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I dedicate this book to my friend and colleague, Margaret
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Preface
e

As a nursing educator for almost 35 years, I have taught-

many courses dealing with the significant issues that im-
pact the nursing profession. I often felt frustrated that
textbooks that were supposed to be devoted to profes-
sional issues in the field instead deviated significantly
into other areas including nursing research and theory.
In addition, while many of the existing professional is-
sues books dealt with the enduring issues of the profes-
sion, it was difficult to find a book for my students that
incorporated those with the “hot topics” of the time.

The first three editions of Professional Issues in Nurs-
ing: Challenges & Opportunities were efforts to address
both of these needs. The fourth edition maintains this
precedent with content updates, the deletion of two
chapters and the addition of four new chapters. In ad-
dition, the implications of health care reform and the
Institute of Medicine (IOM) recommendations noted
in The Future of Nursing: Leading Change, Advancing
Health influenced this edition greatly.

This book continues, however, to be first and fore-
most a professional issues book. While an effort has
been made to integrate research and theory into chap-
ters where it seemed appropriate, these topics in and
of themselves are too broad to be fully addressed in a
professional issues book. This book is also directed at
what I and my expert nursing colleagues have identified
as both enduring professional issues and the most press-
ing contemporary issues facing the profession. It is my
hope, then, that this book fills an unmet need in the cur-
rent professional issues text market. It has an undiluted
focus on professional issues in nursing and includes
many timely issues not addressed in other professional
issues texts. This is an edited book, 13 of whose chapters
have been contributed by the primary author, and the
remaining 13 chapters by guest contributors with exper-
tise in the specific subject material.

This book has been designed for use at both the bac-
calaureate and the graduate levels. It is envisioned that
this book will be used as a primary textbook or as a
supplement for a typical two- to three-unit professional
issues course. It would also be appropriate for most RN-
BSN bridge courses and may be considered by some fac-
ulty as a supplemental reader to a leadership/manage-
ment course that includes professional issues.

The book can be used in both the traditional class-
room and in online courses because the discussion ques-
tion format works well for both small and large groups
onsite as well as in bulletin board and chat room venues.

ORGANIZATION AND FEATURES

The book is divided into six units, representing con-
temporary and enduring issues in professional nurs-
ing. The six sections include Furthering the Profession,
Workforce Issues, Workplace Issues, Nursing Education
Issues, Legal and Ethical Issues, and Professional Power.
Each unit has four to five chapters.

Features

Each chapter begins with Learning Objectives and an
overview of the professional issue being discussed. Mul-
tiple perspectives on each issue are then identified in
an effort to reflect the diversity of thought found in the
literature as well as espoused by experts in the field and
varied professional nursing and health care organiza-
tions. Discussion Points encourage readers to pause and
reflect on specific questions (individually or in groups),
and Consider This features encourage active learning,
critical thinking, and values clarification by the users. In
addition, at least one research study is profiled in every
chapter in Research Study Fuels the Controversy, an
effort to promote evidence-based analysis of the issue.
Each chapter ends with Conclusions about the issues
discussed, questions For Additional Discussion, and a
comprehensive and current reference list. Also included
in each chapter are multiple displays, boxes, and tables
to help the user visualize important concepts.

NEW TO THIS EDITION

e Chapters on the use of social media in nursing,
teaching clinical reasoning, MOOCs and virtual
learning spaces, and academic integrity in nursing
education.
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o New or updated content has been added throughout
the book to reflect cutting-edge trends in health care
and nursing education including an ever-increasing
demand for quality and safety in the workplace for
patients as well as workers; workforce projections
and changing population demographics; the impact
of health care reform; the IOM recommendations
put forth in The Future of Nursing: Leading Change,
Advancing Health; changing nursing education
paradigms and increasingly virtual learning environ-
ments; and the challenges and opportunities that ac-
company the provision of nursing care and nursing
education in an increasingly global, rapidly chang-
ing, technology-driven world.

TEACHING/LEARNING RESOURCES

Professional Issues in Nursing: Challenges and Opportu-
nities, fourth edition, includes additional resources for
both instructors and students that are available on the
book’s companion website at http://thePoint.lww.com/
Huston4e.

Instructor Resources

Approved adopting instructors will be given access to
the following additional resources:

e Test Generator containing NCLEX-style questions

e PowerPoint Presentations

e Journal Articles

o Answers to Journal Articles Critical Thinking
Questions

e Case Studies with Answers

e Internet Resources

Student Resources

Students who have purchased Professional Issues in
Nursing: Challenges and Opportunities, fourth edition,
have access to the following additional resources:

e Case Studies

e Journal Articles with Critical Thinking Questions

¢ Spanish—English Audio Glossary

e Learning Objectives

In addition, purchasers of the text can access the search-
able full text online by going to the Professional Issues
in Nursing: Challenges and Opportunities, fourth edi-
tion, website at http://thePoint.lww.com/Huston4e. See
inside the front cover of this text for more details, in-

cluding the passcode you will need to gain access to the
website.

Carol J. Huston, RN, MSN, MPA, DPA, FAAN
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Entry Into Practice
The Debate Rages On

Carol J. Huston

visit | Point for additional helpful resources
* eBook

* Journal Articles

* WebLinks

Proliferation of ADN Education
Licensure and Entry Into Practice

Educational Levels and Patient
Outcomes

Entry Level and Professional Status
The 2-Year ADN Program?

Shortages and Entry-Level
Requirements

Professional Organizations, Unions, and
Advisory Bodies Speak Out

Grandfathering Entry Levels

Linking ADN and BSN Programs
An International Issue
Conclusions

Employers’ Views and Preferences

Shifting Health Care Delivery Sites and
Required Competencies

The learner will be able to:

1. Differentiate between technical and professional 5. Analyze how having one NCLEX for entry into

nurses as outlined in Esther Lucille Brown’s classic
Nursing for the Future.

. Identify what if any progress has been made on in-
creasing the educational entry level for professional
registered nursing since publication of the 1965 po-
sition paper of the American Nurses Association on
entry into practice.

. Identify similarities and differences between con-
temporary associate and baccalaureate degree nurs-
ing programs.

. Describe basic components of associate degree edu-
cational programs as outlined by Mildred Montag
and compare those with typical associate degree
programs in the 21st century.

6.

practice, regardless of educational entry level, im-
pacts the entry-into-practice dilemma.

Identify key driving and restraining forces for in-
creasing the educational entry level for professional
nursing. \

. Analyze the potential impacts of raising the educa-

tional entry level on the current nursing shortage,
workforce diversity, and intraprofessional conflict.

. Examine current research that explores the impact

of registered nurse educational level on patient
outcomes.

. Explore how shifting health care delivery sites

and increasing registered nursing competency

(continues on page 3)



requirements are impacting employer preferences
for hiring a more educated nursing workforce.

10. Compare the nursing profession’s educational
entry standards with that of the other health care
professions.

11. Identify positions taken by specific professional
organizations, certifying bodies, and employers

I:ew issues have been as long-standing or as contentious
in nursing as the entry-into-practice debate. Although
the entry-into-practice debate dates back to the 1940s
with the publication of Esther Lucille Brown’s classic
Nursing for the Future, the debate came to the forefront
with a 1965 position paper by the American Nurses As-
sociation (ANA, 1965a, 1965b). This position paper sug-
gested an orderly transition from hospital-based diploma
nursing preparation to nursing education in colleges or
universities based on the following premises:

o The education of all those who are licensed to
practice nursing should take place in institutions of
higher education.

e Minimum preparation for beginning professional
nursing practice should be baccalaureate education
in nursing.

e Minimum preparation for beginning technical prac-
tice should be associate degree education in nursing.

¢ Education for assistants in the health care occupa-
tions should be short, intensive, preservice programs
in vocational education institutions rather than on-
the-job training programs.

In essence, two levels of preparation were suggested for
registered nurses (RNs): technical and professional. Persons
interested in technical practice would enroll in junior or
community colleges and earn associate degrees in 2-year
programs. Those interested in professional nursing would
enroll in 4-year programs in colleges or universities. Hos-
pital-based diploma programs were to be phased out.

The curriculums for the two programs were to be
very different, as were each program’s foci. The 2-year
technical degree was to result in an associate degree in
nursing (ADN). This degree, as proposed by Mildred
Montag (Fig. 1.1) in her dissertation in 1952, with di-
rection and support from R. Louise McManus, would
prepare a beginning, technical practitioner who would
provide care in acute-care settings, under the supervi-
sion of a professional nurse.

regarding the appropriate educational level for entry
into practice for professional nursing.

12. Explore personal values, beliefs, and feelings regard-
ing whether the educational entry level in nursing
should be increased to a baccalaureate or higher
degree.

Figure 1.1 Mildred Montag.

In a typical associate degree program, approximately
half of the credits would be fulfilled by general education
courses such as English, anatomy, physiology, speech,
psychology, and sociology and the other half were ful-
filled by nursing courses. The 4-year degree would result
in a bachelor of science in nursing (BSN) and would en-
compass coursework taught in ADN programs as well as
more in-depth treatment of the physical and social sci-
ences, nursing research, public and community health,
nursing management, and the humanities. The addi-
tional course work in the BSN was intended to enhance
the students’ professional development, prepare them
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for a broader scope of practice, and provide a better
understanding of the cultural, political, economic, and
social issues affecting patients and health care delivery.
The ANA 1965 position statement was reaffirmed
by a resolution at the ANA House of Delegates in 1978,
which set forth the requirement that the baccalaureate
degree would be the entry level into professional nurs-
ing practice by 1985. Associate degree and diploma
programs responded strongly to what they viewed as
inflammatory terminology and clearly stated that not
being considered “professional” was unacceptable. In
the end, both ADN and diploma programs refused to
compromise title or licensure. Dissension ensued both
within and among nursing groups, but little movement
occurred to make the position statement a reality.

Cownsider This Titing (professional vs. technical) was
and will be an important consideration before consensus can be reached
on the entry-into-practice debate.

Finally, in 2008, 30 years later, the ANA House of
Delegates stepped forth once again to pass a resolution
supporting initiatives to require diploma- and associate-
degree-educated nurses to obtain a BSN within 10 years of
license. The responsibility for mandating and implement-
ing this new resolution was passed on to individual states.

Just one state, however, North Dakota, became suc-
cessful in changing the Nurse Practice Act so that bacca-
laureate education was necessary for RN licensure. For
15 years, it was the only state to recognize baccalaure-
ate education as the minimal education for professional
nursing, despite challenges from opposing groups. Un-
fortunately, however, North Dakota repealed this act in
2003, bowing to pressure from nurses and some health
care organizations, to once again allowing nonbaccalau-
reate entry into practice.

Other states, however, continue to consider increas-
ing educational entry levels. California, for example, re-
quires a BSN for certification as a public health nurse
in that state, and multiple states require a BSN to be a
school nurse because that is considered to be a part of
public health nursing. In addition, state nursing asso-
ciations or other nursing coalitions in California, New
York, Rhode Island, and New Jersey have, over the past
few years, called for initiatives to establish the BSN
as the entry level for nursing in their respective state.
Other states are pursuing some type of initiative requir-
ing newly graduated RNs to obtain a BSN within a cer-
tain time frame in order to maintain their licensure.

The result is that more than 50 years after the initial
ANA resolution, entry into practice at the baccalaureate
level has not been accomplished. Even the strongest sup-
porters of the BSN for entry into practice cannot deny
that, despite almost six decades of efforts, RN entry at
the baccalaureate level continues to be an elusive goal.

PROLIFERATION OF ADN EDUCATION

It is doubtful that Mildred Montag had any idea in 1952
that ADN programs would someday become the pre-
dominant entry level for nursing practice or that this
education model would proliferate like it did in the
1960s—just one decade after she completed her doctoral
work. While the overwhelming majority of nurses in the
early 1960s were educated in diploma schools of nurs-
ing, enrollment in baccalaureate programs was increas-
ing and associate degree programs were just beginning.
By the year 2000, diploma education had virtually dis-
appeared, and although BSN education had increased
significantly, it was ADN education, which represented
nearly two thirds of all nursing school graduates.

Indeed, ADN education continues to be the primary
model for initial nursing education in the United States
today. As 0f 2010, 45.4% of nurses initially graduated from
associate degree programs, followed by baccalaureate
programs (33.7%), and then diploma programs (20.44%)
(Health Resources and Services Administration, 2010).

Yet, enrollment in baccalaureate nursing programs is
also on the rise with 15 consecutive years of enrollment
growth. The American Association of Colleges of Nurs-
ing (AACN, 2014a) states that as of 2013, somewhere
between 55% and 63% of the RN workforce holds a bac-
calaureate or graduate degree.

LICENSURE AND ENTRY INTO PRACTICE

Critics of BSN as a requirement for entry into practice
argue that there is no need to raise entry levels because
passing rates for the National Council Licensure Exami-
nation (NCLEX) show only small differences between
ADN, diploma, and BSN graduates (Table 1.1). Although
some might argue that this suggests similar competen-
cies across the educational spectrum, the more common

“precept is that the NCLEX is a test that measures mini-

mum technical competencies for safe entry into basic
nursing practice and, as such, may not measure per-
formance over time or test for all of the knowledge and
skills developed through a BSN program. One must also
ask why the nursing profession has not differentiated
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TABLE1.1 2014 NCLEX-RN Passage Rate per Educational Program Type

- T 5

 Program Type 'Number of Graduates S NCLEX-RN Passage Rate (%)
Diploma 2,500 84.24
Associate degree 78,176 80.71
Baccalaureate degree 52,316 ., 85.52

Source: National Council of State Boards of Nursing. (2015). 2014: Number of candidates taking NCLEX examination and percent passing, by
type of candidate. Retrieved January 20, 2015, from https://www.ncsbn.org/Table_of_Pass_Rates_2014.pdf

RN licensure testing based on educational preparation
for RNs, just as has been done for practical nurses, RNs,
and advanced practice nurses.

Discussion Point

Should separate licensing examinations be de-
veloped for ADN-, diploma-and BSN-educated
nurses?

Complicating the picture is that both ADN and BSN
schools preparing graduates for RN licensure meet simi-
lar criteria for state board approval and have roughly the
same number of nursing coursework units. All of these
factors contribute to confusion about differentiations
between ADN- and BSN-prepared nurses and result in
an inability to move forward on implementing the BSN
as the entry level for professional nursing.

Cownsider This Citicsof BN entry into practice arque
that ADN-, diploma-, and BSN-educated nurses all take the same licensing
examination and therefore have earned the title of RN. In addition, nurses
prepared at all three levels have successfully worked side by side, under the
same scope of practice, for more than 50 years.

Research also suggests that there are differences in
the demographics of BSN and ADN graduates with BSN
nurses being younger as a cohort than their ADN coun-
terparts. It is also generally believed that ADN gradu-
ates represent greater diversity in race, gender, age, and
educational experiences than BSN-prepared nurses.
Critics of the BSN requirement for entry into profes-
sional nursing suggest that greater diversity is needed
in nursing, and this may be lost if entry levels are raised.
Indeed, recent research by Sabio (2014) supports this
concern, suggesting that 37% of ADN students would
not have enrolled in a BSN program if the BSN had been

the only option for professional nursing practice and up
to 89% would not have enrolled in the ADN program.
Situational barriers such as the costs of BSN education
and home and job responsibilities were of most concern
among respondents.

In addition, many employers state that they are unable
to differentiate roles for nurses based on education be-
cause both ADN- and BSN-prepared nurses hold the same
license. Ironically, state boards of nursing have asserted
their inability to develop a different licensure system given
the fact that employers have not developed different roles.

Furthermore, many employers provide no incentives
for BSN education in terms of pay, recognition, or career
mobility and are afraid to do so, fearing they may be un-
able to fill vacant nursing positions. The starting rate of
pay for ADN- and BSN-prepared nurses historically has
not been significantly different, although this appears to
be changing.

Finally, some impassioned supporters of maintaining
ADN education as the entry level for nursing practice
argue that associate degrees allow students to graduate
in a shorter amount of time so that they can support
their family and that the cost of baccalaureate education
would be cost or time prohibitive to many working stu-
dents with families (Moltz, 2010).

Discussion Point

Should licensure be equated with professional
status?

EDUCATIONAL LEVELS AND PATIENT OUTCOMES

Perhaps the most common argument against raising the
entry level in nursing is an emotional one, with ADN-
prepared nurses arguing that “caring does not require a
baccalaureate degree” Many ADN-educated nurses ar-
gue passionately that patients do not know or care what
educational degree is held by their nurse as long as they



