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When I teach Nursing Information Access, I always ask participants why they are taking this course - what do they want to learn?  Last year in San Francisco, accreditation was the hot topic.  In particular, what resources should be acquired to meet accreditation standards?  Since the Brandon/Hill lists are often used for collection evaluation, the NAHRS Program Committee felt that asking our distinguished guests to discuss their selection criteria would help us develop collection policies and evaluate our collections.  Since my class and the committee all had questions about accreditation criteria, we felt that a brief introduction to the criteria for both nursing and allied health programs would be appropriate at this time.  I'm limiting my comments to educational programs preparing students for entry into professional practice.   Accreditation for continuing education and health care organizations is NOT included.  Comments are also limited to the United States; each country has its own approach to nursing and allied health education.  However, I expect that a similar format is followed.

Those of us affiliated with nursing education for any length of time have experienced an accreditation visit, so I solicited your comments.  As Dianne Rose (from Frankford Hospital in Philadelphia) wrote, "After undergoing several "rubber stamp" JCAHO visits, it was a pleasure to deal with people interested in our collections & services and not just cursorily viewing the collection."  How many of you have been visited for accreditation of a nursing program?  ____  

My experience with allied health programs has not included site visits, but program directors have consulted me when planning for accreditation.  For allied health, I'm primarily talking about the various programs under the umbrella of the American Medical Association's Committee on Allied Health Education and Accreditation (CAHEA) which include: 


Anesthesiologist's Assistant


Cardiovascular Technologist


Cytotechnologist


Diagnostic Medical Sonographer


Electroneurodiagnostic Technologist


Emergency Medical Technician-Paramedic


Histologic Technician/Technologist


Medical Assistant


Medical Illustrator


Medical Laboratory Technician (Associate Degree & Certificate)


Medical Record Administrator & Technician


Medical Technologist


Nuclear Medicine Technologist


Occupational Therapist/Assistants


Ophthalmic Medical Technician/Technologist


Perfusionist


Physician Assistant


Radiation Therapy Technologist


Radiographer


Respiratory Therapist/Respiratory Therapy Technician


Specialist in Blood bank Technology


Surgeon Assistant


Surgical Assistant

To these 26 professions, my personal list adds Clinical Dietitions, Dietetic Assistants, Physical Therapists and Medical and Psychiatric Social Workers; there are many others.  How many of you have been visited for accreditation of an allied health program? _____

Accreditation criteria for nursing and allied health education are program specific; there is no single standard.  The criteria are developed by professional organizations.  For hospital based programs, all aspects of the educational program are reviewed.  When a program is part of an educational institution such as a college, it cannot be reviewed until the parent institution is accredited by a regional accrediting agency such as North Central.  Accreditation is a voluntary quality assurance process.  Some colleges are challenging the specialized accrediting process, in part because of cost and conflicting review cycles.  With National League for Nursing Accreditation required for admission to most nursing graduate programs, it is unlikely that it will be dropped.  In allied health fields, licensing criteria may depend on specialized program accreditation.  It is essential for hospital based programs which would not qualify for regional accreditation.  In general, accreditation is based on the achievement of specific criterion covering:


Structure & governance


Facilities & Resources


Students


Faculty


Curriculum & Outcomes

Basic steps include:


Application


Self-Study


Site Visit 


Review Team Recommendations


Action by accrediting body - Approval 

Library/learning center expectations are usually included in criteria under the Facilities/Resources section, although curriculum criteria and outcomes may address concepts such as information literacy and critical thinking.  Information on the library/learning center must be included in the self-study report, and site visitors are often expected to visit the library.


For nursing, we have two levals of accreditation:  state approval and national accreditation.  Students must graduate from a state approved school of nursing before they can write state boards to become an Registered Nurse or Licensed Practical Nurse.  For RN, there are three basic types of educational programs that prepare students for professional practice:



Associate Degree - ADN - Two years



Diploma - Three years, hospital based (phasing out)



Baccalaureate - BSN - Four years or more

While there are many variations, explaining them and the Entry into Practice issue would be at least another paper.  


Standards for state approval vary widely; some states, including Wisconsin, will accept national accreditation in lieu of their own requirements.  Jody Guenther reported on State Board of Nursing requirements in the March-April 1992 NAHRS Newsletter, noting that 34 of the 44 respondents with criterion covering the library "required adequate, pertinent, and current library resources in adequate numbers to support the curriculum"; other requirements included: 


Resources and/or services available and accessible to faculty and students 



Adequate library space


Qualified librarians to direct the library or "adequate staffing"


Faculty input into library acquisitions


Adequate budget


Written policies

The National League for Nursing has four education councils which accredit nursing programs at the national level:


Council of Baccalaureate and Higher Degree Programs

Council of Diploma Programs


Council of Associate Degree Programs


Council of Practical Nursing Programs

Each has its own criteria.  As mentioned, Baccalaureate, Diploma, and Associate Degree programs all lead to the RN license.  The NLN accreditation program is reviewed in a 1990 NLN publication, Policies and Procedures of Accreditation for Programs in Nursing Education.  Library requirements are NOT uniform, but are all oriented to the needs of the program being reviewed.  To give you an idea, I'll read from those for the RN programs.

The written self-study must address these criteria.  In every case, a visit to the library is expected.  All librarians returning the survey reported a visit by a member of the accrediting team, lasting from 15 minutes to an hour.  One reported that the visitors wanted to see all textbooks used in the program.  Others indicated that the visitors were concerned about older clinical texts and drug books available to the students.  Is this really a library responsibility?  In any case, we had a weeding policy to cover this and moved older historically significant texts to a "Historical Collection".  My most unusual experience was having the visitor check nursing education books to make sure the faculty used them!

What about allied health?  The American Medical Association's Committee on Allied Health Education and Accreditation (CAHEA) is the agency approved by the Council on Postsecondary Accreditation and U.S. Department of Education for accreditation for many programs.  This organization cooperates with related professional organizations to develop "Essentials" for each professional program.  Others, such as Physical Therapy, were formerly accredited under the AMA umbrella but are now responsible for their own accreditation.  

The Essentials and Guidelines for Cytotechnology were revised this year.  They note that Section I: General Requirements for Accreditation are "common to all educational programs accredited by CAHEA."  Section I B.  Resources includes part 3 c. Learning Resources; these criteria are:

(1) Library

Students shall have ready access in time and location to an adequate supply of current books, journals, periodicals and other reference materials related to the curriculum.

(2) Instructional aids

Instructional aids, such as clinical subjects or specimens, records, related reference materials, computer hardware and software, or audio and visual resources shall be available in sufficient numbers and quality to enhance students' learning.

Standards for other allied health programs are equally general.  Along with nursing, all of these standards have a common theme:  meeting the curricular (and sometimes research) needs of a particular program.  No one reported on a site visit for allied health in my survey.  You may be expected to provide written evidence, or may not.

To meet accreditation criteria, the library must be in communication with the program faculty and its administrator.  Basing your program on a marketing or customer service model is always wise.  You may need to document your consultation, particularly for collection development and policy planning.  More specifically, the library must supply the documentation as requested.  This may include acquisition and budget information that is difficult to obtain on a retrospective basis.  Particularly for nursing at the diploma level, you will need to separate the budget for nursing materials from the rest of your acquisitions.

Demonstrating faculty input into collection development is one of the more unique criteria - my own state even mandated faculty approval of all library acquisitions for nursing.  I believe this was to counteract dominance by medicine with a capital M.  In 1984, one faculty's efforts to overcome lack of library cooperation was documented in the Journal of Nursing Education. Their need for control seemed excessive and demeaning of librarian's professional abilities, but can be explained by both accreditation criteria and reactive vs. proactive library services.

Lists of recent acquisitions are requested to validate currency.  Unless the criteria specifically require a list, other methods can be used to demonstrate currency.  One presented at this year's ACRL meeting by UW Oshkosh librarians compared their monographic holdings to peer institutions.  In cooperation with the nursing faculty, relevant subject headings were selected for comparing holdings.  Two peer institutions were selected.  They searched the online catalogs, and for each subject heading compared the number of titles held in total and for the last few years.  A spreadsheet presenting this comparison was included in their self study.  

For a complete discussion of how one institution evaluated library services for nursing, see the April 1992 Bulletin of the Medical Library Association.  An article by Kathryn Carpenter reports using the Brandon lists and AJN Books of the year to study the nursing collections supporting the University of Illinois College of Nursing at its Chicago, Peoria, and Urbana sites.  This article also reports how support for the other criteria was documented, including faculty input into collection development and library access and services.

The Brandon/Hill lists are the premier tools to identify the best current titles.  Please remember that the listed monographic titles must be supplemented by key series and references, as noted in the accompanying text, and that the curriculum of your program is the most significant factor in how you and your faculty evaluate the recommended titles.

In conclusion, needs based assessment is the key to success in evaluating your entire library program as part of the accreditation process.  Communication and curriculum support are key factors for success.  

