Findings from the 2000-2001

P | Ogr amS Céllqbomiiv’e" Curric'uhéz_m Su'r've_j; j

Conducted by the'
Amerlcan As_soc1at10n o




K Qe

National Organization of

American Association Nurse Practitioner Faculties

of Colleges of Nursing

MASTER’S-LEVEL NURSE PRACTITIONER EDUCATIONAL
PROGRAMS

FINDINGS FROM THE 2000-2001 COLLABORATIVE
'CURRICULUM SURVEY '

Linda E. Berlin, DrPH, RNC (AACN)
Co-Project Director
Doreen Harper, PhD, RN, CS, ANP, FAAN (NONPF)
Co-Project Director
Kathryn E. Werner, MPA (NONPF)
]ams Stennett MPA (AACN)

AMERICAN ASSOCIATION OF COLLEGES OF NURSING
One Dupont Circle, Suite 530, Washington, DC 20036-1120
Telephone (202) 463- 6930 - Facsimiile (202) 785-8320
WWW. aacn nche edu
| and
NATIONAL ORGANIZATION OF NURSE PRACTITIONER FACULTIES
1522 K Street, NW, Suite 702
‘Washington, DC 20005
~ Telephone (202) 289-8044 Facsimile (202) 289-8046

www.nonpf.com

3



4

-

| Spf.%c

COLLABORATIVE ADVIS ORY COMMITTEE FOR AACN/NONPF DATA COLLECTION
! , ;  INITIATIVES
CURRENT MEMBERS IR : , :
Lmda Berlin, DrPH, RNC : ’ : "
¢, " Director of Research and Data Serv1ces, AACN
Mary Champagne, PhD, RN, FAAN
:  :Dean, Duke University
~ Catherine G11hss DNSc, RN, FAAN
Dean, Yale University
Charlene Hansorl, EdD,:RN, C5, FNP, FAAN
Professor- Ementus, Georgia Southern University
Doreen Harper, PhD, RN, CS, ANP, FAAN
" Dean, Umvers_lty of Massachusetts-Worcester
Jean Johnson-Pawlson, PhD, RN, CS, ANP, FAAN
Associate Dean, George Washington University Health Sciences Program
Lucy Marion, PhD, RN, CS, FAAN
Associate Dean for Community Practice, Head of the Department of Public Health,
Mental Health and Administrative Studies, Umver51ty of Illinois at Chicago
Sally Rankin, PhD RN-C, FAAN '
" Associate Profess{or, University of California, San Francisco
Joan Stanley, PhD, RIN;;CRINP
Director of Education Pohcy, AACN
Kathryn Werner, MPA :
. Executive Dlrector, N ONPF
PAST MEMBERS .
Jane} Allan, PhD, RN, CS, ANP, FAAN
* Dean, University of Texas Health Sciences Center — San Antonio

Patr1c1a Buzng, PhD, RN, FAAN

+ Dean, University of South Florida
]oyoe Pulcini, PhD RN, CS, PNP, FAAN
. Assoc1ate Professor, Boston College

1al grantude goes to all individuals who responded to this survey. We are acutely aware of
the effort requrred for this task. However their w1lhngness to complete the survey resulted in

The W K.: Kellogg Foundation prov1ded partlal support for Dr. Doreen Harper’s effort in this
pro]ect '

Copynght © 2002§by '

American Assoc.lfmon of Colleges of Nursmg b
Natlonal Orgamzatlon of Nurse Practltloner Facultles )
All rights reserqu No part of- this Book s may be reproduced in prmt by photostahc means, or
in‘any other man;ner without the expressed ‘Wiitten perrmssmn of both orgamzahons

Affierican Assoc1at10n of Colleges of Nursmg and the Natronal :Organization of Nurse '
Practmoner Facultles are not respons1ble for errors in reporting by respondmg mshtuhons

Publ1cat10n No.01- 02—

A
b



TABLE OF CONTENTS

Introduction |

Methodology

Response Rate | N
Characteristics of Respondents and Nonrespondents
Definition of Terms Used in ’fhis Report

Selected Findings

Discussion

Recommendations for Further Investigation
References |

Section].  Clinical Track Titles Included in Certification Areas and Selected
Characteristics of Respondent Institutions and Programs

SectionIf.  Core Master’s and Clinical Course Content Areas by Type of
Clinical Track (Smgle, Dual, or Comblned NP /CNS) '

Seéﬁon III.  Core Master’s and Clinical Course Content Areas by Area of
s N Cerhﬁcahon for: Smgle Track . = §

:§:etﬁon IV. £ Core Master ‘s and Chmcal Course Content Areas by Prlmary Care

P and Spec1alty Care

- '“'td

American Assocmnon of Colleges of ‘Nuirsing © 2002 s
" National Organization of Nurse Practitioner Ficultics @ 2002 "

, Interdzsmphnary Educa’non and Web Based |

iid

PAGE

Y
13
15

27

R R L aratt
o e R L e e

gy A3
Lo BE PR

IR s

DL T
A



LIST OF TABLES

PAGE

SECTION L. CLINICAL TRACK TITLES INCLUDED IN CERTIFICATION
AREAS AND SELECTED CHARACTERISTICS OF RESPONDENT
INSTITUTIONS AND PROGRAMS

Table 1a. Clinical Track Titles Included in Single Track Nurse Practitioner
" Programs by Area of Primary Certlﬁcaﬁon (N=594 Clinical Tracks
in 265 Schools) 17

Table Ib.  Clinical Track Titles Included in Dual Track Nurse Practitioner Programs
by Areas of Certification (N=34 Tracks in 30 Schools) . 19

Table 1c. Clinical Track Titles Included in Combined Nurse Practitioner/Clinical
Nurse Specialist (NP /CNS) Programs by Areas of Certification
{IN=51 Tracks in 38 Schools) . 20

- Table 2. Selected Characteristics of Respondent 'and. Nonrespondent
Institutions with Master’s-Level Nurse Practitioner Programs
(IN=328 Schools) 21

Table 3a. Master’s:Level Nurse Practitioner Programs by Role Preparation,
Type of Care and Pract1ce Area (N=679 Clinical Tracks in.275 Schools) 22

Table 3b. Specific Practice Areas (Based on Primary Certification Examination)
of Master's-Level Nurse Practitioner Smgle Track Programs (N =679 _
Clinical Tracks in 275 Schools) _ 23

Table 4. Selected Characteristics of Master’s-Level Nurse Practitioner Programs
Categorized by Single Track Nurse Prachtloner, Dual Track Nurse
Practitioner, Combined Niitse Practitioner /Clinical Nurse Specialist, .
and Total Clinical Tracks (N=679 Clinical Tracks in 275 Schools) - 24

Table 5. Master s-Level Nurse Practitioner Programs Categonzed by Smgle
S Track Nirse Practitioner: Dual Track Nirse Practitioner, Combmed
Nurse Practitioner/ Clinical Nurse Specialist, and Total Clinieal ™
- Tracks by Degree Requirements, Allocation of CreditHours, and.
Clim'cal Practice Hours (N=679 Clinical Tracks in 275 Schools) 25

-7 SECTIONIL; - CORE MASTER’S AND CLINICAL COURSE CONTENT AREAS BY
R P SR --;'IYPE OF CT_.INICAL TRACK (SINGLE, DUAL, OR COMBINED

Table 6 Coilr rens Tickuded in i the __Cpre Currlculum of Smgle Track
LT e Practlhoner, Combihéd Nurse
,.otal C]JrucaI Tracks

29

iv



LIST OF TABLES, CONT.

PAGE
Table 7. Course Content Areas Included in ‘Clinical Track Courses (Didactic
and /or Clinical Practiciim) of Single Track Nursé Practitiorier, Dual
Track Nurse Practitiorier; Combined Nurse Practitioner/Clinical
Nurse Specialist, and Total Clinical Tracks: Master’s-Level Programs
by Course Content Area (N=679 Clini_cal Tracks in 275 Sch_oo_ls) 30

SECTIONIIL.  CORE MASTER’S AND CLINICAL COURSE CONTENT AREA BY
AREA OF CERTIFICATION FOR SINGLE TRACK '

Table 8. Course Content Areas Included in the Core Curriculum of Single Track
Master’s-Level Nurse Practitioner Programs by Course Content Area
(N=594 Clinical Tracks in 265 Schools) 35
Table 9. Course Content Areas Included in Clinical Courses (Didactic and/or

Clinical Practicum) of Single Track Master’s-Level Nurse Practitioner
Programs by Course Content Area (N=594 Chmcal Tracks in 265 Schools) 37

SECTIONI1V: - CORE MASTER’S ‘AND CLINICAL COURSE CONTENT AREAS BY
' PRIMARY CARE AND SPECIALTY CARE

Table 10. Course Conterit Areas Included in the Core Curriculuim of Single Track
' Master’s-Level Primary Care and Specialty Care Tracks by Course’
Content Area (501 Primary Care Tracks in 264 Schools, 93 Specialty Care
Tracksin 70 Schools) - : 43

Table 11. Course Content Areas Included in Clinical Track Courses (Didactic
' and/ or Clinical Practicum) of Single Track Primary Care and Specialty
Care Master’s-Level Nurse Practitioner Programs by Course Content
Areas (501 Primary Care Tracks in 264 Schools; 93 Specialty Care Tracks
in 70 Schools) ‘ ) 44
Table12.  ‘Course Contént Areas Included in the Core Curriculum of Combined
NP CNS Tracks Masters L avel Niirse Practitioner Programs Categorlzed
" as Primary Care, Specialty Care, and Dual Primary/Specialty Care Tracks
- by Coursé Conterit Area (13 Combined NP/CNS' Primary Care Tracks in
' "13.Schodls; 9 Spetialty Care Tracks in 9 Schools; and 29 Dual
Prlmary/ Spec1a1ty Tracks in 26 Schools) o _ 45

Table 13. ‘Course Content Areas Included in Clinical Track Courses (Didactic and /or
Clinical Practicum) of Combined NP /CINS Tracks Master’s-Level Nurse
Practitioner Programs Categorized as Primary Care; Specialty Care, and
‘Dual Primary/Specialty Care Tracks by Course Content Area (13
Combined NP/CNS Primary Care Tracks in 13 Schools; 9 Specialty Care
Tracks in 9 Schools; and 29 Dual Primary/ Spec1alty Tracks in 26 Schools} 46

American Assoclatlon of Colleges' of Nursmg @002 - 0 " T
National Organization'&f Nidrse Praciitionef Faculties © 20027 e 7 v




Table 14.

Table 15.
SECTION V:
Table 16.

Table 17.

Table 18.

LIST OF TABLES, CONT.

PAGE

Course Content Areas lnclﬁ'decl in Core Curriculum of Dual Track
Mastet’s-Level Nurse Practitioner Programs Categorized as Primary Care,

'Spemalty Care, and Both Primaty / Spec1alty Care Tracks by Course

Contéent Area (31 Dual Primary € Care tracks m 28 Schools 3 Dual
Prlmary/ Spec1alty Tracks in 3 Schools) - 48

Course Content Areas Included in Chrucal Track Courses (Drclactlc
and/ or Clinical Practlcum) of Dual Track Master’ s-Level Nurse

Practitionér Programs Categorrzed as Prrmary Care, Specialty Care,

and Dual Primary/ Spec1alty Cafe Tracks by Course Content Area (31
Dual Primary Care Tracks in 28 Schools; 3 Dual Primary/ Spec1alty .
Tracks in 3 Schools) o , ‘ , 49

FACULTY WORKLOAD INTERDISCII’LINARY EDUCATION AND
WEB—BASED CURRICULUM

. Selected Components of. Faculty Workload in Master 5 Level Nurse

Practitioner Programs Categonzed by Single Track Nurse Prachhoner,

~ Dual Track Nurse Pracuuoner, or Combined Nurse Prachnoner / Chrucal
Nurse Spécialist (N=679 Chmcal Tracks in 275 Schools)., ; 53

Interdisciplinary Education in Master’s-Level Nurse Pragtitioner
Programs (N=275 Schools) S , - 85

Wéb—Based or Web-Enhanced Curriculum in Mes’rer’SaLevel Nurse
Practitioner Programs (N=275 Schools) _ 56

APPENDICES

'Appendix A. Survey Instrument o 59

Appendix B, Llstof Instlt‘u’oons that Prov1cle dPartlal or Complete Dataforthls Report 67

vi

American Association of Colleges of Nursing. © 2002
. National Orgamzat:on of Nursc Practmoner Faculties © 2002



INTRODUCTION

In 1998, the American Association of Co]leges of Nursing (AACN) and the National Organization
of Nurse Practitioner Faculties (NONPF) embarked on an unprecedented agreement to jointly
collect and own data on nurse practitioner (NP) educational programs, enrollment, and
graduatlons This compact between the twa organizations resulted in the creation of the most
complete repository of data on NP education in the United States and a single data source to
support health workfoice planning and pohcy analysis. - o

As the roles for primary and spec1a1ty care NPs have conunued to evolve in response to societal
and health care needs, NP educational programs have adapted and expanded. ‘In 2000, NP or
combined NP/Clinical Nurse Specialist (CNS) majors accounted for 64.5 percent of all master’s
graduates (Berlin, Bedriash, & Stennett, 2000). AACN and NONPF realized that comprehensive
information about t'he current state of NP curriculum was critical to understandmg NP roles.
Therefore, the two orgamzahons agreed to expand their collaboration to include a survey of the
currerit status of master’s-level NP educational programs relative to earlier assessments
conducted by each organization (Berlin, Bednash, Stanley, & Scott, 1995; Harper & Johnson,

1996).

This report reﬂects the f1rst ]omt uutratwe on the latest developments in NP currlculum
Specifically, this J:eport of mastet’s-level NP prégtams presents (1) types of programs and their
characteristics; (2) programs by NP role preparation (single track, dual track, or combined
NP/CNS); (3) course conter}t areas included in core master’s and clinical (didactic and /or clinical
prac’ucum) curricilum contént; (4) selected aspects of faculty workload associated with cliriical
supervision; and (5) Web-based capacity of NP programs.

METHODOLOGY - - :

SURVEY INSTRUMENT : -
The Joint Data Advisory Cominittee, comprised of members and staff from both organizations,

discussed the foundation for the survey during biannual meetings in fall 1999 and spring 2000.
By spring; 2000, the leadershlp of AACN and NONPF approved the plans for a Web-based NP
curriculum survey. e .

The project directors and Joint Data Advisory Committee reviewed earlier NP education..
program surveys utilized by NONPF and AACN. . Building upon these previous surveys, the .
committee validated a survey bluepnnt of content areas based on NONPF's Advanced Nursmg
Practice: Curriculum Guideliries and Program Standards for Nurse Practitioner Education (NONPE,
1995) and Domain and Competencies for Nurse Practitioner Education (NONPF, 2000); AACN's The
Essentials of Master’s Education for Advanced Practice Nursing (AACN, 1996); and the Criteria for.
Fualuation of Nurse Practitioner Programs developed by the National. Task Force on Quality Nurse

. Practitioner Programs (1997).- AACN and NONPF developed a Web-based survey, including
built-in validity checks to minimize reporting-errors and data inconsistencies prior to data. ,
submission, to facilitaté online data collection and reporting.. An online pre-test was conducted -
in July 2000 by 10.representative institutions. Based on pre-test findings, the committee made
final.modifications to improve logistical issues and selected response items. The paper version of
the survey instrument is included in Appendix . A. x ‘ :

The survey was made avaﬂable to the 328 msutuhons identified as havmg master’s-level NP -
programs. through the NONPF and AACN databases. AACN and NONPF activated the survey

American Association of Colleges of Nursing © 2002
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Web site on August 4, 2000 and kept it active through December 2000. Schools that were unable
to complete the online version due to technical difficulties received paper surveys.

DATA PROCEDURES
To ensure the quality of the data, AACN and NONPF applied rlgorous data cleaning procedures

prior to analysis. These procedures included contacting institutions in order to resolve
incorisistencies and discrepancies. Data were excluded from t‘ne ana1y51s if problems could not
be resolved to the sahsfactlon of the project dlrectors S

CATEGORIZATION OF CLINICAL TRACKS

The project directors compared three variables prior to data analys1s 1) role preparatlon (single,
dual, or combined NP/CNS), (2) title of the NP clinical track, and (3) aréa of primary certification
(the national certification-examination that the clinical track preparesindividuals to take upon
graduation for entry into practice). Exploratery data analysis revealed considerable variation in
clinical track title and designated area of primary certification (Appendix A, Questions 1

and 2). After considerable discussion, the project directors determined a531gnment to role
preparation group and clinical track solely by area of primary cert1f1cahon :

Examples of the Categorlzatlon Process

" Examplel - -

" Title of Clinical Track: Women's Health NP /CNS
- Listed Primary Certification Examination: WHNP
Categorzzat'lon Smgle track NP; WHNP '

Example 2

Title of Clinical Track: Cardiovascular NP
Listed Primary Certification Examination: ANP -
Categorization: Single track NI; ANP

Example3 .

Title of Clinical Track: Oncology NP -

Listed Primary Certification Examination: AdultNP - - -
Categorization: Single track NP; ANP

Example 4~ : : '
Title of Chmcal Track Prnnary Care of the Adult and Aged

Listed Certlflca‘non Examination: GNP -
Categonzahon Smgle track NP; GNP

Example 5 = ‘

Clini¢al Track T1t1e Adult Health NP- Chromc |

Listed Certification Examinations: ANP and CNS in Medical- Surglcal Nursmg
Categonzatlon Combmed NI? / CNS ANP and CNS in MedlcaI-Surglcal Nursmg

There was-one- exceptlon to: the categonzahon process. 'I'he American Nurses Credenha]mg
Center {ANCC) psychiatric and imental: health-family NP examination was not available until
approximately four months after initiation of the survey; therefore the majority of graduates sat
for the psychiatric CNS examination. The project directors decided to categorize the clinical track
as a NP program if the title'contained NP’} évenif the psyc}uatrlc CNS certification examiination
was listed as the primary cert1f1cat10n examination: Likewise, 1f a dual track NP’ program was

American Assomatlon of Collcgcs of Nursmg @ 2002-
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entitled ANP/ Adult Psychiatric NP, it was classified as such rather than a combined NP/CNS
ptogram. However, programs that contained ‘NP’ and ‘CNS’ in the title (e.g., PNP/child and
adolescent psychiatric and mental health CNS) were assigned to the combingd NP/CNS role

preparation group.

If responses to the certification examinatior questions were left blank or were inconsisterit, the
entire record for the clinical track was excluded from the anialysis. Tables1a ~ 1c summarize
cliriical track titles for smgle track NP, dual track NP, and combined NP/CNS track programs
and their respective national certification éxaminations.

ANALYSIS PLAN

The data were grouped i in four ways for the analysis: (1) by rdle preparation (single track NP,
dual track NP, and combined NP/CNS clinical track programs, as well as by total clinical tracks;
(2) single track NP programs by spec1f1c type of clinical track (FNP, ANP, PNF, etc.);

(3) single track programs grouped by primary care and specialty care; (4) dual track NP programs
stratified by primary care, specialty care, or both primary and specialty care; and (5) combined.
NP /CNS programs siratified by primary care, specialty care, or both prlmary and spec1alty care.

P =:

RESPONSE RATE f 5 ; oy

Two hundred seventy—ﬁve of 328 ms‘atuhons With master s—level NP programs submltted partial
or complete data, for an overall response rate of 83.8 percent. The list of respondent institutions
is found in Appendix B.- Thie mimber of clinical tracks (curriculum in a specific prachce area such
as family, adult, pediatric, etc.) included in the analysis totaled 679. S

CHARACTERISTICS OF RESPONDENTS AND NONRESPONDENTS
Table 2 summarizes the mshtuhonal characterlstlcs of respondents and nonrespondents ‘Most
‘respondents were (1) AACN-member institutions (97. 5%) (2) located in public mshtutlons
(61.8%), (3) classified as umversmes (86.5%), (4)-autonomous schools or colleges of : nursmg
within a university (56.0%), {5) not part of an academic health center (70.9%); and (6) schools
without doctoral programs (74.5%). More respondents (29.1%) than nonrespondents (15.1%).
weére part of an académic health center (p 0.05). Although the majority of respondents were not
located in'académic health centers, NP prograins in academic health centers accounted for 346 of
the 679-(51. O%) clinical tracks in the database. There were no other sta’nsncally mgmflcant
differences between. respondents and nonrespondents. . ‘ .
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DEFINITION OF TERMS USED IN THIS REPORT

Clinical Track: Chnlcal track is defined as curriculum in a specific practice area such as family,
acute care, pediatric, etc.

Clinical Track Title: The name of the clinical track as assigned by the nursing academic unit.

Clinical Track Courses The advanced practlce nursmg and specialty curnculum content
included in clinical courses (didactic and/or clinical practicum).

Clinical Practice Hours The clock hours in which direct clinical care is provided to individuals,
families and populahons in specific areas of NP practice. Clinical practlce hours exclude didactic

hours.

Combined Nurse Practitioner/Clinical Nurse Specialist: Graduate (master’s-level) educational
- programs in which, by curricular design, the NP and CNS roles are merged in the curriculum.
‘Graduates are eligible to sit for one NP national certification éxam and one CNS national
certification exarmn (e.g., gerontological/geriatric nurse practitioner and CNS in gerontological

nursing).

Direct Clinical Observatmn A faculty site visit to the clinical settmg to observe a st-udent
interacting face to- face with a real patient. :

Didactic Hours The clock hours in which content is taught in the educational program
including classroom and skill laboratory hours: -Didactic hours exclude clinical hours.

Direct Supervision: The type of oversight given when faculty function as on-site clinical
preceptors respon51b1e for guiding students’ acquisition of clinical skills on a patlent-by~pat1ent

basis.

Graduate Core Courses: The foundational curriculum content deemed essential for all students
who pursue a master’s degree in nursing regardless of the spec1alty or funchonal focus

Indirect Clinical Observatlon Faculty contact with students by methods other than sité Visits.
These methods mclude st-udent—faculty conferences telephone calls, and v1deotaped

ctitione "anary Cert1f1cat1on Examination (Single Track): The principal national
vthat the clinical track prepares the ma]onty of graduates to talce For mstance 1f

R e tlegesiof Nursmg @ 2002
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care or specialty practice in single, dual or combined NP clinical tracks. These programs
prepare graduates to be eligible for national NP certification examinations.

Nurse Practitioner Program (Dual Track): Graduate (master’s-level) educational programs
whose curricular design allows students to major in two NP clinical tracks. Graduates are
eligible to sit for two national NP certification examinations (e.g., adult nurse practitioner and
gerontolog1cal / genatrlc nurse practltloner)

Nurse Practitioner Program (Smgle Track): Graduate (master s-level) educational programs
whose curricular design prepare graduates to sit for one national NP certification examination
{e.g., adult nurse practitioner).

Primary Care: The provision of integrated, accessible health care services by clinicians who are
accountable for addressing a large majority of personal health care needs, developing a
sustained partnership with patients, and practicing in the context of fanuly and community
(Inst1tute of Medicine, 1996).

Primary Care Tracks: Prinmry care tracks include the following clinical practice areas: adult
nurse practitioner, family nurse practitioner, pediatric nurse practitioner, women's health care -
nurse practitioner and gerontological/geriatric nurse practitioner.

Psychiatric Nurse Practitioner Program

Psychiatric Nurse Practitioner/Clinical Nurse Specialist Program: Graduate (master’s-level)
preparation in either the NP or CNS role that expands theoretical, research and clinical
preparation for competency-based practice in psychiatric/ mental health care. These programs
prepare graduates to be eligible to sit for the national certification exam in advanced
psychiatric/mental health nursing as either an NP or an CNS. The ANCC psychiatric and
mental health-family NP certlhcatlon examination was not available when this survey was
initiated.

Specialty Care: The prowsron of health care services.by chmc1ans to patient populations that
are directed’ at the d1agn051s, treatment and management of discrete, complex health care
problems i

Specialty Care Tracks: Spec1a1ty care tracks mclude the followmg clinical practice areas: acute
care nurse practitioner, neonatal nurse practitioner, adult psychiatric/mental health nurse
pract1t10ner and Chlld and adolescent psycluatnc / mental health nurse pracnuoner

Subspec:lalty Component Subspecralty components mclude advanced practrce preparatlon in
clinical areas such as oncology, emergency care, cardrovascular, and occupational health. The
subspecialty component is in addition to the clinical area identified as the primary national
certification area. Forexample, if the clinical track i is titled “adult- card1ovascular NP”, the .
primary certification examination is adult nurse practitioner because the primary clinical focus -
of the track is adult nurse practitioner. The cardiovascular component is a subspecialty. .

Web- Based Programs: Totally Web-based programs refer to NP educatlonal programs that are
offered completely through onlme instruction utilizing Web technolo 8Y- ‘

Web-Enhancéd Programs: Web-enhianced refers to NP educahonal programs that use Web
technology fo supplernent m—classroom teacl:ung :
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SELECTED FINDINGS

ROLE PREPARATION (SINGLE TRACK NP, DUAL TRACK NP, AND COMBINED NP/CNS)
General Progmﬁt Characteristics and Requiremenrs

> The miajority of the 275 respondent institutions prepared NP graduates in single track roles
(87.5%, or 594 of 679 clinical tracks) (Table 3a). The most frequently reported clinical track
was family (39. 7%), followed by adult (17.5%), pediatric (15.5%), acute care (6.7%), women's
health (6.4%), geriatric (5.4%), neonatal (5.4%), and psychiatric/mental health (3.4%) (Table
3b). Dual track NP programs and combined NP/ CNS programs accounted for 5.0 and 7.5
percent of chrucal tracks, respectively (Table 3a).

Figure 1. Master s-Level NP Programs by Rolé Preparatlon

Combined »
~ NP/CNS:
/. . 1.5%

Dual Track
5.0%

>  Most respondents (70 9%) were not part of an academlc health center (AHC). Although the
majority of respondents was not affiliated with an AHC, 51.0% of all NP clinical tracks were -
offered in institutions that were part of an academic health center (346 of 679 clinical tracks)
r(Tableg) , R T o y

> Elghty percent of smgle track (84 3%) and 91. 2 percent of dual track programs prepared
graduates for primary care practice areas, whereas 56.9 percent of combined NP /CNS
- program tracks prepared graduates in‘one prlmary ‘care drea and one spec1alty care ared
: (Table 3a) I . ) i

» The ma}orrty of master’s programs operated on a semester ba81s (88 4%) and allowed part-
“tirhe sttidy (96.3%): “Mean’ length of thie thaster’s program was 21.5 + 5.0 months.” Eighty-
seven petcerit (87.3%) of programs had a‘time limit-for comipletion; mean completlon t1me
_was 64 0 t 13 1 months (Table 4)

> The mean number of requn'ed seméster credit houts was highest for dual track progratris
(48.1.£4.7) followed by combmed NP/ENS programs:(46.3 .+ 6.6). Single-track programs
had the lowest mean number of semiester credit hours:(44. 9 *, 4 6).. On a.quarter basis;.
combined NP/CNS programs had the highest mean number of required credit howrs (71.7 +
17.1), followed by dual track programs (70 5 + 12 1) and smgle track programs (64 4+ 8.5)
(Table 5).
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» The mean for didactic and supervised clinical practice clock hours for all 679 clinical tracks
was 485.2 £ 147.7 and 650.6 + 118.0, respectively (Table 5).

» Dual track NP programs had the highest mean number of didactic (541.8 + 146.5) and
supetrvised clinical practice (708.5 £ 182.1) clock hours (Table 5).

CORE MASTER S CURRICULUM CONTENT

For each spec1frc content area mcluded in the curnculum, respondents were asked to indicate if
the: sub]ect rhatter was (1) not offered (2) offered as’a separate course, or (3) offered and
mtegrated in other courses B : : :

> Core master 's content areas taught most frequently as separate courses mcluded research
methodology and de51gn (95. 1%) theory (77.3%); professmnal role issues (63 6%), health
- policy issues (48.5%), and statrstrcs (43.6%) (Table 6).

Frgure 4. Content Areas Included in Core Master's Courses Offered in NP Curricula as
Separate Courses.

Percent

100

80
60

Research Theory Prof Role " Health::
Meth. - - ‘Issties - Policy
. Issues

- Statistics

> Core master s content areas integrated o yrin'e ‘coutses-iricluded: managed
care (88. 6%) sociocultural diversity (86:4% ethlcs (72‘7%), populahon—based care (72. 5%),
organization systenis and theory (70.6%), health economics/health car fmanc:mg (69.6%),"
computer-technology (62.4%), health {oton and disease | preverition (62.2%), and health

policy issues (49.9%) (Table 6).
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Figure 5. Content Areas Most Frequently Included in Core Master’s Courses Offered in NP
Curricula as Integrated Courses.

Percent
100
80
60+
40- e

20+

Managed Sociocul. Ethics Pop. Hith, Hith. Computer Hilth. Health

Care ' - Diversity o . Based -Systems/ Econ.... Tech.~ Promo./ Policy"

Care Theory Finance Dis..Prev. Issues

» Twenty-three percent (22.9%) of clinical track programs reported that computer technology
and statistics (22.7%) were not offered in the curriculum (Table 6) Questlons about
prerequisite courses were not inclided in this survey - .

Clinical Track (Dldachc and/or Clinical Practxﬁcun‘_l_) Currlciiium fC_Oﬁt.‘érit :

Figure 6. Content Areas Most Frequently Included m Cllmcal Track Courses Offered in NP
Curricula as Separate Courses e »

" 'Rolé Preparation

Dx, le, Mgtof Illne‘_s;rsl ‘
Pharmacology
Physiology/Pathophys.

Physical Assess.

"0 20 . 40 _ - 60 80 100

Percent.
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> Content areas most often integrated in other clinical track courses included (Table 7):

Content Area Percent
Interdisciplinary Team Concepts 95.4
Evidence-Based Practice 95.0
Best Practices 923
Immunology. . 90.6
Complemientary and Alternative Modalities  88.8
ICD Procedural and Diagnostic Coding 87.6
Clinical Laboratory Procedures 87.4
Mental Health 87.0
Human Development ' 86.5
Continuous Quality Improvement 86.0
Genetics 83.8
End of Life Care 82.6
Office Emergencies - 815
X-Ray Interpretation 80.5

» Content related to minor surgical procedures, suturing, end of life care, and EKG
interpretation was not offered in 44.2, 28.8, 16.4, and 15.9 percent of clinical tracks,
respectlvely (Table 7).

SINGLE TRACK PROGRAMS GROUPED BY PRIMARY CARE AND SPECIALTY CARE

General Program Characteristics
» The number of primary care clinical tracks (N=501, 84.3%) in master’s-level NP single track

programs outnumbered spec1a1ty care tracks (N=93, 15.7%) by 5 to 1 (Table 3a).

Clinical Track (Dldactlc' and/or Clinical Practicum) Curriculum Content

» Advanced practice role preparation (59.9% vs. 50.5%), continuous, quahty improvement
(3.4% vs. 0.0%), end of life care (1.4% vs 0.0%), and commumty health (13.0% vs. 4.3%) were
taught as separate courses in a higher percentage of primary care tracks than in specialty
care tracks. Diaghosis, treatment, and management of illness (65.6% vs. 58. 7%), mental
health (18,3% vs. 6.8%), ICD procedural and diagnostic coding terminology (6.5% vs. 3.6%),
sutu.rmg (12.0% vs 8. 2%) EKG mterpretatlon (14 0% vs. 6. 4%) and minor surglcal o
procedures (11.0% vs. 2.8%) were offered as separate courses more frequently in sPec1alty
care tracks than in primary care tracks (Table 11). :

> More clinical tracks classified as prnnary care as opposed to specialty care did not offer
content n’ the curnculu.m related £d minor surglcal procedures (46.7% vs. 36. 3%) and end of
life care (19 0% vs. 9. 7%) A hlgher percentage of spec1a1ty care tracks did not offer course
content related to office emergencies (34.4% vs. 11.8%), cornmumty health (21 5% vs. 10.8%),
complementary and alternative modalities (11.8% vs. 3.0%), x-ray interpretation (16.1% vs.
9.8%), clinical laboratory procedures (8.6% vs. 3. 0%) and mental health (11 8% vs. 2.4%)
than did ; prl_mary care tracks (Table 11). , .
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FACULT"-Y WORKLOAD ASSOCIATED WITH CLINICAL SUPERVISION

» Smgle NP clinical tracks had the highest mean number (7.9 4 5.9) of faculty visits over the

~ entire program, followed by combined NP/ CNS (7.7 + 4.8) and dual tracks (7.0 + 3.9) (Table
16). Both dual track and combined NP/CNS tracks, however, had higher mean numbers of
requ.rred dldaCt{C and clinical pract1ce clock hours (Table 5).

» The mean nurnber of indiréct observatlons per semester or- quarter was highest for the
combmed NP/CNS. tracks (13 1+5. 8) followed by dual (12 2+ 5 7) and smgle (11 8 +6.7)
¢+ ¢linical tracks (Table 16)

» The medlan and modal student to-faculty rahos for dlrect and Jndlrect chrucal supervrsron
" were 1:1 and 6:1, respéctively, regardless of the type of role preparatlon (smgle, dual, and
cornbmed NP/ CNS tracks) (Table 16). .

> Faculty were respon51b111ty for clinical site development and chnlcal site coordination in
88.0 and 86.5 percent of all clinical track programs, respectively (Table 16).

COMPARISON OF SELECTED NP PROGRAM CHARACTERISTICS FrOM 1995 TO 2000

> In general since 1995 (I-Iarper & ]ohnson 1996), the mean number of semester credlt hours
required for the NP master’s degree has remained stable, increasing by only one credit hour.
However, didactic and supervised clinical practice clock hours have increased by 72 and 36
clock hours, respectively.  This increase is reflected inthe expansion of core master’s and j
clinical content areas. '

Mean Hours
' : 1995 - . - 2000
Lo Semester Credit Hours 4 45
S Didacti¢ ClockHours - 413~ - 485

RS Clﬁj;eel‘Practiee' C'-loek Hours 615 coesl

o respond) reported t feeulty prov1ded dlrect ori-site supervrslon of students durmg the
chmcal practleurn (Table 18) S L .o
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DISCUSSION

This report provides a significant resource on NP education. In addition, the report provides
answers to many questions that have been raised over the past several years regarding NP
education. However, it also raises several questions or issues that need addressing or which
warrant further discussion.

In 1995 and 1996, AACN and NONPF reported the last major NP curriculum assessments,
respectively (Berlin, Bednash, Stanley, & Scott, 1995; Harper & Johnson, 1996). In the interval
since that time, several national consensus-based documents regarding nurse practitioner
education have been published. Advanced Nursing Practice: Curriculum Guidelines and Program
Standards for Nurse Practitioner Education (NONPF, 1995) and Domains and Competencies for Nurse
Practitioner Education (NONPE, 2000) provide a framework for specialty curriculum content in
NP programs. The Essentials of Master’s Education for Advanced Practice Nursing (AACN, 1996)
provides a framework for master’s education programs for all advanced practice nurses;
particularly the graduate core content and advanced practice nursing core content. The data
reported here document the impact of the aforementioned publications on core and specialty
content in NP education and the move by educators to frame NP programs around these
nationally recognized standards.

Criterin for Evaluation of Nurse Practitioner Programs, a report of the National Task Force on
Quality Nurse Practitioner Education, became available in 1997. This consensus-based
document, currently under revision, created a framework for the review of all NP educational
programs. The impetus for the National Task Force, which included NP education and
certification organizations, was the National Council of State Boards of Nursing’s (NCSBN)
concern about the variance among educational programs. Variation does exist among NP
programs depending upon the clinical track, specialty focus, subspecialty component, and *
number of tracks. However, the findings reported here (e.g., student-to-faculty ratios and
number of clinical hours) strongly mirror the criteria established by the National Task Force on
Quality Nurse Practitioner Education.

The data in this report raise several questions and issues related to NP education that may
warrant further discussion by the NP education community as a whole. :

* Titles of NP clinical tracks vary tremendously and many do not reflect NP role preparation
(single, dual, and combined NP /CNS tracks) and certification eligibility. The relationship
between titling and certification warrant examination and should adequately reflect role
preparation. This developmental issue is important because educational preparation drives
certification eligibility and ultimately scope of practice.

* Variation in program titles also may limit the accurate enumeration of practitioners
prepared in the primary and specialty care roles. For example, an HIV NP program is a
subspecialty and prepares individuals who are eligible to sit for the ANP certification
examination. The subspecialty component of the program addresses a critical health care
need but does not reflect the actual NP role or certification eligibility.

» A difference in the number of semester credit hours between single track and combined
NP /CNS tracks merits further investigation and may offer direction for the future
development of master’s level APN curricula. The discussion regarding the similarities and
differences among NP and CNS roles and educational programs has been ongoing. The
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The differences in number of credit hours and the overlap in course requirements to meet
both NP and CNS certification criteria may spur this discussion.

Although some programs did not identify course content areas, (e.g,, minor surgical

procedures, suturing, and end of life care), anywhere in the curriculum, a majority of

programs offered these areas as separate courses or integrated in other courses. This and
other findings provide important information for the advanced practice nursing community
in establishing future guidelines for NP education. As practice areas and NP roles continue
to evolve to meet the needs of the health care system, NP education must reflect these

changes.

Since 1995 the mean number of required semester credlt hours for NP programs has not
increased: However, the actual number of didactic and clinical practice hours included in
the programs has increased dramatically. Educators; due to expanding knowledge and
technologies and possibly to national NP education guidelines, have continued to add
additiéhal requirements for students to complete the programs without increasing the -
number of required credit hours. Has the current NP and NP/CNS curriculum reached
capacity and what does this finding imply : for future curriculum development?

A majority of NP programs did not include interdisciplinary educa’non expenences in the
curriculum. In light of the current emphasis on the need to increase interdisciplinary health
professions education, research, and practice (AACN, 1995; Donaldson, Yordy, Lohr, &
Vanselow, 1996; O'Neil and the:Pew Health Professions Commission, 1998) to improve
health care ‘outcomes, the role of and need for mcorporatmg interdisciplinary education
into the NP curriculum should be examined.

American Association of Colleges of Nursing © 2002
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RECOMMENDATIONS FOR FURTHER INVESTIGATION

This report summarizes the most comprehensive information to date on master’s-level NP
education. Emerging from these findings are several substantive areas that merit further
investigation by NP educators and nursing leaders. Among the recommendations for further
study are the following: a

> The relationships among program titles, NP workforce daté, and the categorization of
- primary and specialty care roles. S ‘ -

> The development and evolution of new program titles and thejr relationship to NP
role preparation, certification eligibility, and NP workforce supply and demand.

» The development and tracking of niew subspecialty areas and the relationships
between NP role preparation and subspecialty roles. :

> The breadth and depth of core and specialty content in NP role preparation (single,
dual, combined NP /CNS) for primary and'specialty care tracks.

» The current and future capacity of master’s-level NP programs to incorporate new
content and/ or additional content arid the potential for expansion or contraction of
program requirements at the master’s-level and into the post-masters and/or doctoral
levels. '

The findings reported here demonstrate that NP curriculum has changed since 1995 and
suggest the need to collect such data at regular five-year intervals to monitor progress and
change. -

In summary, the findings in this report provide a valuable guidepost to NP educators and
administrators in designing, evaluating, and revising NP programs and curricula. The report
should also serve to fitrthier guide acerediting organizations; crederitialing bodies, and NP

leaders and éducators i contindally improving the qiality of NP programs.
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CLINICAL TRACK TITLES INCLUDED
IN CERTIFICATION AREAS AND
SELECTED CHARACTERISTICS OF

RESPONDENT INSTITUTIONS AND
PROGRAMS




Table 1a. Clinical Track Titles Included in Single Track' Nurse Practitioner Programs
by Area of Primary Certification? (N=594 Clinical Tracks in 265 Schools). :

- JAdult Cardiovascular Nurse Practitionar

Area of Primary Om_.nEnmm.Ol

g- -

T

I Nurse

ica

er-Farnily or

Nurse

3

ric

.

Practitioner

-|Track Title

‘|Acute Care (Adult) Nurse Practitioner
‘|Acute Care (Pediatric) Nurse Practitioner : : .
‘JAcute Care Nurse Practitioner/Neonatal : .. : ; [ X

Adult or Child and

CNS in Psychiattic
Adolescent.

Adult Nurse Practitioner
' Wq—nien"s:l—'_lgalthﬂur_‘se g
Psychiatric Ment:_al

Acute Care Nurse
I-!egl'th_ Nurse

Practitioner _

Family:Nurse
Practitioner
Practitioner
Gerontolog
Practitioner

Pgdiai

N.-edf‘?tél Ndrse .
| S'ch__o.o,l Nurse
13
_[Mental Health Nursin
Aduit NP

5%
>

JAdult Nurse Practitioner

JAdult Nurse Practitioner w/Focused Study in Mental Health
‘JAdult Nurse Practitioner/Oncology. Clinical Nurse Specialist
Adult Nurse: Practitioner/Oncology. Nurse Practitioner
JAdult Occupational and Environmental'Health , : |
|Aduit Psychiatric and Mental Health Nurse Practitioner . | : 1 X {on) X
JAdulyHIV/AIDS . . _
JAdvanced Practice Community Health Nursing : : X
Advanced Practice Home Care Nurse _uqmmE_o:mq X , |- -
Advanced Practice in Oncology : . : T : o X
JAdvanced Practice Necnatal Nursing : A o : ‘, . 1 x |
Advanced Practice Nursing: Mental Health . , 1. : ‘ 1 X
Advanced Practice Nursing: Pediatrics ’ . ) - X _
JAdvanced Practice Nursing-Adult Primary Care : - X : -
Advanced Practice Pediatric Nursing. - | X . ,
Cardiac Health.and Rehabilitation/Adult Nurse. Practitioner | . X . R
Child Health Nurse Practitionet/Clinical Nurse Specialist - . 1 x| - e
Children's Health Advanced Practice Nursing 1 1 1 x e .
Community Based Primary Care Nurse Practitioner 1
Community Health Primary Care

Emergency Nurse Practitioner

Family Nurse Practitioner

Family Nurse Practitioner/Clinical Z:Bm Specialist
Family Nurse _uqmﬂ;_o:mTOo:Qm@mﬁ_o:m_ Careg - 10 : : 5 :
Gerontological Murse Practitioner ‘ : . X . 1 1 1 ‘ R T

b A

>

L

X XX X XK

infant/Neonatal Nurse: Practitioner/Clirical Nurse Specialist
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Table 1b. Clinical Track .m.:_mm _:n_:.n__mn in Dual Track* Nurse Practitioner )
Programs by Areas of Certification (N=34 Clinical Tracks in 30 Schools). o .

Afea of NP Certification #1 ___ : .. Afea of NP Certification #2 -
. : : H : : : o
: . £ ’ : s = @ a
b - = . - —: = H
I © T - @ o ) 0n @ > -
o 5 o 1 @ : o s . :
e | ¢5 | 25l 5[ 5| 25| %5 | | Bl 25 |-58 | ¢%
S c ~c = =} €| w c = c = 0. c | o c g — L ZE g
Z 0 S 5 L6 |o ol o] 29 Jo o ol £| &BS =92.] 02
>E2 | 282 | £E |E0E|8 o8l 2E | 22 |E0E|CoE| BE | B2 | 2 F
| 25 1 55| S8 |[cuB|eoB]| E8 | E8-190B|E28| 58 | 2% | 58
Es | 38| 8¢ |s55|s58| Ee| 25 |s5e|e58| 88| 58| 3¢
rrack Title Lo | <a aa |oZzalz2za]l £a <a" |GZA|ZFal Z2a | ba | <0
FAdult-Acute Care Nurse Practitioner X . , : : X
JAdui’Gerontological Nurse Practitioner X X
JAdult/Women's Health Nurse Pracftitioner X 1 X
‘|Family/Adult Nurse-Practitioner - - X : X .
|Family/Gerontologicai Nurse Practitioner ) X . , ) X o
" AFamily/School Nurse Practitioner : X _ _ .. - X
‘|Pediatric/Neonatal-Nurse Practitioner X . ’ : X
:|Primary Care of Adult and Aged X . _ s X
“|Primary Care/Adult Nurse Practitioner X : . ) P X - :
JWomen's Health Nurse Practitioner : . X : - X ) . :
: : : . Sy,
" * Dual track refers to Eomm vBuEBm where, by curricular design, mEam:Hm major in two z_u clinical tracks. oﬁmacmﬁmm are eligible to sit ﬁoq two NP -
examinations {e.g., ANP.and GNP). -
!
\.. ’,
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Table 2. Selected Characteristics of Respondent and Nonrespondent Institutions with
Master's-Level Nurse Practitioner Programs (N=328 Schools).

RESPONDENTS (N=275) | NONRESPONDENTS (N=53)
Response Rate = 83.8%

CHARACTERISTIC Number (%) Number __(%) p value'

|AACN MEMBER STATUS - ns
‘Member 268 (97.5) 48 (90.6) _
Nonmember 7 (2.5) 5 (9.4) .
REGION ‘ < . ‘ " ons|
North Atlantic : 84 (30.5) 12 (22.6) i
Midwest 61 (22.2) 14 (26.4) ot
South 89 (32.4) 17 (32.1) B
West : 41 (14.9) 10 (18.9)
TYPE OF INSTITUTION o ns|
" Public 170 (61.8) 28 ©(52.8) 4
Private _ 105 (38.2) 25 (47.2) i
|PARENT INSTITUTION ns| i
Universny 238 {86.5) 40 {75.5)
| College/Other 37 (13.5) 13 (24.5)
' DESCRIPTION OF PROGRAM _ _ ‘ ns '
. Autoriomous 154 (56.0) 26T 49.1)
" Department/Division/Other 121 (44.0) 27 (50.9) i
PART OF AN ACADEMIC HEALTH CENTER2 : 0,05 +
‘Yes ¢ 80 (29.1) 8 (15.1) i
' No | 195 (70.9)| 45 - (849)
. |DOCTORAL PROGRAM OFFERED - - S ns|
‘Yes - ¢ ' 70 - (25.5) S “(18:2)(
No v .o . - 205 (74:5) -.46°. (86.8) ‘%

P
" 'Chi- Square Yates' Chi:Square, or Fisher's Exact Test. - - . . .- = ... A ’
E A!though 70 9 peregent. of respondents were not:part of an. academm health center, 51 percent of all NP cllnlcai )
: tracks were offered in institutions that were part of an academic health center. -
: NOTE Percents may nol total t0.100.0 due to rounding.- :

f,
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Table 3a.. Master's-Level Nurse Practitioner Programs by Role Preparation,
Type of Care, a_nd Practice Area (N=679 Clinical Tracks in 275 Schools).

"PERCENT OF

NUMBER OF NUMBER OF
SCHOOLS| CLINICAL TRACKS'| CLINICAL TRACKS
Role Preparation
Single Track? 265 594 87.5
Dual Track® 30 34 5.0
Combined NP/CNS" 38 51 7.5
Clinical Tracks by Type of Care
" Primary Care® 371 545 80.3
Specialty Care® 72 102 15.0
Both Primary and Specialty Care” 29 32 47
Role Preparation by Type of Care.
Single Track
.Primary Care 264 501 84.3
Specialty Care 70 93 15.7
Dual Track
Primary Care 28 31 91.2
Specialty Care 3 8.8
Combined NF/CNS
Primary Care 13 13 25.5
. Specialty Care 9 9 17.6
Both Primary and Specialty Care 28 29 56.9

! Clinical track is defined as curriculum in a specific practice area such as family, acute care, pediatric,
psychiatric and mental health, etc.

2 Single track refers to those programs where graduates are eligible to sit for one NP cerfification examination.

% Dual track refers to those programs where, by curricular design, students major in two NP clinical tracks.
Graduates are eligible to sit for two NP examinations {e.g., ANP and GNP).

¢ Gombined NP/CNS refers to those programs where, by curricular design, the NP and CNS roles are merged
in the curriculum. Graduates are eligible to sit for one NP and one CNS certification examination

(e.g., GNP and CNS in gerontolog1ca| nursing).

5 Tracks defined as Primary Gare are: Family, Adult, Geriatric, Pedlatnc and Women's-Health.

%Tracks defined as Specialty Care are: Acute Care, Neonatal, Adult. F’sych/MentaI Heaith, and Chiild &
Adolescent Psych/Mental Health.

7 Tracks defined as "beth” include one primary care track and one specialty care track.

NOTE: Percents may not total 1o 100.0 due to rounding. -
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Table 3b. Specific Practice Areas (Based on Primary Certification Examination’) of

- Master's-Level Nurse Practitioner Single Track® Prdgrams
(N=594 Clinical Tracks in 265 Schools). '

NUMBEROF| PERCENT OF
CLINICAL TRACKS' CLINICAL TRACKS
Practice Area ‘ .

Family 236 39.7
Adult 104 17.5)
Pediatric 92 15.5
Gerontological/Geriatric 32 . 5.4
Women's Health 38 - 64
Neonatal 32 5.4
Acute Care 40 ) 6.7
Adult Psychiatric/Mental Health 19 3.2
Child and Adolescent Psychiatric/Mental Health 1 0.2

1Primary certification refers to the main certification examination that a clinical track prepares the majority

of graduates to take. For instance, if the clinical track is titled "Adult Cardiovascular NP", the primary
certification examination is ANP (because the main focus of the track is ANP). The cardiovascular
component of the clinical track is a subspecialty. B

28ingle track refers to those programs where graduate's afe eligible to sit for one NP certification examination.

NOTE: Percents may not total to 100.0 due to rounding.
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Table 4. Selected Characteristics of Master's-Level Nurse Practitioner Progranﬁs_ Categorized by Single
Track Nurse Practitiongr‘, DuaI;Trac‘I,( Nurse Practitionerz, Combined Nurse Practitioner/Clinical
Nurse Specialist’ and Total Clinical Tracks (N=679 Clinical Tracks in 275 Schools).

“COMBINED NP/CNS

SINGLE TRACK NP

DUAL TRACK NP

TOTAL CLINICAL TRACKS|

TIME LIMIT FOR PROGRAM
COMPLETION

{n=594 Clinical Tracks {n=34 Clinical Tracks {n=51 Clinical Tracks {N=678 Clinical Tracks

' - : in 265 Schools) in 30 Schoals) in 38 Schools) iri 275 Schools) ;
|CHARACTERISTIC . . . Number (%) ‘ Number . {%) Number (%) Number . . {%)

BASIS FOR ACADEMIC YEAR | . |

. Semesters 528 88.9 28 82.4 44 86.3 600 86.4

i Quarters 66 11.1 6 17.6 7 13.7 79 11.6

LENGTH OF MASTER'S -:

PROGRAM (MONTHS) : :

Mean + SD 215+ 5.1 21.3+32 21.5+50 21.5+5.0

: Median ' 21 21 23 21

Mode 24 24 24 24

: Not Reported {4} {1} {5}

Mean + SD (months)  |64.1+13.2 63.9 +12.9 63.6 + 12.7 64.0+13.1

i Median . 60 80 60 60

: Mode © 60 60 ‘ ‘ 60 . 60

e L das o8 R

; -

PART-TIME STUDY

ALLOWED
Yes 570 96 34 100.0 50 98.0 654 96.3
No 24 4.0 0 1 2.0 25 3.7

! Single track refers to those programs where graduates.are eligible 1o sil for one NP certification examination.

2 fjual trdck refers to those programs whefe, by curricular design, student major in two NP clinical tracks. Graduates are

eligible td sit for two NP examinations (e.g., ANP and GNP).
% Combined NP/CNS refers to those programs where, by curricular design, the NP and CNS roles are merged in the

cyrriculum. Graduates are eligible to sit for one NP and one CNS certification examination {e.g., GNP and CNS in

gerontological nursing.,

24

American Assogiation.of Colleges of Nursing © 2002
Nationial Organization of Nurse.Practitioner. Faguities © 2002




Table 5. Master's-Level Nurse Practitioner Programs Categorized by Single Track Nurse Practitioner’,
Dual Track Nurse Practitioner’, Combined Nurse Practitioner/ Clinical Nurse Specialist®,and Total
Clinical Tracks by Degree Requirements, Allocation of Credit Hours, and Clinical Practice
Hours (N=679 Clinical Tracks in 275 Schools).

SINGLE TRACK NP | DUAL TRACK NP | COMBINED NP/CNS [ TOTAL CLINICAL TRACKS
) {(h=594 Clinical Tracks | (n=34 Clinical Tracks (n=51 Clinical Tracks (N=679 Clinical Tracks
CHARACTERISTIC in 265 Schools) in 30 Schools) in 38 Scheols) in 275 Schools)
DEGREE REQUIREMENTS
{TOTAL CREDIT HOURS)
Semester
Mean + SD 449+ 46 481 + 4.7 46.3+ 6.6 45.2+48
Median 45 48 45 45
Mode 45 44 42 45
Not Reported {1 {1
Quarter
Mean + SD 64.4 + 8.5 705+ 12.1 7.7 £17.1 855 + 10.0
Median 66 69 74 67
Mode 69 58 68 69
Not Reported {1} {1}
CREDIT HOURS ALLOCATED TO
GRADUATE CORE COURSES®
Semester . .
Mean + 8D 15.7 + 5.4 154 +86.0 15.6 + 5.4 16.7 + 5,4
Median 15 14 15 15
Mode 12 12 12 12
Not Reported {6} {1} {7}
Quarter -
Mean + 8D 15.04+ 4.6 183 +5.2 14.7 + 4.1 '-15.3;1_-4.6
Median 14 18 i3 14
Mode 14 18 11 14
Not Reported {1} {1}
DIDACTIC CLOCK HOURS® P
Mean + SD 481.2 +145.6 541.8 + 146.5 494.7 + 166.9 485:2 + 147.7
Median 480 532 495 483
Mode 540 510 495 495
Not Reported {11} {1} {1} {13}
SUPERVISED CLINICAL
PRACTICE CLOCK HOURS® ,
Mean + SD 844.0 + 109.0 708.5 + 182.1 690.4 + 147.5 650.6 +118.0
Median 630 670 674 630
Mode 6Q0 500 720 600
Not Repoited {1} {1}
FINAL CLINICAL PRACTICE
COURSE CLOCK HOURS’ ,
Mean + SD 263.5 + 1203 287.4 +137.8 241.4 +90.8 263.1 £ 119.4
Median 240 240 225 240
Mode 240 180 225 240
Not Reported {10} {1} {11}

' Single track refers to those programs where graduates are eligible to sit for one NP certification examination,

2 Dual track refers to those programs where, by curricular design, student major in two NP clinical tracks. Graduates are
- eligible to sit for two NP examinations (e.g., ANP and GNP).
3 Combined NP/CNS refers to those programs where, by curricular design, the NP and CNS roles are merged in the

curriculum. Graduates are eligible to-sit for one NP and one CNS certification examination {e.g., GNP and CNS in gerontological nursing).
* Graduate core is defined as the foundational curriculum content deemed essential for all students who pursue a master's

degree in nursing regardless of specialty or functional focus.
® Didactic hours refer to clock hours in which content is taught in the educational program, including classroom and skill
laboratory hours. Didactic hours exclude clinical hours.
® Clinical practice hours refer to hours in which direct clinical care is provided to individuals, familles, and populations in

specific areas of NP practice.

7 Final clinical practice course is also referred to as the capstone, precepto

American Association of Colleges of Nursing © 2002
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COURSE Co_s ,f’TENT A REAS BY AREA
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Table 8. Course Content Areas Included in the Core Curriculum'of Single ._._...u:uwN Master's-Level
Nurse:-Practitioner Programs by Course Content Area (N=594 Clinical Tracks in 265 Schools).

‘PSY.CH/
ACUTE .- MENTAL
FNP ANP PNP GNP WHNP CARE | HEALTH NP
{n=236) {n=104). (n=91)  (n=32).. (n=38) (n=40)
COURSE CONTENT AREA ni (%) ni (%) ni (%) a Q& . :m (%) ni (%)

X
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Table 15. Course Content Areas Included in Ciinical Track Courses (Didactic and/or Clinical Practicum)’ of
Dual Track® Master's-Level Nurse Practitioner Programs Categorized as Primary Care®, Speciaity Care®, and

Dual Primary/Specialty Care® Tracks by Course Content Area (31 Dual Primary Care Tracks in 28 Schools;
3 Dual Primary/Specialty Tacks in 3 Schools).

PRIMARY CARE BOTH PRIMARY AND SPECIALTY
31 Tracks in 28 Schoals) (3 Tracks in 3 Schools)
23 %2
- © £ k5 o @ £8 |3
2 8 g ®g 3 5 g 8 o 83 |5
= TDEw o O T e TEw owO 3 ,
(@) P g o i O 25 e 25 o
5 £ g3 £2< | 5 5 283 | £2£ |3
=4 Qwo OEO el = Qwo O EO =
COURSE CONTENT AREA ni (%) n (%) n (%) n (%) n {%)] n (%) n
. i
Advanced Physical/Health Assessment :

el

n

0 3
O g

0

Business Aet of Practice

Eﬂﬁi@j}

ICD" Procedural & Diagnostic Coding
Terminology: Current Procedural

! Clinical track courses are defined as the advanced practice nursing and specialty curicutum content included in clinical courses

(didactic and/or clinfcal practicum).

? Dual track refers to those programs where graduates are eligible to sit for two NP ceriification examinations.

3 Dual track programs defined as Primary Care are: Family, Adult, Geriatric, Pediatric, and Women's Health; dual track programs defined as
* Specialty Care are: Acute Care, Neonatal, Adult Psych/Mental Health, and Child & Adolescent Psych/Mental Health. There were no

dual tracks categorized as specialty care. }
% Dual track programs defined as "both” include one primary care track and one specialty care track.
SIcD = International Classification of Diseases. ‘:
NOTE: Percents may not tolal to 100.0 due to rounding.
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FACULTY WORKLOAD,
INTERDISCIPLINARY EDUCATION,
AND WEB-BASED CURRICULUM




Table 16. Selected Components of Faculty Workload in Master's-Level Nurse Practitioner Programs
Categorized by Single Track' Nurse Practitioner, Dual Track? Nurse Practitioner, or Combined
Nurse Practitioner/Clinical Nurse Specialist® (N=679 Clinical Tracks in 275 Schools).

SINGLE TRACK NP | DUAL TRACK NP | COMBINED NP/CNS| TOTAL GLINICAL TRACKS
(n=594 Clinical Tracks {n=34 Clinical Tracks | (n=51 Clinical Tracks {n=679 Tracks
COMPONENTS in 265 Schools) in 30 Schools) in 38 Schools) in 275 Schoolls)

SITE VISITS TO STUDENTS FOR

DIRECT CLINICAL

OBSERVATION' PER SEMESTER

OR QUARTER
Mean + SD 22+2.0 1.8+.9 22413 22+1.9
Median 2 2 2 2
Mode 2 2 2 2
Not Reported {9} {1} {10}

VISITS TO STUDENTS OVER

ENTIRE PROGRAM
Mean + 8D 79+59 7.0+3.9 7.7+4.8 7.9+57
Median 6 6 6 6
Mode 6 6 8 6
Not Reported {17} 2} {19}

INDIRECT OBSERVATION® OF

STUDENTS PER SEMESTER OR

QUARTER
Mean + SD 118167 122457 18.1+5.8 119+ 6.6
Median 12 14 14 14
Mode 15 15 15 i5
Not Reported {3} {1} {4}

STUDENT-TO-FACULTY RATIO

FOR DIRECT CLINICAL

SUPERVISION® (STUDENTS PER

FACULTY)
Mean + SD 1.5+1.5 1.4+1.6 13+.8 1.1+15
Median 1 1 i 1
Mode 1 1 1 1
Not Reported {8} {8}

STUDENT-TO-FACULTY RATIO

FOR INDIRECT CLINICAL

SUPERVISION (STUDENTS PER

FACULTY)
Mean + SD 6.8+ 3.0 6.5+3.0 75+39 6.8+ 3.0
Median 6 B 6 ]
Mode 8 6 6 6
Not Reported [16) {1} {1} {18}
American Association of Colleges of Nursing @ 2002 53
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Table 16, cont. Selected Components of Faculty Workload in Master's-Level Nurse Practitioner
Programs Categorized by Single Track' Nurse Practitioner, Dual Track® Nurse Practitioner, or
Cormbined Nurse Practitioner/Clinical Nurse Specialist® (N=679 Clinical Tracks in 275 Schools).

SINGLE TRACK NP | DUAL TRACK NP | COMBINED NP/CNS| TOTAL CLINICAL TRACKS
(n=594 Clinical Tracks | (n=34 Clinical Tracks | (n=51 Clinical Tracks {n=679 Tracks
COMPONENTS in 265 Schools) in 30 Schools) in 38 Schools) in 275 Schools)

FACULTY RESPONSIBLE FOR
CLINICAL SITE DEVELOPMENT
Yes :
No
Not Reported

FACULTY RESPONSIBLE FOR
CLINICAL SITE COORDINATION
Yes
No
Not Reported

Number {Percent)
517 (87.3)
75 (12.7)

{2}

Number {Percent)
508 (86.0)

83 (14.0)

{3}

Number (Percent)
31 (92.1)
3(8.8)

Number (Percent)
28 (82.4)
6 (17.6}

Number (Percent)
48 (94.1)
3 (5.9)

Number (Percent)
49 (96.1)
2 (3.9)

Nurnber (Percent)
596 (88.0)

81 (12.0)

{2}

Number (Percent)
585 (86.5)

91 (13.5)

{3}

2 R e e i i e

! Single track refers to those programs where graduates are eligible to sit for one NP certification examination.

2 pual track refers to those programs where, by curricular design, student major in two NP clinical tracks. Graduates are eligible
to sit for two NP examinations {e.g., ANP and GNP).
3 Combined NP/CNS refers to those programs where, by curricular design, the NP and CNS roles are merged in the curriculurm.
Graduates are eligible to sit for one NP and one CNS certification examination.
NOTE: Percents may not total to 100.0 due to rounding. :

54
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Table 17. Interdisciplinary Education’ in Master's-Level Nurse Practitioner
‘ Programs (N= 275 Schools).

NUMBER PERCENT
INTERDISCIPLINARY EDUCATION IN ONE
OR MORE CORE MASTER'S COURSES?
Yes ' 75 27.3
No 200 727
INTERDISCIPLINARY EDUCATION IN ONE
OR MORE NP CLINICAL TRACK COURSES?®
Yes 97 35.7
No 175 64.3
Not Reported {3}

1 Interdisciplinary education is defined as an educational approach in which students from two or
more disciplines collaborate in the learning process with the goal of fostering interprofessional
interaction that enhances the practice of each discipline {e.g., medicine, nursing, pharmacy, etc.).

% Graduate core is defined as the foundational curriculum content deemed essential for all students

who pursue a master's degree in nursing regardless of specialty or functional focus.

% Clinical track courses are defined as the advanced practice nursing and specialty curricuium
content included in clinical courses (didactic andfor clinical practicum).

NOTE: Percents may not total to 100.0 due to rounding.

American Association of Colieges of Nursing © 2002
National Organization of Nurse Practitioner Faculties ©® 2002
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Table 18. Web-Based or Web-Enhanced Curriculum in Master's-Level
Nurse Practitioner Programs (N= 275 Schools).

NUMBER
. OF SCHOOLS| PERCENT
TOTALLY WEB-BASED' CLINICAL TRACKS WITHIN
A SCHOOL
One or More Tracks Web-Based 7 26
“No Tracks Web-Based 266 97.4
Not Reported {2}
DIRECT FACULTY SUPERVISION? FOR WEB-
BASED CLINICAL TRACKS
Yes 6 100.0
No o
Not Reported {1}
WEB-ENHANCED? CLINICAL TRACKS WITHIN A
SCHOOL (valid n=270 Schools)
One or More Tracks Web-Enhanced 200 74.1
No Tracks Web-Enhanced 70 25.9
Not Reported {5}

¥ Totally Web-based programs refer to educational programs offered completely through

online instruction utilizing web technology

2 Direct supetvision is when faculty function as on-site clinical preceptors responsible for
guiding students' acquisition of clinical skills on a patient-by-patient basis.
3 Web-enhanced refers to educational programs that use Web technology to supplement

in-class teaching.
NOTE: Percents may not total to 100.0 due to rounding.

American Association of Colleges of Nursing @ 2002
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Appendix A: Survey Instrument ( ,\, . ,\, ’ Fj
National Organization of
ﬁ . Nurse Practitioner Faculties

American Association
of Colleges of Nursing

2000 Survey Nurse Practitioner Educational Programs
Please complete this survey for EACH NP clinical track

NAME OF INSTITUTION:

PROGRAM DIRECTOR (if applicable)

Name and

Credentials:

E-niai:l:

Areia_ éode: Phone: FAX:

TRACK COORDINATOR (if applicable)

Name and |

Credentials:

E-mail:

Area Code: “Phone: ; FAX el
2nd TRACK COORDINATOR (if app]icall)le)j -

Name and i

Credentials:

E-mail:

Area_; Code: Phone: FAX:

American Association of Colleges of Nursing © 2002 59
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CURRICULUM INFORMATION

1. Role Preparation - Please indicate the role preparation for this clinical track. Clinical track is
defined as curriculum in a specific practice area such as family, acute care, pediatric, psychiatric
and mental health, etc. You may only CHOOSE ONE.

O Nurse Practitioner (Single Track) - Nurse practitioner single track refers to those programs where
graduates are eligible (upon meeting the practice requirements) to sit for one NP certification examination.
O Nurse Practitioner (Dual Track) - Nurse practitioner dual track refers to those programs where, by

curricular design, students major in two NP clinical tracks. Graduates are eligible (upon meeting the
practice requirements) to sit for two NP examinations (e.g., ANP & GNP).

O Combined Nurse Practitioner/Clinical Nurse Specialist - Combined nurse practitioner/clinical
nurse specialist refers to those programs where, by curricular design, the NP and CNS roles are merged in
the curriculum. Graduates are eligible (upon meeting the practice requirements) to sit for one NP and one
CNS certification examination (for example, gerontological/geriatric NP and CNS in gerontological
nursing).

2a. Title - Indicate the title of the nurse practitioner clinical track. Select only one.
Nurse Practitioner Dual Tracks
O Family Nurse Practitioner O FNP/ANP O FNP/WHNP
O Adult Nurse Practitioner O ANP/GNP O FENP/SNP
O Pediatric Nurse Practitioner O FNP/GNP O  Adult Psych/Child
O Gerontological/Geriatric Nurse Practitioner O ANP/WHNP & Adolescent Psych
O Women’s Health Nurse Practitioner Mental Health NP
O Neonatal Nurse Practitioner
(O School Nurse Practitioner NP/CNS Titles
O Occupational Health Nurse Practitioner O ANP/Adult Psych
O Acute Care Nurse Practitioner (Adult) O FNP/ Adult Psych
O Acute Care Nurse Practitioner (Pediatric) O ANP/ Community Health CNS
O Oncology Nurse Practitioner O ANP/ Home Health CNS
O  Adult Psych/Mental Health Nurse Practitioner O FNP/ Home Health CNS
(O Child & Adolescent Psych/Mental Health NP O GNP/ Gerontological CNS
O  ANP/Med-Surg CNS
(O  Other, non-listed title O ACNP/ Acute & Critical Care CNS
O ANP/ Acute & Critical Care CNS

2b. If you answered 'OTHER' to the question above, please specify the exact the title of the
clinical track.

60 American Association of Colleges of Nursing © 2002
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2c. Primary Certification - If you chose Nurse Practitioner (Single Track) as your answer to
Question 1, indicate the primary certification examination that this clinical track prepares the
majority of graduates (upon meeting the practice requirements) to take. For instance, if the
program is titled ‘Adult Cardiovascular NP,” choose ANP (because the primary focus of the
track is ANP). The cardiovascular component is a subspecialty. Select only one.

Family Nurse Practitioner

Adult Nurse Practitioner

Pediatric Nurse Practitioner

Gerontological/Geriatric Nurse Practitioner

Wornen’s Health Nurse Practitioner

Neonatal Nurse Practitioner

School Nurse Practitioner

Acute Care (Adult) Nurse Practitioner

Clinical Specialist in Adult Psychiatric & Mental Health Nursing
Clinical Specialist in Child & Adolescent Psychiatric & Mental Health Nursing
Advanced Oncology Certified Nurse

Q0000000000

2d. If you chose Nurse Practitioner (Dual Track) as your answer to Question 1, indicate the two
NP certifications examinations that this NP dual clinical track program prepares the majority of
graduates (upon meeting the practice requirements) to take.

Family Nurse Practitioner

Adult Nurse Practitioner

Pediatric Nurse Practitioner

Gerontological/Geriatric Nurse Practitioner

Women’s Health Nurse Practitioner

Neonatal Nurse Practitioner

School Nurse Practitioner

Acute Care (Adult) Nurse Practitioner

Clinical Specialist in Adult Psychiatric & Mental Health Nursing
Clinical Specialist in Child & Adolescent Psychiatric & Mental Health Nursing
Advanced Oncology Certified Nurse

ojoXoJololexeXeXoXole

2e. If you chose Combined Nurse Practitioner/Clinical Nurse Specialist as your answer in
Question 1, indicate the one NP certification examination and the one CNS certification
examination that this combined NP/CNS clinical track program prepares the majority of
graduates (upon meeting the practice requirements) to take. Select one from each list.

Nurse Practitioner (select one)

O Family Nurse Practitioner O Acute Care (Adult) Nurse Practitioner

O Adult Nurse Practitioner O Clinical Specialist in Adult Psychiatric

O Pediatric Nurse Practitioner & Mental Health Nursing

O  Gerontological/Geriatric Nurse Practitioner O  Clinical Specialist in Child &
Adolescent

O Women'’s Health Nurse Practitioner Psychiatric & Mental Health Nursing

O Neonatal Nurse Practitioner O Advanced Oncology Certified Nurse

O

School Nurse Practitioner
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Clinical Nurse Specialist (select one)

Clinical Specialist in Gerontological Nursing

Acute & Critical Care Clinical Nurse Specialist

Clinical Specialist in Adult Psychiatric & Mental Health Nursing

Clinical Specialist in Child and Adolescent Psychiatric & Mental Health Nursing
Clinical Specialist in Community Health Nursing

Clinical Specialist in Home Health Nursing

Clinical Specialist in Medical-Surgical Nursing

Advanced Oncology Certified Nurse

00000000

3. Academic Year - What is the basis for your academic year?

O Semesters O Quarters

4. Length of Program - Indicate the nurber of months required to complete a master's degree
in this clinical track.

5. Time Limit for Completion - Is there is a time limit to complete a master's degree in
this track?

O Yes O No

5a. If yes, specify the time in months:
6. Part Time - Is part-time study allowed? O Yes O No

7a. Credit Hours - The total number of credit hours required to complete this track is:

7b. How many of these credit hours are allocated to graduate core courses? Graduate core is
defined as the foundational curriculum content deemed essential for all students who pursue a master's degree in
nursing regardless of specialty or functional focus.

8. Didactic Hours - Enter the total number of didactic clock hours for this clinical track.
Didactic refers to clock hours in which content is taught in the educational program, including classroom and skill
laboratory hours. Didactic hours exclude clinical hours.
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9. Clinical Hours - Indicate the total number of supervised clinical practice clock hours for
this clinical track. Clinical practice hours refer to hours in which direct clinical care is provided to individuals,
Jamilities, and populations in specific areas of NP practice.

10. Indicate if the following content areas are included in your school's core master's
courses. Graduate core is defined as the foundational curriculum coptent deemed essential Jor all stiidents who
pursue a master's degree in nursing regardless of specialty or functional focus. For those areas that are
included in the curriculum, indicate if the content area is offered as a separate course or if the I
conterit is integrated in other core courses. E

ANSWER KEY:
|
N/O Not Offered in Core Master's Courses |
SEP Offered as a Separate Core Course il
INT 'Offered and Integrated in Other Core Courses
Theory [ _ONO *%* OSEP OINT
Ethics o : QN/Q ###xk O SEP O INT
Professional Role Issues - ON/Q ##%%* OSEP OINT
Health Policy Issues ' ON/O #*#++% OSEP OINT
Organizational and Systerns Theory ON/Q #***x (OSEP OINT
Health Economics/Health Caré Financing ON/Q ##krx (QSEP O INT
Managed Care ON/Q #kidk  (OYSEP QINT
Computer Technology ' ON/Q  #kxxx O GEP O INT
Research Methodology and Design QON/O #¥xkx (O SEP OINT
Statistics QON/Q  *kikk O SEP OINT
Sociocultural Diversity ON/Q #*x:k  QSEP QINT
Population-Based Care ) ON/QO ®kxkx O SEP QO INT
Health Promotion and Disease Prevention ON/Q  *kkkk  SEP O INT
Other A ON/O **#xx (QSEP QINT
Other B ON/Q ##xxx  (YSEP O INT
Other C QN/Q ##wkx O SEP O INT
10a. Other A Specify -
10b. Other B Specify -
10c. Other C Specify -
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11. Interdisciplinary - Are any core master's courses for this NP track taught

interdisciplinarily? Interdisciplinary education is defined as an educational approach in which students from
two or more disciplines collaborate in the learning process with.the goal of fostering interprofessional interaction
that enhance the practice of each discipline (e.g, medicine, nursing, pharmacy, etc. >

O Yes O No

12. Indicate if the following content areas are included in courses (didactic and/or clinical
practicum) for this NP clinical track. For those content areas that are included in the
curriculum for this NP clinical track, indicate if the content area is offered as a separate course or
if the content is integrated in other NP clinical courses.

ANSWER KEY:

N/O Content Area Not Offered

SEP Offered as a Separate Course

INT Offered and Integrated in Other Courses
Advanced Physical/Health Assessment ON/Q #ekx O SEP OINT
Advanced Physiology & Pathophysiology ON/Q #kxx  OSEP OINT
Advanced Pharmacology ON/O ek OSEP QOINT
Diagnosis, Treatment, & Management of Illness ON/Q ik O SEP OINT
Human Development ON/Q #x¥#k O SEP OINT
Mental Health QN/O *%% (O SEP OINT
Advanced Practice Role Preparation ON/O #x#xx (O SEP OINT
Genetics ON/Q *¥#x (QSEP OINT
Immunology QN/Q #ekk  OQSEP  OINT
Clinical Epidemiology QN/Q ¥k O SEP OINT
Community Health ON/OQ *¥#kx (O SEP OINT
Interdisciplinary Team Concepts QN/O ##kkx O SEP OINT
Continuous Quality Improvement ON/O #+xx O SEP OINT
Complementary and Alternative Modalities QN/O #kxx O SEP OINT
Business Aspects of Practice ON/O #kxx% O SEP OINT
End of Life Care ON/O #**#kx - QSEP OINT
Best Practices ON/O *#kx O SEP OINT
Evidence-Based Practice QN/Q ##kkx O SEP  QINT
International Classification of Diseases ON/Q ek O SEP OINT
Procedural & Diagnostic Coding; Current
Procedural Terminology
X-Ray Interpretation & Radiological ON/Q ###*x (O SEP OINT
Procedures

Table continued on next page
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Clinical Laboratory Procedures _ ONO #¥x% (OSEP QOINT
Suturing - ON/Q #xx O SEP OINT
EKG _ ON/O #rxk O SEP OINT
Office Emergencies ON/Q #**xkk (O SEP OINT
Minor Surgical Procedures ON/Q *##kx (O SEP QINT
Other A , ON/O *¥¥x "OSEP OINT
Other B ] ON/O s+ OQSEP OINT
Other C ON/Q **xx (OSEP OINT

12a. Other A Specify -

12b. Other B Specify -

12¢c. Other C Specify -

13. Interdisciplinary - Are any NP didactic and/or clinical practice courses for this NP track

taught interdisciplinarily? Interdisciplinary education is defined as an educational approach in which students
from two or more disciplines collaborate in the learning process with the goal of Jostering interprofessional
interaction that enhance the practice of each discipline (e.g, medicine, nursing, pharmacy, etc.).

O Yes O No

14.  Direct Observation - For this clinical track, what is the average number of times per
semester or quarter that a faculty member makes a site visit to the clinical practice setting for the

purpose of direct observation of a student? Direct clinical observation is defined as a site visit to the
clinical setting in order to observe a student interacting face-to-face with a real patient.

Average Number of Visits:

15.  Indirect Observation - For this clinical track, what is the average number of times per
semester or quarter that a faculty member has contact with a student by methods other than site

visits. Methods include student-faculty conferences, telephone calls, and videotaped conferences.

16. Clinical Practice - For this clinical track, what is the average number of visits made to
students over the entire program?

17.  Final Clinical Practice Course - For this clinical track, how many clock hours are
allocated to the final (capstone/preceptorship/residency) clinical practicum course?
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18. Direct Supervision - When a faculty member is directly supervising students in a clinical

area, what is the average number of students supervised by one faculty member? Direct supervision
is when faculty function as on-site clinical preceptors responsible for guiding students’ acquisition of clinical skills
on a patient-by-patient basis.

students to one faculty

19. Indirect Supervision - When faculty share supervision with other clinicians serving as
clinical preceptors, what is the average number of students supervised by one faculty member? If
you have a creative way for establishing your student-faculty ratio, please explain in the
comment section at the end of the survey.

students to one faculty

20. Clinical Site Development and Coordination - Are NP faculty responsible for clinical
site development and/or site coordination?

Site Development: O Yes O No
Site Coordination: O Yes O No

21a. On-Line - Is this clinical track offered totally Web-based? Totally Web-based programs refer to
educational programs offered completely through on-line instruction utilizing Web technology.

O Yes O No
21b. If yes, do you provide direct faculty supervision for students? O Yes O No

22. Web-Enhanced - Is this clinical track program Web-enhanced? Web-enhanced refers to
educational programs that use web technology to supplement in-classroom teaching,

O Yes O No

23.  Comments - If you have any other comments, you may note them on the reverse page.

RETURN TO: NONPF, 1522 K Street, NW, Ste. 702, Washington, DC 20005.

Copyright @ 2000 by the American Association of Colleges of Nursing and the
National Organization of Nurse Practitioner Faculties. All rights reserved.
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Appendix B. Lists of Institutions that Provided Data for this Report

Alabama
Samford University
Troy State University
University of Alabama at Birmingham
University of Alabama-Huntsville
University of Mobile
University of South Alabama
Arizona
Arizona State University
Northern Arizona University
University of Arizona
University of Phoenix
Arkansas’
Arkansas State University
University of Arkansas for Medical Sciences
University of Central Arkansas
“Alaska
University of Alaska Anchorage
California
Azusa Pacific University
California State University-Bakersfield
California State University-Dominguez Hills
California State University-Fresno
. California State University-Hayward
California State University-Los Angeles
California State University-Northridge
California State University-Sacramento
Loma Linda University
Samuel Merritt-Saint Mary's
San Diego State University
San Francisco State University
San Jose State University
Sonoma State University
University of California-Davis
Uhiversity of California-Los Angeles
University of California-San Diego
University of California-San Francisco
University of San Diego
University of San Francisco
University of Southemn California
Western University of Health Sciences
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Colorado
. Beth El College of Nursing
Regis Ul_nivefsit'y
University of Colorado Health Science Center
University of Northern Colorado
Connecticut
Fairfield University
Quinnipiac College
Sacred Heart University
Southemn Connecticut State University
5t. Joseph College
University of Connecticut
University of Hartford
Western Connecticut State University
Yale University
Delaware
University of Delaware
Wilmington College
District of Columbia
Catholic University of America
Georgetown University
Howard University ;
Florida
Barry University
Florida A & M University
Florida Atlantic University
Florida Gulf Coast University
Florida International University
Florida State University
University of Central Florida
University of Florida
University of Miami
University of North Florida ;
University of South Florida '
University of Tampa ,
Georgia
Albany State College
Armstrong State College
Brenau University

Emory University
Georgia College -
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Appendix B. Lists of Institutions that Provided Data for this Report, cont.

Georgia, cont.
Georgia Southern University
Georgia State University
Kennesaw State College
Medical College of Georgia
North Georgia College
Valdosta State College
Hawaii
Hawaii Pacific University
University of Hawaii at Manoa
Idaho
Idaho State University
Ilinois
DePaul University
Loyola University of Chicago
Mennonite College of Nursing
Northern Hlinois University
Rush University
Southern Illinois University
St. Joseph College of Nursing
St. Xavier University
University of Illinois at Chicago
Indiana
Ball State University
Indiana State University
Indiana University
Indiana University - Purdue University
Indiana Wesleyan University
Purdue University - Calumet Campus
Saint Francis College
The University of Indianapolis
University of Southemn Indiana
Towa
Allen College of Nursing
Clarke College
Drake University
University of Iowa
Kansas
Fort Hays State University
Pittsburg State University
University of Kansas
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Kansas, cont.
Wichita State University
Kentucky .
Eastern Kentucky University
Murray State University
Northern Kentucky University
Spalding University
University of Kentucky
University of Louisville
Western Kentucky University
Louisiana
Grambling State University
Louisiana State University Medical Center
Loyola University of New Orleans
McNeese State University
Northwestern State University
Southeastern Louisiana University
Southern University and A&M College
The University of Louisiana at Lafayette
Maine
Husson College
University of Maine
University of Southern Maine
Maryland
Bowie State University
Coppin State College
Salisbury State University
The Johns Hopkins University
Uniformed Services University of the Health Sciences
University of Maryland
Massachusetts
Boston College
Massachusetts College of Pharmacy and Allied Health Sciences
MGH Institute of Health Professions
Northeastern University
Regis College
Simmons College
University of Massachusetts-Amherst
University of Massachusetts-Boston
University of Massachusetts-Dartmouth
University of Massachusetts-Lowell
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Appendix B, Lists of Institutions that Provided Data for this Report, cont.

Massachusetts, cont.
University of Massachusetts~-Worcester
Michigan
Andrews University
Grand Valley State University
Madonna Um'versity
Michigan State University
Northern Michigan University
Oakland University
Saginaw Valley State Unjversity
University of Detroit Mercy
University of Michigan
University of Michigan-Flint
Wayne State University
Minnesota _
College of St. Benedict
Mankato State University
Métfopo'litan State University
The College of St. Catherine
The College of 5t. Scholastica
University of Minnesota
- 'Winona State University
Mississippi
Alcorn State University
Deita State University
Mississippi University for Women
University of Mississippi
University of Southern Mississippi
Missouri
Central Missouri State University
Graceland College

Jewish Hospital College of Nursing and Allied Health

Maryville University

Research College of Nursing

Saint Louis University

Southeast Missouri State University
Southwest Missouri State University
University of Missouri-Columbia
University of Missouri-Kansas City
University of Missouri-St. Louis
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Montana

Montana State University
Nebraska

Clarkson College

Creighton University

University of Nebraska Medical Ceriter

Nevada

University of Nevada-Las Vegas

University of Nevada-Reno
New Hampshire

Rivier College

University of New Hampshire
New Jersey

Fairleigh Dickinson University

Felician College

Monmeuth College

Rutgers, The State University of New Jersey

Saint Peter's College

Seton Hall University

Stockton State College

Trenton State College

University of Medicine & Dentistry of New Jersey

William Paterson College
New Mexico
University of New Mexico
New York
Adelphi University
Binghamton University
C.W. Post Campus/Long Island University
College of Mount Saint Vincent
College of New Rochelle
Columbia University
Daemen College
Dominican College of Blauvelt
D"Youville College
Hunter College of CUNY
Lehman College
Long Island University
Mercy College
Molloy College



Appendix B. Lists of Institutions that Provided Data for this Report, cont.

New York, cont.
Mt. Saint Mary College
Nazareth College of Rochester
New York University
Niagara University
Pace University
Russell Sage College
St. John Fisher College
SUNY College at Brockport
SUNY Health Sciences Center/Brooklyn
SUNY Health Sciences Center/Syracuse
SUNY Institute of Technology at Utica/Rome
SUNY/Stony Brook
Syracuse University
The University at Buffalo
University of Rochester
Wagner College
North Carolina
Duke University
East Carolina University
University of North Carolina-Chapel Hill
University of North Carolina-Charlotte
University of North Carolina-Greensboro
University of North Carolina-Wilmington
Western Carolina University
North Dakota
University of Mary
University of North Dakota
Ohio
Case Western Reserve University
Kent State University
Medical College of Chio
Ohio State University
University of Akron
University of Cincinnati
Wright State University
Oklahoma
University of Oklahoma
Oregon
Oregon Health Sciences University
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- Oregon, cont.

University of Portland
Pennsylvania

Allentown College

Bloomsburg University

Carlow College

Clarion University

College Misericordia

Duquesne University

Edinboro University of Pennsylvania

Gannon University

Gwynedd-Mercy College

Hahnemann University

La Roche College

La Salle University

Millersville University

Neumann College

Pennsylvania State University

Slippery Rock University

Temple University

Thormas Jefferson University

University of Pennsylvania

University of Pittsburgh

University of Scranton

Villanova University

Widener University
Rhode Island

University of Rhode Island
South Carolina

Clemson University

Medical University of South Carolina

University of South Carolina
South Dakota

South Dakota State University
Tennessee

Belmont University

Carson-Newman College

East Tennessee State University

Southem College of Seventh Day Adventists

Tennessee State University
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Appendix B. Lists of Institutions that Provided Data for this Report, cont.

Tennessee, cont.

University of Tennessee-Chattanooga
University of Tennessee-Knoxville

University of Tennessee Health Sciences Center
Vanderbilt University

Texas

Abilene Intercollegiate School

Baylor University

Houston Baptist University

Midwestern State University

Prairie View A & M University

Texas A&M University-Corpus Christi

Texas Tech University Health Science Center

Texas Woman's University

University of Texas Health Sciences Center-Houston

University of Texas Health Sciences Center-San Antonio

University of Texas-Arlington
University of Texas-Austin
University of Texas-El Paso
University of Texas Medical Branch
University of Texas-Pan American
West Texas A&M

Utah

Brigham Young University
University of Utah
Westminster College

Vermont

University of Vermont

Virginia

George Mason University
Hampton University

Marymount University

Old Dominion University
Radford University

Shenandoah University
University of Virginia

Virginia Commonwealth University
Washington

Gonzaga University
Intercollegiate Center for Nursing
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Washington, cont.
Pacific Lutheran University
Seattle Pacific University
Seattle University
University of Washington
West Virginia
College of West Virginia
Marshall University
West Virginia University
Wheeling Jesuit College
Wisconsin
Concordia University Wisconsin
Marquette University
University of Wisconsin-Eau Claire
University of Wisconsin-Madison
University of Wisconsin-Milwaukee
University of Wisconsin-Oshkosh
Viterbo College
Wyoming
University of Wyoming
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