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ABSTRACT

This descriptive study focuses on resources fcrh”f
'continuing‘education in‘nursing in Northeastern Ontario;a.
E_Technological and scientific changes in health'care'deliVery'
make it imperative'for nurses to keep abreast of new'knowledge.
pin their ‘area of work. | The obligations of effective
vperformance, which are both expected and 1ncrea51ngly demanded,
. by regulatory agencies and the public, ‘can only be_metlthrough‘
systematic continuous learning in the art and science of the '
profe551on.. A program of continuing education in an approp—
~riate setting is essential_for nurses to_maintain satisfactory
fstandards of performance. | |
The present study 1s concerned w1th the establishment
© of such a program for nurses in,Northeastern Ontario w1th1n.f
ithe framework of a regional plan. The_purposes of,the study
are‘to identify'available resources for continuing education
in nursing in Northeastern Ontario,‘and analyzeithe,identified'
resources in terms of their potential contribution to an_g‘
g_overall regional plan of continuingaeducation.:-;Some.“'
m51mplify1ng assumptions with respect to the goals and needs

of continuing education in nursing are made to faCilitate

”j-subsequent analy51s.d

An exten51ve llterature review supports the approach
of establlshing a program of continulng education
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in nursiné on a:regionalpbasis; On this basis)ha suggested-
vplan.ofvorganization of continuing education in nursingvin”
i\ortheastern Ontario is appended to the study, its aim.being'
- to faCilitate regional planning | | |
| JAvailable resources for a program‘ofpcontinuing
'education'iﬁ_nursing'insNortheasteranntario were identified'
'using thevdescriptive'survey research nethod, Mail question—
'naires~of»the mixedvtype served as . the basic instrument for i
data‘collection.  The questionnaires were developed around '
'three main. categories of resources--human and phy51cal re-
sources, and educational materials. | |
| I>For convenience, it was decided7to carryiout_the‘

'surveyhbased on the administrative districts of the Region;
The subjects surveyed included institutions; agencies and .
profe551onal associations whlch are con51dered potential |
resources for a program of continuing education in nursrng

‘in Northeastern Ontariol ' The sample elements,for-the surveyf'
were’hoSpitals,\publicvhealth:units, voluntary agencies,‘
_radio andftelevision stations, educational institutions;'
publlc libraries and profe551onal assoc1ations. A descrip—
itive analysis of the data collected centred around the
{categories of resources both at the regional and district )
'.level. A directory of the availaole resources in the'
Region 1s also appended to the study., The data were obtained

from 54. completed questionnaires returned by respondents
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out'of the 75:éqntéc£ed.“ "Based on the‘72‘per Cént:reépdnse 
;reéult, the major finding of the sufvey.ié that human and;
physical resources‘andveducational materials’forjcontinuing 
‘education in nu;siné.in'Noftheastern Ogtafio:on'aAregional
. baSisvére'inadequate'iﬁ termsvofvnﬁﬁbér df‘institutidﬁs or
“agencies whichfpossess such résourdes. ' Aﬁ'ovefall,asséss-
,mént.bf the adequacy of the resources indicafed.that dis-
parity exists,betweeh districts in all currently available .
resources. Within districts availability-of'resources.
also varies. Some_districts are withoﬁt gértaih'categofies—
. of resources;‘ The surveyvalso.:eveals that theré_is_a_high _'
le&el bf'intere$t (91 per cent of respondenté) in'continding
edﬁcation'in”nursing within the Region. ‘An'overall plan
'1of;cohtinuing education in nursing mus£ pay speciai atﬁéntioh
.td fillingvthese inadequacies‘in ofdef to eﬁsureﬂan |
_éffective‘pfdgram. | R B
| The writer acknowledges the iimitaiions of.the‘Study K
and no attempt is méde’to generéiize.the rééults beyond.'
the Region of NOrtheaStern Ontario; Finally, the'study

concludes. with recommendations.
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CHAPTER 1

INTRODUCTION

Modern society ié characterized by change. The
nature, basis and impact of social change was aptly described

by Robert Oppenheimer when he stated that:

. « . In an important sense this world of ours is

a new world, in which the unity of knowledge, the
nature of human communities, the order of SOClety,
the order of ideas, the very notions of society
and culture have changed and will not return to
what they have been in the pasts . . . One thing
that is new is the prevalence of newness, the
changing scope of change itself, so the world
alters as we walk in it, so that the years of man's
life measure not some small growth or rearrangement
or moderation of what he learned in chlldhood

"but a great upheaval.

. . . To assail the changes that have: unmoved us
from the past is futile and in a deep sense, . . .
is wicked. We need to recognize the change and
learn what resources we have.l

Change is a permanent phenomenon in ocr lives.A We‘afe liﬁing_
in a technologiceliy-oriented society with rapid expansion
of Xnowledge. This constant change leads to the swift
obsolescence of knowledge. 1In the field of heaith care,

the impact of scientific and technological changes has been

significant. There has been a revolution in the require-

lRobert Oppenheimer, "Prospects in Arts and _
Sciences," Perspectives, U.S.A. II (Spring, 1955), 10.




mente and standards of health care. 1In particular, the
changing requirements involve the use of better.equipment,v
facilities and trained personnel consistent with society's
expectation of a high level of health care. tThus,there

is a constant need in the‘health'sciences to keep abreast of
the scientific and technological changes wnich are taking
‘place so as to ensure that the resources for heéith care
are utilized in an efficient way.

To keep abreast of change and to prevent obsoles—
cence one needs to learn continuously. Continuing educatlon:
is one way—ea very important way--of meeting this challenée.'
This role of continuing education has been euccinctly

described by Curtis.

. . . Basically the need for continuing education
emerges from the phenomena of change: - Change in
what is known about man and how he functions in
health and illness; .change in the ways in which

' people meet the challenge to survive in a dynamic
age; change in the objectives, organization and
financing of health services. Professional roles
are altered as society changes and as new knowledge
and technologies emerge. The individual who wishes.
to avoid obsolescence cannot leave to chance his
aquisition of new knowledge or his ability to adapt
to changing demands. He must meet the challenge
of change actively or the world will pass him by.?2

e 2Frleda Curtis, et al., Contlnulng Educatlon in.
-Vur51ng '(Boulder, Colorado: Western Interstate Commission.
for Higher Education, 1966), p. 1.




The constancy'of change then emphaéizes the need for éontinu—
ing education. Educational opportunities to deal with | -
these changes "must be made available énd accessible to the
nurse practitioners, wherever they are,'educationallyfand

geographically.“3

The Problem

An important general need in the provisioh of-
health care in modern society is the improvement of the
guality of health sérviées. This requires the upgrading
énd application of knowledge. Nurses occupy a vital
position in any heélth services progrém. To achieve high
standards.of'performance in their profession and for‘Self—
development it is necessary that they do have access to
-continuing education. The successful establishmeﬁt of a f
program in continuing education in nursing depends on the ,
available resourceé and their édequacy, The available
resources need to be identified and analyzed for their
potential contribution to an overall plan for continuing"
education for nurses within.a region.

This study is concerned with the problem 6f

identification and analysis of available resources for

... continuing education . in nursing in Northeastern Ontario, _ =~ ‘. ., ..

3Signe Cooper, "Sub Regional Planning for Continu-"
ing Education in Nursing," in Proceedings: Conference on
Continuing Nursing Education (Vancouver, Health Sciences
Centre, School of Nursing, Unlver51ty of British Columbla,
June 29, 1969), p. 27.




Assumptioné

This study is based on the following assumptions:

1. That there is a need fof continuing education
in nursing in the region of Northeastern
Ontario.

2. That the‘nurses.are interested in availing
themselves of the opportunity for continuing
education in the region of Northeastern
Ontario.

3. That regular nursing programs in the Reéion-
are not designed to meet the education needé
of graduate nursés and these nurses do not
have access to courses that will |

(af prepare them for the level and demanas
of the work they are aéked to do; and -

(b’ keep them up-to-date on developments .
in nursing caré, thé nursing'profession
and the health care system.

4, That a'university has the responsibility to see
that opportunities are provided for'the citizens
'of the community it serves to continue their

education.4 In particular, the School of Nursing -

4Elda Popiel, "Continuing Education: Provider
and Consumer," American Journal of Nursing, LXXI (August,
1971), 1586. '




at Laﬁrentian University must provide oppor-
tunities for the nurses'ih'that community

té upgrade their knowledge and skills.5

5. That a comprehensive regional plan constitutes

the most effective way of plahning.for contin-

uing education for nurses.

Statement of Purpose

It has been assumed that there ié a need forucoh- -
tinuing education in nursing in the region of Northeastefn
Ontario. It has élso been assumed that this heéd can be
met effectively through a regional plan for contiﬁuing |
education. |

This study focuses on resources for continuiﬁg )
education in nursing in Northeastern Ontario. Its pufpose
is to identify the available resources for continuihg
education in nursing in the region.

Specifically, the study 1is designed'to:

1. 1Identify available resources for continuing
education in nursing in the region of North-

eastern Ontario.

B 5Laurent1an/Laurent1enne 1974 : 1975. Calendar/
““'Annualre and the Philosophy of the School of Nur31ng, '
Laurentian University. »

6Jerome Lysaught, An Abstract for Action (New
York: McGraw-Hill, 1970), p. 122.




2. 'Analyze'theAidentified resources in termsk'r
of their potential'eontributiOn to-the_over—;h

_all-regibnal plan‘of'cohtinuing.education.
The study uses the descrlptlve survey method._ Mail

questlonnalres are the ba51c 1nstrument for the collectlon"

of data.

Definition‘of'Terms

For the purpose of ‘this study, the following

deflnltlons w1ll be used

Continuing Education

Continuing education in'nursingsis,defihed'as_

-.any‘planned-educationalIaetivity——leaﬁning o@portunihies
,and/or experlences-ndlrected toward meetlng the learnlng o
:needs of the nurse follow1ng ba31c nur51ng educatlon,
exclu81ve of full or part—tlme-formal postfba51e nur51ng}

education.7

Inservice Education

Inservice education is defined as those programs

‘hadministered'by_an employing agency designed to upgrade the -

7P‘atr'ic'ia'Wadswor'th,'Document on Staff Development‘f’
(Ottawa: Canadian Nurses' Association, 1972), p. 2.




- knowledge and skills of persons functioning within'that

agency.

Resource

A resource is defined as a means supplying a want;
stock that can be drawn on. - Possibility of aid.?

In this study, resources are those aids--human,
physical and material--which oan.be employed in a>regional
planvfor continuing education in nursing. Exambles of
resources which wouid be required for a regional plao»for
continuing education are nurses and allied personnel pro¥
vided by the ﬁniversity, community colleges, health agencies
and others; physical space and audio visual aids,_continuing

education programs, the media, public libraries, professional

associations and voluntary agencies.

Learning Needs

Learning needs are aefined as a defioiency of
‘knowledge, skill, or attitude that prevents an employee
from glVlng satisfactory job performance, or that interferes
with his potential for assuming greater responsibilities

. . « . Existence of a need means that present performance

8Jerome Lysaught From Abstract into Actlon (New
rYork McGraw Hlll 1973), Pe 174 ‘ o R

9H.F. Fowler and F.G. Fowler, The Concise Oxford
Dictionary (Oxford: Clarendon Press, 1964).
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should be ohanged in some'way.:, . . vChange'must'come‘

through new learning.

" Program
Program is defined as planned organized efforts

.directed toward acoomplishingvmajor educational objectives.ll

'In this study program is not synonymous with course. Program .

'is seen as much broader, comprising all the educational’

_offerings provided by a continuing education department.

Need for the Study

.‘Alliaspects of health-care-have been affectedl
by the:proliferation ofrscientific knowledge, social changes,
professional advances and technological innotations. As a.
result of these.chanées:theldelivery of health care_is |
becomiﬁg more'complex’and there'is’the'danger'thats".';l.
.‘the profession will outdate itself unless'continuiﬁg.
educatioﬁ beComes‘an_integral aspect of its}professional
’ wl2

process. - No basic nursing educatlon program can - be

,expected to prov1de the nurse with all the knowledge she

0Tralnlng and Contlnulng Educatlon' A Handbook
_for Health Care Institutions (Chicago: Hospltal Research = -
and Eaucatlonal Trust, l970), p- 7. A '

lSlgne Cooper and Helen Hestad Byrns, A Plan for
: Contlnulng Education in Nursing in Five North Central States
. (Madison: Department of Nur51ng, University of Wisconsin-.
" Extension, 1973), p. 10. o - '

12 _ _
Malcolm S. Knowles, Letters, Journal of Nurse
Admlnlstratlon, IIT (November-December, 1973) 6.




_.é
requires to give quality patient care on a continuing basisi
Continuing education in nursing is only one‘wéy of.seeing- :
that nurses continue to update their knowledge and skiils.
It Has been frequently suggested that'a planned
program of continuing education in nuréing can be expected
to contribute to better patient care, to more effective'
utilization.of heélth care persohnel, and to more creative'_
ways of delivering health services.13 |
To date, the identification of resoufces as one
step in the process of planning for continuing eauoation io
- nursing in the region of Northeastern Ontafio hos not been
studied. Such a step could be a valuable contribution to‘
the overall plan of_continuing education on a regioﬁal
basis. @ The present study is undertaken as part of thét o

contribution.

Theoretical Basis for the Study

Regionalization of the organizational structure
~of continuing education in nursing, with the nucleus at a
school of nursing within a university, is essential to

ensure an effective program throughout a region.

Without planning and coordination, overlapping and

duplication are common, and resources are not used effectively. '

13Erline McGriff and Signe Cooper, Accountability
to the Consumer Through Continuing Education in Nursing (New
York: National League for Nursing, 1973), p. 2.
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The use of available resources is an important aspect of a
I-Leglonal plan for contlnulng educatlon.j  The univerSity_.
needs_to look at the resources: “faculty, time,.money,
opportunities, etc., in assessing the feasibility»of a
regional plan. The university also needs to examine its
commitment to the society.

. . . Every college and university is committed to
teaching, research and community service. Continu-
ing education encompasses all three of these, but

the primary commitment is teaching the adult
- learner. Thus it is one avenue through which a
university can fulfill its mission to its graduates,
to the citizens, and to all society. The college
. or university role in continuing education can be

plannedon campus, or elsewhere in the state [province]
' or reglon 14 ,

' Continuing ‘education’ in the school of Hnursing,ﬁ in
‘.the_univereity_orlcollege, contributes to each of.the th;ee
_beéic functiOns‘of these institutionsu | | | |

| ,Long—renge planning for continuing eduoation on.
a‘regional or pfovinciel basisvprevents_the duolicaeion of'
effort' and uses resources w1sely. The'existing uniVeréity
centre would make its resources. avallable to the nearby _
}communlty and at the same time help its nursing and allled
personnel to acqulre necessary experlence in plannlng
‘contlnulng educatlon érograms}4a A reglonal_plan would

thus ensure that available resources for continuing education

14Popiel "Continuing Education,' p. 1586.

: qsee Appendlx F for a Proposed Plan for Organlz-i
tion of a Program of Contlnulng Educatlon in Nur51ng for the .
Study area. :
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~in nursing are utilized in the most efficient manner-f The
university centre would develop a philosophy of continuihg:

education in nursing to guide its action.

Philosopﬁy of Continuing Education in‘Nursing

A philosophy er belief‘inclﬁdes all those views

by which a man actually guides his actions.15 -The purpose

of any philosophy ié to . ". . . establish a common point of

reference, and an integrated viewpoint toward certain beliefs

and practices."16 | |
Each educational institﬁtion'has its own set of

_beliefs that guides its.action. There are certain.beliefs,u

however, which form the basis of continuing education or

adult education.

1. "A philoeophy of adult education [must] acknowledge -

the right and responsibility of nurses to continue

learning in their clinical areas of interest."l7,

15
William E. Hockin, Types of Philosophy (New York:
Charles Scribner's Sons, 1929), P- 1. . :

16Paul Bergevin, A Philosophy for Adult Educatlon
(New York: The Seabury Press Inc., 1967), P. 3‘,

: 17Reglstered Nurses Assoc1at10n of Ontarlo,'j T
Guidelines for Establishing Clinical Programs for Reglstered
Nurses (Toronto: Registered Nurses' Association of Ontario,

1572), p. 3.
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2. Inherent in,any basic educational programs
‘should be the concept of life-long leafning.
3. "Continuing education is primarily the
responsibility of the individual nurse and
is only one means by which nufses can maintaih'i
competence, exercise leadership in effecting
changes in health care deliveries and achieve .
career satisfaction."18 | |
4. The nurse as an adult learner should have the
opportunity to take part in plannlng her
learning programs. |
5. "A wide variety of learning techniques, resources
and approaches appropriate for the adult learner
are necessarvaith the program which_sheuld
~allow for individual development of each leerner

based on his/her learning needs."19

Any program of continuing edueation must reflect:
the philosophy of the school or department of'which it is a’
part. It must also reflect the philosophy ef the parent

institution.

18Registered Nurses' Association of British Columbia,
..A. Proposed Plan. for the Orderly Development .of. Nursing : ' :

‘Education (vancouver: Registered Nurses' Association of British
Columbia, 1973), p. 7. : : '

?Registered Nurses' Association of Ontario, Guide-
lines for Establishing Clinical Programs, p. 4. :

‘Education in British. Columbia, Part 111, Continuing Nur51ng R
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Scope of the Study

'This study iS'limited to‘identifyingiand analyZing'.
resources for contlnulng education in- nursrng ‘in the ‘region
of Northeastern Ontarlo.g Whlle the wrlter.reallzesvthat
| 1dent1fy1ng the percelved learning needs of the nurse is- the
traditional first step to plannlng a formal program of‘contlnulng
educatlon in nursing thlS ‘has not been attempted in the,.d
study. ‘ Althoughlthe method.of identifying resources
jemployed in this Study'may be useful_to'others no attempt7
is made to'generalizelbeyond the Region of Northeastern' .

Ontario.

Summary

‘In the‘contemporary'world, nurseslhave to function.
in a dYnamic andbconstantly changing.environment_brought.
about bygthe influence of scientific, technological and’
vsocial changes; Health care is a major field in which the
.1mpact of these changes has been and will contlnue to be |
felt. ._If nurses, as 1mportant members of any health care .
scheme for a soc1ety, are to contlnue to malntaln satlsfac—
tory standards of performance and not lag behind the changlng
times continuous learnlng 1n.an approprlate settlng through
a program of continuing educatlon is essentlal.

The present study is concerned with the establlsh—

“.ment of such a program for nurses in Northeastern Ontarlo
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with special reference to identification and anélysis;of,
available resources. In doing this the writer has made
some simplifying assumptions torfacilitate subsequent
analysis, and has also deviated somewhat from the usual
procedure in investigation and study of Continuing Education
in Nursing.. While £hese and other limitations are rec-
ognized, implemehtation of a program of continuing education
in nursiné in Northeastern Ontario Within thé framework of
a regional plan is stressed. Some ideais or philosoéhy

which could guide such a program are cited.



CHAPTER II

REVIEW OF THE LITERATURE

Continuing Education in General

Continuing education is synonymous with adult

education. It

. . . extends the instructional opportunities

within a university {[and/or college] to individuals

not enrolled in a formal education program. It is

an organized effort in which the element of chance

in learning is reduced by means of systematic learn-

ing, and it generally involves the active partici-

pation of the learner instead of passive listening,

. viewing, or random reading.l

Continuing education for anyone is basically what the term "i-
implies--a life-long learning process. For the professional,
it is essential to maintaining competence in practice. - Life-
long learning also includes those activities which enhance
personal development and whlch enable the 1nd1v1dual to
discharge his respon31b111t1es as a c1tlzen.

Adult education is an essential component of any

nation's policy for coping with the challenges of change

. lEl_da Popiel, -"How One Continuing'EduCation Program .-
Developed," in Betty H. Gwaltney, ed., Proceedings Book of the

National Conference on Continuing Educatlon for Nurses
(Williamsburg: School of Nursing, Medical College of Virginia,
Health Sciences Division of Virginia Commonwealth Unlver51ty,
1969), p. 11l4. :

15
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"and improving the quality of life.
.. . The necessity of bringing it within
recognized state structure of education and

allowing it open access to the facilities of
schools and universities have been recognized.?2

. . . Nothing will suffice than that people
everywhere should come to accept adult
education as a norm, and that governments should -
treat it as a necessary part of educatlonal
prov1510n of every country. :

The idea of the desirability of life-long learnihg
is not new. - In 1919, the report of the Ministry of
Reconstruction, Adult Education Committee in Great Britain
stated that learning was-both "necessary and life-long."4
It is therefore a recognized fact that learning is a life-~
long processs-and that adult education, in any'society,

must be formally 1ncorporated into any natlon s educational .

p011c1€s and budgets.6

2UNESCO, A Retrospective International Survey of
Adult Education, Montreal 1960 to Tokyo 1972, Third Inter-.
‘national Conference on Adult Education  (Tokyo: UNESCO/ ‘
CONFEDAD 4, 1973), p. 9.

3Ibld., c1t1ng UNESCO Second World Conference on
Adult Educatlon (Parls- UNESCO, 1960), p. 9. .

4UNESCO A Retrospectlve International Survey of :
Adult Education, p: 13 . } '

Ibid., p. 22.

6

UNESCO, Learning To Be (London : Harrap, 1972),
p. 201. ‘ :
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Evolution in eduéation is closely 1inkedvto that
of social ahd economic factors.  Therefore, eduéational
stfategy can only play its part effectively if it is con—
stantly related to the totality of national aspirations;‘:
needs and résources. Every individual must be in a position
to keep learning through his life. '~ The "idea of life-lohg

education is the keystone of the learning society."7

- The Adult Learner

It may be assumed that most adults are self-
directing. Malcolm Knowles has distinguished between the
concepts of pedOgogy'(the art and science of teaching
_children)'and andragogy (the art_ana science of helping
adults to learn). Andragogy is based on certain assumptions

about the adult as a learner. These include:

1. That adults are self-directing. Of importance‘
to this assumption'is that the adult has freedom
of choice, is treated as an adult capable of
making decisions. In the learhing situation
the atmosphere should be one of informality and
mutual respect.

2. That adults can self-diagnose. That is, given

the chance for comparison with others, the adult .

"1bid., p. 205.
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can diagnose his owh strengths and weaknesses.
Therefore, he is capable ef determining‘his
‘own'needs for learning. . |

3.  That adults should be involved meaningfully
and.relevantly in the planning of their own

1earning.8

An importanﬁ part of any‘learniﬁg process is the
concept of evaluation. According to the principles of
andragogy adult learners musf engege in the "é:ocess of
assessing the remaining gaps between the eempetencies they
want to have and the'competencies they do have. The adult,
therefore, undergoes the same process as for self—diagnosis."‘9

The adult learner is a rich resource fer leafning.-
He comes to 'the learning 51tuat10n with his life experiences
from which he derives his self- 1uent1fy.' These euvperiences -
must be incerporated into the educational plan te make.
the learning'process worthWhile for the aault learner.
Teaching technigues that allow the learner toAdraw on his
experiences should be used in meetiné_stéfed eaucationale

ebjectives. Some of the teaching techniques include_

8Malcolm S. Knowles, "Contlnulng Educatlon for the
Profe551onals," in Betty H. Gwaltney, ed., Proceedings Book
of the National Conference on Continuing Education for Nurses
-(Williamsburg: School of Nursing, Medical College of Vlrglnla,v
Health Sciences Division of Vlrglnla Commonwealth Unlver51ty,
1969),vp. 16.

9

Ibid., p. 16.
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simulation ekercises, laboratory training; case studies,
critical incident-process, dommunity'action projects, and
small group discussions.

| An adult coﬁés into the learning situation wanting
to learn éomething new that.will.help him solve a problem
‘with his.job toﬁorrow. "4is ‘time per3§ective in regard to
learnipg is one of immediafe apblication, and his orien-

‘tation to education is.problem—centered."lo

This implies

: that;the organizing principles_of the curriculum for the
adult learner .should be problem—orienﬁed rather ﬁhan subject?
oriented. The relevance of the new learning tasks to the
"existing needs and interests of the learner must be
esfablishéd. The partiéipants at a conference on continu-
ing .education for the professions  agree that continuing
_education_depends on undergraduate 6r.pféparatér¥ training}l
"This training should foster the chcept of continuiﬁg-
education or life—ldng learning, ar:d £he écquisition.of

learningvskills rather than simply the aquisition of

information.

Continuing Education in the Health Professions

Continuing education is being given increasing

emphasis within the health field. Rapid changes in science
10Kno-wles, "Continuing Education for the Profession-
qls," p. 20. ' -
11

Ontario Institute for Studies in Education, Contin-
uing Education in the Health Professions (Toronto, Ontario,
1970), p. 9. . » . :
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and technology demand that the professional seeks means to
keep-up—to-date.12

Houle states that
. . . even more disconcerting is the expression of
a growing public hostility toward the several
professions because of the alleged incompetence or’
self-satisfaction of their individual members, faults
which better continuing grofessional education might
have helped to prevent.l :
The rapid changes and complexity of health care maké it
unsafe to assume that a basic professional education will
provide sufficient knowledge and skilis for the professional.
Today, knowledge gained through a basic educational program.
becomes obsolete within a short time.14
A survey of medical societies, hospital associa-
tions, state departments of health, health insurance groups
and planning representatives showed that- "90% agreed to the
proposition that social change and technological advances
will increase the emphasis on continuing education. . . Pls

The American Pharmaceutical Association states

that

12Donald R. McNeil, "Structuring for Continuing
Educatlon in Nursing within the University," Journal of
Continuing Education in Nursing, 1 (July, 1970), 8.

13Cyril 0. Houle, "To Learn the Futuré," Medlcal
Clinics. of North America, LIV (January, 1970), - 5. '

l4"Contlnulng Educatlon——Llfe—Long Learning,"
Journal of Continuing Education in Nur51ng, V (March-April,
l974), 5.

15

Lysaught, From Abstract into Action, p. 174.
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. « . for many years reliance has been placed on

the process of registration and licensure as a

means of assuring competence of health profession-
als to serve the public.  In the process of these
screening mechanisms, it has been assumed with rare . .
exceptions that an individual initially registered -
or licensed would continue to possess competence to
practice. This assumption is now being questioned
not only by many members of the professions but also-
by the general public. . The issue of continuing
competence of professionals to practice is influenced.
by various factors, such as the rapid and numerous
scientific and technological developments during

the past several decades, the increasing numbers of
persons seeking health care, the changing patterns

in the management and delivery of health care, and .
the growing recognition of the need to protect the
public from unqualified personnel, a recognition

that is shared by an expanding proportion of the
health professionals themselves. . . . 16

Two basic factors on which continuing competence depends are: .

1. Possession by the individual of a body of curpent :
and up-to-date knowledge in the speciality in |
whioh the individual practices. | |

2. Adequate and appropriate performance in-avmanner-
consistent with established profeSSional knowledge
and procedures.- Involvement on the part of the
praotitioner in continual learning to advance his
knowledge and his ability to understand and use
newly-developed conceptsnis one way of maintaining

. . 17
continulng competence.

16American Pharmaceutical ASSOClatlon, Report of
- the Task Force on Continuing Competency in Pharmacy, The
Continuing Competence of Pharmacists (Washington, D.C.:
American Pharmaceutical Association, 1974), p. 1.

17

Ibid., pp. 2-4.



Continuing Education in Nursing

"Evolving care delivery and changed nursing roles,
have mandated some form of continuing education for ali
practitioners."18 As standards of health care and consumers'
expectations rise, it becomes evident that quality health
services cannot be rendered without the_participationtof
well-qualified nurses who systematically build-upon their
basic nursing education through life-long learning in the
art and science of their profession.

« « « The quality of health care depends to a large
degree on the knowledge, skills, and attitudes of ‘
practicing nurses. With the emergence of new .
knowledge, technologles and continuing social change,
a concerted effort is necessary to assist nurses in
(1) maintaining and improving their practice; (2) pro-
moting and exercising leadership in effecting change
in health care delivery systems, and (3) fulfilling
individual aspirations.l19 :

Programs of inservice education probably account
for the largest number of nurse learners and are the most
prevalent form of continuing education.?0 It is only_one

way of assuring that the nurse acquires new anwledge to

function competently in her area of work. The responsibility

18Lysaught From Abstract into Action, p. 175.
19

"Standards for Contlnulng Education in Nursing," Journal of
Continuing Education in Nursing, V (May-June, 1974), 33.

2ODorothy J. Hutchinson, "Inservice Education: Is
it Really 'In?'" Journal of Continuing Education in Nursing,
1 (May, 1970), 33. . — :

Landmark Statement -American Nurses Assoc1at10n,~'?.ex'
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for this aspect of continuing education for its employees
rests with the employing agency;21

No program'of basic‘nursing education, whatever
its type or quality, could possibiy encompass all that the
practitioner will need to know for skilled practice through-
out a life time careerf

. . . For continuing practice, the emphasis is placed
upon the necessity for each practitioner . . .
teacher, engineer, doctor or nurse . . . to keep
skills and competencies current with the growth of
_knowledge in each field.22 .

Nursing is not exceptional among the professionals
today in granting a one-time license that, "although renewed
periodically, authorizes the individual to practice over a
‘life time without any requirement of demonstrated continuing

maintenarce of competence. . . ."23 In its Brief to the

. Royal Commission on Health Services the Canadian Nurses'
Associatiox (CNA) urged that . . . goverhments and other
employing agencies recognize that basic education in nursing-

prepares nurses for beginning positions only and that further

21Reglstered Nurses' Association of British Columbia,
'A Proposed Plan for the Orderly Development of Nur51ng
Education in British Columbia, Part 111, p. 5.

22Journal of Contlnulng Education in Nur51ng, v
(July-August, 1973), 31, citing "Avenues for Continued
Learning," American NurSes' Association, 1967.

23Ruth McHenry, ed., Ends and Means: The National
Conference on Continuing Education in Nursing (Syracuse
Unlver51ty Publication in Continuing Education, May, 1971),
p. 15- . ) : ’ »
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education is necessary to prepare expert hursing praéti—;:'
tioners, head nurses;,supérvisors, teachers.v;'. ."24

Flaherty interviewed a variety-of individuals,oﬁ.
the issues related to continuing education in nursing; The
results shdwed that "there was unanimity among those iﬁter—v
viewed regarding the need for continuing education for nursing
practitioners at all levels, and this was seen as a major 

25 She conciuded that "an'oVer—

issue in nursing today;"
whelming majority of nurses saw the need for and were
interested in.continuing education; and over one-half Qf

them recognized this need at the time of gfaduation from -

the basic nursing;course and others became interested later."z6
A 1968 survey of the graduateé of the University of TOrénto
basic degree program showed thati"approximately 10% of those
who had,graduated before 1961 stated thé lack of competence
they felt in their present position'was not due to inade-  |

quacies in their basic preparation but to the need for new

knowledge; 28% of all active nurses were interested in

, 24canadian Nurses' Association, Brief to the Royal
Commission on Health Services, Recommendation K (Ottawa:
The Association, 1962). o S

25M. Josephine Flaherty, Enquiry into the Need for
Continuing Education for Registered Nurses in Ontario
(University of Toronto: Unpublished Master's Thesis, 1965)
SR D0 T e T i et
261pid., p. 74.
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continuihg education opportunifies.to keep abreést.of
advances in riursing.“27 |

.The professional nurses' associations and 6thér

organizations have also shown interest in continuing educa-

tion as indicated by official statements, by the publication

of the Journal for Continuing Edﬁcation in Nursing, by the
number of national conferences held, and by'the-number‘of
requests from nurses for workshops, ihstitutes,fahd other
types of educational programs. |
Although thefe‘is.widespread-interest in ¢ontinuing'

edﬁcation for nurses, there is;ﬁo unanimous agreemént oﬁ

the meaning of continuing educatioh.for nurses.  Upricharad
sees continuing education as "including.advénced courses at
-a university or'such place for thch the étaff member‘is-

given leave--of—absence."28

Others see continuing education ,
as a life-long process which imprdves the individual's
knowledge and skills and prepares him for work in an ever-

changing society, and also a responsibility of the members

27Continuing Education for Nurses: A Study for the
Need for Continuing Education for Registered Nurses 'in
Ontario (Toronto: School of Nursing and Division of Exten--
sion, University of Toronto, 1969), p. 27, citing Nora J.
Parker, Survey of the Graduates of the University of Toronto
Baccalaureate Courses in Nursing (Toronto: School of Nursing,
University of Toronto, 1968), p. 34. :

8yvuriel Upfiéhafd} "Inservice Education,"” Canadian .
Journal of Public Health, LII (February, 1963), 47.
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_ ' . 29,30,31
of a profession.

Goal of Continuing Education in Nursing

The primary goal of continuing education in nursing
is“improved patient care “by providing the opportunities
for nurses to acquire knowledge, skills‘and attitudes_essen—
tial to this end.“32 | | | |
| Olson sees the goal as ". . . a change in behaviour_
in the praotitioner-which cohtribﬁtes to the maintenanoe"v
vand'upgrading'of’quality health care."33. According to
Wedsworth,'". . . the goal of continuing education-programs
for nurses.is the improvement of patient_oare['as evidenced
by standards of patient care and competence of hursing

~-personnel as members of the health care team."34

_ 29Carollne S. Dauk, "Inserv1ce Education: Its
.Appllcatlon in a General Hospltal," Canadian Nurse, LVIII
-~(May, 1962), 419. .

30kathleen Ruané, "Under Review: Extension Course
in Unit Administration,” Canadian Nurse, LXI (May, 1965),
390. - o

3l,See Also definition of Continuing Education on

page 6. |
32Reglstered Nurses' Association of British Columbia,

A Proposed Plan for the Orderly Development of Nursing Edu-
~cation in British Columbia, Part III, p. 7.

33Edlth V. Olson, "Philosophies of Education. Impli-
cations for Continuing Education in Nursing," in Signe :
Cooper, ed., Critical Issues in Continuing Education in
Nursing. Report of a National Conference on Contlnulng
Education in Nursing (Wisconsin: Department of Nur51ng,-
October 18-21, 1971), p. 23.

34

Wadsworth, Document on Staff Development, p. 7.
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Women and Continuing Education '

To date nursing is largely é womeh's prbfession.
Well ovér_one—half of’its members are married. "Re?entry
into thé profession should be possible for them folloﬁing‘
the rearing of their familieé. Continﬁing educétion.is
one answer."

In Flaherty's study in,Ontario, the majority of
nurses surveyed professed interest .in continuing education. -
'"Only 12% had been so involvea at any time since graduation
from the basic nursing program."36 Various reasons were
given. Home responsibilities was named b& oné of the
groups, financial reasons ranked second, followed by lack
of opportunity.

| Hottel cites four of the most éeriqus-problems
for women continuing their education as:

1. Gpographlc accessibility of approprlate
‘higher educational institutions..

2. Schedule of classes.

3. Financial involvement.

35Helen Mussallem, "Manpower Problems in the
Nursing Profession," in Medical Care Insurance and Health
Manpower; Proceedings “(ouebec: The Canadian Medical
Association, 1967), p. 52.

: 36Flaherty, Znquiry into the Need for Contlnulqg
Education, p..86.
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4. Development of adequate home arrangements.37
Cockburn has further listed the obstacles to

continuing education for women as:

1. Lack of facilities for pre-school child care.

2. Fear of being unable to cope with study after
‘a long absence from school. o

3. 1Inability to meet course requlrements if away
from formal study for a long period of tlme.‘

4. Rigidity of university adm1851on standards and
class schedules.

5. Lack of information regardlng job opportunlty
and the specific skills required.

6. Lack of family funds for tuition and expense in-
curred, such as baby sitters and housekeepers._38

Some studies39’40

reveal that a large number of
nurses are interested in re-entering the work force provided,

of course, they are helped to do so through refresher courses.

Participants in Continuing Education

In a study done at the University of Wisconsin the

researchers‘attempted to identify the typical nurse attending'

37Althea K. Hottel, "Role of the College and Univer-
sity in Providing Contlnulng Education: From the Viewpoint
of the Woman Educator," in Nursing Education, Creative, Con-
tinuing, Experimental (New York: Natlonal League for Nurs1ng,
1966), p. 31. .

8Patricia Cockburn, Women University Graduates in
Continuing Education and Employment (Toronto° Unlver31ty of
Toronto, 1967), p. '83.

39Idaho Nurses' Association, Nursing in Idaho: A
Study of Nursing Needs and Resources (Idaho: Western Inter-=
" state Commission for Higher Education and the Mountain :
States Regional Medical Program, 1969), p. 53.

40Samuel S. Dubin and H LeRoy Marlow, The Determin-
ation and Measurement of Supervisory Training Needs of Hospital -
Personnel: A Survey of Pennsylvania Hospitals (Pennsylvanla-
The Pennsylvanla State University, 1965), p- 41. ‘
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their courses. The typical nurse was i&entified as married,
heving children and over forty years.of age. She is employed
full-time as a Head Nurse in a general hospital of 40 to 100
beds. Although she may have been in the present p051tlon-
for less than one year, she has been employed in nursinga
for more than ten years. Fifty-four per cent of the -enrellees |
travelled fifty miles or more to participate in the_program. - |
"Since this means at least 100 miles of total'travei and
sinee many of these nurses have family respensibilities,-
one can assume a fairiy high.degree of motivation for.
learnlng"4l | |

Other studies show that the main factorlwhich dis-~
couraged or prevented nurses froh attending continqing- 
education programs away from home was home responSibilities.4"z’43'44
Financial reasons, lack of opportunity for.educationaiv
pursuits, distance away from home, shortagelof staff at
the employing agency were other reasons given.

A study 1n Ontarlo45 showed that three—fourths of -

all nurses in the province work in public hospltals. Public

41Slgne Cooper and May Hornback, "Profile of the
Continuing Learner in NurSLng," Nursing Outlook, XIV (December,
1966), 24.

42Dubln and Marlow, The Determlnatlon and Measure-

ment of Supervisory Training Needs, p. 45.

: 43Cooper and’ Hornback, , “"Profile of the Continuing . °
Learner," p. 24. - . '

44Flaherty, Enquiry into the Need for Continuing -
Education, p. 86. ‘

45Ministry of Health, The Study of and Demand for
Registered Nurses and Registered Nursing Assistants in Ontario
(Toronto: Queen's Printer, 1972), p. 8.
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health agenCies employ the second largest group. V‘From this,
it can be assumed that the largest percentage of nurses taking -
bpart in continuing education would be from the hospital group.
Nakamoto and Verner in their review of the literature verify
this assumption. They found that fthe majority of nurses
participating in continuing education programs were full-time
employees of hospitals.. Supervisory personnel made‘up the
largest single group of participants, with some 40-50 per'.
‘cent of the participants in this group; Staff nurses were
next in frequency, accounting for approx1mately 40 per cent.

A miscellaneous category accounted for 15 per cent."46

Most nurses were interested in education programs concerned

with current trends in nursing and subjects related_directly

to the.position,and fields of nursing in which they were

employed. V Hospital clinical courses in special fields -

were_tne most popular. |

In terms of the location of continuingieducation

47, 48,49 |

programs sSome Surveys show that the participants wanted.

_ the programs to be given in their local communities. Nakamoto

46June Nakamoto and- Coolie Verner, Continuing
Education in Nursing: A Review of the North American Litera-
ture, 1960-1970 (Vancouver: Division of Continuing
Education in the Health Sciences, Univer51ty of British
- Columbia, 1972), p. 23.

47Cooper and Byrns, A Plan for Continuing
Education, p. 47.

48

: _ 49Dubin and Marlow, The Determination and Measurement
of Supervisory Training Needs, p. 41l.

Idaho Nurses' Association, Nursing in Idaho, p. 65.
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‘also disclosed that a Wisconsin survey of nurses showed .
that "approximately 73% of the respondents of_the study
desired refresher courses schedﬁled as part-time classes
with roughly one half preferring a day time schedule;:the
other half an evening sohedule: about 68% of the inactive
nurses expressed a willingness to travel but one half would
not commute over 10 miles in order to attena refresher

50
courses.”

Planning for Continuing Education in Nursing

The American Nurses' Association (ANA) landmark
statement on standards for continuing education‘in nursing
states that "the content and structure of continuing
‘education must be f]ex1ble in order to meet the nursing
practice needs and career goals of nurses. Contlnulngﬁ
educatlon programs should be con51dered equal with other
components of the educatlonal system and/or other programs
_w1th1n the sponsorlng organlzatlon, 5; Planning for
- continuing education is a cooperative ventore involving

many dlfferent -groups and 1nnovat1ve approaches.. These

efforts cannot be focused 1n'any one agency; rather,

o 50Nakamoto and Verner, Continuing Educatlon in -
Nursing, p. 27.

51Amerlcan Nurses' Association, "Landmark Statement,
" Standards for Contlnulng Education in Nursing,"” Journal of
Continuing Education in Nur51ng, vV (May- June, 1974), 32.
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provincial and/or regional planning are essential.  The

centre of such a plan would be the university serving that .

region.

1.

disciplinary approach to continuing education is the nost

effective way of planning. One of the recommendations of

The objectives of such a centre would be:

Examining region-wide nurses' perceived léarn—
ing needs.

Identifying and analyzing available resources.
for continuing education for nursés in that
region.

Developing these resources to meeﬁ identified

needs of . the nurses.

Coordinating the utilization of area resources -

for continuing education.
Providing systems for monitoring and evaluating

these programs52

A review of the literature shows that a multi-

the Carnegie Commission on Higher Education for the Study

of Nursing and Nursing Education states that:

. « . in the face of changing health roles and
functions, and the interdependence of the health
professions, vigorous® efforts be taken to have
continuing education programs jointly planned

and conducted by interdisciplinary teams.53

Coe

Ibid., p. 34.

53Lysaught, An Abstract for Aétion, p.- 122.
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One of the recommendations made by the McNally study is

" that:

. « . efforts should be made to allocate
resources for new approaches to continuing .
education, interdisciplinary programs, implemen-
tation of innovation, and the expansion of
programs concerned with new knowledge, specific

- needs of select practitioners, and social and
health programs within particular geographic
locations. 54

Responsibility for Continuing Education in Nursing

The assessment of needs, planning and implementation
of a program of continuing education in nursing involves -
participation by a number of key organizations and ’

55,56

institutions. These fall into three broad groups,

namely:

1. Educational institutions,
2. Employing agencies, and

3. Professional nurses' associations.

These bodies may be called upon to make a contribution to
the program at different stages of its evolution or on a

" continuing basis. The ultimate responsibility for the

54Jeanne M. McNally, Continuing Education for

B Nurses: A Survey of Current Programs (Mlssourl- ANA 1972),_;. -

p. 44.

55Amerlcan Nurses' Association, "Landmark Statement
Standards for Continuing Nursing Educatlon," 34.

56McGrlff and Cooper, Accountability to the Consumer,

p. 3.
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program planning, implementation and evaluation, however, .

rests with the initiating institution,

Educational Institutions

Included in this group are the'community collegés»
and universitiés with schools of nursing.. Each of these
institutions is directly involved in developing nﬂrsing
personnel heeds for the health service. Becauée of their 
intimate knowledge of the changlng environment of nursing
practice, they occupy a strategic pos1t10n in the successfﬁl
implementation of a program of continuing education in
nursing. Such a program may also benefit from Ehe,-
accumulated experiénce and resources which'fhese institutiﬁns
may have acquired in deVeloping, implemeﬁting and evéluating

their regular nursing education programs.57'58

Employing Agencies

Employers of nurses can contribute to the success.
of a program of continuing education in nufsing through |
cooperation in securing their release from normalAduties.
Some of thé ways in which employers can facilitate partici—
pation of nurses in continuing education prog;ams are:

reimbursement of or payment of tuition fees, financial

37 pmerican Nurses' Association, "Landmark Statement,
Standards for Continuing Education," 34.

58McGriff and Cooper, Accountability to the Consumer,

p. 3.
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assistance to attend programs of continuing education; and’
provision in agency employment policies for educational
59

leave-of-absence with pay.

Professional Nurses' Associations

The professional nurses' associationé have beeﬁ
established not only to define and maintain the ideals of
nursing practice and education but also to further fhe
professiohal and self deﬁelopment of, or participation in
continuing educafion, "based on the standards for'nursingf
and the needs of the nurse."60 |

In addition to the orgénizations mentiohed above,
the individual nurse‘practitioner carries a major.respon-
'sibility for continuing edﬁcation. This responsibility is
based on a commitment to life-long learning ". . . aé‘a‘

61

means of personal-professional growth." Ultimately, it

is the résponsibility of the individual nurse to keep

abreast of current knowledge and practice in her profession,

n62

and this "must be seen as a personal commitment. ~ Such

59Ibid., p- 4.

60Wadsworth, Document on Staff Developmént, P- 3.

®l1bid., p. 4. R o

62Jean Hayter, "Individual Responsibility for Con-
tinuing Education,” Journal of Continuing Education in
Nursing, III (November-December, 1972), 31.
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a commitment represents the way in which nurses convey their

accountability to society for quality health care servicee.63_

Regional Plan for Continuing Education in Nursing

Regional planhing is cooperative planning and action.
It is comprehensive, innovative, muiti-disciplinary and |
prevents duplication of efforts and waste of scarce resources.
The establishment of a regional planning group and an adviSory"
committee should'provide for orderly development of a.balanced
curriculum based on the needs and resources in the area
served. The concept of regional planning or regionalizatien
is not new. It has been used before in hospital planning
and nursing education. |

As LaMarsh stated,

. - . The concept of regionalization and area
planning has much to commend it. It is charged
with the responsibility that the needs of the
community and district are met in the most
reasonable and economic way. . . . Demands for
continuing education must be related to the true
need and should be carefully analyzed to
determine the most effective way of meeting it.
The multiplication of facilities does not always
represent the most useful use of dollars and
personnel.64 '

ST

63McGriff‘and Ceoper, Accountability to the Coheumer}‘

p- 4.

64Judy LaMarsh, "'Community-Conscious,' Politicians
Warn Hospital Boards at OHA Annual Convention," Canadian
Hospital, XLI (December, 1964), 29.
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Community representatives on regional planhing’groups>
. bring an intimate knowledge of actual.localAneeds that
studies méde'elsewhere‘may not reveal.  The report qf the
National Commission to Study Nursing and Nursing Education

established that:

. . . While the responsibility for continued
learning must reside with the individual, we
strongly urge that more effective aids be supplied
' to all health personnel in the future to help meet
the accelerating changes in health practice. We
recommend that: . . . The state master planning
committee for nursing education identify one or
more institutions to be responsible for regional
coverage of continued education programs for
nurses within that area, and further that: . . .
federal and state funds be utilized to plan and
implement continuing education programs for '

nursing on either statewide or broader basis. . . .65

Regional Medical Programs (RMP). have been developed
over the years in the U.S;A;-to.giVe continuing education
programs based on tﬁe needs Of their community. Some of -
these regional programs areﬁ'.Colofadb—WYOming, Mountain
States, Western Pennyslvania and.Oregon, - Thexe 1is also
the Midwest Continuing Professional Eduéatibn»for Nurses

(MCPEN),66 Area Health Education Program (AHEC) and

ot_hers.67

65Lysaught, An Abstract fof Action, p. 122.

66MCPEN MCPEN Regional Survey. A Model for Program
Organization for Planning Regional Continuing Education in
Nursing (Missouri: MCPEN, School of Nur51ng, St. Louis
University, 1971). : ’

67V1rgln1a Conley, and Carol Larson, "Among Reglonal
Medical Programs -- An Enquiring Commitment," Journal of COntlnu-
ing Education in Nursing, 1 (November-December, 1970), 28.
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Resources for Continuing Education

In continuing education in nursing, nurses should be
able to learn new content, skills and attitudes, to renew
and add to knowledge already gained' to investigate new
approaches to aid patterns of nursing care and to strengthen
their abilities to change their own behav1our, as well as
influence the behaviour of others.68

Quality patient care requires application of new
knowledge, but practitioners must have access to that.
knowledge. This in turn demands expansion and more effective
use of available educational resources. University schools -
of nursing have the obligation to provide-opportunities for
the practitioners of nursing to improve their knowledge
and skills to cope with the challenge of change.

e e e Changes in definition of nursing practice and
nursing education, changes in the environment in.
which both operate, changes in the need of people
for care, each presents a challenge and an obligation
.« « -« . This obligation is to make available to
practitioners the most current information, methods,
attitudes, and trends in clinical and functional
nursing specialities.69
These factors make it imperative for the universities to
discharge their obligation of providing educational opportun—

-1ties for nurses to enable them to keep abreast of these '

ﬁ\changes.iw

68Popiel, "Continuing Education," p. 1586.

, 69Alice E. Ingmire, Continuing Education Program, _
Mimeographed Report (San Francisco: Univer51ty of California,
. 1968) ,-p. 1.
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Although in‘the past the major comnitment ofithea
'university schools of nursing was to the undergfaduate and
graduate programs, they are now becoming more involved with
continulng educatlon and helping to make these educational

70
‘resources avallable.

Consequently, continuing education
has only recently been made an issue in nursing education.
There is now an increase in the number of continuing education

courses,71 "and the more sequential, long-range programs are

the products of a relatively few universities."72
In preparation for a regional plan of continuing
education in five north central states, Cooper and others
delineated certain objectives. One of‘these objectives is
to "identify available materials and resources useful in
developing a continuing education program."73v Resources
fall under the broad categories of human, thsical and.?
-educational materials. During the survey of these resources
Cooper found that "considerable time.was‘spent by tne"i

project staff in searching for these resources .within the

‘region."74 She concludes that:

70May Hornback, "Issue Paper: Continuing Education,
Whose Responsibility?" Journal of Continuing Education in
Nursing, II (July-August, 1971), 9.

71Guest Editor, "Continuing Education," Journal of
) Contlnulng Educatlon 1n Nur51ng,vII (July—August 1971), 17 iy

: 72Nakamoto and Verner, Contlnuing Educatlon 1n
Nursing, pp. 17-18.

3SigneCooper, "Planning for Continuing Education.
'in the North Central States," Journal of Continuing Education
in Nursing,_IV‘(September—October, 1973), 8.

- 74

Ibid., p. 10.
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To some extent, locating suitable resources was

difficult and frustrating. . . . As a result of
our constant review of the literature, awareness
‘of like investigations . . . and discussions with’

providers of continuing education, we are convinced

that much nursing time is spent in similar searches.75
The investigation also reveal that many resources suitable
for continuing education are available. However, there
was reluctance to share these resources because of financial
constraints. It seems imperative that as the demands for
continuing education increase, emphasis should be placed on.
using these resources efficiently.76 Cooper and Byrns
state:

The absence of planning for continuing education

in nursing has resulted in scattered, fragmented,

inadequately planned and poorly conducted education

offerings. There is duplication of efforts in

some areas of nursing practice, but no offerings

in others. Little attention is paid to geographic

distribution of course offerings. Educational

resources are not used as effectively as they could

be.77
It seems also that these resources are‘frequently poorly
used. This may occur because their existence or availability
is unknown. . If nurses are to benefit from continuing
education, resources must be made available to them;73

Cooper and Byrns made the following recommendation:

761pid., p. 12.
77

Cooper and Byrns, A Plan for Continuing Education,

781pid., pp. 16-21.
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« « o that existing educatioﬁ resbﬁrces be made

available to nurses, in the community in which . -

the institution is located.79

There are a number of éducationél resources in schools

of nursing for their undergraduate_programs- These could:
be made available to practicing énd non-practicing nﬁrses in
the comhunity. "The gap between.available resources and
the use 6f these resoutces appeérs to be a wide oné. ‘This
in part is due to the difficﬁlty that nurses have in locating

‘ 8
these resources." 0

Human Resources

The faculty in the continuing education department
should be experts in the field of adult education. This
criterjon has been identified as one of the main problems

81,82  1f the continuing education

in the sélection of teachers.
department does not have its own faculty this creates
an extra burden.for the rest of the facﬁlty in the school of

nursing. Some university schools of nursing are attempting

to solve the problem of shortage of adult educators through

791bia., p. 42.

801p34., p. 43.

81Nakamoto and Verner, Continuing Education in

Nursing, p. 43.

'82Codper and Byrns, A Plan for CdntinuiqgﬁEducation,
p. 23.
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periods of intensive training-courses fer nurse faculty.83*
;Community.colleges faculty and.other'qualified people in the
community ere ideal resourcee.: The health professions

also have an abundance of resource people for continuing

education in nursing.

Physical Resources-

These include funding‘ana-physical space suitable
for continuing education programs. Location of programs
.should'be easily accessible to the participants. .Rooms in
a public library, high school, community colleges, hospitals,
and other health_agencies'are ideal for»programs. It is up -
to-the'faculty and participants to decide on the:most suit-
~able cheice of location for a particular program. "o e
‘Within the constraints of the educational institution'in
'whichine is empleyed, the educator nust-be:Selective'in

determining appropriate facilities for offerings.85 These

_ 83"Educatlonal Opportunltles for the Nurse Learner,
Journal of Continuing Educatlon in Nursing, V (January-
g February, 1974), 54.

Regular section appearlng in the Journal of Continu-
.ing Education in Nursing.

84Barbara Ann'Rac1ne, Structure- An Approach to Con-
, tlnulng Nursing Education. (University of Alberta: Unpublished
Master's Thesis, 1971), p. 47.

: 85Signe Cooper and May Hornback, Continuing Nursing
Education(New York: McGraw-Hill, 1973), p. 216. K
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facilities_must be suitable_in terms of available spece
for the nuﬁber of»registrents and also for the quality.of
teachlng or audio-visual aids they offer. |

In terms of fundlng, flscal support may be either
from university budgets and/or participants fees--more
ideaily»both—-or from private or government grents. The pore
firmly based oontinning education departments are those which
have received considerabie financial support_from'the |
_university'.86’87 Another important source of funding could
‘be contributions from_participants'_employers. Such
contributions) which_should be voluntary, may or may not
be in addition to.participants' fees; They however, .
represent one way of expressing employers' interest in
1mprov1ng health care, increasing productivity of employees

and promoting their welfare.88

Educational Resources

~The llteraturesg ,90,91 reveals that:books, periodi-

cals and other written materials'remain the most easily

86

_ : CoOper and HornbaCk, Continuing Nursing Education,
S , 7Slgne Cooper, “University Extension Courses for
Nurses," Nursing Outlook, II (January, 1963), 36.

. 88

McGriff and Cooper, Accountability to the Consumer,

P 4.
. 89

Cooper and Byrns, A Plan for Continuing Education,
p. 44. _ 4 _ . S
' 9O.Nakamoto and Verner, Continuing Education in

Nursing, p. 25.
' 91

Cooper and Hornback, Continuing Nursing Education,

 p. 221.



accessibie sources of information and continuing edUcationb
tools for the largest numberlof nurses. These readingit'
materials to be useful must, however, be kept up—to—date

by acquiring the latest publlcatlons on subjects and expand—
ing the range of disciplines covered. The contlnulng -
educator must be aware of these resources and their locations.
Although nurses frequently believe they have,access’to‘few
educational resources, "many are unaware of the great resource
to Wthh most nurses -have relatlvely easy access: the publlc
community library." These libraries prov1de a system

of interlibrary loans. Hospital llbrarles are also a

Valﬁable resource.gz,

Public libraries may be encouraged

to establish a collection of nursing textbooks and 5ournals.
The nurses themselves or the continuing educator may 1n1t1ate
actlon for the library collection. ‘Some areas use a moblle‘
learnlng centre stocked with books and other audlo-v1sual

alds.93

'The local telev151on and/or radio stations may be
encouraged to broadcast programs in contlnulng educatlon
for nurses. = These programs, based on the educational

needs of the nurses and the health needs of the community,

92

931bid., p. 48.

Cooper and Byrns, A Plan for Continuing Educationﬁﬂkrtgk,
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should be the responsibility of the department of éontinuing:
education in nursing, of a university. Other areas are
using television successfully to carry‘conﬁihuihgAéducation

programs for their nurses.94 A survey of the PANMED

95'showed that the majority of |

television program in Rentucky
nurses viewing the program were diploma»graduateé employed
in a general duty position in a generai hospital. Most..
nurses felt the PANMED-program could be used to continue
tﬁeir education.  The program was however,Ageneraliy'
criticized for inadequate coverage and poor éublicity.
One experiment on open circuit television invwhich'

it was sought to determine whether nurseslgained more froh
.a broadcast viewed individually at home'than from one viewed
with aigroup of colleagues in a hospital conference room' L
"concluded that: | | )

. « . The findings . . . indicate . . ; that thrbugh.

home viewing, broadcast television has the potential

to serve all health science professionals, including.

those in which members spend their working day
separated from each other. 96 :

941pid., p. 48.

95Irma Bolte, and Juanita Flemming, "A Study of L
Registered Nurses who viewed the PANMED T.V.. Program Series .
- in Nursing,” Journal-of Continuing Education in Nursing, II -

(September-October, 1971), 13. - :

96June Abbey, et al. "Television in Health Sciences

Education: Home and Hospital Viewing of Continuing Education
Broadcasts under Three Presentation-Response Conditions,"
Journal of Medical Education, XXXIX (July, 1964), 693.
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‘The Univeréity Of-CalifOrnia School of Nuréiné'in
Los Angeles also offers continuing education progrémslvia>
the scrambled network. The programs are patieﬁt céntred,
are frequently simulated and sometimes real.97 fhe'state
univeréity hospitals in Ohio also braodcést programs via a
two-way radio television system to other staté hbspitais.l‘
This enables a scattered audience to participate in continu-
ing education programs in nursing. It is a well received
program.'98

The University of Wisconsiﬁ-also has a statewide.
telelecture for nurses. The lectures are telephonéd;froﬁ
the University of Wisconsin to professional nurses in the
state. Slides are uéed in the centres as visuai adjuncts
to the lectures. Management of the classes at each cehtre_
is the ;esponsibility of nurse-¥coordinators.99 .~\

On June 23, 1970, under Bill 43; the Ontario
Legislature established the Ontario Educational Commpnications
Authority. Through this Bill, Channel 19 Toronto, was
established as Canadé's first full-time educational tele-
vision. Its estimated potential audience is 900,000, and

it covers 95 per cent of the population of Ontario. The

plans for this station call for a wide range of programs,

S '97Nakémbtoiahd Verner, Continuing Education in
Nursing, p. 62. ‘

.98

Ibid., p. 63. .

99_May Hornback and Helen Brunclik, "Party-line for
Nurses," Nursing Outlook, XVI (May,,1968), 30. S




47
. from pre- school to college and university credit courees,

programs for teachers, and broadcasts of general interest.100

Nursing Dial Accesslol is another form of learning

resource which has»been employed in Wisconsin. It is a
taped library available by telephone to professionai nurses
in Wisconsin. It consists of a number of pre-recorded six
to eight‘mioute tapes'on a variety of subjects related to
nursing. The nﬁrse dialsea SPeciai telephone number and
1asks for:the desired tape. | The tape‘is played over the
telephone. An evaluation of this service shows that about
'55 per.centvof the‘calls'received are from the Wiscohsini
~area. Nurses may also be taught how.to develop their own self-
.instructional packages on various nursing procedures.102
Where possible the nurses may work Qith their_audio—?ieual
aids departments to develop these package programs. |

| The Carnegie Commission on Higher Education pre-
dicted in a recent report, "The-Fourth-ReVolution: Instruc- -
vtlonal Technology in Higher Education," that within theAnext

three decades 10 to 20 per cent of on-campus. 1nstr1ct10n and

- 80 per cent of off—campus education will be carrled out by

100Report of the Minister of Education, 1970,
(Toronto-'Leglslatlve Assembly of Ontario, 1970), p. l.

: 101Anne Niles, "Nursing Dial Access: A Tool for
Inserv1ce Education," Journal of Cont1nu1ng Educatlon in
- Nursing, III (May-June, 1972), 39.

‘ 102Co_oper and Byrns,\A Plan for Continuihg
Education, p. 48. . -
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means 6f computers, televisions, casseﬁteé;‘énd varioﬁs'other
"electronic devices. This new technoldgy'will make iﬁ_-
possible for students to learn skills onvtheir own,.at their
own pace, and will expand off-campus study.103 Independenﬁ»
study guides may also be developed by fhe university and
colleges. These would be based on a variety of topics
suggésted by nurseé. "Although developed initiaily for,uﬁder-
graduate learning, individual learning laboratories also have
greatvvalue for the self-directed lgarning'needs>of practic-
ing nur_ses.104 |

Finally, ﬁurses may also continue learning throuéh'
correspondence courses.. An example’ofAthis type of program
is the one offefed by the Canadian-Nurses' ASsociation and
the Canadian HospitallAssociation Extenéion Course on Unit

105

Administration. Government, through the Health and

Education Departments, can contribute to an overall plan of

continuing education in'nursing by making money available;.106

‘Organization and Administration of Continuing

Education in Nursing

To get a proper perspective of the organization

and administration of continuing education it is necessary_

R A103“Educatlonal Body Predicts’ Revolutlon in Teach—' ""'T
ing,“ Nursing Outlook, XX (July, 1972), 424.
' 104

Cooper and Byrns, A Plan for Continuing Education,

" p. l6.

. 105Nakamoto and Verner, Continuing Education in
"Nursing, p. 37. : '

’ 'lQGRacine, Structure, p. 121. |
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- to look at ite place within the.organizational strucﬁure'of
the university.  Continuing education programs.are.
established within a university or community college in con-
formity wifh.the'philesophy of these institutions.

Each university's continuing education.program is
unique and this uniqueness, in pért( is influenced by the.
form of faculfy commitment to the university. The continu-
- ing education department in a‘university may be centralized-
‘or‘decentralized. In the decentralized department the
faculty initiates, plans, implements,‘and evaluates its own
‘pregram.of continuing education. In the centralized
form a separate departhent or extension division is respon-

~sible for the continuing education program of the university;lo?

Burch108 outlines arguments for both centralized and’aecen-
tralized approaches. . For decentralization, characterizec

by éregramming within each academic depa;tment, it was poinfed
out that faculty involved in consuitation and eurveys with |

. the public interested invtheif'subject field were most
knowledgeable abQut the needs for continuing education.
u<Proponents of‘centralization,Auith provision of pregrams from

a separate department or extension division, argue that

decentralization fragments the university, increases costs

107Frieda Curtis, et al., Continuing Education in
Nursing (Boulder, Colorado: Western Interstate Comm1551on
for Higher Education, 1969), p. 12 :

108Glen Burch Challenge to the University: Inqulrx
into the University's Respon51b111ty for Adult Education,.
Notes and Essays on Education for Adults # 35 (Boston: Boston.
University, 1961), p. 33. ' = '
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by dupllcatlon of admlnlstratlon, and does not prov1de.programs
designed to meet the needs and 1nterests of adults. |

The financial support for continuing education
.programs also influences the.organization of the continuing
education departmeht within a university.. In some institu-
fions continﬁing education is self;supporting;»in others,'
the university budget covers the_cost of the administrative
staff. The types of program offered are 1nfluenced to some
degreé by the university financial support. - Self-supportlng
programs may be limited to offering the types of programs
that are fairly certain'to draw a large aﬁdiehce.log'

Faculty assignment also varies with the‘organizé--
tion of the continuing education program. In somerinstitu_
tions faculty may be assigned to thevcontinuing~edu¢atioh R
departmept ss a part of the regular teachingiload. In
others, the faculty may teach on an over-load basis. _Facuity -
may also be employed specifically for sOntinuing education,
or non-university faculty may be hired on a contractual
basis to teéch specific courses.llo
For the continuing education departmentrin a univer-

sity to function adequately it must be seen as an ihtegral

part of that institution's educational functions and not as

109

Curtis, et al., Continuing Edﬁcatioﬁ”in'NurSiﬁg;

1101154, , 12-13.



a fringe benefit.' This means that it should be fuliy budget-
ed for and supported by univerSity polic1es.lll

| - The university department of continuing education
in nursing should have the services of a full—time director
or chairman. The resansibilities-of the director should
include identifying the learning needs of the nurse population}
developing and implementing a'program to meet these needs,
and eQaluating the results of the program. 1In order to |
accomplish these most sffectively, certain support staff
services are necessary. These should include an advisory
committee,'secretarial and administrative, and other suppor-
tive serv1ces.112 . |

The adVisory committee should include members of

the cpmmunity. ' Representation-should_be from.the clinical
and functional areas of nursing,'provincial nurses' |
~association, health care agencies, and medical and allied
health professions; Each of‘the members‘of the advisory
‘committee will be in cortact w1th a different section of the
population and w1ll ‘also have personal vested 1nterest.113
"The 1nformat10n‘gathered by this group may indicate need
for educational programs quite different'in nature and

broader in scope than those . requested by individual nurse

practitioners. . The committee also serves as a liaison

'lllRaCine, Structure, p. 123.

2
11 Curtis, et al., Continulng Education in Nur51ng,

p. 13. 113

Ibld. ? ppo 12—14.
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between the community and the university and fulfills the
functions of communication and public relations."114 The
life of the committee is dependent on its structure and
functions and, of course, its effectiveness. It may be a
permanent committee or it may be a rotating one. A |
permanent committee may, in time, out-serve its usefulness;
on the other hand a rotating committee may suffer from lack
‘ of continuity. In addition, épecial committees shduld be
formed to plan indinidual program offerings; The_members
oftthis committee are chosen on the basis>of‘thei: exper-

tise and interest in the particular program being planned.115

Summary

The literature fevie&-in this chapter was intended
to bring together sone of the accepted concepts, bases.and’
orientation of continuing education in general. | Some of
the important ideas specific to continuing education in the
health sciences and in nursing in particular, were also
briefly reviewed. |

Continuing education as a form of adultAeducation
bstresses the desirability and necessity.for life-long

learning in the modern world. Continuing edncation has as

......

Ibid., p. 14.

114

1151pia., p. 14.
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its focus the adult learner. The concept of andragogy deals
w1th the pecullarltles and requlrements of adult- learnlng.'
The main principles for contlnulng education in the profes51ons
were outlined at a conference sponsored by the Ontarlo
Instltute for the Studies in Educatlon in 1970. These
principles underline the overall objective of continuing
education to enable individuals to maintain an appropriate
level of competence in their respective fields of professional
practice. Available evidencensuggests that a consensus on -

- the term "continuing education" is still developing.

| Recent surveys have indicated widespreed interest
in continuing education among practicing nurses. iNurses,
who are‘predominantly women, have to face meny problems which
prevent them from participaring in such programs. . The mein
factor which discourageS'nurse participétion in continuing
education programs is home responsibilities. Financial,
logistic and location factors also play a part. Solntions
to these problems must be found if continuing education
programs for nurses are to be successfully'implemented;

A number of organizations were identified as .

having some responsibility for continuing education in nurs--

ing; Of these the university, through its department of

contlnulng education occuples a plvotal p051tlon._ Ultlmately, —

" however, the success of the' program depends prlmarlly on the

enthusiasm and sense of commitment on the part of the

participating nurses.
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Centralization and decentralization as aiternatime
forms in the organization and administration of a progtam
of continuing education in.nursing have been discussed‘by
- various authors. ©Neither of these is faultless but reaeons
which seem to favour a centralized approach include avoidahce
of dﬁpiication and waste of resources. It is suggested'thatf
organizing the program under a Dlrector of Contlnulng
Education and as an integral part of the university should
<con31derably reduce many initial obstacles to progress »
especially with regard to financing, access to facilities
and mobilizing resources. |

The regional approach to plannihg-for eontinuing
education in nursing was discussed. A number of studies on
this subject stress the usefulness of such an approach as a‘
way of involving the local communlty who are best placed
to 1dent1fy the learnlng needs in their area. Such plannlng
lmust consider not only the stated goals or objectives but_
also relate to the totality of the various:resources.within
an operational framework of.organization. The fulfillment .
of the goals of continuing education for nurses'requires
human, physical and material resources asAwell:as adeqﬁate
educational facilities. The quantity and quality of

avallable educatlonal resources is most 1mportant. ’In .

A;partlcular, good llbrary fac1llt1es need to be prov1ded
faculty upgraded, while the possibility of using audio-
visual teaching aids, radio and television and self-

education by correspondence should be explored.




CHAPTER III

METHODOLOGY

Design.for the Study and Study Methods

The purpose of thevsurvey is to learn what the
region of Northeastern Ontarid offers in terms of resources
"for continuing education iﬂ nursing in that area.

This study uses the descriptive survey research
method; It is desighed'tO-identify and describe the exist-
ing resources. that may-be used'forvcoptinuing_education in
.ﬁursing. The study foéuses on the availability and
*édequécy of existing reéources in Northéastern Ontarib‘to'
provide_quality continuing education.activities for the

nurses at a regional level.

Description of the Study Area

. Characteristics of the Region1

"The Northeastern Ontario Region, "The Treasure

Chest of Canada," comprises six'districts of Algoma, Cochréne,

1The information in this section is obtained
- from, Department of Economics and Development, Egonomic
" survey .of Northeastern Ontario- (Toronto, Ontario: Queen's
Prlnter, '1966), pp. 1-3. . :
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-Manitoulin, Nipissing, Sudbury and Timiskaming. It has a
land area of nearly 105,000 square miles or about 30 per'
cent of the land area of Ontario. It was eétiméted fhat the
1971 populatién would be about 658,000, é.S'per.cent:of‘the
provincial total with a projection,of'875;300 persons by
1981,'8.5 per cent of the provihcial total. The population
density of the region is estimated to be six persons per
square mile. |

| The économy'of the Region is based on'its natural -
rééoﬁrces. Mining and forestry, manufacturing and the
productioh of-electriciﬁy, tourism and its related serVices,
all afe'dependent oﬁ the rocks and trees, the lakes and
rivers that abound in'Norﬁheastern Ontario. The chief mining
resources are nickel, coppér,.uranium, iroﬁ and gold. ,Thé
magnificient scenery; to be found in many parts of the
' Region, its areas of untouched wilderness, and its exceilent
hunting ahd fishing are still the.main attractions for
fourists.'. :

Theré are felatiVely féw Variafions inwmonthly_
avérage températures; the temperature tends fo become lower
the further north one goes. Moéﬁ of the area receives an
avérége minimal precipitation (rain‘plus_snow),of between
30 and 35 inches. =~ Average annual minimal snowféll vafies
considerably, from 74 inches in some areas‘(sﬁdpury) té'

150 inches in others (North of Lake Superiof). Avefagev
dai;y temperatures variés from -0.7 degrees Fahrenheit in

January to 78.4 degrees Fahrenheit in July.
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By ethnic groups, 39 per cent 6f.the Region;sv
people éré of British anéestry and 36 per cent are french. o
The next largest groﬁpé are Italian_(S per cent), German |
(3.5 per cent), Finnish (3'pér cent) and Ukranian (2.4
‘per cent). Two per cent, 10,552 are native_Indians. The‘
mother tongue of 55 per.cent Qf the‘péople of Northeastern.
Ontario is Engliéh, 30 per cent French. Four;xn:cenf épeaks
Italian, 2 per cent Finnish, 2 per cent German and 1.5 pef
cént an’Indian language. ‘ |

With a land area -of 19,320 square miles, Algoma
is the seéohd largest Distriét in Northeastern'Ontarib. "As
iﬁ much of the North, it is a land of iocks and forests,
rushing streams-and lakés on the one hand, and Canada's
'second largest steel complex and a city of 65,000 persons,
on the other."? ' The wealth of the'Diétriét’is based on.its
natural resources, its4minerals; itélforests, its location
on.the_rivér which joins Lakes Superior and Huron and
separafes Ontario from the State of Michigan.

Iroh; copper and uranium Are its chief minerals.
The District has-a population'of-oVer 11,408. - Aséult St..
Marie th¢>Distri¢t city has a population of 81,000. Nearly
'47‘per cenf of the populatioh are of British descent, while
19 per cent are French, 10 per_centvItaliah and 4.5 per

, cent German.

" 21pid., p. 125.°



._The District of Cochrane accounts for onefhaif
of the area ofhthe Region and'approximately 15 ver cent of
that ofhthe Province. The economy of the Cochrane District
is based on its natural resources—--its minerals and forests,
itsilakes and rivers. . There are mineralized deposits of
gold, silﬁer, nickel copper, lead, zinc, cobait and
asbestos. Total population of the District is over 100, 000.
Nearly one-half of the popnlation'is of French descent and
'apﬁroximately one—third-is British. The remaining 20
per cent are Italian, Finnish, Ukranian, Polish, German,
Scandinav1an and native Indians. The largest community in
the District is Timmlns with a p0pulation of 29,270.

| The DlstrictscﬁfManitoulin and Sudbury together

make up the sub-region known:as the Nickel Range. Some
,180,00Q people, more than one-third ef_the'Region's popu--
'lation, live in this area which contains one=fifth of all
the land.

‘Manitoulin with a land area of 1, 585 square miles,
: 1s the smallest District in Northeastern Ontario. It
cons1sts of one large island (Manitoulin Island), a number
of small islandsvlying in close prox1m1ty to it and a
portion of the mainland lying.between Georgian Bay and
the District ofisndbury. Manitoulin'Island (1,073 séuare
" miles in area), "is said’tovbe the largest fresh water

island in the world."3 It is nearly 100 miles long and.

3Ibid., p. 127.
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from 3 to 40 miles wide. Main access to the island is by .
highﬁay. ‘ About two-thirds of the people in the-District‘
are of British origin. The next largest group‘is>hé£ive
Indians. Agriculture and tourism are the main économic
actiQities of the island. j The population of the Diétrict
is 11,176. The town of Little Current is the largest
settlement in the District with a population'of 1;527}
~ Some 7,560 square miles of land, about 7 per cent
of the total land area of the Regién, lie within the
.boundaries of the Disfrict of Nipiésing.' Forestfbaséd
industries, mining equipment production, tourism énd
transportation and communication sefvices Are the major
elements in the economy of the District. The population'
Qf Nipissing District is 70,568. Forty-four per cent of>
the population is of Ffench origin and ‘41 per cent Britiéh._-
The city of North Bay "Gateway of the North" is thev
administrative centre of the Diétriét. ‘It has a populatioﬁ
of 23,781. |
| Much of the 18,058 square miles §f 1and withinvb
the borders of the Sudbury District is ¢o§ered'with rocks,
forests, lakes éhd stréams.but with little land suitable
for agricultgre.' More_than threé—quarters of the District
‘is broductive forest land. vThe_tourist'industry is an
important part of its eéonomy.‘ .Mining, however, élong
with its depéndent industries,,remains the major economic

activity in the District. The Sudbury Basin continues to
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‘be'the world's greatest nickei and élatinum producing area.
Approximately 30.per eent of the District's labour force
is engaged in mining.  With a po?ulation of over 165,862,
.Sudbury is the largest and most populous District.in the
Region. Thlrty nine per cent of the population is of French
origin, and 33 per cent is Brltlsh. The next largest group -
is Italian which accounts for 5 per cent of the total. The
largest c¢ity in the District is Sudbury with a population
| ef over 90,535. Laurentian University is situated in the
01ty of Sudbury.

The Dlstrlct of Tlmlskamlng is approxlmately
5;896 sqﬁare miles large. Economy of the District is based
on mining and forestry.  7Gold is the chief mineral mined.
The populéfion is approximafely 50,971. Forty-seVen'per
cer.t Qf_the population is British origin and731 per.cent'
French. Kirkland Lake is-theelargeet town with a popula-
tioh of 15,366. | | |

The Regien is well served by aif and sea planes,
highways,'foade, and railways..4 Laurentian University_of'
.Sudburyi a non—denominational; bilingual institutipn,.is
Northeastern Ontarlo s only Unlver51ty It was established
in 1960 and has afflllatlons with three colleges in the
"Region. These are College De Hearst, at Hearst, Nipissing
'University College atvNorth Bay, and Algoma.University '

College at Sault St. Marie.

4See Appendix A,
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Characteristics of the Nurses in the Region

Availéble data5 on the'charaéteristids of the nurse
population refer to the registration year ending Decembef
31,‘1973. These are the latest tabulated data. Table i
- gives the age distribution of £egistered.nurses in the
Northeastern Ontario Region in'1973; The'total number_bf
fegistered nurses is 2901.' Of.thése, 1463 or 50.4 per‘cént

ére aged between 17 and 34 years. Nurses aged between |
-;25 years and 29 years represent‘the largest single age grdup
with approximately 24 per cent of the total. Only 92 or
under 3 per cent of all the registered nurses are aged 60
years and over. The ages'of 271 nurses or 8 per cent of
" the totél are recorded as unknown. Four districts,
_Sudbﬁry,'Nipissing, Cochfane and Algoma accouht‘fér i9.4
'per.cent of the £Ctal number of registered nurses. vThe.

age distribution of nurses in the districts tends to foilow 
thé pattern for ﬁhe_Région as a whole, tﬁe.important
. exceptions being Muskoké.and Manitoulin where nurses aged

17 to 34 Years méke'up 42.1 pér cent and.39.5 per cent

respectively of the district total.

5ThJ.s information was received by direct mail
from the College of Nurses, Ontario.



“TABLE T

AGE DISTRIBUTION OF REGISTERED NURSES IN NORTHEASTERN ONTARIO, 1973 BY DISTRICTS -

Rggge | Muskoka | Nipissing|Parry Sound | Manitoulin Sudbury Timiskaming|{CochranejAlgoma| Total
17-19 _ o - . o - - - - - -
20-24 | 19 | 36 9 2 92 40 67 | 64 | 329
25-29 4. | 93 23 9 207 | 41 103 178 688
30-34 22 o 17 6 135 | 35 | 78 82 446
35-39 | 17 ‘ 56 21 1 89 21 41 | 63 | 309
40-44 16 37 | 21 4 72 24 41 | 52 267
45-49 15 | 33 | 11 5 55 | 21 33 | 36 209
50-54 | 15 | 29 12 4 47 | 14 20 29 | 170
 55-59 16 18 5 2 32 9 15 23 | 120
 60-64 3 10 2 3 10 10 9 15 62

65-99° 7 3 2 2 6 5 2 | 3 30
" Age | . . - | | |
~ Unknown| 14 44 12 5 84 19 40 53 271
Total | 178 430 135 43 829 239 449 598 2901

Source: College of Nurses, Ontario, 1975.

29
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Table 2 gives.the level of education of.fegistered
nurses in the Region by distriéts. The most siénificant
feature of this table is the very high proportion.(Sl%) of
nufses wifh ho_ﬁniveréity educatibn. ' Mére than 50 per cent -
of these nurées are employed in Sudbury and Algoma. Nurses
with univérsity education leading to a degree in nursing
or other discipline hﬁmber 168,'of which only 6 have graduate
degrees. Of the 168 nurses with university degrees-87 or
 ap§roximately 52 per cent are employed in Sudbury and
Algoma distriéts.»

Table 3 shows the field of employment of registeréd_
nﬁrses in Northeastern Ontario in 1973. "Eighty per cent Qf:f
all nurses in thelRegioanorkﬁin public hospitals. Public
health units and nursing homes employ the second and -third -
.largest groups. Sudbury and Algoma‘diétricts again acéount
for mofe than 50 per cent of the total and of thevhospita1 
employed nurses. |

"The employment status of nurses in Northeastern
Ontario by districts in 1973 is shown in Table 4. - 2,868
| or 96 per cent of.thevtqtal éreyemplofed in the field of
nursing. A negligible number is uneméloyed.. Less than
2 per cent arefémployed‘in fielas other than nursing.
Among those employed in nursing, approximately 70 per cent
are in full-time employment, 24 per cent part—time'gnd 6
per cent empldyed at unknown times. Sudbury and'Algoma
districts account for 50 per cent of all nufses émployed in
the field~of‘nursing and 48 per ceﬁt of those employed

full-time.



TABLE 2

ACCORDING TO LEVEL OF EDUCATION AND BY DISTRICTS

‘ DISTRIBUTION OF REGISTERED NURSES IN NORTHEASTERN ONTARIO, 1973,

' University

¥

"Qualification | Muskoka|Nipissing | Parry Sound | Manitoulin|Sudbury | Timiskaming Cochrane | Algoma | Total.
'~ No University 146 | 350 104 29 668 190 343 489 2319
University ' : ‘ . o |

-Diploma 7 26 9 2 39 17 32 30 162 -
Credits Toward : . _ -

Bachelor 16 33 7 4 64 13 33 49° 219
Bachelor in .

Nursing 4 8 1 2 25 4 11 12 67
Post-basic ’ '

Bachelor in o . :

- Nursing 4 11 1 - - 25 - 13 16 12 82
" Other Bachelor 2 1 - 4 1 - 4 13
‘Master in - : -

Nursing - - - - 2 1 - 2 5
Master Other - - - - - - - - -
Doctorate in

Nursing - - - - - - - - -
Doctorate in A

Other - - - - 1 - - - 1

 Total 178 430 123 37 828 239 435 598 2868.
Source:

College of Nurses, Ontario, 1975.

j:yg .



DISTRIBUTION OF REGISTERED NURSES IN NORTHEASTERN ONTARIO, 1973

TABLE 3

ACCORDING TO FIELD OF EMPLOYMENT

Source:

Field of Employment| Muskoka Nipissing Parry sound | Manitoulin|Sudbury Thniskamihg Cochrane | Algoma 4Tbtal
‘Hospital 130 349 98 25 665 185 | 338 469 2259
Nursing Home - 20 12 11 3 19 4 17 21 107
school of Nursing :1 | 17 2 - 28 8 16 18 90
Private Nursing 2 - - - 7 4 2. 2 17
Public Health 13 22 2 6 63 25 42 45 218
School Health 1 .6 4 1 13 - 3 9 37
.Ocagmtﬂiwd
Health 3 6 1 1 10 - 4 8 33
" Doctor's Office 7 16 4 1 16 10 8 18 80
Oﬂmmi - - - - - - 1 - 1
Unknown - - - - 1 - - - 1
Total 177 428 122 37 822 236 431 590 2843
Coilege of Nurses, Ontario; 1975.

S9



TABLE 4
DISTRIBUTION OF REGISTERED NURSES IN NORTHEASTERN ONTARIO,'1973_

ACCORDING TO EMPLOYMENT STATUS AND BY DISTRICT

~ Bployment Status| Muskoka | Nipissing | Parry Souid . Manitoulin | Sudbury | Timiskaming | Cochrane | Algoma Total

Employed in-
Nursing
~ Full-time - 125 305 90 27 579 | 179 319 397 | 2021
Part-time . 46 | 105 .| 29 8 | 204 52 94 167 705
Unkriown ' ' - - -
time 70 20 | 4 o2 45 8 | 22 34 142
~ Total in | | . . o |
. Mursing 178 - 430 123 - 37 828 | 239 435 598 2868

Employed but not : ' ’ ' r . .
in Nursing ' 5 9 .2 1 21 2 9 10 59

Mot Bployed | 2 | 2 1 1 3 2 2 3 14

Employment Status . i : _ . _
Not Known - 4 ’ 5 -1 - 11 1 . "4 6 32

Total - . 189 446 127 ' 39 863 244 450 617 2973

99

.Soujce:_ Coliege of Nurses, Ontario, 1975.



: S : _ 67.
The characteristics of nurses in Northeastern

Onfario'déscribed above Can.be summarized as follows: They
fall largely in the age group 17-34 years; the majority_have
no university education; they are'mainly employed in hospitéls
and work full-time. The number of unemployed nurses is
insignificant. | Finally, there is a high coﬁcentration of -
nurses in thé Sudbury and Algéma districts. These districts
account fof over one;half of all‘nurses'émployed in_nursing'
and on a full-time basis. over 56 per cent of the nurses
with a university degfee are also to be‘found in Algoma and
Sudbpry. Marital status ahd work experience>are 6ther nurse
charécteristics that need to be-cpnsideréd. ‘ Unfortunately;
informatioh on this aspect is not available to the_@riter.
The inforﬁation discussed is, however, of considérable

value in determining the possibilities'and'p0£eﬁtial needs
for a program of continuing education for nurses in the

" region.

Development of the Instrument

Varioﬁs approaches may bé émpldyed to collect;the‘
necessary data or information on resources for a program in
continuing education in nursing. Importantvamqng these
are direct observation and measurement.(assessment) of rele—
vant resoﬁrces, direct interviews of resource subjects and
the use of qﬁestionnaires,- For the present study, mail

‘questionnaires were used as the instrument for the resources.
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survey. The-limitatlons of the mailed questionnaire‘technique'
are knowh-andlhave been well documented'in-theliterature.6 |

The choice of method has béen_constrained by the cOnsiderationé
of éxpensé, time and distance which madé the questionnaire
the most practical and feasible alternative;

It'was not possible to test for reliability of the
lnstrument used in the study. However, the preétest responsés'
produced accurate, stable.data. In terms of validlty, the

,inStrument produced the data coﬁsidered relevant to the‘study.
~Although such limitations are acknowledged, the writer believes
the instrument could be used for slmilar studies.
| Questionnaires were developed to elicit responses from
various subjects in the study area.7 Separate questionnaires

' were directed to the following subject groups:

lf Educational Institutlons éha Health~Agencies
including Voluntafy'Agencies.
2. Public Librériés. |
3. Radio and~Television'Sta£ionsr
4. Professional Associétions ~-- Registered Nurses'
 Association of Ontafio (RNAO) , OnEario_Médioal-
- Association (OMA), and the Ontario Hoépital-

Association (OHA) .

Each questionnaire was of the mixed'type containing

" both open and closed-ended questions. They_weré,developed

, 6Charles H. Backstrom and Gerald D. Hﬁrsh, SurVeX
Research, Minneopolis:vNorthwestern University Press, 1963.

7See Appendik B.
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around the categories of resourceé, namely: human and
physicél'resources and éducational materials. Respondents.
were asked questions ébout_the 1ocation}vamount and tyées
of resourcés in their local areas; their willingness to be
part of.a regional plan for continuihg education in nufsing
and their knowledge of'potentiaily.available resources in
other éreas. A poolvof items for fhe questionnaires was
prepared.following a search of the iiteréture; .The.items
'weré then edited and arranged in'lqgicél order.8 In
devéloping the questionnaires the.characteristics of clafity
and'eése of completing_were accounted for.

All questionnaires were mailed with>ah explanatory
'covering_leﬁter to the Director, Schdol of Nursing, Laurentian
.University, Sudbﬁfy, who then forwarded them with two cher—

8

ing letters to the respective respondents. é-The question-

naires were returned directly to the writer.

Pre-Testing

The queStionnaires were. pre-tested in_the.Thunder
Bay'area of Ontario before being mailed to the étudy area.
The Thundef Bay area is similar to the Region’being studied;
The pre—test was neceésary to assess the adequacy of the
questionnairés as well és>clarity of the questions -

asked.

8See Appendix D.
- 8a

See Appendix C.
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Survey Procedure

The Sample

For convenience,~it was decided to carry out~thé
survey based on administrative districts of the Region. This
approach_was COnsidered appropriate because the administra-
tion and organization of the program of continuing,education
in nursing may be based oh suéh districts. For this purpoée,
Northeastern Ontario consists‘of six districts--Algoma, |
" Cochrane, Manitouiin,,Nipissing, Sudbury'énd Area,? and
Timiskaming.ga | Within each district, thé survey. of resources
for continﬁing education in nursing was concentrated in £he

10 aAlthough such

major.town(s) or administrative centre.
an approéch does not leéd to coverage of all pofentially
~available resourcés, it is consistent with the viéw‘already
expressec¢ that it is the_efféctive resourées or those within
feasible or optimal areas for locatingvthevprograms; thét
should receive pfimary attention.tt

The survey sarple comprised those institutions,

‘professional associations and agencies which were Eonsidered

9Sudbury and Area includes Muskoka and Parry Sound.
P%ee Map in Appendix A.

10The survey of the hospitals covered the adminis?
trative centre and outlying areas of each district.

llSee page 42.*
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nursing in Northeastern Ontario. The sample elements for

the survey were:

1. Hospitals;,public health units and volunfary'
agencies. | |

2. Radio andvteleﬁisioh stations.

 3. Edocational institutions (colleges of a%plied
arts aod technology affiliate colleges,
university and a centre for continuing
education). |

4. Public Libraries.

5. Professional associations ~—- Registered Nurses'
Association of Ontario (RNAO), Ontario Medical
Association (OMA), and the Ontario Hospital
Association _(OHA')..12 ‘.Certein sourcesl3’l4'15
used £o compile the list ofvrespondents makiﬁg

up the sample;

12See Appendix B for llst of subjects contacted
in each district.

- 13Susan Walters, ed., Canadian Almanac and
Directory, 1974 (Toronto: Copp Clark Pub., 1974).

14Kaye'French, ed., Canadian Hospital Directory

1974-1975 (Toronto: Canadian Hospital Association, 1974).

15Department of Economic Development Economlc
Survey of Northeastern Ontario. ,

were
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‘1. Hospitals and Public Health Agencies

The hospitals and public health units constitute
valuable.resource centres for continuiﬁg education‘in
nursing.' Usually, these institutions-have experienced
personnel in critical areas of nurees' iearning heeds; They
may also be in a position to provide'such requirements as
classroom space, equipment and auxillary staff. Fihally,
some hospitals or their satellite Qoluntary agencies as
well as public health units occasionally maintaih useful
iibrary collections or facilitate access to ohher sources.

For the pdrposes of this.study all hospitals and
their Voiuntary agencies as weil as public health units
in each administrative dlStrlCt of the reglon of North-
"eastern Ontario were 1nc1udedA1n the sample. A total of
thirty—eix hospitals, one-vdluntary agency (the Addiction
Research Foundation), and five publlc health unlts were‘.
involved. The dlstrlbutlon of thcse agencies accordlng
to districts is shown in Table 5. Cochrane and Sudbury and
Area accounted for'twentyvone, or 50 per cent, of the
total number of health agencies in the sampiefe Only one
public general hospital is located in Manitoulin district.
‘ The‘hospitals in the above sample ihclude'thosercutside
‘the admlnlstratlve centre of each district. This has-been
.done an order to get some plcture of the potentlal repre-
sented by those agencies outside the major‘t0wn in each.

district, and also to take account Of_the fact that the
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majority of the nurses working in the region are located in

hospitals outside the major towns.

DISTRIBUTION OF HOSPITALS, VOLUNTARY AGENCIES, AND

TABLE 5

PUBLIC HEALTH AGENCIES BY DISTRICTS

: Voluntary | Public Health o
Districts Hospitals Agencies Units Total
Algoma 5 - 1 6
Cochrane 10 - 1 11
Manitoulin 1 - - 1
Nipissing 5 - 1l 6
Sudbury and :

Area 11 1l 1 13
Timiskaming 4 - 1 "5
‘Total 36 1 5 42

2. Radio and Television Stations

There are several radio and television stations in

the region but the same management sometimes controls' two

- or three of such stations simultaneously. Fifteen lead-

ing stations covering the whole Region were included in

the sample.

Their distribution is shown in Table 6.

All
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the fadio and television stations included in the sample are
lbcated inbthe‘major administrative town of each district.
Those stations located in outlying areas and not included
here ére usually affiliated with the leadihg statiénsfin
terms of either ownership or the prograhS'they present.
Nearly half (7) of the stations are.locatgd'in.Sudbury and
Area. Nipissing has three of the stations, while Algoma
andFCQchrane»each has two stations. Timiskaming has one
station. No radio or television station is locéted in

Manitoulin, but the area is covered by the other stations.

TABLE 6

DISTRIBUTION OF RADIO AND TELEVISION STATIONS BY DISTRICTS

Districts ) N:amber of Stations
Algoma » _ S 2
Cochrane ' _ _ _ -2
Manitoulin o ' ' -

- Nipissing A ' 3
Sudbury and Area : o ' 7
Timiskaming , - 1

Total | 15
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‘3. Educational Institutions

The educational institutions included in the sample
are - the colleges of'applied arts and technology, (CAAT) |
affiliate colleges, (AC) and Laurentian University as weil
as theICentre for Continuing Education (CCE) at ElliopI_ﬁ,l_
Lake. The number and tybe of educétionalAinstifutions in
the sample and their distribution by districts are shown

in Table 7.

TABLE 7

'.DISTRIBUTION OF EDUCATIONAL INSTITUTIONS BY DISTRICTS :

- Districts o CAAT AC | cCE | University| Total
Algoma , 1 1 1 | - 3.
Cochrane 1 1 - | - 2
Manitoulin o ' - - - - ' -
Nipissing | ’ 1 1 - - -
Sudbury and Area -1 ‘ _¥ - - 1 : 2
Timiskaming - | 1 -l - - 1
Total | ]l s |- 3 1| 10




76
_.Thefe are a total of ten institutions made ﬁp of 
- five collegesvof abplied arté and technology) three affiliate
éolleges,ione centre for continuing'educatioﬁ and one
 university. Algoma énd Timiskaming districts have three
and one institﬁtioné respectively while Sudbury»and Aréa,
Nipissing and Cochrane districts each have two institutiohs.
‘"None of the‘institutions in the sample is located in-
Manitoulin district. One of the two institutions'in
" Sudbury and Area is Laurentian-University (the only university
in.ﬁdrtheastern Ontario) which is the proposed'coordinating;
centre for a program of centinuing_eaucation in ﬁursing'ih

Northeastern Ontario.

4. Libraries

1Public-libraries are locéted in Munieipéiities
:with.a'population of 10,006 and over. All existing public'
libraries in tHe ﬁajor administrative town of each districtv
‘were included in the samplé. It may be noted that some |
ﬁosﬁitals and publiC'health units maintain small libraries
which couid be ﬁéed by nurses; :Theéé libraries are assessed -
separately froﬁ the public libraries and as part of the
resourceé of thé hospitals, health unitS‘br‘institutions
in thch they aré iocatéd.

The sample of libraries total six. Theée

are distributed as shown in Table 8. - Algoma,- Cochrane,
Nipiﬁsing and'Timiskaming districts each has one public

 library. Sudbury'and Area has two public libraries.
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TABLE 8

DISTRIBUTION OF PUBLIC LIBRARIES BY DISTRICTS

Districts Number of Public Libraries
Algoma ' ' 1
Cochrane _ : 1
Manitoulin o -
‘Nipissing 1
Sudbury and Area : ' 2
Timiskaming o 1
Total _ ' 6

5. Professional Associations

A number of professidnél associations have also
been included in thiS'survey. Spécifically, the Registered
Nurses' Associatioh of Ontario (RNAO), Ontario :ledical
Assoéiatibn (oMAa) and the Ontario Hospital Association (OHA)
- make up thevfelevant bodies of inﬁerest to this study.

The activities of thése organizations cover the
whole Region and are considered a partlcularly useful
source of reliable information about avallable potentlal
resources for continuing education in nursingln the area.
Invaddition,ﬂsome of these»associations do run their own

continuing education programs in nursing.
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Collection of Data .

 The mail questionnaire COnstitufed the‘basic
instrument for the collecfion of the data for the study..
‘After pré;testing the:questionnaires, due ammendments were
made, that is, certain questions were made mqre’speCific.
Tﬁey weré then mailed to the reééondents through the Direétor,
'School,éf Nursing, Laurentian University, Sudbury. ~ Each
questionnaire was accdmpanied.by‘two explanatory covering
" letters from the writér.and the Director, Schooi of Nursing;

Laurentian University.16

A postage'paid, "Special.Delivery,"u
self4addressed envelope was also included with each question-
.naire. Reminder cardé were sent to all respondeﬁts one.énd 
twé weéks respectively after mailing the final set of
;quéstionnaires. A time limit df three weeks was éet for
return_of all questibnnaires; Respdhse results for the
.questionnairés are indicated in Table.9. The o&erall degree
of réspﬁnse is 72 ﬁer'cent.  ‘It has'not.beén poésibie to’
bbtain a higher proportion of'returné,due to the limitations
of time but cqnsiderihg that the sﬁrvey covered-éli the dis—
tricts and types of resourceé of interest to this study;
thé indicated percentage returns can be considered ééceptable.
The déta arevanalyzedhdescriptively according to
the categories of resources both af the regional and dis-
“trict level. A directory'is provided to give full details -

of the resources of the Regiori.l7

o165 Appendix C.-

17See Appendix E.



TABLE 9

NUMBER OF RETURNED QUESTIONNAIRES .
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District and Number Number Response
Subject Sent ‘Returned Per cent

ALGOMA : o

Public Library 1 0 0
Radio & Television Station 2 0 0
Educational Institution 3 3 100
Public Health Unit 1 1 100

" Hospital 5 4 - 80

' COCHRANE :

Pyblic lerary 1 1 100
Radio & Television Statlon 2 1 50
Educational Instltutlon 2 1 50
Public Health Unit 1 1 100
Hospital 10 8 80
-MANITOULIN:

"Public Library - -

Radio « Television Station - - -
"Educational Institution . ' - - -
Public Health Unit = - -
Hospital ' 1l 1 100
NIPISSING:

Public Library | 1 1 100
Radio & Television Station 3 1 33.3
Educational Institution -2 2 100
Public Health Unit 1 1 100
Hospital ‘ 5 5 100
SUDBURY and AREA:

Public Library 2 2 100
Radio & Television Station 7 1 14
. Educational Institution 2 2 - 100 .
- Public Health Unit = 1 1 100
Hospital : 11 9 82
Voluntary Agency 1 0 0



Table 9 (continued)
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Number

District and Number Respohse
Subject Sent Returned Per cent
TIMISKAMING: .

- public Library 1 1 100
Radio & Television Station 1 0 0
Educational Institution 1 1 100
Public Health Unit 1 1l 100
Hospital 4 2 50
PROFESSIONAL ASSOCIATIONS: 3 3 100
TOTAL 75 54
AVERAGE 72




CHAPTER IV

ANALYSIS AND INTERPRETATION OF DATA

" The data analyzed in this chapter relate to the:

human, physical and educational fésources and are based on
- the return of 54 guestionnaires (72 per cent) of the study
_population. The objective of the analysis is to identify
the types of resources for continuing education in nursing
thét exist in Northeasterh Ontario as revealed by the
survey, their distribution and their adéquacy.

The dafa ére analyzed as théy relate to fhe iteﬁs
.ion the questionnaires sent to the subject groups.l The
returned gquestionnaires for each subject groué are analyzed
separately. Fifty—éne questioﬁnaires were sent to the
health and educational institutions;. Of these, forty-three
-were returned. The réplies to the questionnaires are’ |
analyzed accordihg to the categories of human, physical and
: educatioﬁal_resoﬁrces both at the regional and district‘
level. First, ﬁhe region—wide_situafion is preéented and‘
analyzed. This is followed by more detailed description of .

. district-level resources. The returned questionnaires

;See pége 68.
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from the other subject groups--namely, public libraries, radio

and,telévisioh stations and professional éssociationsf are
dealt with similarly.  The aim of this Section is to compare
and contrast the évailablé fesources according to districts
in order to reveal théir-relative strengths.and weaknesses
and to indicate whaf the speciél needs of different
districts might be. The perééntages of returned-queétion—
naires by districts are shown in Table 10. The degree of
response varied between districts but was generally high.
However, én attempt té cbmpare'the resources of each district
is made not in aﬁsolute terms but Qith regard fo»fhe propor-
tion of returné for each district.indicating availabilitf
of a specific resource.

| 'nSix questionnaires were sent to the public libraries.
Of these, 5 or 83.3 per cent were returned. ' The responéé
vresults for the radio and felevision statioﬁs are 20.per cent 
or 3 out of 15 questionﬁaires‘and for the prdfessioha1
associations 100 per cent. Detailed particulars of tﬁe
avéilable resources are ¢ontained in a Diréétory of Resources.‘
for Continuing ﬁducation in Nursing in Northeastern Ontario.2
‘The chapter concludes with an interpretation and discussion

of the findings. -

- 2See Appendix E,
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TABLE 10

PERCENTAGE OF RETURNED QUESTIONNAIRES ON
RESOURCES BY DISTRICTS

, Number Number " Response

District _ Sent Returned . Per cent
Algoma : 9 : 8 89

f - .

Cochrane 13 10 77
‘Nipissing = 8 8 | 100
Manitoulin | o 1 100
Sudbury and Area | 14 12 : - 86
Timiskaming 6 : 4 ’ 67

. Total 51 ' - 43 - ' 86.5

Subject Group 1 - Health and Educational Institutions

1. Are you 1ntergsted in part1c1pat1ng in a ‘program of
continuing educatlon in nursing in your area°

Thlrty~n1ne out of the 43 (or 91 per cent) of the re-
spondents 1nd1cated an 1nterest_1n an on—g01ng program of con-
tinuing education in nursing in'Ndftheastern'Ontério..» The‘ K
respondents expressed the belief that qontinuing education
is a life—long process and_that_hurses-needed tp have on- !
"going'education to function compétenﬁly_in their 'area of

-work.
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At the district levél, the response varied. The *
findings show Nipissing,.Timiskaming and Manitoulin with 100
per cent interest in continﬁing education in nursing.
Manitoulin had only one méiled questionnaire. Res?onsevresults
for this‘diStricf are based on'tﬁe reply to this one quesﬁion—
naire.. The proportion of respondents indicating interesﬁ in
éontinuing eaucation in nursing for Cochrane are 90 per cent,

Algoma, 88 per cent and Sudbury and Area, 83 per cent.

Summary

A high levei of intefest'(9l%f is shown in continu-
ing education in nursing in Northeéstern Oﬁtario'és.inaiCated.
by the findings at the regionalilgvel. At the district level
the indicated degree of-interestvranges from,lOO pér cent in
~Nipissing} Timiskamingvand Manitoulin to 83 per cent in
Sudbury and Area. This variation, hqwévef; still indicatesja
high leﬁel of interest in continuing education in each dis-
trict. However, this level of‘interest represents those
replying ﬁo the guestionnaires énd'may not be représentative
bf the nurse population of the area;

2. Has a program of continuing education in nursing been
offered in your area in the last 5 years?

Th;rtéen or 30.2’per cent of those answefing ﬁhe
questién éaid programs for continuing education in nursing
have been offered in their areé in the_past_five'yeérs.

Some of the programs.iistedvare: leadership course, ménage—

ment and development program for head nurses and supervisors,
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chronic and rehabilitative care symposium, death with
meaning and dignity, etc. Twenty-five or 58.2 per cent of
. the respondents»said no programs of continuing édﬁcation
have been:offefed in theif areé_bver the past fiQe years.
Five or 11.6 per éent did nét answer the question.

| - The . findings at the district level vary. Some
~districts, for example, Timiskaming and Manitouliﬁ have:
ﬁad no program of continuing education for the past five
years, while in the other districts gontinuing‘education
programs have been offered.  For fhe district of Nipiésing,
YSO per cent of those réplying indicated that a program of
continuing education had been offered in the area in the
past five years.' The corrésponding'percentages for the
 other districts-are——Sudbury and Area, 42 per cent; Algoma;

38 per cent; and Cochrane, 10 per cent.

Summary

- Th2 overall findings indicated that very few
continuing education programs in nursing were offered in
Northeastern Ontario over the_past'five years.‘ At the
district level the findingé véry. Some,districts——Timiskam—
ing and Manitoulin--had no prograhs, while there were few
programs in'thé other districts. .The res?onsé resultsi
howe&er,‘indicated that the majoritf of respondehts claim

that no program of continuing education has been offered

~in their area Qver'the past_fibe years.‘ It would appear
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also that there was-littlé variation in the course-offefings

as indicated'by the_sourses listed. ..Most course offsrings

were geared.to the management level while there were very.

few foerings in clihical'nursing.

3. What resources are available af your ihstitution fors
operating a program of continuing education in nursing?;s

Please describe and elaborate under the following
headings. . o ’

(a) Human Resources

This caﬁegory of resources'consistS»qf'faculty

(nurses), ailied»health.profeSsiohsls, allied business
p;ofessionals and secretarial assistance; Availability.sf
.thsse resources as'indicsted'by the respondents is shown

in Table 11. Fofty-three of the fifty-one or 84.3 per
cent of the questionnaires sent to respondentsifor contihuF'.
ing educstion wére returned; ’ df.thsse, 24 or 56 éer csnt'
indicated availability of human'xesoufces. The most. |
-commonly mentioned human resources are allied'health
professionals (58%), and‘facultyf(SG%).Jq‘The proportion ;
of respondents indicating availabiliﬁf of allied‘business'
professionalsvisvapprOximately-26 per‘cent and that for
secretarial assistance is 20 per cent. .These:estimates:
represent ths availability of human resources at the |
regional level. ‘The findings at. the distrist level will

now be presented and analyzed.



TABLE 11

RESPONSE RESULTS OF 43 RETURNED QUESTIONNAIRES'SHOWING AVAILABILITY OF HUMAN, PHYSICAL AND
_ EDUCATIONAL RESOURCES IN NORTHEASTERN ONTARIO BY DISTRICTS

(SllQuestionnaires sent)

L8

District
Resources | Algoma |Cochrane |Manitoulin |Nipissing |Sudbury & |Timiskaming | Total
| rs) *(10) *(1) *(8) Area* (12) *(4) |
|- No. % | No. % No. % No. % No. % No. % | No. %
Human . o _
Faculty (Nurses) 5 62.5 5 50 . 1 100 5 62.5 6 50 . 2 .50 | 24 56
Allied Health . ' : ' , , S
Professionals . 4 50 4 40 1 100 5 62.5 8 66.6 3 75 25 58
Allied Business o . . | : :
Professionals 112.5y. 1 10 o 0 3 37.5 | 5 41.6 1 25 11 26
Secretarial ' ‘ ' L - : _ - g _ S -
 Assistance : _ 5 62.5 0 0 0 0 2 25 2 16.6 0 0 "9 20
thsical _ | _
Laboratories 225 |1 10 0 0 1 '12.5 2 16.6 1 25 7 16
Classrooms and _ o , o : :
° Lecture Halls 6 75 5 50 .1 100 6 75 7 58.3| 2 50 27 62.7
* Conference rooms 5 62.5 2 20 0 0 6 75 9 75 1 25 23 53.4
__Eaucatiéﬁal
Librafy'Fécilities
(books, journals, - o ' _ '
periodicals) 4 50 4 40 1 100 _ 4 50 6 - 50 3 75 22 51.6
- Audio-visual o S : ' :
- Equipment 7 88 6 60 1 100 5 62.5 8 66.6 3 75 30 70
Pre-packaged - ' : : _ :
Programs - 2 25 4 40 1 100, | 4 50 4 33.3] 2 50 {17 40
Radio & Television o _ ’ o I -
- Programs ' 0. 0 1 10 0 0 0 0 0 0 0 0 1 2
Other (specify) -0 0 2 20 1 100 1 25 1 8.3 0 0 5 12

*Numbers in bracket represent returned questionnaires for each district. -



. 88.
The findings on available_human_resources at‘the

dist:ict levelnareshown ianable 11. . The table reveals. ‘
that 5 out of 8 or 62{5lpet cent of those responding for the
district of Algoma indicated the availability of faculty
for operating a program of continuing education in nursing.,'
The cofresponding'percentage'for availahle secretarial
assistance, allied health professionals and allied bnsiness
professionals are 62.5 per cent 50 per cent and 12 per Cent
reSpectlvely.: The flndlngs for the avallable resources
for the remalnlng dlstrlcts are: Cochrane -- 50 percentv
faculty, 40 per cent allled health professionals, lO per
cent allied business professionals and secretarial assistance
0 per cent; Nipissing--62.5 per cent faculty and allied
health professionals respectively, 37.5nper'cent allied
business professionals and secretariallassistance 25 pef
.cent; _Sudbury and_Area-";66.6 oer cent allied health
professionals, 50 per cent faculty, 41.6 per cent allied.
business professionals and 16.6 pet.cent secretarial
assistance; Timiskamingr"-75‘per cent allied health pro--
fessionals, 50 per cent faculty, 25 per cent:allied business
professionals, d per.cent secretarial assistance. The
district of Manitoulin has a small sample population as
mentioned previously, the one queStionnaite sent was
returned 1nd1cat1ng that faculty and allied health pro—
fe551onals are avallable. Allied bu51ness profe551onals

and sec¢retarial aSsistance aresnot available. Table ll.
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also reveals that with the exceptlon of Algoma and Nipissing,
all other districts: show low avallablllty of secretar1a1
assistance. Allled-bu51ness professionals are also not
generally‘available in'almost all the districts. For
example, none exists in the district of Manitoulin. Algoma
and Cochrane have the lowest proportlon of allied health‘
professionals, while Timiskaming, Sudbury and Area and
Cochrane have the lowest oroportion of faculty.. |

| In interpreting these findings, it is necessary
to bear in mind the fact that an unequal number of-question—‘
naires were received from. the different districts. The
calculated proportions'of returns which indicate availability
of‘a resource cannot therefore; be used directly to compare
resource availability-between districts{ Herver, since
~the sample distribution was relatedAto size of district the
‘returns measure to sohe extent, relative»availability of |
the resources. |

| ”Most of the human resources are provided by the
University, Colleges of Applied Arts andnTechnology, some
of the larger hospitals and area health units. Nurses in
educatlon, admlnlstratlon and a variety of clinical areas’
are available in some areas of the Reglon for a program of
continuing educatlon in nur51ng~Med1cal practltloners,both
in generalized and specialized practice, are also available.u
The findings also show that business faculties in the

University, Colleges of Applied Arts and Technology,
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‘hospital administratofs, lodal lawyers and ﬁigh school teachers
are available for a program of'cdntinuing education in nursing -
in NorfheasterniOntario. -
Summérz
* It has not.been possible from the returns to assign
any quanﬁitative significance to the human resources which
are available. But ‘it would_seem,dorrect to séy-that on a
region-wide 1evel,_avéilabili£y of human resburces for
'cohtinuing education is generally inadequate in terms of number
of institutions and/or agencies which possess them. This
interpretation follows from the low proportion of returns
ihdicafing aQailability of faculty and allied health-profeSsion—
alé——the’key human resoufcevinputs for a program of'éontinuing
education in nursing. The number of available allied business
professionals and secretarial assisténce also appears to
"be inadequate. | |
The broad view of available human resources for\a
program of continuing eduéatibn in.nursing in Northeastern
Onﬁario presenﬁed at ﬁhe regional level to some extent ob-
scures the disparities betweén districts. - A breakdown
of the human resources is greatly uneven; j.Some_areas at
,‘present have few necessary humah resources. |
In summary, there is considefabie variation in
évailable human resources‘for continuing education in

nursing among the districts of Northeastern Ontario.
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There is need to upgrade these resources in all the districts
but the greatest inadequacies exist in the area of allied

business professionals and secretarial assistance.

" (b) Physical Resources

Included in this category are Iaboratories, qlaés—‘
rooms and lecture hails,»and conference rooms. The main
aim of the survey was.to obtéin reliable information:from
réspondents oh'the amount, location and’degree of availabil-
ity Qf these resources. The resﬁlts of the enquiry are
shéwh in Table 11. |
| Twenty—seveﬂ out of forty-three or 62.7 pef cent
oflthe~returned questionﬁaires indicated the availability'.“”
‘of physical resources at the regional level.  Seven or 16
_ per cent of the respondents indicatéd they have laborator:ies.
" The findings for classrooms and lecture halls, and conference
rooms are 62.7 pér cent and 53.4 éer.cent respectively.
| Table 11 also shows the availability of physical
resources at the district level. The table reveals that 6
.. out of 8 (75%) of those responding for the district of
Algoma indicated that classrooms and lecture halls are
availéble for é program of continuing education in nursing;
The percentage for the available éonference.rooms and
laboratories are 62.5 pér cent‘and 25 per cent‘réspectively,
The’findings ﬁofiavailable resources for the remaining |

districts are: Cochrane,-clasSrooms and lecture halls
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50 per cent, conference robms 20 per cent and laboratories
10 per cent; Nipissing, 75 per cent each classrooms and
lecture halls and conference réoms’and 12 per cent laborator-
ies;»Sudburyb& Area,'conférence rooms 75 per éent, claés—
rooms‘and lecture halls 58.3 pér cent and laborétories
16.6 per cent; Timiskamihg,-clasSrooms and lecture'hallsv
50 per cent, and conferénce rooms and laboratories 25 per
cent each. The findings fof.Manitoulin show that only
classrooms are available. The general order of availability
of physical resources is classrooms and lecture halls, con--
ferehce rooms and laboratories. In all districts; theré
ls a shortage of'labofatories and none exist ’in some. -
Cochrane and Timiskaming.héve limited conference room
facilities, though other districts_appéar to be well placed

. in this respect.

Summary

.Iﬁ terms of Qverall’response (63%) physical fe—
" sources for continuing education in nursing in No;theastern
Ontario do not ééem critically short in supply. Howevér,
the survey.showé'there is an acute shortage of laboratories.
In addition, Tiﬁiskaming and Manitoulin appear és £he
pborest districts ln'terms of currenﬁly available physical
resources. |

| The availability of physical resources may be

considered easier to assess than human resources since the
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former are §enerally fixed. }HoweVer,itheir use over time
~ may be less fiexible, especially where existing classrooms
or lecture hallé'are committed to some.other long-term
burposes which might.prevent their use in a program of
continuing educaﬁion'in nursing. The current apparent
distribution of physicai resources for continuing education
in nursing indicates:limited availability in some districts.
Even in those districts reporting availability of a resource,A
there are important‘différences in the size and quality of
such resources. For-examplé, seating éapacityvdf class~
rooms ranges from 10 to 390. Most of the claésrooms and
large conference roomé as well as laboratoriés are locatéd
in.thegUhiversity, Affiliate Collegés, Colleges of Applied
Arts and Technology and larée'hoépitals. In some areas
wﬁere available physical resources ére poor; respondenté.
“have'suggested the possible uée of 1bca1 high séhool

facilities.

(c) Educatiénal Materials
'The-edﬁcational.mateiials'consist of audio-visual
equipment, pre—éaékaged prdgrams, library facilities.(books,
jodrnals and pefiodicals) and 'others!.  Seventy per cent of
the respondents (36 out of 43) indicated that educationali
' _materiéls for a program of continuing education in nursing
are available. ' Table 1l reveals that 51 per‘cent of the

respéndents-ihdicated they have library facilities. The
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. corresponding percentages for audio—visual'equipment, pré-
packaged programs, radio.and telévision programs and "othefs"
are 70 per cent, 40 pér cent, 2 per cent and 12 per cent
respectively. | | |
- The distribution of educational méteriéls by'dis—

trict is shown in Tabie.ll. .The overall picture which
emerges is one of poor availability of educationai maﬁerials
in almost all the districts. Even in the diétric£ of
Sudbury and Area, only 67 per cent of the respondents indicated
they have educational materials for continuing edpcation in
-nursing. 1The findings vary widely between categories of "
edudational materials‘ranging from 2 per cent for radio and
television progréms to 61 per cent for,audio—viSual equip—.
ment. Mést striking is the non-availability of radio‘and
television progfams. Only in‘dne_districﬁ, Cochrane, afé
such programs indicated to be avéilable but even then, by
oﬁly lO-per cent of the respondents. The only resources
to be. found in each distfiét are library facilitieé and
audib—visual eqﬁipment. However, not only are.thesé at an
unsatisfactoryilé§el quantitatively but aiso,‘théy show
great variabiliﬁy from district to district.

| Table 11 aiso reveals that 4 out of 8 of'SO per
ceﬁt of those reséonding for thg district of Algoma'indiéated
the availability.of library facilities._ The correéponding'
perqentage for available audio-visual equipment and pre?

packaged programs are 88 ber cent and 25 per cent. There
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are no radio and teletision programs. ,The findings for
available resources for the other distriCts_are shown in the
same order as for Algoma. - Cochrane -- 4Q per cent library
facilities, 60 per cent audio-visual equipment, 4Q'per cent
pre-packaged prograﬁs, 10 per.cent-radiO'and television
_programs, 20 per cent "other"; Nipissing -- 50 per cent
library facilities, 62.5 per cent audio-visual equipment,

50 per cent pre-packaged programs, 0 per cent radio and
television programs,112.5‘per cent "other"; Sudbory and
Area -- 50 per cent library facilities, 67 per Cent audio—
v1sual equipment, 33.3 per cent pre- packaged programs,'o
per cent radio and teleViSion programs, 8.3 per cent "other"
Timiskaming —— 75 per cent for library facilities and audio-.
visual equipment respectively, 50 per cent pre-packaged -
programs, 0 per ceht each'for radio and television programs,
~and "other" category. The educational materials_available
at Manitoulin include library facilities, audio-visual
-equipment, pre—packaged programspand-"other" at the general
hospital in the district

As expected, vthe largest proportion of available
‘educational materials is in the University, Affiliate
.Colleges, Colleges of Appliederts and Technology and large'
hospitals, There is, however, some ﬁariation in the type
of materials.available among the institutions.v' For |
example, the Affiliate Colleges, the Colleges ovapplied.

Arts and Technology and large hospitals are generally well
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eduipped with audio-visual equipment, pre-packaged.programs,
videotapiné, etc. In contrast, the School of Nursing,.
,Laurentian University has-a very noor'supply of educational
.meterials both.in terms of hard and soft ware. There are
no pre—packéged prerams, videotaping, radio and television
pregrams at this School. . Most Colleges of Appiied.
Arts and Technology have teleﬁision equipment available fof
preparation of education progrems. A number of-institutions
indicate they have library.facilities kbOOkS, journals and
periodicals)‘which cenld,be‘used by,nurses for continniné.
educétion.‘  Some respondents indicated that their library
holdings need,upgrading and/or éugmenting. Some areas
within the districts of - the Region'have no educetional

materials or facilities including library facilities.

Sumnarz .
vEducational materials represent.a'mere varied
'greup of.resources_for continuing’edUCation. | This makes
their evaluation.narticularly.difficult. However, tne
different categories of materials tend todbe eomplemen—
tery, so that with proper planning, their integrated utiliz-
ation could be useful in eontinuing education in nursiné.»

4. Please give your assessment of the adequacy of the
available resources at your institution.
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5. In what respects do resources available at your ' '
institution need upgrading and/or augmenting?

For an overall assessment of the sdequacy of the
resources for continuing education in nursing in_the Region
of Northeastern Ontario,_9 per cent of the respondents judged‘
them to be very good, 28 per cent rated them good, 35 per.
ceﬁt fair and>16.2 per cent ratedbthemkpoor, while 11.8 per
cent were ﬁeutral. Thus only 37 per centvof the respon-
dents considered resources for continuing education in
nursing to be adequate. |

Findings for the districts vary. However,
geherally,\it would appear that audio—yisual.aids and equip-—
ment need upgrading and/or augmenting in some areas. Some
districts, for example Timiskaming, need augmenting of some
fesburces. In others, improved communiéation between
institutions would facilitate effective use of availablee
resources. - Also, in many cases,'more use could be made of

available human resources.

Shmmary-

The'above overall assessment ofbthe adequacy of
resources by respondents, to be sure, is essentlally based
on personal impressions, often as a result of local exper—
iences. = Hence, the classifications above cannot be

ascribed general validity. | A different-sample~might lead
to different impressiohs. HoweQer, when the overali assess¥

ment is related to responses on specific questions, it
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becomes clear that inedeqﬁacies exist_in all the_currently

available resources in the Region. The physical, human end_‘

educat10na1 resources need upgrading and/or augmentlng._ |

These 1nadequac1es are more serious in some dlstrlcts than

in others and an important first step in improving the

resources situation could be to redress the inter—district:

imbalances before attackihg the problem of inadeqdate‘total

Regional resources availability within the framework of an in-

tegrated plan for continuing education in nursing in the Region.
The available data indicate that augmenting and/or

upgrading of resources for continuing education in:ndrsing

‘varies from district to district. ~Some districts need

- augmenting, while others would benefit from upgrading of

their existing'resources.: |

6. Are you aware of other resources in your area which may

be available to a program of continuing educa*ion in
nursing? :

Twenty—fourhout.of'forty—three or Sd per cent.listed
resources in their’ereas that may be available .to a‘program
of continuing education in nursing. The~loca11Colleges‘of
‘Applied Arts and Techhology; Affiliate Colleges, Laurentian
University and the RNAO are most. often listed.as having re-
sources andethe responsibility for planning a program of
continuing education in nursrhg in:Northeastern Ontario. Gen—.
- eral hospitals, specialized units ih_hospitals,-local public
»health units, facilities for the retarded, addiction research

foundation, local hlgh schools and public llbrarles are- also

available in certaln areas of the Region. Some of these
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institutions, such as the RNAO,'have considerable experience
of organizlng and running programs of continuing education in
nursing. It is assumed that they will render assistance- to
the local communities in Northeastern Ontario in implementing
their programs of_continuing education. |
7. Do you have any suggestions as to how available resources

for continuing education ‘in nursing 1n your area might
be improved?

Replies to this question:were_reoeived from 22 re—
spondents out of a totalbof 43 oontacted‘(55.4%). They in-
diCated,that.they would be-interested in a regular on-going
‘program of continuing education and that courses be offered
in local communities. They suggested that jOlnt programming
~with several agencies could be encouraged to prevent dupli-
cation of resources andbthat the local Colleges of Applied -
.Arts and Technology;'Affiliate Colleges, Laurentian University
and theuRNAO could make lcnger-term programs available to
nurses of Northeastern Ontario. n They also suggested that -
.better use could‘be made of'the local institutions if personnel
were avallable and . assigned to organizing a program of con-
tinuing education. .Some respondents proposed that a post—"
basic nursing degree program be offered by Laurentian
’University.through extension and on aipart—time basis.

Others want credit. to be given for continuing education
courses taken. Other ideas for improving resources for
continuing education in nursing are the offering of short‘
courses (no time limit given),-five day workshops.andv

night classes on continuing education topics twice
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_weekly at the local College-of Applied Arts and Technology.
The flndlngs also reveal that there is a hlgh degree of

‘staff turn-over in some areas within the Region and this is
attributed to the lack of-contlnulng education in nursing in
the Region. The difficulty in recruiting staff for this
Region is also cited as due to the lack of opportunities

for continuing education.

Subject Group 2 - Public Libraries

Six municipal libraries were surveyed. Five

(83%) replied.

1. Do you possess any collection or holdings of nursing
textbooks and/or journals in your library?-

Three or sixty per cent indicated that some nursing
textbooks and a nureing journal are available in their . |
‘libraries.  The distribution.of these libraries with nursing
textbooks and journals are Sudbury and Area, Cochrene end
Timiskaming. " The public library in NlplSSlng has no nursing
textbooks or journals. The questlonnalre from Algoma was
returned unanswefed.

2. Are you in a position to receive textbooks and journals
cr periodicals for nurses for general use?.

TwoO oOr forty per cent of those responding indicated
they could receive textbooks and journals for nursing. These

'llbrarles are located in Tlmlskamlng and Sudbury and Area.
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3. Are there any current books and journale on nursing
which you are unable to acquire but would like to?

One or twentv per cent of those responding indicated
no interest in acquiring nursing textbooks and/or.journals.
Eighty per cent are interested in upgrading and/or augmenting.
these holdings providing there is‘suffieientvdemand bj

nurses for these facilities.

4. To what extent do nurses now frequent ydur library?

. Three or sixty per cent of those responding indicaf
ted that hurses use their libraries frequently. One or twenty
per cent indicated infredUently and one_or_tWenty éer cent
were neutral. There was an increase .in the demand for nurs-

ing textbooks and journals by nurses.

Summary

There seems to be'an in:-rease in the ﬁse of public
libraties'by local_nurses. -Some'qf these libraries
. carry nursing texﬁbooks and'a nursing jeurnal.‘ The librarians
are w1lllng to upgrade and/or augment holdings. of nur31ng
textbooks prov1d1ng there is sufficient demand forthese by
nurses. The findings also lndlcate that some llbrarles
would appreciate rece1v1ng a yearly up- -dated llSt of nur51ng
textbooks and journals. Perhaps the Unlver51ty or the local
College of Applied_Arts‘and Technology or the local chapter
of the professional nurses' association could fulfill.this.
role. These 1ibraries also have audio-visual equipment'and

are able to borrow films from other sources.
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Subject‘Group 3 - Radio and Television Stations

'Fifteen radio and television stationsbwere included
in the survey. Three (20%)‘responded (See Table 9 for
breakdown of questionnaire return). These represent the

districts of Nipissing, Sudbury and Area and Cochrane.

1. Are you aware of any ex1st1ng programs of contlnulng
eahcatlon 1n nursing in Northeastern Ontario?

Two out of three or 67 per cent were not aware of
any programs of continuing education. One station in Cochrane
indicated an awareness and had participated in such a program
"through occasional ‘publicity.

2. If you do not already part1c1pate in any program, would

you be prepared to participate in one 1if establlshed in
the Region?

All three respondents indicated an interest in
participating in a program of continuing education in nursing
in the Regiorn.

3. If answer to (2) is "YES", which of the’ follow1ng forms
of partlclpatlon would you prefer'> . Cne

Studlo group d1scuss1on, dlrect presentatlom of
prepared programs, simulated programs, coverage of some
aspects of such programs at Laurentlan Unlver51ty,gand
. general publicity of programs were llsted as p0551ble forms
of part1c1pat10n.. Approx1mate timing, cost per program

.and potential sponsors for such programs were also given.
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Summary
.Fifteen radio and television stations were included
in the survey. Three (20%) responded. All three indicated
an inﬁerest in confinuing education in hursing in the Region
of Northeaste;n Ontario. Interest in participation - includes
general program publicity and broadcasts of d;ffefent4type3\
vof prepared'prégrams. Generélly, the response from these N
respondents. seems favourable in terms of -the interest they
~indicate in bein§ inVQIVed in:continuing‘education in nursing

in the Region.

Subject Group 4 - The Professional Associations

Three pfbfessionalvassociations were included in
the survey for the study. They are the Regiétéred'Nurses'
Associatibn of Ontario (RNAO), the Ontario Medical Aséociatidn'
(OMA) and the Ontario Hospital Associétioﬁ (OHA}.: All three
'ieplied. | | |

1. Do you currently have an on-going program in continuing
education in nursing in Northeastern Ontario?

All three associations indicated that there are
no on-going programs in continuing'education in nursing in

Northeastern Ontario.

2. Do you plan to initiate such a program in this Region
in the near future? . ‘ ,

The response from all three associations was

negative.
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3. Have you mounted any new programs in continuing
education in nursing 1n the last year?

The findings show that the OMA and the OHA have
not mounted any programs in this’Region for the past year.
The RNAO has no regular programs in the Region except for
the occasional short programs based on needs, trends, etc.
4. What resources under your.control are available for

operating a continuing education program in nursing
in Northeastern Ontario?

The RNAO indicated that human resources are obtained
from nursing and other fields, at local,'proﬁincial and:
national levels. For physical resources, local schools,

. hotels and other facilities, depending on needs, are used.
__Eduoational materials are'obtained from local libraries,
Provincial Special Library and audio—visual.resources. The
~OMA and OHA have no resources for contlnulng education
'spe01f1cally avallable for Northeastern Ontarlo.

5.j What are your v1ews'regarding available resources for.

a continuing education program in nursing in .North-
eastern Ontarlo?

’ The RNAO will encourage support of programs under
the aegis of recognlzedvlnstltutlons to provide for a
variety of needs; for example, cognitive and affective

skills.. The OMA conducts continuing medical education

',throughout Ontario to which nurses are welcome without

charge; The - OHA feels that resources are never, adequate,
but would however, suggest greater utlllzatlon of 1ocal

colleges and universities. The  OHA also frequently
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. sponsors, with’the RNAO, short institutes and conference-type
education programs for nurses as and when needs arise. _.The .

Association also has a film library.

Discussion of Findings

This sﬁrvey.has revealed some of the important‘
features of the availability and distribution of resources
'for continuing education in nursing in Northeasterﬁ Ontario.
Human, physical and edueational resourees on a region-wide
basiskare inadequate, in terms of number of inStitutions
or'agencies which possess such resources, Based on.the
flndlngs for each resource category, avallablllty of the
resources in decllnlng order, are physical resources; human
resources and educational materlals. There is con51derable
‘'variation in the distribution of available'resourees |
between_districts in the Region. . Mo ﬁniforﬁ pattern emerges
in respect of all resources mentioned but en the whole,
Timiskaming and'Manitoulih are carrently the poorest_districts.
- Nipissing, Cochrane, Algoma'and‘Sudbury andiArea in declining
order, appear to be the best placed. Within'distriCts,
availability of categories of.resource groups also varies.
considerablyf ‘However, if the Region as a whole is
con51dered then the greatest inadequacies in resources are with
respect to allled business profe551onals and secretarlal

assistance, under human resources; laboratorles, under
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’physiéal resources and radio and television,programs'and
pre-packaged programs, under educational’materials.- An.
overall plan of continuing education in nursing in'tbe'Region
must pay special'attention to'filling these&inadequaoies in
order to ensure an effective prOgram.. R

Somevtelevision’statione are interested in programs
for continuing education on a regular baSlS. This sbould
be explored further in terms of organizing broadcasts,
determining geographlcal and educational areas to be covered,
sponsors, etc. | | |

The local libraries also have resourcee. This
"area needs to be explored further regarding library holdlngS'f
for.nurses.. How best may they be upgraded and/or augmented
and whose responsibility 1stit? In small areas where all
»educational materials for cdntinuing education in -nursing
are not available, bookmobiles oould be used to supply theSe

areas with such materials.



CHAPTER V'

SUMMARY, CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS

; The Study in Review

In the.contemporary.worid, nurses have to function
in a dynamic and constantly changing,environment'brought'
about by the influencg of scientific,lfechnological and
social changes. Health care is é major field in which the
impact of'ﬁheSe changés has been and.will continue to be
félt. If nurses, as important members of any health care
scheme for é society, are to cdntinue to function |
.competently in their area of work, continuing education is
essential. The Succéssful establishmén£ 6f a program éf
continuing education in_nursing4depends on the availablé
resoﬁrces and their adequacy. The available resources
need to be identified and analyzed for their potential .
cbnﬁribution.to an overall plan for.cohtinuing education
in nursing within a regibn. 'The'results'of.such an'’
analyéis Should point to areas where existihg.reéources
are inadequate és well as'indicéte possible measures for
their improvements. This study was concerned with
the establishment of such a program for nurses in North-

~ eastern Ontario.
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The'purpoées of the_present study were to identify
.availableAresources forbcohtinuing education in nursing in
the Region,'énd.analyie the resources in terms of their poten-
tial éontribution to an overall regional plan of continuing
education. The analysis was based on assumptions‘with
respect to the goals aﬁd needs for continuing education in
nursing in Northeastern Ontario. A plan of organization
based on the concept of regionalization was proposed aS'én
aid to future plaﬁning of a program‘ochontinuing education
in nursing in the.Region and is apprnded to the s_tudy.l
o The literature review revealed that identification
of available resourées is_an'imbortant step in planning. for
‘continuing education oﬁ,a reéionainbasis. To this writer's
knowledée; no stﬁdy to identify available resources for
continuing education in nursing in Northeaétérn Ontario hés
been done. The.presént study was intended.to fill this
‘gap. The study>USed the desqriptive survey reseafch method.
AMail questiénnaires of the mixed type, using both opeﬁ—ended
and closed-ended questions were used for data collection.
The limitationsvbf the mail qﬁéstibnnairé_approach are well
documented and‘édknowledgéd by the writer. .The’limitations
of the questionnaires used in this study are also acknowledged
by the writer. = For this study, however,.it was found best,
given the time and finahcial constraihts that had to be mef.

The questionnaires were devéloped around the categories

1

Seé Appendix F.
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of human and physical resources‘and educatidnal materials.
.The'survey sample consistéd.of those institution$,'profession—
al vassoéiations and'agencies.which are considered to be.
pbtential resources for a progfam of cohtihuing_education in
nursing in Northeastern Ontariof The sample elemeﬁts for the
sufvey are hospiﬁals, public health units;~v01untary'agencieé,
radio and television stations, educational institufions;
public 1ibrarieS'and‘professional associations.

| The data collected are analyzed according to
categories of resources both at the regibnal'and district
level. A directory is'provided to give.full details of the
available resources in the Region;z ' A_total of 75 respon-
dents were—contacted by mail quéstionnaires,‘out of whom,

54 (72%) replied. The proportion of non-respondents (28%)

was considered small enough to be tolerafed for the purposes
of the study. The reasons for not reéponding by these.‘
subjectslare not known. Approgimately 57 per cent of the
not-respondents represeﬁt fhe radio and television sdbject','
, groﬁp. The remaining 43 per cent represent the public
libfaries.and health and edﬁcationai institutioqs (See

Table 9 for'returned questionnaires);

The findings of the study are based.on the 54
completed questionnaires which were returned withih_the'
specified time limit-of 3 weeks. - The survey reveals that
on a'region—wide basis, human and physical resources and
educatioﬁal materials for continuing-education in nursing

in Northeastern Ontario are inadequate in terms of number

7

.ZSee Appendix E.
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of institutions which possess them. | Availability‘of.thése
-resourdes'between districts;varies. Within districts,
availability of catégdries of resburces also varies.i Some
~districts are completely lacking certain categories of
resoﬁrces.‘ The survey also reveals that there is a high
level of interest (91%f in a pfogram of continuing eduéétion
in nursiﬁg in the Region. |

The overall assessment of the adequacy of resodrcesv
shows there are ihadequacies in all thé currently available
resources in the Region. Both the human and physical resources
“and the edﬁcaﬁional materials need upérading and/or augmenting.
These inadequacies are more serious in some districts than in
others and inter-district imbalances need ﬁo be redressed.

The writer recognizes that, while identification
of the percéived learning ﬁeeds of the‘nur$e is the tradit-
ional first step in planning a formal program of continuing.
education in nursing, no attempt was made to do so in this
'study; 'Howevef; the writer belieVes that a study to .
identify available resources, is a major Step in planning
for a program of continuing educat@on in hursing.on a
regional basis of continuing education.in nursing and can
meaningfully be undertaken independently of identification

of the perceived learning needs of nurses. Studies of

this latter aspect, if undertaken by others, can’vitally
complement the preseht oné.. The response result of 72

'pef cent is considered reasonable for the,study>because.'
all diétricts in the Region wererincludedvas well aé all

.subject groups deemed relevant for the purposes of the
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study.. Although the method of identifying and analyzing"

‘available resourcés for continuing education in nursing
employed in the study may be useful to'othérs, no attempt'
was made to genéralizé beyond the Region of'Northeastern
Ontario. Finally, the results of the anaiysis and their
interpreﬁétion rélate to the situation in Northeastern
Ontario at the time of the survey. No attempﬁihas been
made to show possible fﬁture chahges in the available re-
sources br to generalize the results of'the‘study beyond‘

the Region.

Conclusions and Implications

The available resourcésiﬁor continuing education
in nufsing in Northeastern Ontario have been identified
and analyzed. The findings of‘fhe survey show serious
_inadequacies in terms of the number Qf_institutions and
agencies which possesé such resources both ét'thé régional
and district level. An overali'plan of cohtinuing education
in nursing invthe'Region must Cbme to terms with these.
deficiencies in order to ensure effective planning.

The survey revealed a high level of interest (91%)
in confinuing education in nursing in Northeastern Ontario.
This level of interest should facilitaté_implementation of
a program of continuiny education in'nursing,_
| The findihgs also indicate that there is a high

turn-over rate of nursing.staff and difficulties in recruit-
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ing new staff which are attribuﬁed to the lack ofzcdntinuiné
Aeducatioh'oppo:tunities for nurses in the Region. The high
turn-over rate of nursing staff and the curren£ difficulties
in recruiting nursing'staff for the Region ﬁake it
imperativé that a proéram of cdntinuing education in nursing
be offered in Northeastern Ontério,vin order to ensure a -

stable and efficient nursing service.

‘Recommendations

Based on the assumpiions, literature review and the

findings of this study, the following recommendations are .

. made:

That --

1. Laurenfién University immediately initiate-'
plans to establish a program of continuing
education in nursing.on a.regional basis
élong the lines of the proposéd plén of organ-—.
ization of a program as appended to the

study;  

'2. Laurentian University establish»a_Department~}-
-of Continuing Education in Nursing to serve
asvthg.ﬁegional Centre for continuing ééucation
in nursing.in No:theastern Ontario; with»

overall responsibility for planning and coordination.
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' The Department continue. to identify the

continuing education needs of the nurses

'in_the Region.

The Department in conjunction with local

-commuhities,-where feasible, establish

satellite centres for continuing education

in nursing throughout the Region. -

The Department promote and sponsor continuing
education programs for nurses through the

established satellite centres.

The Department and the satellite centres use

the Region's available resources, in a

~manner preventing duplication of effort, to

offer a program of continuing education in

nursing across the Region.

The Department establish and offer'continuing

~education courses in the interim, while

seeking ways and means to establish satellite

centres.

Futuré bléns for continuing edﬁcation in
nursing in Northeastern Ontario consider the
possibility of usingulocal television stations
for a wide Variet§ of programs related to

nursing interests and areas.
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11.

12.

Radio and television programs based on
established needs of the nurse population
be broadcast to areas not served by

Satellite centres.

The Department. explore ways and means of
establishing continuing education programs
for nurses in remote or inaccessible areas

of the Region.

The Region seek ways and means of upgrading

.and/or augmenting the categories of

resources.

.The Government of Ontario support financially

and in other ways the efforts of the
Region in upgrading and/or'augmenting

these resources.
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1.

NORTHEASTERN_ONTARlO - SURVEY OF

RESOURCES

 DISTRICTS

ALGOMA

Town-Sault St. Marie

Library

Director
Public Library
50 East Street

* . Sault St. Marie, Ontario

Radio and Television Stations

CJIC-TV

Hyland Radio & TV Ltd.
Hyland Building

119 East Street

.Sault St. Marie, Ontario

CKCY o
Algonquin Radio & TV Co., Ltd.
254 Queen St. E.

Sault St. Marie, Ontario

Affiliate College

- Principal

Algoma University College
Shingwauk Hall,

Queen St. E.

Sault St. Marie, Ontario

College of Applied Arts & Technology

Chalrman, Health Sciences Division

Box 60, 443 Northern Avenue, P6A 5L3°
Sault St Marie, Ontario o

Centre for Continuing Education

Director,
180 Mississauga Avenue
Elliot Lake, Ontario

‘Sault College of Applied Arts & Technology
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- Public Health Unit

Director of Nursinc
Algoma Health Unit

235 Wellington West
Sault St. ‘Marie, Ontario,

Public General Hospitals

Director of Nursing:

P6A 1H6

St. Joseph's General

Lakeside Avenue

Box 970, Blind River, POR 1CO

Ontario

',St. Jéseph's General

Spine Road

Elliot Lake, P5A 1X2

Ontario

General Hospital
941 Queen St. E.

Sault St. Marie, P6A 2B8

Ontario

Plummer Memorial
969 Queen St. E.

Sault St. Marie, P6A 2C4

Ontario

The Lady Dunn General
Station Road, Box 179.

Wawa, POS '1KO
Ontario

COCHRANE
Town - Timmins

Library

- Secretary :

Public Library
236 Algongquin Blvd. E.
Timmins ‘

. \
Ontario =
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" Radio & Television Stations

CBFOT -

Timmins, Ontario
CFCL-TV |
Timmins, Box 620
Ontario

Affiliate College

Directeur, .
College De Hearst
Hearst, Ontario

College of Applied Arfs & Technology

Chairman of the Nursing Program,

Northern Regional College of Applied Arts & Technology
155 Pine Street. S., Box 2002

- South Porcupine, Ontario

- Public Health Unit’

Porcupine Publlc Health Unit

70 Balsam St. S. and 234 Algonquln Blvd. '
Timmins, Ontario '
Director of Nursing

‘Public General Hoepitals

Director of Nursing:

7he Lady Minto Hospital at Cochrane
156-8th St., Box 1660

- Cochrane, POL 1CO
Ontario :

Notre-Dame :
1405 Edward St.
Box 850

Hearst, POL 1NO
Ontario

Anson General

Eight St.

Box 370

Iroquois Falls, ‘POK 1EO -
Ontario



Sensenbrenner

‘10 Drury St.
Kapuskasing, P5N 1K9
Ontario-

Bingham Memorial -
P.0O. Box 70

Matheson, POK 1NO
Ontario '

James Bay General - Moosonee Wing
P.0O. Box 370 .
Moosonee, POL 1YO

Ontario

Smooth Rock Falls -

105 Second Ave.

.Box 219

Smooth Rock Falls, POL 2BO
Ontario

‘Porcupine General

Bruce Ave.

Box 850 :

South Porcupine, PON 1HO
Ontario

Northeastern Regional Mental Health Centre
P.0O. Box 1720 )

Porcupine, PON 1HO

Ontario

St. Mary's General
41 Pine St. N.
Timmins, P4N 6K7.
Ontario '

MANITOULIN

Town - Little Current.

Public General Hospital

Director of Nursing:

St. Joseph's General
Meredith St.

Box 250

Little Current, POP 1KO

"- Ontario
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NIPISSING

Town - North Bay . -
" Library

Director

Public Library

217 Worthington St. E.
North Bay

Ontario

Radio & Television Stations

CHNB~-TV
Director
North Bay
Ontario

Director,

"CFCH

Northern Broadcastlng Ltd
North Bay

-Ontario

Director

CKNY ,
Box 1050, North Bay
Ontario: :

-Affilicte College

President,

.Nipissing UnlverSLty College.

Box 5002, North Bay -
Ontario ' : ”

College of Applied Arts & Tecnnology

Dlrector of the Nursing Program

Canadore College of Applied Arts & Technology
Gormanville Road, Box 5001

North Bay P1B 8K9

Ontario :

Public Health Unit

. Director of . Nur51ng

North Bay & District Publlc Health Unit
204 McIntyre St. E.,

North Bay

Ontario
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. Public General Hospitals

Director of Nursing;

Mattawa General
215 - 3rd St.
"Box 70

Mattawa, POH 1VO
Ontario

North Bay Civic
750 Scollard St.
North Bay, P1B '5A4
Ontario

North Bay Psychiatric.
Hwy. 11 N., Box 3010
North Bay, P1lB 8Ll
Ontario

St. Joseph's General
720 McLaren St.
North Bay, P1B 3L9
Ontario -

St. Jean de Brebeuf
145 Main St.

Sturgeons Fall,POH 2GO
Ontario

'SUDBURY AND AREA

Town - Sﬁdbury

_Library

Director,
Public Library

74 McKenzie St.
Sudbury '
Ontario

Radio & Television Stations

Director

" .CKSO-TV & Radio -

336 Ash Street
Sudbury
Ontario
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Director ' . B 133
CFRB : .
‘166 Elm St.

Sudbury

Ontario

Director CHNO
166 Elm St.
Sudbury
Ontario

Director CBFST-1
Sudbury
Ontario

Director
CKNC-TV
Sudbury
Ontario

University

- Director, The School of Nursing
- Laurentian University

Ramsey Lake Road

-Sudbury

Ontario

College of Applied Arts & Technology

Director of Nursing Program. :

~ Cambrian College of Applied Arts & Technology
1400 Barrydowne Road.

Sudbury :

Ontario

‘Public Health Unit

Director of Nursing

Sudbury & District Public Health Unit
1300 Paris- Crescent

Sudbury

Ontario

 Public General Hospitals

Director of Nursing:

The Lady Minto Hospital at Chapleau
77 Queen St. S., Box 757 :
Chapleau , POM 1lKO

Ontario

Copper Cliff HOSpltal
38 Granite St :
Copper CLiff

Ontario



Espanola General ‘ : , , 134
79 Tudhope St., Box 1280 ‘ R : -
Espanola, POP 1CO

" Ontario

*St. Joseph's General
- MacKenzie St.
Sudbury , P3C 4X9
Ontario '

Sudbury General Hospital of the Immaculate
Heart of Mary

700 Paris St

Sudbury

Ontario

Memorial Hospital
Regent St. S.
Sudbury, P3E 3Y¥9
Ontario

*Laurentian Hospital
1222 Paris Crescent
Sudbury. P3E 3A6
Ontario

Sudbury & Algoma Sanitorium
680 Kirkwood Drive

Sudbury, P3E 1X3

Ontario

Sudbury Detoxication Unit -
1237 Kingsway “
Sudbury
Ontario

* Moving to Laurentian,Hospital»as of May 1975.

PARRY SOUND

Library

Dlrector

Parry Sound’ Publlc lerary
29 Mary St.

Parry Sound

Ontario

Radio & Television Stations

Director CKVR-TV-1 .
Parry Sound
Ontario



Director ' | 135
CKAR-1 : : ' | '
28 William St.
Parry Sound
.Ontario

Public General Hospitals

Director of Nursing:

South Muskoka Memorial
75 Ann St., Box 1570
Bracebridge, POB 1CO
Ontario

Huntsville District Memorial
14 Mill St., Box 5500
Huntsville, POA 1KO

Ontario

Parry Sound District General
10 James St.

Parry Sound, P2A 1Z3

Ontario

TIMISKAMING

Town - Kirkland Lake
Library

Director

Teck Centennial lerary
10 KirKland St. E.

Box 670 _
Kirkland Lake, P2N 3K2
Ontario

Radio & Television Stations

Director =

CJKL

Government Road W., Woolworth Bulldlng
Kirkland Lake

Ontario

College of Applied Arts & Technology

" Director of the Nursing Program.

Northern College of Applied Arts & Technology - Klrkland
- Lake Campus

140 Government Road, E.

Kirkland Lake

Ontario '



Public Health Unit

Director of Nursing
Timiskaming Public Health Unit.
Box 1240 :

New Liskeard, Ontarlo

Public General Hospitals

Director of Nursing:

Englehart & District
61 - 5th St., Box 69
Englehart, P0J 1HO
Ontario

Temlskamlng Hospltal - Halleybury Unit
Georgina Ave,

Haileybury,

Ontario

Kirkland Lake & Dlstrlct
30 Second St. E.

" Kirkland Lake, P2N 1R2
Ontario ‘

Temiskaming Hospital - New Liskeard Unit
Hessle Ave., P.O. Box 340

New Liskeard '

Ontario
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‘ PROFESSIONAL ASSOCIATIONS

1.

ONTARIO HOSPITAL ASSOCIATION (OHA)A

As51stant Executlve Dlrector Educatlon Services
Ontario Hospital Association
150 Ferrand Drive

" Flemingdon Park

Don Mills, M3C 1H6:
Ontario

ONTARIO MEDICAL ASSOCIATION (OMA)

Secretary

Committee on Education
Ontario Medical Association

240 St. George St.
Toronto, M5R 2P4
Ontario

REGISTERED NURSES' ASSOCIATION OF ONTARIO (RNAO)

Director, Professional Development Department
Registered Nurses' Association of Ontario

- 33 Price St.

Toronto, . M4AW 122
Ontario
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LAURENTIAN UNIVERSITY UNIVERSITE LAURENTIENNE

SCHOOL. OF NURSING ECOLE DES INFIRMIERES
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SUDBURY, ONTARIO, CANADA

Laurentian University School of Nursing is
pleased to cooperate with Una Reid in her study
to determine continuing education resources for
nurses in Northeastern Ontario. The findings will
be of great value ro us as we begin to asswme
responsibility for this, hopefully, in the near
future.

I encourage you to complete the enclosed
questionnaire and return it to Miss Reid by
April 5, 1975. Your cooperation will be appreciated
by both Miss Reid and the School of Nursing

Thank you.

Dorothy Pri ngle
Director
School of Nursing
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2455 West 2nd Avenue
Apt. 106
Vancouver, B.C.
V6K 1J5

Dear . . L3 . . . . . - -

I am a graduate student at the University of British
Columbia enrolled in the Master's program in the School
of Nursing. At the end of my studies I shall be returning
to the School of Nursing, Laurentian University, Sudbury.

I have selected for my thesis, "A Survey of Available
Resources for Continuing Education in Nursing in Northeastern
Ontario." For the purposes of the study "Continuing Education"
is defined as any planned educational activity =-- learning
opportunities and/or experiences --directed toward meeting
the learning needs of the nurse following basic nursing
education, exclusive of full or part-time formal post-basic
nursing education.

Information on this topic is not readily available and
I am therefore contacting health agencies, affiliate colleges,
colleges of applied arts and technology, public libraries
and other relevant organizations for assistance in this
regard.

As one of the leading organizations of interest in this
study, I am forwarding a questionnaire through the Director,
School of Nursing, Laurentien University, Sudbury for your
kind completion.

Kindly return completed questionnaire directly to me.
A self-addressed envelope, "Special Delivery", is enclosed
for your convenience.

I wish to assure you that all information supplied will
be treated in the strictest confidence. Thank you for your
cooperation.

I remain,
___Yours sincerely,

Una V. Reid, R.N., B.Sc.\N.
UVR/mle



APPENDIX D
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PUBLIC LIBRARIES
RADIO AND TELEVISION STATIONS

PROFESSIONAL ASSOCIATIONS
(RNAO, OMA, OHA)
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'HEALTH AND EDUCATIONAL INSTITUTIONS

SURVEY OF AVAILABLE RESOURCES FOR.CONTINUING EDUCATION

IN NURSING IN NORTHEASTERN ONTARIO.

QUESTIONNAIRE

Name of Institution. . « ¢ ¢ o. o o o .« o o o o o o o o =

Locaktion. .« « ¢« « o o o o o o o o o o e o e.a e s o =
city or town

AdAYESS. &« o o o o o o 8 s s o 2 e s o & o o o 3 e s . .0
Person (s) Responding. « « « o« « o « o o « o« & o 0 o .
Chairman, Principal, Director,
President, etc.
(a) Are you interested in participating in a program of -
continuing education in nursing in your area?

YES . . . . NO*, . . .

(b) Briefly give reasons for your answer.

Has a program of continuing education in nursing been
6ffered in your érea in the last 5 years? YES . . .
NO . ° °

If answer to (6) is "YESV,'please describe.

*pPlease circle correct answer.
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8. What resources are available at your institution for

operaﬁing a program of continuing educatioﬁ in nqrsing?
Please describe and elaborate under the following,
headings:

(a) Human Resources:

(i) Faculty (State area of expertise and qualifications).

(ii) Allied Health Professionals (State area of

expertise and qualifications).

(iii) _Allied Business Professiohals (State area of

expertise and qualifications).

(iv) Secretarial assistance.
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(b) Physical Resources, for example, teaching space:

(1) Laboratories:
(a) Number of laboratories _ .
(b) Seating capacity .

(ii) Classrooms and lecture halls:

{a) Number of classrooms and lécture.halls

(b) Seating capacity

(iii) Conference rooms

- (a) Number of conference rooms

(b) Seating'capacity'

{c) - Educational Materials:
(i) Total number of Books, Journals, Periodicals

held by library
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(ii) Audio-visual aids (equipment)

(a) Type

(b) Date écquired‘

(iii) Pre-packaged programs
(iv) Radio and Television programé'
: (v) Other (Specify)

9. Please givé your aésessment of the adequacy of the
availablé resources at your.institutién;
VERY GOOD . . . GOOD . . . FAIR . . . POOR . . .
10. In what reS?ects do resourceé.available'at your institu-
| tion need'ﬁpgrading'And/or'augmenting? Descfibe briefly



11.

12.
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Are you aware of other resources in your area which .
may be available to a program of cbntinuing education

in nursing? Describe briefly;

- ° . ° - . ° ° ° © - . © . © . e . ° ° . . . - o . ° .
- - - . . ° ° ° ° ° - . . .. - ° . . . 3 - - . . - - . .
- - - - . ° - - ° - ° . . e °© . . ° . e . - . - . . . .

Do you have any suggestions as to how available resources

for continuing education in nursing in your area might

be improved? Please be brief.

e . L] - 3 . . . ° - - . . . . ° . . ° ° . . . . . . . 3
- - - L3 . . . . - - 3 . . - ° . ° - . ° - - e - . - . .
. - - . - ° . . . - . . e e . . - . - . . . . . . . . .
. . L] - - ° - - . . - . . . . - ° . © . . - 3 . . . . .
. 3 . e - . . . - . . 3 e e ° - . . . - . - . . . . . .
. ° . ° . ° . ° 3 L3 . . - - L) . - . ° . . - . . . - - .
- - . - . . . . ° . . ° . . . e ¢ . e 3 . . © . . . . .
. . . . . . . . . o ° . . . ° . . . ° . - - . . . . - .
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- PUBLIC LIBRARIES

SURVEY OF AVAILABLE RESOURCES FOR CONTINUING EDUCATION

IN NURSING IN NORTHEASTERN ONTARIO

QEUSTIONNAIRE

~l.' Name of TNSEIitULIioN. « v o o o o o o o o o« o o o o o o .

2. LOCAtIiON. + ¢ v o 4 o o o 4 e e e e 4 e e e e e e e
: city or town

3. Address. . . .« . . e e e e e e e e e e e e e e e e
4. Do you possess any coliection»or holdings of Nursing -
Texfbooks and/or Journals in your Library? YES . . . NO*. . . .~

5. If "YES", how many items are currently held?

6. Pleasé list (on sepérate éage) Nursing Textbooks and
Journals heid.in your library._' |

7. Are you in a position.to,receive textbooks and journals
or»periodicals for nurses fqr generélvuse? YES . . .. NO . . .

8. Do you have adeQuate>facili£ies fbr the developﬁent of
reaaing materials for nurses in youf iibrarY? YES . . .

"NO . . . Is any of the folldwing a problem?

*Please circle correct answer.



10.

-
b

12,

13. .
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(i) shelving space. YES . . . NO . . .
kii) Reading space. ' vYES .« . e NO . . .
b(iii) Reading tables and/or chairs. YES .'; . NO . . .
(iv) Assistihg personnel. YES . . . NO . . .
Are there any current bboks and journals oh Nufsing

which you are unable to acquire but would like to?

YES . . . NO . . . Please state reason and list of

books:

To what extent do nurSes now frequent and use your
library? Very Frequently . . . Frequently . . .

Infrequently . . .

Hes your library access to or lending privileges for

Nursing Textbooks with any other libraries? YES . . .
NO e. e - |
If your answer to (11) is "YES", please list libraries

and their location.

What are your special problems in building up a reading

_collectionbfor nurses at your library? Please be brief.



14,

15.

What types of audio-visual aids (equipment) exist in
your. library? Please describe under the following:
headings:

(a) Type-

(b) Date acquired

Do you have any suggestions'regarding facilities that

are available for continuing education in nursing in

your area? Please be brief.

. - . ° - . . . - - . e . ° . . e . . ] . 3 . . . . -
. . L] 3 . . e o . ) L] . . - . . L] - - e . . . e . . .
. - ° ° ° . . . . . . . . . . . - - . e - . ° - . . .
e ° - . . . - L] . . . ° . ° - . 3 . . ) - . . - . . .
© - . ° ® . . . ° . . . . . . . . - . . . - o . . . .

149



150

List of Nursing Textbooks & Journals
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RADIO & TELEVISION STATIONS

SURVEY OF AVAILABLE RESOURCES FOR CONTINUING EDUCATION

- IN NURSING IN NORTHEASTERN ONTARIO

QUESTIONNAIRE

1. Name of Institution. . . .« « o o« o o 0o o o o o o o o

2. Location. . « « ¢ & ¢ ¢ o o e e e e e e e e e e e e e
city or town

3. AQAYESS. « « o o o o o & o s e e e & o e s e o o e = e
4. Person(s) Responding . . - « « « o o o o o o o o « o =
: President, Director, Program

Director, etc.

5. Are you_aware of any existing programs of continuing

education in nursing in Northeastern Ontario? YES. . ..

NO* . .‘ . - ‘ -
- 6. If answer to (5) is "YES", are you a participant in the
program? YES . . . NO . . . “If "YES", in what form?

Describe briefly.

° e e o . ° ° . . . . . . - . . . . . . . . . . . . - -

7. If you do not élready participate in any program, would

you be prepared to participate in one if established in

- the Region? YES . . . NO . . .

*please circle correct answer. .



-10.

11.

2.

If answer to (7) is "NO", please state why.

If answer to (8) is "YES", which of the following forms
of participétion wbuld you préfef (Please rank) .
A. Studio group discussion.
B. Direct presentation of pfepared programs
C. Simulated programs (selected topics)’
~D. Coverage of some aspects of such programs at
Laurentian University |

E. .General publiqity of such programs

If A, B or C, give approximate frequency and cost -of

programming.

Please use space below to give any other further infor-

" mation or suggestions you may have on continuing

education in nursing in Northeastern Ontario.
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" PROFESSIONAL ASSOCIATIONS - (RNAO, OMA, OHA)

SURVEY OF AVAILABLE RESOURCES.FOR CONTINUING EDUCATION

IN NURSING IN NORTHEASTERN ONTARIO

. QUESTIONNAIRE

l,—-Name-Of Association. . . . . . 4 e e v e e e e e e e e e

2. LoCAtIiON. v v v o v 4 4 v e e e e e e e e e e e e e e .
' city or town

3. Addfess} T e e e e e e

4.,‘?erson(s) Responding. .+ « <« o o« o « o« o o o o o « o o o'
President, Executive Director,
Director, etc.

5. Do you.currently ha&e an dn—going program in contiﬁuing
--education iﬁ nursing in Ndrtheastern Ohtario? YES‘; REN
'NO*..,. .

6. If anéwer to (5) is "NO", do you plén £6 initiate.such_a
‘program in this regioﬁ in'the_near'future? YES . . .

NO . . . Describe briefly.

7. If answer to (5) is "YES", please give below detailed :

particulars of this program.-

. *Please circle correct answer. .
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.8. Have you mounted any new programs in continuing
education in nursing in the last year" ¥ES . « .. NO . .
9. If answer to (8) is "¥ES", please give list of such
programé.with location and any cooperating.

institutions.*

" 10. What resources under your control are available for
operating a_continding education program in nursing
in Northeastern Ontario?* 'Describe briefly under:.

(i) Human Resources

(ii) -Physical Resources

(iii) Educational materials

11. What are YOur view regarding available resources for
a continuing education program in nursing in North-

eastern Ontario? Please be brief.

*You may use separate sheets provided for questions 9 & 10.



) 12.

13.

Do you have other continuing education programs
'whiéh'nurses~could participate? YES . . . NO”.

N/A . . . Describe'briefly;

®° © . o . . . ° . ° . e ‘e . ° © . . e © ° - - .
) ®© ° ° ° . . - ° . . . ° . . - . ° . . . ) . .
© . ° ° . . © . e ° ° ° . . . . . ° ° ° ° - . -

° L] © ° . . . ° e ® . . 3 . . o - o o ° 3 3 ® .
° ® [ . ° . ° . . 3 ° . . . e ° ° ° ° Py . ° - .
(3 ° - ® ° . . . . . . e . - . . ° . . L] . °© © .
. © . - . ° . - ° [ 3 . . . - 3 . . . L3 ° . °

. . . ° - . - . ° . . . . . . ° . ° e . . - . .

in
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Programs Offered
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Resources
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-DIRECTORY OF RESOURCES FOR CONTINUING EDUCATION
IN NURSING IN NORTHEASTERN ONTARIO "
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- DIRECTORY OF RESOURCES FOR CONTINUING EDUCATION IN NURSING

IN NORTHFASTERN ONTARIO, 1975

DISTRICT: ALGOMA E HUMAN RESOURCES

No. - Available Resources Contact Institution Address
1 (i) Nursing Personnel Chairman, Health Sault College 443 Northern Ave

Sciences Division| of Applied Arts
' | & Technology

(ii) Secretarial

. Box 60

Sault St. Marie,
Ontario P6A 5L3

Assistance
2 (4 Nursing Personnel , Director of Plummer Memorial 969 Queen St.
- : i Nursing Hospital Sault St. Marie
_ : , - - Ontario P6A 2
(ii) Secretarial
Assistance
3 . (i) Nursing Personnel Director of St Joseph's Spine Road
o Elliot Lake,

Nursing General Hospital

(ii) Allied Health
Professionals
(medical practition-
ers, physiotherapist,
laboratory technician)

Ontario P5A 1X2

651



DISTRICT: ALGOMA (Human Resources)

Assistance

No. " Available Resources Contact Institution Address
4 (i) Allied Business Director of Algoma Steel Sault St. Marie
' Professionals Public Relations Ontario ‘
5 (i) Nursing Personnel Director of St. Joseph's Lakeside Avenue
- Nursing 'General Hospital Box 970, Blind
(ii) Allied Health o ' River, Ontario
' Professionals POR ICO '
(medical -
practitioners)
(iii) Secretarial ‘
Assistance
6 (i) Nursing Personnel Director of Algoma Health 235 Wellington St.
B - ' : Nursing Unit Sault St. Marie
(ii) Allied Health ' - Ontario P6A 1H6
Professionals : '
(M.0O.H.)
(iii) Secretarial
Assistance
7 (i) .Secretarial Acting Principal Algoma University Shingwauk Hall
' Assistance ' College Queen St. E.
' Sault St. Marie
Ontario
8 (1) Sécfetaridl Associate Direc- Elliot Lake Centre | 180 Missisauga
: tor of Programs d'Elliot Lake Ave., Elliot

Lake, Ontario

09T



DISTRICT: ALGOMA

PHYSICAL RESOURCES

No. Available Resources

. Contact

Institution

Address

1| )

(ii)

(iii).

Auto-tutorial
Laboratory with

- 14 carrels

3 Classrooms*
(40-80 each)

1 Conference
room (20)

Chairman, Health
Sciences Division

Sault College of
Applied Arts and
Technology

443 Northern Ave
Sault St. Marie
Ontario P6A 5L3

Shingwauk Hall

2 .‘(i) 10 Classrooms (30— Acting Principal | 'Algoma University
: 90. each) : ' College Queen St. E.
(ii) 3 Conference giziﬁlgt Marie
rooms (10-25 each) i
3 (i) 10 Classrooms .(24- ASsociate.birec- Elliot Lake Centre | 180 MlSSlsauga
200) _ tor of Programs d'Elliot Lake Ave. .
(ii) 6 Conference rooms ’ ' Elliot Lake
. (30 e-ach) Ontarlo
4 - ‘ (i) 1 Classroom (125) Director of Plummer Memorlal 969 Queen St. E.
: - . - Nursing Hospital Sault  St. Marie
(ii) 2 Conference rooms .
: Ontario
(6-10)
5 (i) 2 Classrooms (18-30) Director of' St.'Joseph's Spine Road1
1 Cohference room Nursing General Hospltal Elliot Lake

- (ii)

(25)

Ontario PSA 1X2

*Numbers in

brackets represent seating capacity.

19T



' DISTRICT: ALGOMA (Physical Resources)

No. Available Resourées Contact | Institution Address
6 (i) 1 Classroom (40- . Director of - .Algoma Health 235'Wellington
' 50) e ‘Nursing Unit , - St. W., Sault

St. Marie, :
Ontario P6A 1lHG6

29T



DISTRICT: ALGOMA | '; EDUCATIONAL MATERIALS

No. Available Resources Contact Institution Address

1 | (i) Library Facilities Director of St. Joseph's Spine Road
* (books,  journals, Nursing General Hospital Elliot Lake, Ontarlo
periodicals) P5A 1X2 ‘

(ii) Pre-packaged
Programs - Canadian
health law tapes

-audio-digest tapes
on general practice
(iii) Audio-visual Equip-
ment - Bell & Howell
Projector **(1973)
-Kodak slide projec-

tor (1974)
-film strip prOJector
(1972)
2 | (i) Library Facilities Director of Plummer Memorial 969 Queen St. E.
(books, journals, Nursing Hospital Sault St. Marie
periodicals) - ‘ Ontario P6A 2C4

(ii) Pre-packaged Programs
-diabetic teaching
tapes, etc. (1973)
(iii) Audio-visual Equip-
ment - Sony Video -
. Ccamera (1973)

.* Nursing textbooks,_journals and periodicals.

**Numbers  in brackets represent year aéquired.

€917



DISTRICT: ALGOMA (Educational Materials)

. No. |Available Resources Contact _ “Institution Address
2
(con.)| -Sony video tape machine
with colored television
(1973)

~-Auto Advance II _
(film strips & tapes)
(1972) '
~Tiffin tape recorder
(1972) »
-Kodak extragraphic
slide projector model
B2 with film strip
attachment (1972)
-2 film projectors

~ ~automatic (1970)
-manual (?) ,
-single slide Viewer
(1973) .
-overhead projector(?)
-record player(?)
-2 viewing screens(?)
-models- (Heart, Babe,
Resuci~-Anne, etc.)

'~ -Konica C35 automatic
camera (1973)

3 (1) Library Facilities Chairman, Health | Sault College of 443.Northern Ave.

(books, journals, Sciences Divis- Applied Arts & Sault St. Marie

periodicals) ' ion Technology Ontario P6A 5L3

.
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DISTRICT:. ALGOMA (Educational Materials)

No.

Available Resources

Contact

Institution

Address

(éon.)

(ii) Audio-visual equip-
ment - extensive’
holdings including
auto-tutorial pro-
ductions. All
recently acquired

(1) Librafy Facilities
(books, Jjournals,
periodicals)

{(ii) Audio-visual equip-
ment - extensive,
including video-

~taping. Recently
acquired '

Acting Pfincipal

Algoma  University

. College

Shingwauk Hall
Queen St. E.
Sault St. Marie
Ontario

(i) Audio-visual egquip-
ment - slide pro-
jector - film
projector - film
strip projector
-tapes. All acquired

'in the past 2 years

Director of
Nursing

St. Joseph's
General
Hospital

Lakeside Ave.

Box 970

Blind River POR 1CO
Ontario . '

- 691



DISTRICT: ALGOMA (Educational Materials)

- No. Available Resources | Contact | " Institution o Address
6 (i) Audio-visual Equip- Associate Elliot Lake d'Centre| 180 Missisauga Ave.
ment - videotapes, Director of Elliot Lake Elliot Lake
overheads, 16 mm Programs A Ontario

slides, sound.
Recently acquired

7 (i) Audio-visual equip- Director of Algoma. Health Unit 235 Wellington St.W.
-~ ment - movie projector | Nursing ' Sault St. Marie

(1967) - film _ » ' Ontario P6A 1H6
projector (1971) -

-2 Carousel (1971~
1973) - overhead
‘projector (1972)
-radio record player
(1971) : .
-tape recorder (1972)

99T



HUMAN RESOURCES

- Professionals

(medical practit-

ioners, specialists

in gynaecology,

surgery, ENT, urology,
- psychiatry) -

Program

Technology

DISTRICT: COCHRANE'
No. Available Resources Contact Institution Address
-1 (i) Nursing Personnel Director of Sensenbrenner 10 Drury st.
- ' - . Nursing Hospital Kapuskasing
(ii) Allied Health - Ontario P5N 1K9
Professionals
2 (i) Nursing Personnel Director of Porcupine General Bruce Ave., Box 850
' Nursing Hospital South Porcupine
Ontario PON 1HO -
3 (i) Nﬁrsing Personnel ' Clinical Co-. Northeastern Box 1720
_ : _ ordinator Regional Mental Porcupine
(ii) Allied Health ' ' Health Centre Ontario PON 1HO
-Prcfessionals, : : : _ L
(medical practit-
ioners, Ph.D. in
psychology, MSWw)
4 (1) Nursing Personnel Supervisor of Porcupine Health 70 Balsam St. and
Nurses Unit ‘ 234 Algonquin Blvd.
Timmins : .
Ontario
5 (i) Nursing Personnel Chairman, Northern College of 155 Pine St. S.
(ii) Allied Health Diploma Nursing Applied Arts & Box 2002

South Porcupine
Ontario

L9T



DISTRICT: COCHRANE (Human Resources)

No.

“Contact

Available Resources Institution Address
5
(con.)| (iii) Allied Business
Professionals
(lawyers, business
men) .
(iv) Secretarial
Assistance
6 (i) Allied Health Director of Notre Dame 1405 Edward St.
Professionals Nursing Hospital ‘Box 850
L , Hearst '
Ontario POL 1NO
7 (i) Allied Health Director of St. Mary's General 41 Pine St; N.

Professionals
(medical practit-
ioners)

(ii) Allied Business
Professionals
(lawyers, business
men) '

Nursing

Hospital

Timmins
Ontario P4N 6K7

89T



DISTRICT: COCHRANE

" PHYSICAL RESOURCES

-2 conference rooms(lZ)*

No. Available Resources Contact Institution Address
1 (i) Laboratories Director of Northern College of Box 2002 _
-2 laboratories Diploma Nursing Applied Arts or 155 Pine St. S.
(16- 36) Program ' Technology South Porcupine
(ii) Classrooms & Lecture Ontario
' Halls - 28 classrooms
(12-38)* - 1 lecture
hall (100)%*
2 (i) Classrooms & Lecture Director of | Notre Dame 1405 Edward St.
' Halls - 1 lecture Nursing Hospital H=arst ,
hall (60)* "f' : Ontario POL 1NO
(ii) Conference Rooms o '
' -3 conference rooms
(6-8)*
3 (i) Classrooms Clinical Coordin- Northessternl . Box 1720
-1 classroom (25)* ator Regional Mental’ Porcupine
(ii) Conference Room Health Centre ~Ontario PON 1HO
-1 conference room
(60)*
4 (i) Classrooms Director of St. Mery's General 41 Pine St. N.
. =1 auditorium (100- -Nursing Hospital Timmins
125)* - 1 classroom : ’ Ontario P4N 6K7
(50)* - 1 boardroom
(20)*
(ii) Conference Rooms

*Figures in brackets refer to seating capacity.
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- DISTRICT: COCHRANE (Physical Resources)

Available Resources

Institution

Nb. - Contact Address
5 (i) Classrooms Director of Sensenbrenner 10 Drury St.
. -1 classroom (30) Nursing Hospital . Kapuskasing
. Ontario P5N 1K9
(ii) Conference Rooms
~1 conference
room (20)
6 (i) Conference Rooms Director of Anson General Eight St.
-1 boardroom (16) Nursing Hospital Box 370

"Iroquois Falls .

Ontario POK 1lEO

OLT



DISTRICT: COCHRANE

EDUCATIONAL MATERIALS

NO.

-Available Resoﬁrdes

Contact

Institution

Address

(4)

(ii)

(iii)

Library Facilities'
- (books, journals,

- periodicals)

Audio-visual Equip-
ment .
-16 mm film projector
(1970) - 35 mm slide
projector  (1974)
-Dukane film strip
projector (1974) ,
-film catridge pro-
jector (1974)

Pre-packaged programs
-audio tapes -gyane-
cology and Obstetrics
(?) - ROCOM - I.C.U.;
c.C.U. -

Director of
Nursing

Sensenbrenner_
Hospital '

10 Drury St.
Kapuskasing

Ontario P5N 1K9

(1)

(i)

Library Facilities
(books, journals,
periodicals)
Audio~visual Equip-
ment - tape recorders
-portable blackboards
-2 16 mm movie pro-
jectors -~ 35 mm slide
projector - opagque &
overhead projector
~=—anatomical models
-Resuci-Anne.’

Director of
Nursing '

St;'Mary's

"General Hospital

41 Pine St. N.

. Timmins
.Ontario P4N 6K7

ILT



DISTRICT: COCHRANE (Educational

Materials)

No.

Available-Resources

Contact

Institution

Address

(co%t.)

All acquired over
the past several
years - videotape -
{near future)

(iii) Pre-packaged Programs

- -ROCOM - ICU, CCU

(i) Library Facilities
(books, journals,
periodicals)
(ii) Audio-visual Equip-
© ment - videotape,
tape recorder
-cassette recorders -
- -overhead projector
--movie projector
-slide projector
All acquired 1969
through 1874 .

-Northeaétern

Regional Mental
Health Centre

Box 1720
Porcupine _
Ontario PON 1HO

(i) Library Facilities

(ii) Audio-visual Equip-
ment - Bell &
Howell film projec-
tor (1966) - film
strips & slide pro-
jector (1966) - over-
head projector (1973)

Director of
Nursing

Notre Dame
Hospital

1405 Edward St..

Hearst
Ontario POL ;NO
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DISTRICT: COCHRANE (Educational Materials)

No..

Available Resources

Contact

Institutibn

Address

(con.)

(1id) Pre—packaged.

Programs - 30 trainex
programs - or 30 day
pre-view list for
trainex program

(i)

(ii)

(iii)

‘Programs - equipment
- available for

. to nursing procedures)

Library Facilities
(books, journals,
periodicals) -

Radio & Television

programs

Audio-visual Equip-
ment - audio cassettes
audio recorders, video-
recorders-players

=35 mm slide projec-
tors - 16 mm - 8 mm
movie projectors
-film loops (relating

Acquired within the
past 5 years.

/

Director, Diploma
Nursing Program

Northern College of

. Applied Arts &

Technology

155 Pine St. S.
Box 2002
South Porcupine
Ontario

(i)

Audio-visual Equipment
- film projector (?)
- slide projector (?)

Director of
Nursing

Anson General
Hospital

Eight S%.

Box 370
Iroguois Falls
Ontario POK 1lEO
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DISTRICT COCHRANE (Educational Materials)

No. Available Resources Contact Institution Address

6 (ii) Pre-packaged Program

(con.) -Arrhythmia recogni-
tion - slides (?)
~emergency care tapes
(?)

7 (i) Area Television Program Director CFCL-TV Box 620
Network Program Timmins
Broadcasts Ontario -

8 (1) Library Facilities Secretary Timmins Public 236 Algonquin Blvd.E.
-willing to add ’ ' Library Timmins ‘
nursing textbooks ' Ontario.

~and journals '
~interlibrary loan
(ii) Audio Equipment

=16 mm Bell & Howeli

projector (1973)

YLT



HUMAN RESOURCES

DISTRICT: MANITOULIN

No. Available Resources - Contact Institution Address
-1 (i) Nursing Personnel Director of St. Joseph's Meredith St.
(ii) Allied Health Nursing General Hospital .ng iSO
Professionals ' Little Current
. Ontario POP 1KO
(medical
- practitioners) ' '
DISTRICT; MANITOULIN PHYSICAL RESOURCES
1 (i) Classrooms Director of St. Joseph's Meredith Sst.

—1 classroom (50)

Nursing General Hospital

Box 250
Little Current
Ontario POP 1KO0

DISTRICT:

MANITOULIN

EDUCATIONAL MATERIALS

1 (1)

(ii)

Library Facilities

(books, journals,
periodicals)
Audio-visual Equip-
ment - projector &
screen (1970) - tape
recorder (1973-74)

St. Joseph's
General Hospital

Director of
Nursing

Meredith St,.
Box 250
Little Current
Ontario POP 1KO

SLT.



DISTRICT: MANITOULIN (Eduéational Materials)

No. Available Resources Contact Institution Address
1 (iii) Pre-package
(con.) Programs - tape

cassettes of all
lectures given
at hospital
-tapes on fire &
disaster

o9LT



DISTRICT: NIPISSING | . HUMAN RESQURCES

No.| Available Resources Contact Institution o Address
1 _(i) Nursing Faculty . | Director of North Bay Psychia- Box 3010, Hwy. 11 N.
(ii) Allied Health Nursing - tric Hospitdl _ ggizﬁigang oL
Professionals . o
(Ph.D. in

-psychology, MSW)

2 (i) Nursing Faculty - Director of - . St. . Joseph's 720 NcLaren St.
. Dqs ’ ' Nursing e General Hospital - North Bay
(i1) Allied Health ' - - ~Ontario P1B 3L9
Professionals .

(medical Practit-
ioners, specialists
in psychiatry,
paediatrics, obsetrics
and gynaecology,
social worker)

3 (i) Nursing Faculty Director of North Bay Civic 750 Scollard st.

s . Nursing Hospital - North Bay

(ii) Allied 3ealth S , ‘ Ontario P1B 5A4
Professionals

. (medical practit-
ioners, specialists

in psychiatry,
‘paediatrics, obstetics
and gynaecology,
social worker)

LLT



DISTRICT: NIPISSING (Human Resources)

NO.‘

Available Resources

Contact

Institution

Address

(i)
(i)

Nursing Faculty

Allied Health
Professionals
(medical practit-

ioners - specialists

in psychiatry,
paediatrics, obsetrics
and gynaecology,
social worker) .

Director of
Nursing

Mattawa Gene;ai
.Hospital: '

215-3rd St.

Box 70 :
North Bay
Ontario POH 1V0

(1)

(ii)

(1ii)

(iv)

'Nursing Faculty

Allied Health
Professionals

- (medical practit-

ioners- specialists
in psychiatry,
paediatrics;.obstetics
and gynaecology, .
social worker)

Allied Business

Professionals

(Business Adminis-
tration Faculty)

Secretarial
Assistance

Chairman, Dipléma
Nursing Program

Canadore College

of Applied Arts &
Technology

Gormanville Rd.
Box 5001
North Bay
Ontario P1B 8K9

8L1



" DISTRICT: NIPISSING

PHYSICAL RESOURCES

No. | Available Resources Contact Institution Address
1 (i) Laboratories Chairman, Diploma | Canadore College of |- Gormanville Rd.
-1 laboratory (50) Nursing Program Applied Arts & Box 5001
. ' Technology ' North Bay
(ii) Classrooms & lecture T
Halls - 2 large Ontario P1B 839
lecture theatres
(300 or 105)
-several larace
~classrooms (30-45)
-several seminar
~ rooms (20)
2 (i) Classrooms : Director of Mattawa General 215-3rd St.
-1 combined class- - Nursing: Hospital Box 70
room & laboratory S . Mattawa
(5) o o - Ontario POH 1VO0
' (ii) Conference Rooms '
-3 conference rooms
(10-15 & 20)
3 | (i) Classrooms . Director of St. Joseph's 720 McLaren St.-
can ' ' - Nursing General Hospital North Bay
(i1) Conference Rooms - : Ontario P1B 3L9
-2 conference rooms - :
(8) _
4 (1) Classréoms President Nipissing Box 5002
(ii)'Conferencé ROOMS : _ Unlver51ty College 'North‘Bay‘
: Ontario

-several conference
rooms (?)

6LT



DISTRICT: NIPISSING (Physical Resources)

Address

No. Available Resources Contact . Institution
5 (1) Classrooms _ Director of North Bay , Hwy. il'N,
‘ -1 classroom (50)* Nursing : Psychiatric ‘Hospital| Box 3010
North Bay

(ii) Conference Rooms
=16 conference
" rooms (10)*

Ontario P1lB 8L1

6 .(i) Classrooms _ Director of . North Bay'civic ,
-3 classrooms (100 or| Nursing Hospital '
30-34)* '

(ii) Conférence Rooms
-4 conference rooms
(10)% -

750 Scollard St.
North Bay
Ontario P1B 5A4.

* ) . .
Figures in brackets refer to seating capacity.
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EDUCATIONAL MATERIALS

DISTRICT: NIPISSING
No. Available Resources Contéct Institution Address
1l (i) Library Facilities Director of Mattawa General "215-3rd St. -
(books, journals, Nursing Hospital - Box 70
periodicals) - Mattawa
(ii) -Audio-visual Equip- Ontario POH 1VO
ment - 16 mm sound
projector (1965)
2 (i) Library Facilities President Nipissing Box 5002
(ii) Audio-visual Equip- University College North Bay
Ontario
ment - any type of
hardware including
video-cassett.
Acquired within the
past 5 years
(iii) Pre-packaged Programs
-large collection
of video-cassette"
programs or various
topics
(iv) Radio & Television -
Programs
3 (1) Library Facilitieé Chairman, Diploma| Canadore College Gormanville Rd. -
(books, journals, Nursing Program of Applied Arts & Box- 5001
periodicals). ' : Technology North Bay
' Ontario P1B 8K9
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DISTRICT: NIPISSING (Educational Materials)

No.

Available Resources

Contact

Institution

Address

(con.)

(ii)

(iii)

(iv)

Audio-visual Equip-

ment - any type of
hardware including
video cassette.
Acquired within the
past 5 years

Pre- packaged Programs
-large collection of
video-cassette
programs on varlous
topics

Radio & Television
Programs

(1)

(ii)

Library Facilities
(books, journals,

periodicals)

Audio-visual Equip-
ment - Caramate
(1972) - 16 mm
projector (1968)

- slide projector
or film strip (1968)

Director of

Nursing

St. Joseph's

General Hospital

720 McLaren St.
North Bay
Ontario P1B 3L9

(1)

(ii)

Library Facilities
(books, journals,
periodicals)

Audio-visual Equip-
ment - Sony Model A.V,
tape recorder (1974)

Director of
Nursing

North Bay Civic
Hospital

750 Scollard St.
North Bay -
Ontario P1B 8Ll
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DISTRICT: NIPISSING (Educational Materials)

No.

Available Resources

Contact

Institution

Address

- {con.)

(iii) Pre-packaged Programs

-programs on emergen-
cy care and hospital
law ' '

(1)

(i)

Library Facilities
-interlibrary loan
and nursing text-
books

Audio-visual Equip-
ment - Bell & Howell
projector (1974)
-micro film reader
(1969)

Director

Public Library

217 Worthington St.E.
North Bay
Ontario

(1)

(ii)

Audio-visual Equip-
ment - 16 mm projec-
tors - overhead

projector - film

strip - video tape
recorder. Acquired
through 1969 to
present -

Pre4packaged Programs
~life skills programs

_-Director of

Nursing

North Bay Psychia-
tric Hospital

Hwy. 11 N.

Box 3010

North Bay
Ontario P1B 8Ll

(1)

Television Program
Broadcasts :

‘|Manager

 CKNY-TV

P.0. Box 1050
North Bay
Ontario

€8T




DISTRICT: SUDBURY & AREA

HUMAN RESOURCES

' Institution

No. | Available Resources Contact Address
'l (i) Nursing Personnel Director of . Sudbury & District 1300 Paris. St.
(ii) Allied Health Nursing Health Unit Sudbury
Professionals :
(MOH, Dental Health
Officer, nutrition-
ists, sanitarian)
(iii) Secretarial
- Assistance
2 (1) Nursing Personnel Inservice Co- Memorial Hospital Regent St;IS.
.. s ordinator ' Sudbury .
(11) All;ed gealth ‘ Ontario P3E 3Y9
Professionals. R
(physicians, diet- L
itians, medical
records librarians,
physiotherapists,
pharmacists, medical
laboratory technician)
3 (i) Nursing Personnel Inservice © *St, Joseph's 74 McKenzie St.
: : Education '~ Hospital Sudbury
Co-ordinator ' Ontario

Allied Health
. Professionals
- (medical staff,
- dietitians,physio-

(i1)

‘therapists)

*Moving to new location May 1975’4 Laurentian Hospital, 1222 Paris Crescent, Sudbury, Ontario.
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DISTRICT: SUDBURY & AREA (Human Resources)

No.

Available Resources

Contact

Institution:

- Address

" (con.)

(iii) Allied Business

Professionals’
- (administrative
staff) '

(i)

(ii)

(i1)

Nursing Personnel
Allied Health

.Professionals

(social work faculty,
health & Physical
education faculty
-Ph.D.'s, MPE, BPE's
with particular
interest in rehabil-
itative program in
cardiovascular
problems)

Allied Business’
Professionals
(commerce faculty

" -Ph.D., M.A., B.

Cormms. with some

. interest in health

administration).

Director, School
of Nursing -

Laurentian
University

Ramsay Lake Rd.
Sudbury
Ontario

(1)

Nursing Personnel .

Co-ordinator of
Nursine

Cambrian College of
Applied Arts and
Technology

1400 Barrydowne Rd.
Sudbury '

. Ontario

S8T



DISTRICT: SUDBURY & AREA (Human

Resources)

No'

Available Resources

Contact

Institution

Address

(con.)

(ii)

(iii)

(iv)

Allied Health
Professionals
(pathologist,
radiologist,
medical staff,
dietitians,
internists,
medical labora-
tory technologists)
Allied Business
Professionals
(full Faculty in
business adminis-
tration)

Secretarial
Assistance’

(1)
(ii)

Nursing Personnel

Allied Health
Professionals

(radiologists, pathol-

ogist, medical staff,
dietition, internist,

-medical laboratory

technologists)

Director of
Nursing

South Muskoko‘
Memorial Hospital

75 Ann St.
Box 1570

Bracebridge

Ontario POB 1CO

98T



DISTRICT: SUDBURY & AREA (Human Resources)

No.

Available Resources

Contact

Institution

Address

(1)

(ii)

Allied Health
Professionals

Allied Business
Professionals
(lawyers, secondary
school teachers)

Diréctor of
Nursing

Parry Sound District
General Hospital:

10 James St.
Parry Sound: -
Ontario P2A 173

(1)

(ii)

Allied Health
Professionals
(psychologists,

social workers,

occupational and.

~physiotherapists,

play therapist -
master of science in
children's mental

‘health, child care

worker) .

Allied'Business
Professionals
(administrative staff)

Director of
Nursing

Sudbury & Algoma
Sanitarium

680 Kirkwood Drive.
Sudbury
Ontario »3E 1X3

L8T



DISTRICT: SUDBURY & AREA

PHYSICAL RESOURCES

No.

~2 conference rooms
(10 & 25)

Available Resources Contact Institution Address
1 (i)'Laboratories Director, School Laurentian- Ramsay'Laké Rd.
: -several laboratorles of Nursing University Sudbury
(300) Ontario
(ii) Classrooms & Lecture
Halls
-3 classrooms & 1
large demonstration
room (140) '
2 (i) Classrooms . & Lecture Director of Sﬁdbury & District 1300 Parls Cresc.
Halls - ‘Nursing Health Unit Sudbury
-2 classrooms (15 & Ontario
50)
(ii) Conference Rooms
-2 conference rooms
_(6) :
3 (i) Classrooms Inservice Co- Memorial Regent St. S.
-2 classrooms (20 & ordinator Hospital Sudbury .
100) ‘ Ontario_P3E 379
(ii) Conference Rooms
~7 conference rooms
(8-12)
4 (1) Classrooms. Director of Huntsville 14 Mill st.
s e : Nursing District Hospital Box 5500
(ii) Conference Rooms , Huntsville

Ontario POA 1KO0 -

88T



DISTRICT: SUDBURY & AREA (Physical Resources)

Institution

No;- Available Resourcee Contact Address
5 (i) Classrooms . Inservice St. Joéeph's 74 McKenzie St.
- =2 classrooms (10 & | Education ° Hospital Sudbury
12) Co-ordinator Ontario
(ii) Conference Rooms
o -1 conference roo
(45) ’
6 (1) Classrooms Director of Parry Sound 10 James St.
=1 classroom (24) Nursing District General Parry Sound
(ii) Conference Rooms Hnspital Ontario P2AelY3
-1 conference room '
(15) . :
7 (i) Classrooms Co-ordinator of Cambrian College of 1400 Barrydowne Rd.
-3 lecture halls (?) Nursing Applied Arts & Sudbury
~large number of Technology Ontario
classrooms (?) ‘
(ii) Conference Rooms
' - conference rooms (?)
8 (1). Conference Rooms Director of Sudbury & Algoma 680 Kirkwood Drive
-6 conference roors | Nursing Sanitarium : Sudbury
(8-75) : Ontario P3E 1X3
9 - (1) Conference Rooms 'Director'of South Muskoko 75 Ann St., Box 1570

-1 conference room

(60)

Nursing -

Memorial Hospital

" Bracebridge

Ontario POB 1CO
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DISTRICT: SUDBURY & AREA

EDUCATIONAL

MATERIALS

No.

Available Resources

Contact

Institution

Address

(i)

(ii)

- ment -

Library Facilities
(books, journals,
periodicals)

Audio-visual Equip-
35 mm color
slide projector
(1975) - movie

‘projector (1968)

Director of

Nur51ng

South Muskoko
Memorial Hospital

75 Ann St
Box 1570
Bracebridge
Ontario POB

1Cc0

(4)

(ii)

(iii)

Library Facilities
(books, journals,
perladlcals)

Audio-visual Equip-
ment - toni trainer,
intravenous infusion
arm trainer, - film
projectors - film-
strips projectors
—cassette recorders
-tape machines -over
head projector

- =carousel slide pro-

jector - cameras
-anatomical torso,
skeleton - anatomlcal

_charts

Pre- packaged'Programs-
—RoCom. - ICU, CCU (?)
-diabetic patient,

stroke patlent hyper—

ten51ve

Inservice
Co-ordinator

St. Joseph's
Hospital

74 McKenzie
Sudbury
Ontario P3E

st.

3Y9

06T



. DISTRICT: SUDBURY & AREA (Educational Materials)

No.

Available Resources

Contact..

Institution

Address

.(con.)

"patient, mastectomy

patient, cardiac

kit, veneral disease,
Canadian Health Law,
nursing resource
centre material
(casettes & books)
Health Care Educa- -
tional System’

(4)

(ii)

" (books,

Library Facilities
journals,
periodicals)

Audio-visual Equip-
ment - 1 overhead
projector (1970)

|Director of

Nursing

Sudbury & Algoma
Sanitarium

680 Kirkwood Drive
Sudbury

Ontario P3E 1X3

(1)

(ii)

.ment -~ RoCom (1969)

Library Facilities
(books, journals,
periodicals)

Audio-visual Equip-

-filmloop projector
(1975) - movie pio-
jector (1974) - tape
recorder (1974)

Inservice
Co-ordinator

- slide -

projector (1973)_

Memorial Hospital

Regent St. S.
Sudbury _
Ontario P3E 3Y9
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DISTRICT: SUDBURY & AREA (Educational Materials)

. NO.

Available Resources

Contact

‘Institution

Address

(con.)

(1i1)

Pre-packaged Programs
-RoCom series (42
film strips) (?)
-cassette tapes (20)
nursing & medical
topics (?)

(1)

(ii)

Library Facilities
-interlibrary loans:
and nursing textbooks

Audio-visual Equip-

ment

-3 microfilm printers
(?) - 2 microfilm

readers (?)
film readers (?)

- 2 micro-

Director

Public Library

74 McKenzie St.
Sudbury
Ontario

(1)

(i)

Library Facilities
(books, journals,
periodicals)

Pre-packaged Programs

C - tralnex

- RoCom - CCU

Director o
Nursing

f

Parry Sound
District General

Hospital .

10 James St.
Parry Sound

Ontario P2A 1Z3-

(1)

. (books,

Library Facilities
journals,
periodicals) '

Director,
of Nursing

Scﬁool

Laurentian
University

Ramsay Lake Rd

Sudbury
Ontario

6T



DISTRICT: SUDBURY & AREA (Educational Materials)

No.

Available Resources

- Contact

Institution

Address

(con.)

(ii) Audio-visual Equip-

ment - 16 mm film
projector (1967)

- overhead projector
(1967) - record
player - stereo reel
to reel - (1967)

- 5 tape recorders
(1967)

(1)

(i)

(1ii)

Libréry Facilities
(books, journals,
periodicals)

Audio-visual Equip-
ment - 16 mm pro-
jectors - overhead
projectors =~ slide
projectors - film -
strip projectors
-video-monitors. All
recently acquired

Radio & Television.
Programs

~ studio for prepara-
tion of materials -

Co¥ordinator of

Nursing

Cambrian College of
Applied Arts &
Technology

1400 Barrydowne Rd.
Sudbury :
Ontario

(i)

Audio-visual Egquip-
ment - projectors (?)

Direc*or of
Nursinyg

Sudbury & District |

Health Unit

1300 Paris Cresc.
Sudbury.
Ontario

€6T .



DIRECT: SUDBURY & AREA (Educational Materials)

‘casts of prepared and
simulated programs,
also publlclty of

' programs :

No. Availabie'Resources Contact Institution Address
10 (i) Audio-visual Equlpment Director of Huntsville District | 14 Mill st.
- projector (?) Nursing Memorial Hospital Box 5500
- tape recorder (?) : Huntsville
. Ontario POA 1KO
S 11 (1) Television Broadcasts Operation CKNC-TV Sudbury
- television broad- Manager Ontario

v6T



DISTRICT: TIMISKAMING

HUMAN RESOURCES

No. _Available Resources Contact Institution Address
1 (i) Nursing Personnel Director of Temiskaming Hospital| Georgina Ave.
| (ii) Allied Health Nursing - Haileybury Unit gitiizgury
Professionals ,
- medical practit-
ioners, pharmacists,
physiotherapist
2 (1) Nursing Personnel Director of Timiskaming Box 1240
: Nursing Health Unit New Liskeard
' - : Ontario
3 (i) Allied Business Chairman, Diploma| Northern College of I 140 Government R4.E.
Professionals Nursing Program Applied Arts & Kirkland Lake
- = faculty in Technology Ontario
business '
management
DISTRICT: TIMISKAMING PHYSICAL RESOURCES
1 (i) Laboratories >Chairman, Diploma| Northern College of | 140 Government R4.E.
' - 1 laboratory (25) . Nursing Program | Applied Arts & Kirkland Lake
(ii) Classrooms. , S Technology Ontario
' - 1 classroom (35-
~100) ' '
(iii) Conference Rooms

~2 conference rooms
(20) S _ :

S6T



DISTRICT: TIMISKAMING (Physical

Resources)

No. Available Resources Contact Instituﬁion ' Address
2 .~(i) Classrooms Direztor of Temiskaming' Georgina Ave.
- 1 classroom (50) Nursing Hospital : Haileybury .
- 1 auditorium : - Haileybury Unit Ontario
(200) '
DISTRICT: TIMISKAMING EDUCATIONAL MATERIALS
1 (i) Library Facilities | Director of Englehart & District | 61-5th St;; Box 69
‘ (books, journals, Nursing Hospital Englehart
periodicals) ) ' Ontario P0OJ 1HO
(ii) Audio-visual Equip- ' '
ment = 1 film
projector (1973)
2 (i) Library Facilities Director of Temiskaming Hospital Georgina‘Ave.
: (books, journals, Nursing - Haileybury Unit - | Haileybury
periodicals) o _ Ontario
(ii) Audio-visual Equip-
- ment - film strips
- films,Aslides
(iii) Pre-Packaged Prbgrams
-audio-digest series
(ordered and updated
yearly since 1965) ’

96T



DISTRICT: TIMISKAMING (Educational Materials)

No.

Available Resources

Contact

- Institution’

Address

(i) Library Facilities
(books, journals,
periodicals)

(ii) Audio-visual Equip-
ment - film projec-
tor, film strip
projector, overhead
projector (acquired
prior to 1973)

Pre-packaged Programs
- 65 trainex film
strips

(iii)

Chairman, Diploma
Nursing Program

Northern College of
Applied Arts &
Technology

140 Government RA.E.
Kirkland Rd.
Ontario

Library Facilities’

- - interlibrary loans
and nursing text
books '

(1)

(ii) Audio-visual Equip- -
ment - films (by

- special request)

. = video tape records
courtesy of North-
eastern Library
System

Teck Centennial
Library

10 Kirkland St.E.

- Box 670

Kirkland Lake
Ontario P2N 3K2

L6T



PROFESSIONAL ASSOCIATIONS

HUMAN RESOURCES

Contact

Services

No. Available Resources Association Address
1 (i) Nursing.Faculty Director’of Registered 33 Price St.
(ii) Medical Professional Nurses' _ Toronto
1 Practitioners Development Association of Ontario M4wW 122
: Ontario (RNAO) o
(iii) Allied Business .
Professionals
(iv) Programs
2 (i) Medical Secretary Ontario Medical 240 St. George St.
S Practitioners Committee on- Association (OMA) Toronto
(ii) Programs Education - Qntarlo M5R 2P4
-3 | (i) Allied Business Assistant Ontario Hospital 150 Ferrand Drive
- Professionals Executive " Association (OHA) Flemingdon Park
' , Director, - ’ Don Mills S
(ii) Programs Education Ontario_M3C 1H6
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APPENDIX F

A PROPOSED PLAN FOR ORGANIZATION OF A PROGRAM IN
_ CONTINUING EDUCATION IN NURSING

- IN NORTHEASTERN ONTARIO
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 APPENDIX F

A PROPOSED PLAN FOR ORGANIZATION OF A PROGRAM OF CONTINUING,

EDUCATION IN NURSING IN NORTHEASTERN.ONTARIO

Regional plaﬁning fer_continuiné educetion is a-
cooperative*venture involving many diffefeht‘groups and
different approeches.; It is cemprehensive,'multidiseiplin—
ary and prevents duplication of resources:2 Planning fore
coﬁtihuing.educatien.in nufsing is essential if the learning
needs of hﬁrses are to‘be met andAif available resources
..are to be used effectively.. Effective planning requires
_participation by the representetives of iocalvcommuniﬁies.
Their intimate knowledge of local needs and eonditiens can
prove invaluable for the assessment of these needs and the
"design of programs to.meet them.

In Chapter II some approaches to plannin§ for
continuing edﬁeatiOn in nursing were reviewed. With minor
differences of detail,'fhe regional approach to planning
for continuing education in nursing seems to have the widest
suppert as it ensures effective use of available resources.
Based on this revieQ, the writer is proposing a plan of

organization for continuing education in nursing in North-

lsee page 31.
2See page 36.
3See page 37.
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eastgrﬁ Ontario. The'plan serves aé a guide in'proQiding \
Jfor érogram needs in continuihg education on a.regional
level. The aim of the plan is to indicate the functional
relationships between the units involved in the planning
and implementation of proérams and to suggest a mechanism
for identifying learning needs of nurées and effective use
of available resourées.

The.propoéed plan (See Figuré'l) is intendeé to
‘ prbvide a basis for contiﬁued &ssessment of needs aﬁd course
‘foerings in continuing education.. The major organizational

units identified in the proposed plan are:

(a)- A Department of Continuing Education in Nursing,
| Laurentian University,

(b) - A Regional Advisory Committee,

(c) -LQcal_Planning-Committees, and

(d) Course Planning Committees.

The main activities involved in providing for a program of

continuing education in nursing are:

(i) 1Identification of the learning needs of nurses,
(ii) Assessment of available resources,
(iii) Planning and implementation of programs, and

(iv) Evaluation and review of programs.

At Laurentian University, a Department of Conti nuing

Education in Nursing would have the major responsibility for



Area in need of corntinuing
education in nursing

b

. Need Identification Local Blannihg Committees __B>_Local Course Plannlng
: ' : Committees :

Reglqnal Advisory Consultation Departrent.of Conrlnulng ,Operatibn Course Planning
Committee - Education in Nursing, Staff Committee for -

» _ Laurentian University - Department of

A : o (Regional Centre) ' Continuing Education
: _ in Nursing,

Laurentian University

Planning
Locate and establish centres
for continuing education
1. Satellite centres

Implementation
Initiate on-going yearly contlnulng education
programs: :

1. Set priorities for programs _
2. Establish curriculum for one year f | -
3. Enlist faculty
4, Procure funding
5. Evaluate following program

presentation

.

Figure 1 = A Proposed Plan for Program Organlzatlon of Contlnulng Education
in Nursing in Northeastern Ontario
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planning, implementétion and evaluation of pPrograms. ‘This_
Department is seen as a central pivot,-coordinating the
resources for continUing education in nursing and acting as a
Clearinghoﬁse for information.on continuing education within
the Region. The functions of the Department would

broadly include:

i. ' Establishing Local Planning Committees that

| would be responsible for identifying and
planning for continuing educetion needs in -
their local communities.' | |

2. Making oontinuing education programs available
to nurses in Northeastern Ontario.

3. Acting esta olearinghouse for the identifica-
tion of needs and dissemination of new
developments in knowledge and practlce of
nur51ng.

4. Coordlnatlng continuirg . education- efforts in

the Reglon of Northeastern Ontario,

The Regional Advisory>Committee would'include
representatives from the'clinical and functional areas of
nursing( provincial nurses' assoc1at10n, health care agencies,
medical and allied health profe551ons and representatlves of

the consumer interest. 4 Members of the Commlttee -should

4See page 51,
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be selected so that they are representative of the different
districts 6f the Regidn.:-]The Committee'would éerve'as a
liaison betweeﬁ the community and the proposed Department
of Continuing Education in Nﬁrsiﬁg, Laurentian Universiﬁj
and fulfill the functions of communication and pﬁblic
"relations,s Its rolé would be an advisory one but it woﬁld. f
also serve to proﬁide inter-regional and inter-professional
links iﬁ the health serviées and assis£ genérally-in maintain;
ing efficacy of onégéing~programs.

Through regular éonsultation between the Department
of Continuing Education in Nursing at Laurentian»UniVersity
and the Regibnal Advisory Committee, informatioh on learning
needs would be augmented. The views of different interest
‘.grbups would be collatedyand programs better evaluated for
more effective use of available résourbes. The functions
of the Regional Advisory4Committee_would broadly

include:

1. Assisting the Department of Continuing
Education in Nursing, Laurentian University
in producing comprehensive written policies

on continuing education in nursing for

Northeastern Ontario.

5See page 52.
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2. Assisting in the_collectioﬁ of data reléting |
to learning needs of nurses and the health
needs of the community. |
3. Assisting in planning, implémenting and evalu-
vating continuing edﬁcation programs. |
4. _Assisting in.commuhicating tolfhe public the
"~ aims and policies of the Départment of Continuing

Education in Nursing, Laurentian University.

A central idea of.the'6rganizational‘plan proposed
'in this study is the involvement of local individuals in any
program of continuing education in a>givén area. °~ Member-
ship of Local Planning Committees may vary between areas
but Should include representaﬁives from thé héspitals,
district heaith'units, voluntary health agehcieé; colleges
of applied arts.andltéchnoldgy, local chapters of the pro-
fessional nurses' association, and others. Such individuals
should be selected on the basis of their knowledge and
competence in‘aséessing continuing education'needs in_nhrsing
in'the specific given area. In adaition, they wouid be in
a position to receive iﬁformation about and/or idenﬁify
‘learning needs of the nurses. The involvement of Local
Plaﬁning Committees would result in more effective program
planning and better useuéf available resources. The functions

of the Local Planning Committees would broadly include:



Assessing the health needs of local

communities.

" Assessing the learning needs of the nurses

~and establishing priorities for course

offerings.
Deciding‘bh‘a program of continuing education

based on learning needs of the nurses'ahd’

‘health needs of the communities.

- Consulting with the Department of Continuing

Education .in Nursing at Laurention University
in terms of feasibility and priorities of
continuing education offerings.

Consulting with Local Course Planning.

Committees in terms of course offerings.

- Planning and evaluating continuing education

programs in their local communities in con-

"junction with the Department of Continuing

' Education in Nursing at Laurentian University

represent

practice.

‘the'basis of their expertise and interest in the particular

~course offering. The Committees would be_organized on a

and the Regional Advisory Committee on an on-

going basis.

Members of the Course Planning Committees would
the clinical and functional areas of nursing

Members of these Committees would be chosen on -
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long-term basis (one Year) fbr fhe specific purpose of help-
ing to plan, offer and evaluate course offerings.  They
Qould be responsible for seeuring enrollment and resdurees
for these courses. TheseFCommittees would also work cldseiy
with the Local Planning Committees in planning and offering
cOntihuing education courses based on the health needs of

the communities and tﬁe learning needs of the nurses. They
would be'responsible for helping the Local’Plaﬁning
Committees to meet‘the aims of the‘Depaftment of Continuing
Education in Nursing at Laurentian'UniversiEy. The Course
Pianning'Committees have been identified at two levels. There
are Course Planning Committees at the local level working
elosely with the Lecal Planniﬁg Committees and there are
Course'Planning Committees working closely with Leurentian

- University. vThe.functions of both are the same ana.would.

broadly include:

1. Planning course offerings based en identified
learning needs of nurses and the health needs
of the communities. |
2. Submitting the planned course offerings to the
3.Department of Continuing Education in Nursing
at Laurentian,University for approwval. |
3. Implementing (when approval is-grahted)nand
~evaluating course offerings.
4. Helping to pian.programs; fer’example,_develop-e
ing pre-packaged programs, cbrrespendence courses

and programs for television broadcasts.
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The Functional Relationships Underlying the Plan

Tb bring order into.the related activities of the
iunits identified in the plan it is essential to dsfine'the
' underlYing functional rélationships; A horizontal
relationship is postulated between the RegidnalvAdvisory
Committee and the proposed Department of Continuing Education
' at Laurentian University. Tnese two bodies would cooperate
in assisting local nurses to devélop_capability to run
- their own continuing education programs.. They would also
jointly appraise the impact of the pfograms on the quality
of health caré. Locai Planning Committees would be formed
-by the Department to identify continuing education needs
.of their local communities. Local Course Planning Committees
would also be fprmed to plan, implement ana evaluate sourse
offerings»on‘an on—gding yearly basis. It would be the
fesponsibility of these Committees to implement the aims
_:of'tne Department for developing continuing education
programs. Spepifically,they wonld receive, evaluate and
‘recommend proposed programs for action. They»would under-
take the necessary local planning functions for the establish-
ment and implementation nf specific courses. Finélly, they
would review and assess on-going programs‘on an annual
basis, in accordance winh guidelines established by a
Départment of Continuing_Edncation»in Nufsing.at Laurentian

~University.
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'The'Planning and Implementation Framework

s
The'plaﬁning amd implementation framéwork for the

program of continuing education for nurses can‘bé discussed

in ‘terms of.recognized steps. It must be stressed that

in a planning framework, programs cannot be considered in

isolation; It is necessary to evaluate all proposed

'programs simulténeogsly sblthat they cah be ranked according . -

to clearly stated criteria in order to avoid waste of

limited_reéourcés. | |

TStep 1 - Identification of Area in Need of Continuing
Educatlon

The area in need of a proéram of continuing educa-
tion in nursing must be clearly identified; Local nursing
.personnel, institutions,'thefRegionaluAdvisory Committee.
and/pr the Local Planning Committees may be the information
éource for identifying the need. Usually,.the ihformation
would be supplied to the Local Planning Committees for ac:tion
but may be directed‘to ﬁhe Department of Continuing Education

in Nursing at Laurentian University where necessary.

Step 2 - Collection of Basic Information on Area

Where an area in need of a program of continuing
education has been 1dent1f1ed 1nformat10n on the area will
be needed to determine the amount, type and cost of resources
required. Informatiqn‘colleéted should include the follow-

ing items:
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.(a) Geographicai~area,

(b) Existing health and medical.services,'

(e)'Previoue experience-with‘pregrams in
continuingAedhcation in nursing, h

(df Avai1able resourees—-human, physicalland
educational,

(e) Possible use of mass communication media,

(f)eAccessibility, aﬁd,

(g)-Geﬂeral health care.needs of the community..

Step 3 - Consultation with a Department of Contlnulng

~ Education, Laurentian University and the
. Regional Advisory Committee

The Local Planning Committees onldrconsult-with
.the Department end.the Advisory Committee to'COnsider the -
meritS‘of'progrémvrequests and alternatiVe epproaches to
their ihplementation; "~ It should be stated that nd program
requests would be turned down Qithout adequate investigation

1

of their feasibility.

Step 4 - Preliminary Decision on Program

This would depend on the assessment of information

. initially supplied.

-Step 5 - Selection of the Location for Program

Once a proposed program for an area has been
approved a specific centre for implementing the program

should be selected. Such a centre could be a college of
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applied arts and technology; a hospital or somé other
location. Its selection shouia be.guided by such factofs'
-as centrality of position in relation to travel and means
of transportation, guantity and quality_of-available

resources, etc.

Step 6 - Implementation of Program

-Implementation of a program of oontinuing education
would involve the use of ‘available resources. The.Local
.. Planning Committeés andtthe Course Planning Committees

;should be able to inplenent a program of,continuing.education

in colloboration with‘the Department'of Continuing Education
.in Nursing at Laurentian University. The Committees.would
.t work with areas in néed of continhing education_in terms of .
identification of need for continuing education, planning(
implementation and evaluation of programs, with feedback to
the Department and the Adﬁisory Committee. Priorities for
:programs would be set at this step and a program for.one
lyear would be established. Final program ejaluation and -
reviéw would bé done‘by the Department and the'Advisory
Committee.

A specific approach to the location and establish~
‘ment of a program in'continuing education‘may be illustrated
as follows. Assume the Northeastern region of Ontario is

divided into areas for purposes of regional planning of
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continuing'eaucationin nursing. An on-going yearly organlz-

atlon plan for continuing education mlght be 1mp1emented

‘fo:ln any*of-the areas. For example, the area of Laurentlan

Unlver51ty and 1ts out-lying districts may be designated
District I. -A program of continuing education could be
given in this district.for the following reasons: (1) a
request has been made for continuing education to Laurentian
Unlxer51ty from a group of nurses in Town "A" within

- District I." (2) The general populatlon and the nurse popu-
lation is of a reasonable size. (3) Town or City "B" would
make a desirable centre as it is almost central to District
I. It is also easily accessible by cars or public trans-
portation. Also located'in Town “Bﬁ are the following

facilities:

General hospital
College of applied arts and technology

Public library

The health needs of the district and adjacent areas
have been identified by Laurentian University. - The érea,
' ;District I, has beeh identified ahd‘information has béen
. collected. This district would be ready to initiate on-
7going yearly programs, if-interest is high and Laurentian
Uhiversity is available as a support once the program has
been startéd. Assuming theée conditions ére fulfilled,

the continuing education program could then be located in
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Town "B" to facilitate.implementation; It is hnderstood
that nureesvin Town "A" as well as other outlying areas will
. benefit from such a prbgram oﬁce it becomes operational.
| What is being.argued in the above illustration is
the need to carefully assess the»available resdurcee in.
relation to initial deﬁand and to base program location on

feasibility} ease of implementation and maximum effectiveness.

Summary

This appendix has outlined and discueeed a prepesed
plan for continuing education in nursing-to serre as a
‘guide in prov1d1ng for program needs in continuing education
dat a reglonal level in Northeastern Ontarlo. The main
-features_of the plan are the assignment of»a central place
and overall responsibility for.the program tp Laurentian
’ University, functioning through a Department of Continuing
-Educatlon 1n Nur51ng and employlng the services of a
Reg10nal Adv1sory Commlttee, Local Plannlng Commlttees and
Course»Planning Committees. Essentially, a decentralized
structure is envisaged, eﬁbracing the’key functions of
-planning, implementation and.pregram evaluation.

'The strategies of implementation include five
related.procedural steps, viz;collection of relevant data,

"location and establishment of centres, initiation of on--
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'going programs and preparafionjdf ah'adﬁance plah for thé
hékt pefiod.usihg updated‘information. A possible approach
to the location and establishment of centres is outlined.:
The desirability of preéaring ldng—terﬁ plans to guide

overall program implementation is "indicated.



