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Nurses' Perceptions of the Value of a Credit Rating System

Hisami SASAGAWA®

Summary
Recently registered nurses in the United Kingdom (UK) have applied through the Credit

Accumulation and Transfer (CAT) scheme to seek Accreditation of Prior Experiential Learn-
ing (APEL) as a means of entry to higher education. The purpose of this study was to inves-
tigate nurses' perceptions of the value of a credit rating system. Thirty-five post-registered
nurses, who are undertaking or had graduated from post-registration nursing courses at
Queen Margaret University College (QMUC) and who used the APEL process, received a
confidential postal questionnaire in July 1999. Nineteen questionnaires were returned. The
results indicated both difficulties and benefits of the process of APEL. Reflection on previous
experience and prior learning was a key factor in the process. Saving time, money and avoid-
ing repetition of study were major reason for using the APEL rather than enter standard
modules operated by institutions. Although the APEL was seen as a worthwhile process, it

had not influenced motivation towards further professional study (n=12).
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INTRODUCTION

In the United Kingdom (UK), a large number of
experienced nurses, as part-time students, are able
to continue with their career in nursing at the same
time as studying for a post-registration degree. In-
creasingly, they also can use the Credit Accumula-
tion and Transfer (CAT) scheme to seek accredita-
tion of prior learning (APEL). This scheme is
recognised and encouraged by the Government and
the United Kingdom Council for Nursing, Midwifery,
and Health Visiting (UKCC). The UKCC which co-
ordinates the education and training of nurses, mid-
wives, and health visitors launched a revised basic
nurse education programme in 1979 named Project
2000". The UKCC identified the need for an ad-
equately prepared nursing profession, capable of

delivering a high standard of care in a rapidly chang-

ing National Health Service (NHS). The main re-
forms were integration of nursing education and
higher education, the reform of pre-registration
programmes, the implementation of student status
and a single level of nurse”. Improving post-regis-
tration courses was also strongly supported by the
UKCC and was seen as part of the Post-Registra-
tion Education and Practice Proposal (PREP)”. The
UKCC has been in working collaboration with the
four National Boards for England, Scotland, Wales,
and Northern Ireland because each Board has its
own development history and implementation of pro-
fessionalism.

However, experienced nurses have different back-
grounds in nurse training, in nursing roles and po-
sitions and in personal life circumstances. Some of
them have children, and family commitments which

can make it difficult to enter university or college
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nursing degree courses using the ordinary route.
They may also be full time employees. That means
it can be difficult to manage their time, even when
motivated to develop professionally and to improve
their knowledge of nursing theory. Hence using CAT
scheme to enter higher education will be beneficial
for them because the scheme can save time in ob-
taining their degree.

Although making use of a CAT scheme can be a
time consuming process and hard work these
schemes can be useful for professional development.
Indeed, Fraser & Titherington” showed that gradu-
ates take courses for professional development or
personal interest rather than for career advance-
ment. Another study also showed that CAT schemes
could influence the nurse's motivation because con-
fidence would be increased”. A CAT system can yield
good opportunities for experienced nurses to gain
and demonstrate academic knowledge. This system
within higher education, by enhancing ability, may
improve the quality of care and it can fit in with the
rapidly changing working place and multiple com-
plexities of health care situations®”,

By contrast in Japan, no such credit rating sys-
tem is in operation although the importance of nurs-
ing courses in universities is increasing. If nurses
want to be full time students, they may lose their
present position in their work places or may have to
change work place. Nurse education in Japan does
not have any part-time courses, although nurses who
have a diploma have an opportunity to enter the
second or third years of a degree course as full time
students. In adult education there are evening or
correspondence courses and the University of the
Air (similar to the Open University in the UK) of-
fers an academic degree but unfortunately nursing
courses have not as used any of those options yet”.
Because nursing education in Japan has duplicate
regulatory bodies. The division of Nursing in the
Ministry of Health and Welfare has the responsibil-
ity to regulate nursing diploma programs while the
Ministry of Education has the duty to regulate the

baccalaureate nursing school program®.
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Higher education, graduate nurses are increasing
and Japanese nurses want to develop in specializa-
tion. There is however, a need to change and de-
velop the nurse education system, especially for post-
registered nurses. Life-long learning is not common
in Japan, whereas in Scotland it is government
policy for all citizens. Although Japanese nursing
has made some advances in recent years it has still
much to learn from nurses in other countries. Con-
sequently, this project will examine one issue related
to the CAT system within higher education in Scot-
land (SCOTCAT). The intention is to assess the pos-
sibilities of how this system can be adapted to con-
tribute towards the planning of a further/continu-
ing education system for nurses in Japan. The aim
of this study is to examine nurses' perceptions of its

value.

LITERATURE REVIEW

The key concerns of this section are: The APEL
process, benefits of APEL and the difficulties dur-
ing the APEL process. The Further Education Unit
(1983) defined the concept of APEL":

'"The knowledge and skills acquired through life
and work experience and study which are not
formally attested through any education or pro-
fessional certification. It can include instruction-
based learning, provided by any institution
which has not been examined in any of the pub-
lic examinations system.'

APEL is the recognition of prior learning'’ which
means that post-registered nurses do not need to
duplicate previous study at an undergraduate level.
They can acquire new knowledge and skills devel-
oped from previous knowledge can expand for im-
proved quality of patient care.

Simosko'” describes the six stages of the APEL
model: Pre-entry - Candidate profiling - Gathering
of evidence - Assessment - Accreditation - Post-as-
sessment guidance. This is confirmed by the major-
ity of studies '*'#'%17 which described what APEL
is and how people applied. The APEL process in-

volves reflecting on past experience and events, iden-
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tifying learning that has taken place, assembling
the evidence of that learning and being assessed for
accreditation'”, Nyatanga'’ described mechanisms
for the APEL that contrast standard routes and non-
standard routes of entry to a higher education in-
stitution. This description of the APEL pathway was
based on her experience. Another framework is also
set out in the Queen Margaret University College
literature®*" and academic handbook which pro-
vides a guide to of the process of APEL. The start is
the candidates' decision to claim credit for a previ-
ous certificate and/or experiential learning. Aca-
demic staff explains and help with the process. This
support may be beneficial to assist candidates
through the APEL pathway**",

Recruitment

v

Introductory workshop
2> Evidence collection €—> Tutorials€—>> Further work needed

Portfolio presentation

Assessment — Portfolio Accreditation Award CAT (see Fig 2)
—Viva voce :,<
Further evidence as required

|

Fig I: The pathway to APEL

Level 1; 120 credits (as RGN)

v

Level 2, 100 credits through the APEL +20 credits required =120 credits

Level 3, 120 credits required-— - BA or BSc (in Scotland)
BA (Hons) or BSc¢ (Hons) (in England & Wales)

Level 4, 120 credits required-—— BA (Hons) or BSc (Hons) (in Scotland)
(N.B. each year required 120 credits. Hons means an honours degree)

Fig 2: An example of CATPLAN action

Houston et al* found that about 78% of students
recommend the process to colleagues because the
process encourages reflective thinking, allows by-
passing long waiting lists for formal modules,
recognises on-the-job experience and avoids repeti-
tion of previous formal module content. Although
the study had a high response rate (87.5%) using a
confidential postal questionnaire the results could

not be generalised because of small size (n=16) and

the qualitative approach.

The APEL process is however time-consuming and
not an easy way to gain entry*”*?, It takes time,
thought, perseverance and a certain amount of cre-
ative energy, especially the process of constructing
a portfolio of evidence that can be assessed and
matched against criteria®”. According to Selway &
McHale™ the portfolio is basically an important step
for assessing and making a judgement about the
equivalence and relevance of the prior learning and
prior experiential learning. They also noticed that
prior experiential learning is more complex because
experience alone is not the same as learning. Expe-
rience is a personal and subjective matter but it may
be also objective if one recognised the distinction of

*  This means

an inside and an outside of things
that examination and reflection of an experience
might be valuable for learning.

On the other hand, a portfolio can describe a pro-
cess of learning including development from limited
competence to a significant degree of expertise. The
process of writing the portfolio is part of the overall
learning experience. Budnick & Beaver® believed
that the portfolio provides an opportunity to review,
reconfirm and document their strengths, skills and
knowledge. They'also said it could be less time con-
suming and less stressful than studying and it was
another method of providing evidence of learning
(challenge examinations).

Reflection on previous learning, practice and ex-
perience is a crucial factor in the APEL process™.
The progression of reflection can increase students'
self-esteem and motivation™ because the process has
three key stages: the first stage is an awareness of
uncomfortable feelings and thoughts. The second
stage is a critical analysis of the situation, examin-
ing feelings and knowledge. The third stage is the
development of new understanding of the situation
or learning™*", However, Boud et al* pointed out
barriers to reflection on experience because reflec-
tion on experience might create difficulties such as
how to relate the new experience to previous expe-

rience and how to integrate new learning with past



knowledge. There are also two types of barrier which
are external and internal barriers”. External bar-
rier may come from people, the learning environ-
ment, the personal circumstance and cultural fac-
tors. Internal barriers, in contrast, may come from
the unique individual experience which includes pre-
vious negative experience or a lack of self-aware-

ness.

METHODOLOGY

The design of this project is a descriptive survey
using a postal questionnaire. Non-probability con-
venience sampling was used to select from the total
population in this project because the aim was to
understand complex phenomena rather than to ap-
ply the findings to a wider population®. The sub-
population was selected systematically, that is ev-
ery second on the list was chosen. The total popula-
tion was 75 students; 20 who are undertaking and
55 who had graduated from post-registration nurs-
ing courses at Queen Margaret University College
(QMUC) and who had used the APEL process. For
this project, 45 students, 15 who are undertaking
and 30 who had completed the process were selected
(Pilot study n=10, main study n=35). Approximately
60 % of the total population was selected for the
project. This means that probably this sample is rep-
resentative of other QMUC post-registration nurs-
ing students but it is impossible to generalize to stu-
dents throughout Scotland.

A confidential postal questionnaire approach was
adopted for data collecting. Although interview pro-
vides more in-depth information questionnaires are
usually identified as a quantitative approach for
collecting data, a questionnaire with open-ended
questions can provide at least some qualitative
data™. In this project, the subjects were in full time
employment. The majority of subjects had families
and other caring responsibilities. That meant that
willingness and ability to give time to this project
was an important matter for them, as they were also
undertaking the degree programme at college.

A pilot study of the questionnaire was undertaken
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to ascertain if all the questions posed were clear and
comprehensive.

The instrument used for data collection was a self-
administered paper questionnaire with a covering
letter and two consent-forms. A stamped addressed
envelope was included for the return of the ques-

tionnaire. The subjects received the questionnaire
in July 1999,

ETHICAL ISSUES

In this project, participants were assured of confi-
dentiality. Access to names and addresses of students
was negotiated via the Head of Department of
Health and Nursing, the participating higher edu-
cation institution. The researcher submitted to the
Research Ethics Committee at QMUC a full proposal
of this project for ethical approval. The researcher
did not have direct access to students' confidential
files. Students had the right to be well informed
about the study before giving consent to take part.
Participating students received an introductory let-
ter explaining the purpose of the study with a postal
questionnaire and consent form. Participation was
voluntary and students could withdraw from the
study at any time. The students could ask questions
of the researcher or supervisor and a contact tele-

phone number and e-mail address were provided.

RESULTS

For many of the results presented, the number of
responses per question exceeds the total sample size.
This is as a result of a number of respondents giv-
ing more than one answer per question. The re-
sponse rate to the survey was 57.6% (19 of the 33
subjects, 2 questionnaires were undelivered).
Biographical data

The demographic details were provided by all of
the respondents (Table 1). Seventeen respondents
were aged over 30 years and the age group with the
largest number of respondents was 31-35 (n=6). Ap-
proximately 85% of respondents were females (n=16)
and 15.8% males (n=3). The majority of respondents
were married, 78.9% (n=15) and had children (n=14).
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Table 1: Demographic data (n=19)
Age No % Sex No %
26-30 2 10.5% | Female 16 842
31-35 6 316 Male 3 15.8
36-40 2 10.5 Marital status
41-45 S 263 Single 2 10.5
46-50 3 158 Married 14 789
Over 50 1 53 Partner 1 53
Divorced 1 53
Qualification

Professional: The majority of respondents were
Registered General Nurses (n=16), and two were
State Registered Nurses and one was a Registered
Mental Nurse (total n=19). Four were Registered
Midwives and two were State Certified Midwives.
One was an Enrolled Nurse. Approximately 65% of
the respondents had more than one other qualifica-
tion such as RSCN, ONC, RNT, RCNT, and HV.

Profession: About one-thirds of respondents (n=6)
held management posts, and four respondents were
working in the community areas. Three respondents
were working in Palliative Care areas, and others

were working in a variety of areas (see table 2).

Table 2: Position of profession

Position Number
Ward sister/charge nurse 6 (Rno.1,5,7,9,12,14)
Staff nurse 3 (Rno.2,8,17)
Nurse specialist 2 (Rno.4,6)

Community nurse/Health visitor
Midwife
Lecturer

4 (Rno.3,11,16,18)
3 (Rno.10,13,15)

1 (Rno.19)
(N.B. Rno means respondent number)

Reasons for choosing APEL process
Three categories were identified: Personal, Pro-

fessional, and Economic.
Personal reasons: 84.2% of respondents answered
(n=16). They recognised that using their previous
learning and experience saved time, enabled them
to obtain degree quicker and to avoid unnecessary
repetition of the same studies. They said that:
'] felt that the process of reflection and building
up record of achievement would be beneficial

both personally and professionally'.

'Already completed similar areas of study in
other courses: avoid repetition. Save time. Dif-
ficult to work full-time and study'.

Professional reasons: Similar reasons were given
by 73.6% of respondents (n=14). They felt that their
previous learning and experience were appropriate
to apply for APEL process and to avoid repetition
which helped in obtaining their degree in shorter
time.

Economic reasons: More than 50% of respondents
answered that the APEL process is cheaper than
the ordinary route and could save time.

APEL workshop

More than half of the respondents (n=10) attended
an APEL workshop, although the other half (n=9)
did not attend the workshop.

Difficulties of the APEL process

About half of the respondents (n=8) found diffi-
culties with the process, although another half of
respondents (n=11) did not. The process was felt to
be complicated. They said that:

'Initially I had to re-write sections of my portfo-
lio because 1 had not proved my learning out-
comes. My tutor helped me with this and I man-
aged to change it appropriately’.

'"There was confusion over the date that my ap-
plication was due by and this resulted in hav-
ing to complete the process in a very, very short
time scale. Fortunately my application was suc-
cessful. Also because I didn't have the opportu-
nity to attend a workshop I felt very unsure
about the whole process...".

Value of APEL

The majority of respondents (n=17) will recom-
mend APEL to their colleagues because it is seems
to be a useful programme which saves time to study
and to obtain one's degree quicker without dupli-
cating study already undertaken. One current stu-
dent said that:

'I feel that it is a worthwhile process to under-
take. It provides you with recognition for work
done without having to undertaken another

course. I feel it was extremely positive in that



vou build up a record of achievements and re-
ceive recognition for this, especially in a climate
where achievements often go unnoticed'.

Most of respondents (n=18) felt that APEL was
very valuable or valuable, only one current respon-
dent felt that APEL has little value. They felt that:

'"The reflective process has been extremely valu-
able for me. The most difficult part was actu-
ally trying to decide whether what I was doing
was actually what the examiners were looking
for and if I was able to meet my own objectives'.
'It has been valuable because it gave me confi-
dence and motivation in using my own work by
seeing how much I learned throughout my de-
gree course'.

On the other hand, completed students felt that,
it was a 'very complicated process... very dis-
empowering process'.

Approximately one-thirds of respondents (n=7) felt
that APEL had influenced their motivation towards
further study, although only two respondents an-
swered that APEL had affect their career. It was
interesting that most of respondents reported that
APEL was valuable process, despite the fact that
APEL did not affect their career and did not influ-

ence motivation towards their further study.

DISCUSSION

This section focuses on nurses' perceptions of
APEL, in particular the difficulties and benefits of
the APEL process.

Difficulties of the APEL process

Many studies have already mentioned that the
APEL process is not an easy way to gain credits and
is a time consuming process™ ¥ _One of difficul-
ties of the APEL process might the requirement to
reflect on the previous learning and experience of
the students' themselves. The process of reflection
is a crucial task in the construction of a portfolio for
students so students need to develop the skills of
reflection which are self-awareness, description,
critical analysis, synthesis, evaluation and action

plan-li\).-l 1),45)
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In this study, about a quarter of the respondents
(n=5) recognised positively that reflection could help
in identifying and analysing their previous learn-
ing, practice and experiences. This process can iden-
tify in students themselves strengths and motiva-
tions which will be the heart of the learning pro-
cess'. According to Andrews'”, reflection on prac-
tice is the first step to developing a professional port-
folio. Two American Nurse Practitioners had posi-
tive perceptions of the process of portfolio construc-
tion. It 'provided an opportunity to review, recon-
firm and document our strengths, skills, and knowl-
edge', They also noted that adequate writing skills
would be necessary to complete the writing of the
portfolio. The portfolio should include clearly stated
learning outcomes and objectives. When students
reflective critically they are able to state their own
learning outcomes and objectives'”. It is true how-
ever that students in the Houston et al* study
showed that the greatest difficulties were reflect-
ing on previous learning and practice and identify-
ing evidence for certain themes. Similar difficulties
were reflected in the experience of one of the respon-
dents in the present study was reported difficulty
in writing the portfolio and the value of reflection
skill. This nurse could reflect previous experience
and learn critically although she had have frustrat-
ing time initially because reflection of the past ex-
perience included both negative and positive ele-
ment’’, Subsequently, her confidence increased by
finding new meaning in the previous experience.

The results of this study into nurses' perception of
value of APEL system were similar to Houston et
al.*”. In fact, one completed student reported already
that she needed to re-write her portfolio because of
a lack of clarity in the presentation of her learning
outcomes. The case tutor later helped her to re-writ-
ing it. It is possible that the respondent might not
have been able to be reflective herself when she ini-
tially applied. The respondents (n=5) found that a
tutor's help was beneficial for completion of their
claim, including the writing of the portfolio because

writing was difficult for the respondents. This was
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a significant point, indeed Smithers & Griffin® and
Whyte" noted that helping mature students was
necessary at all the higher education institutions
surveyed enhancing of writing skills would also be
necessary for mature students because many have
a lack of understanding, poor study techniques and
limited time **7,

About half of respondents (n=10) attended the
APEL workshop at QMUC that gave more informa-
tion on the APEL process including how to write
their claim. The workshop can aid candidates un-
derstanding, and give them a chance to ask ques-
tions about their claim. The candidates were able
to find out what would happen to their portfolio and
what the assessor would be looking for during the
review of the evidence®. This means that whenever
possible the candidates should attend the APEL
workshop before submitting their claim. The work-
shop also provides candidates with an opportunity
to talk with other candidates consequently reduc-
ing their anxiety and feelings of isolation™.

Although many respondents thought APEL helped
them to obtain a degree quicker than the ordinary
route, the process of APEL was time consuming be-
cause it was a complicated process. Murray™ pointed
out that completing the portfolio might be a time
consuming process because candidates need to pro-
vide evidence for supporting their claims for credit.
The candidates have to matching prior learning
programmes and to the learning outcomes of their
proposed course through their reflection of past ex-
perience as a first step and then to collect and
select evidence to support their claim. Houston et
al” showed that about half of students took more
than 40 hours to compile the evidence. In the present
study, by contrast, none of respondents described
how long the process took, only one respondent re-
ported that time was extremely tight. The quantity
of the process work might be important for respon-
dents because they were full time employees and
the majority of them had family which would mean
that their time would be limited. Although the time
factor is perhaps crucial the quality of the submit-

ted work will be more important for the purpose of
justifying their claim. Assessors will be using crite-
ria which based on the quality of the written work
and evidence of learning rather than quantity of
work®”.

Benefit of APEL

The results showed that the majority of respon-
dents (n=18) felt the APEL process was valuable
because one of the main factors was the saving of
time. Many were married and had children which
meant that they had limited time for themselves,
for example for studying. Married women with
young families would continue with both housekeep-
ing and their families commitments more than men
in the same situation®.

In the present study respondents (n=14)
recognised that their previous experience could be
translated into academic terms through their reflec-
tion. This could also save their time in completing a
degree. It was for them an important point in choos-
ing the APEL process. This was a significant fea-
ture as illustrated some of the respondents’' com-
ments.

When respondents are awarded points in the pro-
cess it is because they have demonstrated the abil-
ity to learn in new areas or have expanded their
knowledge and practice™. This award will be made
only when the respondents exhibit critical reflection
themselves and submit the evidence. It was seen
that it can be difficult to assess one's previous learn-
ing and experience for the accumulation of credits
because experience alone is not the same as learn-
ing®”. Neither is seeking APEL the same as under-
taking a 'course' that adds to professional develop-
ment®, This may be reflected in outcome of the ap-
plication for APEL. As an illustration some of re-
spondents were disappointed that their previous
experience could not be recognised and translated
to academic points.

This meant that their portfolios were judged to
have less quality of content and did not meet the
criteria of assessors. One's experience is unique and

each of the respondents has this own experience but



not all respondents might be able to show improve-
ment in their lifelong learning without clear reflec-
tion on the experience. One can recall one's experi-
ence and this may not be a difficult process. How-
ever, reflection and the finding of new knowledge at
the end of the reflection process and to again reflect
is a cycle of learning for which it is necessary to de-
velop reflection skills"”. Hence the APEL process is
not learning about or knowledge alone but also rec-
ognition of the quality of the learning process. Re-
spondents point to the need to be reflective on pre-
vious experience and prior learning .

The results show that the majority of respondents
(n=17) would recommend the APEL process to their
colleagues because it is a valuable process. This was
the same result as in the Houston et al. study®™
where the process was seen to encourage reflective
thinking, to recognise on-the job experience and to
avoid duplication of study already undertaken. The
respondents in the present study thought that sav-
ing time in study was a particularly important fac-
tor for mature students. But they would find it nec-
essary to explain the nature of APEL and how it
might apply to their colleagues because the APEL
process is not easy to understand. In particular they
would emphasise that candidates need to manage
their time and develop self-motivation for comple-
tion of their portfolio and assessments™.

The researcher assumed that studying for a higher
education courses would improve the work situa-
tion with improved problem solving abilities lead-
ing to better clinical practices and enhanced future
career prospects. The results however showed that
only a few respondents (n=2) felt that APEL affected
their careers. Although the respondents thought that
reflection as a way of thinking could be useful their
practicé it would not affect their careers directly. The
respondents wanted to complete their degree quicker
and gain new knowledge in their areas rather than
advancing their careers. One respondent thought
that the APEL was an alternative way to gain aca-
demic credits. McGrother™ recognized that the

APEL process was only one way to provide the cred-
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its for entering academic courses and so gain pro-
fessional development.

In general, even with apparently different re-
sponse to some questions it is clear that the respon-
dents' overall view of the APEL process that was
that it is a valuable and worthwhile process, despite
the fact that they also felt it was unduly compli-

cated.

CONCLUSION

Although the results and findings of this study can-
not generalised, there are interesting and important
respondents' viewpoints of SCOTCAT through their
experience of the APEL process.

The results of this study showed that the major-
ity of respondents chose the APEL process to save
time and money rather than as a means of profes-
sional advancement. The time factor was crucial for
the respondents because of family responsibilities.
The APEL process can also allow students to avoid
repetition of studies and this related to saving time
and money. External factors were more influential
in the situation than internal factors.

Next, the results showed that the APEL process
could be a valuable process because the required
reflection on past experience and learning by respon-
dents allows them to find themselves and is a prepa-
ration for new learning. Reflection skills and writ-
ing skills were seen as crucial by respondents be-
cause experience is not in itself learning. Experi-
ence needs reflection to have meaning and is part of
the learning process. Respondents recognised the
learning process in themselves understood the value
of lifelong learning. The APEL process would be in-
strumental in improving also clinical practice by
creating reflective practitioners. As a result of this
beneficial features the respondents would recom-
mend the APEL process to their colleagues.

Finally, it is clear that further consideration of the
APEL system is necessary because it is a compli-
cated system. The APEL is a worthwhile system so
candidates should received clearer guidance from

higher education sectors. This study could not fully
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obtain the respondents' opinion because of limits of
the design and methodology. The researcher also
needs more understanding of the system before it is
introduced for discussion in Japan. It is also impor-
tant that to investigate nurses' perceptions of apply

to higher education in Japan.
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