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ABSTRACT 

What constitutes an ideal prelicensure nursing curriculum is not well understood. 

Specifically, what are the strategic curricular sequencing and curricular themes or focus might be 

included to contribute to producing high quality graduates? The purpose of this qualitative 

multiple case study investigation was to look at successful programs and identify effective 

curricular sequencing and curricular themes or focus that might be inferred to have contributed to 

producing high quality graduates. Seven top-ranked prelicensure baccalaureate nursing programs 

were selected based on three national college rankings services. Based on data from interviews 

and publicly accessible documents, seven case studies were compared and analyzed for 

curriculum components (didactic, clinical, and interdisciplinary activities) and performance 

(NCLEX-RN). Results showed a common curricular sequence in preparing nursing students 

through liberal education classes and the first three fundamental nursing courses (pharmacology, 

pathophysiology, and health assessment) along with a curricular focus in the AACN Essentials’ 

theme of liberal education and generalist baccalaureate nursing. A few commonalities could be 

learned from these successful programs, such as the pharmacology course, interdisciplinary 

learning activities, and other pre-requisite courses (i.e. microbiology, chemistry, and anatomy 

and physiology). Furthermore, the researcher found that state boards of nursing’s requirement for 

minimum average NCLEX-RN passing rates were different. Researcher recommended further 

studies include exploring correlations between the respective state boards of nursing’s approval 

requirement on NCLEX-RN passing rates and one’s prelicensure BSN program performance.
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A Comparison of the Curricula of the Top-Ranked  

Prelicensure Baccalaureate Nursing Programs in the United States 

Chapter One: Introduction 

Nurses are called to attend not only to acute illnesses and injuries but also to help address 

more complex patient needs and care environments.  To engage this task effectively and 

holistically, nurses must have the highest level of education resulting in optimum levels of 

competency. According to Morris and Hancock (2013), few nursing programs explicitly 

addressed the Institute of Medicine (IOM) 2010 report pertaining to core nursing competencies.  

The IOM 2010 focused on the future of nursing education and expressed United States (U.S.) 

employers’ and patients’ expectations for the nursing profession.  Hence, it is imperative to 

develop nursing education programs informed by a curriculum that addresses the demands of the 

nursing profession while assuring clinical preparedness.  

“A curriculum provides the goals for an educational program and guidelines for how they 

will be delivered and ultimately, evaluated for effectiveness” (Keating, 2015, p. 1). The 

curriculum is an essential and crucial part of any education enterprise including nursing. An 

effective curriculum most certainly plays a role both in promoting graduates’ licensure 

examination passing rates and even more importantly, in meeting professional and societal 

standards while aligning the current best practices of health care delivery. State boards of nursing 

are the authorized body to regulate standards and competencies for nurses and approve nursing 

programs in the U.S. Henceforth, the general curriculum requirements indicated in the respective 

state boards of nursing would be considered as the intended curriculum. Whereas, a prescribed 

curriculum refers to nursing content formulated by nurse educators or collaboration between 

nurse educators and institutional administrators for the needs of their learners (Ellis, 2004). The 
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prescribed curriculum for prelicensure baccalaureate nursing programs includes meeting the 

intended curriculum and general education required by the state. Nonetheless, state boards of 

nursing, nursing accrediting agencies, nurse administrators, and nurse educators all focus to 

some degree on curriculum development and evaluation.  

Little is known of what constitutes the most effective curriculum for nursing education 

that meets the curriculum requirements of the respective state board of nursing and the nursing 

accrediting agencies and also help to ensure success among program graduates. This study was 

designed to address this topic by describing the prescribed curriculum at some of the top-ranked 

prelicensure baccalaureate nursing programs in the U.S. In this study—which is essentially an 

exemplary practice investigation—top-ranked nursing programs refer to programs that were 

nominated by national college ranking services. This study also discussed aspects to consider in 

developing the prelicensure nursing curriculum.  

Statement of the Problem 

The problem addressed in this study was to explore what curricular sequencing and 

curricular themes mostly likely contributed to the success of graduates from prelicensure nursing 

programs known for their high academic performance. Passing the National Council Licensure 

Examination for Registered Nurses (NCLEX-RN ® exam) is certainly one of the goals of the 

nursing graduate and having a 100% passing rate is one of the goals of those who design nursing 

education curricula and program outcomes. The state boards of nursing and accrediting agencies 

for prelicensure nursing programs utilize the NCLEX-RN ® exam passing rates as one of the 

measurements for the program outcomes and determination for a nursing program’s operating 

status. Yet, prelicensure nursing programs do not make any promises that their graduates will 

pass the NCLEX-RN ® exam at their first attempt after completing their education. According to 
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Dawson (2015), many nursing graduates struggle to pass the national licensing examination 

despite the graduates having completed their educational programs.  

There are several aspects that may challenge nurse educators in developing a nursing 

curriculum that provides effective educational experience for nursing students (Andre & Barnes, 

2010; Callen & Lee, 2009; Giddens et al., 2008; Sullivan, 2010). For example, the prelicensure 

nursing curriculum in the U.S. adopts various structures, such as accelerated prelicensure nursing 

curriculum, three-year, and four-year prelicensure nursing curriculum, and integrates several 

organizing frameworks, such as concept based, community-based, medical-based, and 

competency or outcomes-based instructional philosophies. Other variables to consider when 

implementing an effective nursing curriculum are student attributes and nurse educators’ 

characteristics. Student attributes, such as students’ college readiness (perhaps as measured by 

the Scholastic Aptitude Test and American College Test), motivation or passion for majoring in 

nursing, ability to critically thinking and perseveres, et cetera, may affect the student progression 

in the curriculum. Nurse educators’ teaching-learning philosophies and experience and clinical 

and educational backgrounds may affect the effectiveness for implementing a nursing curriculum. 

Nurse educators, such as Forbes and Hickey (2009), Firth, Sewell, and Clark (2011), have 

worked to study the best practice nursing curriculum. However, their studies were limited to one 

or a few curriculum designs and organizing frameworks. Other empirical investigations related 

to nursing curricula focused on the program outcomes from a single institution (Andre & Barnes, 

2010), a content area (Daack-Hirsch, Dieter, & Griffin, 2011), an organizing framework (Duncan 

& Schulz, 2015), or a consortium (Gubrud-Howe, Driggers, Tanner, Shores, & Schoessler, 2016). 

Even in a relatively recent national survey study (Giddens, Wright, & Gray 2012), the focus was 

not on an examination of curriculum components or themes as described in nationally 
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established standards or criteria; the common nationally established standards or criteria related 

to nursing curriculum include the National League for Nursing (NLN) Hallmark of Excellence 

for Curriculum (2004) and the American Association of Colleges of Nursing (AACN) Essentials 

of Baccalaureate Education for Professional Nursing Practice (2008). Therefore, there is a lack 

of research focusing on nursing curriculum components that impact the success of graduates. 

Nursing programs and curricula can be evaluated through the percentage of graduates that passed 

the national licensing examination at their first attempt upon the completion of their nursing 

program, employers’ perceptions of the graduates as to whether or not they were adequately 

prepared to provide safe, effective, and holistic care, and the number or percentage of graduates 

who remained competent as nursing practice evolves and expands. These information were 

internally collected by the program and only available for internal quality improvement. 

Information related to percentage of graduates that passed the national licensing examination 

usually available either at the respective state board of nursing’s public document or the 

program’s webpage. 

Purpose of the Study 

The purpose of this study was to identify effective curricular sequencing and curricular 

themes or focus that contributed to high quality graduates by inferring that top-ranked programs 

likely had the most effective curriculum model. Common curricular sequencing and curricular 

themes or focus in exemplary prelicensure nursing curricula could be learned and used by other 

prelicensure nursing programs as a model for best practice. The underlying assumption is that 

top-ranked four-year prelicensure nursing program curriculum contains strategic curricular 

sequencing and specific nursing curriculum components that produce high quality graduates 
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including high passing rates on the NCLEX-RN. A proxy of top-ranked four-year prelicensure 

nursing curricula served as exemplary curricula in this study. 

The nature of a curriculum in any educational setting serves as a blueprint for the 

development of a well-educated and prepared graduate, in this case a professional nurse. An 

effective and appropriate curriculum structure will allow nurse educators to determine what 

knowledge and skills are important in preparing nursing students for future professional roles 

(McEwen & Brown, 2002; Waters, Rochester, & McMillan, 2012). All nursing programs have 

their own curriculum structure designed to meet their program outcomes that leads to their 

graduates passing the NCLEX-RN ® exam. Yet, not all nursing programs are selected as top-

ranked programs in the U.S. and/or have high passing rates on the NCLEX-RN ® exam, a 

program outcome measurement of all boards of nursing and other national accrediting agencies. 

Although other factors, such as student and faculty attributes, admission criteria, and 

student/faculty resources might affect the program outcomes, the study was designed to focus on 

the curriculum structure. The quality of a nursing program is indicated by how its curriculum is 

preparing students for nursing practice. Therefore, the purpose of this study was to identify 

common curricular sequencing and curricular themes or focus that likely contributed to high 

quality graduates by assessing exemplary nursing curricula. Furthermore, a comparison of 

graduates passing rates in the nursing licensure among those exemplary nursing programs was 

included.   

The study reported here accounts for challenges in developing nursing curriculum that 

effectively produces graduates who meet the demands of the nursing workforce, and embrace 

changes in demographics, health care delivery, health conditions, and technology. Presumably, 

nursing programs with the most effective curricula produce high quality graduates in becoming 
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qualified registered nurses. With various structures and organizing frameworks incorporated in a 

prescribed curriculum, this represents a kind of natural occurrence worthy of study. Hence, an 

examination of the curriculum in nursing programs with high ranking according to well-

established national ranking services could be enlightening. 

According to Li and Kenward’s (2006) national survey and the AACN (2008) Essentials 

of Baccalaureate Education for Professional Nursing Practice, common components of nursing 

curriculum include a didactic or theoretical component and clinical component. This study 

assessed these two curriculum components among a group of U.S. prelicensure baccalaureate 

nursing programs selected as top-ranked programs by national college ranking services. The 

researcher wanted to learn if these top-ranked nursing programs, selected by national ranking 

services College Choice, College Atlas, and Top Universities
1
, had higher NCLEX-RN ® 

passing rates than the national NCLEX-RN ® exam passing rate.  

Theoretical Framework 

The theoretical framework for this study was inspired by the Bardach’s (2011) best 

practice research (BPR) and the AACN (2008) Essentials of Baccalaureate Education for 

Professional Nursing Practice. Bardach’s (2011) BPR was used to identify practices that 

successfully work somewhere else, disseminate reflection of what works, and facilitate learning 

from that practices (Stenström & Laine, 2006; Veselý, 2011). AACN (2008) was used to guide 

this study in identifying the common curricular theme or focus in the prelicensure baccalaureate 

nursing curriculum. 

 

 

                                                 
1
 College Atlas (https://www.collegeatlas.org/nursing-college-rankings.html), College Choice 

(http://www.collegechoice.net/rankings/best-undergraduate-nursing-schools/), and Top Universities 

(https://www.topuniversities.com/university-rankings/university-subject-rankings/). 
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Best Practice Research. 

Various disciplines used the BPR method in identifying particular practices that were 

worthy to learn from or emulate. For example, Driscoll (1987) utilized BPR through ten case 

studies to identify factors and conditions associate with excellence in precollege mathematics. 

Driscoll (1987) found that careful decisions about the curriculum and its implementation, and 

teachers and their teaching were a couple factors of associated with excellence in precollege 

mathematics. National Research Council (1996) used BPR in introducing the U.S. National 

Science Education Standards. National Research Council (1996) encouraged the usage of 

standards by providing exemplary practices based on the best of current practices. Penick and 

Yager (1983) encouraged BPR studies, because practices using BPR will more likely be 

successful than the usual trial-and-error process. Penick and Yager (1983) described their BPR 

process in searching for excellence in science education, and shared the abbreviated criteria of 

exemplary programs for the U.S. National Science Teachers Association in searching for 

excellence in science education. Penick and Yager (1986) identified hallmarks of excellence in 

curriculum, instruction, goals, evaluation, and teacher qualifications in science and produced an 

immediate impact in science education.  

Veselý (2011) considered Bardach’s (2011) approach as one of the BPR, although 

Bardarch (2011) preferred the term smart practice rather than best practice. Bardach (2011) 

perceived the term best practice is misnomer as we rarely can identify the best practice of all 

practices and depending on the context, what is best practice in one setting may not be best 

practice in another setting. Bardarch’s (2011) BPR supports the conduct of best of current 

practices to facilitate the potential transfer of practices that seem to work successfully elsewhere. 

By using Bardarch’s (2011) BPR approach, findings from this study could be innovatively 
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adopted in other four-year prelicensure baccalaureate nursing programs. Eglene (2000, p1) stated, 

“Conducting current and best practices research is critical to developing a full understanding of a 

problem and all of its components from multiple and varied perspectives.” McComas (2005) 

suggested focusing on exemplary outcomes with an inference that these relate to exemplary 

practices.  

Therefore, this study integrated the Bardach (2011) BPR in investigating the curriculum 

components of top-ranked four-year prelicensure baccalaureate nursing programs in the U.S. The 

advantage of using Bardarch’s BPR method is its focus on qualitative aspects and extrapolation 

(Veselý, 2011). From Bardach’s perspective, extrapolation is not merely replicating a nursing 

program’s practice in another nursing program. It is a process of learning from secondhand 

experiences which facilitate creating practices that can be applied to new and diverse 

circumstances (Ongaro, 2009; Veselý, 2011). 

AACN Essentials of Baccalaureate Education for Professional Nursing Practice. 

Many nursing education programs integrate the AACN (2008) Essentials of 

Baccalaureate Education for Professional Nursing Practice in designing their nursing program. 

Therefore, this study used the following nine essentials contained within AACN Essentials 

guidelines (AACN, 2008, p.3) to frame curricular theme or focus in the prelicensure 

baccalaureate nursing curriculum: 

I. Liberal education for baccalaureate generalist nursing practice; 

II. Basic organizational and systems leadership for quality care and patient safety; 

III. Scholarship for evidence-based practice; 

IV. Information management and application of patient care technology; 

V. Health care policy, finance, and regulatory environments; 

VI. Interprofessional communication and collaboration for improving patient health 

outcomes; 

VII. Clinical prevention and population health; 

VIII. Professionalism and professional values; 

IX. Baccalaureate generalist nursing practice 
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The researcher utilized the AACN (2008) Essentials of baccalaureate Education for Professional 

Nursing practice to identify common curricular themes or focus in curriculum components 

among top-ranked four-year prelicensure baccalaureate nursing programs.  

Significance of the Study 

This study focused on the prelicensure baccalaureate nursing programs curriculum. 

Several prior studies (Aiken, Clarke, Cheung, Sloane, & Silber, 2003; Friese, Lake, Aiken, Silber 

& Sochalski, 2008) found a positive association between quality of patient care and the level of 

education among nurses. This assumption played a role here too. Although a few studies related 

to curriculum reviews had been reported, those were based on an individual program’s 

curriculum, a certain conceptual framework, or one’s degree plan. For example, Giddens and 

Morton (2010) reported their concept-based curriculum had improved their graduates licensing 

examination passing rates.  

This study highlighted common curriculum components of top-ranked four-year 

prelicensure baccalaureate nursing programs in the nation. Nurse educators, stakeholders, and 

higher education administrators may be able to use the result of this study to recognize common 

components in a prelicensure baccalaureate nursing program’s curriculum that are more effective 

in producing high quality nursing graduates and serve as a reference in increasing the number 

and quality of baccalaureate-prepared nurses. The result of this study offered a structure of 

nursing curriculum of top-ranked nursing programs in the U.S. The results of this study are 

offered to suggested likely best practices that can contribute to nursing education. 

 

 

 



                                                        10 

Research Questions 

This study was conducted to address the following questions of interest: 

1. What are the stated curricular components in each of the top-ranked prelicensure 

baccalaureate nursing programs? 

2. What common of curricular sequencing and theme exist among the top-ranked 

prelicensure baccalaureate nursing programs? 

3. What shared educational elements are present across the cases examined from the 

top-ranked prelicensure baccalaureate nursing programs? 

Although nurse educators’ attributes are confounding factors, the researcher was able to identify 

common nurse educators’ characteristics, such as educational background and clinical 

experience, among the selected top-ranked prelicensure baccalaureate nursing programs using 

public information found on the institutions’ websites. The researcher was able to identify some 

student attributes by examining the admission criteria of the schools utilized. 

 Overview of the Research Method 

This descriptive study used qualitative research method, case studies design. Case studies 

refer to “reports of case material obtained while working with an individual, a group, a 

community, or an organization. Case studies illustrate a problem; indicate a means for solving a 

problem; and/or shed light on needed research, clinical applications, or theoretical matter” 

(American Psychological Association, 2010, p. 11).  

With respect to the basic elements of the BPR, the researcher identified a target site of 

interest for comparison (See Appendix M) and source sites as exemplars. The researcher selected 

a prelicensure baccalaureate nursing program, University of Arkansas Fort Smith (UAFS), as the 

target site where the researcher is working to propose improvements. The selected top-ranked 
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prelicensure baccalaureate nursing programs were considered as the source sites that served as 

the exemplar in this study.  

The researcher cross-referenced the following three college ranking services that evaluate 

prelicensure baccalaureate nursing programs using a variety of criteria. The services consulted in 

this study to find the top-ranked programs include: College Atlas, College Choice, and Top 

Universities. These services were consulted because they differentiate the college performance 

based on specific major for undergraduate programs. Students who are interested in prelicensure 

baccalaureate nursing programs may review these three college ranking services to find which 

nursing program that they want to apply.  

Variables for comparison included total credit hours, plan of study or degree plan, 

sequencing of curriculum, organizing framework, and curriculum evaluation method, such as 

standardized tests in addition to the course instructor’s examination. Although a nursing program 

curriculum typically has its own philosophy, mission, and vision, these curriculum elements vary, 

and normally conform to the parent institution’s philosophy, mission, and vision. The nursing 

program outcomes are related to their parent institutions’ and/or college’s mission, vision, and 

philosophy. Hence, the program outcomes were not included in the variables. 

The Bardach (2011) BPR approach was integrated to identify curricular sequencing and 

curricular themes or focus that could be learned from exemplary or source sites to the target site. 

Curricular sequencing, curricular themes, and core nursing courses were assessed and compared 

using the Bardach (2011) BPR approach. The researcher used nine essentials of the AACN 

(2008) Essentials of Baccalaureate Education for Professional Nursing Practice as curricular 

themes or focus to identify curricular themes in courses listed in the four-year prelicensure 

baccalaureate nursing curriculum.  
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Publicly-available documents from the institution or nursing program’s public websites 

were used to collect information, such as organizing framework, total credit hours, and plan of 

study or degree plans of the selected top-ranked prelicensure baccalaureate nursing program. A 

systematic approach was used to collect curriculum data from publically accessible documents. 

This systematic approach is commonly used by nursing accrediting agencies to collect 

institutional curriculum data and demographic information. Publicly accessible documents 

typically include the institution’s catalog, which contains information regarding course 

prerequisites, course description, and credit hours, the nursing degree plan, which outlines the 

program structure and sequencing of curriculum, the nursing student handbook, which describes 

program organizing framework and evaluation methods.  

The researcher designed a set of interview questions for the top-ranked prelicensure 

baccalaureate nursing programs and field-tested it with three curriculum experts selected by the 

researcher. The researcher then administered the set of interview questions, via telephone 

interview, with each top-ranked prelicensure baccalaureate nursing program’s key informant 

who was knowledgeable of their prelicensure baccalaureate nursing program curriculum. The 

key informant of the program typically assumed high level administration and leadership role in 

the program, such as dean, associate dean, and program director. Approximately a twenty-minute 

session with each key informant of the selected top-ranked prelicensure baccalaureate nursing 

program was held to answer the interview questions. 

This study used publicly available documents as the main exemplar of evidence or data 

and telephone interviews as supporting data to ensure construct validity. To support the internal 

validity, this study adopted the Bardach (2011) BPR as follows: formulation of the question, 

gathering preliminary information, and conducting telephone interviews with the program’s 
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curriculum committee chair-person or other key informant, such as program director or dean, to 

obtain information not found in the public documents. To assess trustworthiness of the collected 

data, the researcher triangulated data sources such as, interviews and publicly available 

information. Knafl and Breimayer (1991) suggested integrating a process of data checking. The 

researcher chose to implement Krefting’s (1991) process of double coding where a set of data is 

coded, and then after a period the researcher returned and coded the same data set and compared 

the results. Merriam (1991) suggested multiple cases as a strategy to enhance the external 

validity of this study’s findings; this study had seven cases. 

Assumptions 

The following assumptions were identified in this research study: 

1. National college ranking services identify the best nursing programs based on the programs’ 

academic performance and from an educational perspective. 

2. Prelicensure baccalaureate nursing programs that are selected or met the ranking process of 

national ranking services are assumed as top-ranked prelicensure baccalaureate nursing 

programs in the U.S. 

3. It is reasonable to assume that the top-ranked prelicensure baccalaureate nursing programs 

serve as an exemplary prelicensure baccalaureate nursing programs.  

4. Top-ranked prelicensure baccalaureate nursing programs implement their prescribed 

curriculum. 

5. Top-ranked prelicensure baccalaureate nursing programs are more effective in producing 

graduates who passed the licensure examination or are better in preparing their graduates to 

become qualified registered nurses.  
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6. Publicly available documents including electronic documents on the institution’s website 

contain accurate and truthful information and the actual program of study in practice align 

with what is represented on the website. 

7. Participants respond to all questions honestly and truthfully regarding their nursing program 

and/ or curriculum. 

8. Three consecutive-year performances on the licensure examination (NCELX-RN) provide 

supporting evidence in demonstrating consistency in a nursing program’s educational 

elements and program’s curriculum. 

Limitations on Generalization 

The definition of top-ranked prelicensure baccalaureate nursing programs was broad and 

based on the national college ranking services’ selection criteria. This study did not give full 

scope of discussion on the top-ranked prelicensure nursing programs’ measuring indicators and 

high quality graduates’ indicators. Although graduates from a top-ranked nursing program might 

receive a better education and could be better equipped for the job, the ranking of the program 

was not an absolute indication of quality of education provided by the program. 

The national ranking services had their own selection and ranking methodologies. With 

different indicators for the program’s academic performance and weights on those indicators, the 

generalization on the top-ranked prelicensure baccalaureate nursing programs was limited. The 

ranking services might assume scholarly productive faculty or faculty who had terminal degree 

produced higher quality graduates. Although nursing licensure examination passing rates is the 

most common objective measurement of the curriculum and program outcomes, employers and 

graduates’ feedback about the educational preparation to the workforce did not reflect on the 

licensure examination passing rates. The NCLEX-RN measured the knowledge and its 
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application in clinical scenarios. However, it did not measure the kinesthetic and competency in 

skills performance that may relevant in a real clinical situation. 

Since this study investigated only the top-ranked four-year prelicensure baccalaureate 

nursing program in the U.S., not all states in the U.S. were represented in this study. Therefore, 

not all schools of nursing curriculum, state boards of nursing guidelines or regulations were 

discussed in this study. Student attributes, faculty attributes, and program resources such as 

academic infrastructures were confounding factors in this study that might affect selection as a 

top-ranked four-year prelicensure baccalaureate nursing program limiting the generalization of 

this study.  

Delimitations of Study 

The researcher could not arrange a control and experimental group. This study could not 

randomly place students to certain top-ranked prelicensure nursing programs to validate the 

effectiveness of their curricula. The qualitative description case study design limits this study to 

describing the current effective curriculum components rather than predicting future curriculum 

components that effectively produce high quality graduates. 

By utilizing the national college ranking services, this study was limited in analyzing and 

discussing programs that met the national college ranking services’ selection methodologies. 

Prelicensure baccalaureate nursing programs that did not meet their selection methodologies 

could not be identified even though the programs’ curricula contained the AACN (2008) 

Essentials of Baccalaureate Education for Professional Nursing Practice.  

The researcher could not eliminate other confounding factors, such as students and 

faculty attributes, employers and healthcare consumers’ expectations, and the NCLEX-RN 

standard for passing (the logit). Like in any qualitative study, this research is limited by the 
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sensitivity and integrity of the investigator. The researcher was the primary investigator, 

instrument of data collection, and analysis. As the participation in this study was voluntary, the 

quality and quantity of the information or completeness of the survey were subjected to the 

participating program’s discretion. The researcher did not have any influences on the program’s 

nursing leaders and/ or faculty members to provide information that they might perceive as their 

program’s classified or proprietary information.  
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Chapter Two: Literature Review 

This chapter contains a review of the current literature regarding prelicensure 

baccalaureate nursing curriculum and challenges related to nursing curriculum development. The 

literature presents research studies related to nursing curriculum components including 

traditional and current major curriculum components. In preparation to investigate components 

of nursing curriculum, relevant literature related to prelicensure baccalaureate nursing 

curriculum framework/model is included. In order to develop an understanding on how to meet 

and prepare for the current and future nursing demands, this chapter also contains a descriptive 

account of nursing education by featuring a brief history of nursing education, trends in the 

preparation of nurses, nursing regulation (licensure, certification, accreditation), and trends in the 

nature of nursing curriculum and instruction. Finally, the gaps in the existing literature related to 

prelicensure baccalaureate nursing curriculum are revealed as support for the completion of this 

research study.  

 The literature was retrieved from a search of the electronic database CINAHL, ProQuest, 

and PubMed.  The literature search was conducted with limiting geographic terms to the U.S. or 

any states in the U.S. and the period from the year 2007 to January 2018. In searching CINAHL, 

the search terms were (MM “Education, Nursing, Baccalaureate”), (MM “Curriculum”), AND 

(MM “Exemplary”) OR (MM “Top ranked”) and filtered narrowing down to peer-review 

research. In searching PubMed, the search string were (“Education, Nursing, 

Baccalaureate”[Majr]) AND “Curriculum”[Mesh], then the results were filtered to the last ten 

years. Classical or historical articles and documents related to curriculum components, reform, 

revision, and innovation in prelicensure four-year baccalaureate nursing education were 

reviewed. 
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 In the first section, the researcher presented a brief history of nursing education, trends in 

the preparation of nurses, nursing regulation (licensure, certification, accreditation), and trends in 

the nature of nursing curriculum and instruction. In the second section, the researcher briefly 

described literature related to the challenges in nursing curriculum. The third section covered 

traditional curriculum components. From there the researcher continued to discuss literature 

related to current and common nursing curriculum components.  

Brief History of Nursing Education 

Borsay (2009) affirmed that professional nurse education began with Florence 

Nightingale who was an upper class British woman and known for her nursing service during the 

Crimean War in 1854. Nursing care in the U.S. publicly began in the early 19
th

 century with 

hospital-based training nurses. Various nursing education programs have become prevalent in the 

U.S. since the beginning of the 20
th

 century. Nightingale emphasized education and developed a 

model for nursing education—theoretical and clinical components grounded in basic sciences 

and empirical research (Selanders & Crane, 2012). 

The development and growth of the nursing workforce and nursing education were a 

response to people’s needs in health care, including demographic changes, complex health 

conditions, economic dynamics, and other social forces. During the middle of the 20
th

 century, 

changes in medical technology and expansion of knowledge in treatments for diseases required 

nurses to have sound theoretical preparation (Melosh, 1982). These changes opened a new era in 

nursing education where education would occur predominantly in colleges and universities. 

Isabel Stewart made efforts to redesign diploma nursing with new nursing education models 

including a two-year associate degree nursing education (ADN). Students would be prepared as 

semi-professional registered nurses (RNs) with sufficient nursing skills and judgment that met 



                                                        19 

the demand for nurses but not the expert skill and judgment of baccalaureate-prepared nurses 

(Montag, 1951).  

By 1960s, baccalaureate nursing program (BSN) had been differentiated from diploma or 

associate nursing program (ADN), particularly in liberal education, intellectual skills, and 

content in leadership, management, and community health (Kelly & Joel, 2002). Although in 

1965, the American Nurses Association (ANA) position statement called for the BSN to be the 

minimum preparation for the professional nurse, the ADN is still considered to be an entry-level 

degree into practice as an RN (Scheckel, 2009). In today’s nursing licensing process, graduates 

from BSN and ADN programs take the same national examination to obtain their license as an 

RN. A series of studies found a correlation between higher levels of nursing education and 

improved patient outcomes (Aiken, Clarke, Cheung, Sloane, & Siber, 2003; Estabrooks, Midodzi, 

Cummings, Ricker, & Giovannetti, 2005; Tourangeau, 2007). This result encouraged states to 

propose BSN to be the minimum educational preparation for an entry-level RN: “In 2007, the 

New York State Nurses Association has introduced a bill [Assembly Bill A3013/Senate Bill 

S628] that requires registered professional nurses to attain a baccalaureate degree in nursing 

within 10 years of their initial licensure” (Scheckel, 2009, p. 39). 

Trends in the Preparation of BSN Prepared Nurses 

Health challenges in the U.S. in the 21
st
 century have influenced the trends in preparation 

of nurses. The proportion of Americans age 65 and older will be nearly 20 percent of the 

population by 2030 (Institute of Medicine [IOM], 2010). The demographic has become more 

diverse in terms of race, ethnicity, culture, and socioeconomic class. Most health care issues are 

related to obesity and chronic diseases such as diabetes mellitus, hypertension, arthritis, 

cardiovascular problems, and mental health conditions (IOM, 2010).  Nurses are called to attend 
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not only to acute illnesses and injuries, but also more complex patient needs and care 

environments. To take on this task, nurses need to have higher levels of education and 

competency. 

Currently, the proportion of nurses holding a bachelor’s or higher degree is 

approximately 55 percent, according to the April 2013 report, the most current report available at 

this time, compiled by the Health Resources and Services Administration (HRSA), U.S. 

Department of Health and Human Services (HHS), Bureau of Health Professions (BHPR), and 

National Center for Health Workforce Analysis. The HRSA BHPR report (2013) reported the 

RNs holding a bachelor’s or higher degree increased by five percent (from 50 percent to 55 

percent) from 2000 to 2010. Whereas, the IOM (2010) recommended increasing the proportion 

of BSN prepared nurses from 50 to 80 percent by 2020 in relation to the 21
st
 century health care 

needs.  

Nursing Regulation in the U.S.   

As nursing programs flourished around the beginning of the 20
th

 century, there were 

neither regulations for the nursing schools nor standards for the quality of nursing education. The 

need of regulation was so pressing, because nursing is one of the health professions that can pose 

a risk of harm to the public if practiced by someone who is unprepared and incompetent. The 

first licensure laws in the U.S. passed in North Carolina in 1903 (Appalachian State University, 

2014).  

To ensure public safety and competent nursing practice, nursing education programs in 

the U.S. have to be approved by the appropriate state boards of nursing. The National Council of 

State Boards of Nursing (NCSBN) “a not-for-profit organization whose members include the 

boards of nursing in the 50 states, the District of Columbia and four U.S. territories—American 
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Samoa, Guam, Northern Mariana Islands and the Virgin Islands. There are also seven associate 

members” (NCSBN, 2011, para. 1). Currently, the NCSBN, the U.S. nursing regulatory board, 

adopts a two-pronged licensure model (NCSBN, 2014). Nursing candidates/graduates must show 

evidence of completing a nursing program that is approved by the appropriate state board of 

nursing in order to be eligible to take NCLEX, an examination measuring minimum nursing 

knowledge. Upon passing either of the NCLEX—the NCLEX-RN for registered nurses and 

NCLEX-PN for practical nurses—the state board of nursing will issue a license.  

In addition to the approval from the appropriate state board of nursing, schools of nursing 

in the U.S. voluntarily go through accreditation to foster continuous quality improvement of 

nursing education programs. In general, accreditation refers to a review process of an 

institution’s (school of nursing’s) programs, policies, and practices conducted by a third-party/ 

accrediting body to determine whether or not professional standards are being met (Scheckel, 

2009). There are three accrediting bodies for schools of nursing approved by the U.S. 

Department of Education: the Accreditation Commission for Education in Nursing (ACEN), 

formerly known as the National League for Nursing Accrediting Commission (NLNAC), the 

American Association of Colleges of Nursing Commission on Collegiate Nursing Education 

(CCNE), and in 2013, National League for Nursing established Commission for Nursing 

Education Accreditation (CNEA). The ACEN and CNEA accredits all nursing programs, 

whereas, the CCNE accredits BSN, MSN, and DNP programs. Although accreditation is a 

voluntary activity, it is a professional and public acknowledgment of the quality of a nursing 

program.  
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Nursing Curriculum and Instruction 

McEwen and Brown (2002) indicated, “A curriculum is a written document that 

delineates the organization of content, scope, and arrangement of an education program” (p. 6). 

Scheckel (2009) elaborated the nursing curriculum as “the overall structure of [actual] learning 

experiences within nursing education program that reflects a school of nursing mission and 

philosophy, program outcomes, course of study, and program evaluation methods” (p. 48). 

Whereas, instruction is “teaching and learning strategies and experiences faculty and students 

engage in to achieve the elements of the curriculum” (Scheckel, 2009, p. 49). Glatthorn, Boschee, 

Whitehead, and Boschee (2012) considered instruction as a relatively minor aspect of the 

curriculum.  

The curriculum in most schools of nursing is still based on the Tylerian model, which 

was developed more than five decades ago and emphasized content, structure, and measurable 

behavioral outcomes (Robert Wood Johnson Foundation, 2012). The Carnegie Foundation for 

the Advancement of Teaching report and the IOM release of 2010 urged nurse researchers, 

educators, and administrators to review and evaluate nursing curricula and instructions. The 

Carnegie report titled Educating Nurses: A Call for Radical Transformation has called for 

curricular improvements that emphasize not only what content is taught but also how and what 

students learn (Benner, Sutphen, Leonard, & Day, 2009).  

In addition to the state board of nursing practice acts that provide rules and regulations 

pertaining to the operation and curricula of schools of nursing, the AACN, a professional nursing 

organization serving baccalaureate nursing and higher degree nursing education programs, 

provides nationally established standards or criteria. For example, the AACN (2008) developed a 

document titled The Essentials of Baccalaureate Education for Professional Nursing Practice 
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that describes competencies needed by nursing students in order to function in the contemporary 

health care system. Many schools of nursing adopt this document in designing their nursing 

education program curricula. 

Nurse researchers and educators are encouraged to propose creative innovations that can 

better prepare nursing students to meet the U.S. societal needs. Most schools of nursing 

programs’ educational and curricular goals are articulated to meet the respective state board of 

nursing approval requirement. Just as the mission of the boards of nursing in all states is to 

protect the public’s health and welfare (NCSBN, 2014), patient safety has always been a priority 

in all nursing programs’ curriculum and instruction (Gregory, Gude, Dick, & Russell, 2007). 

Changes in demographics, health conditions, technology, and professional nursing 

standards and competencies have also influenced the design and implementation of a nursing 

curriculum and instruction. According to the U.S. Census Bureau (2008), the U.S. is becoming 

more culturally and ethnically diverse. The Centers for Disease Control and Prevention (2013) 

projected that by 2030, twenty percent of the American population will be people over the age of 

65. With these U.S. demographic changes, cultural sensitivity and gerontology are essential 

topics to be integrated throughout nursing curricula including both theoretical and clinical 

components of nursing education. The AACN offers supplemental curriculum guidelines for 

undergraduate and graduate-degree nursing programs to meet the U.S. societal needs (AACN, 

2014).  

Prior to Benner, Sutphen, Leonard, and Day (2009), Tanner (2007) urged nursing schools 

to revisit the nursing instruction issue—what students learn and how they learn. Since then, 

several student-centered teaching-learning strategies have been introduced, such as problem-

based learning, cooperative learning, service learning, and concept-based learning (Scheckel, 
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2009). Besides a change from viewing students as passive learners to seeing them as active 

participants and partners in the educational journey, another trend in nursing instruction would 

be clinical reasoning—an approach to help nursing students acquire critical thinking skills and 

apply this skill in clinical settings  (Allen, 2013). With current technology, nurse educators 

utilize high-fidelity simulation environments to create clinical scenarios in a safe, practice-based 

learning environment, which will allow students to use both critical thinking and psychomotor 

skills. Many nurse educators have adopted the revolution in K-12 instruction strategy known as 

the flipped classroom—nursing students arrive at class ready to apply knowledge and course 

content materials into clinical scenarios and to use clinical reasoning to provide safe, patient-

centered, evidence-based nursing care (Allen, 2013). With the flipped classroom, instead of the 

nursing students arrive at class ready to learn the course content materials from the nurse 

educators, the nurse educators use clinical scenarios to assess, reinforce, and evaluate the nursing 

students’ knowledge, comprehension, and teach nursing students how to analyze a clinical 

scenario and apply their knowledge and comprehension into the clinical scenario. 

Challenges Related to Prelicensure Nursing Curriculum 

In the U.S., prelicensure nursing graduates or candidates must pass the nursing licensure 

examination to ensure public safety and competent nursing practice. An entry-level prelicensure 

baccalaureate nursing program has to be approved by its state board of nursing otherwise the 

program’s graduates could not participate in the nursing licensure examination—the NCLEX-RN. 

Candidates/graduates who pass the NCLEX-RN are issued a license to practice nursing by their 

respective state board of nursing. The BSN programs also would need to be accredited by a 

national accreditation agency; otherwise, their graduates would not be accepted by any advanced 
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nursing programs, such as Master of Science in Nursing (MSN) programs including nurse 

educator, clinical nurse specialist, and nurse practitioner. 

In order to obtain approval from the respective state board of nursing and accreditation 

from nursing education-accrediting bodies, any prelicensure nursing educational program is 

required to present their curriculum and their graduates passing rates on the nursing licensure 

examination—the NCLEX-RN (NCSBN, 1999). In fact, most state boards of nursing sets a 

minimum percentage of first-time passing rate for NCLEX-RN takers as the state’s acceptable 

criterion for continuing to approve a particular prelicensure nursing program. Therefore, most 

prelicensure nursing programs utilize the licensing examination passing rates of their graduates 

as one of their curriculum evaluation benchmarks. The licensing examination pass rate typically 

would be used as a way to measure the quality of the nursing education program (Jacobs & 

Koehn, 2004; Schug, 2012). Crow and Morisson (2004) conducted a national study to identify 

specific program requirements and educational interventions to promote success rates among 

graduates of prelicensure baccalaureate nursing programs in the nursing licensing examination. 

Unfortunately, many nursing graduates are still struggling to pass the licensing examination 

which becomes one of the contributing factors in a shortage of qualified RNs (Dawson, 2015). 

Most prelicensure nursing programs’ educational and curricular goals are articulated and 

evaluated to meet the appropriate state board of nursing accreditation requirement and their 

selected accreditation agencies. However, only few state boards of nursing clearly articulate the 

ratio of didactic and clinical contact hours or the total contact hours for theoretical courses and 

clinical experience. For example, Texas Board of Nursing (2018) recommends didactic and 

clinical course ratio as one contact hour of didactic to three contact hours of clinical practice. Yet 

other state boards of nursing do not specify the ratio of didactic and clinical contact hours nor the 
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total contact hours for theoretical courses and clinical experience. The length of nursing 

programs and total clinical hours vary without standardized total credit hours or contact hours. 

Pitter (1996) reported that credit hours required for bachelor’s degrees in health professions, a 

discipline with relatively higher total credit hour requirements, ranges between 128 and 130 

credit hours. Nursing is one of the academic programs that require higher total credit hours 

related to state regulation requirements. For BSN programs, the total of credit hours ranges 

between 120 and 149. Some nursing programs require prerequisites even before students can 

start the program; whereas, others include those prerequisites in their degree plan as part of the 

total credit hours (Johnson et. al, 2012). 

Another challenge in the prelicensure nursing curriculum is associated with various 

structures of course sequence/ progression and inconsistency in the credit-hour of nursing 

courses in the average prescribed curriculum (Spector, 2012). Because nursing is a practice 

discipline, most prescribed nursing curricula have clinical components that allow students to 

apply theoretical concepts and knowledge in the practice environment. In nursing curricula, a 

nursing course can be with or without a clinical component or laboratory session which results in 

different allocation of contact hours in a nursing course credit hour (Halsted & Frank, 2010). 

Due to different credit hours in nursing courses and related program progression, students would 

encounter challenges to transfer from one nursing program to another or from one institution to 

another, even within the same state.  

Along with various structures of course sequence and inconsistency in the credit hours of 

nursing courses, there are various structures of prelicensure baccalaureate nursing education 

curriculum or organizing frameworks, such as concept-based, team-based service learning, 

nursing theory based, medical-based, community-based, etc., which also contribute to 
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transferability issues in prelicensure baccalaureate degree in nursing programs. Table 2.1 shows 

examples for different structures of four-year prelicensure baccalaureate nursing education. The 

following examples were based on the program’s self-identification toward its own curriculum 

structure. 

A prelicensure four-year baccalaureate nursing degree plan may not necessarily 

encompass eight semesters as shown in Table 2.1. For example, a concept-based prelicensure 

baccalaureate nursing curriculum may have nine semesters—one summer semester between 

junior year and senior year or ten semesters with two summer semesters. Different amounts of 

semesters in a four-year baccalaureate nursing degree plan and variety in the program outcomes, 

which typically is based on the program’s organizing framework, may affect the financial burden 

and transferability for students to complete the program.  

In order to address some of the curriculum challenges, standardize and strengthen nursing 

education, enhance access to baccalaureate nursing education, eliminate curriculum redundancies, 

and share limited nurse educators, a few states in the U.S. articulate agreements among nursing 

education programs from associate degree to master’s level to guide credit transfer and 

admission decisions in a given state 
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Table 2.1 

Examples of Concept-based, Community-based, and Medical-based Prelicensure Baccalaureate Nursing Curriculum Structure 

 Nursing Curriculum Structure 

Concept-based Credit Community-based Credit Medical-based Credit 

Year 1 – Fall Gateway Seminar in Religion 

Scholarship 

2 First-Year Foundations  College Algebra 3 

 Old Testament Survey 3 Writing I  College Composition I 3 

 English I: Composition 3 Mathematics 3 The University 

Experience 

1 

 Concepts in Community 

Health & Wellness 

2 Intro to Biomedical 

Sciences (Theory & 

Lab, recommended) or 

General Biology I 

4 Human Anatomy & 

Physiology I 

4 

 Cell Biology 4 General Education 

Elective 

3 General Psychology 3 

 Total 14 Total 15 Total     14 

Year 2 – Spring English II: Literary Analysis 

& Research 

3 Chemistry 4 College Composition II 3 

 Introduction to Statistics 3 Fundamentals of 

Public Speaking 

3 Economics for Social 

Issues 

3 

 Fundamentals of Chemistry 4 General Education 

Elective 

6-9 Human Anatomy & 

Physiology II 

5 

 Social Science Core Elective 3   Chemistry for Allied 

Health Sciences/Lab 

4 

 Intercultural Communication 3   Success in Health 

Profession Programs 

1 

 Total 16 Total 13-16 Total 16 

Year 1 - 

Summer 

N/A N/A N/A N/A N/A N/A 
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Table 2.1 (Cont.) 

 Nursing Curriculum Structure 

Concept-based Credit Community-based Credit Medical-based Credit 

Year 2 - Fall Religion Related Survey 3 Human Anatomy 

(preferred) or Applied 

Human Anatomy 

3-4 General & Medical 

Microbiology 

5 

 Western Civilization II 3 Introduction to 

Nutrition 

3 Humanities 6 

 American Government 3 General Education 

Elective 

6-9 Fine Arts 3 

 Overview of Professional 

Nursing 

3   Nutrition for Human 

Development 

3 

 Anatomy & Physiology I 4     

 Total 16 Total 12-16 Total      17 

Year 2 - Spring Wellness Activity 1 Human Physiology 

(preferred) or Applied 

Human Physiology 

3-4 Pathophysiology 4 

 Informatics, Inquiry, & 

Evidence-Based Practice 

4 Elements of 

Microbiology 

3 Global Competencies 

(see list) 

3 

 Microbiology 4 Psychological 

Statistical Methods 

3 American Government 3 

 Anatomy & Physiology II 4   Lifetime Wellness 2 

 Philosophy Elective 3   Communication 3 

 Total 16 Total 15-16 Total       15 

Year 2 – Summer N/A N/A Concepts in Nursing 3 N/A N/A 

   Art and Science of 

Nursing I 

5   

   Total 7   
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Table 2.1 (Cont.) 

 Nursing Curriculum Structure 

Concept-based Credit Community-based Credit Medical-based Credit 

Year 3 – Fall Pharmacology I 2 Art and Science of 

Nursing II 

5 Pharmacology in 

Nursing 

3 

 Pathophysiology 4 Health Assessment 4 Health Assessment 

and Technologies 

5 

 Foundations of Professional 

Nursing Practice 

5 Introduction to 

Pharmacology 

3 Adult Nursing I 7 

 Health Assessment & 

Therapeutic Interventions 

4 Advanced Human 

Pathophysiology 

3   

 Total 15 Total 15 Total 15 

Year 3 – Spring Evangelical Theology 3 The Pediatric Client and 

Family 

3 Nursing Care of the 

Childbearing Family 

4 

 Pharmacology 2 2 The Adult Client 6 Mental Health Nursing 4 

 Concepts of Professional 

Nursing 1 

4 The Mental Health 

Client 

4 Gerontologic Nursing 3 

 Concepts of Professional 

Nursing 1 - Practicum 

4 Nursing Research and 

Scholarly Writing 

3 Nursing Care of the 

Child and Family 

4 

 Total 13 Total 16 Total 15 

Year 3 - Summer Concepts of Professional 

Nursing 2 

4 The Pediatric Client and 

Family Clinical 

2 N/A N/A 

 Concepts of Professional 

Nursing 2- Practicum 

4 Nursing Internship 

(Optional) 

3   

 Western Civilization I 3     

 Total 11 Total 2-5   
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Table 2.1 (Cont.) 

 Nursing Curriculum Structure 

Concept-based Credit Community-based Credit Medical-based Credit 

Year 4 - Fall Art Elective 3 The Childbearing 

Family 

3 PSY 320 or MATH 310 

or GB 321 or SOC 405 

3 

 Concepts of Professional 

Nursing 3 

4 The Older Adult Client 2 Complex Nursing 6 

 Concepts of Prof Nursing 3  

Practicum 

4 Community Health 6 Nursing Ethics and 

Informatics 

3 

 Concepts of Nursing 

Leadership 

4 General Education 

Elective 

3 Advanced Health 

Assessment 

3 

 Total 15 Total 15 Total      15 

Year 4 - Spring Capstone Seminar in 

Religious Life 

2 Leadership and 

Management 

 

6 Community Health 

Nursing 

5 

 Issues & Trends in 

Contemporary Nursing 

4 Senior Seminar 2 Nursing Research 3 

 Clinical Capstone in 

Nursing 

6 Health Care 

Management 

3 Nursing Management 

and Leadership 

5 

   Undergraduate elective 3   

 Total 12 Total 14 Total      13 

Year 4 – Summer N/A N/A N/A N/A N/A N/A 
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 Traditional Major Curriculum Components 

Traditionally, a typical prelicensure undergraduate nursing curriculum has the following 

major components: the mission or vision statements and the philosophy statements with or 

without explicit organizational framework, overall goal or program outcomes, and the 

implementation plan (Keating, 2015; McCoy & Anema, 2012). From analyzing mission 

statements in higher education of the 331 best colleges across the United States in the 2011 

Princeton Review, Meacham (2008) found that those statements emphasized liberal arts, service, 

and social responsibility. Meacham’s findings was similar to Morphew and Hartley (2006). 

Those mission statements contained history and purpose of the institution, assessment of the 

program and its relevance to current goals, and visualization of the future direction of the 

institution (university/college). The nursing’s program mission statement should be congruent 

with the parent institution, unless the nursing program is a stand-alone academic entity (Keating, 

2015). The vision statement describes the institution’s outlook into the future for the next decade 

or two. The philosophy statements typically reflect the faculty beliefs and values about teaching, 

perceptions about nursing and the program’s role in preparing nurses for the future (Keating, 

2015). A nursing program curriculum’s philosophy needs to be congruent with its parent 

institution’s philosophy and flow from its mission and/ or vision statements.  

Current Curriculum Components 

Based on the literature search from CINAHL and PubMed, common electronic databases 

that contain nursing related literature, the research studies pertaining to current curriculum 

components were related to didactic/theory/classroom, clinical component, and interdisciplinary 

activities that are integrated either in didactic, clinical, or in both components. Li and Kenward 

(2006) described elements of nursing education including curriculum, faculty, and program 
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characteristics. Figure 2.1 illustrates a typical relationship between the educational elements in a 

nursing program and common components in a nursing curriculum. 

 

Figure 2.1. The relationship between the nursing education elements and curriculum components. 

Adopted from Li and Kenward (2006) Theoretical Model. 

 

Four common structures in prelicensure baccalaureate nursing curriculum were 

identified: incorporating the nursing organizational recommendations, the content laden curricula, 

conceptual or organizing framework and/or theorist, and teaching using alternative pedagogies. 

A few nursing programs curricula assumed a set of competencies recommended by accrediting 

agencies (Schug, 2012) and the IOM recommendation to incorporate Quality and Safety 

Education for Nurses (QSEN) standards (Brady, 2011; Chenot & Daniel, 2010). Several nursing 

programs curricula continued covering content associated with the prelicensure examination, 

such as content related to genomics (Daack-Hirsch, Dieter, & Griffin, 2011; Thompson & 

Brooks, 2011), informatics (Choi, 2012;  Ornes & Gassert, 2007;Thompson & Skiba, 2008 ), 

cultural competence (Calvillo, Clark, Ballantyne, Pacquiao, Purnell, & Villarruel, 2009; Cuellar, 

Brennan, Vito, & Leon Siantz, 2008), and gerontology (Gilje, Lacey, & Moore, 2007; Gebhardt, 

2009). Many other nursing programs use conceptual or organizing framework and/or theorist, 
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such as the American Association of Colleges of Nursing (AACN) Essentials of Baccalaureate 

Education for Professional Nursing Practice (Fletcher & Kumm, 2012; Mailloux, 2011), concept-

based (Dearmon, Lawson, & Hall, 2011; Giddens & Brady, 2007; Giddens & Morton, 2010), 

community-based (Zoucha, Mayle, & Colizza, 2011), competency outcomes performance 

assessment (Lenburg, Klein, Abdur-Rahman, Spncer, & Boyer, 2009), competency-based 

(Magnussen et al., 2013 ), outcomes-based (Kim, 2012), shared-making decision (D’Antonio, 

Brennan, & Curley, 2013), constructivist theory for learning (Rolloff, 2010), and Neuman 

system model (Beckman, Boxley-Harges, & Kaskel, 2012; Florczak, Poradzisz, & Hampton, 

2012; Neuman & Reed, 2007). Other nursing programs use teaching-learning methods in 

constructing/modifying the curriculum, such as service-learning (Reising et al., 2008; Stallwood 

& Groh, 2011), conceptual teaching-learning (Giddens, 2007), clinical reasoning pedagogies 

(Kulper, 2013), and flipped or inverted classroom (Hanson, 2016; Harrington, Vanden Bosch, 

Schoofs, Beel-Bates, & Anderson, 2015; Patterson, Geist, Larimore, Rawiszer, & Al Sager, 

2015; Ratta, 2015; Schlairet, Green, & Benton, 2014). Considering limited clinical time, clinical 

space, and student-faculty ratio to ensure patient safety and high quality clinical experience for 

students, few programs assume a curriculum focus on clinical component, such as clinical 

immersion nursing curriculum (Paulson, 2011), clinical simulation (Jeffries & Rizzolo, 2007; 

Hart et al., 2014), and interdisciplinary clinical learning activities (Newhouse & Spring, 2010; 

Reese, Jeffries, & Engum, 2010). 

The AACN Essentials of Baccalaureate Education for Professional Nursing Practice 

(AACN Essentials) has been influential in nursing curriculum development since 1998. It 

provides a framework for baccalaureate nursing curriculum for the 21st century. Thus, most 
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prelicensure baccalaureate nursing programs integrate the AACN Essentials in their curriculum 

one way or another as shown in Appendix K.  

With increasing emphasis on quality and safety in health care settings, the QSEN was 

designed to address safety and quality competencies in undergraduate nursing programs. For 

each QSEN competency, there is a listing of essential knowledge, skills, and attitudes (KSA). 

Although the QSEN can facilitate the integration of quality and safety into the nursing 

curriculum, Chenot and Daniel (2010) found that only portions of the QSEN competencies were 

addressed in nursing education.  

In light of the increasing amount of required contents and competencies to prepare 

nursing students for the professional nursing roles, conceptual frameworks have been used to 

organize undergraduate nursing curricula. Nowadays, most nursing programs are incorporating 

more than one framework and/or theorist. A few of the states in the U.S. reimburse public 

universities based on the performance of their graduates. Subsequently, outcomes performance 

or outcome based curriculum has become one of the conceptual framework trends in 

undergraduate nursing programs (Gaines & Spencer, 2013; Kim, 2012; Lenburg, Klein, Abdur-

Rahman, Spencer, & Boyer, 2009; Magnussen et al.). Some programs continued to cover content 

areas associated with the licensure examination; in the literature, this is referred to as content 

saturation or content laden. The concept-based curriculum has also become a conceptual 

framework trends (Giddens & Brady, 2007). 

Based on the literature review, a literature gap was noted as few studies indicate the 

effectiveness of the curriculum structures or in what way the curriculum impacts the program 

outcomes on the graduate’s licensure passing rates. Although the professional and social 

standards focus on preparing nurses who deliver safe, competent, and compassionate patient care 
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and promotes safe and high quality patient outcomes in all settings (Campaign for Action, 2010, 

2017), Howard (2010) concluded there was a lack of dedicated patient safety education within 

top-ranked U.S. nursing program curriculum. Howard (2010) selected only the first ten nursing 

schools listed in the 2007 U.S. News and World Report top nursing school rankings. The 2007 

U.S. News and World Report top nursing school rankings did not differentiate the nursing 

school’s curriculum structures: four-year prelicensure baccalaureate nursing programs, 

accelerated prelicensure nursing programs (second baccalaureate degree in nursing), and 

prelicensure master nursing programs. His finding was based on keywords search “safety,” 

“quality,” and “error” in 174 course descriptions (Howards, 2010). The Appendix K lists 

literature reviewed in this research study representing current curriculum components. 

Summary of the Chapter 

From the history of nursing education, the nursing curriculum development and 

modification have been focusing on ensuring patient safety, meeting the program outcomes, and 

preparing high quality graduates. In developing and modifying curriculum, nursing faculty and 

scholars employ evidence-based practice and empirical researches. Many issues or challenges in 

nursing curriculum were related to complex reasons. Therefore, various solutions were attempted 

to address issues in curriculum and achieve quality improvement. A gap in the literature 

suggested the need for this research study—identifying exemplary or common curricular 

components in promoting student success.    
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Chapter Three: Research Methods 

This study used a qualitative research method with descriptive case studies designed to 

identify effective curricular sequencing and curricular themes or focus among four-year 

prelicensure baccalaureate nursing programs. A qualitative approach was chosen to address 

immature concept due to lack of previous research related to this subject matter. A case study 

design allowed the researcher to explore a single entity (each specific program and its 

curriculum) that is intrinsically bounded and collect detailed information using a variety of data 

collection strategies (Merriam, 1991). In this study, a descriptive case study design was used to 

describe nursing curricula of four-year prelicensure baccalaureate nursing programs that were 

nominated by college ranking services between 2015 and 2018. The product of a descriptive case 

study contained a rich description of the phenomenon being studied (Merriam, 1991). Each case 

study contained a description of four-year prelicensure baccalaureate nursing curriculum with 

information obtained from the two data collection strategies. The purpose of merging two data 

collection strategies in this qualitative study was to allow them to complement each other, 

triangulation, and minimize the researcher’s personal biases (Polit & Beck, 2012). A cross-case 

analysis was conducted as the researcher reviewed seven nursing programs’ curricula. The 

researcher looked at any similarities and differences among seven cases. 

The college ranking services’ selection methodology included but was not limited to the 

program’s academic reputation to produce high-quality graduates, reputation in the employment 

market for preparing high-quality graduates, teaching quality based on their graduates’ 

comments, and the program’s faculty research quality. These factors were assumed resulting to 

higher success rates among those selected programs’ graduates although the researcher does not 

know for sure. The researcher considered that top-ranked prelicensure baccalaureate nursing 
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programs curricula were worth learning from because their programs produced high-quality 

graduates.  

Since this study focused on four-year prelicensure baccalaureate programs’ curricula, the 

researcher only reviewed four-year prelicensure baccalaureate nursing programs among the 

college ranking services’ nominations not including accelerated or other than four-year 

prelicensure baccalaureate nursing programs. The researcher examined the four-year prelicensure 

baccalaureate nursing curricula searching for components that likely contributed to producing 

high-quality graduates and assumed that these programs implement their prescribed curriculum 

as written. Therefore, their curricula could serve as exemplars to the four-year prelicensure 

baccalaureate nursing programs that were not nominated by college ranking services. This 

method is validated by the Bardach’s BPR approach, a common conceptual framework of 

extrapolating from best practice, that is, learning from the experience of others (Bardach & 

Patashnik, 2015). Hence, this study utilized Bardach’s BPR notions to guide the data analysis in 

making use of curriculum components included in nursing program curricula, which have 

produced well prepared graduates and thus, obtained ranking status in the U.S. The ranking 

status corresponded with their high licensure exam passing rates of the graduates of these 

programs. This points to the wisdom of the components of their curriculum and is thus worthy of 

emulation—the Bardach’s BPR of learning from the experience of others. In integrating the BPR 

approach, the researcher selected proxies of top-ranked four-year prelicensure baccalaureate 

nursing programs as source sites and one nursing program that would like to make improvement 

as a target site in this study. 
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Research Process: Formulation Stage 

According to Collins, Onwuegbuzie, and Sutton (2006), the research process should 

begin with the research formulation stage followed by the planning and implementation stages. 

This research process corresponds to Bardach’s BPR approach, the Eightfold Path. The 

Bardach’s (2011) Eightfold Path, which are not necessarily taken in a precise order, and all are 

not necessarily significant in addressing every problem, include the following: define the 

problem, assemble some evidence, construct the alternatives, select the criteria, project the 

outcomes, confront the trade-offs, decide, and tell your story. 

The formulation stage included identifying the overall aim of this study which was to 

produce findings that may further inform nurse educators regarding the nursing curriculum that 

promotes high quality nursing education, practice, and research. Early identification of practices 

in designing or redesigning nursing curricula may potentially increase the number of competent 

baccalaureate-prepared nurses in the workforce and thus increase the quality of patient care. 

Examining the stated curricula of top-ranked prelicensure baccalaureate nursing programs in the 

nation could serve as a reference to the stakeholders in nursing education and in promoting 

excellent performance, instead of a trial and error, reforming or piloting a curriculum.  

The next step was to identify the research objective. The objective for this study was to 

identify effective curricular sequencing and curricular themes or focus that contributed to high 

quality graduates. The researcher assumed that their programs contain hallmarks of excellence in 

terms of curriculum components based on their status of producing high-quality graduates. The 

guiding research questions for this study were constructed after research objective was identified. 
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The following questions were constructed to guide the study: 

1. What are the stated curricular components in each of the top-ranked prelicensure 

baccalaureate nursing programs? 

2. What common of curricular sequencing and theme exist among the top-ranked 

prelicensure baccalaureate nursing programs? 

3. What shared educational elements are present across the cases examined from the 

top-ranked prelicensure baccalaureate nursing programs? 

Research Process: Planning Stage 

In the planning stage, sampling design and methods were decided. The researcher used 

purposive sampling to allow more focus of studying a specific group of cases, reduce variation, 

and set up cross-case analysis (Polit & Beck, 2012). Source sites or exemplary programs were 

identified to address the research questions. A target site was identified for discussing experience 

that could be learned or transferred from source sites. 

The researcher did not define or develop criteria to identify top-ranked four-year 

prelicensure baccalaureate nursing programs. The researcher assumed that the national college 

ranking services selection methodology and criteria were to identify and rank best undergraduate 

prelicensure nursing programs. The inclusion criteria for case selection were as follow: (a) a 

four-year prelicensure baccalaureate nursing program; (b) selected as one of top-ranked nursing 

programs by at least two ranking services, published between 2015 and 2018.  

The rationale for using the national college ranking services’ nomination was because 

they claimed to select and rank programs known for their high-quality graduates. The researcher 

constructed a list of proxies for top-ranked prelicensure four-year baccalaureate nursing 

programs obtained from well-known national college ranking services for undergraduate nursing 
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programs in the U.S. These three college ranking services, College Atlas, College Choice, and 

Top Universities were selected, because they provided their undergraduate programs’ rankings 

per subject including nursing and their ranking methods included nursing licensure passing rates, 

program accreditation, and additional selection criteria. For example, College Atlas constructed 

their ranking list based on their proprietary selection methodology and reviewed other 

publications’ rankings, such as US News & World Report and Kiplinger. College Choice 

constructed their ranking list based on a variety of sources, including US News & World Report, 

USA Today, and individual program websites, that reflected what they believe were the best 

programs in the country in preparing nursing profession. Top Universities constructed their 

ranking list in nursing based on 30% academic reputation, 10% employer reputation, 30% 

citations per paper, 30% h-index which measured both productivity and impact of the published 

work.  

The researcher did not directly use rankings published by US News & World Report, 

Kiplinger, and USA Today. College Atlas (n.d.) assumed that the US News & World Report did 

not rank any public university in their nation’s top twenty list. Furthermore, the US New & 

World Report did not specifically rank undergraduate nursing programs nor differentiate 

prelicensure or licensure baccalaureate nursing programs. Kiplinger ranked their colleges based 

on academic quality with heavy consideration on cost and financial aid. The USA Today 

considered a few factors including academic quality, program accreditation, retention and 

graduate rates, percentage of students at the school who studied a particular major, and 

graduate’s early career earnings, which often reflected the employer’s perception of how well the 

program prepared graduates for the workforce.  
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The researcher found seven top-ranked prelicensure baccalaureate nursing programs that 

met the inclusion criteria and served as the source sites/exemplars in this study. Each college 

ranking service had its propriety selection criteria and ranking methodology which weigh 

ranking indicators differently. The priority was in identifying the four-year prelicensure 

baccalaureate programs from the national college ranking services’ publications. For example, a 

prelicensure nursing program ranked number ten; however, this program was an accelerated or 

eighteen-month prelicensure nursing program. Subsequently, this program was not included in 

the study as it did not meet the criteria of being a four-year baccalaureate nursing program. The 

researcher included a program that met the inclusion criteria, even though the program ranked 

number fifty. These programs were identified with pseudonyms linked to a regional or 

geographic location instead of the actual name of the program. Keeping names of programs in 

the case studies fictitious is a traditional practice in case study writing (Driscoll, 1987). These 

programs served as exemplary programs or proxies of the four-year prelicensure baccalaureate 

nursing programs that got nominated in national college ranking services. The top-ranked four-

year prelicensure baccalaureate nursing programs from three national college ranking services 

included for examination in this study are showed in Table 3.1. To optimize the sample that 

represented a unique subset of the general population, the researcher merged information 

obtained from public documents related to curriculum and interviews of the program’s key 

informant for each nursing program.  

The researcher selected the UAFS prelicensure baccalaureate nursing program as a 

convenient target site to be compared with the results from the analysis of those labeled as "top-

ranked." The researcher has been a nurse educator at the UAFS prelicensure BSN program since 
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Appendix G 

 

Future of Nursing Campaign for Action Permission to Reprint or Republish Secondary Indicators  
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Appendix H 

 

MCON Prelicensure BSN curriculum: Early admission model 

 

July 2014 – Fall 2017 Spring 2018 and onwards 

Freshman 

Credits Courses Credits Courses 

4 RHET:1030 Rhetoric 4 RHET:1030 Rhetoric 

3 CHEM:1070 General Chemistry I 3 CHEM:1070 General Chemistry I 

3 PSY:1001 Elementary 

Psychology 

3 PSY:1001 Elementary Psychology 

4 MATH:1440 Mathematics for the 

Biological Sciences 

4 MATH:1440 Mathematics for the 

Biological Sciences 

1 NURS:1020 FYS: Nursing 1 NURS:1020 FYS: Nursing 

2 CSI:1600 Success at Iowa 1 Elective 

17 Total credit hours 16 Total credit hours 

    

3 CHEM:1080 General Chemistry 

II 

3 CHEM:1080 General Chemistry II 

4 BIOL: Intro Animal Biology 4 BIOL: Intro Animal Biology 

3 NURS:1030 Human Dev & 

Behavior1141 

3 NURS:1030 Human Dev & 

Behavior1141 

3 SOC:1010 Sociology or 

SOC:1020 Social Problems 

3 SOC:1010 Sociology or SOC:1020 

Social Problems 

3 International and Global Issues 3 International and Global Issues 

  1 Elective 

16 Total credit hours 17 Total credit hours 

Sophomore 

Credits Courses Credits Courses 

3 ACB:3100 Principles Human 

Anatomy 

3 ACB:3100 Principles Human 

Anatomy 

3 HHP:2310 Nutrition & Health 3 HHP:2310 Nutrition & Health 

3 Literary, Visual & Performing 

Arts 

3 Literary, Visual & Performing Arts 

3 Values & Culture or Diversity & 

Inclusion 

3 Values & Culture or Diversity & 

Inclusion 

3 Elective 3 Elective 

2 Elective 1 Elective 

17 Total credit hours 16 Total credit hours 

    

3 NURS:3110 Healthcare Finance 3 NURS:3110 Healthcare Finance 

3 MICR:3164 Nursing 

Microbiology 

3 MICR:3164 Nursing Microbiology 

3 HHP:1300 Fundamentals of 

Human Physiology 

3 HHP:1300 Fundamentals of Human 

Physiology 

3 Elective (preferred upper level 3 Elective (preferred upper level 



141 

  

statistics) statistics) 

Sophomore (Continued) 

Credits Courses Credits Courses 

3 Elective 3 Elective 

1 Elective 1 Elective 

17 Total credit hours 17 Total credit hours 

Junior 

Credits Courses Credits Courses 

5 NURS:3138 Nursing and 

Pharmacological Interventions I 

5 NURS:3138 Nursing and 

Pharmacological Interventions I 

3 NURS:3128 Health Assessment 

and Communication Across the 

Lifespan 

3 NURS:3128 Health Assessment and 

Communication Across the Lifespan 

3 NURS:3518 Pathology 3 NURS:3518 Pathology 

3 NRS:3160 Professional Role I: 

Professionalism and Patient 

Safety 

3 NRS:3160 Professional Role I: 

Professionalism and Patient Safety 

3 NURS:3150 Clinical Simulation 

Laboratory I 

3 NURS:3150 Clinical Simulation 

Laboratory I 

17 Total credit hours 17 Total credit hours 

    

5 NURS:3438 Nursing and 

Pharmacological II 

5 NURS:3438 Nursing and 

Pharmacological II 

3 NURS:3615 Adult 

Medical/Surgical Practicum 

3 NURS:3615 Adult Medical/Surgical 

Practicum 

3 NURS:3620 Gerontological 

Nursing 

3 NURS:3620 Gerontological Nursing 

2 NURS:3625 Gerontological 

Nursing Practicum 

2 NURS:3625 Gerontological Nursing 

Practicum 

3 NURS:3460 Professional Role: 

Research 

3 NURS:3460 Professional Role: 

Research 

2 NURS:3450 Clinical Simulation 

Laboratory II 

2 NURS:3450 Clinical Simulation 

Laboratory II 

18 Total credit hours 18 Total credit hours 

Senior 

Credits Courses Credits Courses 

3 NURS:3630 Parent Child 

Nursing 

3 NURS:3630 Parent Child Nursing 

3 NURS:3640 Psychiatric/Mental 

Health Nursing 

3 NURS:3640 Psychiatric/Mental 

Health Nursing 

2 NURS:3635 Parent Chile Nursing 

Practicum 

2 NURS:3635 Parent Chile Nursing 

Practicum 

2 NURS:3645 Mental Health 

Nursing Practicum 

2 NURS:3645 Mental Health Nursing 

Practicum 

3 NURS:3660 Professional Role 

IIIL Improving Health Systems 

3 NURS:3660 Professional Role IIIL 

Improving Health Systems 
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 BSN Honors  BSN Honors 

13 Total Credit Hours 13 Total Credit Hours 

Senior (Continued) 

Credits Courses Credits Courses 

    

3 NURS:3650 Community and 

Public Health Nursing 

3 NURS:3650 Community and Public 

Health Nursing 

2 NRS:3655 Community and 

Public Health Nursing Practicum 

2 NRS:3655 Community and Public 

Health Nursing Practicum 

5 NURS:4155 Senior Nursing 

Internship 

5 NURS:4155 Senior Nursing 

Internship 

3 NURS:4160 Professional Role 

IV: Leadership and Professional 

Engagement 

3 NURS:4160 Professional Role IV: 

Leadership and Professional 

Engagement 

 BSN Honors  BSN Honors 

13 Total Credit Hours 13 Total Credit Hours 
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Appendix I 

 

MSON Prelicensure BSN curriculum 

 

Spring 2018 and prior 
Fall 2018 and onwards (Note: No credit hours 

was announced at the time of this study) 

Freshman 

Credits Courses Credits Courses 

3 Nursing as a Societal & 

Interpersonal Profession (NURS 

122) 

 Context of Care I 

4 Organic & Biol Chem (BioChem 

212) 

4 Biochemistry 212 

4  Intro to Psychology (Psych 111)  English 124 or other  first-year writing 

course 

4 First-Year Writing Requirement 

or Elective 

 Introduction to Psychology 

(Psychology 111) 

15 Total credit hours 6 Anatomy and Physiology (NURS 210) 

4 Health Assessment (NURS 152)  Anatomy and Physiology Lab (NURS 

211) 

6 Structure & Function of Human 

Body (NURS 210) 

4 Intro to Developmental Psychology 

(Psychology 250) 

4 Intro to Developmental Psych 

(Psych 250) 

 Applied Statistics (NURS 218) 

4 First-Year Writing Requirement 

or Elective  

 Communications, Groups & Teams 

(NURS 196) 

18 Total credit hours  Nursing Seminar (NURS 142) 

  1-2 Elective 

Sophomore 

Credits Courses Credits Courses 

3 Health Promotion & Risk 

Reduction (NURS 230) 

4 Pharmacology (NURS 240) 

6 Pathophysiology (NURS 245) 6 Pathophysiology (NURS 245) 

2 Health Maintenance I – Lecture 

(NURS 254) 

 Health Assessment, with lab 

3 Health Maintenance I – Clinical 

(PNE 200-249) 

 Research & evidence-based practice 

(Using data in nursing) 

2-3 Elective  Infectious diseases 

16-17 Total credit hours  Culture of Health 

   Nursing therapies (lecture & PNE) 

Sophomore 

4 Pharmacology (NURS 240) 

 

  

2 Health Maintenance II – Lecture 

(NURS 256) 

  

3 Health Maintenance II – Clinical   
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(PNE 250-299) 

3 Intro to Research  Approach in 

Nursing (NURS 257) 

  

4 Intro to Statistics & Data 

Analysis (Stats 250) 

  

1-2 Elective   

17-18 Total credit hours   

Junior  

Credits Courses Credits Courses 

5 Health & Illness in Young, 

Middle & Older Adults – Lecture 

(NURS 356) 

 Care of the family: Infants, Children 

& Adolescent (lecture & PNE) 

4 Health & Illness in Young, 

Middle & Older Adults – Clinical 

(PNE 350-374) 

 Elective, IPE course, and/or course to 

fulfill minor requirements 

3 Mental Health & Illness Across 

Lifespan – Lecture (NURS 358) 

 Nursing therapies II (lecture & PNE) 

4 Mental Health & Illness Across 

Lifespan – Clinical (PNE 375-

399) 

 Behavioral health (lecture & PNE) 

16 Total credit hours   

3 Childbearing & Reproductive 

Health – Lecture (NURS 352) 

  

4 Childbearing & Reproductive 

Health – Clinical (PNE 300-324) 

  

5 Infant, Child & Adolescent 

Health & Illness – Lecture 

(NURS 354) 

  

4 Infant, Child & Adolescent 

Health & Illness – Clinical (PNE 

325-349) 

  

16 Total credit hours   

Senior 

Credits Courses Credits Courses 

2 Community Health Nursing – 

Lecture (NURS 456) 

 Population Health (lecture & PNE) 

6 Community Health Nursing – 

Clinical (PNE 400-424) 

 Leadership for professional practice 

improvement (lecture & PNE) 

5 Leadership & Management – 

(NURS 454) 

 Context of Care II 

1-2 Elective  Nursing therapies III (lecture 

&clinical PNE) 

14-15 Total credit hours  Role transition 

   Elective, IPE course, and/or course to 

fulfill minor requirements 

Senior (Continued) 
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2 Care of Patients with Complex 

Needs I – Lecture (NURS 457) 

  

4 Care of Patients with Complex 

Needs I – Clinical (PNE 425-449) 

  

2 Care of Patients with Complex 

Needs II – Lecture (NURS 459) 

  

5 Care of Patients with Complex 

Needs II – Clinical (PNE 450-

474) 

  

1-2 Elective   

14-15 Total credit hours   
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Appendix J 

 

SSON Prelicensure BSN curriculum 

 

2012-2014 2016-2018 

Freshman 

Credits Courses Credits Courses 

3 RHE306 Rhetoric & Writing 3 RHE306 Rhetoric & Writing 

3 CH301 Principles of Chemistry I 3 CH301 Principles of Chemistry I 

3 SSC302 Data Analysis for Health 

Sciences 

3 SDS302 Data Analysis for Health 

Sciences 

3 UGS302 or UGS303 First-Year 

Signature Course 

3 UGS302 or UGS303 First-Year 

Signature Course 

3 Visual & Performing Arts Core 

Course 

3 Visual – Performing Arts 

15 Total credit hours 15 Total credit hours 

3 BIO311C Introductory Biology I 3 BIO311C Introductory Biology I 

3 NTR306 Fundamentals of 

Nutrition 

3 NTR306 Fundamentals of Nutrition  

3 PSY301 Intro to Psychology 3 PSY301 Intro to Psychology 

3 GOV310L American 

Government  

3 N309 Global Health 

3 American History Core Course  3 E316L, E316M, E316N or E316P 

15 Total credit hours 15 Total credit hours 

    

Sophomore 

Credits Courses Credits Courses 

3 N310 Communication in Health 

Care Settings 

4 BIO446L Human Microscopy & 

Gross Anatomy 

3 N309 Global Health 3 BIO326M Intro to Medical 

Microbiology 

4 BIO446L Human Microscopy & 

Gross Anatomy 

3 PSY304 or HDF313/113L 

3 BIO326M Intro to Medical 

Microbiology 

3 American History Core Course 

3 E316K Masterworks of Literature 3 N310 Communication in Health Care 

Settings 

16 Total credit hours 16 Total credit hours 

3 Growth & Development  3 N320 Intro to Patient-Centered 

Nursing Care 

3 N321 Ethics of Health Care 2 N224 Health Assessment Skills 

3 BIO365S Systems Physiology 1 N127P Clinical Nursing Skills I 

Practicum 

1 BIO165U Systems Physiology 

Lab 

3 N321 Ethics of Health Care 

3 PHR338 Intro to Pharmacology 3 BIO365S Human Systems Physiology 
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  1 BIO165U Physiology Lab  

  3 GOV312L or 312P 

13 Total credit hours 16 Total credit hours 

Junior  

Credits Courses Credits Courses 

2 N224 Health Assessment Skills 3 N356 Mental Health Nursing Across 

Lifespan 

3 N325 Adult Health Nursing I 2 N256P Problems in Mental Health 

Nsg Practicum 

3 N325P Adult Health Nursing I 

Practicum 

3 N325 Adult Health Nursing I 

1 N127P Clinical Nursing Skills I 

Practicum 

3 N325P Adult Health Nursing I 

Practicum 

3 N227 Conceptual  Bases of 

Aging 

2 N264 Nursing Research 

12 Total credit hours 13 Total credit hours 

3 N264 Nursing Research  2 N265 Nursing Care of Childbearing 

Families 

3 N354 Spanish for Health Care 

Professionals 

3 N365P Nsg Care of Childbearing 

Families Practicum 

2 N455 Adult Health Nursing II 2 N255C Adult Health IIA 

3 N355P Adult Health Nursing II 

Practicum 

1 N157P Clinical Nursing Skills II 

Practicum 

3 N356 Mental Health Nsg Across 

the Lifespan 

2 N223 Genetics in Health Care 

2 N356P Problem in Mental Health 

Nsg Practicum 

2 N250 Interprofessional Collaborative 

Practice 

1 N157P Clinical Nursing Skills II 3 PHM338 Pharmacology 

17 Total credit hours 15 Total credit hours 

Senior 

Credits Courses Credits Courses 

2 N265 Nursing Care of 

Childbearing Families  

2 N266 Nursing Care of Children & 

Families 

3 N365P Nsg Care of Childbearing 

Families Pract 

3 N366P Nsg Care of Children & 

Families Practicum 

2 N266 Nursing Care of Children 

& Families 

2 N255D Adult Health IIB 

3 N366P Nursing Care of Children 

& Families Pract 

3 N355P Adult Health II Practicum 

3 N278 Contemporary Nursing 

Practice 

3 N354 Spanish for Health Care 

Professionals 

2 N323 Genetics in Health Care 2 N273 Quality & Safety for Nursing 

Practice 

15 Total credit hours 15 Total credit hours 
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2 N275 Public Health Nursing 2 N275 Public Health Nursing 

3 N375P Public Health Nursing 

Practicum 

3 N375P Public Health Nursing Prac 

2 N277P Clinical Care 

Management Practicum 

3 N274 Complex Nursing Care 

3 N377 Leadership & Management 

of Nsg Care 

3 N377 Leadership & Management of 

Nursing Care 

2 N279 Capstone Preceptorship 2 N277P Clinical Care Management 

Practicum 

  2 N279P Capstone Preceptorship 

12 Total credit hours 15 Total credit hours 
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Appendix K 

Studies that Describe Curriculum Designs and Components 

Themes Topic Author(s)/year Type of Study Lessons Learned 

Organizational 

recommendations 

The Quality and 

Safety Education for 

Nurses (QSEN) 

Chenot and 

Daniel, 2010 

Identifying the 

implementation of 

QSEN in nursing 

education 

All of the participating baccalaureate 

programs included at least three of the six 

QSEN competencies for nursing: patient-

centered care, teamwork and collaboration, 

evidence-based practice, safety, quality 

improvement, and informatics in their 

curricula. 

 QSEN Brady, 2011 Description of 

courses redesign 

in one’s 

curriculum 

The study found that QSEN provided a 

systematic structure to redesign course 

content and active learning modalities 

including clinical simulation. 

Organizational 

recommendations 

The National League 

for Nursing 

Accrediting 

Commission 

(NLNAC) standards 

and criteria  

Schug, 2012 Description of 

one’s program 

integrating 

NLNAC concept 

The combination of three Cs model (context, 

content, and conduct) and six NLNAC 

concepts (context and environment, 

knowledge and science, personal and 

professional development, quality and safety, 

relationship-centered care, and teamwork) in 

the philosophy of one’s nursing curriculum 

offered a systematic, comprehensive quality 

improvement of the program including the 

curriculum. 

Content Cultural competence Cuellar, Brennan, 

Vito, and Leon 

Siantz, 2008 

Description of the 

Blueprint for 

Integration of 

Cultural 

Competence in 

the Curriculum 

(BICCC) 

The BICCC enhanced an undergraduate 

nursing curriculum focusing on cultural 

competence. 



 

  

1
5
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 Cultural competence Calvillo, Clark, 

Ballantyne, 

Pacquiao, Purnell, 

and Villarruel, 

2009 

Recommendation 

for effective 

implementation of 

the integrated 

curriculum in 

cultural 

competence 

Integration of five competencies of the 

AACN’s cultural competency in 

baccalaureate curriculum prepares students to 

deliver quality care to the culturally diverse 

population of patients in the health care 

environment. 

Content Genomics Daack-Hirsch, 

Dieter, and 

Griffin, 2011  

Discussion of a 

genomic 

curriculum thread 

versus a 

standalone course 

Incorporation of genomics into nursing 

practice should start in the undergraduate 

curricula. Genomics integrated in didactic and 

clinical component throughout the 

curriculum. To reinforce genomics in the 

clinical practice, internet-based tools such as 

WebQuest, Second Life, and wikis offer 

interactive and up-to-date platform. 

 Genomics Thompson and 

Brooks, 2011 

A cross-sectional 

survey to evaluate 

the Essential 

Nursing 

Competencies and 

Curricula 

Guidelines in 

Genetics and 

Genomics 

Based on a convenient sampling at a national 

nursing conference in 2008, most respondents 

admitted that their program (either the 

baccalaureate or the graduate level) did not 

fully meet the Essentials competencies. 

Content Gerontology/geriatric 

nursing 

Gilje, Lacey, and 

Moore, 2007 

National survey 

since the advent 

of the American 

Association of 

Colleges of 

Nursing’s 

(AACN’s) Older 

Adults: 

Recommended 

Based on the survey of integration or stand-

alone gerontology and 

geriatric nursing courses in undergraduate 

nursing curricula, the inclusion of 

gerontology/geriatric nursing care in disease 

and illness management is higher in the 

integrated type curriculum than in stand-alone 

courses. The authors encouraged programs to 

ensure the inclusion of  
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Baccalaureate 

Competencies and 

Curricular 

Guidelines for 

Geriatric Nursing 

Care 

gerontology/geriatric nursing care in the 

curriculum with sufficient time for students to 

value the care of older people and to be 

prepared to meet the demands of caring for 

this population. 

Content Informatics Choi, 2012  Comparison of the 

informatics 

competencies of 

students among 

three 

undergraduate 

tracks: Traditional 

Pre-Licensure, 

Registered Nurse 

(RN) to Bachelor 

of Science in 

Nursing (BSN), 

and Accelerated 

BSN 

The study found that Traditional Pre-

Licensure students were the least competent 

comparing to Registered Nurse (RN) to 

Bachelor of Science in Nursing (BSN) 

students and Accelerated BSN students. The 

authors recommended specific areas of 

informatics competency (applied computer 

skills and clinical informatics role) to be 

integrated in nursing curricula.  

 Informatics Ornes and 

Gassert, 2007 

Description of 

one’s 

baccalaureate 

(BSN) curriculum 

evaluation of 

nursing 

informatics 

content 

Based on a tool developed from the categories 

of informatics competencies, there was no 

informatics competencies included in the 

course syllabi. Although the students in this 

BSN program has some exposure to 

informatics, there was limited exposure to 

technologies in the 

clinical setting. 

 Informatics Thompson and 

Skiba, 2008 

National survey to 

measure the 

informatics 

related 

requirements of 

Although the majority of baccalaureate and 

graduate nursing programs claimed that 

informatics is integrated throughout the 

courses in their curricula and in clinical 

exposure to informatics, the authors cautioned 
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nursing curricula that nearly any type of computer-related 

activity was seen as informatics by the survey 

respondents. 

Conceptual/ 

framework 

the American 

Association of 

Colleges of Nursing 

(AACN) Essentials 

of Baccalaureate 

Education for 

Professional Nursing 

Practice 

Fletcher and 

Kumm, 2012 

Description of 

one’s program 

curricular change 

journey from a 

medical structure 

to the AACN 

Essentials 

The process and transition to a new curricular 

structure need strategic planning and a variety 

of theory, research, and interpersonnaly 

sensitive approach to guide faculty and 

implement the curriculum. The Essentials 

based curriculum better prepared a 21
st
 

century nurse generalist and decreased the 

program’s disproportionate use of clinical 

resources.  

 The AACN 

Essentials 

Mailloux, 2011 Description of 

one’s program 

curricular revision 

using the AACN 

Essentials 

The AACN Essentials allows the curriculum 

to be consistent with the Commission on 

Collegiate Nursing Education accreditation 

standards. The author suggested other 

quantitative outcome assessment, such as 

retention and graduate rates, specialty and 

comprehensive standardized examination 

scores, licensure scores, and educational 

resource benchmarking reports, to determine 

if the new curriculum meets the program 

outcomes. 

Conceptual/ 

framework 

Community-based Zoucha, Mayle, 

and Colizza, 2011 

Description of 

one’s program 

integrating 

cultural 

competent care 

and service 

learning concept 

in a community 

based BSN 

curriculum 

The integration of Campinha-Bacote’s 

transcultural nursing model and service 

learning in the community based curriculum 

allowed students to share their knowledge 

with other in the community and on campus 

and impact present and future health 

disparities in local and global communities. 
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Conceptual/ 

framework 

Competency 

Outcomes 

Performance 

Assessment (COPA) 

Lenburg, Klein, 

Abdur-Rahman, 

Spncer, and 

Boyer, 2009 

Discussion of the 

Competency 

Outcomes 

Performance 

Assessment 

(COPA) model as 

a curricular 

framework to 

address quality 

care and 

competence for 

patient safety 

The COPA model emphasizes eight core 

nursing practice competencies: Assessment 

and interventions skills, communication, 

critical thinking skills, human 

caring/relationship skills, teaching skills, 

managing skills, leadership skills, and 

knowledge integration skills; competency-

based outcomes  to guide program, courses, 

or learning outcomes; practice-driven 

learning; and competency performance 

examinations. Using the Klein Scales, linear 

regression analysis between COPA versus 

non-COPA students indicated significant 

higher competence scores. 

Conceptual/ 

framework 

Concept-based Dearmon, Larson, 

and Hall, 2011 

Description of 

one’s prelicensure 

BSN program’s 

curricular concept 

mapping 

experience 

The concept mapping allowed faculty to 

evaluate and revise the concept-based course 

content within the curriculum focusing on 

concepts, such as safety quality (QSEN), 

culture (the AACN’s Cultural Competencies 

in Baccalaureate Nursing Education), 

geriatrics (the AACN’s Geriatric Nursing 

Education 

Consortium), and genetics (A Practice-Based 

Genetics 

Curriculum for Nurse Educators). 

Conceptual/ 

framework 

Outcomes-based Kim, 2012 Description of 

outcomes based 

curriculum 

The process of outcomes based curriculum 

development involved in10 steps including 

aligning the mission statements, goals, and 

philosophies of the nursing program with its 

parent university, meeting the curricular 

requirement of the parent university in terms 

of general education and credit allocation, 

satisfying the requirement of a State Board of 



 

  

1
5
4
 

Nursing, and addressing the standards for the 

Commission on Collegiate Nursing Education 

accreditation. The author pointed the need to 

develop teaching/learning approach to attain 

outcomes-oriented and competency based 

education as the conventional 

teaching/learning methods would not be 

appropriate. 

Conceptual/ 

framework 

Shared decision 

making 

D’Antonio, 

Brennan, and 

Curley, 2013 

Description of 

one’s prelicensure 

BSN program’s 

curricular change 

experience 

Through the themes of judgment, inquiry, 

engagement, and voice, the shared decision 

making model curriculum offers the students 

to use class and clinical space as places where 

they can imagine themselves as a nurse. The 

Pennsylvania Board of Registration 

Of Nursing approved this new curriculum in 

Summer 2010.  

Conceptual/ 

framework 

Constructivist theory 

for learning  

Rolloff, 2010 Description of a 

constructivist 

model in the 

baccalaureate 

nursing 

curriculum 

Integration of constructivist theory for 

education in the baccalaureate nursing 

promotes strategic, student-centered teaching 

approach to adequately educate nursing 

students and advance evidence base practice 

in nurses. 

Conceptual/ 

framework 

Neuman system 

model 

Beckman, 

Boxley-Harges, 

and Kaskel, 2012 

Description of the 

efficiency of the 

Neuman systems 

model as a 

guiding 

framework for a 

baccalaureate 

nursing program 

Based on the experience of three decades of 

using the Neuman system model in the 

nursing curriculum, the integration in the 

course, didactic, and clinical teaching has 

maintained the science and art of nursing in 

educating future nurses equipped for the 

delivery of high quality, competent, and 

personalized care. 

Teaching-

learning methods 

Clinical reasoning 

pedagogies 

Kulper, 2013 Description of 

integration of the 

Outcome-Present 

The clinical reasoning pedagogies focus on 

complex and best judgments in positive 

patient outcomes, which are consistently 
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State Test (OPT) 

model of clinical 

reasoning and 

mapping it in a 

baccalaureate 

nursing 

curriculum 

integrated throughout the curriculum 

including didactic and clinical components.  

Teaching-

learning methods 

Conceptual teaching-

learning 

Giddens, 2007 Description of 

one’s program 

implementing The 

Neighborhood 

web-based 

platform to 

support 

conceptual 

teaching and 

learning 

In a concept-based undergraduate curriculum, 

the web-based platform The Neighborhood 

across the curriculum offered multiple 

benefits such as, fostering deep learning as 

The Neighborhood allows for emotional 

experiences and ongoing exposure to the 

concept or exemplar as opposed to a single 

exposure during a seat-class session, 

facilitating student-centered learning, 

nurturing lifelong learning, and promoting 

Interdisciplinary relationships and 

cooperation. 

Teaching-

learning methods 

Flipped or inverted 

classroom 

Harrington, 

Vanden Bosch, 

Schoofs, Beel-

Bates, and 

Anderson, 2015; 

Description of a 

quantitative study 

comparing flipped 

and traditional 

nursing classroom 

of a first-level 

medical surgical 

nursing theory 

course 

The result of comparing randomly assigned 

undergraduate students from a convenience 

sample of 82 baccalaureate nursing students 

showed no significant differences found for 

any student outcome measures within a 

concept-based curriculum.  

 Flipped or inverted 

classroom 

Ratta, 2015 Description of 

implementing 

team-based 

learning (TBL) 

within a flipped 

Student performance on the final course 

examination showed improvement. 
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classroom setting 

in an 

undergraduate 

nursing course 

 Flipped or inverted 

classroom 

Hanson, 2016; Description of 

student perception 

of the 

effectiveness of a 

flipped classroom 

Result from the online survey from 26 of 51 

sophomore nursing students in evaluating the 

effectiveness of a flipped classroom approach 

to increase understanding of pharmacology 

principles and the application of this 

knowledge to medication practice indicated 

positive student perception. The positive 

perception toward flipped classroom which 

was implemented as the eLecture pre-class 

and then attend the face-to-face workshop 

was voiced out by students who attended the 

face-to-face workshop. 

Teaching-

learning methods 

Service-learning Reising, Shea, 

Allen, Laux, 

Hensel, and 

Watts, 2008 

Description of 

integrating 

service-learning 

among second and 

third year 

baccalaureate 

nursing students 

The service learning is listed as an active 

learning strategy for nursing students at the 

baccalaureate level. The survey result of 

implementing service-learning research 

program among 173 of second year nursing 

students and 334 community participants 

indicated student satisfaction. Student 

perceived that the service-learning project has 

increased their understanding in nursing skills 

related to health promotion, assessment, civic 

engagement, and research. 

Teaching-

learning methods 

(Clinical 

component) 

Clinical immersion 

nursing curriculum 

Paulson, 2011 Description of the 

faculty experience 

with an innovative 

clinical 

immersion 

curriculum 

The clinical immersion curriculum addressed 

the lack of qualified clinical faculty and the 

lack of agencies/clinical sites. The 

interpretive inquiry into the clinical 

immersion model showed effectiveness in 

revealing health issues. Based on the study, 
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the clinical rotation changed from six to eight 

hours, three-day per week at a variety of 

community and acute care settings; whereas, 

the simulation bridged between the course s 

and transitioning students to clinical settings. 

Teaching-

learning methods 

(Clinical 

component) 

Clinical simulation Hart, Brannan, 

Long, Maguire, 

Brooks, and 

Robley, 2014 

A qualitative 

study to evaluate 

a structured 

baccalaureate 

nursing 

curriculum with 

simulation 

training 

In educating prelicensure BSN students to 

identify patients experiencing acute 

deterioration and intervene accordingly, the 

program incorporated simulation training. 

Based on the guided reflection session, the  

39 female junior and nine female senior 

students described their own sense of 

investment in the simulation. The students 

described high level of integrity and 

appreciation for teamwork in caring for acute 

deteriorated patient scenarios. The authors 

convinced that the structured education 

curriculum with simulation training is 

effective in preparing baccalaureate students. 

Teaching-

learning methods 

(Interdisciplinary 

learning 

activities) 

Interdisciplinary 

clinical learning 

activities 

Reese, Jeffries, 

and Engum, 2010 

A qualitative 

study describing 

students’ 

perception toward 

interdisciplinary 

clinical activity 

Both nursing and medical student groups 

described positive perception in using 

simulation to support interdisciplinary 

collaborative aspects of the simulation 

clinical component. Students perceived the 

interdisciplinary activity is helpful for 

learning to function in real-world situation 

and may promote patient outcomes including 

fewer errors. 
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Appendix L 

Informed Consent Form 
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Appendix M 

University of Arkansas Fort Smith (UAFS) Four-year Prelicensure BSN 

The Arkansas State Board of Nursing (ARSBN) has approved the prelicensure BSN 

program since 2005. This program admitted its first class in Spring 2008. This program was 

accredited by the CCNE. The parent institution of this program was accredited by the HLC. The 

parent institution of the target site was categorized as a baccalaureate college with diverse fields 

(Carnegie Foundation for the Advancement of Teaching [Carnegie], 2011). 

The UAFS SON offers a four-year prelicensure BSN curriculum with a total of 120 

semester hours including general education, prerequisite, and nursing major courses as presented 

in Table M.1. After being admitted to the parent institution and completing the prerequisites 

indicated on the degree plan, students had to meet the program admission requirements for either 

fall or spring semester. Students are admitted for either fall or spring semester. 

Table M.1 

An Overview of the UAFS Prelicensure BSN Program Curriculum 

Semester Credits Semester Credits 

Freshman – 1
st
 semester  Freshman – 2

nd
 semester  

CHEM 1303/1301 Chemical 

Principles/Lab 

4 BIOL 2203/2201 Human 

Anatomy/Lab 

4 

PSYC 1163 General Psychology 3 PSYC 2963 Developmental 

Psychology: A Life Span 

3 

SPCH 1203 Intro to Speech 

Communication 

3 English Composition requirement 3 

Mathematics requirement 3 Social Science requirement 3 

English composition requirement 3   

Total credit hours 16 Total credit hours 13 
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Table M.1 (Cont.) 

Semester Credits Semester Credits 

Sophomore – 1
st
 semester  Sophomore – 2

nd
 semester  

BIOL 1463/1461 Microbiology & 

Immunology/Lab 

4 NURS 2103 Intro to Professional 

Nursing 

3 

BIOL 2213/2211 Human 

Physiology/Lab 

4 HLTH 3103 Pathophysiology 3 

Fine Arts requirement 3 NURS 3164 Health Assessment 4 

History/Government requirement 3 Humanities requirement 3 

Total credit hours 14 Total credit hours 13 

    

Junior – 1
st
 semester  Junior – 2

nd
 semester  

NURS 3113 Nursing Skills 3 NURS 3236 Nursing Care of 

Women & Children 

6 

NURS 3227 Foundations of 

Nursing Care 

7 NURS 3337 Nursing Care of the 

Adult I 

7 

NUTR 2523 Nutrition 3 STAT 2503 Probability & Statistics 

I 

3 

PHAR 3203 General Pharmacology 3   

Total credit hours 16 Total credit hours 16 

    

Senior – 1
st
 semester  Senior – 2

nd
 semester  

HLTH 4103 Research in the Health 

Sciences 

3 NURS 4355 Nursing Care of the 

Critically Ill Adult 

5 

NURS 4340 Nursing Care of the 

Adult II 

12 NURS 4364 Leadership in 

Professional Nursing 

4 

  NURS 4458 Psychiatric & 

Community Health Nursing 

8 

Total credit hours 15 Total credit hours  17 

 

The parent institution’s unconditional admission criteria for the first-time freshman 

included graduation from high school or satisfactory completion of the General Education 

Development (GED) test, with a score of 19 or higher in all areas of the ACT or an equivalent 

score on the SAT score (UAFS, n.d.). Applicants who did not meet the unconditional admission 

criteria could be conditionally admitted to this institution. The conditional admission required the 

students to complete any necessary developmental courses and 12 semester hours from the 

specified degree plan with a cumulative GPA of 2.0 for the first 30 semester hours (UAFS, n.d.). 

The UAFS SON had criteria for competitive admission to the prelicensure BSN program that 
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included internal and external transfer students. Besides meeting the parent institution’s 

admission requirement, this program admission criteria requires a minimum cumulative GPA of 

2.5 for all college level course work including transfer course work and excluding developmental 

courses, a minimum grade of C in all 43 semester hours of prerequisite courses, and no more 

than two attempts in any courses listed in the prelicensure nursing curriculum. The UAFS SON 

selected the prelicensure BSN applicants based on quality points calculated from the prerequisite 

and any courses on the prelicensure BSN degree plan and the cumulative GPA. The quality 

points would be weighed 60% and cumulative GPA weighed 40% in this selection system 

(UAFS, n.d.). Applicants were selected based on the first top academic performance, and they 

filled the program’s limited available seating in every fall and spring semester. With 60 seats 

available for every semester since Fall 2013, the selected applicants who had the top academic 

performance and met the admission criteria for this prelicensure BSN program was 55 in Spring 

2015 (UAFS, n.d.). Five seats were initially held each semester for returning students. If the five 

seats were not filled by returning students, the next students in line for admission were accepted 

into the program. 

 The UAFS SON had a stated mission that was consistent with the mission of the parent 

institution which prepared students to succeed in a global world and to contribute in economic 

development and quality of place (UAFS, n.d.). The UAFS SON faculty utilized the AACN 

(2008) Essentials to guide and implement this prelicensure BSN program’s curriculum and 

followed the accreditation guidelines. The faculty also implemented competency-based 

education to assess student achievement of outcomes. The competency-based education was 

based on the competency outcomes and performance assessment model. The curriculum 

integrated the ATI in specific content areas throughout the program to enhance student 
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preparation in the licensure examination and familiarity with the NCLEX-RN content (UAFS, 

2018). 

 In order to progress in this program, students must maintain a grade of C (77%-84.99%) 

or higher in all courses. Students cannot remain in this program if the student has attempted any 

courses in the degree plan more than twice. Students who fail or withdraw from a second 

lab/clinical course were ineligible to continue in the program. Students were required to pass 

medication calculation test with a 100% score within three attempts in each semester when any 

clinical course was indicated. If the student failed to meet the requirement for this medication 

calculation policy after three attempts, the student was dismissed from the program and was 

ineligible for readmission to this program. This student may continue pursuing other degrees 

offered by the parent institution.  

The course instructor, faculty advisor, and level coordinator are available to offer 

academic support for students who were having academic challenges. Additionally, the ATI 

offered review modules in an electronic format which included interactive tutorials and content 

resources that could be customized to the student learning needs (UAFS, 2018). The parent 

institution had a counseling center, health center, writing center, and academic center with many 

services, such as tutoring services and academic coaching. 

Based on the ARSBN (n.d.) five fiscal year NCLEX-RN results, the performance of the 

graduates from this program is presented in Table M.2. These passing rates exceeded the 

minimum requirement of 75% pass rate on the NCLEX-RN for continued full approval by the 

ARSBN. The ARSBN (2018) will conduct an on-site survey visit every five years if an 

educational program fails to maintain a minimum NCLEX-RN passing rate of 75%. However, 

the UAFS prelicensure BSN results for first-time takers, U.S. educated, showed a declining 
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pattern in these past couple years as shown in Table M.2 but have exceeded the national average 

each time. 

Table M.2 

UAFS BSN Graduates Licensure Pass Rates in 2014 - 2018 

Year Total 

Applicants 

Pass 

Numbers 

Pass Rate National Pass 

Rate 

Arkansas Prelicensure 

BSN Average Pass Rate 

2015 50 48 96% 87.5% 83.8% 

2016 52 49 94.2% 87.8% 90.2% 

2017 69 63 91.3% 90% 91.8% 

2018 78 72 92.3% 91.57% 94.6% 

 

Although the source sites and the target site nursing programs had the same curricular 

guideline and accreditation standard and adopted a computerized standardized testing, their 

graduates’ three consecutive year performance in taking the licensure examination for their first-

time were different. Comparing to the ARSBN requirement of minimum average NCLEX-RN 

performance, the source sites’ respective boards of nursing required a higher passing rate on the 

program graduates’ minimum average NCLEX-RN performance. For example, the IBON set 

95% as one of the nursing program approval requirements. 

 Other differences between the source sites and target site are presented in Table M.3. 

MCON located in Iowa was selected to represent the source sites in Table 5.3, because this 

program and its respective state board of nursing had the highest requirements overall than the 

other top-ranked nursing programs.  

Although few UAFS SON faculty are doctoral-prepared faculty either a Ph.D. or a DNP 

and predominant master-prepared faculty, Table M.4 showed the program completion rates of 

the target site above 70%’s, a minimum requirement from the CCNE. In the MASON CCNE 

self-study indicated having more or equal to 80% graduation rates and less or equal to 20% 

overall attrition. According to recent personal communication with the key informants from five 
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of seven top-ranked prelicensure baccalaureate programs, the source sites did not experience any 

retention issues, which is supported by the national ranking services criteria.  

Table M.3 

Comparison between a Source Site Representation and the Target Site 

 MCON (Representing the 

Source Sites) 

UAFS (Target Site) 

Admission Standard ACT≥28/ACT≥1310 ACT≥19 

Prerequisite GPA GPA≥3.0 GPA≥2.5 

Total Credit Hours 128 120 

Standardized Testing ATI ATI 

AACN Curricular Themes 

Proportion: 

  

 Liberal Education 30.47% 35.83% 

 Leadership 1.95% 0.83% 

 Evidence-based Practice 3.52% 0.83% 

 Patient Care Technology 10.16% 15% 

 Policy & Environments 2.34% 0.83% 

 Interprofessional 

 Collaboration 

1.56% 0.86% 

 Population-focused Care 14.06% 17.08% 

 Professionalism 5.47% 0.83% 

 Generalist 19.53% 18.89% 

Total Clinical Hours 2476.5 1260 

Elective Courses None None 

Supplemental Learning 

Resources 

Peer Tutoring None 

FT Faculty Educational Level 78% Ph.D. or DNP prepared 21% Ph.D. or DNP prepared 

Graduates Average Pass Rate 

(2015-2018) 

96.2%, 96.15%, 97.76%, 

97.89% (Increasing) 

96%,94.2%,91.3%,92.3% 

(Declining) 

State Board Minimum NCLEX 

Pass Rate 

95% 75% 

 

Despite the different Carnegie classification for the source sites and target site, the 

academic support resources at the source sites and target site are similar. For example, the 

university-wide academic support resources at the source sites and target site include counseling 

service for students, tutoring services for math and science courses, writing center, student 

disability services, advising, and an Office of Academic Support and Retention. As for the 
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nursing program customized academic support resources, several schools of nursing at the source 

sites offer peer-tutoring program and tutoring program led by graduate assistants, in addition to 

the course faculty, level coordinator, and coordinator of student resources. Although the school 

of nursing at the target site did not have a formal tutoring program for nursing courses, the 

tutoring services at the university would assist a nursing student who struggles in nursing courses. 

The tutoring services recommend that junior/senior nursing students who excelled in the area of 

concern be a tutor paid by the tutoring services. 

Table M.4 

UAFS Prelicensure BSN Program Five Years Completion Rates  

Semester 

Admitted 

First-time 

Admits 

Passed Retained Lost Retention% 

Spring 2015 55 29 18 8 85.4% 

Fall 2015 55 25 15 15 72.7% 

Spring 2016 55 35 13 7 87.2% 

Fall 2016 53 27 14 12 77.3% 

Spring 

2017* 

57 38 N/A N/A N/A 

Fall 2017* 57 41 N/A N/A N/A 

Spring 

2018* 

56 37 N/A N/A N/A 

Fall 2018* 55 48 N/A N/A N/A 

Note. Asterisks (*) means continues in the program. Source: University of Arkansas Fort Smith 

(n.d.). 

 

At the target site, nursing students who experience academic challenges were able to 

reach out to their course faculty, level coordinator, and coordinator of student resources. The 

admission criteria of the parent institution at the source and target site showed dissimilarities, 

and probably contributed to the student attributes and applicants to the nursing program at each 

site. The minimum ACT or SAT scores at the source sites’ was an ACT 25 or higher, or SAT of 

1200 or higher. The admission criteria of the parent institution at the target site had unconditional 

admission and required a minimum ACT of 19 or an equivalent score on the SAT. Conditional 
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admission was offered if applicants did not meet this criterion. These admission criteria of the 

parent institution at the target site were considered to be reasonable since the state of Arkansas 

had significantly lower scores than the national public average in the following areas: fourth, 

eighth, and twelfth grade mathematics; fourth, eighth, and twelfth grade reading; and fourth and 

eighth grade science; and fourth grade writing (Nation’s Report Card, n.d.).  

Although UAFS SON was not selected as one of the top-ranked programs in the U.S. by 

any national college ranking services, the target site had comparable passing rates based on the 

licensure results for the past three consecutive years, which was one of the objective measures of 

program outcomes. This phenomenon, NCLEX-RN passing rate, may support what exemplary 

prescribed curriculum would look like, because the curriculum at the target site was similar to 

the selected seven nursing programs considered as exemplars. 

Despite the difference in the parent institution’s admission criteria, the academic 

progression criteria in the nursing program at the source sites and target site were similar. For 

three consecutive years, the NCLEX-RN passing rates of graduates at the target site were above 

the 90
th

 percentile, which was comparable with the NCLEX-RN passing rates at the source sites. 

Because it is thought that high quality graduates are measured by the NCLEX-RN passing rates, 

and there was no difference in these scores for the source sites and target site, and each site also 

offered student academic support resources, had specific student attributes, and the faculty had 

highly qualified educational backgrounds, there was little improvement needed in the target sites’ 

curriculum.  

 

 


