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INTRODUCTION

There is consensus that advanced practice nursing education requires graduate level preparation (COUPN, 2005). Primary Health Care Nurse Practitioners (PHCNP) are advanced practice nurses who hold a special designation with the College of Nurses of Ontario, that of “Registered Nurse Extended Class” (RN(EC)), denoting the legislated authority that these nurses hold to perform acts beyond the scope of Registered Nurses. The PHCNP role is built on the tenets of primary health care. As it was originally conceptualized in 1978, primary health care was the World Health Organization’s vehicle for achieving health for all globally. Principles of primary health care in nursing practice include: a) accessibility to health care, b) use of appropriate technology, c) emphasis on health promotion, d) community participation and empowerment, e) intersectoral and interdisciplinary collaboration (International Conference on Primary Health Care, 1978). It involves the provision of nursing services across the spectrum of health care, from first level of contact with the health care system in public health, primary care settings, street and outreach programs, and treatment and rehabilitative services. 

The education of PHCNP in Ontario has attained a ten year milestone. The Council of Ontario Universities Programs in Nursing (COUPN) provincial consortium model of ten university partners (Lakehead University, Laurentian University, McMaster University, Queen’s University, Ryerson University, University of Ottawa, University of Toronto, University of Western Ontario, University of Windsor, and York University) has been providing a bilingual education program for PHCNP. When the PHCNP role was legally formalized in Ontario in the 1990s, it was noted that the minimum entry to practice requirement should be a Master’s degree as these nurse practitioners (NPs) function in an advanced practice role. However, a compromise was agreed upon and the program was initiated at a post-baccalaureate level. Presently, 17 of the 22 educational programs for nurse practitioners in Canada are at the Master’s level, further recognizing that this role is beyond the entry to practice for nursing (COUPN, 2005). Recent initiatives from Health Canada, the College of Nurses of Ontario, the Ontario government and the OCGS periodic appraisal/review schedule for the provincial graduate nursing programs combined to make this a propitious time to advance the education for this emergent discipline to the graduate level.

The purpose of this submission, therefore, is to put forward a proposal for the addition of a new field, PHCNP, within the Master of Science in Nursing (MScN) program at York University. This new field within the MScN program will build on our success in the delivery of graduate nursing education within the School of Nursing as well the depth of faculty expertise in the area of primary health care. It will also meet the expressed need to prepare advanced practice nurses at a graduate level.

This submission includes information prepared for the COUPN Primary Health Care Nurse Practitioners Program by Dr. Barbara Thomas. The basic document has been modified to include information unique to York University and the School of Nursing that is relevant to the proposed addition of the PHCNP field in the MScN degree. 


1.1
Brief listing of program

Current context

Recent initiatives in health care funding, both federally and provincially, impact the education of health human resources including PHCNPs. For example, it was noted that although the Canadian move towards primary health care has fostered a 20 per cent increase in the number of NPs, there are still fewer than 1000 of them in Canada (Decter, 2005).

In 2004, at the national level, the First Ministers agreed that Canadians should have access to health care services when needed. The Primary Health Care Transition Fund (PHCTF) was established and funded by Health Canada. Since nurse practitioners contribute to improving access to primary health care, the Nurse Practitioner Planning Network (NPPN) led the development of a proposal submitted to the PHCTF that was successful. This resulted in $8.9 million being allocated to the Canadian Nurses Association (Canadian Nurses Association, 2005a) to oversee the implementation of the Canadian Nurse Practitioner Initiative (CNPI). It will promote the sustained integration of the NP role in primary health care across Canada. It is an opportunity to demonstrate the significant contributions nurses can make to primary health care by providing high quality, cost-effective primary health care services. PHCNPs are well positioned to address the four key pillars of teams, information, access and healthy living in Canadian primary health care. The Ontario experience provides a relevant model to study.

In Ontario, the Ministry of Health and Long Term Care (MOHLTC) is currently funding over 400 PHCNP positions through a variety of program initiatives. Ontario’s Nurse Practitioner Initiative was developed in 2002 to provide increased access to small, rural and underserviced areas and to expand the use of NPs in new clinical settings (Ministry of Health and Long Term Care, 2005a). To date, 115 positions have been awarded with a goal to optimizing health care delivery in Ontario. In April 2005 the Minister of MOHLTC and the Premier announced that opportunities to form 52 Family Health Teams (FHT) and three new networks of Family Health Teams have been awarded across the province. The plan is to establish 150 Family Health Teams to improve access to primary health care services for over 2.5 million Ontarians (Ministry of Health and Long Term Care, 2005b). They are key components of the government’s plan to build a health care system that promotes the health of Ontario citizens, reduces wait times and provides better access to doctors and nurses with the PHCNP playing an important and increasingly significant role. Primary health care reform will provide additional funding for 75 more students in the program over the next three years, doubling the enrolment to 150 graduates. 

Historical perspectives of the COUPN program for PHCNP education

The innovative and successful COUPN provincial consortium model of ten university partners has been providing the education program for PHCNP in Ontario for the past ten years through either a post baccalaureate certificate or an integrated undergraduate nursing degree program. This model is organized as a single nurse practitioner curriculum and is presented in both English and French. It was developed to provide broad student accessibility and to share resources. The program is delivered by both distance learning modality and face to face interactions in seminars and clinical settings in ten universities. The seven graduate PHCNP courses will comprise the PHCNP component for the PHCNP field of the MScN at York University and will be offered in the same consortium model. 

Support for graduate level education as preparation for advanced practice nursing in all fields has come from many sources. Although it was recognized in the 1990’s that the minimum entry to practice requirement for the PHCNP should be a Master’s degree, the minimum educational requirement for entry to practice nursing at that time was an RN diploma from a college of applied arts and technology, so a political compromise was made. However, since January 2005, a baccalaureate degree has been the requirement for entry to practice by the College of Nurses in Ontario, paving the way for further development of the PHCNP program at the graduate level. It was always envisioned that the PHCNP program would move to the Master’s level, to be consistent with the requirements for acute care nurse practitioners and all other advanced practice nursing roles in the province. 

The International Council of Nurses (ICN), the Canadian Nurses’ Association (CNA) and the Canadian Association of Schools of Nursing (CASN) have all identified the nurse practitioner as an advanced practice role with a Master’s degree being the minimum requirement. The Master’s degree has been established as the educational level for advanced practice in acute care nurse practitioner roles in Canada

In 2004-2005, COUPN requested the National Organization of Nurse Practitioner Faculties (NONPF), an organization promoting quality nurse practitioner (NP) education at national and international levels, to conduct an evaluation of the PHCNP consortium program. Recommendations included that COUPN further develop the nurse practitioner program to the graduate level (National Organization of Nurse Practitioner Faculties, 2005).

The evaluation noted that the curriculum was:

· congruent with national standards for graduate and advanced practice nursing education 

· consistent with nationally recognized core and specialty NP competencies

· sequenced appropriately and logically

· implemented through the distance learning format providing excellent quality coursework and support for students 

The Ontario PHCNP program is designed to prepare nurse practitioners for advanced professional practice as both the provincial and federal health agencies are promoting primary health care and the preparation of nurse practitioners for a variety of roles needed in our contemporary health care system. The COUPN consortium model has an established record of cost sharing and broad accessibility in achieving these goals.

Definition:

Nurse practitioners have been defined as “registered nurses with advanced skills and knowledge in health assessment, promotion and management, as well as disease prevention. They provide essential health services, including the management of acute and chronic disease within a holistic model of care, in collaboration with clients, physicians and other health-care providers. Working autonomously and collaboratively with interdisciplinary teams, nurse practitioners provide care that involves deliberate, purposeful and reflective use of specialized knowledge and skills grounded in professional, ethical and legal standards” (Canadian Nurses Association, 2005b, p3)

The core competencies for nurse practitioner graduates build upon nursing knowledge and require graduate level education to achieve an advanced level of nursing practice. They are listed in Appendix 1. The curriculum of the COUPN program for PHCNP education specifically addresses advanced nurse practitioner content and incorporates research, theory, evidence based practice, ethics and health and social policies in its seven courses. Graduates are eligible to write the Extended Class Registration Exam (ECRE) with the College of Nurses of Ontario (CNO) to obtain registration as a registered Nurse in the Extended Class RN (EC). 

1.2
Objectives of the program

Objectives of the PHCNP consortium component of the program and evidence that the objectives are being met

The PHCNP program is designed to prepare nurse practitioners for advanced professional practice in a variety of primary health care roles needed for our contemporary health care system, in keeping with the nurse practitioner core competencies. With the creation of the PHCNP field within the MScN degree at York University, students will meet both the objectives of the MScN degree, as well as those specific to the PHCNP field.  

MScN Program Goals 

In developing the MScN program objectives, our vision was to establish a highly accessible graduate program in nursing science, based in the human science tradition that cultivates: 

1. Advanced understanding and analysis of the philosophical and theoretical basis of nursing science in the human science tradition

Students will achieve this goal by completing the core MScN courses.  Students will engage with the prevailing discourse on the philosophical and theoretical basis of nursing science, interpreting, analyzing, and critiquing ideas presented in the literature. Students will examine and evaluate application of the human science tradition to nursing practice, research, or leadership. Application of theoretical and philosophical concepts to qualitative and quantitative research methods will occur through the development of research proposals and analysis of research methods applicable to nursing science

2. Critical intellect that challenges conventional boundaries and knowledge structures as they relate to nursing knowledge and ways of being;

To achieve this goal, students will undertake critical analysis of concepts presented in both the core MScN courses (NURS 5100 Theoretical and Philosophical Foundations of Nursing Science, NURS 5200 3.0: Qualitative Research Methods in Nursing Science, and NURS 5300 3.0: Quantitative Research Methods in Nursing Science) as well as the PHCNP courses. The core MScN courses lay the foundation for students to be able to both critique and apply fundamental qualitative and quantitative research methods. Course activities such as the analysis of research findings from a broad range of traditions, application of research findings to nursing practice, and development of research proposals ensures that students completing the PHCNP field meet this objective.  

3. Creative expressions of nursing scholarship in practice, research, teaching, and leadership;

This goal is achieved through the development and/or presentation of various forms of nursing scholarship that integrate ideas derived from both the PHCNP literature as well as the broader nursing literature. On-line instruction will include internet-based presentations, discussions, expert guest presenters and student facilitation. The PHCNP courses also include face to face tutorials where students engage in presenting critical case studies that focus on evidence-based PHCNP practice, research, teaching-learning, and leadership.

4. Knowledge of caring-healing practices that support processes of human health, healing, and quality of life; and

Students will achieve this goal through the successful completion of both core MScN courses and PHCNP courses. Students will examine, critique, and apply theoretical and clinical approach to advanced nursing practice.  

5. Nurse leaders who contribute to transformational changes in relation to social, political, and organizational structures that shape individual, group, community, and global health and healthcare.

The role of a PHCNP necessitates that students are exposed to ideas associated with change and advocacy and that they are able to apply these concepts to their practice. This objective is met through the completion of core MScN courses that prepare students to think “transformatively” about change. 

PHCNP Field Objectives

The objectives of the PHCNP field are those identified by the PHCNP consortium. Since these goals are in addition to those already included in the MScN program, they will be described in greater detail. Our goals in creating this new field within the MScN are to:

1. Prepare Primary Health Care Nurse Practitioners who are competent in the provision of care to individuals, families and communities.

Students will achieve this objective by successfully completing the required courses that provide the foundation for the critical appraisal, integration, and application of concepts, theories, and frameworks essential to the role of the Primary Health Care Nurse Practitioner. The theoretical component of the courses will use online resources, seminars, teleconferences, discussion, written assignments, and seminar presentations to enhance nurse practitioner knowledge and skill. The clinical practicum component of the courses will provide opportunities for the application of advanced nursing practice, and related theories and research to varied health issues and client needs. 

2. Provide opportunities for students to analyse and integrate theories, models, concepts, and frameworks from advanced practice nursing, nursing, and related disciplines that form the basis for the role of the Primary Health Care Nurse Practitioner.

To achieve this objective, students will critically analyse and develop strategies to implement advanced nursing practice competencies, which include clinical, research, leadership, collaboration, and education. Throughout the program, students use a variety of learning modalities that strongly promote the integration of theory, practice, and self-direction as essential elements in the professional role of the nurse practitioner. 

3. Prepare graduates who can incorporate principles of evidence-based practice and contribute to knowledge development for the role of the Primary Health Care Nurse Practitioner.

To achieve this objective, students will critically appraise a variety of research methodology studies, debate health care and social policy issues, contribute to discussions with nurse practitioner and nurse researchers, and participate in primary health care clinical experiences. Guidance from expert faculty will enhance the nurse practitioner student’s capacity to contribute to knowledge development through the identification of critical questions and the ability to participate in research. Evidence based practice principles will be incorporated throughout each course to assess, diagnose, and manage health issues appropriate to the population served.

4. Prepare nurses to practice in the PHCNP role in an ethical and legal manner that reflects an understanding of human values, diversity, and health and social policy related issues.

This objective will be achieved in seminars and presentations by students sharing their different experiences and backgrounds, as well as the diverse client situations they encounter in the clinical settings. The students will apply legislative regulations and ethical models to a variety of simulated and actual practice situations through assignments, seminar discussions, and clinical practice situations. These include, but are not limited to consultation, prescriptive authority, the ordering of laboratory and diagnostic tests and the certification of death. Effective strategies to influence health and social policy will be incorporated into discussion and assignments throughout the program.

5. Provide primary health care education at the graduate level that is available in all regions of Ontario.

The objective is achieved through a consortium of ten universities that have provided a single nurse practitioner curriculum using distance delivery and face to face seminars. It is presented in both English and French and was developed to provide broad student accessibility and to share resources. It is decentralized, allowing students to remain in their communities to study, ultimately increasing accessibility and retention. Program evaluation has assured a quality program and students are required to meet external registration requirements through the College of Nurses of Ontario Registered Nurse Extended Class designation. 

1.3
Method used for the self-study 

There has been broad consultation at each of the universities involved in the consortium to support the move of PHCNP education to the graduate level. Deans and Directors of the nursing programs, administrators (particularly the Deans of Graduate Studies), faculty, graduates and current students have supported the need for the PHCNP to be at the Master’s level. 

Current students are surveyed yearly and feedback is sought about the program content, delivery mode, technical support and suggestions are requested. Previous research from the three year PHCNP summary report (Caty, Michel, Pong & Stewart, 2002) has shown that most graduates felt that NP education should be at the Master’s level with the majority believing it should be a Master’s degree with NP specialization. As noted earlier, NONPF (2005) recently completed an independent and extensive evaluation that also supported the move to graduate education.

The plan for this report and the areas to be addressed were developed through discussions and teleconferences with COUPN through the COU Office of Health Sciences, PHCNP coordinators, other representatives from the PHCNP program, and a nursing consultant. The coordinators developed the objectives that were refined using teleconferences and email communication. This Addendum Appraisal Brief was developed collaboratively incorporating the findings from the consultations and sources mentioned above. Regular feedback and opportunities to review the brief for accuracy were provided. 

1.4
 Fields in the programs 

This submission proposes the addition of a PHCNP field in the MScN program at York University. This will be the first field in the MScN degree.  

1.5
   Review concerns expressed in previous appraisal and actions taken
N/A

1.6
   Special matters and innovative features

This program is unique in Canada. The COUPN consortium has a strong track record for providing nurse practitioner education at the post baccalaureate level and is expected to make an effective transition to graduate education. The infrastructure and technological support for the various teaching modalities, including distance delivery, have been developed to a sophisticated level and are sensitive to the needs of students and faculty. The autonomy of each university has always been respected while the strengths and expertise of the consortium structure have been used to enhance human and institutional resources. These attributes will be further developed as the program moves to the graduate level. A single, bilingual curriculum for nurse practitioner education is taught and evaluated in English and French. Current funding of the program is also unique as the MOHLTC has provided funding on a year-to-year basis with in-kind support from the individual universities. Clarification of funding at the Master’s level will be sought.

Students from all parts of the province are able to enrol and obtain advanced education without having to relocate to a university centre. This results in a diverse group of students being recruited into the program as they are able to maintain employment and/ or continue with their personal/family responsibilities in their home community, while studying. Graduates frequently choose to practice in the regions where they live, thus providing primary health care to Ontario citizens in rural and remote areas of the province as well as in the larger centres. Nurse practitioners with graduate level knowledge and skills will be able to provide value added care to enhance patient outcomes and decrease health care costs as proposed by current national and provincial initiatives.

2
THE FACULTY

Students enrolled in the PHCNP field will benefit from the depth of expertise in primary health care found within the School of Nursing amongst faculty teaching the core courses of the MScN degree and the COUPN consortium faculty expertise in primary health care nurse practitioner theory and practice. While York has been a member of the COUPN PHCNP program for the past ten years, there are currently no York faculty members teaching any of the seven courses in the PHCNP program because there are currently no York faculty members possessing the PHCNP credential. Faculty who teach these NP courses as part of the consortium model are expert Nurse Practitioners from across the province. All PHCNP course professors in the consortium are considered “core” to the PHCNP component of the program. Most have been with the consortium program for a number of years and may have done research or published in this area. They possess a unique blend of expertise and experience not readily found in the academic world. 

2.1 
List of Faculty in the Core Component of the MScN (NP field) Degree

There are currently 20 faculty members in the School of Nursing who have been appointed to the Faculty of Graduate Studies. Of this number, 12 have practice expertise and/or programs of research in the area of primary health care. Students enrolled in this field of the Master’s degree must successfully complete 12 core credits from the MScN program which will be taught by York School of Nursing graduate faculty (NURS 5100 6.0: Theoretical and Philosophical Foundations of Nursing Science, NURS 5200 3.0: Qualitative Research Methods in Nursing Science, and NURS 5300 3.0: Quantitative Research Methods in Nursing Science) prior to beginning the seven PCHNP courses. Coinciding with the conclusion of the PHCNP courses and simultaneous with their final Integrative Practicum (NURS5870 6.0), students will take NURS 5880 0.0 Practice-based Research Proposal (PRP). This non-credit course provides students with the opportunity for a critical and analytic reflection on a topic/issue/problem related to the student’s practicum experience. Students will be supervised in the preparation of a research proposal by graduate faculty members in the School of Nursing at York University. 

NOTE: Under exceptional circumstances, students may choose to complete NURS 6200 0.0: Major Research Project and NURS 6300 0.0: Expressions of Nursing Scholarship in lieu of NURS 5880 0.0 Practice-based Research Proposal. This option, which will likely increase the length of the program of study by at least one term, is most suited to students intending to complete further graduate level nursing education beyond the MScN or the pursuit of careers involving participation in research projects and will enable students in the PHCNP field to undertake a research project in the area of primary health care, supervised by graduate faculty members in the School of Nursing at York University. 

Table 1 highlights areas of faculty expertise in the School of Nursing, noting specifically those faculty members with practice and/or research expertise relevant to the PHCNP field with an “*”. 

Table 1: York School of Nursing Graduate Faculty Members

	Faculty Member 
	Area of Expertise

	*Dr. Lesley Beagrie, RN, PhD


	Women’s health nursing; transitions throughout women’s life cycles.

	*Dr. Rosalina F. Chiovitti, RN, EdD
	Protective empowering theory of caring; psychiatric mental health and the broader psychosocial context of nursing; nurse professional work; grounded theory.

	Dr. Sue Coffey, RN, DNSc
	The lived experience of nurses and nursing; concept development, including methodological innovation; suffering; the nurse-patient relationship, evidence-based practice.

	*Dr. Isolde Daiski, RN, EdD
	Client centred care; ethnographic and participatory action research; human becoming theory; post structuralism; homelessness and marginalized populations.

	*Dr. Diane Duff, RN, PhD
	Acquired brain injury; neurological disorders; impact of chronic illness on individuals and families; telehomecare; health related quality of life; grounded theory.

	*Dr. Adeline Falk-Rafael, RN, PhD
	Power and empowerment; public health nursing. 

	*Dr. Janet Jeffrey, RN, PhD
	Quality of life for adults with chronic illness and their families; chronic pain; e-health in transition from hospital to home; research utilization; program evaluation and accreditation. 

	*Dr. Nancy Johnston, RN, PhD
	Mental health; resilience; meaning in suffering; hermeneutic and phenomenological research; global health; leadership and change theory.

	Dr. Gail Lindsay, RN, PhD
	Nursing education—teacher development, teaching-learning; narrative inquiry; patterns of health experience; nurses’ experience in healthcare reform.

	*Dr. Lillie Lum, RN, PhD
	Health human resources management; organizational justice; health services management and administrative justice; mental health nursing; distance education and learning communities.

	Dr. Kathleen Macdonald, RN, PhD


	Innovation and change; adoption of innovation; quality of life.

	Dr. Alexandra McGregor, RN, EdD
	Hermeneutic and phenomenology research; teaching-learning in nursing education; narrative pedagogy; authenticity in student-teacher relationships; evaluation approaches in human science paradigm.

	Dr. Gail Mitchell, RN, PhD
	Research-based drama; hermeneutic research and phenomenology; human becoming theory-based research and practice; ethics of healthcare practices; patient-centred care.

	*Dr. F. Beryl Pilkington, RN, PhD
	Client centred care; quality of life; hermeneutic and phenomenological research; human becoming theory-based research and practice; maternal-child & women’s health.

	Dr. Martha Rogers, RN, EdD


	Nursing, health and global futures; philosophical inquiry into the meaning of the nursing soul; transformative learning, student centred learning organizations, futures and constructivist research methods. 

	Dr. Minawatie D. Singh, RN, PhD
	Measurement; quantitative research methods; program evaluation (health and education); curriculum and accountability.

	*Dr. Rose G. Steele, RN, PhD
	Oncology; supportive care; palliative care (pediatric and adult); families.

	Dr. Deborah Tregunno, RN, PhD
	Health services organization and management; performance measurement; quality improvement; organizational culture; patient safety.

	*Dr. Cheryl van Daalen, RN, PhD
	Child and adolescent health; oppression, social justice and health; environmental health; feminist ethics and pedagogy; women’s studies; critical sexuality studies.

	*Dr. Dawn Yankou, RN, PhD
	Attention restoration theory; the natural environment, health & healing; complementary therapies; quantitative research approaches; gerontological (mental health) nursing.


2.2 
List of faculty in the PHCNP component
There is only a small cohort of nurse practitioners in Ontario who have the credentials to be graduate faculty and supervise graduate students. Use of the consortium approach in the PHCNP component of existing Master’s programs makes best use of limited faculty resources. PHCNP Master’s programs will have the benefit of both the graduate faculty members in nursing and the PHCNP course professors and tutors. The configuration of the graduate courses from York University and those of the PHCNP consortium will ensure that students enrolled in the PHCNP field benefit from the expertise of both local (School of Nursing) and regional (PHCNP) experts in advanced practice primary health care.

Distance education facilitates the inclusion of expert faculty no matter where they live in the province. Most faculty who teach the PHCNP courses have Master’s degrees, some have doctorates, and most also have nurse practitioner certification. Doctorally-prepared course professors who have membership in graduate studies at their universities function as co-professors. They participate in teaching courses with the Master’s-prepared nurse practitioners and share in the course delivery, material preparation and evaluation (Table 2a).

The educational model that has been developed and refined in the PHCNP consortium is one of collaboration in curriculum development, delivery and evaluation. The course professors have the overall responsibility for the course and students. They direct the distant learning course work in the seven PHCNP courses, using various modalities. All professors work together to ensure optimum integration of concepts within and among courses. Courses are planned, discussed and developed with input from both the anglophone and francophone  professors who teach the course, illustrating the bilingual nature of the program. Faculty may develop or revise courses and evaluation tools in either language, and then the materials are cross translated for use in both languages.  

Course professors and students also have the support of tutors, who are practicing nurse practitioners at each university site. Information and curricula vitae of tutors for the central region are included in Volume II of this submission. Also, clinical preceptors guide and evaluate students in the clinical courses at each site. 

Essential to the effective management of this far reaching program is the role of the coordinator. The four regional nurse practitioner coordinators (Table 2b) provide academic leadership, oversee the provincial program administratively and make recommendations to the COUPN deans and directors. They work with their universities to ensure that the needs of their region are being met. They manage the provincial admissions process, maintain a centralized data registry of students, faculty and preceptors as well as work with the curriculum committee and organize the distance delivery of courses and technical support.

Currently there are no vacant positions. If professors resign or retire, they will be replaced. If enrolments increase significantly, additional tutors and preceptors may have to be hired.

Adaptation of tables

The education of nurse practitioners is still at an emerging stage of development in Canada and faculty resources are limited. The tables below have been adapted to reflect the uniqueness of the Ontario PHCNP program including the nature of the faculty complement. The course professors are listed in Table 2a, and the provincial coordinators in Table 2b. As noted above, for students admitted to the PHCNP field of the Master’s degree at York University, faculty will include nursing faculty from York who will teach the core MScN courses and supervise the Practice Based Research Proposal as well as the PHCNP course professors. The individuals who have been teaching in the present post baccalaureate certificate PHCNP program are listed below in Table 2a. With PHCNP education advancing to the graduate level, additional graduate level faculty will be integrated into the PHCNP professorial team. Table 2c lists Regional Coordinators with the current assignment for areas of responsibility. 

It should be noted that all those who are listed in Table 2a are considered “core” to the PHCNP component of the program. Most have been with the PHCNP program for a number of years and may have done research or published in the area. They possess a unique blend of expertise and experience not readily found in the academic world. This is due in part to the newness of this credential in Canada and makes it difficult to classify them according to OCGS categories. Their distinctive attributes are essential to the provision of professional education to meet health human resource needs over a large geographical area. Although they are not part of an existing graduate program or home unit, they often co-teach with tenured graduate faculty who are. This consortium model will allow the MScN programme to use the strengths of the PHCNP faculty and those of our own graduate faculty synergistically to develop the PHCNP field for our Master’s degree. All CVs for the PHCNP component are provided in Volume II of the brief.

TABLE 2a

	FACULTY MEMBERS – PHCNP PROGRAM

	Faculty Name & Rank
	M/F
	Ret.

Date
	Home Unit
	Supervisory

Privileges

	Category 3 
	
	
	
	

	**Donald, Faith

Assistant Professor
	F
	
	Ryerson University
	X

	**Lamb, Marianne

Professor
	F
	
	Queen’s University
	X

	** Legault, Frances

Assistant Professor
	F
	
	University of Ottawa
	

	**Tompkins, Catherine 

Associate Professor
	F
	
	McMaster University
	X

	Category 5
	
	
	
	

	*Dacres,Linda 

Course Professor
	F
	
	University of Toronto
	

	***Hendriks, Edouard

Course Professor
	M
	
	University of Ottawa
	

	*Kennie, Natalie

Course Professor
	F
	
	University of Toronto
	

	Laflamme, Célyne 

Course Professor
	F
	
	University of Ottawa
	

	****Lebeau, Suzanne

Course Professor
	F
	
	Laurentian U.

U. of Ottawa
	

	Leclair, Joanne

Course Professor
	F
	
	University of Ottawa
	

	McHugh, Kevin 

Course Professor
	M
	
	McMaster University
	

	Myslik, Bonnie 

Course Professor
	F
	
	McMaster University
	

	***Rasuli, Ginnette

Course Professor 
	F
	
	University of Ottawa
	

	St Pierre, Noella

Course Professor
	F
	
	University of Ottawa
	

	Walkerley, Shelley

Course Professor
	F
	
	Ryerson

University
	

	Woodman, Mary   

Course Professor
	F
	
	Queen’s University
	


*
Co teach Therapeutics in Primary Health Care I & II for anglophone program

**
Co-professors for Integrative Practicum in Primary Health care (both anglophone and francophone programs); Primary Health Care Nurse Practitioner Roles & Responsibilities; Advanced Health Assessment and Diagnosis I & II respectively. Three of the four are tenured with graduate faculty status.

***
Co teach Physiopathologie I & II for Francophone program

**** Co-professor for Therapeutics in Primary Health Care I & II for Francophone program; also Course 


Professor of Primary Health Care Nurse Practitioner Roles & Responsibilities

TABLE 2b

	FACULTY MEMBERS – REGIONAL COODINATORS

	Faculty Name & Rank
	M/F
	Ret.

Date 
	Home Unit


	Supervisory

Privileges

	*Category 5
	
	
	
	

	Barton, Luisa 

Coordinator
	F
	
	Ryerson 

University 
	

	Doucette, Suzanne

Coordinator
	F
	
	University of Ottawa
	

	Humbert, Jennie

Coordinator
	F
	
	University of Ottawa
	

	Staples, Eric

Coordinator
	M
	
	McMaster University 
	


*   The regional coordinators function as “core” faculty in an essential role for the PHCNP program providing academic leadership and the administrative structure for the overall program across the province from implementation to evaluation.

Category 1: 
tenured or tenure-track core faculty members whose graduate involvement is exclusively in the graduate program under review.  For this purpose the master=s and doctoral streams of a program are considered as a single program. Membership in the graduate program, not the home unit, is the defining issue.

Category 2: 
non-tenure-track core faculty members whose graduate involvement is exclusively in the graduate program under review. 

Category 3: 
tenured or tenure-track core faculty members who are involved in teaching and/or supervision in other graduate program(s) in addition to being a core member of the graduate program under review.

Category 4: 
non-tenure track core faculty members who are involved in teaching and/or supervision in other graduate program(s) in addition to being a core member of the graduate program under review.

Category 5: 
other core faculty: this category may include emeritus professors with supervisory privileges and persons appointed from government laboratories or industry as adjunct professors.  Please explain who would fall into this category at your institution.  

Category 6: 
non-core faculty who participate in the teaching of graduate courses. 

TABLE 2c

	COORDINATORS: REGION & AREA of RESPONSIBILITY

	Coordinator Name
	Region of

Responsibility
	Universities in Region
	Provincial Area of

Responsibility

	Barton,

Luisa


	Central
	Ryerson

Toronto

York
	Public Relations

Databases



	Doucette, Suzanne


	Francophone
	Laurentian Ottawa
	Curriculum,

Prior Learning Assessment, Continuing Education

	Humbert,

Jennie


	Eastern
	Laurentian

Ottawa

Queen’s
	Distance Delivery

	Staples,

Eric


	Western
	Lakehead

McMaster

Western

Windsor
	Admissions


2.3
External operating research funding 

Table 3 presents the annual aggregate value of the research monies received since 1996 by the York School of Nursing faculty who are members of FGS, excluding travel grants.

Table 3 – School of Nursing Graduate Faculty Research Funding

	Year
	Granting Council 1
	Government Grants/

Contracts 2
	Foundations 3
	Other 4
	Total

(per year)

	1996
	0
	0
	43,000
	41,837
	84,837

	1997
	0
	134,600
	3,000
	5,500
	143,100

	1998
	27,000
	58,208
	2,085
	37,425
	124,718

	1999
	101,591
	10,000
	0
	115,385
	226,976

	2000
	38,200
	0
	90,000
	26,450
	154,650

	2001
	32,500
	0
	0
	13,830
	46,330

	2002
	7,500
	100,000
	0
	115,950
	223,450

	2003
	85,000
	444,905
	250,000
	253,067
	1,032,972

	2004
	433,786
	175,000
	1,193,466
	143,118
	1,945,370

	2005
	310,180
	500,332
	362,499
	133,950
	1,306,961

	Total

(per type)
	1,035,757
	1,423,045
	1,944,050
	886,512
	5,289,364


1) Granting Councils:

Canadian Institute of Health Research (CIHR)

Social Sciences and Humanities Council of Canada (SSHRC)

2) Foundations (among others):

Canada Foundation for Innovation

Canadian Health Services Research Foundation
Ontario Innovation Trust

Richard Ivy Foundation
The Change Foundation

The Heart and Stroke Foundation

3) Government Grants (among others):

Health and Welfare Canada

Ministry of Health and Long-term Care

Ministry of Training, Colleges, and Universities

Strategy Innovation Fund, Ontario Wait Times

4) Other includes, for example:

CANARIE

Medical Council of Canada
Office of Learning Technologies 

Ontario Lung Association
Sigma Theta Tau International

The Registered Nurses Association of Ontario

University Grants

2.4
Graduate supervision 

Table 4 presents an overview of MScN programme faculty experience with graduate supervision. It should be noted that supervisory experience could be at other Universities, prior to appointment at York University.  In addition to the direct supervision of 35 graduate students, faculty of the School of Nursing have been on 28 master’s and doctoral committees, have been external reviewers for 9 students, and have supervised 17 practical projects.

Table 4 - Graduate Supervision

	Faculty Member
	Direct supervision

Current
	Direct supervision

Completed
	Committees
	External

Reviewer
	Practicum Supervision
	TOTAL

Per faculty)

	
	Master’s
	PhD
	Master’s
	PhD
	Master’s
	PhD
	Master’s
	PhD
	
	

	Beagrie, Lesley
	
	
	
	
	1
	1
	2
	
	
	4

	Chiovitti, Rosalina
	
	
	
	
	
	
	
	
	1
	1

	Coffey, Sue
	
	
	
	
	
	
	
	
	
	0

	Daiski, Isolde
	
	
	
	
	
	
	
	
	
	0

	Duff, Diane
	2
	
	
	
	
	
	
	
	4
	6

	Falk-Rafael, Adeline
	
	
	3
	
	3
	
	
	2
	3
	11

	Jeffrey, Janet
	
	
	19
	
	4
	
	
	
	
	23

	Johnston, Nancy
	1
	
	
	
	
	
	
	
	
	1

	Lindsay, Gail
	1
	
	
	
	1
	
	
	
	2
	4

	Lum, Lillie
	
	
	1
	
	
	
	
	
	1
	2

	McGregor, Alexandra
	
	
	
	
	
	1
	
	
	4
	5

	Mitchell, Gail
	
	
	2
	
	2
	4
	1
	
	
	9

	Pilkington, Beryl
	
	
	1
	
	
	1
	4
	
	2
	8

	Singh, Minawatie
	
	
	
	
	
	1
	
	
	
	1

	Steele, Rose
	
	
	
	
	
	
	
	
	
	0

	Tregunno, Deborah
	
	
	
	
	
	
	
	
	
	0

	van Daalen, Cheryl
	1
	
	
	
	
	1
	
	
	
	2

	Yankou, Dawn
	
	
	4
	
	8
	
	
	
	
	12

	TOTAL (per type)
	5
	0
	30
	0
	19
	9
	7
	2
	17
	89


2.5
Current teaching assignments 
Table 5 presents an overview of current teaching assignments for graduate faculty members. 

Table 5: MScN Program Teaching Assignments (Core Courses)

	Course
	Professor
	Scheduled Term

	NURS5100 6.0 Theoretical/philosophical Foundations of Nursing Science
	Dr. Gail Mitchell

Dr. Gail Mitchell

Dr. Gail Mitchell

Dr. Adeline Falk-Rafael

Dr. Beryl Pilkington
	Summer 2005

Summer 2006

Fall 2006

Summer 2007

Fall 2007

	NURS5200 3.0 

Qualitative Methods in Nursing Science 
	Dr. Diane Duff

Dr. Diane Duff

Dr. Adeline Falk-Rafael

Dr. Rosalina Chiovitti

Dr. Adeline Falk-Rafael
	Summer 2005

Fall 2005

Summer 2006

Fall 2006

Winter 2007

	NURS53003.0 

Quantitative Methods in Nursing Science
	Dr. Janet Jeffrey/Dr. Mina Singh

Dr. Janet Jeffrey/ Dr. Mina Singh

Dr. Janet Jeffrey/ Dr. Mina Singh

Dr. Janet Jeffrey/ Dr. Mina Singh


	Fall 2005

Summer 2006

Fall 2006

Summer 2007


2.6   Commitment of faculty members from other graduate programs and/or from other institutions

N/A

3
PHYSICAL AND FINANCIAL RESOURCES
Because students enrolled in the PHCNP field of the MScN degree will take the core courses offered through York University School of Nursing and the PHCNP courses through the COUPN consortium model, physical and financial resources will be described in relation to both parts of the program.

3.1
Library resources 

York University Library Resources

York University's libraries house books, periodicals, theses, archival materials, rare books, CD ROM and online databases, microforms, maps, films, videos, pamphlets, sound recordings, compact discs etcetera, bringing the total collection to approximately 6,000,000 items. Students and faculty have access to over 3,500 databases and electronic journals via the library homepage. Since the inception of the undergraduate nursing program in 1993, an effort has been made to acquire nursing-related resources. Numerous books, journals, videos, and on-line resources have been added to the library collection to support the School of Nursing. In addition, York University Libraries are part of the Ontario Learning Resources for Nursing Consortium (OLRN). This consortium of Ontario University Libraries was formed to foster access to nursing and health related resources by all Ontario colleges and universities. Between 2001 and 2003 a total of $195,000 has been allocated to build nursing library resources. OLRN provides access to ProQuest Nursing Journals (290 full text journals, 1988 to present); Evidence Based Medicine Reviews which includes the ACP Journal Club, Cochrane Database of Systematic Reviews, Database of Abstracts of Reviews of Effectives; and the following databases in the Ovid version: CINAHL (includes 14 full text journals), Medline, and CancerLit. Nursing students may also borrow materials directly from the 19 member institutions of the Canadian University Reciprocal Borrowing Agreement between the Council of Academic University Libraries, the Council of Prairie and Pacific University Libraries, the Ontario Council of University Libraries, et Conférence des recteurs et des principaux des universités du Québec.

Library Resources Specific to the PCHNP Courses

Library resources are purchased by consortium funds and made available at each of the university sites. There is also a budget for distance learning that includes computer support personnel, web page development and maintenance. Since the program is implemented through distance learning methods, students have access to library resources through the COUPN partners. Students have network access to various electronic databases with citation indices and full text journals. Course professors can put reference materials on library reserve at each consortium site so all students across the province have access to them. Students have access to OVID and other on-line resources and the many on-line journals available at the COUPN partners. Credible hot-links to web pages that have met rigorous evaluation are also used. The technology and support of the PHCNP program is well adapted for faculty and students to access and make intensive use of available resources.
3.2
Laboratory facilities

Laboratory Facilities in the School of Nursing

The School of Nursing has a state-of-the-art Nursing Resource Centre (NRC) that is 5,000 square feet. It is designed to replicate a patient care environment, with 22 patient care cubicles. The NRC is equipped with laptop computers located within each cubicle. Simulation technology includes not only adult, neonatal, and paediatric mannequins, but also a state-of-the-art collection of multimedia learning tools, featuring interactive CD-ROM and DVD programs. There is a nursing computer lab attached to the NRC with 20 desktop computers which is accessible to students for extended hours Monday to Friday weekly. Additionally, the School has dedicated space for nursing in the Technology Enhanced Learning building that will be accessible for the proposed program. 

Laboratory Facilities Specific to the PHCNP Courses

There is currently a long-standing agreement between York University, Ryerson University, and the University of Toronto (i.e., the universities that constitute “Central Region” in the PHCNP program) to share laboratory and other physical and human resources. Students enrolled in the PHCNP field of the MScN degree would take the PHCNP courses via distance modality. Laboratory and tutorial components for students from all three central region universities have been held at Ryerson University for the past 10 years. It is anticipated that this sharing of resources will continue. However, there are adequate resources within the School of Nursing should we decide in the future to hold tutorials and laboratory components at York University. 

In the Advanced Health Assessment and Diagnosis course, laboratory time is scheduled for tutors to demonstrate specific clinical assessments and opportunity is provided for students to demonstrate their learning. Clinical skills laboratories are also used  for provincial testing, specifically the physical examination demonstration, the Observed Structure Clinical Examination testing in Advanced Health Assessment and Diagnosis  and for expert presentations such as radiology, x-ray interpretation and suturing. Students can use the clinical skills laboratories to practice clinical skills. Clinical placements are coordinated and/or approved through the regional coordinators and faculty liaison persons. Faculty liaisons, tutors and students work collaboratively to secure appropriate clinical placements, based on the learning needs identified by the student. A data base of clinical placements within each university's geographic area is available. Students are also encouraged to seek out leads of new clinical placement sites that then are verified as appropriate by the faculty liaison. Students are encouraged, especially in the therapeutics courses and for part of the Integrative Practicum, to seek out a NP preceptor to assist with role integration based on the legislative parameters of the PHCNP role.

3.3
Computer facilities

York University Computer Facilities

York University is equipped with services to support student and faculty computer access as well as distance learning. The libraries offer accessible computers and conduct numerous educational programs for both students and faculty. There are computing laboratories in the Steacie Science Building and several colleges. The Scott Library has fifteen computer work stations. The Instructional Technology Centre has the capacity to support tele- and audio-video conferencing in a studio with technical support provided. The Centre also supports the development of multimedia materials and has the capabilities for photo imaging as well as use of satellite technology. The new Technology-Enhanced Learning facility includes state-of-the-art equipment in support of students and faculty. Computing and Network Services provide a Faculty Support Centre, which is accessible to all York faculty. The Centre includes multimedia technologies and offers one-to-one faculty support as well as continuous workshops to assist faculty in the development and delivery of technology-enhanced learning. 

Computer Facilities Specific to the PHCNP Courses

All faculty and graduate students are provided with an account on the NP network. This account gives them access to electronic mail facilities, interactive synchronous and asynchronous discussion groups, internet and statistical software packages, program web pages and hot-links to pertinent web pages. They also have access to the Central Registry data base for the PHCNP program.

Because distance delivery is central to the PHCNP program, students require a Pentium or comparable computer that is IBM compatible and has a Windows operating system. The consortium recommends Windows XP or Millennium, rather than Windows 2000.  A number of strategies including opportunities to practice computer skills before course work begins have helped students and faculty become comfortable and proficient in the technical skills necessary for an Internet based program. A toolbox of support includes face-to-face computer orientation, phone contact with an NP computer support person, mailed handouts, on-line ”How To” documents, news groups and discussion groups. A budget for distance learning includes computer support personnel, web page development and maintenance.

3.4 Space 

Space in the School of Nursing

The School of Nursing is located in the Health, Nursing and Environmental Studies building, occupying more than 13,000 square feet of space, including the entire third floor of the building as well as additional space shared with the School of Health Policy and Management. There is office space for staff, faculty and research assistants, a resource room, dedicated research space, the Nursing Resource Centre and dedicated meeting room space. A small computer lab shared with the School of Health Policy and Management is available to students. 

The emphasis on distance strategies in the MScN means that there is a reduced demand for classroom space. For on-campus components of the MScN program, classrooms will be available in the HNES building. Therefore, physical space to support learning will be accessible.

York University, through Hospitality York, makes available rooms and suites for students and guests. Graduate students in nursing who come from a distance in order to participate in the on-campus components will have the option of living on-campus. At present, the room rate for single accommodation is $30.24 per person, per night. 

Space Requirements for the PHCNP Courses

Most of the “space” that would be specific to the PHCNP field is “virtual”. The faculty, administrative, and academic support is readily available in the rich virtual environment that is available both in real time (synchronously) or asynchronously. 

The Central Region Coordinator has “actual” office space that provides a private place for student counseling and support as well as an NP resource center where students can access and sign out materials. The Faculty Liaison within the School of Nursing also has actual office space for meetings with students on campus. 

It is anticipated that as the PHCNP graduate student numbers (particularly full time students) increase, some additional space will be needed for student research and meeting areas. 

3.5
Financial support of graduate students
The School of Nursing charges regular graduate tuition fees. Graduate students are able to continue working because of the unique structure of the program. In many instances, employing agencies are supporting nurses, both financially and in terms of job flexibility, to enable them to pursue their learning. Given the fact that most graduate students will be experienced professionals and likely employed at least part-time, they will own or have access to computers with internet access sufficient to participate in the distance components of the proposed program. Nevertheless, financial support is necessary for all full-time students. Financial support is available internally at York through the Faculty of Graduate Studies.  York University offers scholarships to selected graduate students who enter the program with an "A" average. Each graduate program receives an allocation of these funds for distribution among its students. Graduate Assistantships are also available for qualifying full-time students. Faculty members' external research grants may support Research Assistantships, which are supplemented by the University when the research assistant is a full-time student.

As well, this support will be offered externally through professional nursing associations and health-related organizations. Students will be encouraged to apply for scholarships, or, where appropriate and needed, graduate teaching assistantships or bursaries.

External Scholarships and Awards

Students are encouraged to apply for various scholarships and awards. Every Registered Nurse in Ontario is eligible for $1,500 per year from the Nursing Initiative Fund to support education. Students who are community college faculty from collaborative programs in nursing would have their full tuition paid through the Government's dedication of $2.1 million to assist college faculty to advance their education at the graduate level in nursing. In addition to the Ontario Graduate Scholarships and numerous scholarships available through employing agencies, full-time and part-time students will be able to apply for more than 80 scholarships and awards listed in the Registered Nurses' Association of Ontario's annual nursing education guide.

4
PROGRAM REGULATIONS AND COURSES

4.1
The intellectual development and the educational experience of the student
The intellectual development and educational experiences of students are essential components of a quality program. As is the case for students enrolled in the MScN program currently in place, the new PCHNP field will support the educational experiences of students through several conventional and non-conventional means. Upon admission to the PHCNP MScN program, each student will be provided with an academic advisor who will assist the student with program planning and identifying and accessing resources. This academic advisor will also offer mentorship throughout the student's program of study. Currently, MOHLTC funding allows for course release for a faculty member to take on the role of “faculty liaison” so that there is a connection between the students’ home university, including policies and regulations, and the consortium. It is anticipated that a role similar in nature would continue, likely expanding to include e-mentorship which has been demonstrated to not only provide student support but also foster learning (Norris, 2002).

Participation in a community of scholars is always important for the intellectual life of graduate students and is especially important when distance education methods are a significant part of the program's delivery. An immersion experience of 4 days in the first term of study affords the students an opportunity to establish a learning community with peers and faculty. When distance modalities are being used, students are required to actively participate in intellectual discourse (as indicated in the course descriptions) using both synchronous and asynchronous e-learning techniques in student-faculty chat rooms on course web sites. In addition, students who choose to take NURS 6200 0.0 will be brought together monthly in a required, non-credit Expressions of Nursing Scholarship colloquium course (NURS 6300 0.0), the purpose of which is to provide a forum for students to discuss ideas and experiences arising from their Major Research Project. Students, whether on campus or at a distance, will have access to faculty via email, phone or in-person. 
Graduate students will also be invited to attend and participate in the School of Nursing’s Sharing Scholarship, a well established series of bimonthly meetings at which both faculty and graduate students may raise intellectual questions, present incubating ideas or current research, and/or share innovative thinking and practice methods. Graduate students in nursing will also have the ability to participate in the University's research centres including the York Institute for Health Research, which provides numerous activities for graduate students from all health related disciplines to establish a broad community of learners and share their emerging work. 

Students in the PHCNP field also benefit from collegial relationships with professors, faculty liaisons, coordinators, tutors, preceptors and peers through the consortium model that enhance their intellectual development and educational experience. For the PHCNP courses, professors direct the distance learning course work, while students have face-to-face seminars with on site tutors who are practicing nurse practitioners. Virtual classrooms and program sites have been carefully developed, adhering to instructional design principles. Continuous faculty development ensures competence in teaching in a virtual program.

The decentralized structure of the PHCNP program is greatly appreciated by students as it enables them to remain in their communities when completing the PHCNP courses, thus increasing accessibility to the program. Distance education technology is integral to the delivery of the program as there are a number of students in rural and remote areas of the province.  Educational modalities used and technical supports are discussed in greater detail in the distance delivery section that follows.  The NONPF evaluation (2005) of the consortium noted that strategies such as on line discussions, list serves, and social events reduce some of the communication issues of distance delivery. It is anticipated that with the move to graduate education, these strategies will be enhanced.

The program has a web site called the NP Network that supports the intellectual development of the student as course content, discussions, interaction and communication take place here. Each of the seven courses has its own individual web site, with course discussion groups that encourage students to develop of analytical and communication skills. Each course has a general discussion group for all students and university specific groups where scholarly discussion and critical analysis can take place with faculty and learners in small groups. Newsgroup discussion offers opportunities for all students to participate, to post reflections and to have the option to respond to posted messages of other students and faculty. The instruction throughout the program is designed to encourage the development of a community of scholars. 

A scholarly culture for graduate students will build on these existing structures when the PHCNP program is offered at the graduate level. Graduate research seminars will be scheduled to provide opportunities for graduate students and faculty to share research interests. The experience gained from presenting scholarly work and responding to questions will help socialize and prepare students to make conference/seminar presentations.  

Through the integration of scholarly activities offered within the School of Nursing and those existing within the PHCNP consortium model, opportunities to promote the intellectual and professional development of graduate students will be maximized.

4.2
Program regulations 

Applicants for the field of PHCNP in the Masters of Science in Nursing must first meet the general regulations of the Faculty of Graduate Studies and the admission requirements of the graduate nursing program at York University. In addition, they must meet PHCNP Consortium requirements which include:

· Evidence of the equivalent of a minimum of 2 years full time nursing practice within the past 5 years. 

Advanced Standing 

At York University, graduate students may not be granted advanced standing for credit. However, once admitted to the program, students may petition to have credit from previous academic studies applied to the degree to shorten a program of study if appropriate. Petitions are evaluated first by the Graduate Program Director within the School of Nursing and then by the FGS Petitions Committee. 

Given the need to integrate learning from core MScN program courses, these core courses (NURS 5100 6.0: Theoretical and Philosophical Foundations of Nursing Science, NURS 5200 3.0: Qualitative Research Methods in Nursing Science, NURS 5300 3.0: Quantitative Research Methods in Nursing Science, and NURS 5880 0.0 Practice-based Research Proposal) will not be eligible for consideration of advanced standing for students who are enrolled in the PHCNP field. 

However, students who have previously completed the PHCNP post-baccalaureate certificate through one of the 10 consortium universities may petition to take the COUPN consortium bridging course (NURS 5890 3.0 Evidence Based Decision Making in Health Care: Integrating Knowledge into Advanced Practice) in lieu of the PHCNP courses. This course, open only to students who have successfully completed the certificate program, has been designed around an analysis of the differences in the terminal competencies between the post-baccalaureate PHCNP Program and the graduate level program outcomes. Consistent with the design of the PHCNP field, core MScN courses must be completed prior to undertaking the bridging course to support students in applying knowledge of advanced nursing theory and research to the PHCNP focus. Students who successfully complete the core MScN courses, the PBP, and the PHCNP bridging course will be awarded the MScN PHCNP field. Given the likelihood that this bridging course will only be offered one time per year based on consortium demand, students choosing this option will likely be required to complete their program of study on a full-time basis. 

For a number of years, an integrated option was available through some COUPN consortium universities wherein students were able to complete their BScN and NP certificate concurrently. This integrated program option has been phased out across the province in recognition of the basic requirement of a completed BScN to meet the academic challenges of post-baccalaureate courses and the need to ensure that advanced practice education builds upon the minimum base of a completed baccalaureate. Students who completed the integrated PHCNP certificate as part of a Post-RN BScN program of study will not be eligible to take the bridging course and would be required to complete the full MScN PHCNP field.  

Course Schedule and Delivery

Course schedules for students enrolled in the PHCNP field of the MScN degree combine core MScN courses with the PHCNP courses. The tables below illustrate the anticipated structure for the delivery of both full-time and part-time courses, commencing in the fall session. For both full-time and part-time students, the core MScN courses would be completed during the first 12 months of study. Students complete NURS5880 0.0 Practice-based Research Proposal concurrent with their final PHCNP course (NURS 5870 6.0). 

NOTE: Under exceptional circumstances, both full-time and part-time students also have the option of completing the Major Research Project (MRP), comprised of NURS6200 0.0 AND NURS6300 0.0, in lieu of NURS5880 0.0). This option, most suited to students considering further graduate level nursing education beyond the MScN or careers that may involve participation in research projects, will enable students in the PHCNP field to undertake a research project in the area of primary health care, supervised by expert graduate faculty members in the School of Nursing at York University. Students will complete both the core MScN courses and the PHCNP courses prior to undertaking the MRP. This option is anticipated to extend students’ programs of study by at least one term and therefore student advising must include careful examination of the rationale for choosing this option and the consequences in terms of an extended program of study. 

Since the seven PHCNP courses are offered every year, these courses can be completed in 12 months of full time study or 2-3 years of part-time study. Courses specific to the PHCNP field include:

Sept - Apr
NURS5810 3.0: 




Pathophysiology for Nurse Practitioners (alternate weeks)

Sept - Dec
NURS5820 3.0: 




Advanced Health Assessment and Diagnosis I

Jan - Apr
NURS530 3.0: 




Advanced Health Assessment and Diagnosis II

Sept - Dec
NURS540 3.0: 




Therapeutics in Primary Health Care I

Jan - Apr
NURS5850 3.0: 




Therapeutics in Primary Health Care II

Sept - Apr
NURS5860 3.0: 




PHCNP Roles and Responsibilities (alternate weeks)

May - Aug
NURS5870 6.0: 




Integrative Practicum in Primary Health Care

Full-time Studies

Full-time students will complete the program in 6 consecutive semesters (7 semesters with the MRP option included). Table 6a lists the typical full-time course schedule for students enrolled in this field, while table 6b lists the course schedule for full-time study with the MRP option. Table 6c lists the course schedule for full-time study (either MRP or PRP option) for students who have previously completed the PHCNP post-baccalaureate certificate through a COUPN consortium university and who will take the COUPN bridging course (NURS 5890 3.0  Evidence Based Decision Making in Health Care: Integrating Knowledge into Advanced Practice) in lieu of the PHCNP courses. 

Table 6a. Full-time Course Schedule with PRP Option

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science
	NURS5300 3.0

Quantitative Methods in Nursing Science

	Year 2
	NURS 5810 3.0: 

Pathophysiology for Nurse Practitioners (Sept- Apr)

NURS 5820 3.0:

PHCNP Roles and Responsibilities (Sept - Apr)


	NURS5870 6.0

Integrative Practicum in Primary Health Care

NURS5880 0.0

Practice-based Research Proposal

	
	NURS5830 3.0:

Advanced Health Assessment and Diagnosis I

NURS5850 3.0:

Therapeutics in Primary Health Care I
	NURS5840 3.0:

Advanced Health Assessment and Diagnosis II

NURS5860 3.0:

Therapeutics in Primary Health Care II
	


Table 6b. Full-time Course Schedule with MRP Option

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science
	NURS5300 3.0

Quantitative Methods in Nursing Science

	Year 2
	NURS 5810 3.0: 

Pathophysiology for Nurse Practitioners (Sept- Apr)

NURS 5820 3.0:

PHCNP Roles and Responsibilities (Sept - Apr)


	NURS58706.0

Integrative Practicum in Primary Health Care



	
	NURS5830 3.0:

Advanced Health Assessment and Diagnosis I

NURS5850 3.0:

Therapeutics in Primary Health Care I
	NURS58403.0:

Advanced Health Assessment and Diagnosis II

NURS5860 3.0:

Therapeutics in Primary Health Care II
	

	Year 3
	MRP Option(in lieu of NURS5880 0.0):

NURS6200 0.0:

Major Research Project 

AND

NURS6300 0.0

Expressions of Nursing Scholarship
	
	


Table 6c. Full-time Course Schedule with PHCNP Bridge Course (PRP or MRP Options)

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science

NURS5300 3.0

Quantitative Methods in Nursing Science
	NURS5890 3.0

Evidence Based Decision Making in Health Care: Integrating Knowledge into Advanced Practice

NURS5880 0.0

Practice-based Research Proposal

OR

MRP Option(in lieu of NURS5880 0.0):

NURS6200 0.0:

Major Research Project 

AND

NURS6300 0.0

Expressions of Nursing Scholarship




Part-time Studies

Students enrolled in the PHCNP field of the MScN degree will be able to complete the program in three to four years, depending on course load and whether or not the MRP option is selected. The core MScN courses will be completed in 12 months (3 consecutive terms). For increased flexibility, once students have begun the PHCNP specific-courses, they are able to transfer from full time to part time status or vice versa. However, when student changes his or her status, she or he must remain in the new status for a minimum of 2 terms. From an academic perspective, both part time and full time students are in the same classes and tutorials and no distinctions are made between them. The delivery modalities are also suitable to part time studies. While the part-time option has traditionally been very popular with students undertaking PHCNP education at the post-baccalaureate level, it is anticipated that with the move to graduate education, more financial assistance will be available to students so that they can study full time and complete the program more quickly. Although there are several part time sequences available, Tables 7a and 7b show typical part time course sequences that address the issue of prerequisites. Table 7c shows the course sequencing with the inclusion of the MRP option. Once begun, all NP courses must be completed within 3 calendar years. At York University, the MScN degree must be completed within 4 calendar years. It is important to note delivery methods do not differ for part time or full time students. The flexible delivery methods mean that all students take the same courses, only in a different year. 

Table 7a. Example of a 3-Year Part-time Course Schedule

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science
	NURS5300 3.0

Quantitative Methods in Nursing Science

	Year 2
	NURS 5810 3.0: 

Pathophysiology for Nurse Practitioners (Sept- Apr)
	

	
	NURS5830 3.0:

Advanced Health Assessment and Diagnosis I
	NURS5840 3.0:

Advanced Health Assessment and Diagnosis II
	

	Year 3
	NURS 5820 3.0:

PHCNP Roles and Responsibilities (Sept - Apr)
	NURS5870 6.0

Integrative Practicum in Primary Health Care

NURS5880 0.0

Practice-based Research Proposal

	
	NURS5850 3.0:

Therapeutics in Primary Health Care I
	NURS5860 3.0:

Therapeutics in Primary Health Care II
	


Table 7b: Example of a 4-Year Program of Study

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science
	NURS5300 3.0

Quantitative Methods in Nursing Science

	Year 2
	NURS 58103.0: 

Pathophysiology for Nurse Practitioners (Sept- Apr)
	

	
	NURS 5820 3.0:

PHCNP Roles and Responsibilities (Sept - Apr)
	

	Year 3
	NURS5830 3.0:

Advanced Health Assessment and Diagnosis I
	NURS5840 3.0:

Advanced Health Assessment and Diagnosis II
	

	Year 4
	NURS5850 3.0:

Therapeutics in Primary Health Care I
	NURS5860 3.0:

Therapeutics in Primary Health Care II
	NURS5870 6.0

Integrative Practicum in Primary Health Care

NURS5880 0.0

Practice-based Research Proposal


Table 7c: Typical Part-time Course Schedule with MRP Option

	Year 
	Fall 
	Winter
	Summer

	Year 1
	NURS5100 6.0

Theoretical/philosophical Foundations of Nursing Science


	NURS5200 3.0

Qualitative Methods in Nursing Science
	NURS5300 3.0

Quantitative Methods in Nursing Science

	Year 2
	NURS 5810 3.0: 

Pathophysiology for Nurse Practitioners (Sept- Apr)
	

	
	NURS5830 3.0:

Advanced Health Assessment and Diagnosis I
	NURS58403.0:

Advanced Health Assessment and Diagnosis II
	

	Year 3
	NURS 5820 3.0:

PHCNP Roles and Responsibilities (Sept - Apr)
	NURS5870 6.0

Integrative Practicum in Primary Health Care



	
	NURS5850 3.0:

Therapeutics in Primary Health Care I
	NURS5860 3.0:

Therapeutics in Primary Health Care II
	

	Year 4
	MRP Option (in lieu of NURS5880 0.0):

NURS6200 0.0:

Major Research Project 

AND

NURS6300 0.0

Expressions of Nursing Scholarship
	
	


Admission

Candidates will be admitted under the general regulations of the Faculty of Graduate Studies. The admission requirements for the PHCNP field of the MScN are as follows:

· Registration with the College of Nurses of Ontario 

· Bachelor of Science in Nursing degree (or equivalent such as a Bachelor of Nursing degree) from an accredited university program 

· “B” average (2nd class) 

· Member of, and carry liability protection with, the Registered Nurses Association of Ontario

· Evidence of the equivalent of a minimum of 2 years of full-time nursing practice within the past 5 years

Degree requirements for PHCNP Field in the MScN degree

To complete the Master of Science in Nursing degree, PHCNP field, the following requirements must be fulfilled:

a. Four graduate core courses as follows:

i. NURS 5100 6.0: Theoretical and Philosophical Foundations of Nursing Science
ii. NURS 5200 3.0: Qualitative Research Methods in Nursing
iii. NURS 5300 3.0: Quantitative Research Methods in Nursing 
iv. NURS 5880 0.0: Practice-based Research Proposal (PRP)
b. Seven graduate core NP courses offered through the COUPN consortium:
i. NURS 5810 3.0: Pathophysiology for Nurse Practitioners
ii. NURS 5820 3.0: PHCNP Roles and Responsibilities
iii. NURS 5830 3.0: Advanced Health Assessment and Diagnosis I
iv. NURS 5840 3.0: Advanced Health Assessment and Diagnosis II
v. NURS 5850 3.0: Therapeutics in Primary Health Care I
vi. NURS 5860 3.0: Therapeutics in Primary Health Care II
vii. NURS 5870 6.0: Integrative Practicum in Primary Health Care
c. Students enrolled in the PHCNP field who choose to complete the MRP option will take the following courses in lieu of NURS 5880 0.0:

i. NURS 6200 0.0: Major Research Project 

ii. NURS 6300 0.0: Expressions of Nursing Scholarship. 

PRP evaluation procedures

The Practice-based Research Proposal provides students with the opportunity for a critical and analytic reflection on a topic/issue/problem related to the student’s practicum experience. The PRP is expected to be approximately 15-20 pages in length. The proposal will include a critical review of the literature, development of a theoretical perspective, and sections on design and methodology. 

Advising

PRP supervisors must be members of the School of Nursing and the Faculty of Graduate Studies. The supervisor provides ongoing guidance into the development, conduct, and reporting of the student’s PRP in the form of a Practice-based Research Proposal. The supervisor may recommend another faculty member in the role of second reader, to provide additional expertise; however, a second reader is not a requirement for the PRP. The second reader can be a faculty member or adjunct faculty member of any graduate program, normally at York University; however, s/he must be deemed appropriate by the Graduate Program Director. 

The final proposal will be evaluated by the supervisor (and the second reader if one has been chosen) on a Pass/Fail basis. The student passes the requirement of the PRP if both readers agree on a “Pass”. If disagreement occurs between the first and second reader concerning whether the requirement has been satisfactorily fulfilled, a third reader will be selected in accordance with the usual practices of the Graduate Program. 

MRP evaluation procedures

MRP supervisors must be members of the School of Nursing and the Faculty of Graduate Studies. The supervisor provides ongoing guidance into the development, conduct, and reporting of the student’s MRP in the form of a Major Research Paper. The supervisor may recommend another faculty member in the role of second reader, to provide additional expertise; however, a second reader is not a requirement for the MRP. The second reader can be a faculty member or adjunct faculty member of any graduate program, normally at York University; however, s/he must be deemed appropriate by the Graduate Program Director. 

The supervisor will advise the student on the development of the MRP proposal, supervise preparation of the required documentation for the ethics review for research projects involving human participants, review drafts of the MRP and be prepared to collaborate with the student in preparation and submission of a journal manuscript about the research project. If there is a second reader, s/he will normally be a faculty member of any graduate program at York University or another university. S/he will be selected on the basis of having particular expertise that is relevant to the student’s project. The reader will ordinarily be asked to participate toward the completion of the Major Research Paper, evaluate the MRP after it has been completed to the supervisor’s satisfaction, and attend the Final Discussion Meeting. 

Submission of Preliminary Plan for the Major Research Project

Once the MRP supervisor has been confirmed, the student will submit a short plan which states the focus of her/his research/scholarly interest and the envisioned major research project.

Development of the Major Research Project Proposal
Students are to develop the MRP Proposal in consultation with their supervisor and then submit it to the Graduate Program Director. 

Production of the Major Research Paper
The Major Research Paper is the main vehicle for evaluating the student’s attainment of learning outcomes in the Major Research Project. It enables the student to demonstrate:
· integration of learning from relevant components of the program;
· breadth, depth, synthesis, and originality of scholarship.
The student is expected to:
· demonstrate relevance of the research project to the discipline of nursing; 

· articulate the underpinning nursing theoretical perspective;

· present an integrative review of relevant literature;

· provide a critical examination of the topic/phenomenon, beyond description and opinionated accounts of practices and theories;

· contribute to an expanded understanding of the topic/phenomenon addressed.

Once the supervisor and second reader have read the final MRP, the supervisor will submit a Scheduling of MRP Final Discussion Form to the Graduate Program Office. In addition, a presentation to other MScN students and Nursing faculty will be scheduled by the student in consultation with the supervisor. This presentation is an expectation, but it is not required in order to graduate. It provides an opportunity for students to disseminate knowledge pertinent to Nursing. The supervisor and second reader will then hold a Final Discussion Meeting with the student, which provides an opportunity for the evaluation of the MRP. The MRP will be given a Pass or Fail at this meeting.

Language requirements

Because facility in the English language is essential to the pursuit of advanced studies at York University, an applicant will normally be required to demonstrate competence in English to the satisfaction of the Faculty of Graduate Studies and the School of Nursing in order to be admitted to the program. The following minimum guidelines will be used when English Language tests are required: 

TOEFL: paper based 600, computer based 250, new scoring (Fall 05) 100 

YELT (York English Language Test): Band 1

Distance delivery

The Faculty of Graduate Studies at York University has been offering its MScN program via distance modalities since the inception the program in May 2004. Distance delivery methods are increasingly common in nursing education in Canada, with a number of RN degree completion programs, many Master’s graduate nursing programs, and several Doctoral programs making use of correspondence, computer-based learning, teleconference, and video-conferencing modalities.

The popularity of distance delivery in Nursing is explained by the Canadian Association of School’s of Nurses which observes on its web site that “Nurses who live in rural settings may prefer to avoid the inconvenience and cost of travel to a university.  Those who juggle the demands of family, work and school may prefer the flexibility” [http://www.casn.ca/Education/distance_education.htm]. The majority of graduate students in nursing are mature, experienced, working people who are seeking graduate education to advance established careers. Conventional modes of delivery are often not well suited to their needs.  Many of these nurses are working full-time or part-time hours in clinical settings, and often in shift work. 
In addition to the expertise in distance education that is developing within the School of Nursing, the COUPN consortium for PHCNP education has a decade of experience in successfully preparing nurse practitioners using distance delivery methods. The rationale for using distance delivery was to develop an accessible program for nurse practitioner students throughout Ontario and to cooperatively share resources among the ten partner universities. A goal of the COUPN partners now is to build on this experience and to provide primary health care education at the graduate level that is widely accessible and makes best use of faculty and other resources. 
The development of Master’s level education for PHCNPs is the next phase in the evolution of this relatively new field. All PHCNP students across the province will take the same PHCNP courses. This may include classes, seminars and a variety of opportunities for scholarly development on campus. The consortium component will provide a challenging intellectual and clinical learning experience through a single, bilingual graduate nurse practitioner curriculum using distance modalities and face to face methods. 

A graduate level learning community will be fostered and maintained by combining both on-campus and distance delivery educational experiences. These new graduate programs have the potential to integrate the strengths of both approaches to enhance scholarly development. The output will be graduates who have a distinctive blend of knowledge and skills at the graduate level. These attributes are exactly what are needed to function in the reshaping of the health care services that focus on collaborative team approaches, improving information access, including using electronic tools and increasing access to health care, when and where needed.   

Faculty resources are limited as only a small cohort of nurse practitioners in Ontario possess the necessary credentials to be graduate faculty and to supervise graduate student research. Use of the consortium approach in graduate PHCNP Master’s programs makes optimal use of these resources. A single provincial program offered by distance education facilitates the inclusion of expert faculty regardless of where they live in the province. Experts are sometimes invited to present their field and given access for intermittent periods to enrich dialogue. Opportunities for PHCNP faculty development include an annual development workshop on topics they identify. In addition to the many research seminars, presentations by visiting scholars, and other academic presentations on the various campuses, course professors can receive support to participate and present at conferences.  

Class size varies in the PHCNP courses. In the theoretical courses, course delivery occurs through weekly on-line discussion sessions in groups of approximately 20 students. Newsgroups for discussion with 8-10 students are available at the student’s home university as well as a general newsgroup for all students. Teleconference communication is also used to deliver courses. These courses are open only to program registrants. Weekly face-to-face tutorials and labs take place in the clinical courses. In the clinical courses, groups of 7-9 students receive tutorial and clinical supervision with Master’s prepared tutors from the nursing faculty at the university where they are enrolled. Both nurse practitioners and physicians precept students in a variety of clinical settings close to their homes. 

Research materials and library resources are available to all students. Resources can be sent to students from the library and learning resources for all courses are available on-line for purchase from one central location.

The continuing technical and budgetary support for maintenance and upgrading of the mechanisms of distance delivery is a real strength of the COUPN program. A budget for distance learning supports a programmer, a webmaster and technical support staff. A number of strategies have been used by the program to help students and faculty become comfortable and proficient in the technical skills necessary for an Internet based program. A toolbox of support is provided which includes; a face-to-face computer orientation session, phone contact with an NP computer support person, mailed handouts, on-line "How To" documents, FAQ (frequently asked questions), np.help newsgroup and summer discussion sessions. Students are provided with opportunities to practise computer skills during the summer, before courses begin, so they can become familiar with the environment, acquire technical skills and identify problems before courses begin. Having a varied and systematic approach to providing technical advice and support for nurses who are starting an on-line program has proved to be valuable to students and professors over the years. The majority now report getting on line within a week or two and feeling comfortable in the learning environment within four weeks. The NONPF evaluation (2005) of the consortium noted that strategies such as chat rooms, list serves and sporadic social events reduce some of the communication issues of distance delivery.
The distance delivery methods support a graduate level learning community as the provincial NP program has both web-based and face-to-face delivery methods which are experienced by all students. Since there are a number of learners in rural and remote areas of the province, distance education technology is integral to course delivery. Educational modalities used in course delivery include; web-based learning, computer conferencing, synchronous and asynchronous discussions, audio files, flash animation, on-line exams, audio conferencing,  print-based materials, CD-ROM, expert videos, clinical/lab experience and  course tutorials. A macromedia streaming server is used to stream audio and video presentations.  

The program has a web site called the NP Network where course content, discussions, interaction and communication take place. Each of the seven courses has its own individual web site, with course discussion groups. The expertise of instructional design is continuously being incorporated into the on-line learning to ensure a rigorous program and promote a strong community of learners.

Each course has a general discussion group for all learners and university specific groups where discussion can take place with faculty and learners in small groups. Newsgroup discussion offers an opportunity for all learners to participate; learners can post reflections and have the option to respond to posted messages of other learners and faculty. Students have their own private web-based lounge for social discussion, without the presence of faculty.  

Since the program’s inception, evaluation research has been conducted on program outcomes, on graduate employment and attitudes, and on examination of the use of distance education. Research from student performance on standardized examinations and from stakeholder and participant feedback has been used for on-going development, modification, and evaluation of the PHCNP program.  

The ten years of experience of the PHCNP program have resulted in a sophisticated and technologically, smooth running system. Presentations at national and international conferences and publications in refereed journals have given the program a high profile and garnered much respect.

4.3
Part time studies 

As noted in the previous section on distance delivery and in the earlier discussion of part time students (4.2), the PHCNP is well organized and very flexible. It can be readily adjusted to an individual’s needs.  Further explanation follows in the next section.

4.4
Total graduate courses listed and level 

Students enrolled in the MScN degree, PHCNP field, will complete a total of 11 graduate level nursing courses (12 graduate level nursing courses if they choose the MRP option). Of this total number of courses, three are core courses in the MScN program at York University. Seven additional graduate level nursing courses, focusing on the specialized knowledge and skill required to be an advanced practice PHCNP are taught through the consortium model. The majority of students will complete the MScN degree, PHCNP field with the PRP, and will therefore also be required to complete an additional non-credit course (NURS5880 0.0 Practice-based Research Proposal). Under exceptional circumstances, student may choose to complete the MScN degree, PHCNP field with the MRP option, in which case they will be required to take two additional courses (NURS6200 0.0 Major Research Project and NURS6300 0.0 Expressions of Nursing Scholarship), both of which are not for credit.  

One of the strengths of the PHCNP consortium model is that all courses are taught each year as shown in Table 8. Most courses are taught during the fall and/or winter terms but the capstone practicum course is taken in the summer semester. All semesters are 13 weeks in length. Students enroll in the same course in the same semester, regardless of which university they are enrolled at, where they live in the province and whether they are studying on a full or part time basis. 

Students can map out an academic plan so they know their schedule well in advance of enrolling for a particular course. Because of the flexible delivery methods, students can usually complete the program in a timely manner. Course professors provide consistent instruction. All professors are experienced in distance delivery and the supporting tutorials, discussion groups and other activities are developed to a high degree, as outlined the distance delivery section previously. There is a well planned and well supported orientation to delivery methods for both new faculty and new students. Currently courses are limited to students in the PHCNP program and it expected that the same policy will continue when the graduate program begins. 

TABLE 8. Overview of Required and Optional Courses in the MScN, PHCNP Field

	REQUIRED CORE MScN COURSES 



	Semester
	Course Title



	Fall
	NURS 5100 6.0: Theoretical and Philosophical Foundations of Nursing Science

	Winter
	NURS 5200 3.0: Qualitative Research Methods in Nursing

	Summer
	NURS 5300 3.0: Quantitative Research Methods in Nursing

	REQUIRED COURSES in PHCNP COMPONENT of PROGRAM



	Semester
	Course Title

	Fall
	NURS 5830 3.0: Advanced Health Assessment & Diagnosis I

NURS 5850 3.0: Therapeutics in Primary Health Care I

NURS 5810 3.0: Pathophysiology for Nurse Practitioners (3.0 credit                                   course over 2 terms, scheduled for alternate weeks)

NURS 5820 3.0: PHCNP Roles & Responsibilities (3.0 credit                                                         course over 2 terms, scheduled for alternate weeks)

	Winter
	NURS 5840 3.0: Advanced Health Assessment & Diagnosis II

NURS 5860 3.0: Therapeutics in Primary Health Care II

NURS 5810 3.0: Pathophysiology for Nurse Practitioners 

(3.0 credit course over 2 terms, scheduled for alternate weeks)

NURS 5820 3.0: PHCNP Roles & Responsibilities 

(3.0 credit course over 2 terms, scheduled for alternate weeks)

	Summer
	NURS 5870 6.0: Integrative Practicum in Primary Health Care

NURS 5880 0.0: Practice-based Research Proposal

	REQUIRED COURSES for STUDENTS POSSESSING PHCNP CERTIFICATE who are ELIGIBLE FOR PHCNP BRIDGE

	Semester
	Course Title

	Summer
	NURS 5890 3.0: Evidence Based Decision Making in Health Care:

Integrating Knowledge into Advanced Practice

	ADDITIONAL REQUIRED COURSES if MRP OPTION is CHOSEN

	Semester
	Course Title



	Fall
	NURS 6200 0.0: Major Research Project

NURS 6300 0.0: Expressions of Nursing Scholarship


Course Descriptions for the Required Graduate MScN Core Courses

Brief course descriptions for the core graduate MScN courses are presented below. 

NURS 5100 6.0 Theoretical and Philosophical Foundations of Nursing Science

This hybrid face-to-face and on-line course focuses on the major paradigms guiding nursing science. Students explore, analyze, and critique selected nursing theories and their own philosophical beliefs and values about the core of nursing, through dialogue, reflection, and aesthetic inquiry.

NURS 5200 3.0 Qualitative Research Methods in Nursing Science

This on-line course focuses on the conceptual, ethical, methodological, and interpretive dimensions of qualitative nursing research. Emphasis is on the ontological-methodological link in the research process. Qualitative nursing research methods are analyzed and critiqued and students develop a research proposal.

NURS 5300 3.0 Quantitative Research Methods in Nursing Science
This on-line course focuses on acquisition and application of fundamental concepts, methods and procedures of quantitative nursing research required to develop a research proposal including but not limited to: developing researchable questions and designing research selecting appropriate methods and analysis strategies.

Course Descriptions for the Required Graduate Courses in PHCNP Component

The course descriptions below have been rewritten to reflect graduate level expectations. All courses are 13 weeks in length. New courses are indicated by *.

*NURS 5810 3.0 Pathophysiology for Nurse Practitioners

Pre/co-requisite-None

Seminar – 3 hours/alternate week over 2 terms

This course examines the concepts of pathophysiology which guide the practice of advanced nursing practice. Through an overview of human physiology and pathophysiology, it explores pathophysiological changes in individuals in a primary health care setting by taking into account their age, acuity, chronicity, and evolution of the conditions.

*NURS 5820 3.0 Primary Health Care Nurse Practitioner Roles and Responsibilities

Pre/co-requisite-None

Seminar – 3 hours/alternate week over 2 terms

This course requires students to compare and contrast advanced practice nursing and related frameworks to develop, integrate, sustain, and evaluate the role of the nurse practitioner within primary health care.  Students will critically analyze and develop strategies to implement advanced practice nursing competencies with a community focus. 

*NURS 5830 3.0 Advanced Health Assessment and Diagnosis I

Pre/co-requisite – Pathophysiology for Nurse Practitioners

Seminar – 3 hours per week

Clinical – 6 hours per week

This course requires students to analyze and critique concepts and frameworks essential to advanced health assessment and diagnosis using clinical reasoning skills. Students will apply clinical, theoretical and research knowledge in comprehensive and focused health assessment for the individual client’s diagnostic plan of care. 

*NURS 5840 3.0 Advanced Health Assessment and Diagnosis II

Pre-requisite – Advanced Health Assessment and Diagnosis I

Seminar – 3 hours per week

Clinical – 6 hours per week

This course requires students to integrate knowledge and apply conceptual frameworks integral to advanced health assessment and diagnosis in advanced nursing practice. Students will demonstrate initiative, responsibility, and accountability in complex decision making for individuals, groups, and/or families within the nurse practitioner scope of practice based on current research findings.

*NURS 5850 3.0 Therapeutics in Primary Health Care I

Pre/co-requisite – Advanced Health Assessment and Diagnosis I

Seminar – 3 hours per week

Clinical – 6 hours per week

This course requires students to critically appraise and interpret concepts and frameworks integral to pharmacotherapy, advanced counseling, and complementary therapies for common conditions across the lifespan. Students will develop, initiate, manage, and evaluate therapeutic plans of care that incorporate client values and acceptability, goals of therapy, analysis of different approaches, pharmacotherapeutic principles.

*NURS 5860 3.0 Therapeutics in Primary Health Care II

Pre-requisite – Therapeutics in Primary Health Care I

Co-requisite – Advanced Health Assessment and Diagnosis II

Seminar – 3 hours per week

Clinical – 6 hours per week

This course requires students to integrate conceptual frameworks and evidence underlying the study of pharmacotherapy, advanced counseling, and complementary therapies for complex client situations. Students will demonstrate substantive initiative, responsibility, and accountability in complex decision making.

*NURS 5870 6.0 Integrative Practicum in Primary Health Care

Pre-requisite – all professional courses

Seminar – 3 hours per week

Clinical – 32 hours per week

The Integrative Practicum course is the final course in the Ontario Primary Health Care Nurse Practitioner Field, to be taken after all other professional course work is successfully completed. This course will build on the learner's knowledge and experience gained in previous courses and focus on methods to allow the learner to integrate theory and practice. 

The course is divided into two integrated and concurrent parts: seminars and clinical practicum. Learners will be evaluated in both parts of the course. Seminars are designed to allow learners to discuss and apply theories about the management of clients' clinical manifestations; to promote dialogue and critical thinking in the application of theory to practice; to support problem-based learning and the study of real life case examples; and to provide clinical experiences pertinent to the integration of knowledge. 

Course Descriptions for the PRP Option

*NURS 5880 0.0 Practice-based Research Proposal

The practice-based Research Proposal (PRP) provides the opportunity for a critical and analytic reflection on a topic/issue/problem related to the student’s practicum experience. The PRP is expected to be approximately 10-15 pages in length. The proposal will include a critical review of the literature, development of a theoretical perspective, and a section on proposed design and methodology. 

Course Descriptions for the MRP Option

NURS 6200 0.0 Major Research Project

The Major Research Project provides students with an opportunity to carry out scholarly inquiry (in collaboration with a faculty advisor) in an area of practice, teaching, or leadership that will contribute to nursing knowledge.  Students participate in an oral examination. Participation in the Expressions of Nursing Scholarship colloquium is required.

NURS 6300 0.0 Expressions of Nursing Scholarship

All MScN candidates completing the MRP option are required to take part in this compulsory non-credit colloquium course which is offered in a hybrid online and classroom format. The course will provide participants with an opportunity to discuss their progress in the Major Research Project.

Course Descriptions for the PHNCP Bridging Option

*NURS 5890 3.0 Evidence Based Decision Making in Health Care: Integrating Knowledge into Advanced Practice

This course, only open to students who have completed the post-baccalaureate PHCNP certificate through one of the 10 COUPN consortium partners, provides students with the knowledge and skills required to identify and use best evidence in advanced practice roles. The course focuses on developing a relevant evidence based practice question, and searching appropriate evidence resources. Frameworks for the critical appraisal of quantitative and qualitative studies will be critiqued. Learning is facilitated through seminars, and workshops to address a question emerging from their own PHCNP practice. Issues related to influencing practice, and health outcomes through evidence, at the level of the individual practitioner and the health care organization are addressed.

Table 9a provides a summary of courses offered to PHCNP students at the post-baccalaureate level over the past 3 years through the Anglophone classes of the COUPN program. Table 9b provides a similar summery for the Francophone classes.  

TABLE 9a

	*COURSES OFFERED to PHCNP STUDENTS at the POST-BACCALAUREATE LEVEL in the PAST THREE YEARS (Anglophone)

	Course
	Faculty member(s) responsible
	2003-04
	2004-05
	2005-06

	Pathophy-siology
	Dr Otto Sanchez

Dr Kevin McHugh
	61
	91
	----------

113

	Roles &

Responsibilities
	Elizabeth  Kaufman

Mary Woodman and **Dr M. Lamb
	57
	--------

70
	----------

111

	AHAD I AHAD II
	Bonnie Myslik and 

**Dr Catherine Tompkins
	56

48
	76

75
	94

101

	Therap I

Therap II
	Linda Dacres  Linda Dacres and

Dr Natalie Kennie (co teach)
	54

47
	63

62
	90

99

	Integrat. Practicum
	Shelley Walkerley and

 ***Faith Donald
	48
	62
	95


*       Data source: Ontario Primary Health Care Nurse Practitioner Program. (2005).

** 
Co professors 2005-06 

*** 
Co professor 2003-06 

 TABLE 9b

	***COURSES OFFERED to PHCNP STUDENTS at the POST-BACCALAUREATE LEVEL in the PAST THREE YEARS (Francophone)

	Course
	Faculty member(s) responsible
	2003-04
	2004-05
	2005-06

	Pathophy-siology
	Ginette Gilbert-Rasuli and

Dr Edouard Hendriks (co teach)
	4
	11
	10

	Roles &

Responsibilities
	Suzanne Lebeau
	4
	7
	11

	AHAD I

AHAD II


	Noella St Pierre and **Frances Legault

Noella St Pierre and **Frances Legault
	2

2
	8

8
	12

2

	Therap I

Therap II


	Joanne Leclair and *Suzanne Lebeau

Joanne Leclair and *Suzanne Lebeau
	9

8
	5

5
	11

12

	Integrat.

Practicum
	Célyne Laflamme and 

* Faith Donald
	7
	5
	10


*
Co professor 2003-06

** 
Co professor 2005-06
***      
Data source: Ontario Primary Health Care Nurse Practitioner Program. (2005).

The francophone and anglophone courses and faculty are shown in two tables for clarification. However, there is considerable interaction and curriculum support between and among faculty in both languages as evidenced by the co professors teaching the integrated practicum courses. 

The PHCNP program does not offer combined courses in which both     graduate and undergraduate students would enrol.

5
OUTCOMES
5.1 Enrolment and graduations 
5.1.1   Master’s program

The data in Table 10 refer to the existing PHCNP certificate program. The current trends provide a good indication of the strong interest in PHCNP education and employment opportunities, which is likely to increase when the PHCNP Master’s programs are offered. As the funding has become consistent and as the employment opportunities have increased, interest and enrolment have been increasing.  

Statistics from the Ontario Primary Health Care Nurse Practitioner Program, (2005) indicate that from 1996 when the COUPN program began until 2005, a total of over 600 PHCNPs graduated. Admissions, withdrawals, enrolments and graduations in the program are shown in Table 10. All students enter the program at the same time, in the fall semester. The proportion of Francophone graduates has remained fairly constant at about 10%. Graduates have shown preference for part time studies. There have been more graduates from the PHCNP certificate program than from the integrated program indicating that most nurses have had their baccalaureate degree when they chose to do the PHCNP program. The attrition rates have remained fairly steady. 

Information on mean and median times to completion is not available.

The multi-year tracking study that provided information about the applicants, students and graduates of the PHCNP program was conducted from 1996 to 2002. Data from surveys (entry, exit, one- and three-year post graduation) identified factors that influenced career plans, practice locations and views about the education program (Caty, Michel, Pong, & Stewart, 2002). Opinions from the 2000 cohort regarding the PHCNP program at one-year follow-up were generally that the program prepared them for NP practice. A large percentage of 2001 graduate respondents (67%) were working as NPs. This has remained constant with previous cohorts and was an increase over the two previous years. It is consistent with the employment trend of registered nurses in the extended class shown in Figure 1. Although most were practicing in Southern Ontario, 41% were working in underserviced areas. This was higher than reported in previous reports any may have been due to provincial announcements regarding newly funded NP positions.

The organization and delivery of the PHCNP program is flexible and can be adjusted in the event of delays due to parental leaves and family responsibilities, not uncommon in a student body that is predominantly female. There are no VISA students. A very small number of students come from other provinces (e.g.  Quebec and British Columbia). 

TABLE 10
	***PHCNP ADMISSIONS, WITHDRAWALS, GRADUATIONS, ENROLMENTS by YEAR

	Year
	Admissions
	Withdrawals  +
	Graduations
	Enrolments

	
	Total
	*FT/PT
	**A/F
	Total
	FT/PT
	A/F
	Total
	FT/PT
	A/F
	Total

	1998/99
	91
	30/61
	87/4
	21
	3/18
	19/2
	106
	49/57
	96/10
	177

	1999/00
	87
	22/65
	76/11
	12
	5/7
	10/2
	57
	26/31
	50/7
	149

	2000/01
	112
	30/82
	95/17
	14
	1/13
	14/0
	24
	13/11
	24/0
	175

	2001/02
	79
	26/53
	95/18
	13
	2/11
	12/1
	68
	26/42
	61/7
	248

	2002/03
	86
	27/59
	75/7
	27
	5/22
	21/5
	63
	20/43
	58/5
	220

	2003/04
	118
	33/85
	105/13
	22
	6/16
	19/3
	51
	10/41
	44/7
	221

	2004/05
	115
	32/83
	103/12
	31
	6/25
	26/5
	74
	27/47
	69/5
	187

	2005/06
	106
	29/77
	94/12
	9
	3/7
	8/1
	
	
	
	226


*  
FT/PT Full time/Part time

**
A/F Anglophone/Francophone

***
Data source: Ontario Primary Health Care Nurse Practitioner Program, (2005).

+ 
Withdrawals include: Students who due to more than one academic failure in the program are required (mandatory) to withdraw from the program; students who chose to leave the program for various personal reasons; students who go beyond the program’s mandatory three year completion and do not have “special permission” for a program extension are required to withdraw.
++
Total enrolments refers to # of students in program including new admissions.

Please note:  Special/transition students counted as Part time 

5.2
Employment - initial employment (or status) of students graduating over the past seven years

A large percentage of PHCNP graduates are employed as nurse practitioners in their field of choice. The College of Nurses of Ontario (2005) reports a strong upward trend in employment of registered nurses in the extended class (RN(EC)) in the past seven years (Figure 1). The number has almost doubled from 302 employed in 1999 to 594 in 2005. Although these numbers refer to employment of all RN(EC)s in Ontario, the majority are graduates from the PHCNP Program. Since this program is the primary access point for the nurses to write the RN(EC) exam, which in turn qualifies them to work in the PHC NP scope of practice, these numbers reflect  quite accurately the employment trend and status of PHCNPs in Ontario.

These RN(EC) employment trends reflect the funding of positions for the role by MOHLTC. In the early years of the program, there were few mechanisms to fund the NP positions and this was reflected in the percentage of NPs employed (Caty et al, 2002). As noted in the enrolment data, the MOH LTC has identified PHCNPs as central to their new health care agenda and has increased funding of the program to support increased enrolment to prepare nurses for the many new positions that are being created to meet the needs of the new health care agenda of the government. For example, in 1999 the MOH LTC announced $10,000,000 for new NP positions, the employment of PHC NPs increased by 62 in the following year. Likewise, in 2002, 117 newly funded positions were announced and by 2003 the number of NPs employed reached 535, most of which would be graduates from the PHC NP program. There now are more positions available to employ PHCNPs than there are NPs to fill the positions.

Given the primary health care reform that is taking place within Ontario and across Canada, the need for this program has never been greater and the demand will continue to increase. 

FIGURE 1
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5.3
Publications 

There are a number of graduates of the PHCNP who have published a paper or chapter in a book emanating from or related to their program. As graduates are distributed across the province, accurate statistics are not available. A sample of their publications is cited below with their names in bold script.

Andrusyszyn MA, Cragg CE., Humbert JS. (2001).  Nurse practitioner preferences for distance education methods related to learning style, course content, and achievement. Journal of Nursing Education, 40 (4): 163-70. 

Baldwin, N.G., & Donald, F.C. (2002). Fungal and parasitic infections of the spine. In H.H. Batier & C.M. Loftus (Eds.) Textbook of neurological surgery vol 4, (pp 3263-3267).

Binch, J. (2003). Minimizing the impact of HIV/AIDS on the homeless in Ottawa. Réduire l'incidence du VIH/SIDA chez les sans-abri d'Ottawa. Ottawa: Health Canada, September,1-26

Cragg, E., Andrusyszyn, M., Humbert, J. (1999).  SEQ CHAPTER \h \r 1Nurse Practitioner Preferences for Distance Education Methods Related to Learning Style, Course Content, and Achievement. Journal of Distance Education, 14(1) 1-13. 

 SEQ CHAPTER \h \r 1
Cragg CE, Doucette, S. Humbert, J. (2003).Ten Universities, One Program: Successful Collaboration to Educate Nurse Practitioners. Nurse Educator, 28 (5) 227-231.

Cragg, CE, Humbert, J, Doucette, S .(2004). A toolbox of technical supports for nurses new to web learning. Computer Informatics Nursing, 22(1) 19-23.

Davies, G.A.L., Tessier, J.L., Woodman, M.C., Lipson, A. & Hahn, P.M. (2005) Maternal hemodynamics after oxytocin bolus versus infusion in the third stage of labor:  A randomized controlled trial. Obstetrics & Gynecology, 105, 294-299.

DiCenso, A., Lloyd, M., Donald, F., Bryant-Lukosius, D., Opsteen, J. (2005). The effectiveness and cost-effectiveness of primary health care nurse practitioners: A review. Paper commissioned by the Canadian Nurses Association.

Dolinar, R.M., Kumar, V, Coutu-Wakulczyk, G. Rowe, B. ( 2000). Pilot study of a home-based asthma health education program. Patient Education and Counseling, 40, 93-102. This research has been referenced in a first edition Canadian nursing curriculum textbook, Canadian Essentials of Nursing Research (2003).

Dolinar, R.M., Rowe, B., Kumar, V., Coutu-Wakulczyk. (2002). Educational aspect: pilot study of a home-based health education program. International Review of Asthma, 4 (3), 78-89.(Japanese translation).

Donald, F.C., & DiCenso, A. (2002). How to use evidence-based resources to guide nursing practice: Part 1. The Japanese Journal of Nursing Research, 35(3), 75-81.

Donald, F.C., & DiCenso, A. (2002). How to use evidence-based resources to guide nursing practice: Part 2. The Japanese Journal of Nursing Research, 35(4), 73-84.

Dube, K., Flake, M.L. (2003).  Early Prevention. Occipital flattening of positional origin.  Canadian Nurse, 99 (1) 16-21.


.
Humbert, J. (1997). Partnership Model for Innovative Distance Delivery. CADE Communique, 5-6.

Humbert, J. (2005). Ten years of nurse practitioner education in Ontario. Canadian Nurse, 101 (3) 8-9,    

Kitson, C. (2004). Nurse led education plus direct access to imaging improved diagnosis and management of urinary tract infections in children. Evidence Based Nursing, 7: 73 

Kitson, C.  (2003) Young maternal age associated with increased risk of post neonatal death in full term, healthy infants. Evidence Based Nursing, 6: 57.


Kitson, C. (2002).  Fathers experienced stillbirth as a waste of life and needed to protect their partners and express grief in their own way. Evidence Based Nursing, 5: 61. 


Lapierre, N. (1999). Innovative approach in rehabilitation nursing: Providing primary care to tertiary care patients.  Canadian Journal of Nursing Leadership, 12 (40) 23-24.

 

Lindsay, MP, Sherrard, H, Bickerton, L, Doucette, P, Morin, J, & Harkness, C.  (1997). The educational and support needs of patients awaiting cardiac surgery.  Heart & Lung, 26(6), 458-465.

Marion, D. (2004). Unregulated midwifery: Experiences of women in Nova Scotia. In I.L. Bourgeault, C. Benoit, & R. Davis-Floyd (Eds.), Reconceiving Midwifery (pp. 225-243). Montreal: McGill-Queen’s University Press.

Morin, J., Coutu-Wakulczyk, G., & Woodend, K.  (2003). Besoins et santé mentale d'aidants naturels primaires de patients en attente de pontages aortocoronariens.  Canadian Journal of Cardiovascular Nursing,13(3), 20-28.

Myslik, B. (2004). Suicide. In L. Stamler & L.Yui (Eds). Community health nursing: A Canadian perspective (pp. 317-324). Toronto: Pearson Education Canada. 

Staples, E., Thrasher, C. (2004). Future directions: Expanding community health practice. In L.Stamler & L. Yiu,  Community health nursing: A Canadian perspective (pp.337-341). Toronto: Pearson Education Canada. 

Worster, A., Sardo, A., Thrasher, C. (2003) Understanding the role of nurse practitioners in Canada, CMAJ. 

Thrasher, C., (2002). The primary care NP: Advocate for self care, Journal of the Academy of Nurse Practitioners, 3, 113-117 

5.4 Projected graduate intake and enrolments 
Current initiatives at both the federal and provincial levels in primary health care have indicated a need to address the preparation and university capacity required to educate essential health human resources. The education of the emergent PHCNP discipline is a critical component. For the past decade, the Ontario MOHLTC has provided funding for the education of PHCNPs through the COUPN consortium at 10 universities across the province. New enrolment targets (admissions) of 75 have been exceeded in the past seven years ranging from a low  of 79 in 2001/02 to highs of 118 and 115 in 2003/04 and 2004/05 respectively (Table 10). The 2004 provincial commitment to primary health care reform will provide additional funding for 75 more spaces in the program over the next three year, effectively doubling the enrolment to a total of 150 graduates. 
To date the funding has been on a year to year basis, making it difficult to conduct long range planning. The increase in funding from MOHLTC combined with the strong interest in Master’s education and increased job opportunities will help to attract future applicants for PHCNP education at the Master’s level.

Projected enrolments for the next seven years, shown in Table 11, refer to the number of graduate students, from all ten COUPN partners, who will  enroll in the seven PHCNP courses as part of their Master’s program. The intake numbers are also counted under the enrolment numbers. In relation to the PHCNP component, full time students are counted as being enrolled for one year while part time students are counted as being enrolled for two years. If part time students take longer than two years to complete, the enrolment numbers would increase. Although data from recent years show approximately a 1:2 ratio of full time to part time students, it is anticipated that the additional funding may encourage more students to study full time, thus completing their Master’s degree more quickly. They will then be able to seek challenging employment and fulfill the needs of the expanding primary health care milieu.

The current students enrolled in the post baccalaureate PHCNP certificate program will have completed part of the program when the PHCNP Master’ degree begins. 

Projected enrolments for York University, starting in the fall of 2007, include 10 full-time students and 10 part-time students per year. 

TABLE 11 

	PROJECTED INTAKE AND ENROLMENTS

In the PHCNP COMPONENT of  MASTER’S  PROGRAMS across ONTARIO

	YEAR
	FULL TIME
	*PART TIME
	TOTAL ENROLMENT
	**TOTAL STUDENTS

COMPLETING

PHCNP COURSES

	
	INTAKE
	ENROLMENT
	INTAKE
	ENROLMENT
	
	

	
	
	
	
	
	
	

	2007-08
	65
	65
	86
	86
	151
	59

	2008-09
	65
	65
	86
	129
	194
	136

	2009-10
	65
	65
	86
	129
	194
	136

	2010-11
	65
	65
	86
	129
	194
	136

	2011-12
	65
	65
	86
	129
	194
	136

	2012-13
	65
	65
	86
	129
	194
	136


*These numbers are based on part time students completing the PHCNP component (7 courses) of their Master’s program at a COUPN partner university in 2 years and full time students completing in 1 year (12 months). Since some may take up to 3 years to complete, the enrolment numbers may increase. Also depending on how each university configures its Master’s program, there may be some variation in the numbers.
** Assumes 10% attrition

Please note: The total intake of 151 represents intake for 10 Anglophone university sites and 2 Francophone university sites thereby averaging approximately 12-13 students per site.
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Canadian Nurse Practitioner: Core Competency Framework (January 2005). Available from: http://www.cnpi.ca/documents/pdf/CNPE_Core_Competency_Framework_e.pdf






















