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Abstract

Over the past 30 years, the health care
system in the United States has grown to
almost unmanageable proportions and comp-
lexity. A complicated mixture of social, tech-
nological and economic forces have led to the
present crisis. While the need for health care
reform is obvious, the shape of the reform
is not yet clear. However, the movement from
hospital-based and illness treatment care to
community-based and health promotion care,
is expected to continue into the next century.

As changes in health care delivery inform
curricular decisions and challenge the historic
emphasis on the acute care setting as the
primary focus of clinical learning, faculty
will need to reframe their thinking about
themselves as nurse educators, about students,
and about health care for communities of
people. Nursing curricula must be geared
toward the changing demographics of the
population, new and expanded roles for nurses,
and the escalating needs for an international
/global focus to health care knowledge and

innovations.

Maria R. Warda, RN, Ph. D.

Health care in the United States (U.S.) is
changing rapidly and will continue to change
in the foresseable future. Technological prog-
ress coupled with growth in scientific know-
ledge, have dramatically altered the way
health care is delivered and practiced in the
U.S. The free enterprise system of health
care with its emphasis on competition and
free-for-service payment, as well as the
advances in medical science vastly affected
the price paid for health care services. Since
costs dictate access and quality, the issue
most central to the nation’s health is the
effort to provide and finance adequate health
care services equitably for all citizens. We
will now look at the complex web of issues,
policies, controversies, and problems that
surround the U.S. health care system and its

implications for nursing education.

Technology

The proliferation of medical technology has
been a major factor in rising health care
costs. Tebhnological advances encourage a
greater reliance on expensive tertiary care to
the detriment of prevention and primary care.

Since providers are paid according to what
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they do, it is in their economic best interest
to do more. Thus in the traditional fee-for-
service model, the more care that is provided,

the higher the level of reimbursement.

Demographics

Two major demographic changes in the
composition of the U.S. population present
challenges for health care providers well into
the next century. First, Americans are living
longer today than ever before in history.
Improvements in living conditions and life-
styles, and advances in science, medical tech-
nology and pharmaceutical therapies have
resulted in dramatic gains in life expectancy.
Our polulation is aging and this demographic
change has .important implications for the
nations’s health, social and economic institu-
tions.

Second, the racial /ethnic composition of
the nation is undergoing a dramatic change.
The state of California data serves as an
early indicator of population shifts that are
occurring across the country but at a slower
pace. California accounted for 40% of the
immigration for the entire nation in 1991.
Projections for the years 2000 to 2050 indicate
the U.S. population will be 48% white, 21%
Hispanic, 16% African American, and 11%
Asian (U. 8. Department of Commerce, Eco-
nomics and Statistics Administration, Bureau
of the Census, 1993).

The Impact of an Aging Population on
the Health Care System
Improvement in mortality rates has resulted

in increased longevity. The distribution of the
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population in the U.S. has shifted with con-
siderable rapidity in both the number and the
proportion of the population aged 65 and
over. By the year 2030, it is likely that one
out of five Americans will be 65 years or
older; and the total number is projected to
64.3 million, more than doubling in the 50-
year period, 1980-2030. Within the age 65 and
over, the number and proportion of the very
old have also increased rapidly. Those 85
years and over are projected to be the fastest
growing segment of the population (Rice,
1990).

The incidence of chronic illness increases
with age and becomes a major cause of dis-
ability requiring medical care. Table 1 and
Table 2 presents the estimates that have been
made of the impact of changes in the age

structure of the population on health status,

Table 1 Health Status by Age

Measure |All Ages| Y0, | Voars | Over
Feeling fair

or poor 11.8% | 8.3% | 22.0% | 30.1%
Limited in | 14496 | 8.4% | 23.9% | 45.7%
Needs help

in onebor'

more basic

physical 22.5 5.1 520.6 | 90.2
activities per

1,000 pop.

Table 2 Utilization Measures by Age

Physician
visits per 4.6 4.2 5.1 6.3
person

l[\.ver%gef
ength of stay

in shortstay 7.2 5.2 8.0
hospitals

Needs help in
one or more
basic
physical
activities per
1,000 pop.

10.5

22.5 5.1 20.6 90.2
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health services utilization to the year 2040.
The total population is expected to increase
419, while the group aged 65 and over will
increase 160%. The total number of persons
limited in activities of daily living is projected
to more than triple. Presently, 30% of total
health care expenditures are attributed to the
65 and over population, by 2040 almost half
of the expenditures are expected to be made
in behalf of the 65 and over population (Rice,
1990).
Racial / Cultural and Socioeconomic
Factors in Health Care

The concerns of health care providers is
not simply the increasing number of ethnically
/‘culturally diverse patients; it is the chal-
lenge of providing appropriate and quality
care to individuals representing an array of
cultural values and economic dilemmas. In
American society many health care inequalities
exist along racial lines. Recent immigrants,
members of ethnic minority groups, and the
poor are adversely affected because they lack
the income to purchase health services, the
knowledge of which services to purchase, and
the knowledge of how to use the services.

Achievement of a healthy population requires
not only health care and preventive care, but
also full employment, adequate family income,
decent housing, good nutrition, improved
opportunities for rest and recreation, and end
of fear of violence and discrimination, among
others. Studies have shown that there is a
relationship between health status, income,
and racial“ethnic group. In the United States,

Hispanics and African Americans share high

rates of poverty. Prenatal care, obesity and
diabetes are considered serious problems ex-
perienced by Hispanic women. The highest
prevalence of diabetes among Hispanic females
with low socieconomic status may be related
to the prevalence of obesity, which in turn
is associated with poor diet and eating habits
(Juarbe, 1995). African Americans are 1.3
times as likely to die of heart disease, 2 times
as likely to die of a stroke, 2.2 times as
likely to die of diabetes, 3.2 times as likely
to die of kidney disease, and 6 times as likely
to be murdered as their white counterparts
(Funkerhouser, Moser, 1990).

Financing of Heaith Care

History reveals some dominant values
underpinning the U. S. political and economic
system. From its inception, the United States
has had a long history of individualism,
emphasis on freedom to choose among alter-
native options, and an aversion as a nation
to large-scale government intervention into
the private realm. Social programs have been
the exception rather than the rule and have
arisen primarily during times of great need,
such as in the 1930s (the Great Depression)
and the 1960s (heightened concern for poor
and elderly populations). As costs surged in
the 1970s and 1980s, the balance of power
in the health care field, changed from the
private sector to the government and private
insurance companies. By the 1990s the health
care arena had undergone radical changes
that ultimately revolutionalized the financing
and delivery of health care.

Prior to the 1960s, most medical costs were
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covered by insurance that was provided as
part of the benefits package paid by employers
for their workers. This system worked effec-
tively for those who were employd and pro-
vided reimbursement to physicians and hospi-
tals in a satisfactory manner. Over the years,
however, and aging population, increased
numbers of people who are not part of the
workforce, and increasing costs of insurance
to employers have resulted in a situation
open for government intervention. With the
enactment of Medicare and Medical legislation
in 1965, the federal government became the
insurer for vulnerable groups-the elderly and
the indigent who were not covered by employer-
provided health care insurance and were un-
able to pay for their own health care. Medi-
care is a federal program for the aged and
disabled, and Medical is a jointly funded
program of both federal and state govern-
ments, with eligibility determined by income
and resources’ (Pulcini, Davis, 1993). Soon
after the enactment of these programs it was
realized that health care expenditures were
rising much faster than the economy, and
initiatives were undertaken to address the
issue. Over the past 30 years a variety of
legislative approaches have been taken to try
to control escalating costs. These approaches
can be classified as either competitive, de-
scribing a condition in which forces of supply
and demand determine the most efficient
allocation of resources, or regulatory, which
assumes that market forces founction imper-
fectly and that government intervention is
required to control costs ( Garg, Pinsker,
Grace, 1997).

Regulatory Approaches
The reimbursement systems of Medicare,
inflationary

Substantial

and Medical created intense
pressure on health care costs.
reimbursement was available for increasing
hospital revenue for additional procedures
requiring new staff and equipment. By creating
a surplus of income over revenues, this money
went back into further expansion of facilities
and staff, ultimately resulting in increased
cost. The increased cost, which was not re-
trievable from public sources, was then passed
on to private patients and their insurers,
creating inflationary pressures on the entire
system. From 1971 to 1983 the major efforts
to control costs were through regulatory
efforts. None has appreciably slowed the
growth in total health care costs.

Two examples of these regulatory ap-
proaches are the Professional Standards
Review Organizations and the Prospective
Payment Systems. With the establishment of
Professional Standards Review Organizations,
the quality, and cost of hospital care provid-
ed under Medicare was to be monitored pri-
marily through mandatory establishment of
utilization review committees in participating
hospitals. Through review processes conducted
under the supervision of physicians, their
function was to control medical services such
as admissions, diagnostic investigations, and
therapeutic interventions provided by physi-
clans to their hospitalized patients. A 1970
Senate Finance Committee Report judged the
utilization reviews to be ineffective as an

approach to control unnecessary use of institu-

tional care and services.
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In 1983, Congress established the Medicare
>rospective Payment system (PPS), which
-eplaced retrospective cost-based reimbursement
‘or hospital care with the primary objective
>»f controlling escalating hospital costs. Under
°PS, inpatient hospital services for Medicare
sligible patients, were bundled into 468 diag-
10stic-related groups (DRG), with a fixed
reimbursement scheduled and adjustments for
important factors such as case severity, rural
Zurban cost differentials, teaching cots, and
lisproportionate shares of ﬁncompensated
care. Despite these major regulatory programs,
health care costs -continued to escalate at a

higher rate then the general economy.

Competitive Approaches

As health care costs have continued to
escalate in the past two decades, - attempts
to contain costs by restructuring the health
care market to make cost-effective competition
possible have supplemented the regulatory
programs described above., The two most
common competitive approaches are the use
of managed care organizations (MCO). The
main feature of managed care that distin-
guishes it from retrospective and fee-for-
service payments is that payment under
managed care is prospective and capitated
(a fixed per person payment). Under such
systems, the managed care entity bears the
financial responsibility, as well as functioning
as the patient care provider. This means that
the organizational focus of care shifts from
individual illness care to concern for the
health of a defined population; namely the

members of the health plan. Thus the in-

centives shift to a case management function
in which primary care providers coordinate
all care and limit access to costly specializa-
tion and hospitalization.

The actions of employers to pressure
managed care organizations to constrain their
premiums has, in turn, led MCOs, hospitals,
and physicians to align themselves through
various forms of affiliations into what have
become known as integrated health systems
(HIS). In general, HIS patients receive a full
range of health care services from providers
who are affiliated with the system, and there
is a coordinated case management and infor-
mation flow among the providers and health
professionals. The. services provided by IHSs
may include well-ness programs, preventive
care, ambulatory clinics, outpatient diagnostic,
pharmaceutical, and laboratory services,
emergency care, rehabilitation, long term care,
psychiatric care, home health care, hospice
care. Coordination is aimed at reducing
duplication of tests and services and making
sure that appropriate providers are used in-
stead of more costly ones (for example,
advanced practice nurses instead of physicians,
and generalists instead of specialists).

There are limitations to the effectiveness
of competitive approaches. It is not yet clear
how much of the savings they achieve are
due to higher levels of efficiency and how
much is due to selection bias (enrolling
healthier members). In addition, because the
costs of health insurance have escalated,
many businesses that once provided health
insurance can no longer do so. An increasing

percentage of the population has no health
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insurance coverage. Of those earning less than
$10,000 per year, 32% are uninsured (Wicks,
Curtis, Haugh, 1994).

Bcause our current health system is com-
prised of multiple insurers (insurance com-
panies, and health care organizations), con-
siderable administrative costs are incurred.
Today 24% of health care dollars are spent
on administrative costs.

Finally, one of the most commonly voiced
concerns of the public is the lack of choice
of plan or of provider. The rise of managed
care systems, with restrictions on self-referral
to specialists, negatively impacts the strong

American value of individual choice.

Changing Nursing Education

As massive changes are occurring in the
health care delivery system, nursing education
faces challenges in preparing practitioners for
the future. Over the past 50 years, much of
the emphasis in nursing education has been
on preparing nurses to practice in hospital

settings. The impact of economics, technolog-

ical advances, shift of care from hospital to

community, the emphasis on health promotion
and disease prevention, an increasingly diverse
population, and the importance of interdis-
ciplinary collaboration are new challenges and
uniqgue . opportunities for nursing education.
Perhaps the biggest challenge is applying very
comprehensive and creative problem solving
to the process of reforming and adjusting
nursing education to thrive in the face of the
ambiguities of the 21* century. The unique
opportunity for nursing education is to col-

laborate - with- practice settings, to . shape

practice, not merely respond to changes in
the practice environment.

The American Association of Colleges of
Nursing (1999) identified five priorities for
nursing education within the next decade: 1)
the development of skills in critical thinking
and clinical judgment should be the top
curricular priority; 2)nurses should be prepared
to practice across multiple settings; 3)nursing
curricula should include content on primary
health care, patient education, health promo-
tion, rehabilitation, self-care, and alternative
methods of healing; 4)programs should strive
for diversity among students and faculty
that more closely mirrors society; and, 5)all
curricula should focus, at appropriate levels,
on case management, health care policy and
economics, research methods, quality indicators,
outcome measures, financial management,
patient advocacy, and management of data

and technology.

Development of Critical Thinking Skilis

As the discipline of nursing continues to
change, define its role in health care, and
create nursing knowledge, there is an urgent
need to accept critical thinking (CT) as an
outcome of highest value for nursing education
and practice. Defining CT has been prob-
lematic, some have defined it as a set of
skills, while others describe it as a process,
and others as a combination of skills and
characteristics. Kurfiss (1988) views critical
thinking as. an investigative process that
focuses on the goal of the investigation, in
order to arrive at a hypothesis or conclusion

that synthesizes all available information and
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that can be justified.

Nurse educators and researchers have found
little evidence to support the view that the
aursing process is the most important ap-
proach to clinical reasoning, that care plans
reflect that process, or that care plans reflect
actual clinical performance (Diekelmann, 1988;
Gould & Bevis, 1990; Tanner, 1993). In the
future faculty must encourage students to
participate in their learning process both
individually and as a group. Coursework and
strategies for teaching need to encourage
students to think actively, explore situations
and open their minds to new ideas and dif-
ferent perspectives. Students must learn to
think conceptually and translate concepts into
practical problem-solving. For example, several
strategies for fostering CT are using case
methods for presenting materials, role play-
ing, group activities that encourage problem-
solving, and using the debate forum for
examining new ideas. Strategies for fostering
independent thinking might include having
students develop portfolios that incorporate
their own goals and objectives for learning
within each course and clinical setting, and
developing their . own topics for discussion
that incorporate clinical problems from
practice. Students come with a variety of
experiences and knowledge and we need to
build on these differences. By having the
students take an active role in defining their
own learning needs, the learning experience
incorporates diversity of abilities and encour-
ages the active sharing of knowledge. Faculty
can then become facilitators of learning

instead of “feeders”.

Focus on Community-Based Care

As community-based health care delivery
becomes an increasingly prominent feature of
the health care system, nursing education
programs are being challenge to prepare stu-
dents for a broader array of practice roles
and responsibilities to meet the worforce
demands of an ever-changing health care
environment. As more health care-including
high tech and invasive care-is delivered in
(e.g., schools,

community-based settings

churches / temples, the workplace), nurse
educators must ensure that students have a
substantial portion, if not the majority, of
their clinical learning experiences in such
settings. A community-based nursing curricu-
lum can provide the foundation for a thorough
study of major family and community theories.
This curriculum also provides opportunities
for faculty and students to explore nursing
interventions that consider the cultural, social,
political, ethical, ecological, and economical
factors affecting health in the U.S. and
around the world. The development of nurses’
community health knowledge must also include
a global perspective, with an awareness of
the health care needs, health care advances
and trends in other nations.

Bellack (1998) described how community-
based practice experiences offer a number of
advantages that typically are not available
in acute care settings. Specifically, commu-
nity-based practice experiences provide students
with:

» Greater autonomy and independence, thus
fostering critical thinking, creative problem-

solving, and professional role development.
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* Greater opportunities for innovation and
risk taking, less encumbered by the com-
plexity and regulations of the hospital
bureaucracy.

* Exposure to a wider array of nursing roles.
* More experience with primary care, with
numerous opportunities to practice health
promotion and illness prevention.

* Opportunities to "live” the cultural context
of health and learn the realities of health
care in the daily lives of people and com-
munities.

* Experience with the ethical, economic, po-
litical, and social realities of health care,
from which students may be insulated in
acute care settings.

* Opportunities to develop broad competencies,

skills,

coordination and case management of care,

such as effective communication
interdisciplinary teamwork, patientadvocacy,
and a recognition of personal and institu-
tional accountability for cost effectiveness
and clinical outcomes of a defined popu-
lation.

* Increased understanding and appreciation
of the use of alternative methods of healing
(e.g. herbal remedies, accupuncture).
Communities need ongoing, continuous,

integrated health care. The advent of inte-

grated delivery systems makes it more possible
than ever to provide students with an inte-
grated continuum of learning experiences with

a given community or population. Nurse

educators must rethink the usual ways of

structuring learning activities, which often
act as a barrier to effective partnership with

communities. Faculty must let go of the

notion that every group of students must
have the same prescribed experiences. For
example, instead of requiring each group of
students to conduct a comprehensive assessment
of the same community or home health client,
the learning experience could begin where the
individual client or community is at that
point in time and build on what has been
assessed previously, updating and validating
as needed. This would eliminate each group
starting at the beginning, and consequently,
no group getting much beyond the assessment
phase in the space of an academic term. This
standard of educational practice not only
violates the best interests of the patient or
community, it fails to provide students with
opportunities to develop flexibility, adapta-
bility, and teamwork that will be demanded
of them in practice. The development of
sustainable partnerships with communities
offers ways to simultaneously meet the learn-
ing needs of students, the practice and research
needs of faculty, and the health care needs

of communities.

The Challenge of Increasing Diversity
in Nursing

Leininger (1991) relate that each cultural
group makes decisions regarding their health
or well being; decisions about which food to
eat, how to handle aches and pains, whom
to consult when one does not feel well. Such
decisions are strongly influenced by cultural
values, traditions, and social structure.
Presently less than 10 percent of the over 2
million nurses in the U.S. come from ethnic

minority backgrounds. As a health care dis-
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cipline, it is critical that nursing recruit
individuals into the profession who reflect
the population that nurses serve. Efforts by
practicing nurses and nurse educators to
understand the question, “Who is our con-
sumer?” will lead to changes in educational
programs, research strategies, -and clinical
practices to respond to the shifts that are
occurring in the nation’s population.

Nursing education programs must strive
for an ethnic and racial diversity among
students and faculty that more closely mirrors
society. This will require more aggressive
Such

outreach

recruitment and retention programs.
activities include early academic
programs targeting junior and high school
students; financial assistance; access to men-
toring and role modeling programs; recruit-
ment and support into graduate programs in
nursing; and support for entry and progression
into faculty roles. Other types of diversity
also need attention; for example, the entry
of men into nursing is gradually increasing
and should continue to be encouraged. Schools
must produce nurses capable of providing
care that is of high-quality, cost-effective,
accessible, individual as well as population
based, culturally relevant, and focused on the

whole person across the life span.

New Teaching Strategies and Tech-
nologies

As nursing moves into the 21* century there
are many instructional options potentially
available for use in the classroom, in com-
mﬁnity settings (e.g., patients’ homes), and

in acute care centers. Effective use of tech-

nology places expectations on the teacher to
serve as a facilitator or resource person. An
understanding of the pedagogical advantages
and disadvantages of the use of new tech-
nologies' is imperative for the faculty to
ensure that assignments are appropriate for
meeting course objectives.

Computer conferencing has only recently
gained momentum as universities increasingly
seek efficient alternative ways to provide
distance education to learners in rural areas.
A question posed by the teacher is responded
by all class members who will each have the
opportunity to read their peers’ answers.
Dialogue across miles is thus facilitated as
learners acknowledge and reply to one an-
others’ comments at times convenient to them.

Within an early decade of the 21* century
it 1is realistic to expect that nursing education
will incorporate virtual reality experiences
into undergraduate and graduate curricula.
Such. opportunities will allow students to
actually practice psychomotor nursing skills
on a simulator using the exact motor move-
ments they would in the clinical setting.
These scenarious will provide learners with
the stimulation of conversation with the
patient in a replicated environment like that
in which an actual clinical interaction would
take place.

Many concerns have been generated by these
nontraditional approaches to nursing educa-
tion. When educational offerings are delivered
off-campus, maintenance of program quality
and integrity is always an issue. Another
issue 1s the extent to which socialization

toward role behaviors and values of the
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profession can occur when students are not
in residence and do not have regular, ongoing
interactions with nursing faculty. It is clear
that these issues will continue to challenge

educational institutions and their faculty.

Issues in Undergraduate Education

Preparation of nurses at the baccalaureate
degree level is the minimum qualification to
function in professional practice roles. Bac-
calaureate students should be skilled in delega-
tion as well as in case management and sys-
tem management, should be provided with
learning and practice experiences in diverse
settings, and should acquire skills in planning
and integrating care for patients across health
care settings.

Leadership and organizational skills must
be presented in an experiential context both
within the classroom and in the clinical set-
ting. The development of skills such as delega-
tion and supervision, must begin in the entry
level courses and strengthened throughout the
program. For example, students need to learn
through the use of patient vignettes (case
examples) that focus on patient problem
identification and identification of nursing
actions, tasks. Then they need to decide what
type of nursing staff is required to provide
nursing care. Students must then learn the
responsibilities involved in delegation for
ensuring quality of care within ethical and
legal frameworks. A supervised clinical ex-
perience should accompany this learning so
students have an opportunity to practice the
skills of delegation and supervision prior to

graduation.

The model of case management is excellent
to teach students to assess and provide patient
care across the continuum. For example,
clinical sites need to be arranged to allow
for multi-level learning experiences. This
would enable the student to remain in one
setting and build on their expertise from pre-
admission through post-discharge (homecare
/‘community interventions).

Nursing students need to develop an under-
standing of healthcare costs and fiscal man-
agement, politics / policy development and
ethics. Classes need to provide opportunities
for analyzing current nursing and healthecare
issues and their implications for the future.
A political awareness must be installed while
they are students in order for them to become
involved in the political and policy develop-
ment process. Opportunities for professional
nurses in all areas of the healthcare spectrum
must be explored, such as the insurance in-
dustry, health maintenance ‘organizations,
professional organizations, such as political

action committees and community groups.

Issues in Master’'s Education

At the master’s degree level, the issues
closely reflect the rapid changes in the pro-
fession and in clinical practice. In addition,
they reflect the social cultural, ahd techno-
logical transformations under way in society.
The rapid changes in undergraduate nursing
education as well as in advanced practice roles
have resulted in many challenges to the con-
tent in master’'s degree programs. Given the
agenda in the 1990s for reform in health care

delivery, clinical practice in nursing has been
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changing rapidly, especially for nurses in
advanced practice roles. Increased opportunities
for advanced practice have become available
across the entire continuum of care. Nurse
practitioners typically practiced in primary
care settings but now are used in acute care
settings. In response to increased opportunities,
there have been dramatic increases in graduate
enrollments for a variety of advanced practice
roles. Yet consensus dose not exist on the
best approach for preparation of advanced
practice nurses and the type of curricular
content that is appropriate for specialization
and practice. '

The need for standerdization in educational
programs with a more uniform approach to
preparation for advanced practice roles pre-
sents a major challenge to nursing education.
The American Association of Colleges of
Nursing, (1999) identified the chief priority
for master’s curricula to be the preparation
of advanced practice nurses(APNs). However,
schools should continue to offer specialization
for students who choose to pursue indirect
care roles-such as management, and infor-
matics-to prepare leaders in systems of care.

As we rapidly move into a global com-
munity, program standerdization becomes a
challenge from another perspective. The need
United

States must be dealt with as more inter-

to consider standards beyond the

national students seek education in American
programs. Major variation exists in the health
care and educational systems in the world
community.

Another challenge relates to rapid scientific

advances and technological changes and their

impact on both process and content in grad-
break-

throughs in genetics for both diagnosis and

uvate education. For example, the
treatment of a wide range of conditions
present both challenges and opportunities for
nursing education and practice. Certainly
information technology continues to change
the way we carry out our personal and
professional responsibilities, One result, how-
ever, has been ongoing debate about how it
should be incorporated into graduate learning
experiences. The same challenges exist with
all the enabling technologies that are avail-
able in the patient care environment. It
presents major challenges in terms of curri-
culum content, faculty proficiency, and pro-

gram resources.

Issues in Doctoral Education

At the doctoral level, the issues reflect the
evolving trends in society, the field as a
whole, and specially the changes in the dis-
cipline and science of nursing. The broad
goals of doctoral education are to prepare
nurses who will expand the scientific know-
ledge base for the field through research and
scholarly activities, and serve in leadership
capacities in a variety of arenas within
society and nursing. Historically, the majority
of doctoral programs have focused on teaching
“process” courses such as research methods,
More

recently, a distinct move is evident toward

statistics, and theory development.
focusing on substantive courses in the disci-
pline of nursing. This movement has been
motivated by the expansion of the research

base of nursing and the number of nurses
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engaged in knowledge generation. The con-
sensus within the field at present is to endorse
diversity of theoretical and research ap-
proaches, because it is deemed premature at
this juncture to dictate a uniform approach.
It is felt that such diversity makes for rich-
ness and enhances the discipline (Redman &
Ketefian, 1997). '

In view of the rapidly diversifying popula-
tion in the U.S. and the globalization of
many universities and industries, doctoral
educators need to ask themselves what the
impact of these societal changes are for what
they teach. Ketefian and Redman (1995)
contend that U. S.-developed nursing science
dose not posses global characteristics, and
international nursing issues and global content
do not feature significantly in doctoral
curricula. Another area of concern in doctoral
education, is that while we do a good job in
socializing doctoral students for careers in
research and scholarship, we do not pay suf-
ficient attention to providing experiences that
will prepare students for faculty positions.
These issues need to be examined in order to
generate recommendations for addressing them

at the national and individual program levels.

International Exchange Programs
International exchange is becoming a reality
for many schools of nursing that would not
have considered it as part of their scope 5
or 10 years ago. Rapid changes in our world
are not only facilitating more international
exchange but demanding it. Having fallen
behind in meeting many basic needs of the

population, we are increasingly forced to look

internationally for health care models. Nurses
have a vital role to play in primary health
care in both developing and developed countries.

International exchange is a viable method of

increasing our knowledge and ability to meet

the needs of our population, and to educate
nurses prepared to deal with nursing practice
in the future.

International exchange activities may include
faculty exchange or consultation, project and
research collaboration on common problems,
joint publications, sharing of ideas and
resources, student exchanges and sharing of
courses, materials, and resources from both
institutions. Numerous models have been
developed and implemented for international
exchange in schools of nursing with various
degrees of success. The most important
concept is that the model be feasible, for no
two institutions or schools will or should
have identical programs.

In international faculty exchange programs
between schools of nursing, knowledge acqui-
sition and innovation in nursing education
and practice approaches, occurs for both
parties in the exchange experience. For
example, the exposure to other countries’
primary health care models and projects hasg
influenced the development of both inner city
and rural models in this country by U.S.
nursing faculty and students, demonstrating
the leadership of nursing in providing primary
care. The testing of U.S. theories for rele-
vance in other cultures and countries could
also be a valuable step for developing more
universal nursing theory related to health and

responses to disease.
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In 1994, 449, 749 foreign students were en-
rolled in U.S. universities, the largest foreign
population of students in the world (Davis,
1994). Many of these students are supported
by their government or home institutions in
hopes that the education they gain will provide
them with the professional, social, and per-
sonal skills required to play meaningful
leadership roles in their societies. To ensure
student retention and successful adaptation
to the U.S. culture and educational system,
educational exchanges must be planned care-
fully. The first step is to assess the needs of
the international students, faculty, and school
and to identify the necessary resources.

The effect of international exchange on
schools of nursing in the United States is
just beginning to be realized. International
exchange programs have exposed students and
faculty to other cultures’ beliefs and health
care models. They are having a major impact
on developing a more culturally sensitive

approach to health care around the world.

Summary

The challenges ahead for the nursing pro-
fession are plentiful. While our course is far
from clear, we have a wonderful diverse
supply of courses of action to pursue in
meeting our challenges, and these will be
tested in decades ahead. Because nursing needs
to -be responsive to the health care arrange-
ments that come -about as a result of societal
trends, we cannot know today what the final
shape of our nursing practice and education
will be. With this. in mind, let us remain

open to a diversity of ideas and strategies

to succeed in our quest for accessible, quality,

cost effective health care for all.
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Nursing Education in Korea

College of Nursing, Seoul National University

Abstract

One of the primary goals of nursing educa-
tion is to provide an environment in which
the student can develop cognitive, affective,
and psychomotor skills to practice profes-
sional nursing independently and collabora-
tively. Before 1945, Korean nursing education
was far from reaching this goal Concepts
from modern Western nursing were intro-
duced after the Korean War (1953) from the
United States.

Developments in nursing service and educa-
tion are complementary. One accomplishment
of nursing education during the 40 years since
1953 is its independence from the medical
faculty. The educational contribution to the
clinical development of nursing is within the
context of human resource development and
the search for new knowledge and innovation
in nursing.

The expansion of education set the pace for
the growth of nursing and called for an
increasing number of skilled practitioners. In
qualitative terms, education in nursing im-
proves nurse’s innovations toward quality

care.

But quality of education has not shown a

So Woo Lee, RN, Ph.D.

commensurate improvement. Quality of edu-
cation depends on the conditions for educa-
which
teaching methods, and quality of the faculty,

tion, include educational content,
facilities, financing, evaluation methods, and
research. Schools are evaluated in terms of
how they balance these resources. Educational
development of baccalaureate and graduate
programs is contributing to the public image
of nursing. The public is becoming aware of

nursing as a profession as well as a science.

Studies of nursing education in Korea may
be of great significance to highlight current
problems in public health and the availability
of personnel in the health sector in Korea.
People increasingly value their quality of life.
The scope of patients in the nursing field is
broadening from maternal to terminally ill
patients, from patients with preventive to
rehabilitative needs, from adaptive to mal-
adaptive patients in a stimuli environment.
Nursing education creates not only the meth-
odology of the patient’s care, but also public
awareness of the significance of health pro-
motion and quality of life.

In relation to the nursing patient’s needs

for a healthy life, Korean nursing education
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should provide contents based on the coun-
try's culture. Presently, the Korean curricu-
lum contains characteristics closely related to

the American’s nursing curricula.

The rapid economic development, changes in
people’s health needs, an increasing number
of elderly people, and rapid developments in
technology and international relations have
changed the concept of nursing education and
nursing service in Korea. As we move closer
to the 21st century, we are faced with not
only changes in the quality of care and con-
tents in nursing, but with a structural change
as well. The new values we encounter epito-
mize the information society. We must pre-
pare ourselves for the challenges of this new

era.

The present system of clinical nursing and
nursing education in Korea is not only unable
to produce excellent manpower for the future,
but is incapable of providing any solutions to
the problems besetting the Korean nursing
sector of today. There is an urgent need for
restructuring the present clinical nursing
system as well as redirecting the nursing
education contents in a more productive

direction.

I think the Korean experience with nursing
education may be potentially valuable in
appraising nursing of both developing and

developed countries.

Introduction

I think nursing education in Korea is one of

HAFHPFAFZLME Vol. 23 No. 2

the most conflicting science fields, influenced
both by oriental and occidental ideas and

values.

Modern nursing education in Korea has
developed for over one century. Nursing
science has been a special academic field,
with education taking place both at school

and training at practical settings.

In Korea most of the students in nursing
schools are women. This is one unique charac-
teristic of Korean nursing education. In the
beginning of nursing education in Korea,
women’s social role was extremely limited.
Women's activities were limited to household
chores ; any social "career” was prohibited.
Women’s education was facing great difficul-
ties. In addition to this, nursing education
had other problems: nursing science is based
on the occidental culture, the ideology of
freedom, and its basic contents are to pro-
vide humanistic care to everybody, not only
one’s own family but also others, men and

women alike.

Influenced by Confucianism, having social
occupations was prohibited for women. At
that time, Korean society was based on a
hierarchy of gender. This hierarchy of gender
has greatly influenced the medical and nurs-
ing field. Now it is considered normal that
women are taking up nursing care, whereas
men will predominantly chose medical prac-

tice.

Considering people’'s health and quality of
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life, education of health care professionals
and their practical roles and capabilities
should follow with

balanced progress.

integrated guidelines

Korean nursing education has been influ-
enced both by the European and American
systems. There have been great troubles in
establishing a characteristic Korean education

system for nursing.

Presently, we have 3 and 4-year (B.S.N)

nursing colleges, which provide identical

licenses for registered nurses. Therefore,
integration of those two educational systems
1s one of our main goals. To do so, we have
to assess the strong and weak aspects of both
systems, have to evaluate graduated nurses,
and also have to define their role function
systematically. In order to achieve this goal,
it 1s essential to grasp the needs and view-
points of our people and professional health
caregiver’s opinions about the Korean nursing
educational system. Nursing education should
develop towards both academic accomplish-

ment and practical experience in nursing.

1. General Background of Korea
Koreans have been a very homogenous
people since ancient time, with no cultural or
traditional deviations. Korea has a 5,000-year
history as an independent nation, and has
built her own tradition of society and cul-
ture. Confucianism became the guiding ideol-
ogy of during the Yi Dynasty (1392-1910).
This great code of human relationship and
social structure set behavioral and traditional

patterns which still greatly influence the

present day life in Korea.

Population Trends and Economic Overview
Korea’s annual population growth rate in
1960 was around 3%. Since that time, the
rate has been decreasing steadily due to
economic development and a successful family
planning program, which was started in the
early 1960s. As a result, the annual growth
rate has remained below 1% since 1985. Based
on a 1994 census, Korea's growth rate is
expected to decline further, reaching zero
growth around the year 2020 with a total
population of 50.58 million. The projected
total in 2020 for both South and North Korea

is-88 million (Table 1).

The mortality rate has been decreasing
from 12.1 per 1,000 in 1960 to 6.7 and 5.8 per
1,000 in 1980 and 1990, respectively. Infant
mortality has also been decreasing rapidly.
There were 62.3 deaths per 1,000 newborns
between 1955 and 1960, but this rate im-
proved to 17.3 and 12.0 deaths per 1,000 in
1980 and 1990, respectively. The maternal
mortality rate decreased from 8.8 per 10,000
in the 1960s, to 4.2 and 3.0 per 10,000 in 1980
and 1990, respectively. Following a decreasing
birth rate since the 1960s, ratio of Korea's
population under 15 years of age has decreased
continuously from 42.3% in 1960 to 22% in
1998. 71.1% of the population is between 15
and 64 years old, and 25.3% is under 15 years
old in 1995. The ratio of people over 65
increased from 2.9% in 1960 to 6.8%6 in the
year 2000 (Table 1).
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A graph depicting age distribution in the
past, especially in 1960, was pyramid-shaped,
a typical structure for less developed coun-
tries. However, the pattern has become bell-
shaped as a result of low birth rates and low
mortality rates. In the near future, this will
change to a post-shape, like in advanced
countries, which have a relatively low birth
rate (Fig. 1). Reasons are developments in
health and medical science, living standards,
improvement in nutrition and an upgraded
quality of health and medical care, resulting
in a-longer life expectancy.

With the declining death rate as a result of
improved sanitary standards, advanced medi-
cal technologies, and economic growth, the
average life expectancy of Korean has been
increasing, reaching 68.8 years of age for
male and76.1for Korean female in 1996
(Table 2).

As of 1997, the population in Korea was 46
million, with nearly one-fourth (10.47 mil-
lion) of the people living in Seoul. As a
result of higher life expectancy and sustained
implementation of birth control, annual
population growth has declined to 0.98 per-
cent. Population density is one of the highest

in the world, with 455 people per 1 kif.

In 1995, out of 34,210,000 people aged 15 or
older, 30.2% were single, 61.2% married,
7.6% widowed and 1.1% divorced (Fig. 2).

Korea has achieved remarkable economic
and social progress through a series of five-

year economic development plans launched

from 1962. The success of this approach is
clearly shown by the fact that from 1962 to
1990, Korea's gross national product grew, in
real terms, by an average of 8.5 percent p.a.,
and reached $2.3 billion at the start of the
first five-year development plan. During the
same period, per capita GNP increased from
$87 to $5,883 and an estimated $10,000 for
1996 (Table 3).

Health Status, Health Care System and
Health Manpower

The rapid economic development of Korea
has brought about dramatic improvement in
the health status of Koreans.

The leading causes of death in Korea were
infectious disease such as tuberculosis, pneu-
monia, bronchitis, and gastroenteritis. The
tuberculosis death rate, which was high in
the past, has been dramatically reduced to
19.2 deaths per 100,000 persons for 1983. The
current tuberculosis death rate is still high
compared with developed countries and stands
at 10.4 deaths for 1992 (Table 5). Current
major causes of death are chronic diseases of
the circulatory system and malignant neo-
plasm (Table 6).

In Korea, the mortality rate for coronary
heart disease (CHD) is only 12.5 per 100,000
people in 1992. Korea has an unusually high
mortality rate from liver and stomach can-
cer. For 1992, those rates stood at 30.6 .
deaths per 100,000 people for stomach éancer,

and 23.7 deaths for liver cancer.
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Due to industrialization, urbanization and
aging of the population in the past years, the
demands both in quantity and quality, for
health and medical and nursing care services
have increased. Health and medical care in
Korea is unevenly distributed, depending on
medical care resources. Mandatory health
insurance for the whole nation increased
demands for health care and revealed that
more health manpower and facilities are
needed. The crucial issue of the health care
system in Korea is the improvement of acces-
sibility, equality and availability of health

care at lower costs for a majority of people.

At the end of 1996, there were 271 general
hospitals, 516 hospitals, 30,175 clinics, 14 den-
tal hospitals, 8,761 dental clinics, 81 oriental
medical hospitals, 6,172 oriental clinics and
161 midwifery facilities in Korea (Fig. 4).
There are classifications of medical qualifica-

tion according to size and services (Table 7).

In 1998, there were 41 medical schools, 11
oriental medical schools, 11 dental schools,
113 nursing schools, and 20 pharmaceutical
schools. There were 3,300 medical students,
760 dental students,
students, 11,125 nursing students and 1,301
pharmaceutical students in 1998 (Table 8).

750 oriental medical

At the end of 1997, there were 507,315
licensed medical personnel. Of them, 59,399
were physicians, 9,299 oriental medical doc-
tors, 14,371 dentists, 127,145 nurses, 197,788
nurse's aids, 8,447 midwives, 85,517 medical

technicians and 5,349 medical record officers

(Table 9). At the end of 1997 one physician
served 736 patients, one nurse served 372
patients, one oriental medical doctor served
4,999 patients, a dentist served 2,992 patients

and a pharmacist served 1,004 clients.

Figure 5 shows the number of health re-
lated personnel per 100,000 people. The num-
ber of health related personnel has increased
in the last decade, but is still lower than in

developed countries,

The prevention of chronic diseases in adults

is most important, because most chronic
diseases exhibit no symptoms and are not
detected until the terminal stage. Currently,
the mortality rate from chronic diseases (or
"non-infectious” diseases) show a rapidly in-
creasing trend because of the aging of the
population, change in dietary habits, an in-
crease in the smoking population, and a de-
creagse in physical activities. The crude
mortality rate (per 100,000 population) for
major chronic diseases in adults in 1996 were
malignant neoplasm 111.9, cerebra-vascular
74.7, hypertensive diseases 13.8, chronic liver
disease 27.3 and diabetes mellitus 17.4 (Table

100.

Therefore, our focus is on preventive treat-
ment, public information campaigns, and the
13 chronic disease screening centers of the
Korea Health Control Association (KHCA),
where screening at low cost is offered, utiliz-

ing mobile screening teams.
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2. General Education and Nursing
Education

Since the Education Law was promulgated
in 1949, a ladder-type school system has been
in use (the current school system is 6 years
of elementary school, 3 years of middle
school, 3 years of high schools and 4 years of

university or college). (Figure 6).

Even in the midst if the tragic Korean
War,

makeshift barracks and outdoor classrooms.

education continued incessantly in
While going through these dark days, educa-
tion became inclined toward a functional
orientation, emphasizing its role in the re-
vival of Korean education to fulfil the mis-
sions of overcoming the national crisis and
leading to reconstruction. The "Wartime
Emergency Education Act.” promulgated in
1951, showed Korea’s strong will in continu-
ing educating their children even in the confu-

sion of war.

The 1970s are characterized as the "decade
of fundamental reform” in education. In the
educational sector, reforms were directed
toward the major goal of producing self-

directed and future-oriented Koreans.

The rapid process of economic and social
change gave birth to new concepts such as
lifelong education and adult education. The
opening of the “Korea Air and Correspon-
dence College” in 1972 was recognized and
described as a delayed means of releasing a

bottleneck on the way to tertiary education.

The bachelor’s degree examination program
for the self-educated, recognized as a college
education equivalent, was formally launched
in 1990. After a four-year study, in order to
normalize high school education and extend
university autonomy, a new system for col-
lege admission tests was announced in April
1991, and implemented in 1994. Riding on the
ongoing wave of reforms and in response to
aspirations of the people, the Commission on
Educational Reform worked on the creation

of the "New Korea”.

In terms of the historical overview of
Korean nursing education, I will present

briefly here.

Historical Overview

Korea first became interested in Western
medicine in the early 1900s. Medical care in
Korea was available only to the wealthy and
royalty and was administered in their homes
by traditional medical practitioners. The vast
rural population and ordinary people received
care only from their families or traditional
healers. The first modern Western hospital in
Seoul, established in 1899 by the government
of Korea, has developed mainly in urban
areas. Health care for rural areas continued
to be underdeveloped until the Ministry of
Health and Social Affairs proclaimed the
Mother and Child Health Law in 1973.

Between the early 1900s and the late 1940s,
there were no major changes in the develop-
ment of nursing education and practice. From

the beginning of nursing education in Korea,
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nurses and midwives were trained by Western
missionary nurses at Christian hospitals or
by hospital schools operated by the govern-
ment. Nursing education development owed
its impetus to efforts of two distinct groups:
the government and Christian missionaries. In
1913 regulations concerning the education of
nurses and midwives were proposed, and
became law in October 1914. Qualification
tests for nurses have been in place since 1914,
testing both theoretical and practical knowl-
edge (Table12-1). Testing was done on a
provincial level until 1962. In 1962, the law
was revised to require licensing which could
be obtained by passing a national examina-
tion after graduating from a nursing school

in either a 4 or 3-year program.

After Korea's liberation in 1945, the Nurs-
ing Bureau at the Ministry of Health and
Welfare was set up to work toward the
standardization of nursing education. How-
ever, until 1973, there was neither any stan-
dardization for entrance requirements, or for
any course length for nursing education insti-
tutions. Until 1973, there had been two dif-
ferent educational systems for nursing:
secondary shcool education and higher educa-
tion. The former system was a high school
nursing level (6-3-3), the latter system was
divided into two levels: one a junior college
level (6-3-3-3) and the other a university level
(6-3-3-4). The nursing curriculum in high school
and junior college was the same length and
content, differing only in entrance require-

ments.

The first students in a bachelor’'s degree
program in 1955 admitted at Ewha University
in Korean graduate program in nursing started
at the master’s level at Ewha University in
1960 and at the doctoral level at Yonsei
University in 1978. The first nursing educator
completed a doctoral degree in nursing at

Yonsei University in Korea in August 1982.

Concepts of modern nursing were intro-
duced after the Korean War (1953), mainly
from the United States. Nursing education
based on modern concepts has stimulated the
development of new nursing knowledge and
clinical research. Since 1967, the Ministry of
Health and Social Affairs initiated a prepara-

tory program for nurse’s aids.

Four-year Baccalaureate Programs
in University

Higher education aims at conveying knowl-
edge of fundamental academic theories and
their various applications, as needed for the
progress of society and the global commu-
nity, thus fostering personalities capable of
leadership. The period of study in a nursing

college is four years.

As of Jan. 1999, there are 48 Bachelor's
Programs (8 national and 40 private schools)
in Korea (Table 13).

Three-year Diploma Program at
Junior Nursing Colleges

High school graduates and those with an
equivalent academic background may apply

for jonior vocational college. Admission to
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junior nursing college is determined on basis
of school achievements, scholastic achievement

test scores, interviews and aptitude tests.

Although junior nursing colleges put em-
phasis on practical education aimed at pro-
ducing mid-level technicians, this is not
necessarily an end to schooling. It keeps
doors open for students to continue education
at universities : R.N., B.S.N. courses, the Ko-
rean Air and Correspondence University, and
self-study as an alternative to a Bachelor’s
degree. At present, there are 656 Junior Nurs-
ing Colleges - (4 national and 61 private
schools) in Korea (Table 14-1 14-2).

Graduate School

There are 36 general graduate schools at-
tached to general universities for a master
degree in nursing and 15 schools have doc-
toral programs in nursing (Table 15). The
goal of graduate schools is to pursue univer-
sity education more deeply and to enhance
the creativity and leadership of academic

research.

With high-level

manpower, the government has embarked on

increasing demand for
ambitious programs to advance .graduate
education by means: of reforming curricula,
teaching and evaluation, raising academic
standards of dissertations, reinforcing the
number of teaching staff, and recruiting
qualified professors. Other measures include
an emphasis on basis sciences and an in-
creased number of scholarships in areas of

strategic importance. At present, there are

about 340 nurses with a doctoral degree and

about 3,000 nurses with a master degree.
3. Current Status of Nursing Education

General Characteristics of Nursing students
All applicants to a nursing university,
college or junior college must be graduates
from high school, have passed the qualifying
examination for high school graduation, or
be graduated of schools recognized by the
Ministry of Education as being equivalent to
high schools. All applicants must  take . the
college entrance examination prescribed by
the goverment after they have selected a
college and submitted relevant application
forms. Universities or colleges select their
first-year students on basis of the composite
score of the scholastic achievement examina-
tion for college entrance, high school grades,
and an essay test conducted by each univer-

sity or college.

Most students first apply for a 4-year
college or university and then, if they fail,
may decide to take the junior college entrance
examinations. The junior college entrance
examination is held after 4-year college en-
trance examinations are finished. Some stu-
dents will wait to take university entrance

examinations again the following year.

Nursing Facuity in Korea

Doctoral programs in nursing started to
provide a qualified nursing faculty. Accord-
ing to 1987 Ministry of Education data,

professors of nursing with doctoral degrees
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wccount for 10 percent of the total faculty.
Jowever, there has been an increasing number

f professors with doctoral degrees since

990. As a 1998, almost 90% of professors in

| year nursing schools are doctors.

There are almost 800 educators (included
)art-time instructors) in 4 year program
ichools, and about 1,300 educators in 3 year
rograms in nursing schools in Korea (Table

6).

The Learning Environment for Nursing
ducation

The Ministry of Education has evaluated
wrsing schools only for academic affairs,
uch as the number and qualifications of
tudents and the faculty and for facilities for
eaching nursing. However, the Ministry of
{ealth has focused on licensing of registered
urses (RNs) and legislation of RN activi-
ies. All 4-year baccalaureate programs in
niversities use university hospitals for clini-
al practice in the medical-surgical sector,
naternal childcare, and psychiatric care.
sommunity health nursing practice takes
lace in public health centers operated by the
‘overnment. There are many problems related
o clinical experience for students of 3-year
unior colleges. Many junior colleges were
stablished without connection to a practice
With the

chools with good clinical experience, most of

.ospital. exception of several
he 3-year program schools have major weak-
esses in the provision of practical education.
‘he faculty is continuously looking for gov-

rnment or private hospitals to provide

clinical experience. If the college can not find
appropriate hospitals for practice, the stu-
dents may not have the minimum experience
necessary. Even if most clinical experience for
physiological care can be found, psychiatric
care experience is more difficult to obtain.
Students use summer or winter vacations for
1 or 2 months of experience in psychiatric
care at public or private psychiatric hospi-

tals.

The 4-year bachelor program colleges, ex-
cept the six colleges of nursing, are under
control of the Dean of the College of Medi-
cine, and thus do not have control over a
budget for operating academic affairs. Re-
quests for teaching equipment for the nursing
arts laboratory and classrooms are handled

by the university.

Continuing Education System for Bachelor’'s
Degree in Nursing

1) Korea Air and Correspondence University
(B.S.N. Program after R.N.)

In order to give opportunity for higher
education based on the ideals of lifelong
education; to expand social education for the
promotion of the intellectual level of the
nation and to offer chances for development,
Korea Air and Correspondence University was
establised. The genesis of this university was
a junior college established in 1972, which
offered two-year post high school courses. By
1982, Korea Air and Correspondence Univer-
sity developed into a sprawling institute
offering one junior college course and 8

bachelor’s degree courses. The number of
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admitted students

2,000 students p.a.

in nursing program is

No examination is needed to gain admis-
sion. Entrants are selected through documen-
tary screening and the period of study for

graduation ranges from four to ten years.

For the convenience of provincial students,
lecture applications can be made at 29 city
and provincial education centers.

Since the beginning of the nursing program
at the Korea Air & Correspondence Univer-
sity, 5,481 students graduated with a B.S.N.
degree (Fig. 7).

2) Self-study as an Alternative to a Bachelor’s
Degree (after R.N.) .
Through a standard examination conducted
by the government, self-study has been recog-
nized as a new way to a bachelor’s degree for
those young people and adults, who have a
high school diploma but have missed the
opportunity for higher education because of

financial difficulties or lack of time.

The self-study system- as an alternative to
a bachelor’s degree has been implemented
since 1990 on the basis of the ”"Self-study as

an Alternative to a Bachelor’s Degree Law.”

The nursing fields were set up by the imple-
mentation of the self-study system as an
alternative to a bachelor’s degree. The proc-
ess of obtaining a bachelor’s. degree through
self-study requires passing a four-stage ex-

amination. There are 120 nurses who earned a

B.S.N. degree from the examination since
1995 (Table 17).

3) B.S.N. Courses for R.N. at Universities

17 Universities have provided a different
Bachelor's degree program in nursing for
registered nurses that graduated from a
3-year program school from 1995 (Table 18).
This program is one of the lifelong educa-
tional system for nurses who want to earn a
Bachelor’s degree. Since the establishment of
Chodang University B.S.N. program for R.N.
at the University in 1995, 17 Universities
with an annual enrollment of 1100 students
have been established. The students should
take almost 70 credits for the degree. The
number of nurses to earn the B.S.N. degree
since 1995 is about 550.

Health Care Application and the Role of
Nursing Personnel

There are two health care application sys-
tems in Korea. One is offered by the private
sector, the other one is conducted by the
public sector. The private health care system
is mainly a hospital-based medical care ser-
vice. The public sector provides community
health services at health centers as well as

medical care services at hospitals.

According to statistics of the Ministry of
Health and Social Affairs from 1997, private
clinics and hospitals account for more than
95 percent of all medical facilities, employ 72
percent of physicians, and hold 72 percent of
total hospital beds. However, most private

sectors are concentrated in urban areas. In
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Korea, although only about 68 percent of the
population live in urban areas, 92 percent of
physicians and 86 percent of hospital beds are
located in the cities. Thus access to medical
care for the rural population is scarce.
Moreover health care problems faced by the
rural popuylation are complicated by geo-
graphical and socioeconomic conditions. Sig-
nificant health problems in rural areas are
inadequate maternal and child care, low
immunization levels, unsanitary living condi-
tions, inadequate acute disease care, and
inadequate care for the elderly.

Responding to these shortcomings, the
government established a special law for
rural health care in 1981. This legislation
included support for the training and develop-
ment of professional nurses as Community
.Health Practitioners (CHP) to deliver public
health services in remote rural communities.
According to this special law, the CHP was
specified as a registered nurse with 6-months
additional training as a community health
practitioner. A total of 2000 CHPs has been
recruited countrywide through local govern-

ments.

4. The Future of Nursing Education in
Korea

More and more demands will be continu-
ously placed on baccalaureate nursing pro-
grams to provide opportunities for diploma-
prepared nurses to earn the baccalaureate
degree. Demands could be met by chance,
when many universities open nursing courses

for registered nurses.

An increasing number of doctoral-degree
courses will become available. University
administrators and the public will understand
nursing as a science and profession, but the
clinical practice component may not be well
understood unless nursing demonstrates qual-
ity care. Nursing education will develop as a
community—oriented’ preparation, based on
primary health care concepts as well as
hospital practice. The nursing curriculum will
focus on preparing professional nurses, who
are concerned with the health of the individ-

ual, families and the community.

To provide adequate clinical education for
nursing students, strong affiliations between
academic institutions and practical settings
must be developed. The faculty should main-
tain clinical expertise and come to some
agreement on a common knowledge base for
the development of nursing education, prac-
tice, and research. Private and public funds
supporting nursing research should be ex-
panded. The Korean Nursing Association
(KNA) should seek to resolve the most press-
ing issues related to nursing education by
obtaining a consensus among the public,
those in national socioeconomic policy devel-
opment, and relevant medical laws to support
KNA’s plan for the integration of the two

levels of nursing education programs.

The new era of globalization holds several
implications for the future direction of our
nursing education. First, to meet the chal-

lenges posed by globalization, the quality of
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our education should be raised to meet world
standards. Second, in order for us to develop
nursing science and to live in' cooperation
with ‘

other disciplines in the era of

globalization, special emphasis must be
placed on strengthening and deepening our
understanding of our cultural heritage and
newly acquired knowledge. Third, to become
truly globalized citizens, we should not only
keep our minds open and foster a- multi-
cultural perspective, but also develop cross-
cultural communication skills. Fourth, the
principle of autonomy and‘ decentralization

should also be observed in education.

For the quality of Korean education to
reach international standards, it is essential
that it break with the present emphasis on
role memorization of fragmentary informa-
tion and shift toward fostering creativity. In
this context, the institutions of higher learn-
ing should revitalize their role, not as a mere
transmitter of knowledge, but as the cradle

of new theories and inventions.

Conclusion

Korean nursing education is strongly influ-
enced by educational models from the United
States, and in the enthusiasm for developing
nursing education, we would be unwise to
adopt uncritically the system of another
country. We must be selective to develop
nursing education based on our country’s
culture, system of general education, eco-
nomic and social development, system of
medical and health service, and the needs of

our communities. Moreover, the effectiveness

of the implementation of nursing education
goals depends on the development of nursing
as an independent discipline and on taking’
the initiative to solve health problems in a
variety' of practical settings. Professional and’
academic autonomy is ‘essential to develop
nursing education within the mainstream- of

higher education.

A new direction in Korean nursing should
be oriented towards nursing as an attractive
and necessary discipline to6 the public, second,
nursing should 'be changing towards an
autonomous, excellent, communicative ‘service

through information technology.

The principles for the establishment of the

new nursing sytem are:

— Students are to choose nursing with
comrmitment to their career rather than
degree.

— Educators, as the agent for nursing

reforms, participates in innovative under-

takings at the grassroots level. They also
serve to anticipate and open the way to
the future for the next generation.
—The government evaluates nursing educa-
tional institutions, and provides neces-
sary support for them, based on the
evaluation results.
and Health Institutions are

strongly encouraged to treat nurses according

Hospitals

to educational attainment; they are also to
put more emphasis on their ability. The
press, mass media, educators’ organizations,

social groups and nurse’s associations need to
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take the initiative in changing the values of
people and actively participate in the im-

provement of nursing conditions.
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