. - I t was fe lt  th a t the

plans for im provem ent in the teach ing  program  and com pletion o f the  new

270MCV hospital would c o rre c t many o f th e  defic iencies noted.

Points a t  which the  school dev iated  from  approved national trends w ere 

th e  weekly hours scheduled, conditions during night assignm ents, and absence 

of tim e allowed for re laxa tion . The weekly hour schedule a t  certa in  tim es 

exceeded m ore than  six ty  hours a week o f ward p ra c tic e  and class work, and 

studen ts a tten d ed  class a t  any hour during the day when assigned to  night
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In 1943, MCV, Saint Philip, S tu art C ircle, and the U niversity of Virginia

schools of nursing w ere th e  only schools in Virginia acc red ited  by the NLNE.

O ther southern schools acc red ited  w ere V anderbilt, Johns Hopkins, Union

272M emorial, and Catholic U niversity.

The public hea lth  nursing course began a t  MCV for w hite nurses in 1944

273and was aw arded provisional acc red ita tio n  by NOPHN. Full approval was

274gran ted  in 1946. The public h ea lth  program  for black nurses a t  Saint

275Philip School had continued approved since 1937. The College was

com m ended for the progress i t  had m ade in a reas o f curriculum  con ten t and

276the co rre la tion  of th e o re tic a l and p ra c tic a l p a rts  o f th e  program .

The NLNE 1948 list o f acc red ited  schools again listed  th e  sam e four

schools in Virginia. There w ere now eigh t o th e r acc red ited  schools in the

277south.

The analysis o f th e  d a ta  co llec ted  in th e  survey o f nursing schools listed  

MCV and Saint Philip in Group I o f th e  1949 Interim  C lassification which 

m eant the  schools w ere am ong the top  25 p e rcen t o f th e  n a tio n 's  basic 

program s in nursing. Both schools w ere am ong the  top 25 percen t in to ta l 

basic program , c lin ical fac ilitie s  and experiences, lib rary  fac ilities , 

qualification and size o f teach ing  s ta f f ,  and in s tru c to r sa la ries . They w ere in

the  second 25 p ercen t in curriculum  and the  th ird  25 p ercen t in studen t

u i+u 278 health .

MCV continued to  use the  recom m endations o f the  review  board to

im prove its  program . A 1949-1950 Annual R eport o f A ccredited  Educational

Program s com m ented on th e  im provem ent in th e  school in the  areas o f studen t

274health , clin ical experience, and night duty.
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Experim entation and Growth Period, 1950-1972

The diplom a program  rece iv ed  continued national acc red ita tio n  for 1951

280w ith a resurvey  in 1951. The fiv e -y e a r program  in nursing had never

rece ived  acc red ita tio n  for tw o m ajor reasons, the  school lacked  con tro l over

all o f the learn ing  o f th e  s tu d en t, including clin ica l instruc tion  and experience,

and diplom a and degree s tuden ts  w ere tau g h t in th e  sam e classes. To

approach co llege-leve l s ta tu s , the  position o f c lin ica l supervisor holding a dual

function o f in s tru c to r and ad m in is tra to r had to  be changed to  clin ical

in struc to r who assum ed the responsib ility  for th e  learn ing  experiences o f the

281studen ts in the  classroom  hosp ita l un its. Dean MacLean fe lt  th e re  was

ju stifica tio n  for the fiv e -y e a r program  not to  be acc red ited . In addition to

the previous reasons, the length  o f th e  program  and the  co n ten t o f some

282courses w ere dam aging fac to rs .

The 1951 resurvey  o f th e  diplom a program  resu lted  in MCV again being

gran ted  acc red ita tio n  although a  considerable num ber o f weaknesses ex isted .

283The m ost im portan t a rea s  th a t  needed to  be re c tif ie d  w ere

1. the curriculum  did not provide a ll o f the  experiences essen tia l for 

the p reparation  o f public hea lth  a t  the f irs t level,

2. the  m ajority  o f studen ts rece iv ed  no public h ea lth  a ffilia tio n ,

3. the am ount o f social science co n ten t was too  low,

4. the  range o f  experiences fo r individual studen ts was too  wide,

5. the  la st two te rm s o f th e  f irs t y ear w ere too  heavy w ith  to ta l  hours 

of in struc tion  and experience,

6. c lin ical teach ing  w as m ore d isease than  p a tien t cen te red ,

7. not c learly  defined as to  w hat is m eant by sa tisfac to ry  work in 

clin ical,
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8. fo rty -e ig h t hours a week schedule,

9. high a ttr it io n  ra te .

10. qualifica tion  o f  faculty  fo r various ca tego ries  no t fo rm ulated .

11. less than 22 p e rce n t o f the  facu lty  belong to  the  NLNE.

Following the review  o f the  new fo u r-y ea r program  and o f  the  fiv e-y ear

program , both program s w ere approved fo r tem porary  acc red ita tio n  for 1954.

The Board o f Review hoped th a t the  school would discontinue the fiv e-y ear

program . The board  suggested  th a t th e  facu lty  continue to  develop clin ical

courses on a  co lleg ia te  level th a t would enable studen ts to  use and apply the ir

broad genera l background and to  s e le c t clin ical experiences th a t would

con tribu te  to  the  ach ievem ent o f th e  ob jectives o f th e  educational 

284program . The new program  had to  be in operation  for a few years to

285rece ive  full acc red ita tio n . The diplom a program  was acc red ited  un til its
n o n

te rm ination . D ean MacLean in the  1953-1954 Annual R eport s ta te d , 'An

objective o f prim e im portance for the  con tinu ity , s tab ility , and fu tu re  security  

of the  school on a co lleg ia te  basis is th e  a tta in m en t o f full acc red ita tio n  by 

1957."287

From 1953 to  1959, th e  diplom a program s a t  MCV and Saint Philip and

th e  diplom a program  a t  th e  U niversity  o f Virginia w ere th e  only fully

acc red ited  program s in the  s ta te  o f V irginia. The U niversity  o f V irginia 's

basic b acc a lau re a te  program  was g ran ted  tem porary  acc red ita tio n  in 1953 and

from  1954 to  1957 both  MCV and Virginia held tem porary  acc red ita tio n . The

NLN changed from  tem porary  to  provisional acc red ita tio n  for 1958 and 1959

288a f te r  which the ca teg o ry  was te rm in a ted . The U niversity  o f Virginia

re ta in ed  provisional acc red ita tio n  for two years and then th e  b acca lau rea te

289program  was fully acc red ite d  in 1960.
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Shortly a f te r  the  arriva l o f Dean Yingling in 1958, she was no tified  by

the  NLN th a t th e  School o f N ursing 's fo u r-y ea r program  was ineligible for

acc red ita tio n . The League could not approve th e  school because i t  was not

p a rt of a university  o ffering  liberal a r ts  courses requ ired  for a degree in 

290nursing. Much correspondence betw een  th e  MCV adm inistration  and the

League ensued, but th e  NLN Review Board held fa s t to  its  decision.

One solution to  the  problem  was to  seek acc red ita tio n  for th e  en tire

M edical College o f Virginia by the Southern A ssociation o f Colleges and

Secondary Schools (SACSS). U ntil then , th e  SACSS had not acc red ited  health

education institu tions th a t w ere acc red ited  by th e ir  respec tive  professional 

291organizations. A nother solution would be to  have all o f the  libera l a r ts

292courses requ ired  taugh t by an in stitu tion  fully acc red ited  by SACSS. Dr.

Yingling began negotiations in both d irec tions. She ta lked  w ith Dr. Edward

Berkeley a t th e  U niversity  o f Richmond about developing a cooperative 

293program . She discussed w ith th e  MCV deans the  possibility o f pursuing

acc red ita tio n  w ith SACSS. The deans ag reed  to  work tow ard acc red ita tio n  for

294MCV; and in 1959, the  College was ad m itted  to  m em bership in SACSS. The

acc red ita tio n  o f the  College paved the  way for th e  in itia l acc red ita tio n  o f th e

fo u r-y ea r nursing program  by th e  NLN.

The school was g ran ted  national a cc red ita tio n  for th e  b acca lau ra te

degree program , including the  public hea lth  nursing com ponent and the

associa te  degree program , in D ecem ber o f 1960. Progress rep o rts  on the

bacca lau rea te  program  had to  be p resen ted  every  tw o years un til 1964. The

295w eakest a rea  pointed to  was th e  m a te rn a l-ch ild  nursing course. There 

w ere tw o acc red ited  b acca lau rea te  program s in Virginia w ith  a to ta l  o f th ir ty -  

tw o schools o f nursing o f which only nine w ere nationally  acc red ited . MCV
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was the  f irs t to  rece ive  full a cc red ita tio n  s ta tu s  for th e  public hea lth  nursing

com ponent and was the  only acc red ited  associa te  degree program  in the

. . 296s ta te .

The NLN response to  th e  1962 progress rep o rt was th a t the school should

increase its  e ffo rt to  secure facu lty  who had com pleted  g raduate  p reparation

in th e  a rea  in which they  taugh t and continue im provem ent o f th e  m a te rn a l-

child nursing course. A ccred ita tion  was w ithheld on the plan to  adm it

297reg is te red  nurses in to  the  basic b acc a lau re a te  degree program . The

reg is te red  nurses portion o f the  program  rece iv ed  acc red ita tio n  in 1964. The

facu lty  was com m ended on the  progress th a t  had been made since th e  previous

rep o rt, and they w ere urged to  continue to  re c ru it qualified facu lty . No

298fu rth er rep o rts  w ere necessary  un til th e  v isit in 1968. With the

acc red ita tio n  of the  reg is te red  nurse com ponent o f th e  program , MCV becam e 

the  firs t fo u r-year nursing program  in th e  s ta te  to  achieve th is recognition . 

The school also becam e eligible for fed e ra l tra ineesh ip  funds from  the  U nited
p q q

S ta tes  Public H ealth Service.

The v isit of th e  NLN was postponed until O ctober o f 1969 so th a t the

new m a s te r 's  program  could be included in the  rev iew . Both th e  basic degree

program  and the reg is te red  nurse program  rece ived  continuing acc red ita tio n

u n til 1977. The m a s te r 's  program  was no t g ran ted  in itia l acc red ita tio n . The

visitors recom m ended th a t both program s should re c ru it facu lty  w ith re levan t

d octo ra l d eg ree s .'* ^  The need to  find p repared  facu lty  was a national

problem . The visitors also suggested  th a t  facu lty  m ight w ant to  consider a

301m ore unified concep tual fram ew ork for th e  undergraduate  program . The 

rep o rt on the  m a s te r 's  program  was resu b m itted  in 1971, and i t  was aw arded 

in itia l acc red ita tion  in 1971.
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Stabilization Period, 1973-1981

A ccred itation  was becom ing a necessity  for nursing schools. The facu lty  

of th e  School o f Nursing p ersis ted  in th e ir  e ffo rts  to  im prove the curriculum  

in both  program s. Both program s continued  to  m aintain  th e ir  s ta te  

acc red ita tio n ; and in 1977, a ll program s w ere reac c red ited  for eight years w ith 

no progress or in terim  rep o rts  requested.**

A ccred itation  Summary

The Virginia S ta te  Board o f Nurse Exam iners was responsible for the 

rules and regulations for reg is tra tio n  and th e  evaluation  of schools o f nursing. 

To be eligible for national a cc red ita tio n , a school had to  f irs t be s ta te  

acc red ited  which m ean t th e  school m et m inim al standards. MCV has had 

ongoing acc red ita tio n  o f  a t  le a s t one program  since 1904. Evidence ind icated  

th a t the school used recom m endations from  the  review  boards to  im prove the 

program s.

1894-1913. The M em orial H ospital School o f Nursing was acc red ited  by 

the  Virginia S ta te  Board o f G raduate Nurse Exam iners and the  New York 

Board of R egents. It was th e  only school in Virginia th a t was reg is te red  w ith 

the  New York Board o f  Regents.

1914-1949. M emorial H ospital Training School lo s t acc red ita tio n  in 1924 

by the New York Board o f R egents but was again reg is te red  in 1936. The 

curriculum  m et Virginia s ta te  req u irem en ts, bu t th e  conditions of th e  hospita l 

w ere deplorable. The Board o f T rustees was not w illing to  com m it to  

expenditures th a t  would be necessary  to  con tinue reg is tra tio n  in New York.

The school made many im provem ents, and the opening o f MCV hospital 

c o rrec ted  many of th e  defic iencies. The NLNE indicated  th a t  the  school had
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many desirab le ch a ra c te ris tic s  and unusual p o ten tia l for fu tu re  developm ent. 

In 1943, MCV, along w ith Saint Philip, was one o f four schools acc red ited  in 

the  s ta te  and one o f e igh t in the  south . Both public health  program s 

sponsored by MCV and Saint Philip w ere acc red ited . In the  1949 classifica tion  

of schools, MCV and Saint Philip w ere am ong the  top 25 percen t.

1950-1972. The diplom a program  m aintained accred ita tio n  until its  

te rm ination , but th e  fiv e -y ea r b acc a lau re a te  program  never gained full 

a cc red ita tio n . The m ajor reasons w ere th e  school lacked  con tro l over all of 

th e  learn ing  o f the  studen ts  and s tuden ts  in th e  diplom a and degree program s 

a tten d ed  the  sam e classes.

Tem porary acc red ita tio n  s ta tu s  was given in 1954 to  th e  fiv e -y ea r 

program  until its  closing in 1958 and to  the  new fo u r-y ear program . The 

dean was no tified  by the NLN, in 1958, th a t th e  fou r-y ear program  was 

ineligible for full a cc red ita tio n . I t could not be approved because i t  did not 

m eet the c r ite r ia  th a t i t  was a p a rt o f a college o r university  o ffering  libera l 

a r ts  courses th a t was itse lf  acc red ited  by the Southern A ssociation o f Colleges 

and Secondary Schools. The MCV deans w ere willing to  pursue acc red ita tio n  

for the College through SACSS and w ere successful. The fou r-y ear 

b acca lau rea te  program , including the public hea lth  nursing com ponent, was 

approved for in itia l acc red ita tio n  in 1960, a s ta tu s  th a t has rem ained  in 

e f fe c t .  The associa te  degree program  was g ran ted  acc red ita tio n  a t  the  sam e 

tim e. A ccred ita tion  o f th e  reg is te red  nurse program  was w ithheld until 1964.

The m a s te r’s program  rece ived  its  in itia l acc red ita tio n  in 1971. It had 

been denied approval in 1969, only one year a f te r  the f irs t studen ts w ere 

accep ted .
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1973-1981. The facu lty  worked tow ard  continued im provem ent o f the 

curriculum  in both program s. The program s in the  school w ere reac c red ited  

by the NLN in 1977 for eight years, the  maxium tim e allow ed before a 

rev is it. It was obvious from  the  schoo l's  tra c k  reco rd  th a t th e  adm inistration  

and facu lty  w ere com m itted  to  o ffe rin g  quality  education.

Relationship With Local H ospitals and Higher Education

H ospitals

The estab lishm ent o f the  Virginia H ospital Training School, th e  M emorial

H ospital Training School, and th e  M edical College o f Virginia School w ere to

provide for the  care  o f  the  hospitalized p a tie n t. The early  schools w ere p a rt

o f the hospital and not sep a ra te  en titie s . The 1895 Board o f V isitors m inutes

303s ta te d , "th is school co n stitu tes  th e  nursing corps o f the  H ospital . . . ."

In 1903, the  nursing s ta f f  consisted  o f th ir ty -o n e  studen ts, a supervisor, and a

304d irec tre ss  o f nurses. The superin tenden t o f  the  hospital was superin tendent

of the  school. She could dismiss a study a t  ay  tim e w ith th e  approval o f the

305H ospital C om m ittee. S tudents worked long hours for a le c tu re  or tw o a

week by a physician or th e  superin tenden t. Care o f p a tien ts  took prio rity

over education . S tudents w orked a t  le a s t tw elve hours and o ften  w ere unable

to  a tten d  class because o f th e ir  responsib ilities in th e  hospital. They resided

in the  nursing house and served  as ward ass is tan ts  in the  hosp ita l and w ere

306expec ted  to  perform  any duty  assigned to  them  by th e  superin tenden t. The

schools w ere financed by the  hospita l. The budget for th e  school was not 

307sep a ra te . S tuden ts ' serv ices paid fo r th e ir  education . The 1908

application  for M em orial Training School a t te s ts  to  th is. Uniform s, tex tbooks, 

tw c pairs of shoes per year, a reasonable am ount o f laundry, and board and
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lodging w ere given. "No o th e r com pensation is given as education is m ore

308than equivalent to  th e  serv ices rendered ."

The 1925 Bulletin s ta te d  th a t th e  hosp ita l division provided for keeping

uniform s and aprons in rep a ir . S tudents during the p relim inary  period rece ived

a m onthly allow ance o f  $8 and $15 a m onth during the  second and th ird  

309y ear. The studen t in 1928 had to  pay $30 for th e  prelim inary course and

then the rem ainder o f the  f irs t y ear She would be reim bursed $5 a month

310and $8 in the  la st tw o years . The m onthly allow ance was gradually

reduced  and by 1934 it  had reached  a low o f $4.25 a m onth the  second

sem este r o f  the  f irs t year and $6.80 a m onth for th e  rem ainder o f th e  

311s tu d e n t 's  tra in ing . There was no allow ance a f te r  1935. The Bulletin

published in 1936 s ta te d  th a t  s tuden t serv ices to  th e  hospita l division w ere

accep ted  in lieu o f tu itio n , labora to ry  fees, m ain tenance, laundry, and 

312dorm itory  fees.

A 1942 NLNE survey rep o rt noted th a t no study had been done to

determ ine th e  value o f serv ice  rendered  by th e  s tu d en t; th e re fo re , it  was not

known w hether the s tu d e n t’s serv ice  was m ore than  equal to  or less than  the

313value o f education rece ived . The hosp ita l tr ie d  to  ca lcu la te  w hat a

studen t was w orth. A 1948 study to  e s tim a te  th e  serv ices of s tuden ts  to  MCV

H ospital fo r th e  th ree  years they  w ere in school ind icated  th a t on th e  average

314the s tu d en t was w orth  $1,265.99 per y ear.

Hurd, in his research  rep o rt in 1948, said th a t an ea rlie r study a t  MCV

indicated  th a t more than  90 p e rcen t o f  nursing serv ice was done by 

315studen ts; and accord ing  to  an NLNE re p o rt, the  s tuden ts  in 1951 provided 51

316p ercen t o f p a tien t c a re . A tw en ty -e ig h t day study in 1952 revea led  th a t 

seniors provided 272 hours o f nursing serv ice  per day and junior studen ts, 181
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317com pared to  g raduate  nurses who provided 366 hours per day. A la te r

NLN rep o rt noted  th a t the  p ercen tage  o f care  in tw en ty -fo u r hours given by

318the s tuden ts  in 1957 was 15 p ercen t to  54 p ercen t depending on th e  unit.

In 1958, it was ca lcu la ted  th a t th e  m onthly cost per s tuden t was $77.45.

The s tu d e n t 's  average hours o f floor du ty  would have to  equal 2,275 a t a cost

o f $1.11 per hour if  th e  studen t was to  m ee t the  average m aintenance of

$2,535 per s tuden t. The figures w ere based on the  studen t paying $60 a

m onth the  freshm an y ear and during the  q u arte r o f public health  

319experience.

Some form  of m ain tenance for s tu d en ts  was availab le  un til th e  1962-1963

320school year when it was phased out com plete ly . With the  in itia tion  o f the 

fo u r-y ear program , studen ts paid tu ition  and room  and board th e  freshm an 

year. During the la s t th ree  years , the  hosp ita l provided m ain tenance excep t

when a s tu d en t was assigned to  public hea lth  field  experience or Crippled

321C hildren 's H ospital. A ccording to  Dean Yingling, th is p ra c tic e  from  the

diplom a program  was incorpora ted  in to  th e  b acca lau rea te  degree program  to  

fa c ilita te  th e  transition  p rocess fo r bo th  th e  hosp ita l and the  s tuden t.

The dean, in a memo in 1958 to  th e  d irec to r  o f hospitals, suggested th a t

a study be considered to  look a t  th e  b acc a lau re a te  studen t paying all o f her

322education expenses. In D ecem ber o f th e  sam e year, th e  dean w ro te  a

m emo to  G eneral Tompkins, com ptro ller, s ta te d  th a t "under th e  p resen t

co lleg ia te  philosophy o f nursing education , s tuden ts should not be requ ired  to

323do nursing serv ice in re tu rn  for room and board ." She w ent on to  say th a t 

the  school had been handicapped in som e o f its  educational planning because 

of the  assignm ent o f studen ts to  work specific  hours for the  hosp ita l. She 

recom m ended th a t beginning w ith the  1960 en te rin g  class, studen ts should pay
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all of th e ir  expenses for four years and th e  dorm itory  should be p laced  under 

the  College budgetary  planning and con tro l. S tudents should be in th e  hospital 

for the  experiences necessary  for learn ing  and tim e should be allow ed for 

s tuden ts  to  seek em ploym ent if  and w here they  desired .

The M edical Board, in 1917, fe lt  th a t  th e  board  should have the  sam e

rela tionsh ip  to  studen t nurses as i t  did w ith m edical studen ts. This desire was

brought to  th e  Executive C om m ittee and resu lted  in several ed ic ts . The

Executive C om m ittee of th e  Board o f V isitors through the  H ospital C om m ittee

had full supervision over the  hospita l and school of nursing. The

superin tenden t was m anager o f the  hosp ita l and th e  school. The M edical

Board w as an advisory body only, advising the  Executive C om m ittee in m a tte rs

324re la tin g  to  the  professional w elfare  o f  the  hospita l.

The College H ospitals and th e  school w ere adm inistered  by the  sam e 

person until 1946 when the  position o f d ire c to r  o f nursing was c rea ted . The 

D epartm en t o f Nursing Services was organized in 1947 as one o f n ine teen  

d epartm en ts  o f the  H ospital Division. For seven years , c lin ical supervisors 

continued to  hold dual positions as clin ica l in s tru c to rs  and adm in istra tion  

supervisors. Their sa laries  w ere divided evenly betw een th e  college budget 

and the  hospital division budget. In 1953, fu ll-tim e  clin ical in s tru c to rs  w ere 

appointed to th e  school and fu ll- tim e  adm in is tra tive  supervisors, to  nursing 

serv ice . Head nurses w ere considered as a ss is ta n ts .225

The use of hospita l personnel to  te ach  the  s tuden t w ent back to  1893. 

In the  early  years , all classes and clin ica l w ere tau g h t by th e  superin tenden t, 

supervisors, head nurses, and physicians un til 1925 when th e  f irs t fu ll- tim e  

facu lty  person was hired.
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As th e  hospital began to  lose con tro l over the  school, anim osity began to

develop. This could be seen in the following excerp ts  from  a 1948 le t te r  to

th e  dean from  the  d irec to r  of nursing serv ice .

. . . th e re  is fric tion  betw een supervisors on th e  college and hospital 
payroll. Those bn th e  college payroll have a much higher sa lary  scale  
than  those on the hosp ita l payroll while those in the  hosp ita l have 
more tim e off.

I would p re fe r your in s tru c to rs  to  co n cen tra te  on the s tu d en t nurses. 
However, incidenta l teach in g  for p ra c tic a l nurses w ill be w elcom e.

. . .  we have m anaged to  keep a flo a t w ith the  help o f s tuden ts  who 
have o ften  tim es m ade th e ir  con tribu tion  re lu c tan tly .

S tudent a ttitu d es  a re  poor. Service before se lf  has gone fo rever.

There are  many changes which I would like to  b ring  about if  I did not 
have to  c a te r  to  th e  facu lty  o f tw o schools o f professional nursing, 
one on each side, and a school for p ra c tic a l nurses in th e  m iddle, over 
which I have no con tro l. P art o f th e  hosp ita l could live w ithout th e  
school but not one p a rtic le  o f th e  school could live w ithout the  
hospital. 326

An e ffo r t was m ade to  have a cooperative relationship  betw een the

hospital and the school. Dean MacLean w rote in her 1953-1954 Annual R eport

th a t a "harm onious re la tionsh ip  ex ists betw een the  adm in istration  s ta f f  o f the

327d ep artm en t o f nursing serv ice  and clin ica l and nursing a r ts  in s tru c to rs ."  

They had form ed a com bined com m ittee  o f adm in istration  and clin ica l 

in s truc to rs  th a t m et w eekly for th ree  m onths to  study and rev ise nursing 

p rac tice s , and then  they  continued  m onthly m eetings to  resolve problem s arising  

in connection w ith in terpersonal rela tionships and proposed m edical changes. 

Dean Yingling po in ted  out to  the  d irec to r o f hospitals in a 1958 memo, 

th a t the school had ex erted  considerable e f fo r t  to  co o p era te  with the 

D epartm en t of Nursing. She spoke to  those a reas. R otation plans w ere 

discussed w ith adm in istration  o f nursing serv ice , two c lin ical nursing facu lty  

w ere m ade available during o rien ta tio n  to  give d irec t p a tie n t care , and 

studen ts w ere allow ed to  be em ployed on vaca tions and w eekends. She
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suggested  th a t facu lty  and studen ts  be pu t on hospita l com m ittees to  im prove

. 328com m unications.

In 1964, th ree  m ed ica l-su rg ica l facu lty  w ere assigned to  p a rtic ip a te  in

p a tie n t care  for a q u a rte r. F acu lty  from  public hea lth  w orked w ith tw o

329physicians during the sum m er m onths. During th e  sum m er o f 1967, seven

facu lty  on tw elve-m onth  appoin tm ents w ere assigned to  th e  D epartm ent of

N ursing to  p a rtic ip a te  in d ire c t p a tien t care  and to  work on specia l p ro jec ts .

330The Comm unity H ealth  Nursing facu lty  assisted  in evening clin ics.

In sp ite  o f the  e ffo rts  to  increase cooperation betw een serv ice and th e

school, th e re  s till ex isted  a separation  which concerned D r. Yingling. She

w ro te a memo in 1967 to  Dr. Sm ith, p residen t o f th e  College, inform ing him

th a t  she and the  d irec to r o f  nursing serv ice w ere discussing ways to  develop a

m ore coopera tive planning and w orking rela tionship  to  im prove p a tie n t care

331and s treng then  th e  u tilization  o f p a tie n t a reas  for c lin ica l lab.

In the  fa ll of 1968, th e  dean and undergraduate  associa te  dean p repared

a docum ent, "An Essay on Nursing." The docum ent spoke to  the  in te re s t o f

th e  school in working tow ard  a com mon philosophy o f nursing which would

give d irec tion  to  both serv ice and education  and would im prove hea lth  ca re .

They recom m ended th a t top  level adm in istration  support the  crea tio n  o f  an ad

hoc co m m ittee  to  continue to  dialogue and plan cooperatively  for nursing.

The co m m ittee  was im plem ented  in 1969 and was known as th e  Essay

C om m ittee un til 1970 when i t  becam e LINC or Liaison in Nursing C om m ittee.

The m ain objectives o f th e  co m m ittee  w ere " to  develop ways to  encourage

th e  im provem ent o f th e  professional p rac tice  o f nursing a t  MCV and to

continue to  fo s te r cooperative re la tio n s  betw een nursing and o ther health

332professions in order to  actualize p a tie n t o rien ted  health  ca re ."  The
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com m ittee  m et to  discuss m utual in te re s ts , concerns, goals, and develop

333program s for nursing s ta f f  and facu lty . It resu lted  in facu lty  head nurse

sem inars and severa l jo in t program s w ere held and a Jo in t A ppointm ent

D ocum ent and a  Clinical A ssociate D ocum ent eventually  evolved. LINC was a

begining bu t did not m eet th e  s ta te d  ob jectives as i t  was hoped. The

com m ittee  was disbanded w ith  the a rr iv a l o f Dean F arre ll in 1981.

The School of Nursing, D epartm en t o f Nursing, and the  appropria te

m edical school departm en t chairm en e n te re d  in to  cooperative planning aim ed

a t  the c rea tion  of som e dual positions in nursing. O ther jo in t appointm ents

also occurred  in 1969. The d irec to r  o f the  D epartm ent o f Nursing was

appointed assis tan t professor o f nursing, and the  d irec to rs  o f nursing a t

McGuire V eterans H ospital and Bureau o f Public H ealth  Nursing and the nurse

334office rs  o f the Regional M edical Program  held facu lty  appointm ents.

Joint appointm ents and clin ica l a sso c ia te  appoin tm ents betw een th e  school

and hospital w ere in itia ted . A nurse re search e r was funded by the

D epartm en t of Nursing in 1977, and she rep o rte d  to  th e  nurse re sea rch e r in

335the School of Nursing. Some hosp ita l and school com m ittees had m em bers

from  the  o ther a rea .

As early  as 1918, the School o f Nursing o ffe red  affilia tions fo r clin ical

experience in genera l m edicine, p ed ia tric s , d ie te tic s , and social serv ice  to

o ther acc red ited  schools o f nursing. School o ffic ia ls  fe lt  th a t  th e  clin ica l

resources a t MCV should be shared  w ith  sm aller schools in th e  a rea  th a t

336lacked ce rta in  clin ica l spec ia lties . L ater the  offerings expanded to  include

surgery, o b ste trics , and psych iatry . The studen ts  rece ived  full m ain tenance,

337and they provided serv ice to  the  College H ospitals. They w ere tau g h t by 

the sam e hospita l and school personnel as th e  MCV studen ts. The num bers of
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338affilia tin g  studen ts varied  yearly . I t was necessary  in th e  la te  1950s to

discontinue this p rac tice . The School o f N ursing 's enro llm ent was expanding;

th e re fo re , the  school was unable to  provide facu lty  and c lin ical fac ilitie s  w ere 

339insu ffic ien t. Each tim e th e re  was a shortage o f nursing s ta f f ,  th e  hospita l 

began to discuss the  re in s titu tio n  o f o ffe rin g  affilia tions. This occurred  in 

1960, 1964, 1965, and 1968. The M edical Advisory C om m ittee voted to  

re in s ta te  a ffilia tin g  program s in nursing in 1965. A com m ittee  w ith school, 

hospita l, and m edical rep re sen ta tiv e s  stud ied  th e  s itua tion  and recom m ended 

against the  p rac tice  fo r the sam e reasons i t  was discontinued originally and 

because it was d ifficu lt to  have tw o levels o f s tuden ts  in th e  sam e school. 

S tudents would be th e re  solely for educa tiona l purposes, and s ta t is t ic s  showed 

th a t i t  did not increase  th e  num ber o f new nurses who applied for 

em ploym ent.

Over the years , i t  becam e increasingly  necessary  for th e  School of 

Nursing to  use outside agencies to  provide fo r a b roader experience for the 

new s tuden t and to  provide c lin ica l spaces fo r th e  expanding enro llm ent. The 

school had co n trac ts  w ith  all agencies, including hospitals, th a t w ere utilized 

outside th e  university . The c o n tra c ts  specified  the  num ber o f s tuden ts, the 

num ber o f facu lty , w hat the  agency would provide, w hat the  school ag reed  to  

do, and how the  c o n tra c t was te rm in a ted . The co n tra c ts  w ere ren eg o tia ted  

yearly .

The School of N ursing in 1981 was enjoying th e  closest re la tionsh ip  to  

the hosp ita l i t  had had since th e  to ta l  separa tion  in 1960. I t had been a slow 

process. The goal o f adm in istra tion  was to  endeavor to  move th e  tw o en titie s  

c loser to g e th er.
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H ospital Summary

The MCV nursing schools w ere estab lished  to  provide for th e  ca re  o f th e  

hospitalized p a tien t and w ere dependent on the  hospita ls for support un til th e  

early  1960s. S tudents worked long hours for th e ir  education , and they 

rece ived  m ain tenance and a sm all stipend . F requently , studen ts w ere unable to  

a tte n d  class because o f th e ir  responsib ilities in the  hospital. S tudents in the  

1940s provided more than  90 p e rce n t o f nursing serv ice; and by 1951, service 

had decreased  to  51 p e rce n t. A fte r 1963, the assignm ent o f s tuden ts  in the  

b acca lau rea te  program  to  the  hosp ita l se tt in g  was based on learn ing  needs 

ra th e r  than for serv ice . A p reced en t had been s e t for th is m ethod o f 

assignm ents when the  asso c ia te  deg ree  program  opened in 1958.

A ffiliations to  o th e r schools o f  nursing th a t needed specia l experiences 

had been o ffe red  since 1918 by the  MCV hospitals and school. These s tuden ts  

provided nursing serv ice; and the  hosp ita l and school, for a m inim al fee , 

supplied facu lty  for the theory  and c lin ica l teach in g  and for m ain tenance. 

This p rac tice  was d iscontinued in th e  la te  1950s because o f  th e  increased  

num ber o f s tuden ts  ad m itted  to  th e  MCV School o f Nursing. Each tim e th e re  

was a nursing shortage, the hosp ita l began to  discuss the  re in s titu tio n  o f 

o ffe rin g  affilia tions.

H ospital personnel tau g h t a ll o f the  classes and c lin ical for th e  s tuden ts 

un til 1925 when a fu ll- tim e  in s tru c to r  was appointed. The adm in is tra to r o f 

th e  school and the  d irec to r of nursing serv ice  was a dual ro le un til 1946 when 

the  position o f d irec to r o f  nursing was c re a te d . C linical supervisors fo r seven 

years continued to hold positions as c lin ica l in s tru c to rs  and adm in istration  

supervisors; in 1953, these  positions w ere sep a ra ted .

As the hospita l began to  lose con tro l over th e  school, anim osity  began to  

develop. An a tte m p t was made to  continue a cooperative re la tionsh ip ; but in
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sp ite  o f the  e ffo rts , a separation  s til l  ex isted . The school and hospita l 

adm inistration  c re a te d  a co m m ittee  which becam e known as LINC or Liaison in 

Nursing C om m ittee. The co m m ittee  explored ways to im prove professional 

p rac tice  a t  MCV and to fo s te r a coopera tive rela tionship . I t was a  beginning 

bu t did not m eet the  goals as it  was hoped and was disbanded in 1981. Jo in t 

appoin tm ents, clin ical associa tes, positions on com m ittees, and specia l 

com m ittees  w ere som e o f the m ethods used to  close the gap. The school by 

1981 had reached  its  c losest re la tionsh ip  to  th e  hospitals since th e  to ta l  

separation  in 1960.

The increased  num ber o f s tu d en ts  n ece ss ita te d  the m ovem ent to  use 

agencies outside o f the  MCV com plex. The school nego tia ted  co n tra c ts  w ith 

hospitals and o ther h ea lth  agencies in order to  provide b roader experience and 

adequa te  clin ica l space.

Higher Education

The School of Nursing has m ain tained  a functional re la tionsh ip  w ith an

institu tion  o f higher education  since its  founding. The Virginia H ospital

Training School was begun in conjunction w ith th e  U niversity College of

M edicine. The Old Dominion H ospital T raining School was inaugura ted  by MCV

as was M em orial H ospital T raining School. In 1913, w ith the  am algam ation  of

the  U niversity College and MCV, the  tw o schools o f nursing m erged as the

MCV School of Nursing and was recognized by the College as one o f the  four

hea lth  professions. A coord inate  rela tionsh ip  was estab lished  betw een  the

341School o f N ursing and the  College in 1925. Up to  th a t tim e , th e  school 

was not considered p a r t of th e  adm in is tra tive  council or an academ ic school. 

The presiden t o f the  College recom m ended to  th e  Executive C om m ittee th a t 

the  School o f Nursing be linked c loser w ith the  adm in istra tion  o f th e  College.
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The approval resu lted  in the  d irec tre ss  becom ing a dean, studen ts being 

included in the ac tiv itie s  o f the  College, and th e  inclusion o f nursing in the  

College B ulletin. Saint Philip School o f Nursing continued to  be adm in istered  

the sam e.3^

The School o f Nursing in th e  early  years depended on facu lty  from  the 

Schools o f M edicine, D en tistry , and Pharm acy to  te ach  the m ajority  o f the 

classes. Physicians rem ained  a sign ifican t p a rt o f the  facu lty  un til th e  la te  

1950s. Since th e  1960s, physicians had tau g h t m ainly as guest le c tu re rs  in the  

basic degree program  excep t for public hea lth  sc ience which was team  taugh t 

by a physician and a nursing facu lty  m em ber. A num ber o f facu lty  o f the 

School of Basic Sciences rem ained  an in teg ra l p a rt o f th e  nursing school 

facu lty . The physical and biological sciences w ere taugh t by th is group of 

facu lty .

Courses in genera l education  w ere taugh t by m em bers o f th e  facu lty  of

the U niversity o f Richmond and Richmond Professional In s titu te  o f the  College

of William and M ary. These facu lty  held  p a r t- t im e  facu lty  appoin tm ents a t 

343MCV. The School of Nursing, on occasion, h ired  fu ll- tim e  facu lty  m em bers

to  te ach  general education  courses. When th e  school moved in to  th e  upper

division in 1969, it was no longer necessary  to  provide facu lty  to  te ach

genera l education courses.

The school had in th e  p as t been involved w ith the  Richmond Division o f

the College o f William and Mary. I t was noted  in the  1925-1926 Annual

R eport o f the  S ta te  Board o f Exam iners o f Nurses th a t MCV sen t senior

s tuden ts  for p a r t o f a course o ffe red  by th e  School o f Social Work and Public 

344H ealth . This was a fou r-m onth  course for senior nurses th a t o ffe red  an 

opportunty  to  do a sm all am ount o f d is tr ic t nursing, observe school nursing,
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probation work, in fan t w elfare , housing problem s, and a tte n d  lec tu res  dealing

345w ith public h ea lth  m easures. Beginning in 1932, a studen t a tten d in g  both

schools could rece ive  a bachelor o f sc ience degree from  th e  College of

William and Mary. The S tu a rt C ircle H ospital School o f Nursing in Richmond

had in 1928 begun an a ffilia tio n  w ith the  College o f William and Mary and

346was the f irs t school in Virginia to  p a rtic ip a te  in a fiv e -y ea r program .

Students who a tten d ed  th e  public hea lth  nursing program  a t  Saint Philip

and la te r  a t  MCV w ere encouraged to  take  academ ic courses not o ffe red  a t

MCV a t  the  U niversity o f Richmond, Richmond Professional In s titu te , Virginia

Union U niversity , or any o th e r acc red ited  college approved by the  D epartm ent
3 4 7

of Public H ealth  Nursing.

The Richmond Division o f th e  College o f William and Mary in 1943

discussed w ith MCV the possibility  o f tu rn ing  over to  MCV th e  education  o f

w hite public health  nurses. The College o f William and Mary no longer

considered the  program  closely re la te d  to  soc ia l serv ice education  and

348enro llm ent had decreased . The MCV nursing school took over th e  program  

in 1944.

D r. Yingling w orked w ith  Dr. Edmund Berkeley a t th e  U niversity  of

Richmond in 1959 to  develop a plan by which the  U niversity o f Richmond

would provide the  genera l education  courses for th e  School of Nursing. Dr.

Berkeley w rote a position paper in favor o f the idea, but i t  was not necessary

to  bring the  plan to  fru ition  since th e  M edical College was able to  obtain

349m em bership in th e  Southern A ssociation o f Colleges and Secondary Schools.

With the  m erger o f  MCV and RPI to  form  VCU in 1968, the  A cadem ic 

Campus provided the School o f N ursing with the  p re-nursing  m ajor in the 

low er division. S tudents wishing to  e n te r  the School of Nursing from  any
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acc red ited  college or university , including VCU, had to  apply to  th e  school. 

S tudents a t  VCU did no t have p rio rity .

The School o f Nursing worked closely with the  A cadem ic Campus and 

o ther colleges in the  a rea  when plans w ere made for lower division curriculum  

revisions. The School o f Nursing, as an upper division m ajor, was dependent 

on tran sfe rs  from  the  com m unity college system  and senior colleges, especially  

in th e  s ta te  o f Virginia.

H igher Education Summary

The School o f Nursing had m ain tained  a relationship  w ith an institu tion  

o f higher education since its  founding; but prior to  1925, the  school was not 

considered an academ ic school a t  MCV. The school was re lian t on faculty  

from  the  various MCV schools to  te ach  th e  m ajority  o f classes. Faculty  in 

the  School o f Basic Sciences have rem ained  an in teg ra l p a r t o f th e  School of 

Nursing facu lty , and th e  m edical school facu lty  played a sign ifican t ro le  until 

th e  la te  1950s. College and university  facu lty  from  in stitu tions in the 

surrounding a rea  taugh t th e  genera l education  courses until th e  school becam e 

an upper division m ajor in 1969.

The school was involved w ith th e  Richmond Division o f the  College of 

William and Mary; during the  1920s, sen ior studen ts took a course o ffered  by 

th e  School of Social Work and Public H ealth . Beginning in 1932, a studen t 

who a tten d ed  th e  college for tw o years and MCV for four years could receive 

a bachelor of science degree from  th e  College o f William and M ary.

The m erger of MCV and RPI to  form  VCU in 1968 provided th e  School of 

Nursing with the  p re-nursing  m ajor in th e  low er division. The School of 

Nursing w orked closely w ith th e  A cadem ic Campus and o th e r colleges when 

revisions w ere necessary  in th e  low er division. The school depended on
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tran sfe rs  from  th e  com m unity college system  and senior colleges, especially  in 

th e  s ta te  of Virginia.

C hapter Summary

The MCV School o f Nursing began as a hospita l based school o f nursing 

as did m ost nursing schools founded prior to  th e  1940s. The school moved 

from  a basic diplom a program  in to  the  co lleg ia te  mode in the  early  1950s, but 

it  took un til 1960 for MCV to  becom e com plete ly  ou t from  under hospita l 

dom ination. The facu lty  w ere constan tly  m aking m odifications to  im prove the  

schoo l's  program s and to  m ee t acc red ita tio n  standards. The many changes 

th a t occurred  a t  the nursing school w ere re flec tio n s  o f  changes in hea lth  ca re , 

nursing education , and higher education .

The five elem en ts in nursing education  a t th e  MCV School o f Nursing 

w ill be com pared w ith th e  national standards and trends in these  sam e 

elem ents in th e  nex t ch ap te r. Conclusions will be made based on the  

com parisons.
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CHAPTER 6

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

How Does MCV Compare?

The purpose o f  th is study was to  tra c e  the developm ent o f  nursing 

education  a t  the Virginia Com m onwealth U niversity /M edical College o f  Virginia 

School o f Nursing from  its  inception in 1893 through 1981. The question of 

prim ary im portance to  th is study was: What a re  the  m ajor trends in se lec ted

elem ents in nursing education a t  th e  MCV School o f Nursing from  1893 

through 1981? The elem en ts stud ied  w ere facu lty  qualifica tions, curriculum , 

adm ission and graduation requ irem en ts, a cc red ita tio n , and relationships to  local 

hospitals and higher education . The na tional s tandards and trends in these 

se lec ted  elem ents also w ere iden tified . The trends in nursing education  a t  the 

MCV School o f Nursing and the  na tio n a l s tandards and trends as th ey  re la te  to  

each e lem en t will be sum m arized and analyzed. The m ajor accom plishm ents of 

the School o f Nursing also will be sum m arized. The questions: how do trends

in the se lec ted  e lem en ts in nursing education  a t th e  nursing school com pare 

w ith n a tional standards and trends and was the  school a leader in nursing 

education w ill be addressed  in th is  c h a p te r . Conclusions based on the  d a ta  

and recom m endations fo r fu rth e r study w ill be m ade.

285
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Sum m ary, Analysis, and Comparisons

Faculty  Q ualifications

The requ irem en ts for facu lty  to  have an advanced academ ic degree 

evolved over tim e . The com parison o f MCV w ith national standards and

trends is sum m arized in Table 6.1, F acu lty  P reparation .

1894-1913. It was not unusual for a nurse to  have been a form er

te ach e r prior to  en te rin g  nurses tra in ing  as was Sadie H eath Cabaniss, d irec to r 

o f the  Old Dominion Training School. The studen ts  a t  MCV and m ost of the

tra in ing  schools w ere tau g h t theory  by physicians and nursing care  and

p ra c tic a l duties by th e  diplom a g raduate  nurses. Very l i t t le  is known about 

th e  qualifica tions of th e  early  superin tenden ts a t  th e  schools a t  MCV excep t 

for Miss Cabaniss and Miss Randolph who both becam e leaders in nursing in 

Virginia. A ccording to  1912 s ta tis tic s , approx im ately  o n e -h a lf o f 315 schools 

had no paid in s tru c to rs . MCV was in th is  ca tegory .

1914-1949. The NLNE, in 1917, suggested  qualifications th a t the 

superin tenden t, or d irec to r o f nursing, and in s tru c to rs  should m ee t. The 

league did not s tip u la te  educational requ irem en ts. They recom m ended th a t 

m ost schools should em ploy a t le a s t one regu la r nurse in s tru c to r and physician 

specia lists  for a ll sub jects dealing w ith d iseases and th e ir tre a tm e n ts . MCV 

did not hire a fu ll- tim e  in stru c to r un til 1925, eleven years a f te r  the  f irs t 

in s tru c to r was h ired in Virginia. Miss Reitz, who becam e d irec to r in 1922, 

was a diplom a graduate  w ith tw elve years  o f experience, th re e  in which she 

was an a ss is tan t supervisor o f nurses. W hether th e  in s tru c to r and d irec to r 

m et the  o ther qualifica tions was not known. Physicians a t  MCV continued to  

te ach  th e  theory  on d iseases.
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TABLE 6.1

FACULTY PREPARATION

Year Standard N ational
Southern

Region MCV

1894-1913 None Diploma Diploma

1932 None 20% College 50% College
preparation preparation

1941 BA or BS 51% College
preparation

1949 BA or BS 84%* 66.6% :
16% m a s te r 's 25.9%
68% bachelors 40.7%

1953 BA or BS C olleg iate Schools:
36 m a s te r 's 52% (1951)

1956 BA or BS C ollegiate Schools:
3.1% d o c to ra te

55.6% m a s te r 's 50%
36.3% b ach e lo r 's 50%

2.5% no degree -
2.5% not rep o rted -

1960 M aster's C olleg ia te Schools:
4% d o c to ra te 4.7%

71% m a s te r 's 57.0%
24% b ach e lo r 's 38.0%

1% no degree -

1967 M aster's 6.4% d o c to ra te 3% 7%
80.4% m a s te r 's 70% 72%
12.9% bachelors 27% 21%

.3% no degree - -

1971 M aster's 7.3% d o c to ra te 5% 13%
(1966) 78.2% m a s te r 's 78% 78%

14.2% b ach e lo r 's 17% 9%
.4% no degree - -

1974 Increase # w ith 88% advanced degrees - 96%
docto ra te

1980 Increase # w ith 13.4% d o c to ra te 25%
docto ra te 81.4% m a s te r 's 75%

5.1% b acc a lau re a te -

0.1% no degree

j|(
Group I-Top 25% of schools.
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The Curriculum  for Schools o f Nursing, published in 1927, s till did not 

include minimum education  requ irem ents for facu lty . It was s ta te d  th a t a 

school of any standing should have a t le a s t one fu ll-tim e  in stru c to r. For an 

unknown reason , Dean Elizabeth Reitz was not reappointed; and in 1920, Miss 

Helen F rances Zeigler, a previous te a c h e r and g raduate  o f two prestigious 

schools, Johns Hopkins and Teachers College, Columbia U niversity, was hired. In 

1930, the fu ll- tim e  facu lty  consisted  of th e  dean and Miss Lulu Wolf, w ith the 

basic degree , and tw o diplom a graduates. Miss Wolf m et the c r ite r ia  suggested 

by the  NLNE and w ent on to  becom e an outstand ing  nurse leader in th e  U nited 

S ta te s . At th a t tim e , a t le a st 50 p ercen t o f the  school facu lty  had college 

p reparation  bu t nationally , in 1932, only 20 p ercen t o f the school facu lty  had 

college p reparation . A fu ll- tim e  in s tru c to r was em ployed in 50 percen t of the  

schools, and 25 p ercen t had m ore than one. In struc to rs  w ere b e tte r  educated  

than  th e  d irec to r o f schools. The reverse  was tru e  a t  MCV.

The public hea lth  nurse em ployed as an in s tru c to r in 1933 had a bachelor 

of science degree . On th e  whole, public health  nurse facu lty  w ere b e tte r  

p repared  than  o th e r facu lty  because i t  was necessary  to  tak e  post-d iplom a 

education to  be ed uca ted  in th a t a rea .

The m ajority  o f th e  facu lty  a t  MCV and in m ost schools o f nursing w ere 

th e  s ta f f  in the hospital. They taugh t theory  and supervised and d irec ted  the  

s tuden ts  in the  c lin ical a reas and w ere supervisors and head nurses in the  

hospital.

The NLNE in 1933 recom m ended th a t qualifica tions for teach ing  and 

supervisory positions be com pletion o f a bachelor o f a r ts  or science degree or 

its  equivalent in general libera l a r ts  stud ies and a t  le a s t one year o f advanced 

preparation  beyond a basic nursing program  a t  th e  upper division level in
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teach in g  or supervision. A 1934 NLNE rep o rt specified  th a t all facu lty  should 

be college graduates excep t in unusual c ircum stances. In a 1936 rep o rt, the 

recom m endations w ere changed to  s ta te  th a t those with m ore responsible 

positions should have a broad background of genera l education  beyond high 

school, and as soon as possible all o th e r m em bers o f the  facu lty  should have 

th e  sam e qualifications. This recom m endation  was a m ore rea lis tic  goal, 

based on the  num ber o f p repared  facu lty  ava ilab le . Rafuse noted  th a t by 1938 

m ost in s tru c to rs  w ere working tow ard  degrees. In 1942, th e  NLNE advocated  

th a t a ll facu lty  w ere expec ted  to  have a broad general education  background 

and a ll principals and instruc to rs  have a b acca lau rea te  degree in a r ts  or 

science w ith advanced education  in th e  fie ld  in which they  taugh t or 

supervised.

Miss Louise G rant, who was appoin ted  dean in 1939, had an advanced 

degree . The s ta te d  minimum prepara tion  fo r facu lty  em ployed by MCV was a 

college degree w ith specialized p rep ara tio n  and for head nurses, tw o years of 

co llege. All faculty  and head nurses did no t m ee t th is p repara tion  level. By 

1941, over 50 percen t o f the  to ta l  ranked  nursing facu lty , including th e  dean, 

had a college degree. The p ercen tag e  had increased  to  f if ty -f iv e  by 1942, 68 

p ercen t had specia l professional p rep ara tio n , and 18 p ercen t had som e college 

p repara tion  beyond the diplom a. The head  nurses w ith facu lty  responsibility  

w ere less p repared . Nine p e rcen t had a college degree , 32 p e rcen t had 

specia l professional p reparation , and 43 p e rce n t had some college p repara tion .

Sybil MacLean, who becam e dean in 1947, had a m aster o f a rts  degree; 

and o f the eight fu ll-tim e  facu lty , only two did no t have a college degree . 

O f th e  to ta l  ranked facu lty , five (16.6%) had m a s te r 's  degrees and tw elve 

(40%) had bachelor degrees or 56.6 p e rce n t o f th e  th irty  ranked facu lty  had 

com pleted  a  degree . By 1949, th e  to ta l  ranked facu lty  had decreased  to
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tw en ty -seven  o f which seven (25.9%) had a m a s te r 's  degree and eleven 

(40.7%), a b ach e lo r 's  degree .

A 1948 study found th a t many schools w ere expecting  facu lty  beyond 

the in s tru c to r level to  have a m a s te r 's  degree , but only f if te e n  co lleg ia te  

institu tions in 1945 provided m a s te r 's  p reparation . The 1949 analysis o f 97 

p ercen t of th e  schools showed th a t 55 percen t of the  facu lty  had an 

academ ic degree com pared to  66.6 p ercen t a t  MCV. In the  schools classified  

as Group I, or th e  upper 25 p ercen t o f schools in which MCV was included, 

84 p ercen t o f the  facu lty  had a college degree . A good school o f nursing

was defined as one in which all facu lty  had a t le a s t a bachelor o f science

degree. Using this defin ition, MCV could be considered a good school of 

nursing.

1950-1972. The average num ber o f facu lty  teach ing  in fully acc red ited  

schools in 1953 was nine fu ll- tim e  and six p a r t- t im e . MCV em ployed nine 

fu ll-tim e  facu lty  and forty  p a r t- t im e  nurse facu lty . The possible reason  for 

the large num ber o f p a r t- t im e  nurse facu lty  was th a t the supervisors and 

head nurses in the  specia lty  a reas  o f the  hospital w ere considered facu lty . 

When th e  schoo l's  diplom a program  was com pared w ith o th e r schools of a

sim ilar type, the facu lty  w ere in th e  100th p ercen tile  o f facu lty  w ith

bachelor degrees, 21st to  30th p ercen tile  w ith m a s te r 's  deg rees, and the 

100th percen tile  of facu lty  w ith f if te e n  cred its  beyond the m a s te r 's  degree. 

Seventy-seven p ercen t o f facu lty  in fully acc red ited  schools held academ ic 

degrees. In 1951, approxim ately  52 p ercen t o f  the to ta l  tw en ty -sev en  facu lty  

a t MCV held an academ ic deg ree . S ta tis tic s  ind icated  th a t MCV had more 

facu lty  w ith m a s te r 's  degrees in 1951 than  facu lty  in co lleg ia te  program s 

nationally  in 1953.

C ollegiate program s by 1956 had increased  th e  num ber o f  facu lty
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prepared  a t  th e  m a s te r 's  level to  55.6 p e rce n t. Only 2.5 p ercen t o f th e  

facu lty  had no degree, 3.1 p e rce n t o f th e  facu lty  had obta ined  a d o c to ra te , 

and 36.3 percen t had com pleted  a b acc a lau re a te  degree . In 1957, when MCV 

o ffe red  only a b acca lau rea te  degree , over o n e -h a lf  o f  its  fu ll- tim e  facu lty  had 

a m a s te r 's  degree and the  rem ainder w ere a t  le a s t prepared  a t  the b ach e lo r 's  

level.

The num ber o f facu lty  w ith m a s te r 's  p repara tion  had doubled a t  MCV

from  1959-1960, but the p repara tion  o f facu lty  was not quite up to  national 

percen tag es . Of the tw en ty -one  fu ll- tim e  facu lty , 57 (12) p e rce n t had earned  

a m a s te r 's  degree; 38 (8) p e rce n t, a b ach e lo r 's  deg ree , and 4.7 (1) p e rcen t, a 

d o c to ra te . Seventy-one p e rce n t o f the  facu lty  teach ing  in senior colleges in 

1960 had m a s te r 's  p reparation ; 24 p e rce n t, a b ach e lo r 's  degree; 4 p ercen t, a 

d o c to ra te ; and 1 p ercen t had no degree .

In 1967, 3 p ercen t o f  th e  facu lty  in fo rty -n in e  b acca lau rea te  program s in 

the  southern  region had d o c to ra te  degrees; 70 p e rce n t, a m a s te r 's  degree; and 

27 p e rcen t, a b acca lau rea te  deg ree . F acu lty  a t  MCV w ere, on th e  whole,

b e tte r  p repared  than  those in th e  sou thern  reg ion . The schoo l's  facu lty

to ta le d  fo r ty - th re e  and 7 p ercen t held a d o c to ra te ; 72 p e rcen t, a m a s te r 's ' 

and 21 p e rcen t, a b acc a lau re a te  degree .

1973-1981. In 1974, 96 p ercen t o f  th e  facu lty  in th e  school had

advanced degrees com pared w ith 88 p e rce n t o f th e  facu lty  teach ing  in 

b acca lau rea te  and higher degree program s throughout th e  country . The 1980 

s ta tis tic s  re la te d  to facu lty  in b acc a lau re a te  and higher degree program s 

ind icated  th a t  facu lty  w ere becom ing b e t te r  p repared . Of th e  9,531 fu ll- tim e  

facu lty , 13.4 w ere educa ted  a t  the d o c to ra te  level; 81.4 a t th e  m a s te r 's  level; 

5.1 p e rce n t a t the b ach e lo r 's  level; and 0.1 a t the diplom a level. T w enty-five
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p ercen t o f the  facu lty  a t  MCV w ere p repared  w ith a d o c to ra te , and 75 

p e rcen t held a m a s te r 's  degree.

Faculty  Summary

F aculty  p reparation  a t  MCV was com parable or exceeded national trends 

in m ost in stances. The p reparation  varied  from  year to  year as i t  did in all 

schools. O ccasionally the qualifica tions o f MCV facu lty  would drop below 

national levels. A com parison o f facu lty  p rep ara tio n  from  1894 to  1980 was 

shown in Table 6.1. The MCV adm in istra tion  and its  ability  to  obtain  facu lty  

was under the sam e constra in ts  as a ll o th e r schools o f nursing. The num ber 

of co lleg ia te  schools fo r advanced p repara tion  w ere lim ited , and th e re  never 

w ere enough p repared  facu lty  availab le  to  fill a ll o f th e  positions and a t  th e  

sam e tim e m eet th e  recom m ended standards.

Curriculum

Numerous changes have occurred  in curricu lum  since 1891. Nursing 

education has moved gradually into th e  a ren a  o f higher education . For the  

purpose o f  ease o f  com parison, the sec tion  on curriculum  has been divided in to  

four p a rts . They are  length  o f curricu lum , co n ten t, c lin ical experience, and 

s tu d e n t 's  schedule. Each p a r t was sum m arized as w ell as th e  en tire  section .

Length o f Curriculum

1894-1913. The early  tra in ing  schools w ere one to  two years in leng th  

w ith a one-m onth  probationary  period. Virginia H ospital Training School and 

Old Dominion H ospital Training School in itia te d  tw o years o f  study. The 

Society of Superintendents o f T raining Schools in 1895 urged the  estab lishm ent 

o f th re e -y e a r  nursing program s; but a t  th e ir  annual m eeting  the  follow ing
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year, the C om m ittee on Uniform Instruction  outlined standards for both  a two 

and a th re e -y e a r  curriculum . By 1900, the  leading schools had th re e -y e a r  

program s. A lthough the  s ta te  o f Virginia only required  as a minimum a 

program  of tw o years , M emorial H ospital Training School opened in 1903 w ith 

a th re e -y e a r  curriculum  following tw o m onths o f probation.

1914-1949. The NLNE recom m ended in 1917 th a t a curriculum  should be 

th ree  calendar years and each y ear should be divided in to  six teen  week te rm s. 

In 1927, the NLNE advocated  th a t schools develop e ith e r tw en ty -e ig h t or 

th ir ty -s ix  m onth plans. Twelve schools by 1920 o ffe red  a com bined academ ic 

and professional degree in a  fiv e -y ea r program . The MCV School o f Nursing 

began in 1913 w ith a  th re e -y e a r  curriculum  and in 1942 also inaugurated  a 

fiv e -y ea r program . Beginning in 1932, studen ts could a tte n d  the  Richmond 

Division of th e  College o f William and Mary for two years , com plete the 

th re e -y e a r  diplom a program  a t MCV, and take  an add itional year in a 

specialized course in public hea lth . They w ere aw arded  a bachelo r o f science 

degree from  th e  College o f William and Mary a f te r  six years o f study. In 

1932, 91 p e rcn t of th e  nursing schools had th ir ty -s ix  month program s. Hurd 

found in a 1943 survey th a t th e  length  o f diplom a program s varied  from  

tw en ty -fo u r to  th ir ty -s ix  m onths. D ata  co llec ted  from  97 p ercen t o f the 

schools in 1949 ind icated  th a t th e  basic diplom a program  was th ir ty -s ix  

m onths and the  b acc a lau re a te  program s w ere from  fo rty -f iv e  to  s ix ty -six  

m onths in leng th .

1950-1972. There w ere in 1950, 195 basic program s leading to  a 

bachelor o f science degree . The fo u r-y ea r b acca lau rea te  program  opened a t 

MCV in 1953. The f irs t th ree  years o f th e  program  w ere calendar years and
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the  la s t, an academ ic year. In 1960, the  sum m er session during the freshm an 

year was elim inated . MCV adm itted  studen ts  in to  a tw o -y ea r assoc ia te  degree 

program  in the  fa ll o f  1958. The f irs t a ssocia te  degree program  in the  U nited 

S ta tes  had been in itia ted  in 1951; and by 1957, tw en ty -fo u r schools w ere in 

progress o r preparing  to  adm it studen ts in to  a  tw o -y ea r curriculum .

A four academ ic y ear curriculum  was o ffe red  by 36 p ercen t of 

b acca lau ra te  program s in 1968. F o rty -e ig h t p ercen t o f th e  schools, including 

MCV, had a four academ ic y ear plus one o r two sum m ers; and in 16 p ercen t, 

the  curriculum  was longer. The nursing m ajor a t  MCV was taugh t in tw o 

academ ic years in 1969 when the  school rev ised  the curriculum  to  o ffe r an 

upper division m ajor based on tw o calendar years o f p rerequ isites.

1973-1981. Except fo r some e lec tiv es  th a t  w ere available to  s tuden ts 

who wished to  take  them  in th e  sum m er, th e  length  o f th e  basic nursing 

curriculum  a t MCV rem ained  the  sam e from  1973 to  1981.

Summary

The length o f th e  diplom a program  a t  MCV com pared favorably w ith 

leading nursing schools in the  country . The M em orial H ospital T raining School 

opened a  th re e -y e a r  program  in 1903 when many program s w ere s till less than  

th ree  years and V irginia 's minimum req u irem en t was a tw o -y ea r curriculum . 

It was no t until 1932 th a t 91 p e rcen t o f th e  schools o ffe red  th ir ty -s ix  month 

program s.

Although the  school was slow to  move in to  b acca lau rea te  education , this 

was typ ica l o f the m ajority  o f the  nursing schools in the  country . In 1920, 

tw elve schools o ffe red  a b ach e lo r’s degree  a f te r  five years o f study, bu t MCV 

did not o ffe r a form al f iv e -y e a r program  un til tw en ty -tw o  years la te r .  The
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school had cooperated  w ith the Richmond Division o f th e  College o f William 

and Mary since 1932 w ith a program  in which the  s tuden t could com plete  a 

degree a f te r  six years o f  study. One hundred n in e ty -fiv e  basic fo u r-y ear 

degree program s in the  country  w ere in operation  in 1950, and MCV began its  

program  in 1953.

The MCV School o f Nursing was in the  fo refron t in re la tio n  to  associa te  

degree education . It was am ong the f irs t tw en ty -fo u r schools to  in itia te  a 

tw o -y ear program .

The School of Nursing could be considered to  be am ong the b e t te r

schools in re la tion  to  length  o f curricu lum .

Curriculum  C ontent

The form al con ten t p resen ted  in the  f irs t tra in ing  schools was lim ited . 

A natom y, m a te ria  m edica, cookery, and specia l d iseases w ere the  top ics

covered. L ittle  was docum ented  on th e  courses in th e  curriculum  a t MCV

prior to  1908.

1894-1913. Follow ing a review  o f the  con ten t taugh t in many nursing 

schools, it was suggested  th a t anatom y and physiology; bacterio logy; hygiene; 

m a te ria  m edica; contagious diseases; m assage; eye, ea r, nose, and th ro a t; 

nervous diseases; urine; gynecology; o b ste trics ; children; insanity; skin; 

m edicine; and surgery should be requ ired . In 1903, additional courses included 

w ere a p repara to ry  course; d ie te tic s ; p ra c tic a l dem onstrations; nursing ca re ; 

and a course covering history  o f  hospitals and nursing, hospita l econom ics, 

e th ics  of nursing, d is tr ic t nursing, and public health .

The g raduate  nurse exam ination in Virginia te s te d  co n ten t re la te d  to

contagious diseases, urine, gynecology, o b s te tric s , children, m edicine, surgery,
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d ie te tic s , and p ra c tic a l nursing. I t could be assum ed th a t th e  M emorial 

H ospital Training School included these a t  le a s t in th e  curriculum . The topics 

taugh t a t  MCV in 1908 expanded to include care  o f th e  eye, ea r, and th ro a t 

d iseases; m a teria  m edica; anatom y and physiology; bandaging; m assage; invalid 

cooking; and o p era ting  room techniques. Contagious diseases and urinalysis had 

been dele ted ; but in 1910, contagious d iseases was again p a rt o f th e  con ten t

taugh t as w ere diseases o f the skin, hygiene, san ita tion , and d ie te tic s . The

theory  com ponent was much the  sam e as th a t suggested in 1902 and 1903 

a rtic le s  in the  A m erican Journal o f Nursing recom m ending co n ten t for schools 

of nursing. The p rep ara to ry  course, nervous diseases; insanity; nursing care ; 

and a specia l course on h istory , e th ics, econom ics, and d is tr ic t and public 

health  nursing, w ere not lis ted  in the  school application  as sep a ra te  courses.

The p repara to ry  or prelim inary course begun in 1901 a t Johns Hopkins 

H ospital Training School was added gradually  to th e  curriculum  o f  a num ber o f 

schools; and by 1911, e igh ty -six  schools had  developed a course. The fa c t 

th a t MCV was moving tow ard the  estab lishm en t o f a prelim inary  program  was 

m entioned in a 1905 new spaper a r tic le , bu t no d a ta  was available to  verify  if

th e  course was in itia ted  a t  tha t tim e.

1914-1949. The NLNE recom m ended a genera l schem e o f th e o re tic a l 

instruc tion  in 1917. I t was not known w hether th e  theory  taugh t a t  MCV was 

com parable. In 1918, the  Virginia Board o f G raduate Nurse Exam iners 

considered using th e  curriculum  in e f fe c t a t MCV as a s tandard  for o th e r 

schools in Virginia bu t la te r  th a t y ear recom m ended th a t the  tra in ing  schools 

adopt th e  NLNE standard  curriculum . MCV was th e  only school in Virginia 

th a t  tau g h t public hea lth  nursing, it  was noted  in a 1924 rep o rt from the 

New York Regents th a t th e  school had reorganized the  classw ork to  m eet the
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requ irem en ts o f th e  Virginia s ta te  curricu lum . The com plete  curriculum  was 

published in 1925 in th e  College B ulletin. The curriculum  included a to ta l o f 

557 hours o f th e o re tic a l instruc tion  com pared to  585 to  595 suggested in the 

NLNE 1917 standard  curriculum . This m ean t th a t MCV taugh t tw en ty -s ix  to  

th irty -s ix  less hours than recom m ended in 1917. The division o f hours by 

te rm  is illu s tra ted  in Table 6.2.

TABLE 6.2

COMPARISON OF THE DIVISION OF THEORETICAL 
HOURS BY TERM IN 1917

Term NLNE Hours MCV Hours

First Year:
F irst Term 265 228

Second Term 80-90 106

T otal 345-355 334

Second Year:
F irst Term 60 72

Second Term 60 50

T otal 120 122

Third Year:
F irs t Term 60 101 (4 m onths)

Second Term 60 -

T o tal 120 101

Grand Total 585-595 557
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The f irs t year was much heav ier in classroom  hours than  th e  o th e r two 

years . The NLNE divided the la s t tw o years in to  equal te rm s while a t  MCV 

th e  th ird  year was m ade up o f tw o te rm s o f unequal length  and w ith all the  

d idactic  taugh t the  firs t te rm . The th e o re tic a l instruc tion  in the 

recom m ended curriculum  and th a t tau g h t a t  MCV w ere fairly  sim ilar. The 

MCV program  d iffered  from  the  s tandard  curriculum  w ith tw en ty -six  hours 

more co n ten t on m edical diseases and courses on den ta l hygiene and 

tuberculosis nursing. MCV did not te ach  specia l courses on specia l 

th e rap eu tics , professional problem s, em ergency nursing and f irs t aid, and 

e lec tiv es . Many of th e  num erous courses in both  cu rricu la  seen in Table 6.3 

a re  a llo tted  ten  hours or less, which resu lted  in a fragm en ted  curricu lum .

In 1927, the NLNE recom m ended as a guide a curriculum  w ith 825 hours; 

th a t year, MCV had increased  to  657 hours. In 1930, MCV taugh t ju s t over 

800 hours of theory . Courses in sociology, public hea lth , and preven tion  o f 

disease had been incorpora ted  in to  th e  good schools in th e  early  1920s. None 

o f these courses was tau g h t during the 1920s a t  MCV. In 1928, MCV 

in troduced  com m unity hygiene in to  the  curricu lum . It was not th e  sam e as 

public hea lth  nursing, but i t  did focus on th e  hea lth  o f th e  com m unity. A 

course called  case  s tu d y  m ethod was begun in 1929. This m ethod o f teach ing  

had been popular for about n ine teen  y ears . In 1941, sociology was tau g h t as a 

sep a ra te  course for th e  f irs t tim e.

In 1917, the  NLNE had suggested  the  use o f a c e n tra l school to  provide 

for a s trong  theory  base for sm all schools. A g re a te r  em phasis was p laced  on 

th e  C entral School o f Nursing a t  MCV in 1928 although a C entral School had 

been in ex istence th e re  since 1913.

The NLNE C om m ittee for the  Study o f  Nursing Education in Colleges and 

U niversities had in 1931 recom m ended the  use o f th e  1927 curriculum
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TABLE 6.3

COMPARISON OF THEORETICAL INSTRUCTION

Course

A natom y and physiology 

Bacteriology and pathology 

Applied chem istry  

D ie te tic s

H ospital housekeeping 

E lem entary  nursing 

Bandaging

H isto rical, e th ica l and social basis 
of nursing

Hygiene and san ita tion

M ateria m edica

Nursing in m edical diseases

Nursing in surg ical diseases

E lem ents of psychology

Nursing in com m unicable diseases

Nursing of in fan ts and children 
(including in fan t feeding)

Massage

D en tal hygiene

G ynecological nursing

O rthopedic nursing

O perating room  technique

O b ste trica l nursing

N ursing in d iseases of th e  eye, 
ea r, nose, and th ro a t

A natom y o f specia l senses and nerve

N ursing in m en ta l and nervous 
diseases

Hours

NLN (1917) MCV (1925)

60 60

20/10 20

20 35

40/10 50

10 8

60 60

10 12

15/10 24

20 24

20 20

20 36/10

20 10

10 (recom m ended) 10

20 20

20 28

10 10
- 8

10 10

10 8

10 10

20 20

10 10
- 16

20 16
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TABLE 6.3 (CONTINUED)

Course

Hours

NLN (1917) MCV (1925)

N ursing in occupational, venereal 
and skin diseases 10 10

Special th e rap eu tic  (including 
occupation therapy) 10 -

Survey of nursing field 10 In teg ra ted

Modern socia l conditions 10 6

Professional problem s 10 -

Em ergency nursing and f irs t aid 10 -

E lectives 30 -

Nursing in tuberculosis - 6



301

guidelines as a minimum standard . MCV began, in 1932, to  encourage 

studen ts to  tak e  a p re-nu rsing  course o f tw o years before en tering  MCV. The 

School o f Nursing did not rea lly  change the  nursing curriculum  for those 

studen ts who w ere going to  rece ive  a b acca lau rea te  degree . The nursing 

com ponent was the sam e as for those s tu d en ts  rece iv ing  a diploma but w ith 

an additional year in a  specialized course in public hea lth  nursing.

In 1932, the  typ ica l school included 701 hours o f  in struc tion  com pared to  

825 hours recom m ended by the NLNE. MCV in 1932 provided for 779 

in s truc tional hours. This was a reduction  o f 39 hours since 1930. The 1937 

NLNE standards suggested  1,145 to  1,255 hours o f organized instruc tion . MCV 

had reached  962 hours by 1938.

The course groupings recom m ended by th e  NLNE w ere som ew hat sim ilar 

to  those o ffered  a t  MCV in 1937, as seen  in Table 6.4. MCV had a g rea te r  

em phasis on the m edical sc iences and sligh tly  less on the  social sciences and 

nursing and allied  a r ts  than  suggested  in th e  national standards.

TABLE 6.4 

1937 COURSE GROUPINGS

Percen tages

NLNE
Course Grouping Recom m endations MCV

Biological and Physical Sciences 20% 20%

Social Sciences 15% 11%

M edical Sciences 25% 32%

Nursing and Allied A rts 40% 37%
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MCV had co rre la ted  biological and social science courses by 1938, and all 

theory  was taugh t befo re  p ra c tic e  b u t o ften  many m onths before the 

application  of th e  theory . A lthough the MCV curriculum  was not in com plete 

alignm ent w ith the 1937 curriculum  guide, the  school s tressed  h ea lth  needs, 

teach ing  o f health , social education, individual nursing ca re , and self 

im provem ent o f the s tu d en t. The individual nurse and her developm ent w ere 

considered a p rio rity  by the NLNE.

Although the  NLNE advised the inclusion o f  public health  nursing in the 

1927 curriculum  guidelines, it was not o ffered  in m ost schools o f nursing. 

Some short courses and specia l program s in public hea lth  nursing w ere 

developed in the  la te  tw en ties  and th ir tie s . Public hea lth  nursing had been 

p a r t of the  curriculum  a t  MCV in 1913 but la te r  was o ffe red  only as an 

e lec tiv e . A public hea lth  nursing program  was included a t Saint Philip School 

of Nursing in 1936 and was the  f irs t provided fo r b lack studen ts in th e  south. 

This program  was no t begun for w hite s tuden ts  a t  MCV because a sim ilar 

program  was o ffe red  by the  School o f Social Work a t  th e  Richmond Division 

o f the College o f William and M ary.

In m ost o f the  nursing schools during th e  1940s, studen ts took a large 

num ber o f nursing courses nam ed a f te r  th e  hosp ita l serv ices and a few  science 

courses. G radually, in som e schools, in teg ra tion  o f nu trition , d ie t therapy , 

pharm acology, and com mon strands across the  courses occurred . This 

in teg ra tion  was not noted  in th e  d a ta  on MCV until the  1950s. The to ta l 

num ber o f hours o f classroom  in struc tion  in 1943 varied  from  105 to  4,057 

hours. The m edian o f 1,103 hours com pared to  1,110 hours a t  MCV.

The school, in 1942, in troduced a com bined program  leading  to  a 

b acca lau rea te  degree . Two years o f cu ltu ra l and lib era l a r ts  work taken  a t 

any acc red ited  school p receded  the  th re e -y e a r  diplom a nursing com ponent.
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The facu lty  had planned the nursing so th a t courses now co rre la ted  w ith

clin ical p rac tice , bu t an uneveness o f th e  num ber o f class hours for each

te rm  s till ex isted . The NLNE had been advocating  the  co rre la tion  o f theory  

and p ra c tic e  since 1927.

Rural nursing began to  appear in th e  curriculum  in schools a f te r  1943

when it was in troduced a t  the U niversity o f M innesota. I t was begun in 1953

a t MCV and was o ffe red  for a few years.

There was l i t t le  indication prior to  1953 th a t the  facu lty  a t MCV used 

the  recom m endations for an in teg ra ted  curriculum  from  H urd 's  1943 study. 

The fragm en tation  o f the  curriculum  was lessened w ith the  im plem entation  of 

th e  new fo u r-y ea r b acca lau rea te  program  in 1953 but the  com plete  

in teg ration  th a t Hurd suggested  was no t used.

D ata co llec ted  in 1949 from  97 p e rcen t o f the  schools o f nursing 

ind icated  th a t MCV com pared favorably to  th e  NLNE Standards. Although 

MCV was p laced  in Group I w ith th e  b e t te r  schools o f nursing, the  school was 

in the  second 25 p e rcen t in re la tio n  to  curricu lum . This m eant it was in the  

upper h a lf o f schools th a t m et m inim al standards. Table 6.5 shows the  

com parison figures.

1950-1972. The five y ear b acca lau rea te  program  o ffered  a t MCV in 

1950 w ith tw o years o f college and th e  la s t th re e  years o f diplom a education  

was sim ilar to  66 p e rcen t o f th e  195 b acca lau rea te  program s in the  U nited 

S ta te s . Even though they  w ere called  co lleg ia te  program s, they  w ere not in 

th e  tru e  sense of the  word. The opening o f th e  fo u r-y ea r program  in 1953 

a t MCV was the beginning o f w hat was to  becom e a tru e  co lleg ia te  program . 

The fa c u lty 's  continuing com m itm ent to  higher education  could be seen in the 

published philosophy and objectives o f  th e  school. Prior to  th e  in itia tion  o f



TA
BL

E 
6.

5

304

0 5

0 5

CO

Do
EC
t-3
<

OHH
H
o
p
P3
Eh
C/2
3i—i

PH
o
c
Eh
< 1
Q

PH
O

13
O
i /2
HH

P h

< 1
P h

so
o

dP

< 1
13
Ot—I
Eh
<
3

02
• + J
3
3
PH
3
3»—H
3
O
3
3CQ

3so»—I
a

•H

Q

>
O

C/2
PS
D
O
EC

3H->
3
3
Ph
3
3
”3

02 ga  3
C/2 02
OOh
£  30  eo  S 

3
O h

Q

a>
•C3

5  S
*  §  

•4Hxn

d P d p d P d P
0 1 0 0 O
0 0 5 0 5

d P d P d P d P
OO LO O 0 3
CO l > 0 3 !>•

«w
O
• *C 

^  W w
S  £  ^^  ^  bi) 
'  ̂lorH W
03

O
CO
0 3

o
o
o

o
1 0
CO

in

1 0

1 0
1 0
0 3

IO
IO
0 3
I

IO

1 0
0 5
t-

O
to

1 0
fr-
0 5

lO
CO

1 0
CO
o-

s
ctf
feo
oC-l
Pm
<—Haa
o

o
DfcMM->
COC

CO
a>
oc
<D• l-H
Oco
3
0• H
CO

£ 2  
P m
1

13 '3a  co 
bJ) *-h
o . 2  

O &• »H OP2 C/2

3
3
3
C
3

C/2
3
C2
3 "O 
2  3  ca
3
CO

3
3

• tH
-a
3

bo
Ph

< 1
•S T3
c/2 3 33 3 PS
Z <



305

the  new program , facu lty  had surpassed th e  minimum instruc tional hours of 

1,145 hours suggested by the NLNE. MCV provided studen ts w ith 1,347 form al 

planned instruc tional hours in 1950. The curriculum  had been expanded to  

include additional public h ea lth  education .

The instruc tional hours a t MCV w ere decreased  by tw en ty -n ine hours in 

1951 but w ere s till w ell w ithin th e  suggested  num ber. Hours w ere 

red istribu ted  to  m ake them  more in line with th e  NLNE recom m endations. 

Thirty less hours w ere assigned to  the  socia l sciences, but an add itional fo r ty -  

five hours o f English w ere tau g h t. The in struc tional hour changes are  

illu s tra ted  in Table 6.6.

TABLE 6.6 

INSTRUCTIONAL HOURS -  1951

Hours
NLNE Standards MCV

Biological Sciences 215-255 232

Social Sciences 165 135*

M edical Science 60 105

Nursing and Allied A rts 705-725 801

English - 45

T otal 1,145-1,300 1,318

♦Additional hours included in Nursing Arts

The facu lty  in th e  school followed the  suggestions from  th e  NLNE in 

making curriculum  revisions. They also tr ie d  to  keep pace w ith national 

trends. Increased inform ation  on public re la tions , com m unication skills, 

in terpersonal and professional rela tionsh ips, and socia l and h ea lth  fac to rs  of
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diseases w ere added along w ith social science courses. When th e  facu lty  

developed the  new curriculum , they  planned it  so s tuden ts could progress each  

year to  higher levels o f se lf-m a ste ry  and perfo rm ance. This plan was in 

keeping w ith Bridgm an's ideas. B ridgm an's influence also was seen with the  

in teg ration  of various concepts throughout th e  curriculum  and w ith the 

em phasis on human re la tions and com m unication.

In the  fa ll of 1957, six years a f te r  th e  in itia tion  of th e  f irs t associa te  

degree program , tw en ty -fo u r program s w ere in progress or p reparing  to  adm it 

studen ts; included in th e  group was th e  MCV nursing school. I t was hoped 

th a t th is new program  would a llev ia te  a nursing shortage a t  th e  hospital. The 

curriculum  plan a t MCV was sim ilar to  those in o th e r program s. MCV began 

w ith a g re a te r  em phasis on the  hum anities than  th e  social sciences, but th a t 

was reversed  gradually . The nursing co n ten t was organized in broad areas, and 

pharm acology was incorpora ted  in to  the  nursing courses. It was necessary  in 

1961 to  increase the  co n ten t in pharm acology and nu trition , based on s tuden t 

and em ployer feedback.

The 1960 revision o f the  basic b acc a lau re a te  nursing program  a t MCV 

adhered to  the  NLN c rite r ia . The sum m er session following th e  freshm an y ear 

was e lim inated . This change helped to  make th e  program  more like o th e r 

nursing program s. As the  NLN advocated , 50 p e rce n t o f th e  curriculum  was 

a llo tted  to  general education , including hum anities and basic sciences; the 

m ajority  o f the  nursing courses w ere in th e  upper division. The curriculum  

was in teg ra te d  w ith trad itio n a l e lem ents; and focus was on th e  developm ent o f 

th e  stu d en t as an individual, w ith the ab ility  to  problem  solve and p rac tice  

general professional nursing, including public hea lth  nursing, w ith judgm ent and 

depth  of understanding.
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The num ber o f associa te  degree program s w ere acce le ra tin g  rapidly 

nationw ide. With the  advent o f the  com m unity college system  in Virginia; an 

increase in applicants for the  b acc a lau re a te  program , and th e  problem s with 

tw o d istinctly  d iffe ren t program s in th e  sam e school, MCV closed its  associate  

degree program  in 1965.

N ational trends moved in th e  d irec tion  o f th e  overall conceptual 

fram ew ork w ith an in teg ra ted  curricu lum . More em phasis was p laced  on 

hea lth , com m unity, and co llaboration  w ith  the  hea lth  team . With th e  change 

to  o ffe rin g  nursing as an upper division m ajor in the  School o f Nursing, the 

revised curriculum  was in close proxim ity  with na tional trends. The facu lty  

had m ade the decision to  have a m odified in teg ra ted  curriculum  and to  re ta in  

the  specia lty  a reas. H orizontal and v e rtic a l s trands th a t Bridgman had 

suggested  in 1953 w ere used throughout the curriculum .

The m ajor changes in curriculum  noted in 1972 w ere the  increased  

involvem ent in the com m unity and th e  early  in troduction  of fam ily and 

com m unity concepts. These changes w ere re f le c te d  in the  curriculum  a t  MCV 

also.

1973-1981. The School o f N ursing tried  to  keep pace w ith national 

trends. H ealth  assessm ent, nursing research , and nursing theo ris ts  w ere 

in teg ra te d  in the  curriculum  ra th e r  than  being o ffe red  as sep a ra te  courses. 

The use of com puters had not been developed in th e  basic nursing program  a t 

MCV by 1981. On both  the na tional and local level, no m ajor a lte ra tio n s  in 

the curriculum  of th e  basic b acc a lau re a te  program  w ere m ade.



308

Summary

H istorically , the  con ten t included in the  early  tra in ing  schoo l's  

curriculum  was lim ited . Based on th is d a ta  and th e  curriculum  o ffe red  a t 

MCV in 1908, i t  was likely th a t the  th e o re tic a l con ten t provided by the 

Virginia H ospital Training School and Old Dominion H ospital Training School 

was m inim al. It m ight be expec ted  th a t th e  curriculum  o ffered  a t  Old 

Dominion from  1895 to  1901 was sim ilar to  Johns Hopkins School o f Nursing 

where Sadie H eath Cabaniss, the  superin tenden t, rece ived  her tra in ing  and 

experience.

The courses tau g h t in all o f th e  schools w ere fragm ented , and MCV was 

no exception . Sim ilar types o f  courses fo r the m ost p a rt w ere taugh t a t  MCV 

as those suggested  based on d a ta  co llec ted  in a 1902 and 1903 review  of 

program s. The concept of th e  C entral School was developed a t  MCV prio r to  

th e  1917 recom m endation by the NLNE.

Although li ttle  d a ta  was availab le as to  w hat th e o re tic a l co n ten t was 

included in the  curriculum  prior to  1925, it is known th a t th e  school was 

acc red ited  by the New York Board o f Regents and the Virginia Board of 

G raduate Nurse Exam iners. In 1918, th e  Virginia Board of G raduate Nurse 

Exam iners considered using the  MCV curriculum  plan as the  m odel for o ther 

schools in th e  s ta te .

It was noted in th e  1925 Bulletin th a t th e  sch o o l's  curriculum  included 

557 hours o f d idactic  which w ere tw en ty -s ix  to  th irty -s ix  less hours than  

national standards published in 1917. On th e  whole, how ever, th e  hours 

assigned each  year w ere fa irly  com parable excep t fo r the sen ior y ear. The 

MCV program  was weak in specia l th e rap eu tic s , em ergency nursing, and 

professional problem s co n ten t and was heavy on m edical disease co n ten t. It 

was possible th a t these  areas w ere included w ithin ano ther course.
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Good schools o f nursing w ere teach ing  sociology, public hea lth , and 

prevention of disease in th e  early  1920s. Although MCV had included public 

health  when Miss Minor was superin tenden t in 1913, d a ta  w ere not available as 

to  when it  was no longer taugh t; it was not included in th e  1925 B ulletin. 

Community hygiene, which focused on th e  hea lth  o f the  com m unity, was 

in troduced in 1929 and sociology in 1941. In 1927, MCV was 168 hours short 

of m eeting  national standards o f 825, and it was not un til 1930 th a t the 

school exceeded 800 hours.

The typ ica l school in 1932 provided for 701 hours o f instruction; MCV,

779; and a  national s tandard  th a t was recom m ended was 825 hours. By 1938,

MCV offered  183 hours less theory  than  the minimum national standards of 

1,145.

The 1937 curriculum  a t MCV was not in com plete  alignm ent with 

national standards, bu t th e  facu lty  was working tow ard i t .  The courses did 

not always co rre la te  w ith th e  c lin ica l com ponent, bu t they  w ere p rerequ isites. 

The school was s tressing  hea lth  needs, teach ing  o f health , social education, 

individual nursing ca re , and se lf im provem ent o f th e  s tuden t, which was in line 

w ith the NLNE curriculum  recom m endations.

MCV offered  th e  f irs t public health  short course for black nurses in the 

south a t  Saint Philip School of Nursing in 1936. These postg raduate  courses

had begun in th e  la te  1920s and 1930s.

Most o f the schools, including MCV, during the 1940s continued to  o ffe r 

many courses re la te d  to  th e  hospita l serv ices. Some schools gradually began 

to  in teg ra te  in to  the  theory  n u trition , d ie t therapy, pharm acology, and common 

strands. The school opened a com bined program  of two years o f college 

added to the th ree  years o f diplom a nursing in 1942. In 1943, MCV taugh t
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1,110 hours o f theory; the  national m edian was 1,103. The sam e y ea r, ru ra l 

nursing was firs t o ffered ; and ten  years la te r ,  MCV included the  option in its 

curriculum  for a few y ears . A lthough ru ra l nursing w as taugh t in a num ber o f 

schools, i t  never really  gained m om entum .

The school had surpassed the  na tional s tandard  o f  a minimum of 1,145 

in struc tional hours by 202 hours in 1950. The curriculum  had been expanded 

to  include public health  nursing. In 1951, th e  hours w ere red is trib u ted  by the  

facu lty  to correspond m ore w ith NLNE recom m endations.

In tw o-th ird s of th e  195 b acca lau rea te  program s available to  s tuden ts  in 

1950, the nursing m ajor was a diplom a program . In 1953, MCV moved from

this model into a tru e  co lleg ia te  m odel w ith the  in itia tion  o f a fo u r-y ea r

b acca lau rea te  program .

MCV was one of th e  f irs t tw e n ty -fo u r schools to  in itia te  the associa te  

degree program . The program  opened the  y ear a f te r  the  dem onstration

p ro jec t was com pleted. The curriculum  plan a t MCV was com parable to  the  

o th e r program s, and it was based on D r. M ontag 's orig inal proposal in 1951.

The school kept pace with national trends and NLNE recom m endations. 

The m ajority  o f the  nursing courses w ere in th e  upper division, and

approxim ately  o ne-half o f th e  to ta l  theory  was a llo tte d  to  general education . 

The sim ilarity  o f the  co n ten t in all schools increased  because o f th e  need to  

m eet specified  c r ite r ia  fo r acc red ita tio n . Schools varied  in th e ir  approach to  

the  p resen ta tion  o f the  c o n ten t. The tren d  o f incorporating  various concepts 

throughout the  curriculum  continued. Many schools adap ted  a com plete ly  

in teg ra ted  curriculum  for th e  nursing m ajor. In 1969, when MCV sw itched  to  

o ffe rin g  only the upper division m ajor, facu lty  e lec te d  to  o ffe r  a m odified 

in teg ra te d  curriculum  and to  re ta in  th e  spec ia lty  a rea s . The school kept
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ab reast of national trends by building th e  curriculum  around a  concep tual 

fram ew ork; revising th e  curriculum  to  include nursing research , health  

assessm ent, nursing theorists ; and focusing on the  individual, fam ily and 

com m unity.

The theory  co n ten t o ffered  by th e  MCV School o f Nursing did no t always

m eet national standards recom m ended by nursing leaders or the nursing

organizations. The co n ten t, how ever, was not unlike th a t o ffered  in many o f 

the o th e r schools in th e  country ; and in some areas, MCV surpassed the  

m ajority  of o ther schools. MCV could be considered a leader in associa te  

degree education . Curriculum  co n ten t was a large com ponent o f the  

acc red ita tio n  process; and the  school m ain tained  its  acc red ita tio n  for the 

diplom a program , associa te  degree program , and the  fo u r-y ear bacca lau rea te  

w ith the national acc red itin g  agencies.

C linical Experience

1894-1913. S tudents began work on the  w ard in many cases th e  day

a f te r  they  arrived . They usually began th e ir  experience on m edicine and 

surgery wards and la te r  expanded in to  o th e r wards and departm en ts . The 

length  of tim e in each  a rea  varied . S tuden t assignm ents to  m edical nursing, 

surg ical nursing, and gynecology w ere th e  serv ices suggested  in th e  1886

standards. C linical experience was to  begin w ith  housekeeping and sim ple 

nursing duties w ith increasing  responsib ilities un til th e  th ird  y ear when th e  

s tuden t was assigned to  d is tr ic t nursing, specia l duty in th e  hom es, or 

execu tive work. MCV studen ts w ere assigned to  various serv ices and wards 

and specia l duty for a  d efin ite  period, but th e  length  o f tim e was not 

consisten t fo r every  s tuden t. Since i t  was necessary  by 1904 in Virginia to
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pass an exam ination to  be reg is te red , it was possible th a t studen ts may have 

had p rac tice  in the a reas  te s te d . Those spec ia lties  w ere m edicine, surgery, 

o b s te tric s , gynecology, infants and children, and contagious d iseases.

1914-1949. L ittle  d a ta  w ere availab le  on the  c lin ical p rac tice  of 

studen ts a t  MCV until 1927. There w ere s im ilarities  in the c lin ica l instruc tion  

proposed in th e  1927 NLNE curriculum  standards and th a t followed by MCV in 

1927 and 1930. The tw o are  com pared in Table 6.7. The school made 

cu rricu lar changes in 1930 th a t a f fe c te d  clin ica l p rac tice . Some o f the  

changes brought c lin ica l p rac tice  m ore in line w ith the  NLNE 

recom m endations.

A ccording to  a 1930 rep o rt, o n e -th ird  o f  the  s tu d e n t 's  tim e was spent in 

m aid 's  work. MCV was no d iffe re n t. A g raduate  s ta te d  th a t th e  studen ts did 

nursing and housekeeping on th e  w ards. A lthough th e  MCV curriculum  included 

theory  in psych iatric  nursing and com m unicable d iseases, studen ts w ere not 

assigned to  c lin ical p rac tice  in those a rea s . This was not unusual since 73 

p e rcen t o f the  nursing schools did no t provide experience in p sych iatric  nursing 

and 66 p ercen t gave no tim e in com m unicable d isases. Table 6.8 illu s tra te s  

th e  tra in ing  suggested by the NLNE, th a t given by MCV, and n a tional trends.

MCV com pared w ell w ith the  na tional trends but not so w ell w ith the 

NLNE recom m endations. The w eakest a rea  for clin ical p ra c tic e  was in 

com m unicable diseases and p sych iatric  nursing. In 1942, some MCV students 

w ere assigned to p sych ia tric  p a tie n ts , bu t i t  took un til 1945 before th ree  

m onths o f c lin ica l p rac tice  w ere added. C linical experience in tuberculosis 

nursing began in the  o u tp a tien t dep artm en t in 1947, and the  nex t year 

com m unicable disease nursing was included in p ed ia tric s . By 1949, 71 p ercen t 

o f the schools o f nursing provided c lin ica l tim e  in m edicine, surgery,
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TABLE 6.7

COMPARISON OF PRACTICAL INSTRUCTION

Months

Service
Recom mended

(1927)
MCV

(1927)
MCV
(1930)

Prelim inary C ourse/F irst Term 4 4 4

M edical 5 5 7

Surgical

P ed ia trics (including in fan t

6 5 7

feeding) 3 5 3

O bste trics 3 3 3

D elivery Room - 1 -

O perating  Room (included in 
s u rg ic a l)

3 3

A ccident Ward - 2 2

Social Service - 2 -

N eurological 2
(includes

psych iatric)

2

O u tpatien t D epartm ent 2 l i in teg ra ted

D iet K itchen (included in 
m edical)

1 2

Comm unicable D iseases

Eye, Ear, Nose and T hroat; 
Skin; M etabolism ; or O ther

3

Specialties 1 - -

Special Duty - - 1

E lectives 4 - 2

V acation 3 1* 2



TABLE 6.8

1934 COMPARISON OF PRACTICAL TRAINING

Months All S tudents Receiving
NLNE

Standard MCV Less Same More

Surgical 4 7 5% 7% 88%

O perating Room 2 3 11 40 49

M edical 4 5 16 19 65

D iet K itchen 1 2 16 61 23

O bstetric 3 3 15 40 45

P ediatric 3 3 33 49 18

Comm unicable D iseases 
(does not include TB) 2 0 89 6 5

Psychiatric 2 0 88 5 7

Night Duty 4 3-4 36 26 38
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o b ste trics , p ed ia trics, psych iatry , and a t  le a s t an experience in tuberculosis, 

public hea lth , nursery school, or ru ra l nursing. MCV was included in this 

group.

1950-1972. In 1950, MCV increased  the  p rac tice  tim e in the  care  for 

p a tien ts  w ith tuberculosis, and a ll s tuden ts  in the degree program  had two 

m onths' field  experience in public hea lth  nursing. Prior to  th is, public hea lth  

was an e lec tive ; many b acca lau rea te  program s included public health  by 1964. 

Most schools provided affilia tions  in one o r m ore fields; MCV studen ts w ent to  

Crippled C hildren 's H ospital for p a r t o f th e ir  p ed ia tric  experience.

With the advent o f th e  associa te  degree program , clin ica l p rac tice  tim e

was based on learn ing  needs, and hosp ita l and hea lth  agencies w ere used as

labo ra to ries. The m ajor spec ia lty  a rea s  o f m edicine, surgery, obste trics , 

p ed ia tric s , and psych iatry  w ere used for clin ica l experience by MCV and all 

schools o ffe rin g  an asso c ia te  degree .

B accalau reate  program s using the  in teg ra te d  curriculum  and those th a t 

w ere designed around sp ec ia ltie s  bo th  assigned studen ts to  th e  specia lty  areas 

for c lin ical experience. As schools becam e independent of hospitals,

assignm ents w ere based  m ore on educa tiona l need and studen ts spen t more 

tim e in a varie ty  o f agencies outside th e  hospital. MCV was able to  move 

into this mode, beginning w ith the en te rin g  class o f 1960. There continued to  

be less fragm en tation  o f c lin ica l courses in b acca lau rea te  program s, including 

MCV; and experience in the  em ergency room , opera tin g  room , d ie t k itchen, 

o u tp a tien t d ep artm en t, c e n tra l supply room , and w ith p a tien ts  w ith tuberculosis 

and contagious diseases w ere in teg ra te d  or d e le ted  from  the  curriculum .

The NLN no longer outlined a spec ific  c lin ica l plan to  follow. At MCV 

and o th e r NLN acc red ited  program s, studen ts w ere assigned to  care  for
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p a tien ts  in specialty  a reas, but th e  m ajor focus was learning to  problem  solve 

to m ee t th e  to ta l needs o f the  p a tien t and fam ily. Students w ere given the 

opportunity  to plan, im plem ent, and eva lua te  nursing ca re . Clinical 

experiences w ere planned so studen ts  would be able to  develop the 

com petencies needed to  perform  techn ica l, in terpersonal, teaching , and 

m anagem ent skills in a varie ty  o f se ttin g s .

1973-1981. Continued em phasis was p laced  on prevention and prom otion 

of hea lth , and the p lacem en t o f s tuden ts  in clin ica l a reas re f le c te d  th is. 

Schools increased  th e ir  use o f agencies in th e  com m unity and used them  along 

w ith acu te  ca re  se ttin g s . As th e  size o f classes and the num ber of 

b acca lau rea te  and associa te  degree schools increased , it was necessary  to  

c o n tra c t w ith hospitals in th e  schools' genera l a rea  to  provide c lin ical 

experience. It was possible th a t a s tuden t could g raduate  from  MCV and have 

very lim ited  c lin ical experience in MCV H ospitals.

The specific  am ount o f tim e spen t in the  various c lin ical a reas was no 

longer d ic ta te d  by the NLN. C linical experiences varied  in d iffe ren t schools, 

but s tuden ts  had to have been provided w ith appropria te  experiences so they 

could function a t  a beginning level as g raduate  nurses.

Summary

MCV seem ed to  be sim ilar to  th e  m ajority  o f o th e r schools o f nursing in 

the  am ount and kinds o f c lin ica l experiences they  provided for the  studen ts. 

Prior to the  1960s, th e  tim e spen t in the  c lin ica l a rea  was based largely  on 

hospital needs. Although the  school in 1927 and 1930 did not assign studen ts 

to  the  ex ac t serv ices and for the  tim e recom m ended by the  NLNE, the  

schedules w ere sim ilar. All s tuden ts  ro ta te d  through the recom m ended areas
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in 1930 excep t for neurological; com m unicable d isease; eye, ea r, nose, and 
1

th ro a t; skin; and m etabolic un its.

When com paring MCV w ith NLNE suggested standards and national trends 

in 1934, MCV com pared favorably w ith na tional trends. The only tw o a rea s  in 

which it  did no t m eet the  NLNE standards or provide more clin ica l tim e w ere 

in com m unicable disease and psych ia tric  nursing. N ationally , 89 p ercen t of 

the  studen ts did not have tw o m onths o f  psych iatric  nursing and 89 p e rcen t 

w ere not assigned to  com m unicable d isease nursing for two m onths. MCV was 

included in th e  71 p ercen t o f schools in 1949 th a t assigned clin ical tim e  in 

th e ir curriculum  in the  five basic specia lty  a reas and an experience in 

tuberculosis, public health , nursery school, or ru ra l nursing.

Public hea lth  experience had been included a t  MCV in th e  curriculum  o ff 

and on since 1913. I t was an e lec tive  un til 1950 when it was requ ired  o f all 

s tuden ts in the  degree program . The num ber o f  b acca lau rea te  program s th a t 

o ffered  public health  had increased  sign ifican tly  by 1964.

When MCV in itia ted  the associa te  degree program  in 1958, the clin ica l 

portion o f th e  curriculum  was sim ilar to  all o f th e  o th e r associate  degree 

program s in the  country . C linical assignm ents w ere m ade in the m ajor 

specia lty  a reas  based on th e  learn ing  needs of th e  s tuden t.

Because th e  MCV nursing school had begun its  basic program  under the 

auspices o f th e  hospital, i t  was no t un til 1960 th a t it  was able to  gain its  

com plete independence. At th a t  tim e , a ll assignm ents in the  b acca lau rea te  

program  could be m ade on a  learning need  basis. A p receden t had been se t 

in 1958 when the facu lty  in the  a sso c ia te  degree program  provided clin ica l 

p rac tice  based on learning needs. MCV kept pace w ith th e  tren d  in 

b acca lau rea te  program s to  m ake use o f a v arie ty  o f agencies to  provide 

learn ing  experiences for s tuden ts.
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S tu d en t's  Schedule

S tudent nurses had grueling schedules; and because o f the  hospitals need 

for s ta ffin g  over the years, they  con tinued  to  have a heavy schedule. Faculty  

con tro l of the  s tu d en ts ' c lin ica l tim e , assignm ents based on needed learn ing  

experiences, and cred it for c lin ica l hours all helped to  decrease  th e  s tu d en ts ' 

com m itted  tim e. Although the  s tu d en t nurses ' schedule was usually heav ier 

than th a t of many o ther p rofessional s tu d en ts , over tim e it  becam e more 

rea lis tic .

1879-1893. S tudent nurses a ll over the  country  worked a minimum of 

tw elve-hour sh ifts . If they  w ere no t busy during the  day, they  had two hours 

free to  e a t ,  a tten d  class, and study. S tudents assigned to  days w ere scheduled 

to have one or one-ha lf day o ff a w eek plus tim e for church. They w ere 

assigned to  approxim ately  sev en ty -fo u r hours a week on days and e igh ty -four 

hours when working nights. S tudents who a tten d ed  the  Virginia H ospital 

described a sim ilar schedule.

1894-1913. In 1895, na tional lead ers  urged an e igh t-hour day; and in 

1905, MCV w ent to  an e igh t-hou r sy stem  on days. S tudents w ere assigned a 

tw elve-hour sh ift with four hours free  for class, eating , and study. Those 

assigned to  n ight duty a t  MCV w orked tw elve hours every night fo r a m onth. 

F requently , MCV students w orked n igh ts for th ree  s tra ig h t m onths w ith one 

day o ff a t  the  end o f each  m onth. The national trend  o f s tuden ts  working 

long hours continued, and only 10 p e rc e n t o f 692 schools in 1911 had e ig h t-  

hour days.

1914-1949. A ten -hou r day o r n igh t sh ift w ith one afte rnoon  and Sunday 

free  of class work and study was recom m ended by the C om m ittee on
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Education of th e  NLNE in 1917. C om m ittee guidelines also s ta te d  th a t night 

duty should not exceed a to ta l  o f four m onths and not more than  tw o m onths 

scheduled a t one tim e. MCV, by 1922, had rev e rted  back to  the  tw elve-hour 

day sh ift w ith only two free  hours. S tudents w ere given o n e-h a lf  day o ff a 

week and a lte rn a te  Sundays. The 1925 schedule included f if ty -fo u r  clin ica l 

p rac tice  hours a week on the  day sh ift and seven ty -fo u r on th e  night sh ift 

a f te r  th e  firs t four m onths. S tudents spen t tw enty  hours a week on the  w ard 

during the  prelim inary  te rm .

The com m ittee  th a t p repared  the  1927 standard  curriculum  encouraged a 

six-day week w ith two o n e -h a lf  days, or p referab ly  one full day, o ff a week. 

A ten -hou r day or night assignm ent, including classes, was recom m ended. 

Many schools continued to  assign stu d en ts  to  hosp ita l duty tw elve hours a day 

seven days a w eek. In 1930, MCV studen ts  worked a  f if ty -s ix  hour week on; 

days a f te r  the prelim inary  course.

The NLNE recom m ended in 1931 th a t s tu d en ts ' assigned week be 

decreased  to  fo rty -e ig h t hours w ith  a t  le a s t one fu ll day free . In 1924, it 

s ta te d  th a t s tuden ts should have a t  le a s t tw en ty -fo u r hours a week o f 

un in terrup ted  re s t .  S tudents w ere assigned in excess o f fo r ty -e ig h t hours a 

week in 88 p ercen t o f th e  schools, and 37 p ercen t assigned seven ty  hours or 

m ore. Most s tuden ts w orked seven days a week w ith two to  th ree  hours o ff  

tw o days a w eek. The typ ica l school provided 843 hours m ore o f p ra c tic e  

than  the  6,252 recom m ended. MCV had decreased  th e  day assignm ent in 1935 

to  f if ty -tw o  hours a w eek w ith tw o and o n e -h a lf  days o ff and nights to  f if ty -  

six hours per week w ith two full days o ff  a t  the end o f  a m onth.

The NLNE continued to try  to  g e t schools to  decrease  th e  am ount of 

tim e a studen t was com m itted  each  week. Reports in 1936 and 1937 s ta te d
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th a t the  studen t should no t be scheduled more than fo rty -fo u r to  fo rty -e ig h t 

hours a w eek. A fo rty -e ig h t hour week decreased  p rac tice  tim e to  4,400- 

5,000 hours and a fo rty -fo u r hour week allow ed for 3,650-4,400 hours. The 

NLNE fe lt th a t the  tim e spen t on nights should be no g re a te r  than eight to  

tw elve weeks to ta l. By 1942, MCV had not com pletely  m et th e  recom m ended 

hours but was very close. No s tu d en t was scheduled to  g re a te r  than  fo r ty -  

nine hours a week, and night duty was approxim ately  th ree  m onths for the  

whole program .

D ata co llec ted  by Hurd from  1,123 nursing schools in 1943 showed th e re  

was s till a considerable range o f assigned hours. The m edian fo r c lin ical 

p rac tice  during the  day was 45.65 hours per week and for n ight duty  was 

49.01 hours. MCV had planned in 1945 to  d ecrease  th e  schedule o f studen ts 

on n ight duty to 48 hours; but due to  a shortage o f  nurses, i t  did no t occur 

until 1946.

The extensive study done in 1949 and rep o rted  by West and Hawkins 

ind icated  th a t 68 p ercen t o f  th e  schools scheduled a fo rty -e ig h t hour w eek, 24 

p e rcen t a fo rty -tw o  to  fo r ty -fo u r  hour week, and 8 p ercen t a fo rty  or less 

hour w eek. A com posite o f th e  program s stud ied  revealed  th a t  in both  th e  

diplom a and b acca lau rea te  program s the  average hours o f c lass, labo ra to ry , 

and clin ica l experience should no t exceed  fo rty -fo u r hours a w eek.

1950-1972. S tudents in newly developed associa te  degree program s w ere 

scheduled a maximum of th ir ty -fo u r  hours a w eek. With the  developm ent o f 

the fo u r-y ear b acca lau rea te  program  a t  MCV in 1953, th e  num ber o f scheduled 

hours was reduced to  no g rea te r  than  fo rty  a week. This rem ained  in e f fe c t 

for seven years.
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All program s gradually decreased  th e  scheduled com m itted  tim e o f the 

s tu d en t to  m eet acc red ita tio n  s tandards. A ccredited  schools no longer 

provided s ta ffin g  for the  hospitals, and i t  was no t necessary  to  assign studen ts 

for long hours. A ccred ita tion  c r ite r ia  requ ired  c red its  to  be in line w ith o th e r 

professional groups and in stitu tio n a l policies. By 1971, students a t  MCV w ere 

assigned to  th irty  to  th ir ty - tw o  hours a  w eek, including class, labora to ry , and 

c lin ica l p rac tice .

1973-1981. Few changes occurred  during th is period. S tudents in 

b acca lau rea te  program s continued to  be scheduled on a c red it hour basis, and 

the  to ta l  cred its  w ere fairly  consisten t w ith  o th e r schools o f nursing and o ther 

professional schools.

Summary

It is not surprising th a t s tuden t nurses w ere scheduled long hours. Many 

o f th e  early  schools w ere s ta r te d  to  s ta f f  th e  hospitals. U ntil th e  la te  1950s 

and early  1960s, studen ts in m ost o f th e  hosp ita l schools o f nursing and many 

of the  b acca lau rea te  program s continued to  provide s ta ffin g  for th e  hosp ita l in 

re tu rn  for the cost o f  th e ir  education . S tudents had l i t t le  tim e for 

them selves because o f th e  heavy schedule , and even through 1981 studen t 

nurses tended  to  have m ore com m itted  tim e  than  many o ther professions.

MCV and the m ajority  o f schools m ain tained  a tw elve-hour schedule. 

MCV was one o f th e  very  early  schools, and the  f irs t in the  south, to  m ove to 

th e  e igh t-hour system . For som e reason , likely s ta ffin g  problem s, i t  rev e rted  

back to  the tw elve-hour sh ift w ith only tw o free  hours. The school provided 

som e tim e o ff while m any schools req u ired  th e ir  s tuden ts to  work seven days 

a w eek.
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MCV was p a rt of th e  88 p e rce n t o f schools in 1932 th a t assigned 

studen ts in excess o f fo rty -e ig h t hours a week. By 1942, th e  school was 

aligned closely w ith the NLNE recom m endations. The fo rty  assigned hours a t 

MCV s ta r te d  in 1953 w ere less than  the maximum considered for a good

b acca lau rea te  program  th ree  years befo re . From 1960, when the  en te rin g  

s tuden ts began to  pay all of th e  expenses, the num ber o f hours gradually 

decreased  un til 1971 when the s tuden t was scheduled for approxim ately  th irty  

to  th ir ty -tw o  hours a w eek.

Curriculum  Summary

The analysis o f th e  length  o f the  curriculum , the  co n ten t, c lin ical

experience, and s tu d en ts ' schedules suggested  th a t MCV from  its  inception in 

1893 to  1981 was in line w ith na tional curriculum  trends. MCV did not always 

m eet the  standards th a t  w ere recom m ended by the na tional leaders  and nursing 

organizations, but d a ta  ind icated  th a t i t  was in m ost instances striv ing  to  

reach  the s tandards. The curriculum  over tim e re f le c te d  the  changes th a t

w ere occurring  in th e  hea lth  field , national standards and trends in nursing

education , and recom m endations from  th e  acc red itin g  agencies.

The School o f Nursing could no t be considered am ong the  b es t schools of 

nursing in the  country  bu t was above average . MCV was p laced  in Group I, 

the upper 25 percen t o f  th e  schools or b e t te r  schools in 1948. The school had 

m ain tained  continuous acc red ita tio n  o f which curriculum  was a m ajor 

com ponent.

Admission and G raduation R equirem ents 

Admission and graduation stan d ard s  increased  stead ily  over the years . 

The schools o f  nursing a ff ilia ted  w ith in stitu tions o f  higher education found it
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necessary  to  modify th e ir  requ irem en ts to  m eet those of th e  paren t 

in stitu tion .

Admission R equirem ents

D uring the very early  years o f form alized nursing education , the 

d irec to rs  of the  schools se t high personal s tandards for admission th a t  w ere 

very sub jective. The educational p repara tion  was lim ited  because few  women 

a tten d ed  school longer than  eight years . There was a wide range o f ages 

from  tw en ty  to  fo rty -f iv e  years old.

1894-1913. A survey in 1899 ind icated  th a t nursing studen ts w ere 

chosen by le tte rs  o f recom m endation , one o f which had to  be from  the  clergy 

to  a t te s t  to  the s tu d e n t’s c h a ra c te r . MCV was no exception . Only leading 

schools w ere able to  requ ire  a high school diplom a. MCV did not specify  the 

am ount of education requ ired  for adm ission on th e  1908 and 1910 application , 

but the  New York R egents required  an equivalen t o f one y ear of high school 

in order to  m aintain acc red ita tio n  s ta tu s . The superin tendent o f nurses 

s ta te d , in 1910, th a t a high school diplom a should be the  minimum 

req u irem en t as soon as i t  was expedient.

As th e  number o f tra in ing  schools increased , th e  standards for admission 

decreased  because th e re  was a lim ited  num ber o f qualified women available. 

A 1912 rep o rt s ta te d  th a t th e  age o f adm ission was decreasing  and 15 percen t 

o f th e  studen ts w ere adm itted  a t  age e igh teen . MCV adm itted  women

tw en ty -one  to  th ir ty -f iv e  years of age.

1914-1949. S tandards o f adm ission continued to  vary, and th e  nursing 

leaders w ere try ing  to  im prove them . The NLNE C om m ittee on Education, in 

1917, published w hat i t  considered minimum standards for adm ission. A high
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school education , or its  equivalent, which included courses in English, h istory , 

m athem atics, science, and Latin, w ere required; but until a ll studen ts w ere 

able to  obtain  a high school diplom a, a minimum of tw o years o f high school 

w ith approved courses in English, h istory , m athem atics and e lem en tary  sciences 

would be accep tab le . Virginia requ ired  tw o years o f high school, or its  

equivalen t. MCV in 1925 considered applicants w ith tw o years o f high school; 

bu t high school g raduates could com plete  the  course in th ir ty -tw o  ra th e r  than 

the  usual th ir ty -s ix  m onths. This suggests th a t the  school was encouraging 

th e  adm ission o f th e  high school g raduate . Except for h istory , th e  courses 

w ere much the  sam e as those recom m ended by th e  NLNE. The school fe lt 

the  best p reparation  was courses in English, chem istry , Latin, and higher 

m a them atics. The standards published in 1927 by th e  NLNE s ta te d  th a t a 

studen t en tering  nursing should be a high school graduate . Three years la te r , 

MCV com pletely  adhered  to  th is standard ; bu t the  Virginia S ta te  Board of 

Nurse Exam iners in 1932 s till only requ ired  tw o years of high school. In 1929, 

only 65 percen t of nursing studen ts in the  U nited S ta tes  w ere high school 

g raduates; and by 1932, the  num ber had increased  to  84 percen t.

It was suggested  in th e  standards th a t th e  age of s tuden ts adm itted  

should be tw enty  to  about th ir ty -f iv e  years old but a m ature n ineteen  year 

old could be accep ted . MCV p re fe rred  women tw en ty  to  th irty  years old but 

accep ted  studen ts a t eighteen  un til 1930 when th e  low er lim it was changed to  

n ine teen . In 1929, 60 percen t o f a ll nursing studen ts w ere age tw enty  to  

tw en ty -tw o  on adm ission. O ther c r ite r ia  for admission rem ained very 

sub jective . For exam ple, th e  s tu d en t had to  be physically f it ,  have norm al 

and stab le  m ental and nervous m ake-up , and possess a wholesome personality . 

MCV had sim ilar expec ta tions.
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The School o f Nursing found it  necessary , in 1927, to  add policies re la te d  

to  advanced standing and tran sfe r c red it. Such policies had been included in 

th e  NLNE 1917 guidelines and then  again in 1923. The policies a t MCV w ere 

com parable to  the national recom m endations.

The 1934 NLNE C om m ittee on the  Grading o f Nursing School’s Report 

em phasized the need to  adm it studen ts who m et th e  sam e requirem ents as 

o th e r professionals. Following th is re p o rt, s tuden ts adm itted  w ere b e tte r

qualified and 90 p ercen t w ere high school graduates; bu t i t  took until 1944 for 

a ll studen ts en tering  nursing schools to  be a high school graduate . The rep o rt 

also suggested  th a t ap titude  and in te lligence te s ts  be used. MCV had been 

progressively increasing th e ir adm ission standards. The candidates from  1933 

to  1936 had to  have a t le as t an 80 p e rcen t in each y ear of high school work. 

Beginning in 1939, p rospective s tuden ts  fo r MCV had to  pass m ental and

physical te s ts  to  be adm itted  on a tr ia l  basis.

Nursing leaders continued to  em phasize th e  im portance o f adm itting  a 

w ell-qualified  studen t. The C om m ittee on Standards in 1936 fe lt  th a t a good 

school o f nursing needed to  requ ire  a t  le a s t two years o f college level general 

education although some schools s till did not requ ire  a high school diplom a. 

Again in 1937, it was recom m ended th a t one to  tw o years o f College be th e  

minimum standard . F ifteen  p ercen t o f a ll s tuden ts  adm itted  to  nursing schools 

m et th is standard . P o ten tia l applicants to  MCV were encouraged to  

supplem ent th e ir high school experience w ith  one to  tw o years o f college; and 

by 1939, over o ne-ha lf o f the  stu d en t nurses had one to  four years o f college.

The age for adm ission was low ered in schools w here studen ts p a rtic ip a ted  

in th e  U.S. Cadet Nurse Corps. A lthough studen ts  betw een the  ages o f

seventeen  and th ir ty -f iv e  w ere accep ted , MCV only low ered th e  requ irem ents



326

to  adm it m atu re  eighteen  y ear olds. The num ber o f s tuden ts  w ith one to  four 

years o f college decreased  to  13 p e rce n t, probably because o f th e  increased 

num ber o f studen ts rec ru ited  for th e  w ar e ffo r t and th e  low ering of the  age 

requ irem en t.

The NLNE in 1942 focused on th e  use o f com prehensive te s tin g  to  

d e term ine the  s tu d e n t’s ab ility  to  be successfu l. P re -en tran ce  ap titude te s ts  

w ere given a t MCV from  1939 to  1959, and accep tance  was p artia lly  based on 

th e  te s ts  re su lts . Seventy-nine p e rcen t o f the  schools used pre-nursing  te s ts  

by 1946. A good school o f nursing was defined in 1949 as one th a t used 

accep ted  in telligence and ap titu td e  te s ts  in se lec tin g  studen ts. MCV fit in to  

th is ca tegory .

1950-1972. No additional p repara tion  beyond high school was the policy 

o f 98 percen t o f all schools o f nursing in 1952. MCV was urging prospective 

s tuden ts to  broaden th e ir  p reparation  courses; and in 1952, over one-h a lf of 

th e  en tering  class had a tten d ed  co llege. A pplicants to  be considered had to  

have been in th e  upper th ird  to  upper h a lf of th e ir  class. A pproxim ately one- 

th ird  of the  schools in the  country  expec ted  th e ir  incom ing studen ts to  be in 

the  top th ird  o f th e ir class. With the  in itia tio n  o f th e  b acca lau rea te  program  

a t  MCV, incom ing studen ts w ere requ ired  to  be in th e  upper th ird  or upper 

q u a rte r o f th e ir  high school class, bu t th ese  requ irem en ts  changed frequently . 

MCV continued to  use a b a tte ry  of p re-n u rs in g  te s ts  un til 1959 when it 

sw itched  to  th e  College Board Exam inations. Most schools required  some form 

o f p re-nursing  te s t .

The 1960 NLN c rite r ia  for acc red ita tio n  s tip u la ted  th a t nursing studen ts 

m ust m ee t th e  requ irem ents for adm ission to  th e  in stitu tion  and give evidence 

o f fitness for education in nursing as ag reed  upon by th e  appropria te
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au th o rities . The studen ts  had to  m eet MCV's adm ission requ irem ents, and the 

adm ission process becam e much m ore personalized. S tuden ts ' in te re s t and 

po ten tia l ability  to  be nurses w ere analyzed in severa l ways: not only was

th e ir  scholastic  ab ility  im p o rtan t, but prospective s tuden ts  w ere asked to  w rite  

an autobiography and w ere in terv iew ed  by facu lty  to  gain additional evidence 

o f c h a ra c te r , ab ility , m a tu rity , and sound academ ic p reparation .

1973-1981. The na tional a cc red ita tio n  standards forced  th e  schools 

adm inistering  b acca lau rea te  and asso c ia te  degree program s to  m aintain 

adm ission standards equivalent to  th e  in s titu tion  o f which they  w ere a p a r t. 

MCV adm ission c r ite r ia  had m et th e  college and then  university  admission 

policies for many y ears . The school also continued to  look for ways to

evalua te  the  s tu d e n t 's  p o ten tia l to  be successfu l in nursing.

Admission Summary

Admission standards a t  MCV w ere sim ilar to  o th e r schools o f nursing. 

There was evidence o f  th e  sch o o l's  continual e f fo r t  to  upgrade th e  c r ite r ia . 

The fa c t th a t the  adm in istra tion  had made an early  e ffo r t to  seek 

acc red ita tio n  may have had an e f fe c t  on th e ir  adm ission policies.

Many of the  c r ite r ia  fo r adm ission in to  nursing schools during the  early  

years o f  form al nursing education  w ere vague and sub jective. The schools of 

nursing th a t m ade up th e  MCV nursing school also used these  c r ite r ia . Good 

c h a ra c te r , good background, good genera l re s is tan c e , norm al and s tab le  m en ta l 

and nervous m ake-up, and w holesom e personality  all w ere considered im portan t 

a ttr ib u te s  and d ifficu lt to  judge but w ere included in the national s tandards 

for adm ission.

Age o f adm ission varied  considerably . The early  schools did not adm it 

s tuden ts  under tw enty ; but as com petition  for studen ts increased , the  age
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lim its w ere low ered. In 1908, MCV published th a t i t  adm itted  studen ts 

betw een the  ages o f tw en ty -one  and th ir ty -f iv e . The c r ite r ia  for admission in 

all the  schools w ere so subjective th a t i t  is probable th a t if  th e  d irec to r liked 

the  cand idate  and th e  school needed s tu d en ts , specific  age lim its would be 

w aived. MCV low ered the  minimum age to  eighteen during World War II 

although the U.S. C adet Nurse Corps allow ed seven teen  y ear olds to  be 

adm itted . By 1950, MCV no longer specified  age in its  adm ission policies.

As early  as 1910, th e  superin tenden t saw  th e  need to  require a cand idate  

to  be a high school g raduate ; but i t  was not un til 1930, th ree  years a f te r  th e  

NLNE had s ta ted  th a t  all s tuden ts en te rin g  schools o f nursing should be 

graduates of a high school or its  equ ivalen t, th a t th is  cam e about. Only 65 

p ercen t o f the  nursing studen ts in th e  U nited  S ta tes  in 1929 w ere high school 

g raduates. Although the  national leaders  had se t high school graduation as a 

goal in 1917, they w ere aw are th a t because o f the  education system  for 

women in this country  i t  was im possible to  m eet i t  a t  th a t tim e . I t  was not 

until 1944 th a t a ll s tuden ts  en te rin g  nursing schools had com pleted  high school.

The leaders in nursing saw th e  im portance o f adm itting  w ell-qualified  

studen ts who m et th e  sam e requ irem en ts as o ther professional studen ts. In 

1936, the  NLNE s ta te d  th a t a good school o f nursing needed to  requ ire  a t  

le a st two years o f college level general education . MCV encouraged p o ten tia l 

studen ts to  supplem ent th e ir  high school experience but i t  was not a 

requ irem en t. Over 50 percen t o f th e  stu d en ts  in th e  school in 1939 had 

college p reparation  com pared to  15 p e rcen t in all schools o f nursing in 1937. 

C andidates in approxim ately  o n e -th ird  o f th e  schools in 1952 had to  be in th e  

top  th ird  of th e ir class. MCV required  s tuden ts  to  be in upper th ird  or upper 

ha lf o f th e ir class bu t changed the  ex pec ta tions to  upper th ird  or q u a rte r  in 

1953.
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MCV could have been considered a good school o f nursing in 1949, based 

on the defin ition  th a t a good school used accep ted  in telligence and ap titude 

te s ts  in se lec tin g  s tuden ts. MCV had begun its  te s tin g  program  in 1939, th ree  

years prior to  when th e  NLN em phasized th e ir  use.

MCV was in com pliance w ith the  national standards for adm ission. The 

school was a  li ttle  slow in m eeting  the  goal o f adm itting  only high school 

graduates bu t was w ell ahead o f many schools o f nursing. The educational 

p reparation  o f s tuden ts  in the  la te  1930s fa r exceeded national trends, and the  

school was in the  fo re fro n t in its  use o f  p re -e n tra n c e  testing .

G raduation Requirem ents 

G raduation requ irem en ts  in m ost o f the  early  schools w ere minim al. A 

common p ra c tic e  was th a t s tuden ts  rem ained  in school until they  com pleted  a 

specified  tim e ra th e r  than  m eet c e rta in  standards. I t was unusual to  dismiss 

studen ts because o f th e ir  grades; bu t a t tr it io n  ra te s  w ere high, which was 

probably due to  th e  long hours and hard m anual labor. A re p o rt published in 

1896 recom m ended th a t s tuden ts  m ust pass a final exam ination to  be eligible 

to  g raduate . A ccording to  a  1905 a r tic le , studen ts a t  MCV rece ived  th e ir 

graduation pins if th e  facu lty  approved o f th e ir  c h a ra c te r; bu t a 1908 

application did ind ica te  they  had to  pass exam inations.

Since 1927, th e  School o f Nursing had to  m eet the  requ irem ents for 

graduation s e t fo rth  by the  College. In 1931, th e  C om m ittee fo r th e  Study o f 

Nursing Education in Colleges and U niversities m ade a sim ilar recom m endation 

for a ll nursing schools a ff ilia ted  w ith a college or university .

The requ irem en ts  for graduation in all schools o f nursing gradually 

increased  as th e ir  curriculum  plans becam e m ore form alized. By 1942, th e  

NLNE advised th a t s tuden ts  should be evaluated  according to  how they m et
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s ta te d  curriculum  ob jectives; and to  th is d a te , in order to  g raduate  a s tuden t 

m ust sa tisfac to rily  m eet the  program  ob jectives. The policies fo r graduation 

a t  MCV in th e  basic program s re f le c te d  progressive changes th a t were m ade, 

and they  w ere in line w ith national standards.

G raduation Summary

The School of Nursing m et th e  early s tandard  for graduation suggested  in 

1896, and its  p rac tice s  w ere sim ilar to  o th e r schools o f nursing. The school 

m et the requ irem ents o f  th e  College four years befo re  it  was recom m ended by 

a national co m m ittee , and the  facu lty  continued to  upgrade requ irem en ts  for 

graduation. MCV m et national standards and could be considered ahead  of 

national trends w ith graduation requ irem en ts. The need to  m eet the College 

requ irem ents fo rced  th e  School o f Nursing to  im prove its  standards for 

graduation.

A ccred ita tion

A ccred itation  had a trem endous im pact on the  d irec tion  th a t nursing 

education has taken . All schools o f nursing have been a ffe c te d  in some way. 

Over the years , acc red ita tio n  has had a positive influence on th e  developm ent 

and changes in every  a sp ec t o f th e  MCV program .

The School of Nursing has had continuous acc red ita tio n  from  the s ta te  of 

Virginia Board o f Nurse Exam iners since 1904. No national acc red ita tio n

agency was in ex istence in the early  y ears . The leaders o f the  M emorial 

H ospital Training School for Nurses apparen tly  saw th e  need to  seek

acc red ita tio n  as soon as i t  was availab le and obtained  not only accred ita tio n  

through the s ta te  bu t also through the  New York Board o f  Regents. It was

the  only school in th e  s ta te  to  be on th e  New York Board o f R egen ts ' lis t .
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1914-1949. A lthough the  school was able to  continue to  m eet the  

minimum standards s e t fo rth  by th e  Virginia Board o f G raduate Nurse 

Exam iners, i t  lo st acc red ita tio n  from  the  New York Board o f R egents in 1927. 

The curriculum  was accep tab le ; but the  conditions of the  hospital, s ta ffing , 

classroom s, and living q u arte rs  and the clin ica l experience w ere inadequate to  

m aintain acc red ita tio n . The Board o f V isitors e lec ted  not to  make the  

necessary  changes due to  th e  financial ou tpu t th a t  would be requ ired . Records 

ind icate  th a t th e  school was reac c red ited  by th e  New York R egents in 1936.

In the m eantim e, th e  national organizations w ere developing standards. 

The N ational O rganization for Public H ealth  Nursing (NOPHN) and the 

A ssociation o f College Schools o f Nursing (ACSN) w ere th e  f irs t national 

organizations to  perform  an acc red itin g  function . The public hea lth  c e r t if ic a te  

course for black nurses, begun a t Saint Philip School of Nursing in 1936, was 

acc red ited  by NOPHN in 1937; and the  course o ffe red  for w hite s tuden ts  a t 

MCV, in itia ted  in 1944, was given im m ediate  provisional approval and was 

g ran ted  full approval in 1946.

A rep resen ta tiv e  from  the  NLNE v isited  MCV in 1938, th e  y ear th a t the 

national acc red iting  program  began for schools o f nursing o ffe rin g  basic nursing 

program s. From th a t tim e on, a t  le a s t one program  in the  school was 

acc red ited  nationally . MCV, Saint Philip, S tu a rt C ircle, and th e  U niversity  of 

Virginia Schools o f Nursing w ere th e  only schools in Virginia a cc red ite d  by the  

NLNE in 1943. Four o th e r southern  schools w ere on th e  acc red ita tio n  lis t. 

The 1948 list of acc red ited  schools included an additional four schools in the 

south.

MCV and Saint Philip w ere p laced  in th e  overall top  25 p e rcen t or b e t te r  

schools of the  schools o f nursing nationw ide in the  1949 in terim  c lassifica tion  

of schools. Five schools o f nursing in V irginia w ere classified  in Group I;
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eight in Group II; and tw en ty -one  w ere unclassified.

In 1949, the  NLNE tran sfe rred  the acc red ita tio n  function to  th e  N ational 

N ursing A ccrediting  Service (NNAS). One hundred tw e n ty -th re e  schools w ere 

on th e  lis t of acc red ited  schools a t  the  tim e o f tran sfe r .

1950-1972. All types o f nursing program s could be a cc red ite d  by NNAS, 

and a  "tem porarily  acc red ited "  designation was availab le for w eaker program s 

to  allow them  to  rece ive  assis tance  to  obtain  full a cc red ita tio n  within five 

years . The fiv e -y e a r program  a t  MCV was not acc red ite d . N ationw ide, in 

1951, 121 diploma program s ou t o f 1,092 and te n  public hea lth  nursing 

program s w ere fully acc red ited . The public h ea lth  program  and diplom a 

program  a t MCV had both  rece ived  continued approval, bu t many areas in the  

diplom a program  needed streng then ing .

The facu lty  w ere in th e  p rocess o f developing a fo u r-y ea r b acca lau rea te  

program  th a t opened in 1953. The Division o f Nursing Education o f the  NLN, 

which was c rea ted  in 1952, was now responsible for acc red ita tio n ; and in 1954, 

both  the fou r-y ear and f iv e -y e a r b acca lau rea te  program s w ere g ran ted  

tem porary  acc red ita tio n . In 1953, th e  U niversity  o f V irg in ia 's basic 

b acca lau rea te  program  was g ran ted  tem porary  acc red ita tio n ; and from  1954 to 

1957, both MCV and Virginia w ere tem porarily  acc red ited . This ca tegory  was 

d e le ted  in 1959. The diplom a program  a t MCV and Saint Philip and the  

diplom a program  a t  th e  U niversity  o f Virginia w ere the  only fully acc red ited  

program s in Virginia from  1953 to  1959.

The new b acca lau rea te  program  a t  MCV was ineligible for acc red ita tio n  

by the  NLN because the  College did not o ffe r lib e ra l a r ts  courses. The 

College was able to  overcom e th is obstacle  by being  the  f irs t hea lth  education  

in stitu tion  in th e  south  to  be acc red ited  by th e  Southern A ssociation of
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Colleges and Secondary Schools. The basic degree program , including public 

health , was acc red ited  in 1960 by th e  NLN. The U niversity  o f V irginia 's 

b acc a lau re a te  program  also rece ived  full acc red ita tio n  in 1960. The tw o 

schools w ere am ong the  n in e ty -th re e  ou t o f 171 b acca lau rea te  program s

acc red ite d  by the NLN, and they w ere th e  only acc red ited  b acca lau rea te  

program s in the  s ta te .  Seven ty-tw o o f th e  program s w ere approved fo r public 

hea lth  nursing o f which MCV was th e  f irs t in Virginia. The associa te  degree 

program  a t  MCV, which began in 1958, was g ran ted  approval also. It was the  

only associa te  degree program  acc red ited  by th e  NLN in the  s ta te  and the

south and the th ird  such program  in th e  country . The reg is te red  nurse

program  fo r diplom a and associa te  degree nurses rece ived  in itia l acc red ita tio n  

in 1964 and was the f irs t g ran ted  in the  s ta te .  The m a s te r 's  program  was 

denied NLN approval in 1969; bu t in 1971, th e  program  was resu b m itted  and 

approved.

1973-1981. A ccred ita tion  becam e very im portan t to  nursing schools. In

order for a school to  m ain tain  its  stand ing  am ong the  b e t te r  schools, i t  had to  

be acc red ited  a t  both the  s ta te  and na tional levels. All nursing program s a t 

MCV w ere able to  uphold th e ir  acc red ita tio n  s ta tu s .

A ccred ita tion  Summary

The MCV nursing school was in the  fo re fro n t w ith a cc red ita tio n . It has 

ongoing acc red ita tio n  o f one or m ore of its  program s since 1904. Approval 

from  an agency outside th e  s ta te  was obta ined  prio r to  any o ther school in 

V irginia. MCV and Saint Philip w ere am ong the  four schools in Virginia and 

eigh t schools in the south acc red ited  by th e  NLNE in 1943. Both MCV and 

Saint Philip w ere considered am ong th e  b e t te r  schools in th e  1949
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classification  o f schools, along w ith th ree  o th e r schools in Virginia. Only 123 

schools o f nursing w ere acc red ited  nationally . From 1953 to  1959, MCV, Saint 

Philip, and the  U niversity o f Virginia w ere the  only nursing schools in the

s ta te  w ith fully ac red ited  diplom a program s. MCV was the  f irs t school in

Virginia to  rece ive  approval o f a basic degree program  w ith a public health  

nursing com ponent and the f irs t to  have th e  reg is te red  nurse program  granted  

approval. The associa te  degree program  was the  only one w ith national

accred ita tio n  in the s ta te  and south in 1960. I t was the th ird  associate

degree program  acc red ited  in the  country .

The facu lty , as well as the  College adm in istra tion , w ere cognizant o f the 

im portance o f m eeting  the  standards s e t  fo rth  by the  s ta te  and national 

organization. The fa c t th a t th e  school was able to  m ain tain  continuing 

acc red ita tio n  suggests th a t im provem ents w ere made in th e  designated  weak 

areas.

Relationship w ith Local H ospitals 
and Higher Education

MCV, like m ost o f th e  early  schools, was in itia ted  by a hosp ita l and was 

dependent upon it for survival. The to ta l  separation  o f  education  and serv ice , 

although long in com ing, seem ed to  be necessary  in order for nursing schools 

to  gain con tro l o f th e  education  o f th e  s tuden ts. Once th a t goal was 

accom plished, education began to  work w ith  serv ice to  find ways to  develop a 

sep ara te  but close re la tionsh ip . A lthough MCV from  th e  beginning was 

connected  with a co llege, th is was not true  for th e  m ajority  o f  th e  schools of 

nursing. The a ffilia tio n  w ith higher education  developed slowly over tim e. 

The m ovem ent of g re a te r  num bers o f women in to  colleges and un iversities and 

the  desire of the  schools to  obtain  acc red ita tio n  w ere stim uli th a t m otivated
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nursing schools to  seek an  a lliance w ith higher education.

H ospitals

U ntil the  la te  1960s, nursing education in many schools was secondary to  

nursing serv ice . F lorence N ightingale and th e  nursing leaders in th is country  

since the  firs t nursing organizations w ere form ed had advocated  th e  separation  

o f education and serv ice . The m ajority  o f th e  early  schools, including those 

schools th a t becam e MCV, w ere in itia ted  to  provide care  for the  hospitalized 

p a tien ts ; and they  w ere dependent upon th e  hospita l for financial support, 

adm in istration , facu lty , and m ain tenance o f studen ts. Being under th e  con tro l 

of the  hospita l a ffe c te d  the  to ta l  program , including acc red ita tio n . The care  

of p a tien ts  cam e befo re  education-, and many o f th e  facu lty  prior to  th e  1950s 

held a dual ro le  o f supervisor or head nurse and facu lty  m em ber. The 

superin tenden t or d irec tress  o f th e  hosp ita l frequently  was the  d irec tress  or 

principal of th e  school. T hat was th e  case  a t  MCV until 1946 when th e  tw o 

positions w ere sep a ra ted . S tudents w ere tau g h t by the  physicians, 

superin tenden t, supervisors, and head nurses. I t was not until 1925 th a t MCV 

had one fu ll- tim e  in s tru c to r. By 1932, only o n e-h a lf o f all the  schools had 

fu ll- tim e  in stru to rs; the  hospitals s till  provided m ost o f the  teach ing  facu lty . 

The change from  hosp ita l s ta f f  to  fu ll-tim e  facu lty  was gradual.

The NLNE, in 1917, had recom m ended a governing board to  work w ith

schools o f nursing. A lthough th e  School o f Nursing a t  MCV did not have a 

sep a ra te  com m m ittee  to  govern i t ,  the  Executive C om m ittee o f th e  Board o f 

V isitors had th e  final say over th e  H ospital C om m ittee.

S tudents w ere m ain tained  by the  hosp ita l in exchange for th e ir  s ta ff in g

the  hospitals. They w ere exp ec ted  to  work enough hours to  pay back the  cost

of th e ir  m ain tenance. In th e  m ajority  o f th e  schools, th e  s tu d en ts ' obligation



336

to  work o ften  took prio rity  over th e ir  c lasses. The m ovem ent away from this 

p rac tice  was a slow process. In 1940, the  m ajority  o f schools provided service 

to  the hospital. The studen ts  who en te red  MCV in 1960 w ere the  f irs t class 

to  pay full tu ition . The move to  full tu ition  had been phased in gradually. 

Only when the  schools becam e independent o f the  hospita l w ere they  able to  

fully con tro l the  educational experiences o f th e  studen ts.

The close rela tionship  betw een  schools and the  hospitals they  w ere 

associa ted  w ith d e te rio ra ted  w ith the  separa tion . This d e te rio ra tio n  was firs t 

noted a t  MCV a f te r  1946 when the  dean o f the  school was no longer d irec to r 

of nursing serv ice . A lthough e ffo rts  w ere made to  m aintain  a cooperative 

rela tionship , th e re  was l i t t le  evidence in university  teach ing  hospitals in 1965 

th a t th e re  was a co n ce rted  e f fo r t  in which nursing serv ice and education w ere 

working to g e th er in an organized way. The deans a t  MCV w ere concerned 

about the division and ex e rted  considerable e f fo r t to  coop era te . Much work 

betw een both  p a rties  w ent in to  th e  developm ent o f a coopera tive  rela tionship . 

MCV, as did many o th e r schools and hospita ls, m ade use o f jo in t appointm ents, 

c lin ica l associa tes, rep resen ta tio n  on com m ittees , and specia l com m ittees. By 

1981, the rela tionship  betw een  MCV H ospitals and the  school had im proved 

although it  was not ideal.

H ospital Summary

From the  beginning o f organized nursing education , th e  leaders strongly  

advocated  the  separation  o f education  and serv ice . Econom ic circum stances 

w ere such th a t very few schools o f nursing w ere able to  m aintain an 

independent school. MCV f i t  in to  th e  ca tego ry  w ith the  m ajority  o f o ther 

schools in the  nation . Like m ost o th e r schools, its  facu ty  was m ade up o f the  

physicians, superin tenden t, supervisors, and head nurses until th e  m id -tw en ties
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when it began to  h ire School o f Nursing facu lty  gradually. The studen ts in 

m ost schools, including MCV, w ere m ain tained  by th e  hospital. S tudents began 

to  pay a p a r t of th e ir education until finally  in th e  la te  1960s m ost schools 

w ere com plete ly  independent o f th e  hosp ita l. With this independence, a wedge 

was developed betw een serv ice and education . MCV, along w ith m ost o ther 

schools, had to  use a  varie ty  o f m ethods to  help to  again develop a 

cooperative rela tionship  w ith serv ice , a tie  in which both rem ained  independent 

but could function in a m anner th a t provided for the educational experience 

for s tuden ts  and im proved p a tie n t care .

MCV, from  1893 to  1960, did no t m ee t th e  s tandard  o f separation  of 

education and serv ice advocated  by nursing leaders. The re la tionsh ip  th a t 

MCV had m ain tained  w ith local hospitals was sim ilar to  th e  m ajority  o f the 

schools o f  nursing in the  country .

Higher Education

Nursing leaders from  an early  d a te  encouraged nursing schools to  

m aintain a rela tionsh ip  w ith in stitu tions o f  h igher education . They said  th a t if  

nursing was to  m aintain  its  s ta tu s  as one o f th e  m ajor hea lth  professions, it 

m ust move in to  the  academ ic fram ew ork. Recom m endations from  the  m ajor 

studies on nursing and nursing education  r e i te ra te d  th e  sam e thoughts.

The rela tionship  betw een schools o f nursing and colleges and universities 

was lim ited  in the early  y ears . MCV was connected  to  a m edical college 

from  the very beginning. In 1913, i t  was recognized by the  College as one of 

four hea lth  professions; and in 1925, the  Board o f V isitors gave i t  a  coordinate 

rela tionship  w ith a dean who was p a r t o f th e  C ollege 's adm in istra tive  council. 

Only six ty -seven  nursing schools in 1931 had some connection w ith  a college 

or university .
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F ifty -e ig h t schools in 1937 w ere involved in a  program  th a t could lead 

to  a degree. T hirty -six  o f these  schools, including MCV, coopera ted  w ith an 

in stitu tion  in o ffering  a degree bu t w ere no t p a r t o f th e  in stitu tion . Although 

MCV affilia ted  with th e  Richmond Division o f  th e  College o f William and Mary 

since 1925 to  provide courses fo r th e  nursing s tuden ts, i t  was not un til 1932 

th a t a studen t who a tten d ed  both  schools could rece iv e  a Bachelor o f Science 

degree from  the  College o f William and Mary. F requently , the  nursing

curriculum  th a t  was o ffe red  as a degree program  through an affilia tio n  or in 

the  schoo l's  own in stitu tion  was th e  sam e curriculum  taken  by studen ts who 

rece iv ed  a diplom a, excep t for th e  genera l education courses. That was the  

s itua tion  a t  MCV until 1953.

The acc red ita tio n  process had a positive e f fe c t  on the  rela tionsh ip  of 

nursing education to  higher educa tion . It fo rced  schools to  develop an alliance 

w ith higher education in o rder to  m eet th e  evaluation  c r ite r ia  for 

acc red ita tio n . Although MCV had an ongoing rela tionship  w ith local

in stitu tions o f higher education , th e  desire  to  have th e  fo u r-y ea r b acca lau rea te  

program  acc red ited  by the  NLN m o tiv a ted  the adm in istra tion  to  develop a 

s tronger allegiance w ith higher education  and adhere to  m ore s trin g en t c r ite r ia  

by seeking acc red ita tio n  w ith th e  Southern A ssociation o f Colleges and 

Secondary Schools. The m erger o f  MCV and Richmond Professional In s titu te  

in to  Virginia Comm onwealth U niversity  enhanced th e  schoo l's  connection w ith

higher education; the school was able to  move in to  th e  upper division w ith

nursing as a m ajor.

Higher Education Summary

Nursing education, on th e  whole, was slow in developing a strong  

rela tionsh ip  w ith higher education . The desire to  ob ta in  acc red ita tio n  was an
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im petus for nursing schools to  a ff il ia te  w ith  colleges and un iversities. Even 

though MCV was slow in moving in to  a tru e  b acca lau rea te  program , i t  had 

been involved w ith higher education  since its  beginning. MCV could be sa id  to  

have been in com pliance w ith national standards and exceeded  many schools in 

its  relationships w ith higher education .

Summary o f Comparison

The com parision o f th e  MCV School o f  Nursing w ith national standards 

and na tional trends in th e  se lec ted  e lem en ts  in nursing education  is 

sum m arized in Table 6.9. D uring the  period  from  1894 to  1913, th e re  w ere 

very few na tional standards because th e  nursing leaders w ere ju st beginning to  

ge t organized. As the  acc red ita tio n  p rocess becam e m ore s trin g en t during the  

la te  1950s, the  school was fo rced  to  tak e  actions to  enable i t  to  m ee t the  

national standards. Prior to  th a t tim e , th e  school adm in istration  and fa c u lty 's  

lack o f con tro l over the  s tu d en ts ' education  and th e  d ea rth  o f qualified  

facu lty  availab le p reven ted  th e  school from  m eeting  all o f th e  s tandards.

MCV, from  the  very beginning, m et or exceeded  national tren d s even 

though it did no t always m eet th e  na tio n a l standards. The quality  o f  m ost 

nursing schools in th e  country  im proved as acc red ita tio n  becam e alm ost a 

requ irem en t.

Summary o f Major A ccom plishm ents o f 
MCV School o f Nursing

Many m ajor accom plishm ents could be iden tified  in th e  h istory  o f the  

MCV School of Nursing. The desire  o f adm in istra tion  and facu lty  to  provide a 

good education  for s tuden t nurses could be seen by the  fa c t th a t th e  school 

obta ined  acc red ita tio n  as early  as 1904. MCV was th e  only school in the  

s ta te  a t  th a t  tim e acc red ited  by the New York Board o f R egents. MCV and
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Saint Philip w ere tw o o f four schools o f  nursing in the  s ta te  and eigh t schools 

in th e  south acc red ited  by the  NLNE in 1943. From 1953 to  1959, MCV, Saint 

Philip, and the  U niversity  o f Virginia w ere the  only fully acc red ite d  program s 

in th e  s ta te .  The b acc a lau re a te  program  was th e  f irs t in Virginia to  have the  

public hea lth  nursing com ponent nationally  acc red ited , the  associa te  degree 

program  was the  th ird  to  rece ive  acc red ita tio n  by th e  NLN and th e  only one 

acc red ited  in th e  south , and the  reg is te red  nurse program  was the  f irs t

g ran ted  acc red ita tio n  in Virginia.

The adm in istration  during the  decade o f 1965 through 1975 was 

farsigh ted  in its  planning for the  School o f Nursing. The f irs t fu ll- tim e

dep artm en t for continuing education  for nurses in the  s ta te  and th e  second in

the south was in itia ted  by the school; th ree  years la te r  i t  sponsored the  f irs t 

national conference fo r continuing education . V irginia 's f irs t m a s te r 's  degree 

program  was begun a t  MCV; and in the sam e year, the school co-sponsored 

the f irs t annual nursing lectu resh ip  in th e  Com m onwealth. The tren d  to  

increase the  am ount o f research  in nursing was enhanced w ith  the  appoin tm ent 

of a d irec to r o f nursing research  in th e  f irs t fu ll- tim e  s ta te -su p p o rte d  

position; w ithin tw o y ears , th e  school conceived and sponsored the  f irs t 

E astern  Conference on Nursing R esearch. The national move to  provide 

prim ary hea lth  care  to  c lien ts  by nurses was m e t in Virginia when MCV began 

the f irs t c e r t if ic a te  program  to  p rep are  o b s te tric  and gynecology nurse

p rac titio n e rs  and the  f irs t m a s te r 's  program  for the education  o f fam ily nurse 

p rac titio n e rs .

The adm in istra tion  and facu lty  kep t ab rea st o f the  changes th a t w ere 

occurring  nationw ide and made app rop ria te  cu rricu lar changes. The denial of 

the  proposal for a  do c to ra l program  in nursing by the S ta te  Council o f Higher
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Education was a disppointm ent, bu t work continued to  streng then  the  proposal 

as w ell as th e  o th e r program s in th e  school.

Conclusions and Recom m endations for Fu tu re  Research

From th is descrip tive study o f th e  Virginia Comm onwealth

U niversity /M edical College o f Virginia School o f Nursing over an e ig h ty -e igh t 

year span, trends in se lec ted  elem en ts in nursing education  w ere iden tified  and 

com pared w ith national standards and trends. The evolution o f nursing in 

Virginia and in the  U nited S ta tes  can  be seen from  th e  hospital diploma

program  to  co lleg ia te  nursing education.

The m ost significant finding in th is study was th a t although the  

VCU/MCV School of Nursing did no t com plete ly  m ee t national standards un til

a f te r  1960, it m et or exceeded na tional trends in th e  se lec ted  e lem ents from

1893 through 1981. Few schools o f nursing p rio r to  1960 w ere able to  fu lfill 

all of the standards se t fo rth  by the  na tional leaders; but as the  nursing 

profession developed and nursing schools gained co n tro l over th e  education of 

th e  s tuden t, form ed a re la tionsh ip  w ith h igher education , and pursued

acc red ita tio n , th e  m ajority  of th e  schools w ere able to  sa tisfy  national 

standards.

Although the  School o f N ursing could not be considered a leader in 

nursing education on the  national level, i t  was a lead er in Virginia. MCV was 

a  pioneer in many areas and ob ta ined  sev era l f irs ts  in nursing education in the  

s ta te .

Recom m endations for fu rth e r re sea rch  re la te d  to  th e  MCV School of

Nursing include studies o f

1. the developm ent o f o th e r program s in th e  school;

2. Saint Philip School o f N ursing com pared w ith o ther nursing schools

for black students;
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3. the o th e r aspec ts  involved in th e  h istory  o f the school, such as 

uniform s, pins, buildings, studen ts, and personalities;

4. how econom ic, social, and po litica l issues in Virginia and th e  south 

a ffe c te d  MCV's developm ent;

5. the leaders, th e ir  s ty les, and th e ir  e f fe c t on th e  school;

6. people who have influenced the  developm ent o f th e  school;

7. the developm ent o f MCV com pared w ith o th e r schools in Virginia; and

8. nursing education a t  MCV and nursing education in th e  south.
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CHRONOLOGICAL DEVELOPMENT OF VIRGINIA COMMONWEALTH UNIVERSITY 

MEDICAL COLLEGE OF VIRGINIA SCHOOL OF NURSING

1838-1981

1838 The M edical College o f Virginia, th e  p a ren t in stitu tion  o f the school of

nursing, began as the  m edical d ep artm en t o f Hampden Sydney College.1

1854 The M edical College o f Virginia was ch a rte red  as an independent 
2

in s titu tion .

1893 A second independent m edical co llege, the  U niversity College o f 

M edicine, opened its  doors. The Virginia H ospital Training School for Nurses 

was inaugurated  by the  college and is considered the founding da te  for the 

Virginia Comm onwealth U niversity /M edical College o f Virginia School of 

Nursing.

1895 The M edical College o f  Virginia Infirm ary  was renovated  and reopened
3

as the  Old Dominion H ospital. Sadie H eath  Cabaniss, g raduate  o f  Johns
4

Hopkins School o f Nursing, was th e  firs t superin tenden t o f the  school.

Two nurses w ere g raduated  from  th e  f irs t class o f Virginia H ospital 

T raining School.

1897 Old Dominion H ospital was the  f irs t school o f nursing in Virginia to
5

confer a diplom a.
g

1898 Old Dominion Alumni was organized and ch a rte red . Miss Coralie
7

Johnston was the  firs t p residen t.
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1903 The Memorial H ospital was form ally opened in 1903. The Old 

Dominion H ospital was closed and the  studen ts w ere tran sfe rred  to  the 

M em orial H ospital Training School for N urses. The superin tendent was Rose Z. 

VanVort.^

1904 The M emorial School o f N ursing was acc red ited  by the  Virginia Board

of G raduate Nurse Exam iners and the  New York Board o f Regents.

1909 The Nurses Alumnae A ssociation o f M em orial H ospital Training School 
g

was form ed.

1913 The Medical College o f Virginia and the  U niversity  College of M edicine 

consolidated  and the M emorial H ospital Corporation deeded its  hospita l to  the  

M edical College o f Virginia. The M em orial H ospital Training School and the  

Virginia H ospital Training School w ere un ited  to  becom e the M edical College 

of Virginia School of Nursing. Agnes Dillon Randolph was the  firs t 

superin tenden t of the M edical College o f Virginia School of Nursing. The 

City of Richmond took over the Virginia H ospital and opera ted  a tra in ing  

school for nurses.1^

1914 The college estab lished  a c e n tra l tra in ing  school. The courses w ere 

open to  nurses of all the  hospitals in the  c i ty .11

1916 Diplomas w ere issued in th e  nam e o f the  M edical College of

. . 12 Virginia.

1917 Curriculum for a ff ilia te s  to  begin January 1918 was approved by the

13Virginia Board of G raduate Nurse Exam iners.

1920 Saint Philip School o f Nursing for black women began when th e  new

176-bed Saint Philip H ospital for black p a tien ts  opened. There w ere five

14studen ts enrolled in the firs t class.

1922 The Virginia H ospital T raining School for nurses operated  by the  city  

closed.
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An arrangem ent was made in which the graduates o f a ll the  schools

th a t had been connected  w ith e ith e r  the  M edical College o f Virginia or the

U niversity  College of Medicine becam e eligible for m em bership in the  general

Alumni Association o f the M edical College o f Virginia.

The graduates of th e  school o f nursing were included in the

com m encem ent program  of th e  M edical College o f Virginia and rece ived  the ir

15diplom as w ith the  graduates of th e  o ther schools.

Elizabeth C. Reitz was nam ed d ire c to r  o f th e  M edical College of

Virginia and Saint Philip School o f Nursing, and d ire c to r  o f nursing  a t  Saint
1 fi

Philip and M emorial H ospitals.

1924 A nursing section  o f the  Alumni A ssociation o f the M edical College

17was in itia ted .

1925 The Executive C om m ittee o f the Board o f Visitors form ally recognized 

the  school of nursing as coord ina te  w ith the  schools of m edicine, d en tis try  

and pharm acy. The ti t le  o f dean was c rea ted  for the  d irec to r o f the  school.

The f irs t fu ll-tim e  facu lty  m em ber was hired.

1928 The firs t dorm itory on cam pus was built and opened fo r living q uarte rs  

and teach ing  space for th e  nursing studen ts. It was nam ed for Miss Sadie 

H eath  Cabaniss.

The college estab lished  a c e n tra l school o f nursing for teach ing  basic

sciences during the prelim inary  period  for studen ts from  cooperative schools in 

18Richmond.

1929 F rances Helen Zeigler succeeded Miss Reitz as dean o f the M edical 

College o f Virginia School o f Nursing, d irec to r o f Saint Philip School o f 

Nursing, and d irec to r o f nursing serv ice for the  college hospitals.
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1931 Saint Philip Hall, the  new dorm itory  and educational unit o f th e  Saint

19Philip School of Nursing, was opened.

1936 Saint Philip School inaugurated  a program  of study in public health

20nursing in cooperation w ith the  U nited S ta tes  Public H ealth  Service.

1937 The c e r tif ic a te  course in public hea lth  nursing was acc red ited  by the

21N ational Organization for Public H ealth  Nursing (NOPHN).

1939 E. Louise G rant was appointed dean o f the  M edical College o f Virginia

School o f Nursing as well as d irec to r  o f St. Philip School and of nursing

22serv ices.

1942 A curriculum  leading to  th e  degree o f bachelor o f science in nursing

for s tuden ts who had com pleted  tw o years o f se lec ted  libera l a r ts  courses in

an approved college or university  p rio r to  adm ission to  th e  M edical College of

23Virginia School o f Nursing was in itia ted  in addition to  the  diploma program .

1943 The M edical College o f Virginia and Saint Philip School of Nursing

diplom a program s w ere g ran ted  a c c red ita tio n  by the N ational League for

Nursing Education.

The schools p a rtic ip a ted  in the  U.S. C adet Nurse Corps th a t was
24

c re a te d  on July 1.

1944 Sybil MacLean was se lec ted  to  fill th e  new position o f associa te  dean. 

A public health  nursing course a t  M edical College o f Virginia School of

N ursing was o ffered  to  w hite g raduate  nurses because th e  program  a t th e  

Richmond Professional In s titu te , College o f  William and Mary, closed.

The firs t B.S. degree in nursing was aw arded from  th e  fiv e -y ea r 

program .

1946 The d irec to r o f nursing serv ice  position for the  college hospitals was

c re a te d  and the dean o f the  school o f nursing no longer functioned in th e  dual

ro le .
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1947 Sybil MacLean was appointed dean o f the  school and d irec to r o f Saint 

Philip School. She had been ac ting  dean since 1946.

1951 The public health  nursing program  of both  schools w ere com bined and 

was adm in istered  by the  M edical College o f Virginia School.

1952 The Board of V isitors approved th e  te rm ination  o f the  M edical College

of Virginia School diplom a and f iv e -y e a r degree program  in favor o f the

proposed fo u r-y ea r degree program .

A dditional classroom s and dorm itory  room s w ere provided w ith the

opening o f Randolph-M inor Hall. The building was nam ed for Agnes Dillon

Randolph and Namie Jacquelin  Minor, fo rm er g raduates and nursing leaders in

25public health  in th e  s ta te .

1953 The f irs t freshm en w ere ad m itted  to  th e  new basic b acca lau rea te

degree program .

1954 The f irs t black s tuden ts  en te red  the  M edical College o f Virginia basic

26program .

1956 The public health  nursing program  was discontinued.

1957 The f irs t class in th e  fo u r-y ea r curriculum  leading  to  the  B.S. degree

in nursing graduated.

1958 Dr. Doris B. Yingling was h ired  as dean.

The nursing school estab lished  a tw o -y ea r program  leading to  an

associa te  in science degree in nursing. The f irs t class en te red  in the  fall.

The school of nursing was honored when Colonel Ruby F. Bryan, Chief

Army Nurse Corp, Europe, gave th e  co llege, along w ith Johns Hopkins School

of N ursing and the national nursing organizations, a se t o f photographs

27depicting  ra re  scenes from  th e  life o f  F lorence N ightingale.
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1959 The college was ad m itted  to  m em bership in the  Southern Association 

of Colleges and Secondary Schools and becam e th e  f irs t institu tion  o f its  kind 

in th e  south to achieve th is recognition . A ccred ita tion  by this body was 

necessary  for the school o f nursing to be eligible for acc red ita tio n  by the 

N ational League for Nursing.

The f irs t class in th e  associa te  degree  program  graduated .

1960 The f irs t black s tuden t g raduated  from  th e  M edical College o f Virginia 

basic degree program .

The b acca lau rea te  degree program , including the  public hea lth  nursing 

com ponent, rece ived  acc red ita tio n  by the N ational League for Nursing.

The associa te  degree program  rece ived  acc red ita tio n .

1962 The Saint Philip School o f Nursing for b lack studen ts and th e  associate

degree  program  w ere discontinued.

R egistered  nurse s tuden ts  w ere acc ep ted  into th e  b acca lau rea te  basic 

nursing program .

1963 The school rece ived  its f irs t fed era l g ran t when the N ational Institu te

of M ental H ealth  supplied funds for a fu ll- tim e  facu lty  person to  in teg ra te

2 8m en ta l concepts throughout the curricu lum .

1964 The plan to  adm it reg is te red  nurses from  diplom a and associa te  degree

program s in to  the basic b acc a lau re a te  program  was acc red ite d  by th e  N ational 

League for Nursing.

1965 The la st class in th e  asso c ia te  deg ree  program  was graduated .

1966 The M edical College o f  Virginia School o f N ursing began V irginia’s 

f irs t fu ll- tim e  d ep artm en t for continuing education  fo r nurses.

1967 An alum ni and school o f nursing co m m ittee  accep ted  the d a te  o f 1893 

when th e  firs t nursing program  was in itia te d  in conjunction with the
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U niversity  College o f M edicine, as the  founding d a te  o f  the  M edical College o f 

Virginia School of Nursing.

The firs t reg is te red  nurse studen t g raduated  from  the  b acca lau rea te  

program .

The school's  proposal to  in itia te  V irg in ia 's f irs t m a s te r 's  degree 

program  in nursing was approved by the S ta te  Council of Higher Education in 

Virginia.

The firs t annual nursing lectu resh ip  estab lished  and funded by the

nursing section  of the  Alumni A ssociation was inaugurated .

A high-rise residence hall for women was opened. Nursing studen ts 

w ere housed in th is fac ility . The Cabaniss H all nam e was tran sfe rred  to  this 

dorm itory  and old Cabaniss Hall was renam ed  the Nursing Education Building 

and renovated  for o ffices and classroom s.

1968 The school ce leb ra ted  its  75th anniversary .

The firs t studen ts w ere ad m itted  to  th e  m a s te r 's  program  in one m ajor. 

The G eneral Assembly of Virginia by a c t o f law estab lished  Virginia

Comm onwealth U niversity on July 1, w ith th e  M edical College o f Virginia, the  

H ealth  Sciences Division, and Richmond Professional In stitu te , the  G eneral 

A cadem ic Division, as its  com ponent p arts .

1969 The school o f nursing for reg is te red  nurses a t  the  A cadem ic Division

and the  M edical College o f Virginia School o f Nursing had to  be

29consolidated.

Virginia Henderson, a nursing leader, was th e  f irs t V isiting Nurse 

Scholar in Residence.
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The f irs t N ational Conference for Continuing Education in Nursing was 

in itia ted  by the  school and held in W illiamsburg.

The new tw o -y ear upper division m ajor in nursing was im plem ented in 

the  undergraduate  curriculum .

1971 For the f irs t tim e , new studen ts  w ere ad m itted  to  the  junior year.

1972 The f irs t fu ll- tim e  s ta te  supported  position of d irec to r o f nursing

research  was estab lished .

30The school accep ted  m ale s tuden ts  for the  f irs t tim e in its  h istory .

1973 A fam ily nurse p rac titio n e r c e r t if ic a te  program  was approved.

1974 The f irs t class was ad m itted  into the  fam ily nurse p rac titio n e r  program

and fed era l g ran t funds w ere obta ined .

The school o f nursing conceived and sponsored the  f irs t Eastern 

Conference on Nursing Research in W illiamsburg.

1975 The o b s te tric  and gynecology nurse p rac titio n e r  c e r t if ic a te  program  was 

im plem ented.

The f irs t program  in Virginia to  p repare  fam ily nurse p rac titio n e rs  a t 

th e  m a s te r 's  level was in itia ted .

1976 The ped ia tric  nurse p rac titio n e r program  was opened.

A fed era l g ran t was ob ta ined  for a C ooperative M aste r 's  O utreach 

Program  w ith th e  U niversity  o f V irginia.

1977 The Gamm a O m ega C hapter o f  Sigma T heta  Tau, N ational Nursing 

Honor Society, was begun w ith the  induction o f e igh ty -six  c h a r te r  m em bers. 

1981 Dr. Joan F arre ll Brownie becam e dean e ffe c tiv e  in D ecem ber.
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SUPERINTENDENTS, DIRECTRESSES AND DEANS 

OLD DOMINION HOSPITAL TRAINING SCHOOL FOR NURSES 

MEDICAL COLLEGE OF VIRGINIA

Miss Sadie H eath Cabaniss, R.N...........................................  Superintendent, 1895-1901

Miss Charlie Austin, R.N.......................................................... Superintendent, 1902-1903

MEMORIAL HOSPITAL TRAINING SCHOOL FOR NURSES 

MEDICAL COLLEGE OF VIRGINIA

Miss Rose Z. VanVort, R.N.  ....................... Superin tendent, 1903-1904, 1906-1912

Miss .......  Berm an, R.N........................................................................ Superin tendent, 1905

Miss Agnes Dillon Randolph, R.N..................................................  Superin tendent, 1913

VIRGINIA HOSPITAL (CITY) TRAINING SCHOOL FOR NURSES 

MEDICAL COLLEGE OF VIRGINIA

Miss E thel Cummings, R.N....................................................... Superin tendent, 1914-1916

Miss Ruby Parrish, R.N.......................................................................  Superin tendent, 1917

Miss Hallie T aliaferro , R.N...................................................  Superintendent, 1918-1920

Miss Bessie T erre ll, R.N......................................................  Superintendent, 1921-1922

VIRGINIA HOSPITAL TRAINING SCHOOL FOR NURSES 

UNIVERSITY COLLEGE OF MEDICINE

Miss W. R. Yeaman .................................................................  Head Nurse, 1893-1899

Miss Agnes Dillon Randolph  Superin tendent, 1900, 1903

Miss A. Johnston ...................................................................................  Superin tendent, 1901
Miss  Harlan .......

Miss  Underhill ..............................................................................  Superin tendent, 1902
Miss  Southall ......
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Miss  Blake   Superintendent, 1904

Miss  Cross .......

Miss Agnes Dillon Randolph, R.N................ Superin tendent, 1905, 1909, 1911-1913

Miss  C raft, R.N  Superin tendent, 1906

Miss Edith Eaton, R.N  Superin tendent, 1907

Miss Anna E. Clay, R.N  Superin tendent, 1908

Miss N. A. Simmons, R.N  Superintendent, 1910

MEDICAL COLLEGE OF VIRGINIA SCHOOL OF NURSING

Miss Agnes Dillon Randolph, R.N  Superintendent, 1914

Miss  Bowers, R.N  Superintendent, 1915

Miss  Thayer, R.N  Superintendent, 1916

Miss Elizabeth Myers, R.N  D irec tress, 1917-1918

Miss F rances Praught, R.N...........................................................................  D irec tress, 1919

Miss Jennie Jones, R.N..................................................................................  D irec tress, 1920

Miss Josephine K im erer, R.N.....................................................................  D irec tress, 1921

Miss Elizabeth C. Reitz, R.N..............................................................  D irec to r, 1922-1925
Dean, 1925-1929

Miss Frances Helen Z eigler, R.N., B.S................................................ Dean, 1929-1938

Miss E. Louise G rant, R.N., B.A., M.A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Dean, 1939—1946

Miss Sybil MacLean, R.N., A.B., M.A..................................................  D ean, 1947-1957

Miss Doris B. Yingling, R.N., B.S., M.A., Ed.D ..............................  Dean, 1958-1981

Mrs. Joan F arre ll, R.N., B.S., M.S., Ph.D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D ean, 1981-

Sources: C entennial C elebration MCV (1838-1938); and School o f Nursing,
MCV 75 Years, 1893-1968 (Richmond: MCV, 1969).
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GENERAL SCHEME OF CLASS INSTRUCTION (1927)

OUTLINE OF SUBJECTS 

First Year
First Term : F ifteen  Weeks Hours C redits

Anatom y and Physiology ................................................... 90 4
Bacteriology ...........................................................................  45 2
G eneral and Applied Chem istry ....................................  45 2
Personal Hygiene ..................................................................  15 1
Physical Training ..................................................................  15 0
E lem entary M ateria M edica ............................................ 15 1
Principles and P ractices o f Nursing (E lem entary) 90 4
H istory and Ethics of Nursing ......................................  30 2

345 16

Weekly Schedule for Term

Class and Laboratory Work .............................................  22
P rac tica l Work in Wards and O ther

D epartm ents ....................................................................... 16
Study .......................................................................................... 22

Second Term : F ifteen  Weeks

Elem ents of Pathology ......................................................  15 1
D ie te tic s  ..................................................................................  60 3
M ateria Medica and T herapeutics...... ...........................  30 2
Principles and P rac tice  of Nursing (Advanced) 30 2
Psychology (including M ental Hygiene and

Teaching Methods) .........................................................  30 2
The Case Study Method (Applied to  Nursing) 15 1

180 11

Weekly Schedule for Term

Class and Laboratory Work ............................................. 12
P rac tica l Work in Wards, D iet K itchen, e tc , 36
Study .........................................................................................  12
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OUTLINE OF SUBJECTS

Second Year: Thirty Weeks Hours Credits
I

Nursing in G eneral M edical D iseases   30 2
Nursing in M edical Specialties: Comm unicable

D iseases and Skin ................................^   30 2
Nursing in G eneral Surgical D iseases   30 2
Nursing in Surgical Specialties: O rthopedics,

Gynecology, Urology, and O perating Room
Technique   30 2

P ed ia tric  Nursing and Infant Feeding   30 2
Modern Social and H ealth M ovements   30 2

180 12

Weekly Schedule for Year

L ectures, Classes and Clinics ...................................... 6
P rac tica l Work ................................................................... 48
Study ......................................................................................  6

Third Year: Fifteen or Thirty Weeks
O b ste trica l N ursing  30 2
P sychiatric  Nursing ..............................................................  30 2
Nursing in D iseases o f Eye, Ear, Nose and Throat 15 1
Em ergency Nursing and F irs t Aid   15 1
Survey of Nursing Field and R elated  Professional

Problems ...............................................................................  30 2
120" “8

Weekly Schedule for Term  or Year

Classes, L ectures and Clinics ....................................  6
P rac tica l Work ............................   48
Study ..................................................................................... 6

Total number of hours for the three years .................  825

Recom m ended Supplem entary Courses

E lem ents o f Sanitary  Science ......................................  15
Physiotherapy ....................................................................... 15
O ccupational Therapy and R ecreation .................... 15
Elem ents o f Social Science ........................................  15

For the 28 month schools, one of these  sub jec ts  would need to  be included in 
the  firs t year in order to  bring up som e o f th e  th ird  y ear subjects, leaving 
not m ore than  90 hours for th e  la s t y ear which would be 4 m onths only.

Source: C om m ittee on Education of NLNE, A Curriculum  for Schools of
Nursing, 6th ed. (New York: NLNE, 1927): pp. 58-42.
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GENERAL SCHEME OF CLASS INSTRUCTION (1932)

OUTLINE OF SUBJECTS 

First year
F irst Term: F ifteen  Weeks Hours Credits

A natom y and Physiology   90 4
B acteriology   45 2
G eneral and Applied C hem istry   45 2
Personal Hygiene   15 1
Physical Training   15 0
E lem entary  M ateria M edica ................................ ^   15 1
Principles and P rac tice  o f Nursing (G eneral) 90 4
H istory and Ethics o f Nursing   30 2

345 16

Weekly Schedule for Term

Class and Laboratory Work ...........................................  22
P rac tica l Work in Wards and O ther

D epartm ents ....................................................................  16
Study ........................................................................................ 22

Second Term : F ifteen  Weeks

Elem ents of Pathology   15 1
D ie te tic s     60 3
M ateria Medica and T herapeu tics ........................ ^ ..  30 2
Principles and P rac tice  of Nursing (Continued) 30 2
E lem entary  Psychology (including M ental

Hygiene and Teaching M ethods)......... .....................  30 2
The Case Study M ethod as Applied to  Nursing 15 1

180 11

Weekly Schedule for Term

Class and Laboratory Work ..........................................  12
P rac tica l Work in W ards, D iet K itchen, e tc .  36
Study ......................................................................................  12

Since th is schedule was adopted  in 1927, a num ber o f schools have rep o rted  
th a t they  find it im possible to  cover th e  ground adequately  in th e  tim e 
assigned. The C om m ittee th e re fo re  recom m ends th a t some o f th e  con ten t 
outlined for the  f irs t te rm  should be tra n s fe rre d  to  second te rm , and th a t 30 
hours should be added here , m aking 60 hours in stead  o f 30.
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OUTLINE OF SUBJECTS

Second Year: Thirty Weeks Hours Credits
2

Nursing in G eneral M edical D iseases   30 2
Nursing in M edical S pecialties: Communicable

D iseases and Skin ................................ ^   30 2
Nursing in G eneral Surgical D iseases   30 2
Nursing in Surgical S pecialties: O rthopedics,

Gynecology, Urology, and O perating  Room
Technique   30 2

P ed ia tric  Nursing and In fan t Feeding ......................  30 2
Modern Social and H ealth  M ovements   30 2

180 12

Weekly Schedule for Year

L ectures, Classes and Clinics ...................................  6
P rac tica l Work ................................................................  42
Study ...................................................................................  6

Third Year: Fifteen or Thirty Weeks
O b ste trica l Nursing   30 2
P sychiatric  Nursing ..........................................................  30 2
Nursing in D iseases o f the  Eye, Ear, Nose and

T hroat   15 1
Em ergency Nursing and F irs t Aid ........................... 15 1
Survey of Nursing Field and R elated  P rofes

sional Problem s   30 2

120 8

Weekly Schedule for Term  or Year

C lasses , L ectures and Clinics ...............................  6
P rac tica l Work .............................................................  42
Study ................................................................................. _6

Total number of hours for the three years 825

Recom m ended Supplem entary Courses

E lem ents of Sanitary  Science ...................................  15
Physiotherapy ....................................................................  15
O ccupational Therapy and R ecreation  ................... 15
Elem ents of Social Science .......................................  15

o
For th e  28-m onth schools, one of th ese  sub jects would need to  be included in 
the  f irs t y ear in order to  bring  up some o f th e  th ird -y e a r  sub jects, leaving 
not m ore than  90 hours for th e  la st year which would be 4 m onths only.

Source: C om m ittee on Education o f NLNE, A Curriculum  for Schools of
Nursing, 7th ed. (New York: NLNE, 1932) pp. 61-62.
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OUTCOMES OF GRADUATES OF BACCALAUREATE PROGRAMS, 1968

Given appropria te  opportunity  to develop th e ir  p o ten tia l, they  can:

1. Give e ffec tiv e  nursing ca re  to  people o f a ll ages, in varying 
circum stances, and in a varie ty  o f se ttin g s .

2. In te rp re t and d em onstra te  such ca re  to  p a tien ts  and th e ir  fam ilies, 
to  associa ted  personnel, and to  m em bers o f o th e r professions.

3. Identify  the nursing ca re  needs o f p a tien ts  and make c r it ic a l 
judgm ents in planning, d irec ting , and evaluating  the  ca re  th a t is 
given by them selves and o th e rs  w orking w ith them .

4. Assist individuals and fam ilies to  iden tify  th e ir  hea lth  needs and 
co llaborate  w ith p a tien ts , fam ilies, and o thers  in m eeting  these  
needs.

5. Identify  underlying principles from  the  social and n a tu ra l sciences 
and utilize them  in assessing various fac to rs  in the  nursing s itua tion  
and in adapting  to , or in itia tin g  changes in re la tio n  to , these  fac to rs .

6. Recognize the  various fo rces a ffe c tin g  the com m unity 's  social, 
hea lth , and w elfare  program s and p a rtic ip a te  in planning and carry ing  
out com m unity h ea lth  program s.

7. Progress w ithout fu rth e r form al education  to  positions requ iring  
beginning adm in istra tive  skills.

8. Recognize the  need for continuing personal and professional 
developm ent.
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GENERAL PLAN OF INSTRUCTION, COURSE DESCRIPTIONS 

AND DAILY SCHEDULE, 1925-1926

The Prelim inary T erm -Four Months

This is not only a period o f intensive study but a tim e o f ad justm ent. 
During these m onths th e  p robationers find out w hether o r no t they  possess the 
qualifications su itab le  for nursing. Before this period closes they  are  
exam ined by the physician in charge o f the  studen t body in order th a t any 
organic d e fec t if  p resen t may be discovered.

During the firs t tw o m onths o f th e  prelim inary  course the daily average 
of tim e a llo tted  to  Theory is tw o hours. Two to  four hours a re  spent in 
dem onstrations and rec ita tio n s  in H ospital Economics and Nursing Technic.

At th e  com pletion o f th e  prelim inary  course the p robationers a re  
exam ined in the  subjects covered and th e ir  professional fitness is passed upon.

Freshm an T erm -E igh t Months

The studen ts  are  assigned to  full tim e duty on the  wards o f m em orial 
and Dooley H ospitals, and th e  d ie t k itchen . They rece ive  experience in th e  
nursing care  of m edical and su rg ical cases am ong m en, women, and children. 
The firs t night duty te rm  is included in th is period.

The course o f instruc tion  as outlined in the  descrip tive plan gives the 
studen ts an opportunity  to  study the ethiology, sym ptom s, tre a tm e n t and 
nursing care  o f the various diseases found in the wards to  which they  are  
assigned. Psychological aspec ts  o f d isease a re  also p resen ted  a t this tim e and 
th e  course concludes w ith a study o f n u trition  and m assage.

The Junior Y ear-Tw elve Months

The assignm ents during th is year a re  to  general m edical and surg ical 
wards a t  m em orial and Dooley H ospitals to  the  p riv a te  pavilions, to  the  
em ergency room , and the delivery  room s. The th e o re tic a l work includes a 
study of the  com m unicable d iseases, th e  nursing of sick children, nursing in 
Surgical, Gynecology and O b ste trica l cases, and a p reparation  fo r operating  
room  duty by an in struc to r in the  study o f th e  technic em ployed th e re .
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The Senior Y ear-Tw elve Months

The assignm ents to  duty in the  final year include th e  opera ting  room s a t 
M em orial and Dooley H ospitals, the  various clinics a t  th e  O u t-P a tien t
D epartm en t and specia l duty in the  hosp ita l. During th is year an e f fo r t is
m ade to  give to  each s tuden t who dem o n stra tes  ab ility , experience in some 
one branch of nursing, such as execu tive  work, assisting  in th e  duties of 
teach ing  or H ospital Social Service.

The T heoretical course includes a study o f th e  diseases o f th e  special 
senses, the  occupational diseases, a study o f  nursing in m ental cases, and an 
in troduction  to  D ental Hygiene. The course concludes w ith a series of
lec tu res  on th e  Essentials o f M edicine. The a tte n tio n  of th e  nurses is 
d irec ted  in the  closing weeks o f the  te rm  to  the  opportunities affo rded  to
graduates in the  various fields o f nursing ac tiv ity .

COURSE DESCRIPTIONS

The Prelim inary T erm -F our Months

A natom y and Physiology (60 hours)

The ob ject of th is  course is to  give the  pupil a p ra c tic a l working 
knowledge of th e  s tru c tu re  and function o f the  norm al human body as th e  
essen tia l basis for th e  study o f hygiene, d ie te tic s , m a te ria  m edica and all 
pathological condition, as well as fo r th e  safe  and in te lligen t p rac tice  of 
nursing m easures in the  w ards.

Bacteriology and Pathology (20 hours)

This course includes an outline o f  the  developm ent of th e  science of 
B acteriology and the  im portance o f its  principals to  m edicine and surgery . 
The study of th is course aids pupils to  understand  th e  c h a ra c te ris tic s  and 
habits o f m icro organism s so th a t th ey  m ight be b e t te r  able to  p ro te c t 
them selves, th e ir  p a tien ts  and the  public from  in fec tion .

N ursing-E lem ents of (60 hours)
Bandaging (12 hours)

D uring the study o f th is su b jec t th e  s tuden t is given a c lea r 
understanding o f the  fundam ental p rinciples which underline good nursing. She 
learns to  develop habits o f observation  and system  and to  estab lish  a uniform  
techn ic  in nursing p rocedure . This course more than  any o ther tr ie s  out the  
ap titude  o f the p robationer and m akes possible a se lec tion  o f those b est f it te d  
for the profession.
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History of Nursing and Ethics (24 hours)
Early in tra in ing  the pupil is tau g h t som ething o f the  long and splendid 

h istory  of nursing, and som ething o f th e  g rea t leaders who have estab lished  
the  trad itions and ideals of nursing. The ob ject o f th is  course is to  arouse 
in te re s t in nursing and to  c re a te  enthusiasm  for i t .  The course in e th ics  is a 
series o f ta lk s concerning the underlying principles o f e th ica l conduct 
particu la rly  as applied to  nurses.

H ospital Housekeeping (8 hours)

The ob jec t of th is p ra c tic a l sub ject is to  enable th e  s tu d en t to  
understand the  principles o f good housekeeping and th e ir  re la tio n  to  nursing. 
It also encourages in telligence and economy in the  proper use and care  of 
hospita l equipm ent.

Hygiene and Sanitation (24 hours)

This course gives the stu d en t som e knowledge o f  the m ethods th a t are  
being used to  p ro te c t th e  hea lth  o f individuals and com m unities.

M ateria  M edica-D rugs and Solutions (20 hours)

This course includes a study o f the  A pothecaries and m e tric  system , the  
c o rrec t p reparation  and use o f solutions com monly found on th e  wards; 
obtaining frac tio n a l doses, com mon te rm s and symbols; m ethods o f 
adm inistering  drugs and c lassifica tions o f im portan t drugs which she may be 
called  upon to  adm inister.

The Freshm an T erm -E igh t Months

D ie te tic s  (50 hours)

This course teach es  th e  principles and m ethods o f cookery and nu trition  
as applied to  the d ie ta ry  tre a tm e n t o f th e  common diseases. It also 
fam iliarizes th e  s tuden t w ith the  in te lligen t adm in istration  o f hosp ita l special 
d ie ts .

M assage-E lem entary  (10 hours)

This course in stru c ts  the  s tu d en t in th e  general principles and 
fundam ental procedure em ployed in local and general m assage.
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Medical Diseases-Nursing in (36 hours)
The ob ject of th is  course is to  give the  nurse a  p ra c tic a l understanding 

o f the causes, sym ptom s, prevention  and tre a tm e n t of th e  more common 
m edical diseases in o rder th a t she may in telligen tly  ca re  for her p a tien ts  and 
give skilled assistance to  th e  physician. This course is com prised of lec tu res , 
bedside clinics and classes.

The general m edical diseases a re  grouped under diseases o f blood, h ea rt 
and circu la to ry  system , diseases o f the  resp ira to ry  system , diseases o f the  
gasto  in tes tin a l tr a c t ,  d iseases o f urinary t r a c t  and constitu tional d iseases.

Psychology in D isease-E lem entary  (10 hours)

In this course an e f fo r t is m ade to  insta ll th e  foundation principles 
underlying human conduct and to  develop in the  studen t an ab ility  to  deal 
wisely and sym pathetically  w ith  those whom she m eets in the  round o f daily 
duty on the wards.

The Junior Y ear-F irs t Period o f In struc tion - 
Four Months

A natom y o f the Special Senses and N erves (16 hours)

The sub ject deals w ith the  A natom ical study o f the  nervous system , and 
th e  organs of Special Senses. It is a  p repara tion  for the study o f d iseases o f 
the  Eye, Ear, Nose and T hroat, as given in the Senior Year.

Comm unicable D isease (20 hours)

The nursing in these  diseases is considered a very  im portan t p a r t o f the  
tre a tm e n t and the  s tuden t m ust be thoroughly inform ed on th e  n a tu re  o f these  
diseases in order th a t she m ay give in te lligen t nursing care  and work tow ard 
th e  prevention of d isease in o thers .
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Orthopedic Nursing (8 hours)

This sub ject deals w ith the study o f defo rm ities and th e ir co rrection  
particu la rly  am ong children.

Pedia tric  Nursing and Infant Feeding (28 hours)

The instruc tion  on these  sub jects includes an in te rp re ta tio n  o f the 
principal diseases which a f fe c t children, th e ir  specia l m anifestations and the 
best m ethods for adap ting  nursing m easures to  m eet th e  needs o f sick 
children. The im portance of the  proper p reparation  and adm inistration  of 
in fan t feedings is also em phasized.

A th ird  ob ject of th is course is to  enable the  s tuden ts to  realize the 
m edical and social aspects of in fan t m orta lity  and to  arouse th e ir in te res t 
and cooperation in the  conservation  o f child life .

The Junior Y ear-Second Period o f Instruction - 
Four Months

O bste trica l Nursing (20 hours)

The ob ject of this course is to  render the  nurses com peten t in the  care  
of norm al and abnorm al o b s te tr ic a l cases; to  teach  p ren a ta l and p o st-partum  
care  and to  estab lish  a defin ite  connection betw een surg ical techn ic  and 
o b ste trics .

O perating Room Technic (10 hours)

In opera ting  room techn ic  th e  s tuden ts  a re  taugh t a good sc ien tific  basis 
for the surg ical techn ic o f th e  opera ting  room . They are  in troduced to  the 
various m ethods and procedures used in operative  work, both in and out o f the 
hospitals.

G ynecological Nursing (10 hours)

This course also includes le c tu re s  and bedside clin ics. Its ob jec t is to  
teach  the s tu d en t the proper nursing ca re  in th e  d iseases o f women.

Surgical Nursing (10 hours)

This course is com prised o f le c tu re s , classes and bedside clin ics. Under 
general surg ical conditions are  lis ted  wounds, wound in fections, surgical 
em ergencies, surgical p rocedures and m ajor surg ical operations.
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The Senior Y ear-F inal Period o f Instruction - 
Four Months

Chem istry (35 hours)

This course is in tended to  give such studen ts as have not previously 
stud ied  this sub ject, a  few  o f the  im portan t principles o f chem istry  which w ill 
serve as a basis for a b e t te r  understanding of physiology, d ie te tic s , m ate ria  
m edica and o th e r nursing subjects.

D en tal Hygiene (8 hours)

This sub ject serves as an in troduction  to  th e  study o f hygiene and 
p reven tive work in th e  ca re  o f the te e th . The studen ts supplem ent th is
course w ith a b rie f period a t  the  clinic in the  D ental Infirm ary.

Eye, Ear, Nose and T hroat-N ursing  In (10 hours)

The ob jec t o f th is  course is th ree -fo ld : to  give th e  nurses an
understanding of th e  care  and tre a tm e n t o f the  eye, e a r, nose and th ro a t in 
norm al and abnorm al conditions; to  enable them  safely  and effic ien tly  to  
ca re  for p a tien ts  w ith a ffec tio n s  o f these  organs and to  arouse an in te re s t in 
th is branch o f nursing which will lead  nurses into the  field  equipped with a 
basis for fu rth e r specia lization  in preven tive and educational work.

M edicine, Essentials o f (10 hours)

A more advanced study of the  M edical D iseases su ited  to  th e  s tuden ts  in 
th e ir  Senior Year.

M ental and Nervous D iseases-N ursing in (16 hours)

The points covered  in th is course o f le c tu res  re la te  to  th e  social and 
econom ic and educational aspects  o f m en tal diseases.

N ursing-Its Problem s and O pportunities

The ob jects o f th is course is to  an tic ip a te  some o f the  problem s which 
w ill confront the  pupils when they  a re  graduated , and to  help them  to  m eet 
th e ir  d ifficu lties  in a ra tio n a l, high minded and e ffec tiv e  way. I t aw akens 
th e ir  in te re s t in professional organizations, and secures th e ir  en thusiastic  
cooperation  in advancing the m utual in te re s t o f the  public and th e ir  own 
profession. To th e  nurse it  in troduces a ll th e  varied  branches o f nursing
work and enables her to  find the  field  in which she will be m ost successful.
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Social Service (6 hours)

The aim of these le c tu res  is to  in te rp re t to  the  nurses the nationalities  
of the p a tien ts  in the hospital; the conditions under which they live and work, 
and the relationship  of these  fac to rs  to  th e  social tre a tm e n t and care  o f the  
p a tien ts  a f te r  discharge. A b rie f outline o f  the  developm ent o f social work in 
hospitals and the  opportunities for nurses in th e  fie ld  o f public hea lth  and 
social work is given.

Skin and V enereal D iseases-O ccupational Nursing in (10 hours)

This course fam iliarizes the  nurse w ith  th e  outstanding  fea tu res  of the  
diseases in question, so th a t  she may be able to  ca re  for such cases 
in telligen tly  and skillfully and assist in p reven tive work. It helps her to  
understand the social significance o f these  d iseases and to  secure her in te re s t 
and cooperation in rem oving the  social and econom ic causes which con tribu te  
so largely  to th e ir  developm ent.

Tuberculosis, Nursing in (6 hours)

This subject has been d ea lt w ith e a rlie r  in th e  period of tra in in g  under 
the  heading "Nursing in M edical D iseases." The six-hour period occurring  in 
the th ird  year is in tended to  d irec t th e  a tte n tio n  of th e  students to  th e  social 
and econom ic aspects o f tuberculosis and to  arouse in them  a lively in te re s t 
in the  cam paign for the  prevention o f th e  sp read  o f th is disease.
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1927-1928
COURSE OF STUDY

Prelim inary Period

Anatcmy and Physiology (75 hours)

A study of the  s tru c tu re s  and functions o f the  human body. L ectures, 
rec ita tio n s  and labora to ry  work covering essentials; illu s tra ted  by models, 
slides, and gross specim ens.

B acteriology (30 hours)

Lectures on the fundam entals o f bacterio logy  w ith specia l em phasis on 
p ra c tic a l m ethods of d isinfection , fac to rs  o f in fection  and im m unity, and on 
the  specia l bacterio logy  o f th e  im portan t in fec tious diseases.

The laborato ry  work which includes a b rie f  study o f the  m ore im portan t 
pathogenic b ac te ria  in troduces su ffic ien t labora to ry  techn ic, to  m ake the 
studen t app rec ia te  the  necessity  for su rg ical asepsis and learn  to  apply the 
sam e care fu l m ethods in her nursing procedure.

Drugs and Solutions (20 hours)

A rithm etica l principles and th e ir app lication  to  solutions; uses of the 
m etric  and apo thecaries system  o f w eights and m easures.

E lem entary  Chem istry (45 hours)

The course covers th e  fundam ental principles o f chem istry , including a 
study o f the m ore im portan t e lem ents and com pounds.

M ateria Medica (30 hours)

In this course, drugs and rem ed ial agen ts a re  grouped accord ing  to  th e ir 
ch ief physiological ac tion . Specific fac ts  in connection w ith single drugs are  
taken  up only as they  have a d irec t bearing  upon the  p ra c tic a l work o f the  
nurse.
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Nursing Ethics (12 hours)

Inform al conferences w ith studen ts in tended to be helpful to  them  in 
m aking proper ad justm ents to  th e ir  new environm ents. The course aim s 
fu rth er to  give the s tuden ts  m otives for proper se lf  conduct in the profession 
of nursing.

Personal Hygiene (10 hours)

A course to  acquain t the studen t with the fac to rs  and conditions 
governing health  and to help her to  make personal application o f th is 
knowledge. The im portance o f hea lth  fo r physical and m en tal effic iency  is 
em phasized.

Principles o f Nursing (90 hours)

R ecitations, dem onstrations, and p ra c tic e . This course is in tended  to  
develop an understanding o f p ra c tic a l nursing procedures. Continued through 
th e  firs t year.

Psychology (30 hours)

Lectures and c lass discussion of th e  fundam ental principles underlying 
hum an conduct.

Freshm an Term

E lem entary  H istory o f  Nursing (15 hours)

An elem en tary  course designed to give the  s tuden t an idea of th e  origin 
and developm ent o f nursing.

Comm unicable D iseases (30 hours)

L ectures and clin ics dealing with com m unicable d iseases including those 
in the venereal group. Special em phasis is p laced  on mode o f transm ission, 
general sym ptom s and convalescence in these d iseases. The lec tu res  are 
followed by a series o f re c ita tio n s  in the  nursing ca re  o f com m unicable 
d iseases.

E thics (15 hours)

A follow -up course on the work o f th e  f irs t te rm . It allows for a fu ller 
discussion o f the  princip les o f behavior and is in tended to  help s tuden ts 
tow ard the  developm ent of thoughtfulness and conscientiousness in th e ir  every 
day life.
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Nutrition and Cookery (24 hours)

The source, com position, calo ric  value and cooking o f  foods is taken  up 
in this course of le c tu res  and labora to ry  work. P a r t- t im e  duty for a period 
of four w eeks is spent in the  d ie t k itchen . L ectures and labo ra to ry .

O ral Hygiene (12 hours)

The sub ject serves as an  in troduction  to  th e  study o f hygiene and 
p reventive work in the ca re  o f  te e th . The s tuden t supplem ents th is course 
w ith a b rie f  period a t  th e  clinic - in the  den ta l in firm ary .

Junior Year

D iet in D isease (8 hours)

A study o f the underlying princip les of d ie ta ry  m easures in th e  
tre a tm e n t o f  diseases.

Nursing in G eneral M edical D iseases Including D iseases of the  Skin (30 hours)

A course designed to  acquain t the  studen t w ith the  m ore com mon 
conditions th a t  a re  tre a te d  on the m edical w ards. N ursing m easures in 
re la tion  to  skin d iseases are em phasized. L ectures and clin ics a re  followed 
up by rec ita tio n  periods in the nursing ca re  o f  m edical d iseases.

O bste trica l Nursing (30 hours)

P re -n a ta l ca re , care  during puerperium , and th e  c a re  o f th e  new -born . 
N orm al and abnorm al labor, surg ical delivery, postpartum  com plications. 
Follow -up re c ita tio n  periods re la tin g  to  nursing care ; le c tu re s  and clin ics.

P ed ia trics, Including In fan t Feeding and O rthopedics (30 hours)

A study of th e  diseases o f infancy and childhood including instruc tion  
re la tin g  to the  feeding o f in fan ts  and children. The tre a tm e n t and care  of 
orthopedic conditions. P a r t- t im e  duty for tw o weeks in th e  m ilk labora to ry ; 
lec tu res  and clinics.

O perating Room Technic (8 hours)

The course fam iliarizes th e  s tuden t w ith m ethod and procedures in use in 
operating  room s.
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Surgical and Gynecological Nursing (30 hours)

Lectures and clin ics re la tin g  to  cause, sym ptom s, prevention and 
tre a tm e n t o f surg ical conditions. P re -o p era tiv e  and p o s t-o p era tiv e  care  in 
gynecological cases, follow -up rec ita tio n s .

Senior Year

D iseases o f the Eye, E ar, Nose and T hroat (10 hours)

A review  o f the  anatom y and physiology o f these  organs w ith a study o f 
th e ir  d iseases, including m edical and surg ical tre a tm e n t.

Em ergency Nursing and F irs t Aid (10 hours)

The course is in tended  to  te ach  th e  studen t p rac tica l m ethods for 
adapting  her hospital te ach in g  to s itua tions com monly m e t a f te r  graduation.

P reventive Medicine (15 hours)

A course dealing w ith modern public hea lth  m ovem ents, including such 
topics as con tro l of food, milk, and w a te r supplies, th e  disposal o f w aste,
school and industria l hygiene, v ita l s ta tis tic s .

Psychiatry (15 hours)

L ectures, rec ita tio n s , and clin ics in which are  discussed and dem onstra ted  
the  various types o f m en ta l diseases and th e  principles of psychology and
m ental hygiene.

Social Service (8 hours)

Study o f social problem s arising  from  disease, poverty , and 
unem ploym ent.

Survey o f the Nursing Field and P rofessional Problem s (15 hours)

A survey o f the  field  open to  g raduate  nurses. L ectures given by
experts in specia l branches o f nursing. Discussion o f cu rren t problem s.

Source: Bulletin M edical College o f V irginia. Announcem ents for 1927-28 24
(May 1927): 132-134.
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1930
SCHEDULE OF INSTRUCTION

First Year-First Term (Preliminary)

Name of Course

Total
Hours
Instruction

Lecture
Class

Lab.
D em on
stra tio n s  
Review and 
Exam inations

Sem ester
Hours

A natom y-Physiology......... 90 60 30 4
B acteriology ...................... 45 15 30 2
C hem istry ............................. 60 15 45 2
Physical E d u c a tio n .......... 15 — 15 1/2
Personal H y g ien e .............. 15 15 ------ 1
Community H y g ien e ......... 15 10 5 1
Drugs and Solutions ......... 30 22 8 2
H istory of N ursin g ............ 30 30 ------ 2
Ethics .................................... 8 8 ------ 1/2
Psychology............................. 15 10 5 1
E lem entary  Principles .... 90 30 60 4

of Nursing

T otal ........................... 417 215 198 20

Ward P rac tice-hou rs  ....... 20
w eekly

First Year-Second Term (Freshman)

Advanced Principles ....... 30 15 15 2
of N ursing 

M ateria M edica ................. 30 30 _____ 2
N utrition  and Cookery ... 45 15 30 2
Case Study M eth o d s......... 15 8 7 1

T otal ............................ 120 68 52 7

Ward P ra c tic e -h o u rs .......
weekly

56



1930
SCHEDULE OF INSTRUCTION

Second Year-First Term (Junior)

Name of Course

T otal
Hours
Instruction

Lecture
Class

Lab.
Demon
stra tions 
Review and 
Exam inations

Sem ester
Hours

G eneral Medicine .......... 30 15 15 2
Tuberculosis ..................... 4 4 ----------------- 1/4
G eneral Surgery ............. 30 15 15 2
O rthopedics ...................... 8 8 ----------------- 1/2
Gynecology ...................... 8 8 ----------------- 1/2
Urology ............................. 4 4 ----------------- 1/4
Eye, Ear, Nose a n d ...... 15 15 ----------------- 1

and Throat
O perating Room ............. 8 4 4 1/2

Technic
Massage ............................ 8 - - - 8 1/2
D iet and Disease .......... 15 15 —  — — 1

T otal ........................ 130 88 42 8-1/2

Ward P rac tice-hou rs •••• 56
weekly

Second Year-Second Term (Junior)

P a th o lo g y ............................ 15 --- ------ 1
P e d ia tr ic s ............................ 30 15 15 2
O b s te tr ic s .......................... 30 15 15 2
C om m unicable.................. 15 15 ------ 1

D iseases
V enereal and Skin .......... 8 8 ------ 1/2

D iseases

T otal ........................ 98 53 30 6-1/2

Ward P ra c tic e -h o u rs ...... 56
weekly
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1930
SCHEDULE OF INSTRUCTION

Third Year-First Term (Senior)

Name o f Course

Total
Hours
Instruction

L ecture
Class

Lab.
Demon
stra tions 
Review and 
Exam inations

Sem ester
Hours

Psychiatry ...................... 15 15 ------ 1
Survey of Nursing ...... 15 15 ------ 1

Field I 
Special T herapeutics •• 8 4 4 1/2

T otal ...................... 38 34 4 2-1/2

Ward P rac tice-hours •• 
weekly

56

Third Year-Second Term (Senior)

Survey of N u rsin g .......
F ield II

15 15 ------ 1

T otal ..................... 15 15 1

Ward P rac tice-hou rs ••• 
weekly

56

Source: Bulletin Medical College of Virginia. Announcements for 1930-31- 27
(May 1930): 112-113.
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1932
SCHEDULE OF INSTRUCTION

First Year-First Semester (Preliminary)

Name of Course

Total
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

A natom y-Physiology....... 90 30 60 4
B acteriology ..................... 45 15 30 2
C h e m is try .......................... 45 15 30 2
Physical Education ......... 15 — 15 -
Personal Hygiene ........... 15 12 3 1
Comm unity Hygiene ...... 15 12 3 1
Drugs and Solutions ...... 30 15 15 1-1/2
H istory of N u rs in g ......... 15 15 — 1
E thics ................................... 8 8 — 1/2
Psychology........................... 15 10 5 1
E lem entary  Principles .. 90 45 45 4

of Nursing

T otal ........................

Ward P rac tice -h o u rs ......
weekly

383 207 176 18

16

First Year-Second Semester (Freshman)

Advanced P rin c ip les ....... 30 15 15 1-1/2
of Nursing

M ateria  M ed ica ................ 30 30 — 2
N utrition  and Cookery .. 45 15 30 2
Case Study M ethods ...... 15 10 5 1
Pathology ........................... 15 15 -- 1

T otal ........................ 135 85 50 7-1/2

Ward P rac tice -h o u rs .......
weekly

56
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1932
SCHEDULE OF INSTRUCTION

Second Year-First Semester (Junior)

Name of Course

T otal
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

G eneral M ed ic in e ........... 30 15 15 2
G eneral S u rgery ............... 30 15 15 2
O rth o p ed ics ........................ 19 8 11 1
G yneco logy ...................... . 8 6 2 1/2
O perating  Room ............. 8 4 4 1/2

Technic
Massage ............................. 8 3 5 1/2
D iet in D isease ............... 15 15 — 1
Eye, Ear, Nose and ...... 15 12 3 1

Throat

T otal ........................ 133 78 55 8-1/2

Ward P rac tice -h o u rs ...... 56
w eekly

Second Year-Second Semester (Junior)

P e d ia tr ic s ............................ 30 15 15 2
O bstetrics  .......................... 30 15 15 2
C om m unicable.................... 15 12 3 1

D iseases
U rological, V e n e re a l...... 8 7 1 1/2

and Skin Diseases

T o ta l......................... 83 49 34 5-1/2

Ward P rac tice-hours .... 56
w eekly
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1932
SCHEDULE OF INSTRUCTION

Third Year-First Semester (Senior)

Name o f Course

Total
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

Psychiatry .......................... 15 13 2 1
Survey of N ursing .......... 15 15 — 1

Field I

T otal ......................... 30 28 2 2

Ward P ra c tic e -h o u rs ...... 56
weekly

Third Year-Second Semester (Senior)

15 15 — 1
Field II

Total ........................ 15 15 — 1

Ward P ra c tic e -h o u rs ......
weekly

56

Source: Bulletin Medical College of Virginia, Announcements for 1932-33 29
(May 1932): 112-113.
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1937
SCHEDULE OF INSTRUCTION

First Year-First Semester (Preliminary-September through January)

Name of Course

Total
Hours
Instruction L ecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

Anatom y-Physiology ...... 90 30 60 4
B acte rio lo g y ...................... 45 15 30 2
C hem istry .......................... 45 15 30 2
Community Hygiene ...... 15 12 3 1
Drugs and Solutions ...... 30 15 15 1-1/2
E lem entary  Nursing ...... 120 60 60 6
Ethics ................................... 15 13 2 1
H istory of N u rsin g ......... 15 13 2 1
Personal Hygiene ........... 15 12 3 1
Physical Education ......... 15 — 15 -
Psychology ........................ 30 25 5 2

Total ........................ 435 240 195 21-1/2

Ward P ra c tic e -h o u rs ......
weekly

16

First Year-Second Semester (Freshman-February through May)

Advanced Nursing .......... 60 30 30 3
M ateria  M e d ic a ............... 30 25 5 2
N utrition  and C ookery .. 45 15 30 2
Pathology ........................... 15 8 7 1
Sex Education ................. 8 7 1 1/2
Social P ro b lem s............... 45 15 30 2

T otal ........................ 203 96 106 10-1/2

Ward P rac tice-hou rs .... 
weekly

52



1937
SCHEDULE OF INSTRUCTION

Second Year-First Semester (Junior-September through January)

Name of Course

T otal
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

Com m unicable D iseases ... 15 12 3 1
D iet in Disease ................. 15 13 2 1
Gynecology .......................... 8 6 2 1/2
G eneral M edicine................ 30 15 15 2
G eneral Surgery ................. 30 15 15 2
O perating  R o o m ................. 8 4 4 1/2

Technic 
O rthopedics .......................... 15 13 2 1
T u b ercu lo sis .......................... 8 6 2 1/2

T otal ............................ 129 84 45 8-1/2

Ward P ra c tic e -h o u rs ..........
weekly

52

Second Year-Second Semester (Junior-February through May)

Eye, Ear, Nose and .......... 15 12 3 1
Throat

O b ste tr ic s ............................... 30 15 15 2
P e d ia tr ic s ................................ 30 15 15 2
U rological, V enerea l.......... 12 11 1 3/4

and Skin Diseases

T otal ............................ 87 53 34 5-3/4

Ward P rac tice-hou rs  ........
w eekly

52
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1937
SCHEDULE OF INSTRUCTION

Third Year-First Semester (Senior-September through January)

Name of Course

T otal
Hours
Instruction L ecture

Lab.
Dem on
stra tions
Classes

Sem ester
Hours

P s y c h ia try ........................... 30 15 15 2
Survey o f Nursing .........

Field I
15 15 1

T otal ........................ 45 30 15 3

Ward P ra c tic e -h o u rs .......
weekly

52

Third Year-Second Semester (Senior-February through May)

Survey of Nursing ..........
Field II

15 15 — 1

T ota l ........................ 15 15 — 1

Ward P ra c tic e -h o u rs ......
weekly

52

GRAND TOTAL .... 914 622 392 50-1/4

Source: Bulletin Medical College of Virginia, Announcements for 1937^38 34
(June 1937): 67-68.
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1940
CURRICULUM BY YEARS 

First Year-First Semester (Preclinical-September through January)

Name o f Course

T otal
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

Anatom y-Physiology ......... 110 35 75 5
B acteriology ......................... 45 15 30 2
Chem istry ............................. 45 15 30 2
Community H y g ien e .......... 15 12 3 1
Drugs and Solutions ......... 30 15 15 1-1/2
Nursing A rts I (includes 175 75 100 8

Personal Hygiene)
Professional A djust- .......... 15 13 2 1

m ent la
H istory of Nursing ............. 15 13 2 1
Physical Education .............. 15 — 15 -

P sychology............................... 30 25 5 2

T otal ............................ 495 218 277 27-1/2

Ward P ra c tic e -h o u rs ............ 16
weekly

First Year-Second Semester (Preclinical-February through March 15)

M ateria M e d ic a .................... 30 25 5 2
M edical and Surgical ......... 60 30 30 4

Nursing
N ursing A rts I I ..................... 60 30 30 3
N utrition  and C ookery ...... 45 15 30 2
Pathology ............................... 15 8 7 1
Professional A d ju s t- .......... 15 13 2 1

m ent lb
Social Problem s .................. 45 15 30 2

T otal ............................. 270 136 134 15

Ward P ra c tic e -h o u rs .......... 48
w eekly
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1940
CURRICULUM BY YEARS 

Second Year-First Semester (Junior-September through January)

Name of Course

T otal
Hours
Instruction L ecture

Lab.
Dem on
stra tio n s
Classes

Sem ester
Hours

Com m unicable D iseases .... 15 12 3 1
D iet in D isease .................... 15 13 2 1
Gynecology .............................. 8 6 2 1/2
O perating  Room T echnic... 8 4 4 1/2
O rth o p e d ic s .............................. 15 13 2 1
Psychiatry  I ........................... 15 14 1 1
Tuberculosis ............................ 8 6 2 1/2

T otal ............................... 84 68 16 5-1/2

Ward P rac tice -h o u rs  ..........
weekly

48

Second Year-Second Semester (Junior-February through May)

Eye, Ear, Nose and ........... 15 12 3 1
Throat

O bste trics  ................................ 30 15 15 2
P ed ia trics  .................................. 30 15 15 2
Psychiatry  II ............................ 15 13 2 1
U rological, V enereal a n d ... 15 14 1 1

Skin D iseases

T otal ............................... 105 69 36 7

Ward P rac tice -h o u rs  .......... 48
weekly
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1940
CURRICULUM BY YEARS 

Third Year-First Semester (Senior-September through January)

Name o f Course

T otal
Hours
Instruction Lecture

Lab.
Demon
stra tions
Classes

Sem ester
Hours

N ursing and H ealth  ...... 15 14 1 1
Service in the
Fam ily I

Professional A d ju s t- ...... 15 15 - 1
m ents II

T otal ........................ 30 29 1 2

Ward P rac tice-hou rs •••• 48
weekly

Third Year-Second Semester (Senior-February through May)

Nursing A rts III ............. 15 13 2 1
N ursing and H ealth  ...... 15 14 1 1

Service in the
Fam ily II

Professional A d ju s t- ....... 15 15 - 1
m ents III

T o ta l ......................... 45 42 3 3

Ward P rac tice-hou rs •••• 48
weekly

TOTAL HOURS OF 969 557 412 54
INSTRUCTION

DIVISION OF SERVICE

Months
D iet K itc h e n .............................  2
E lective ...................................... 2 -1 /4
Em ergency Room .................... 1
M edical ...................................... 5
O bste trics  (including 2 wks.

D elivery Room assisting  
w ith a  minimum of 15 
deliveries and 2 wks.
N ursery) .................................  3

O perating  Room (including 
senior experience in Em er
gency Room and 1 wk. in 
Surgical Supply Room)  3

Months
O u tpatien t D epartm ent ..........  2
P ed ia trics (including 6 wks. 

a t Crippled C hildren 's Hos
p ita l and 1 wk. p a r t- t im e
Milk Laboratory) .....................  3 -1 /2

P reclin ica l Course .....................  6
Social Service D epartm ent .... 1/4
Surgical ...........................................  5
V acation ...................... .................... 3

Source: Bulletin M edical College o f
Virginia A nnouncem ents for 
~1940-41 37 (May 15 1940): 

96-97.
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1942
CURRICULUM BY YEARS 

First Year-First Semester (Preclinical-September through January)

Name of Course

T otal
Hours
Instruction

L ectures
and

Classes

Lab. and 
Demon
stra tio n s

Sem ester
Hours

Anatom y-Physiology ......... 105 35 70 5
Microbiology ...................... 50 18 32 2
Chem istry ............................ 60 30 30 3
Introduction to  ................. 20 10 10 1

Pharm acology
Introduction to  .................. 135 45 90 6

N ursing A rts
Professional A djust- ....... 15 15 — 1

m ents la
H istory of N u rs in g ............ 30 30 — 2
Psychology ........................... 30 30 2

Total ............................ 445 213 232 22

Ward P rac tice-hou rs ......... 12
w eekly

First Year-Second Semester (Freshman-March 15 through May)

Pharm acology and ........... 40 40 — 2-1/2
T herapeutics 

G eneral M edical and ........ 120 90 30 7
Surgical Nursing 

N utrition  and C ookery ...... 60 30 30 3
Introduction to  .................... 40 30 10 2-1 /2

M edical Science 
Professional A d ju s t- .......... 15 15 _ _ 1

m ents lb 
Sociology ............................... 30 30 — 2

T otal .......................... 305 235 70 18

Ward P rac tice-hou rs .........
weekly

30
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1942
CURRICULUM BY YEAR 

Second Year-First Semester (Junior-September through January)

Name of Course

T otal
Hours
Instruction

Lectures
and

Classes

Lab. and 
Demon
stra tions

Sem ester
Hours

Comm unicable D iseases .... 18 18 --- 1
D iet Therapy .......................... 30 20 10 1-1/2
G ynecology............................... 15 10 5 1
O perating Room Technic .. 10 6 4 1/2
O rth o p e d ic s ............................. 20 15 5 1
O bste tric  N u rsin g ................. 40 30 10 2-1/2
Social P ro b le m s ..................... 15 15 1

T o ta l ............................... 148 114 34 8-1/2

Ward P ra c tic e -h o u rs ...........
weekly

48

Second Year-Second Semester (Junior-February through May)

Eye, Ear, Nose and ............. 15 12 3 1
T hroat

N ursing of Children ............. 50 40 10 3
Psychiatric N u rs in g .............. 30 20 10 2
U rological, V enereal .......... 15 12 3 1

and Skin Diseases
T u bercu losis ............................. 12 10 2 1

T otal ............................. 122 94 28 8

Ward P ra c tic e -h o u rs ........... 48
weekly
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1942
CURRICULUM BY YEAR 

Third Year-First Semester (Senior-September through January)

Name of Course

T otal
Hours
Instruction

Lectures
and

Classes

Lab. and 
Demon
stra tions

Sem ester
Hours

Nursing and H ealth  ........... 15 15 — 1
Service in the
Fam ily I

Professional A djust- ........... 15 15 — 1
m ents Ha

Em ergency and .................. 15 10 5 1
F irs t Aid Nursing

Total ............................... 45 40 5 3

Ward P rac tice-hou rs .......... 48
weekly

Third Year-Second Semester (Senior-February through May)

Advanced Nursing ............... 15 15 _ 1
and E lectives

Nursing and H ealth  ............. 15 15 — 1
Service in the
Fam ily II

Professional A d ju s t- ............. 15 15 — 1
m ents lib

T otal ............................... 45 45 — 3

Ward P rac tice-hou rs .......... 48
w eekly

TOTAL HOURS OF 1,110 741 369 62-1/2
INSTRUCTION

Source: Bulletin Medical College of Virginia, Announcements for 1942-43 39
(May 1942): 102-103.
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1945
PUBLIC HEALTH NURSING REQUIREMENTS

T otal
Hours Sem ester

Subject of Courses Instruction Hours

Introduction to  Public H ealth  Nursing ........................... 3
Public H ealth  Nursing Services I ...................................... 2
Public H ealth  Services I I ...................................................... . 2
Methods o f Learning H ealth  ............................................ ...
Public H ealth  A dm inistration and Communicable

2

D isease Control .................................................................... . 3
N utrition  ....................................................................................... 2
Psychology ................................................................................... . 2
Sociology ....................................................................................... 2
Field of Professional Social Work ....... ............................ 1
English .......................................................................................... 3
Field Experience ...................................................................... 12

T o tal ......................................................................................... 34

In addition to  the  above m ajor, candidates for the  degree o f Bachelor of 
Science in Nursing Education are  required  to  com plete  a  genera l program  
of study which m ust include the  following:

English Composition 
English L ite ra tu re  ..
H istory .......................
Psychology .................
Sociology ...................
Science ..................... .

6 sem este r hours
ft IT ft

ft f t TT

ft tt  tf

ft ft ft

t t  t t  t t

Source: Bulletin Medical College of Virginia, Announcements for 1945-46 and
1946-47 42 (June 1945): 135.
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1948
CURRICULUM

FIRST YEAR-FIRST SEMESTER

T otal Hours Classroom
Name o f Course Instruction Instruction Lab. Sem. Hrs.

In teg ra ted  Science Course:
A natom y & Physiology ................., 110 35 75 5
Chem istry ......................................... 60 30 30 3
Microbiology .................................... 45 15 30 2
Physics ................................................ 10 6 4 0-1/2

English Composition .......................... 45 45 0 3
Professional A djustm ents I ........... . 15 15 0 1
Psychology ............................................ , 30 30 0 2
Sociology ................................................ 30 30 0 2
Nursing A rts, Introduction to  ...... 135 90 45 7-1 /2
N utrition  and Cookery ..................... 50 30 20 2-1/2
Pharm acology, Introduction to  .... 30 20 10 1-1/2

T otal ............................................ 560 346 214 30

Ward P rac tice , hours w eekly ....... 6 to  8 a f te r  f irs t 12 w eek s .

FIRST YEAR-SECOND SEMESTER

D iet Therapy ....................................... 30 30 0 2
G eneral M edicine and S u rg ica l.... 225 195 30 14

Nursing
M edical Science, Introduction to .. 30 30 0 2
Pharm acology and T herapeutics.... 45 45 0 3

T otal ............................................ 330 300 30 21

Ward Practice, hours weekly 22 during first 16 weeks.
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1948
CURRICULUM

SECOND YEAR-FIRST SEMESTER

T otal Hours Classroom
Name of Course Instruction Instruction Lab. Sem. ]

Nursing of Children, including
15 hours Communicable
D isease Nursing ...................... 60 60 0 4

O bste trica l Nursing .................... 45 45 0 3

Total ..................................... 105 105 0 7

Ward P rac tice , hours w eekly... 37 during firs t 16 weeks.

SECOND YEAR-SECOND SEMESTER

Em ergency and F irs t Aid
Nursing ....................................... 15 15 0 1

O rthopedic Nursing .................... 15 15 0 1
P sychiatric  N ursing .................... 30 30 0 2
Social Problems ........................... 15 15 0 1
H istory of Nursing ................... 30 30 0 2

T otal .................................... 105 105 0 7

Ward P rac tice , hours weekly 43 during f irs t 16 weeks.
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1948
CURRICULUM

THIRD YEAR-THIRD SEMESTER

T otal Hours Classroom
Name o f Course Instruction Instruction Lab. Sem. Hrs,

Advanced Nursing ......................... 15 0 1
Nursing and H ealth Service in

the Fam ily .................................. 30 30 0 2
Professional A djustm ents n  ...... 30 30 0 2

T otal

Ward P rac tice , hours w eekly....

75 75

43 during firs t 16 weeks.

TOTAL HOURS 1.175 931 244 70

DIVISION OF CLINICAL EXPERIENCE

P reclin ica l Period

High School 
G raduates

24 wks. 
(includes 1 

vacation)
wk.

C linical Period:
G eneral Medicine ........................................................ 16 wks.
D iet K itchen .................................................................  6 wks.
G eneral Surgery ........................................................... 19-20 wks.
Em ergency Room ........................................................ 3-4 wks.
O perating Room   8 wks.
C entral Supply Room .................................................  1 wk.
O b ste trica l Nursing   12 wks.
P ed ia tric  Nursing ........................................................ 12 wks.
Psychiatric  Nursing ..................................................  12 wks.
O u tpatien t Clinic ........................................................ 4,5,6 wks.
Tuberculosis O utpatien t Clinic, I.V.N.A.,

M edicine, Surgery or O bste trics ....................... 11,12,13 wks.
V acation .......................................................................... 9 wks.

College
G raduates

24 wks. 
(includes 1 

wk. vaca
tion)

14 wks.
6 wks.

12 wks.
3-4 wks. 
8 wks.
1 wk.

12 wks.
12 wks.
12 wks.

4 wks.

6-7 wks.
7 wks.

The approxim ate rem aining period of th e  1095 days is utilized for e lec tive  
experience for studen ts. An appropria te  tw o-w eek vacation  is included.

Source: Bulletin Medical College of Virginia, Announcements for 1948-50,
45 (May 1945): 136-137.
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1949-1950
CURRICULUM

FIRST YEAR-FIRST SEMESTER

Name of Course
T otal Hours 
Instruction

Classroom
Instruction Lab. Sem. Hrs.

In teg ra ted  Science Course:
A natom y ........................................... 110 35 75 5
C hem istry ........................................ 60 30 30 3
M icrobiology ................................... 50 20 30 2
Physics .............................................. 10 6 4 1/2

English Composition ........................ 45 45 0 3
Professional A djustm ents I .......... 15 15 0 1
Psychology ........................................... 30 30 0 2
Sociology .............................................. 30 30 0 2
Nursing A rts, In troduction to  .... 135 90 45 7-1 /2
N utrition  and Cookery .................... 60 40 20 3
Pharm acology, In troduction to  ... 30 20 10 1-1/2

T otal .......................................... 575 361 214 30-1/2

Ward P rac tice , hours w eekly ... 6 to  8 a f te r  f irs t 12 weeks.

FIRST YEAR-SECOND SEMESTER

D iet Therapy .................................... 30 30 0 2
G eneral M edical and Surgical

Nursing ........................................... 225 195 30 14
M edical Science,

In troduction  to  ............................ 40 40 0 2
Pharm acology and T herapeutics 45 45 0 3

T otal ........................................ 340 310 30 21

Ward Practice, hours weekly 22 during first 16 weeks.
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SECOND

Name o f Course

1949-1950
CURRICULUM

YEAR-FIRST SEMESTER

T otal Hours Classroom 
Instruction  Instruction Lab. Sem. Hrs.

Nursing o f Children,
including 15 hours
Comm unicable Disease
N ursing ......................... ................. ■ 65 65 0 4

O b ste trica l Nursing ....................... 45 45 0 3

T otal ......................................... 110 110 0 7

Ward P rac tice , hours w eekly .... 37 during firs t 16 weeks.

SECOND YEAR-SECOND SEMESTER

Em ergency and F irst Aid
Nursing ........................................... 15 15 0 1

O rthopedic Nursing ...................... 15 15 0 1
Psychiatric  Nursing ....................... 30 30 0 2
Social Problem s ............................... 15 15 0 1
H istory of Nursing ........................ 30 30 0 2

T otal ........................................ 105 105 0 7

Ward P rac tice , hours weekly ... 43 during firs t 16 weeks •
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1949-1950
CURRICULUM

THIRD YEAR-FIRST SEMESTER

T otal Hours Classroom 
Name of Course Instruction  Instruction Lab.

A dvanced Nursing .................................  30 25 5
N ursing and H ealth  Service in

the  Fam ily ...........................................  30 30 0
Professional A djustm ents II .............  30 30 0

T otal ................................................ 90 85 5

Ward P rac tice , hours weekly ..........  43 during f irs t 16 weeks.

TOTAL HOURS 1,220 971 249

Sem. Hrs. 

1-1 /2

2
2

5-1/2

71

DIVISION OF CLINICAL EXPERIENCE

Preclin ica l Period

High School 
G raduates

24 wks. 
(includes 2 wks. 

vacation)

College
G raduates

24 wks. 
(includes 2 

wks. v aca
tion)

C linical Period:
G eneral M edicine ........................................................  16 wks. 14 wks.
D iet K itchen .................................................................. 6 wks. 6 wks.
G eneral Surgery ........................................................... 19-20 wks. 12 wks.
Em ergency Room ........................................................  3-4 wks. 3-4  wks.
O perating  Room ........................................................... 8 wks. 8 wks.
C en tra l Supply-Room .................................................  1 wk. 1 wk.
O b ste trica l Nursing   12 wks. 12 wks.
P ed ia tric  Nursing ........................................................  12 wks. 12 wks.
Psych iatric  Nursing .................................................... 12 wks. 12 wks.
O u tpatien t Clinic ........................................................  4,5,6 wks. 4 wks.
Tuberculosis, O u tpa tien t C linic, Public

H ealth , M edicine, Surgery or O b ste tric s   11,12,13 wks. 6-7 wks.
V acation ......................................................................... 10 wks. 8 wks.

The approxim ate rem ain ing  period  o f the 1095 days is u tilized for e lec tive  
experience for studen ts. An appropria te  tw o-w eek  vacation  is included.

Source: Bulletin Medical College of Virginia, Announcements for 1950-51,
47 (Spring 1950): 139-140.
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1957
CURRICULUM PLAN 

ASSOCIATE IN SCIENCE 
(Tw o-Y ear Course)

FRESHMAN YEAR

Fall-Winter-Spring Quarter Hours

English   3 3 3
A natom y and Physiology   3 3 3
Chem istry; N utrition; M icrobiology   3 3 3
G eneral, Child, Social Psychology   2 2 2
Fundam entals of Nursing ............................................................  6
M edical and Surgical Nursing   6 6
H ealth  and Physical Education ................................................ -

17 17 17

Summer

M edical and Surgical Nursing ..................................................  -
P sychiatric Nursing .......................................................................  -

SOPHOMORE YEAR

Fall-Winter-Spring

H istory of W estern C iv ilization ................................................ 3 3 -
C om parative Religion or M ental Hygiene ............................ -  -  3
Sociology and Community Problem s ..................................... 2 2 2
M edical and Surgical Nursing .................................................  12
M aternal and Child Care ..........................................................  -  12 12
H ealth  and Physical Education ..............................................  -

17 17 17

Summer

M aternal and Child Care .........................................................  -
M edical and Surgical N ursing ................................................ -

Source: Bulletin Medical College of Virginia, School of Nursing Issue 55
(October 1957): 13-14.
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1961
ASSOCIATE IN SCIENCE CURRICULUM AND 

COURSES OF STUDY

Q uarters and Credits 
F irs t Y ear F irst Second Third Fourth

English 121, 122, 123..........................................................  3 3 3 -
Sociology AD140, 141, 142   3 3 3 -
Sociology AD243   -  -  -  3
N ursing AD150   6 -  -  -
Nursing AD151, 152 ..........................................................  - 6 6 -
Basic Science AD160, 161, 162   7 7 7 -
Nursing AD253 ..................................  Group I )
Nursing..AD272 ..................................  Group II ) in
Nursing..AD281 ..................................  Group III )
Nursing..AD285 ..................................  Group IV )

19 19 19 13

Second Year
Psychology AD240, 241, 242 ........................................  3
Religion AD280, 281, 282 ..............................................  3
Nursing AD290, 291, 292 ...............................................  1
Nursing AD253 ......................
N ursing AD272 ........................  The four groups )
N ursing AD281 ........................  above ro ta te  ) 10
Nursing AD285 ..................    each q u arte r )

10 10
Total

17 17 17 121

COURSES OF STUDY

Numbering of Courses -  Courses num bered in th e  one hundred series a re  open 
to  freshm en while those num bered in the  tw o hundred series a re  open to 
sophom ores. The le tte rs  AD preceding  num bers o f  courses ind icate  th a t those 
courses are  taugh t only in th e  associa te  degree program .

Credit for Courses -  One hour o f lec tu re  w eekly yields one quarte r hour 
c red it. Three hours weekly of science labora to ry  or c lin ical laboratory  yield 
one q u a rte r hour c red it. Q uarters a re  eleven  weeks in length  with ten  weeks 
of c lasses and one week for exam inations.
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BASIC SCIENCE

AD160, 161, 162. Basic Science -  This course consists  o f a basic in troduction  
to  the laws o f physics to g e th er w ith labora to ry  experim ents to  fa c ilita te  
understanding o f the principle of physics; an in troduction  to  inorganic, organic 
and biochem istry ; an exploration of anatom y and physiology o f th e  body, and 
m icrobiology and its  im portance as a nursing sc ience.

L ecture: f if teen  q u arte r hour c red its .
Laboratory: six quarte r hour c red its .

ENGLISH

121, 122, 123. English Composition, Grammar and Literature -  Includes
vocabulary building, application o f principles o f  good gram m ar and 
com position, in troduction  to  descrip tive  record ing , p reparation  o f simple 
research  rep o rts , and read ing  o f se le c te d  poem s, essays, dram as, and fic tion .

L ecture: nine q u a rte r hour c red its .

PSYCHOLOGY

AD240, 241, 242. Psychology -  A study o f th e  developm ental history of the  
norm al individual from  p re -n a ta l life  through th e  f irs t tw o years , early  
childhood, middle childhood, adolescence, adulthood, and the  second ha lf of 
life  w ith specia l em phasis on th e  physical and psychological aspects  of 
personality , th e  social and em otional ch a ra c te ris tic s  o f behavior, in telligence, 
learn ing  ab ilitie s , and skills.

L ecture: nine q u arte r hours c red its .

NURSING

AD150. Fundamentals of Nursing -  This course is designed to  assist the  
studen t in developing an understanding o f the  broad concep ts o f nursing and to  
learn  the  basic principles which serve as guides in planning and giving 
individualized nursing ca re . Experience is provided to  develop basic bedside 
nursing skills.

L ecture: four q u a rte r hour c red its .
Laboratory: tw o q u arte r hour c red its .

AD151. Medical-Surgical Nursing I -  This course provides a general 
klnowledge of the  basic sc ien tific  princip les and techniques of nursing in 
planning and rendering  p a tie n t-c e n te re d  nursing c a re . Includes th e  basic 
concepts and principles re la te d  to  the  occu rren ce , sym ptom s, tre a tm e n ts , 
p reventions, and con tro l of m ed ica l-su rg ica l d isease conditions. A reas 
included: adm in istration  o f m edicines and fluids, p re -o p era tiv e  and p o s t
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operative care , inhalation therapy , diagnostic te s ts , and the  c ircu la to ry  system . 
Provides for se lec ted  and guided clin ica l p rac tice  in these  areas.

L ecture: four q u a rte r hour c red its .
Laboratory: two q u arte r hour c red its .

AD152. Medical-Surgical Nursing n  -  This course is a continuation  o f AD 151 
w ith special em phasis on the  application  o f  sc ien tif ic  principles and techniques 
to  new situa tions and to  specific  p a tie n t needs. Provides for a broader 
understanding o f the  in te r-re la tio n sh ip s  o f the  many aspects o f p a tien t care  
w ith o ther m em bers o f th e  hea lth  te am . Includes the  b roader nursing 
concepts in m ed ica l-su rg ica l d isease conditions o f the  resp ira to ry , d igestive, 
and gen ito -u rinary  system s.

L ecture: four q u a rte r hour c red its .
Laboratory: two q u arte r hour c red its .

AD253. Medical-Surgical Nursing HI -  This course includes a study o f the  
nursing care  o f p a tien ts  w ith the  m ore com plex m edical and surgical 
conditions. These include neurological, ea r, eye, endocrinological, skin, 
orthopedic, and blood d isorders. D iet the rapy  and drug therapy  are  in teg ra ted  
throughout. Emphasis is p laced  upon th e  nursing needs o f th e  individual in 
re la tion  to  his m edical problem .

L ecture: 4 q u arte r hour c red its .
Laboratory: six q u arte r hour c red its .

AD285. Nursing of Children -  The study o f grow th and developm ent of 
children, the com mon diseases o f infancy and childhood, and th e  e ffe c ts  of 
these  conditions on the  growing child . Supervised p ra c tic e  is provided in the  
nursing o f in fan ts and children, observation in nursery  school and day nursery, 
play therapy , p ed ia tric  o u tp a tien t d ep artm en t and observation in se lec ted  
social agencies concerned  w ith the w elfare  o f children.

L ecture: four q u arte r hour c red its .
Laboratory: six q u a rte r  hour c red its .

AD280. Nursing of Mothers and Infants -  A study o f th e  care  o f  m others and 
in fan ts during the p re -n a ta l,  delivery and p o s t-n a ta l periods w ith specia l 
consideration given to  em otional aspects  and to ta l  fam ily responsibilities 
during the  childbearing  cycle . Gynecologic d iseases, th e  m enstrual and the  
m enopausal cycles a re  discussed. C linical p ra c tic e  is provided concurren tly  in 
all areas of nursing c a re .

Lecture: four q u a rte r hour c red its .
Laboratory: six q u a rte r  hour c red its .

AD272. Care of the Psychiatric Patient -  A study o f the  in te r-p e rso n a l 
relationships betw een the  nurse and the  p a tie n t. Experiences a re  provided 
involving the m eans o f increasing  the s tu d e n t 's  understanding o f human 
behavior in health  and illness w ith spec ia l em phasis on increasing  her 
aw areness of se lf.

L ecture: four q u a rte r hour c red its .
Laboratory: six q u a rte r  hour c red its .
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AD290, 291, 292. Nursing and Society -  The h isto rica l developm ent o f nursing 
is p resen ted  w ithin the  fram ew ork of world h isto ry  giving the studen t an 
opportunity  for developing an understanding of th e  im m ediate past and cu rren t 
changes in the nursing profession. Emphasis is p laced  upon the  individual's 
responsibility  for p a rtic ip a tin g  in and con tribu ting  to  the  im provem ent of 
p a tien t care  w ithin the  hosp ita l and com m unity through her professional 
organizations and com m unity a c tiv itie s .

L ecture: th ree  q u a rte r hour c red its .

RELIGION

AD280, 281, 282. Philosophy of Religion -  This course is a study o f the  
h is to rica l foundations o f the  m ore com mon religions w ith em phasis upon the  
ro le played by religion in th e  life  o f th e  individual today as he p a rtic ip a te s  in 
our society .

Lecture: th ree  q u a rte r hour c red its .

SOCIOLOGY

AD140, 141, 142. Sociology and Social Problems -  An in troduction to  the 
study o f socie ty  and its  cu ltu ra l developm ent w ith em phasis upon the  problem s 
resu lting  from  th e  com plex social s tru c tu re . Some consideration is given the  
m ethods and approaches used in the  sc ien tif ic  analysis and critic ism  o f this 
a rea  o f study.

L ecture: nine q u a rte r hour c red its .

AD243. Marriage and the Family -  A beginning study o f the  s tru c tu re  o f the  
fam ily unit and the in s titu tion  o f m arriage . It includes an analysis of 
courtship , m arriage, and fam ily re la tio n s  w ith an in teg ration  o f the  social 
sciences, biology, psychology and relig ion, along w ith l i te ra tu re  and the  a rts  as 
they  each con tribu te  to  th e  understanding  of cu rren t m arita l and financial 
problem s.

L ecture: th ree  q u a rte r hour c re d it.

Source: Bulletin Medical College of Virginia, Announcements 1961-62, 1962-
1963 58 (Summer 1961): 176-179.
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1963
BACHELOR OF SCIENCE IN NURSING 

CURRICULUM PLAN AND COURSE OF STUDY

First Year Q uarter Hour
Courses Credits

101-102 G eneral Biology ............................................................................ 10
111-112-113 G eneral Chem istry .....................................................................  13-1/2
121-122,123 English Composition and L ite ra tu re  .....................................  9
132, 133 G eneral Psychology .....................................................................  8
143 G eneral Sociology ........................................................................ 4
151 Introduction to  a Profession ...................................................  2

N152, 153 Introduction to  Nursing ............................................................. 4
Physical Education ...............................    nc

50-1/2

Second Year
201-202 A natom y and Physiology............................................................  10
203 G enetics ...........................................................................................  5

N 221-222 M edical-Surgical Nursing I .....................................................  11
N 223-224 M edical-Surgical Nursing n  ..................................................... 15
N 231-232-233 Pharm acology ................................................................................  7

241 N utrition  ....................     4
242 Microbiology ....................................................................................  4
244 Psychology of Human A djustm ent ........................................ 4

60*
(*ineludes 12 cred its  in sum m er qu arte r)

Third Year
301, 302, 303 H istory o f W estern Civilization ......................   9
304 C ultural Anthropology .................................................................. 4

N311 Nursing in the  O perating  Room and Allied A reas ..... 6
N 312-313 M aternal-C hild  Nursing ............................................................... 16
N314 Psych iatric  Nursing .......................................................................  8

321 English L ite ra tu re  ..........................................................................  4

(*includes 12-14 cred its  in sum m er qu arte r)
47*
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Fourth Year Q uarter Hour
Courses Credits

N402 P atien t Care M anagem ent .......................................................  4 -1/2
N403 D isaster and Em ergency N ursing .........................................  3 -1 /2
N420 Introduction to  Public H ealth  Science ................................ 3
N421 Public H ealth  Nursing ................................................................. 6
N432 Advanced Nursing .........................................................................  7
N443 History and P resen t Trends in Nursing ..............................  4

E lectives ...........................................................................................  4

32
412 The Citizen and C ontem porary Issues -  4 cred its
413 A rt A ppreciation -  4 cred its
453 Survey of Religion -  4 c red its

T otal 189-1/2

COURSES OF STUDY

Credit for Courses -  Q uarters a re  eleven weeks in length  w ith ten  weeks of 
classes and one week for exam inations. One hour o f le c tu re  w eekly yields 
one q u a rte r hour c red it; two hours o f sc ience laborato ry  w eekly yield one 
quarte r hour c red it; eigh t hours o f c lin ical labora to ry  weekly y ie ld  one q u arte r 
hour c red it.

H ypenated course num bers ind icate  th a t  c red it and quality  points a re  
assigned upon com pletion o f  the en tire  course. C redit and quality  points a re  
assigned a t th e  end o f each q u arte r for those courses w ith ca ta lo g  num bers 
sep a ra ted  by com m as.

The le t te r  N preceding  th e  course num ber ind icates  th e  course is a p a r t of 
the  nursing m ajor.

ANATOMY

201-202 Anatomy and Physiology -  L ectures and labora to ry  work illu s tra ted  by 
the use o f models, ch a rts , slides and d issection  o f gross specim ens a re  
designed to  give the  s tuden t a working know ledge o f  the  norm al s tru c tu re  and 
functions o f th e  human body.

C redit: ten  q u arte r hours.
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BIOLOGY AND GENETICS

101-102. Principles of Biology -  A study of th e  basic biological principles in 
both p lan ts and anim als. Emphasis is p laced on physiology, ecology, 
morphology, anatom y, reproduction, developm ent, and evolution as illu s tra ted  
by se lec ted  form s and groups.

C redit: ten  q u arte r hours.

203. Principles of Genetics -  A study o f hered ity  and environm ent with 
specia l re fe ren c e  to  man.

C redit: five quarte r hours.

CHEMISTRY

111-112-113. General Chemistry -  An in troduction  to  the  e lec tro n ic  s tru c tu re  
and chem ical reac tiv ity  o f the  e lem en ts. Solution equlibria, gas laws, 
rad io ac tiv ity , and b iochem istry  are  also studied.

C redit: th irteen  and one-h a lf q u arte r hours.

ENGLISH

121-122, 123. English Composition -  In the  f irs t and second q u arte r, the  
objective is to  develop the s tu d e n t 's  ab ility  to  w rite  c lea r and e ffec tiv e  
expository prose by the  study o f rh e to rica l principles, p rac tice  in w riting, and 
various paralle l reading. An in troduction to  the fundam entals of public 
speaking is included. In th e  th ird  q u a rte r, em phasis is p laced on th e  study o f 
lite ra ry  genres and readings in A m erican li te ra tu re . P rac tice  in expository 
w riting  is continued.

C redit: six quarte r hours.

321. Introduction to English Literature -  C harac teris tic  w ritings o f Chaucer, 
Shakespeare, and se lec ted  m ajor authors a re  stud ied . The prim ary aim is 
understanding and appreciation .

C redit: four quarte r hours.

HISTORY

301, 302, 303. History of Western Civilization -  A survey o f the history o f 
w estern  civilization, including th a t o f th e  U nited S ta tes . Emphasis is placed 
on the events o f the n ine teen th  and tw en tie th  cen turies.

C redit: nine quarte r hours.
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MICROBIOLOGY

242. Microbiology -  This course includes lec tu res  in the fundam entals of 
m icrobiology w ith specia l emphasis on p rac tica l m ethods in d isinfection, 
fac to rs  of infection  and im m unity, and th e  specia l microbiology of im portan t 
in fectious diseases. The labora to ry  work, which includes a b rie f study o f the  
m ore im portan t pathogenic b ac te ria , in troduces su ffic ien t laboratory  technique 
to  help the studen t app rec ia te  th e  necessity  for surg ical asepsis and learn  to  
apply the sam e c r it ic a l m ethods in nursing p rac tice .

C redit: four quarte r hours.

NURSING

151. Introduction to a Profession -  An in troduction  to  some o f the 
philosophic and p ragm atic  foundations o f professionalism  in general, as a 
means of enriching and enhancing the  s tu d en ts ' ab ility  to  think and perform  
on a professional level.

C redit: two q u arte r hours.

N152, N153. Introduction to Nursing -  The f irs t q u a rte r o f th is course is 
designed to  acquaint th e  s tuden t w ith the  m eaning o f nursing and its  d iffe ren t 
aspects. The principles studied in 151, In troduction to  a Profession, are
applied to  nursing. In th e  second q u arte r, the  s tuden t is in troduced to  the
hospita l se ttin g  and has beginning learn ing  experiences in the  provision of
sim ple nursing care .

C redit: four q u arte r hours.

N221-222. Medical-Surgical Nursing I -  This is th e  f irs t clin ical nursing 
course in the  nursing program . It, to g e th e r w ith M edical-Surgical N ursing II, 
provides a foundation for o ther c lin ical courses. It includes physical and 
physiological changes th a t occur during adulthood. S elected  hea lth  problem s 
for which the nursing care  is re la tiv e ly  sim ple a re  studied. Nursing 
procedures, m odifications o f  d ie t for th e rap eu tic  purposes, and concepts of 
care  perta in ing  to  rehab ilita tion , public health , psychosocial, and cu ltu ra l 
fac to rs  are  incorporated . During labo ra to ry  periods, th e  s tuden t plans and
provides nursing care  for se lec ted  p a tien ts .

C redit: eleven q u a rte r hours.

N223-224. Medical-Surgical Nursing n  -  This course is a continuation of 
N221-222. These tw o courses are designed to  te a c h  th e  fundam entals of 
m edical-surg ical nursing th a t th e  s tuden t may assume professional 
responsibilities in the  observation and care  o f adult p a tien ts . Selected  health  
problem s for which th e  nursing ca re  is increasingly com plex are  studied. 
Nursing procedures, m odifications o f d ie t for th e rap eu tic  purposes, and 
concepts o f care  p erta in in g  to reh ab ilita tiv e , public hea lth , psychosocial, and 
cu ltu ra l fac to rs  are  incorpora ted . During labora to ry  periods, th e  studen t plans 
and provides nursing ca re  for se lec ted  p a tien ts . N221-222 is a p rerequ isite  
for th is course.

C redit: f ifteen  q u a rte r hours.
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N231-232-233. Pharmacology -  This course is designed to  te ach  the  basic 
concepts of drug therapy  th a t th e  studen t may assum e professional 
responsibilities in th e  adm inistrations o f drugs and th e  observation o f p a tien ts  
who rece ive  them . The course includes th e  com mon system s o f m easurem ent, 
types o f drugs and drug actions, sym ptom s o f to x ic ity , and general concepts 
concerning drug therapy . Emphasis is p laced  upon th e  n u rse 's  responsib ilities. 
This course is co rre la ted  w ith N221-222 and N223.

C redit: seven q u arte r hours.

N311. Nursing in the Operating Room and Allied Areas -  This course is 
designed to  te ach  th e  fundam entals o f opera tin g  room nursing w ith specia l 
em phasis on helping the s tuden t to  understand  and app rec ia te  th e  p a t ie n t 's  
experience in th e  opera ting  room , and to  becom e increasingly aw are of the 
need for conscientious and individualized p re -o p era tiv e  and p o st-o p era tiv e  
p a tien t ca re . Included also a re  learn ing  experiences in the  recovery  room and 
the burn surgery unit.

C redit: six quarte r hours.

N312-313. Maternal-Child Nursing -  This course is a fam ily -cen te red  
experience designed to  p repare  the s tuden t as a p rac titio n e r o f professional 
nursing w ith beginning ab ility  to  plan and give ca re  and guidance to  the  
fam ily un it. It encom passes the norm al and im p o rtan t abnorm al aspects  of 
the m atern ity  cycle from  the period o f p repara tion  for m arriage and 
parenthood, through th e  b irth  process, and th e  subsequent grow th and 
developm ent o f the child from  b irth  through adolescence.

C redit: six teen  q u arte r hours.

N314. Psychiatric Nursing -  This course is planned to  help the  studen t gain 
an understanding of m ental illness and acquire beginning skills in caring  for 
the  m entally  ill person. A problem -solving approach is used to  study the  
behavior o f both the  p a tien t and th e  s tuden t to  increase  her understanding of 
the  dynam ics of hum an behavior and o f in te rp erso n a l processes.

C redit: eight q u a rte r hours.

N402. Patient Care Management -  This course is designed to  give th e  studen t 
an understanding o f p a tien t care  m anagem ent and the  principles involved. 
Guided learn ing  experiences are  provided in th e  clin ica l s itua tion  for the  
application of these  principles in the  m anagem ent o f care  for a group of 
p a tien ts . Concepts o f team  nursing are  incorpora ted .

C redit: four and o n e-h a lf  q u a rte r hours.

N403. Disaster and Emergeny Nursing -  This course is designed to  give an 
increased  understanding o f the  responsibility  o f th e  nurse in em ergency 
situa tions and increased  skill in m eeting  these responsib ilities. Also, the 
course o ffers  in form ation  concerning local, s ta te , and national civil defense 
program s with em phasis on the ro le  o f th e  nurse in these  program s. 
Instruction  and p rac tice  in f irs t aid are  included. The stu d en t has labora to ry  
experience in th e  hosp ita l em ergency room .

C redit: th ree  and o n e-h a lf q u a rte r hours.
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N420. Introduction to Public Health Science -  This course is designed to  show 
how the  biological and social sciences con tribu te  to  modern public health  
p rac tice . The h istory  and philosophy o f public health  in troduces the  s tuden ts
to  th e  ecology of health  and disease in urban and ru ra l se ttings both in the
U nited S ta tes  and abroad. The app lication  o f principles o f dem ography,
epidem iology, environm ental hea lth  con tro l, s ta tis tic s , and public health
adm in istration  are  dem onstra ted  in group discussions o f specific  d isease 
e n titie s .

C redit: th ree  q u a rte r hours.

N421. Public Health Nursing -  The course is designed to  develop in the
studen t an understanding o f and beginning skill in th e  p rac tice  o f public health  
nursing. This is accom plished through (a) study o f th e  nursing process as
applied to  the  fam ily and com m unity and (2) supervised clin ical p rac tice  in an 
o ffic ia l or com bination health  agency th a t provides opportunity  for the  studen t 
to  apply nursing and public health  concep ts while w orking with fam ilies tow ard 
iden tifica tion  and solution o f th e ir hea lth  problem s.

C redit: six q u a rte r hours.

N432. Advanced Nursing -  This course is designed to  teach  th e  nursing care  
o f p a tien ts  who p resen t com plex nursing problem s. In the  classroom  and 
labora to ry , th e  studen t learns how to  iden tify  nursing problem s common to  
p a tien ts  who have d iffe re n t m edical diagnoses and to  plan and provide nursing 
care  for them , utilizing the p roblem -solv ing  approach. The course includes
preparation  for partic ipa tion  in th e  planning and evaluation o f to ta l p a tien t
care . Emphasis is given to  providing d irec t nursing care  for individual 
p a tien ts  and sm all groups of p a tien ts .

C redit: seven q u a rte r hours.

N443. History of Nursing and Present Trends -  A survey of th e  developm ent 
of nursing and of cu rren t tren d s. C onsideration is given to  vocational 
opportun ities, p rofessional organizations, legal aspec ts  o f nursing, and 
responsib ilities o f th e  professional nurse.

C redit: four q u a rte r hours.

NUTRITION

241. Foods and Nutrition -  This course is a study of th e  fundam ental 
principles o f th e  science of n u trition  as v ita l fac to rs  in individual, com m unity, 
and world hea lth . Major ob jectives include developing a knowledge and 
understanding o f specific nu trien ts , th e ir con tribu tion  to  health  and th e  foods 
m ost commonly used to  supply these  n u trien ts , and facto rs  th a t determ ine 
human energy requ irem ents. Econom ic, sociological, psychological, and 
physiological fac to rs  are  considered as they  re la te  to  th e  science o f nu trition .

C redit: four q u a rte r hours.
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PSYCHOLOGY

132, 133. General Psychology -  This tw o -q u a rte r  course in troduces the 
studen t to  general principles and fac ts  o f human behavior w ith  particu la r 
em phasis on personality  developm ent, m otivation , em otion, learning, and 
percep tion . Consideration o f p e rtin en t physiological and social determ inan ts  of 
behavior, psychological m easurem ents, individual d ifferences, and relevan t 
anim al studies is included. D em onstrations and audio-visual aids a re  used as 
well as d idactic  lec tu res .

Credit: eight quarte r hours.

244. Psychology of Adjustment -  This course takes an e c lec tic  approach to  
th e  study o f human ad justm ent, blending dynam ic and experim en tal approaches. 
The role of con flic t, fru s tra tion , and m echanism s o f defense in ad justm ent is 
explored. An in troduction to  abnorm al behavior in its  various m anifestations 
is p resen ted . L ectures, audio-visual aids, and sm all group p ro jec ts  leading to  
panel rep o rts  are utilized.

C redit: four q u arte r hours.

PHYSICAL EDUCATION

Physical Education -  The principles o f personal hygiene, good postu re, and 
positive health  a re  em phasized. O pportunity  for partic ipa tion  in gam es and 
sports is provided.

One hour weekly, no c red it.

ELECTIVE COURSES 

ART

413. Art Appreciation -  This course is designed to  in troduce th e  individual to 
an appreciation  of the  a r t  fo rm s—including sculp ture, a rc h ite c tu re , and 
pain ting  of severa l European coun tries and th e  U nited S ta tes .

Credit: four q u arte r hours.

SOCIOLOGY

412. The Citizen and Contemporary Issues -  This course consists o f a study 
of se lec ted  social, econom ic and /o r philosophical issues of our tim e . Such 
topics as au tom ation , ch u rc h -s ta te  re la tio n s , m orality  and sexular man, 
population problem s, ru ra l-u rban  co n flic t, poverty  and w ealth , th e  econom ics 
of w ar, education in the  space age, in tergroup re la tions, c rim e , and o ther 
topics w ill be studied in a lte rn a tin g  years through lec tu res , film s, speakers, 
readings, and field v isits.

Credit: four q u arte r hours.
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453. Survey of Religion -  This course includes a study of th e  functions of 
religious beliefs and institu tions; the  ch ie f doctrines and r ite s  o f the  w orld 's 
m ajor religions; and a b rie f  view o f th e  religious spectrum  in the  U nited 
S ta te s .

C redit: four quarte r hours.

Source: Bulletin Medical College of Virginia, Announcements for 1963-64,
1964-55 60 (Winter 1963): 177-184.
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CURRICULUM PLAN BEGINNING 1965-1966

FIRST YEAR Fall

G eneral Biology .........................................  5
G eneral Chem istry ....................................  4 -1 /2
English Composition .................................  3
G eneral Psychology ...................................
In troduction to  a Profession .................  2
A natom y and Physiology .........................
Physical Education ...................................... nc

Q uarter Hour Credits
Winter Spring Summer

14-1/2
SECOND YEAR
A natom y and Physiology .........................  4 -1 /2
Nursing Skills ...............................................  3
M edical-Surgical Nursing ........................
M edical-Surgical Nursing ........................
M edical-Surgical Nursing ........................
G eneral Sociology .......................................  3
Pharm acology ...............................................  3
N utrition  .........................................................
Microbiology ..................................................
Psychology of Human A djustm ent ......
The Novel ......................................................

13-1/2
THIRD YEAR*
H istory of W estern Civilization ............ 3
H istory of Nursing ....................................
Anthropology .................................................
M aternal-C hild Nursing ............................  8
G enetics ..........................................................  5

or

O perating  Room Nursing .........................  5
Psychiatric  Nursing ....................................  9
English L itera tu re  ................................ ....... 4

or
or

12-16
FOURTH YEAR
P atien t Care M anagem ent .....................
In troduction to  Public H ealth  Science
Public H ealth  N ursing...............................
Advanced N ursing .......................................
Senior S em inar..............................................
L iberal A rts C o u rses ..................................

8 or 
3
8 or 
8 or 
1

5
4-1 /2
3
4

nc

4
3
4

4-1/2
nc

16- 1/2 15- 1/2 -

7 or 7 or 7
7 or 7 or 7
7 or 7 or 7
3 - -
2 - -
4 - -

- 4 -

- - 4
- 4 -

16 15 11

3 3 _

1 _ 1 -

4 - 4
8 or 8 8

5 “•

5 5 or 5
9 or 9 or 9
4 4 4

1—
* 

C
O

 
I 17 13- 17 9-13

8 or 8 -

8 or 8 -

8 or 8 -
1 1 -
4 4 -

1312 13
♦B racketed courses are taken concurren tly , e .g ., G enetics and Anthropology are  

taken  w ith M aternal-C hild Nursing. (Nov. 1965)

Source: Addendum to Catalog, 1964-1965 (mimeographed)
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BACCALAUREATE DEGREE PROGRAM 
CURRICULUM PLAN

CLASS ENTERING 1967
The program  is four academ ic years and tw o sum m er sessions in length .

FIRST YEAR

Q uarter Hours
Courses C redits

101-102 *Principles of Biology ..........................................................  9
111-112-113 *G eneral C hem istry ..............................................................  13
121-122, 123 *English Composition ............................................................ 9
132, 133 *G eneral Psychology .............................................................  8
151 in tro d u c tio n  to  a Profession ...........................................  2
163 *Anatom y and Physiology .........................................................  4 -1 /2

^Physical Education ............................................................... nc

Minimum requ irem en t for prom otion: 45-1/2
45-1/2  c red its , 41 quality  po in ts.

SECOND YEAR

201 *Anatom y and Physiology .................................................  4 -1 /2
N220 in tro d u c tio n  to  Nursing I ..............................................  3
N221 ^ In tro d u c tio n  to  N ursing n  ..............................................  7
N222 *M edical-Surgical N ursing I  ..............................  7
N223 **M edical-Surgical Nursing II ...........................................  7

251, 252 *G eneral Sociology ............................................................... 6
N231-232 *Pharmacology ........................................................................  5

241 ^N utrition  ..................................................................................  4
242 ^Microbiology ...........................................................................  4
244 *Psychology o f A djustm ent ................................................ 4
253 *Contem porary British Novel ............................................ 3

(includes 11 c red its  in sum m er q u a rte r)  54-1/2
Minimum requ irem en t for prom otion:
96 c red its , 95-1 /2  quality  poin ts.
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THIRD YEAR

Q uarter Hours
Courses C redits

301, 302, 303 *History of W estern Civilization ................................... 9
304 * Anthropology ..........................................................................  4

N310 Independent Study ......................................................  2
N312-313 **M aternal-Child Nursing ....................................................... 16
N314 *Psychiatric Nursing ............................................................  9

321, 322 ^English L ite ra tu re  ...............................................................  6
323 *Human G enetics .................................................................. 4 -1 /2
332-333 *History of Nursing ............................................................  2

52-1/2

N 342-343-344 Nursing of Adults and Children1.................................  15

(includes 8 to  12 c red its  in sum m er qu arte r)
Minimum requ irem en t for prom otion:
148-1/2 c red its , 148 quality  points.

FOURTH YEAR

N402 P atien t Care M anagem ent ..............................................  8
N420 Introduction to  Public H ealth  Science ........................ 3
N421 Community Nursing .............................................    8
N432 Advanced Clinical Nursing ..............................................  8
N450 Senior Symposia in Nursing Trends ............................... 3

Liberal A rts courses .........................................................  8

38

C redit for these courses may be estab lished  through tran sfe r from  
ano ther college or proficiency  exam inations.

P a rtia l c red it may be earned  for these courses through proficiency 
exam inations

■^This course for reg is te red  nurse s tuden ts  only.

Source: Bulletin Medical College of Virginia, Announcements for 1967-68,
1968-69 64 (Spring 1967): 170-171.
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1971
TYPICAL CURRICULUM 

UPPER DIVISION AND COURSES OF STUDY

Typical Curriculum  -  Upper Division 

Junior Year
First Semester Credit Hours Class Lab

361 H ealth  Science I   7 6 1
365 Infection  and Im m unity   3 2 1

Psy 304 Human D evelopm ent ...............................  3 3 -
N 371 Nursing Core I ...........................................  4 2 2

Second Semester
362 H ealth  Science II ....................................  3 3 -

N 372 Nursing Core II ........................................  3 3 -
N 382 Nursing of Adults and Children I... 5 3 2
N 384 M atern ity  Nursing* ..........................  5 3 2

Senior Year 
Third Semester

463 H ealth  Science II ...................................  3 3 -
N 473 N ursing Core III ......................................  3 3 -
N 483 Nursing of Adults and Children II 5 3 2
N 387 Psychiatric Nursing* .............................  5 3 2

Fourth Semester
N 474 N ursing Core IV ......................................  4 4 -
N 484 Advanced C linical Nursing .................  5 3 2
N 486 Community H ealth  Nursing ................ 5 3 2

$
M atern ity  Nursing and Psychiatric  N ursing are  in terchangeab le.

COURSES OF STUDY

Psychology 304. Human Development. Covers th e  years from  b irth  throughout 
the life span. The e ffe c ts  o f inheritance  and environm ent on th e  norm al
m atu ration  and developm ent o f m en tal, physical, and em otional ch a ra c te ris tic s  
o f th e  individual are  discussed.

C redit: theory , th ree  sem este r hours.
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361. Health Science I. Designed to  provide a closely knit body o f knowledge 
which draws prim arily  from  th e  disciplines o f human anatom y and physiology. 
Specific teachings from  the  re la te d  disciplines o f biochem istry and n u tritiona l 
science are  incorporated  where they  are  m ost re levan t to  th e  top ics of 
anatom y and physiology. The labora to ry  includes dissection o f a m am m alian 
specim en, dem onstrations, and film s.

C redit: theory , six sem ester hours; labora to ry , one sem este r hour.

362. Health Science n. An in teg ra ted  course designed to  co rre la te  
pathophysiology, pharm acology and th e rap eu tics , pathogenetics, and nu trition . 
A reas of discussion include w ate r and e lec tro ly te  balance, ac id -base  balance, 
shock, edem a form ation, fever and pain; renal, urinary t r a c t ,  gastro in testina l, 
hepatic , gall bladder, resp ira to ry , p an crea tic , m etabolic, and endocrine 
pathophysiology. P rerequisites: 361, 365.

C redit: theory , th ree  sem ester hours.

365. Infection and Immunity. A study o f in fectious diseases o f man w ith
em phasis on the d istribu tion , p roperties , and roles o f pathogenic
m icroorganism s and th e  various responses o f the  host. Principles of
prevention, control, and chem otherapy  o f in fectious diseases are m ajor
com ponents o f the  study. M icrobiological techniques and specia l top ics as 
they  re la te  to  nursing p ra c tic e  evaluated  in laboratory  exercises and 
conferences.

C redit: theory , tw o sem este r hour cred its ; laborato ry , one sem ester hour
cred it.

N371. Nursing Core I. Designed to  enable the  s tuden t to  see h im self as 
becom ing a professional person through the in troduction  o f concepts and skills 
basic to th e  p rac tice  o f nursing. The m ajor focus for the  p resen ta tion  of 
th e o re tic a l con ten t is m an 's  adap ta tion  to  s tress  throughout the  life
continuum . Supervised c lin ical p ra c tic e  is provided to  enable the  studen t to  
use th e o re tic a l m a te ria l in the  application  o f th e  nursing process to  the  needs 
o f individuals in a v arie ty  o f se ttin g s . P rerequ isite  or corequisite : 361, 365,
Psychology 304.

C redit: theory , two sem este r hour cred its ; laborato ry , two sem este r hour
cred its .

N372. Nursing Core n. Focuses on s tre ss  and adap tation  w ithin the  fam ily 
and in groups. Content includes th e  fam ily as a system , com m unication w ithin 
the  system , crisis w ithin th e  system , and the  theory  o f groups. Supervised 
clin ical application o f th e o re tic a l m a te ria l is provided in o ther nursing courses. 
P rerequisite: N371.

C redit: theory , th ree  sem este r hour c red its .
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N382. Nursing of Adults and Children I. Focuses on the  ca re  o f hospitalized 
individuals o f all ages who are  th rea ten ed  with or who have pathophysiological 
conditions requiring m edical-surg ical nursing in terven tion  encom passing 
preven tive , th e rap eu tic , and reh ab ilita tiv e  aspects. P rerequisite: N371.
P rerequisite  or corequisite : N372, 362.

C redit: theory , th ree  sem este r hours; labora to ry , tw o sem este r hours.

N384. Maternity Nursing. A fam ily -ce n te red  experience to  p repare the  
s tuden t as a p rac titio n e r o f  professional nursing w ith beginning ab ility  to  plan 
and give care  and guidance to  th e  fam ily un it. Encom passes norm al and 
im portan t abnorm al aspects  of th e  m a te rn ity  cycle from  th e  period of 
p reparation  for parenthood through the  b irth  process and subsequent grow th 
and developm ent of th e  new born. Emphasis is p laced  on th e  fam ily unit as it 
copes w ith child bearing . P rerequ isite : N371. P rerequisite  or corequ isite :
N372, 362.

C redit: theory , th ree  sem este r hours; labora to ry , tw o sem este r hours.

N387. Psychiatric Nursing. Planned to  help th e  studen t gain an understanding 
of m en tal illness and acquire beginning skills in caring  for the  m entally  ill 
person. A problem solving approach is u tilized to  study the  behavior o f both 
p a tien t and studen t to  increase his understanding o f the  dynam ics o f human 
behavior and in terpersonal processes. P rerequ isite : N371. P rerequisite  or
corequ isite : N372, 362.

C redit: theory , th ree  sem este r hours; labora to ry , tw o sem este r hours.

459. Elective Study. Supervised study planned to  m eet the  learning 
objectives o f the  s tuden t. Requires facu lty  approval.

C redit: one to  five sem este r hours.

463. Health Science DDE. A continuation  o f H ealth  Science II. In teg ra tion  of 
pathophysiology, pharm acology and th e rap eu tic s , pathogenetics, and n u trition  in 
discussion of autoim m une m echanism s, "collagen" diseases, allergy and 
in fec tion , neoplasm s; card iovascu lar, hem atopo ie tic , m usculoskeletal, nervous 
system , ped ia tric  and g e ria tric  pathophysiology; m etabolic and nu tritiona l 
d isease. P rerequisite: 362.

C redit: theory , th ree  sem este r hours.

N473. Nursing Core in. Focus on s tress  and adap tation  w ithin th e  fam ily and
in groups continues from  Nursing Core II. C ontent includes principles o f the  
m anagem ent process re la te d  to  groups, th e  fam ily w ithin the  com m unity, and
aspects of the  n u rse 's  ro les as he defines his com m itm ents w ithin the
professional com m unity. Supervised app lication  o f th e o re tic a l m a te ria l is 
provided in clinical nursing courses. P rerequ isite : N372; C orequisite: a
clin ical nursing course.

C redit: theory , th ree  sem este r hour c red its .
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N474. Nursing Core IV. Designed to  give the  s tuden t a com prehensive view 
of hea lth  and h e a lth -re la te d  fac to rs  in our socie ty  which influence th e  quality  
of life  w ithin the  com m unity. The m ajor focus is on stress  and adap tation  in 
th e  com m unity and builds upon con ten t from  previous Core courses. Emphasis 
is on trends, issues, and problem s re la te d  to  com prehensive health  planning 
and on com ponents o f c lin ical inquiry. Clinical application is provided in 
o th e r nursing courses. P rerequ isite : N373; C orequisite: a clin ica l nursing
course.

C redit: theory , four sem este r hours.

N483. Nursing of Adults and Children n. A continuation  o f N ursing o f Adults 
and Children I. P rerequisite : N382. P rerequ isite  or corequisite : 463.

C redit: theory , th ree  sem este r hours; labora to ry , tw o sem este r hours.

N484. Advanced Clinical Nursing. Provides senior s tuden ts  opportunities for 
synthesis and p rac tice  in com prehensive nursing ca re . One weekly sem inar 
co n cen tra te s  on nursing problem s which em erge from  d iffe ren t c lin ica l se ttings 
and re la te  to  d iffe re n t age groups. The second weekly sem inar, shared w ith 
Community H ealth  Nursing, focuses on th e  p a tie n t care  m anagem ent problem  
encountered  in both clin ica l a reas. C linical experience in a choice o f c lin ical 
areas is provided in specia l care  and genera l units. In addition, facu lty  from  
the  various clin ical areas serve as consu ltan ts for sem inar discussions and 
clin ica l labora to ry . Clinical p ra c tic e  includes care  o f both individuals and 
groups of p a tien ts . Home v isits and follow -up in fac ilitie s  o ther than the  
M edical College of Virginia H ospitals a re  encouraged. P rerequisites: all
courses o f the  f irs t th ree  sem este r. P rerequ isite  o r corequ isite : N474.

C redit: theory , th ree  sem este r hours; labora to ry , tw o sem este r hours.

N486. Community Health Nursing. Presents public hea lth  science concepts 
and is designed to  give the  s tuden t an opportunity  to  make application  of 
theory  p resen ted  in previous courses as re la te d  to  the  fam ily and the  
com m unity. Included is indepth study o f se lec ted  m ulti-problem  fam ilies, 
in tensive analysis o f a se lec ted  com m unity, and experience in teach ing  groups 
o f individuals w ithin the com m unity.

Source: Bulletin Medical College of Virginia, Health Sciences Division of
Virginia Commonwealth University 1969-1973 68 (Winter 1971):
13, 26-31.
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1975
CURRICULUM PLAN

JUNIOR YEAR 

FIRST SEMESTER
Sem ester Hours

BAS 361 H ealth Science I ........................................................................  7
MIC 365 Infection and Im m unity ..........................................................  3
PSY 304 Human D evelopm ent ................................................................  3

NUR 359 Foundations for Nursing P rac tice  ......................................  5

SECOND SEMESTER

BAS 362 H ealth Science II .......................................................................  3
NUR 372 Theory of Fam ily and Group for

Nursing P rac tice  .................................................................... 2
** NUR 339 Nursing of Adults ......................................................................  7
**NUR 349 Psychiatric Nursing ...................................................................  6

SENIOR YEAR 
THIRD SEMESTER

BAS 463 H ealth  Science HI.... ...................................................................  3
NUR 473 M anagerial Theory for Nursing P rac tice  ........................  3

**NUR 469 Nursing of Children .................................................................  6
**NUR 429 M aternity  Nursing  ................................................................  6

FOURTH SEMESTER

NUR 474 Dimensions of P rofessional Nursing .................................  2
NUR 479 Leadership and the  Nursing Process ..................................  7
NUR 489 Community H ealth  Nursing...................................................  6
PRM 488 Introduction to  Public H ealth  Nursing ..............................  2

These courses may be taken  in terchangeably  in the  junior or 
senior years.

All courses listed  for the f irs t th ree  sem esters  a re  p rerequ isite  
to  the fou rth  sem ester.

Source: Bulletin Medical College of Virginia, Announcements for 1975-1976
72 (June 1975): 74.
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PREREQUISITES BEGINNING FALL 1977

S em ester Hours

COMMUNICATIONS ............................................................................ 6-9
Required: English com position, 3 SH.

E lective: Speech and/or li te ra tu re , 3-6 SH

HUMANITIES ...................................... .................................................  12
Required: H istory, 6 SH.

E lective: Philosophy, logic, li te ra tu re , a r t ,
music, dram a, religion or foreign 
language, 6 SH.

SOCIAL SCIENCES ................................................................................ 18
Required: G eneral psychology, 3 SH. *D evelopm ental

psychology, 3 SH.

E lective: G eneral sociology, 3 SH. Anthropology,
educational psychology, urban studies or 
po litica l science, 9 SH

NATURAL SCIENCES ...................................................................................  13-16
Required: G eneral chem istry , 8 SH. **Human anatom y

and physiology, 5-8 SH.

MATHEMATICS ..................................................................................... 3
S ta tis tic s  p refe rred ; algebra or o ther 
freshm an m athem atics  course accep ted .

OTHER ELECTIVES ......................................................................................  2-8
No m ore than  th ree  c red its  in an 
ac tiv ity  course accep ted .

Total semester hour credits .........................................  60

$
Child or adolescent psychology accep tab le .

**Students enrolled  in a college th a t does no t o ffe r an appropria te  course in 
human anatom y and physiology may take th is in the  VCU Summer Session 
betw een th e  freshm an and sophom ore years .

Source: Bulletin Medical College of Virginia, Announcements for 1975-76
72 (June 1975): 73-74.
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1981
CURRICULUM PLAN FOR UPPER DIVISION BASIC PROGRAM AND RNS

A typ ica l program  in the  upper division curricu lum  is as follows:

Junior Year, First Semester S em ester Hours

NUR 341 Human N utrition  ...........................................................  2
NUR 359 Foundations for Nursing P rac tice  .........................  8
MIC 365 Infection and Im m unity .............................................  3
PMC 391 In teg ra ted  Pharm acology I ........................................  4

17

Junior Year, Second Semester
*NUR 349/ P sych ia tric -M en ta l H ealth  Nursing ......................  6

449
*NUR 339/ Nursing o f Adults .......................................................  7

439
NUR 372 Theory of Fam ily and Group for

Nursing P rac tice  ...................................................... 2
PMC 392 In teg ra ted  Pharm acology II ....................................  3

18

Senior Year, First Semester
*NUR 329/ M aternity  Nursing ......................................................  6

429
*NUR 369/ Nursing o f Children .................................................... 6

469
NUR 471 M anagerial Theory for Nursing P rac tice  ......... 3
NUR 478 Introduction to  Public H ealth  Science ............. 2

17
Senior Year, Second Semester

NUR 472 Dimensions of Professional Nursing ..................  2
NUR 479 Leadership and the  N ursing Process ................. 5
NUR 492 E xperien tial M anagem ent Sem inar .................... 1
NUR 489 Community H ealth  Nursing .................................. 5

E lective .......................................................................  2-3

15-16

* These courses may be taken  in terchangeab ly  in th e  junior and 
senior years.
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All courses listed  for th e  f irs t th ree  sem esters  w ithin the  upper division
are  p rerequ isites to  the  fou rth  sem este r. O ther p rerequ isites  are  shown in
course descrip tions.

In addition to  th e  course requ irem en ts  of the  low er and upper divisions,
it is expected  th a t s tuden ts  com plete  a course in f irs t aid and
cardiopulm onary resu sc ita tion  prior to  graduation. If the  course can be 
com pleted  before admission to  the  upper division m ajor, i t  is desirable.

The School of Nursing reserves the  righ t to  re s tr ic t  enro llm ent in 
clin ica l courses to  m a tricu la ted  nursing studen ts  seeking a Bachelor o f Science 
degree . Enrollm ent in all c lin ica l nursing courses is based on availab ility  o f 
space in these  courses.

Following is a typ ica l curriculum  plan for the  R.N. studen t who passes 
all proficiency  exam inations sa tisfac to rily .

Summer Session Sem ester Hours

NUR 319 Concepts for Nursing P rac tice  ................................ 5
PMC 391 H ealth Science I ...........................................................  1

6

Fall Semester
NUR 470 Concepts Basic to  P rof. A ccountability

Within the  H ealth  Care System  .........................  3
NUR 478 Introduction to  Public H ealth  Science ...............  2
NUR 489 Community H ealth  Nursing .....................................  5

10

Spring Semester
NUR 479 Leadership and the  Nursing Process ...................  5
NUR 492 E xperien tial M anagem ent Sem inar ......................  1

E lective ...........................................................................  2-3

8-9

Source: Bulletin Virginia Commonwealth University, Medical College of
Virginia 1981-82, 56 (August 1981): 84.
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A bstract

NURSING IN THE UNIVERSITY: AN HISTORICAL ANALYSIS OF NURSING
EDUCATION AT THE VIRGINIA COMMONWEALTH UNIVERSITY/MEDICAL 
COLLEGE OF VIRGINIA SCHOOL OF NURSING

Betsy Ann Bam pton, Ed.D.
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Chairman: Professor Jam es M. Yankovich

The purpose o f th is study was to  tra c e  the developm ent o f nursing 
education a t Virginia Com m onwealth U niversity /M edical College o f Virginia 
School of Nursing from  its  inception in 1893 through 1981. The prim ary 
focus was on the basic nursing program s which included the  diplom a, 
associate  degree and b acc a lau re a te  program s. O ther program s o ffe red  by the  
school w ere presented  b riefly  in o rder to  provide a m ore com plete  p ic tu re .

Major trends in se lec ted  e lem en ts o f facu lty  qualifica tions, curriculum , 
admission and graduation requ irem en ts, acc red ita tio n , and relationships to  
local hospitals and higher education  in nursing education a t th e  school w ere 
iden tified  and com pared to  national standards and trends th a t w ere divided
into  specific tim e fram es. The na tional standards and trends were
estab lished  from  published rep o rts  and guidelines o f th e  nursing organizations. 
Selected  econom ic, po litica l, and social issues th a t have a f fe c te d  nursing 
w ere discussed.

Methods used to  co llec t d a ta  included review  o f re la te d  li te ra tu re , 
in terview s and correspondence, F acu lty  and Curriculum C om m ittee m inutes, 
and review  of m a te ria l re lev an t to  the school housed in the  archives o f the
university  and Virginia S ta te  Library. C atalogs and o ther o ffic ia l publications
of th e  school and university  also w ere used.

The m ost sign ifican t finding was th a t  VCU/MCV School o f Nursing m et 
or exceeded national trends in the  se lec ted  e lem ents from  1893 to  1981 but 
did not com pletely  m eet na tional standards until a f te r  1960. The nursing 
school was a leader in Virginia, considered a pioneer in many a reas, and 
obtained several firs ts  in nursing education  in th e  s ta te .
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