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Emergency Contact Information

IN CASE OF FIRE

1. IF YOU SEE SMOKE OR FIRE, ACTIVATE THE FIRE ALARM (YOU CAN CALL
250 370-3075 TO PROVIDE ADDITIONAL DETAILS)

2. IF THE ALARM IS RINGING, PROCEED TO THE NEAREST EXIT AND EVACUATE
THE BUILDING.

3. ALERT AND ASSIST OTHERS AS YOU DEPART.

4. DO NOT USE ELEVATORS DURING AN EVACUATION.

5. ADVISE THE FIRE DEPARTMENT PERSONNEL OF THE LOCATION OF PEOPLE
WITH MOBILITY ISSUES.

6. REMAIN AWAY FROM THE BUILDING UNTIL THE ALARM IS SHUT OFF AND
STAFF ADVISE YOU TO RETURN

FIRST AID

CAMOSUN COLLEGE HAS TRAINED FIRST AID RESPONDERS TO ASSIST INJURED
STAFF, STUDENTS AND GUESTS AT THE COLLEGE.

CALL 250 370-3075 24 HOURS A DAY FOR FIRST
(3075 FROM COLLEGE PHONES) AID EMERGENCIES OR FIRST
AID ASSISTANCE

SECURITY

CALL 250 370 3075 FOR SECURITY RELATED

(3075 FROM COLLEGE PHONES) ISSUES THAT ARE
EMERGENCIES OR CRIMES IN
PROGRESS (such as
assaults, suspicious
persons or disturbances)

CALL COLLEGE SAFETY AT TO REPORT CRIME OR

250 370-3057 (LANSDOWNE CAMPUS) OR  SECURITY RELATED ISSUES

250 370-4043 (INTERURBAN CAMPUS) THAT DO NOT REQUIRE AN
IMMEDIATE ATTENDANCE OR
RESPONSE.

SECURITY
Always leave valuables in your locker or at home. Theft is a common problem on campus.
Camosun College cannot be responsible for the loss or theft of student belongings.

Treat your textbooks, notes and assignments as above. Theft or loss has occurred on occasion.

Be aware of personal safety when walking to and from parking lots or buildings at times when it
is dark or deserted. Use a buddy system of walking together.
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EARTHQUAKE RESPONSE GUIDELINES

IF INDOORS

STAY INSIDE, MOVE AWAY FROM WINDOWS,
SHELVES AND HEAVY OBJECTS OR FURNITURE THAT
MAY FALL

TAKE COVER UNDER A TABLE OR DESK AND REMAIN

THERE UNTIL 60 SECONDS AFTER THE TREMORS. IF
THERE IS STRUCTURAL DAMAGE, EXIT THE BUILDING

IF OUTDOORS

MOVE TO AN OPEN SPACE AWAY FROM BUILDINGS,
POWER LINES AND TREES

DURING THE TREMOR LIE DOWN OR CROUCH LOW
THE GROUND TO AVOID FALLING

KEEP LOOKING AROUND TO BE AWARE OF DANGERS
THAT MAY DEMAND MOVEMENT
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Welcome to the Camosun College Nursing Program

Welcome to the Camosun College Nursing Program. We are here to help you to be
successful in the program and to become the best possible Registered Nurse that you
can be.

Two other very useful resources are:

1. The Camosun College Calendar which can be located online @
http://camosun.ca/learn/calendar/ or in the bookstore

2. “Atyour Service — A guide to services for students” available at Admissions &
Registration. This guide is a very useful resources for finding many of the
services that are available at Camosun College.
http://camosun.ca/services/index.html
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Important Dates

Please refer to the official Camosun College calendar for current Important Dates.

http://camosun.cal/learn/calendar/current/
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Policies in this handbook
are subject to change
without notice. Updates
will be posted to the
Health and Human
Services Website.
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PROGRAM OVERVIEW
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Vision Statement

The Camosun College department of nursing will be an exemplary,
inspiring, supportive learning environment, committed to embracing
diversity and caring.

Mission Statements

We inspire the journey of discovery and possibilities within the art and
science of nursing.

We foster excellence in professional practice by embracing change and
committing to the art and science of holistic care.

We prepare students to care for individuals, families and the global
community today and in the future, through education and the professional
practice of nursing.

We believe that an exemplary nursing education is one that is dynamic and
innovative, valuing scholarship and nursing excellence.

We believe that compassionate relationships empower the professional
practice of nursing resulting in the holistic care of diverse communities and
a legacy of optimal health.
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History of the Collaborative Nursing
Program in British Columbia

The Nursing Program of Camosun College is part of the Collaboration for Academic Education
in Nursing (CAEN) Program of B.C. This program was formed after the Collaborative Nursing
Program of BC was disbanded in May 2004.

Introduction

The Collaborative Nursing Program (CNP) in British Columbia was a partnership of 10
schools of nursing within the Province of BC that graduate approximately two-thirds of
the nurses in the province.

In 2002, the CNP partnership included:

Camosun College — Victoria, BC

Douglas College — New Westminster, BC

Kwantlen University College — Surrey, BC

Langara College — Vancouver, BC

Vancouver Island University (formerly Malaspina University College) — Nanaimo, BC
North Island College — Courtenay, BC

Okanagan University College — Kelowna, BC

Selkirk College — Castlegar, BC

University College of the Cariboo — Kamloops, BC

0. University of Victoria — Victoria, BC and Vancouver, BC

BOO~NOGORWNE

Each of the partner sites delivered the same eight-semester curriculum. Some of the
sites offered all eight semesters while other sites offered the first five semesters and
then students transferred to another site to do Semesters Six to Eight. At several of the
sites Semesters Six to Eight were also provided to students who had already completed
their diploma (both on-campus and distributed learning options are available). All of
these collaborative arrangements were designed to meet students’ needs and to
provide different options for students to complete a baccalaureate degree. Curriculum
planning, program evaluation, scholarship, mentoring, and professional development
activities were done collaboratively by the 10 sites as well as at each site.

The following provides an overview of the history of the CNP, the structure of the CNP,
the philosophy and goals of the CNP, and the principles under which the CNP
functioned.

History of the Collaborative Nursing Program

The Canadian Nurses Association’s position that baccalaureate degree be the
preparation necessary to practice as a Registered Nurse became a powerful factor
influencing the direction of Canadian nursing education in the late 1980s. In B.C.
interest was growing in some parts of the diploma nursing education community to
facilitate the implementation of the entry-to-practice position. During the 1987-88 period,
several colleges began to express an interest in collaborating with the University of
Victoria in a generic baccalaureate program model that would combine the energy and
resources of both college partners and university partners.
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As a result of this interest, schools of nursing began to rethink their view about what a
generic baccalaureate program might look like. In Spring 1988 the University of Victoria
School of Nursing organized a curriculum workshop to explore the development of a
generic baccalaureate nursing program in conjunction with one or more community
colleges. Initially, participants in that workshop consisted of University of Victoria
faculty, Camosun College faculty, and representatives from local employing agencies.
As word spread about the workshop, other nursing programs around the province
expressed strong interest in being involved. As a result, the workshop was opened to
others who were interested.

The workshop turned out to be a critical event in the history of the CNP.
Representatives of six diploma programs, the University of British Columbia, several
hospitals, community health agencies, and the Registered Nursing Association of BC
(RNABC) worked together to explore the meaning, assumptions, issues, constraints,
and positions held by all in regard to the potential development of a collaborative
generic baccalaureate program. Topics discussed included the meaning of
collaboration, provision of an exit point, faculty roles and qualifications, opportunities for
flexibility and accessibility, timing, human resource requirements, curriculum design and
content, the question of a cooperative component, power relationships between
university and college, image of nursing in the future, and so on. Outcomes consisted
of: an agreement in principle to collaborate; excitement and enthusiasm for the
opportunity to participate together in a new and promising direction for nursing
education in BC; and the development of a task committee whose mandate was to
design a beginning plan for collaboration, including criteria by which decisions about
beginning partners would be made. The goal of this collaboration was the development
of an innovative, integrated, coherent, generic baccalaureate program.

At the same time as these events were occurring, the Ministry of Advanced Education
was developing initiatives designed to improve university accessibility for all British
Columbians. As part of these initiatives, several colleges in the province, among them
Okanagan, Malaspina and Cariboo, were designated to offer university courses in
conjunction with a university, and eventually to become university-colleges with the
ability to independently grant degrees in selected fields. It seemed logical that since
Cariboo, Malaspina, and Okanagan Colleges had already expressed interest in
collaborating with the University of Victoria (indeed, two had already submitted
proposals) and had attended the workshop, that these colleges would join the University
of Victoria as the first collaborative partners. In addition, since Camosun College,
although not a designated university-college, is geographically located close to the
University and had also expressed interest in collaboration, it made sense that it, too
should join the collaborative group.

In 1992 the University of Victoria was approached by two additional colleges, North
Island College and Vancouver Community College-Langara, to join the collaborative
project. Anticipating that other requests might be forthcoming, the Steering Committee
designed a set of criteria, along with a process, that prospective partners must meet. In
1992 North Island College and Langara College, having met the criteria, officially joined
the collaborative project. In 1993 Selkirk College’s request to join the Collaborative
Nursing Program was successful. In 1994 Douglas College and Kwantlen College put
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forward proposals to join the CNP partnership and acceptance of these colleges was
given in January 1995. In 1998 Kwantlen College became a degree-granting institution.

In 2000 the Collaborative Nursing Program was given a seven-year accreditation from
the Canadian Association of University Schools of Nursing (CAUSN). In 2001 the
Collaborative Nursing Program entered into a mentoring agreement with Aurora College
in Yellowknife to assist Aurora in moving towards a four-year baccalaureate program by
2006.

In 2002 the provincial government announced the baccalaureate degree as the
education level necessary for entry to practice into the nursing profession. At the same
time, beginning legislation amendments were being developed to allow Community
Colleges to grant degrees. Discussion ensued within the partnership regarding the
appropriateness of an Applied Degree for Nursing.

In 2004 the 10 member Collaborative Nursing Program was dissolved and the following
notifications were issued.
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April 30, 2004

Announcement

The Collaboration for Academic Education in Nursing (CAEN) formed
by the Nursing Programs at Camosun College, Vancouver Island
University (formerly Malaspina University-College), North Island
College, Okanagan University College, Thompson Rivers University,
Aurora College (Yellowknife), Selkirk College, and the University of
Victoria wish to announce that they are forming a new partnership to

provide quality nursing education in British Columbia.

This partnership is committed to the ongoing evolution of a common
curriculum that is responsive to the health care needs of British
Columbians and to being a strong voice for academic nursing

education provincially and nationally.

Since 2004, The College of the Rockies in Cranbrook has joined the
partnership.
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Collaboration for Academic Education in Nursing (CAEN)

The University of Victoria (UVic) School of Nursing is a partner in the Collaboration for
Academic Education in Nursing (CAEN) to provide nursing education in British
Columbia and the Northwest Territories. The partners in CAEN include Camosun
College, Vancouver Island University (formerly Malaspina University-College), North
Island College, Okanagan University College, University College of the Cariboo, Selkirk
College, the University of Victoria and Aurora College, Northwest Territories and
College of the Rockies.

The purpose of the CAEN partnership is to:

= Ensure the quality, integrity and effectiveness of a shared curriculum

= Collaborate on and foster scholarly activities

= Provide vision and innovation in nursing education

= Be a strong voice for academic education in nursing provincially and nationally

The nine nursing programs share a common curriculum and this curriculum is delivered
at all the partner sites. The senior nurse administrator from each nursing school sits on
the Steering Committee for the partnership. This group oversees the activities of the
partnership and is responsible for policy development. Each site also has a
representative on the partnerships’ Curriculum and Evaluation Committees. The
Curriculum Committee oversees curriculum implementation, review and revision and the
Evaluation Committee oversees the evaluation of the nursing curriculum. In addition the
partners are involved in the Nurse Educators Scholarship Project (NESP) which is a
project funded by the Vancouver Foundation to enhance the capacity for scholarship
within faculty across all the partner sites.

The purpose of the 9 member partnership is to:

Share a common curriculum that is learner centered

Share uniqueness across sites (e.g. Rural experiences/placements)
Foster and collaborate on scholarly activities

Promote accessibility to baccalaureate education for nurses

Be a voice for nursing education

Provide vision and innovation in nursing education

Advocate for baccalaureate education for nursing

Advocate for academic preparation for nurses.

The philosophy of the new partnership and changes to the curriculum are presently
being developed. They will be informed by some of the fundamental concepts from the
previous Collaborative Nursing Program. These include Humanism, Feminism,
Phenomenology and Critical Social theory. These orientations are reflected in the way
in which the program views persons, health and healing, health care, nursing and
curriculum.
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Persons

Persons refer to human beings, whether they are in an individual, family/group,
community, or societal context. They are holistic beings that bring unique meaning to
life experiences. People make choices based on the meaning they attribute to their
experiences and their choices are influenced by both internal and external factors.
Implicit in the choices people make, is the responsibility to be accountable for the
consequences of their actions. Although ultimately alone and self-responsible, people
live in relationships with others and are constantly evolving as they interact, and strive
toward health.

Health

Health (World Health Organization, Health and Welfare Canada & Canadian Public
Health Association, 1986) is the extent to which people are able to realize aspirations,
satisfy needs, and to change or cope with the environment. The environment comprises
all cultural, lifestyle, political — economic, interpersonal, structural and other ecological
factors. Health is a resource, not an object of living: it is a positive concept emphasizing
social and personal resources as well as physical capabilities. Promoting health
involves enabling people to increase control over and to improve their health (world
Health Organization, et el., 1986). People in ill health (whether physical, social,
psychological or spiritual) may still consider themselves to be healthy if they are able to
lead what they consider to be satisfying lives. Health and healing co-exist and healing is
not simply viewed as the movement along a continuum from iliness to health.

Health Care

The right to health care for all is highly valued by our society and supported by the
Canadian nursing profession. Accompanying this right is our belief in equal quality of,
and access to, health care through fairly distributed resources within and among our
communities. People should be full participants in making decisions about their health.

The complex and changing nature of health care has direct consequences for the way
in which nursing is practiced. Nurses have a vital role to play in shaping and responding
to the challenges of health care in our society. Nurses must strengthen their mandate
and their ability to promote health through continuous professional growth.

Nursing

Nursing is the professionalization of the capacity to care. Nurses are in a unique
position to help people understand their health-related experiences and to embrace
their ability to make informed health care choices. Through caring relationships, nurses
inform and involve their clients. This relationship empowers clients to make the best
possible choices for their health and enhances the healing process.

Nursing involves a highly complex process of simultaneously using reasoning and
intuitive thinking while providing care. Nurses must know, care, manage the context,
and deal with the unpredictable; they must assume responsibility for their decisions and
participate with their clients through a caring, informed relationship to promote healthy
responses to life experiences.
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Curriculum

The curriculum of the Collaboration for Academic Education in Nursing is defined as the
interactions that take place between and among students, clients, practitioners and
teachers with the intent that learning take place. Therefore, the quality of the curriculum
depends upon the quality of these interactions and students, practitioners, and faculty
are equally valued as partners in the learning process. Learning is a reformulation of the
meaning of experience and leads to changes in attitudes, feelings, and responses.
Learning is critically affected by the learner’s concept of self, which is itself learned. The
self-concept is enhanced when learners have a need to know, perceive learning as
relevant and meaningful, and believe they have a change of success. It is further
enhanced when the learner's past and present experiences are acknowledged,
respected and reflected upon. When learners share the responsibility for identifying
learning needs, planning learning experiences, and evaluating programs, their self
confidence increases and they become increasingly self-directed. Learners learn best
when they feel cared for and challenged and when they experience success.

Nursing is a discipline that values different ways of knowing. Knowledge is derived from
the understanding of self, practice, theory and research, with each way of knowing
informing and influencing the other. The form of praxis * is a dialectical process through
which knowledge is derived from and guides nursing practice.

Program Goals
Each graduate will:

1. Practice nursing with a health promotion perspective and an ethic of caring within
a variety of contexts and with a diverse client population.

2. Be an independent, self-directed, self-motivated, and life-long learner with a
guestioning mind and a familiarity with inquiry approaches to learning.

3. Be self-reflective, self-evaluative, accountable and make clinical judgments
based on different ways of knowing such as critical thinking, intuition, research
and evaluation.

4. Create and influence the future of nursing practice at a political, social, and
professional level by responding to and anticipating the changing needs of
society.

5. Be prepared to meet the professional practice requirements as identified in
Standards for Nursing Practice in British Columbia (1998), Nursing
Competencies and Skills Required for the New Graduate (2000) and Education
Requirement for Future Nurses (1999) outlined by the CRNBC.

*Praxis: Reflection and Action

A central feature of the decision-making model is the continual process of reflection and
action. As the client and the nurse gain new understandings through critical reflection of
the health or healing experience, possibilities for change are envisioned, and decisions
are made regarding action or inaction. As the client and the nurse test out these
changes and actions, they reflect on them and then act again with new found
awareness. These new actions are based on the learning which has occurred in the
process. Decision making therefore is a cyclical, ongoing and evolutionary process in
which the client’s experience of health and healing is continually being examined.
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DEPARTMENT ORGANIZATION
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Nursing Department Continuing Faculty (Fall 2010)

Name

Email

Abuleal, Sue

abuleals@camosun.bc.ca

Agostinelli Stull, Michele

stullm@camosun.bc.ca

Ashwood-Smith, Hannah

ashwood@camosun.bc.ca

Belliveau, Dianne

bellivea@camosun.bc.ca

Berezon, Shelley (On Leave)

berezon@camosun.bc.ca

Biasio, Heather

biasio@camosun.bc.ca

Bishop, Stephen - Chair

bishops@camosun.bc.ca

Chisamore, Molly

chisamor@camosun.bc.ca

Christensen, Kirsten

christensen@camosun.bc.ca

Cohen, Jan cohenj@camosun.bc.ca
Dunkley, Tina dunkley@camosun.bc.ca
Fiore, Pasquale fiore@camosun.bc.ca
Fyfe, Maria fyfe@camosun.bc.ca

Gibbs, Renate — Year 3 Team Leader

rgibbs@camosun.bc.ca

Godwin, Leah

godwin@camosun.bc.ca

Greene, Eileen

greene@camosun.bc.ca

Hsieh, Nan

hsiehn@camosun.bc.ca

Huffman, Shauna

huffmans@camosun.bc.ca

Hughes, Margo

hughesm@camosun.bc.ca

Hulbert, Elizabeth

hulbert@camosun.bc.ca

Hurst, Dawna — Secretary

hurst@camosun.bc.ca

Humphries, Joan (On Leave)

humphriesj@camosun.bc.ca

Hynes, Tamara — Secretary

hynest@camosun.bc.ca

Jantzen, Darlaine

darlainej@camosun.bc.ca

Jenkins, Sandra

jenkins@camosun.bc.ca

Lalonde, Shona

lalonde@camosun.bc.ca

Leweke, Paula

leweke@camosun.bc.ca

Lindsay, Maureen

lindsaym@camosun.bc.ca

Littlejohn, Paula

littlejohnp@camosun.bc.ca

Manchester-Duval, Phyllis

duvalp@camosun.bc.ca

Mauvretic, Mary

mavretic@camosun.bc.ca

Mclntosh, Ann

mcintosa@camosun.bc.ca

McLeod, Lynda

mcleod@camosun.bc.ca

Paxman, Erika

paxmane@camosun.bc.ca

Perry, Dianne

dperry@camosun.bc.ca

Petrak, Heidi

patrak@camosun.bc.ca

Pettyjohn, Dwayne — Year 2 Team Leader

pettyjohnd@camosun.bc.ca

Plummer, Marilyn

plummer@camosun.bc.ca

Russell, Ryan

russellr@camosun.bc.ca

Sacilotto, Laura

sacilotto@camosun.bc.ca

Salema, Teresa

salemat@camosun.bc.ca

Heinz, Holly

heinzh@camosun.bc.ca
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Scobie, Carol

scobie@camosun.bc.ca

Smith, Cathy - Lab Supervisor

smithc@camosun.bc.ca

Stewart, Sandy

stewart@camosun.bc.ca

Thompson, Charlotte

thompson@camosun.bc.ca

Tschanz, Coby

tschanz@camosun.bc.ca

Turner, Andrea (On Leave)

turnera@camosun.bc.ca

Varga, Stephanie (On Leave)

vargas@camosun.bc.ca

van Wiltenburg, Wilma — Year 1 Team Leader

vanwilte@camosun.bc.ca

Welsh, Marlene — Associate Chair

welshm@camosun.bc.ca

*Note: The above list is Continuing Faculty only, and subject to change. If you
cannot find someone please contact the nursing department office at 370-3246.
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Organizational Structure

Dean, School of Health &

. Associate Dean
Human Services

Debbie Sarvent
250-370-3178

Barbara Herringer
250-370-3179

Chair
Stephen Bishop
250-370-3249

Curriculum

Leader Associate Chair

Marlene Welsh
250-370-3277

Tina Dunkley
250-3280

Faculty
& Staff

Program

Program Leader Year 1

Leader Year 3
Renate Gibbs
250-370-3278

Wilma van
Wiltenburg

250-370-3267
Program
Leader Year 2

Dwayne
Pettyjohn

250-370-3259
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COLLEGE ORGANIZATION
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COLLEGE ORGANIZATION

Education Council
Chair: Kathy Lokhorst

Board of Governors

June 2009

President
Kathryn Laurin

EA President & Board

Heather Martin

VP, Education & Student

Services

Baldev Pooni
EA Penny Waterman

VP, Administration & Chief
Financial Officer

Peter Lockie
EA Rosemary Smedley

Executive Director,
Human Resources

Denis Powers
EA Teresa Morriss

Applied Research
and Innovation
Tim Walzak

College &

School of Access
John Boraas

School of Arts & Science
Randy Genereux

School of Business
Joan Yates

School of Health & Human
Services
Barbara Herringer

School of Trades & Technology
Tom Roemer

Aboriginal Education and
Community Connections
John Boraas

Centre for Sport & Exercise
Education
Peter Rehor

Continuing Education &
Contract Training
Scott Maclnnis

Co-Op Education
Gloria Darroch

Educational Research &
Development
Paul Merner

Student Services
Nicole Greengoe

Ancillary Services
Kathryn Le Gros

Camosun College
International
Dawn Sutherland

Finance
Deborah Huelscher

IT Services
lan McLeod

Physical Resources
Marian Miszkiel

Human Resources
Consulting

Employee Relations
& Legal Services

Health & Wellness

Human Resources
Systems & Payroll

Ombuds Office

Community
Relations
Susan Haddon

College
Foundation
Susan Haddon
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SCHOOL OF HEALTH & HUMAN SERVICES
GUIDELINES, PROCEDURES & POLICIES
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SCHOOL OF HEALTH & HUMAN SERVICES

ACADEMIC POLICIES AND PROCEDURES
Addendum to 2009-2010 Department Handbooks

Standards of Academic Progress
The following policies are in place to:

= enhance a learner’s chance for success

= provide opportunities for others to succeed

= effectively utilize learner and college resources

= assist students, their teachers, and administrative staff to monitor and intervene
when a student is “at risk”

1. Students are ultimately responsible for their learning and progress and are expected to
seek help in a timely manner when they are unable to meet the course requirements.
The College is committed to supporting student success and to working with students in
achieving their educational goals.

2. When a teacher, during the process of ongoing assessment, determines a student to be
at academic risk, the teacher will alert the student and discuss improvement strategies.
Because students are ultimately responsible for their progress, they should
communicate their progress and challenges to the teacher and act on the improvement
strategies suggested.

3. Students entering HHS programs are aware of and agree to these Standards and their
application, including consultation among teachers and with other support services in
Camosun College as required.

Protocol for Responding to the “At Risk” Student

An “at risk” student is one who, without change, will not meet course learning outcomes. Course
learning outcomes are defined in the course outline. This protocol is to assist in identifying, and
managing, barriers to successful performance; and to do this in a timely, goal oriented way.
Students will use this protocol to self-monitor their performance and to guide their consultations
with their teacher. All teachers within a program are concerned about and share responsibility
for student success. Therefore, consultation among teachers will occur with regard to “at risk
students”. The sequence of consultation may vary depending on the situation and Department.

» |IDENTIFYING AT RISK PERFORMANCE - through verbal feedback, observed
behaviors, interactions, review of progress notes, journals and other feedback. Some
examples may include:

o

Poor impulse control

e. Poor spatial or psycho motor
skills

f. Poor attendance (late, absent)

Inadequate preparation
Inconsistent performance

a. Poor or minimal achievement g. Inappropriate or disrespectful
b. Inappropriate or unrealistic communication
attitude h. Lack of insight, self-awareness
c. Avoidance of communication i. Poor judgement
with faculty j- Poor applications of theory
k.
l.
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» EACTORS IMPACTING PERFORMANCE MAY INCLUDE:

Knowledge and skill deficit
English language deficit
Inadequate study skills
Learning difficulties
Organizational and time
management issues

PoOoTR

f. Motivation/Paid or Volunteer
Work commitment issues

g. Health challenges

h. Personal issues

» CONSULTATION BETWEEN STUDENT & TEACHER - Either will initiate as soon as

issues/concerns arise to foster increased awareness, mutual insight and shared

responsibility. The aim is to:

a. Clearly identify areas of weak
performance or concern and
potential consequences

b. Relate concerns to course or
program learning outcomes

c. Determine why performance is at
risk

» TEACHER CONSULTATION WITH TEACHERS

Based on activities identified above, the team will:

a) Aim for best practice through
collective wisdom.

b) Critically discuss and advise the
teacher regarding due process.
Help the teacher identify the
student’s strengths. Assess
communication between student
and teacher.

d. Develop a summary and learning
plan including prescriptive
strategies and timelines

e. Evaluate or review in a timely
manner

f. Identify when further consultation
with teachers will occur

c) Review the nature and quality of
documentation.

d) Identify strategies that are
comprehensive and goal
oriented.

e) Consider alternatives and
potential consequences.

f) Record outcomes of consultation
and ensure student is notified.

» POSSIBLE STRATEGIES — developed in collaboration with student and teachers;

examples may include:

a. Temporarily adjust or reduce
practice assignment

b. Review theory, encourage lab
practice of clinical skills

c. Provide more supervision, or
supervision of a different nature

d. Give more feedback, and in a
variety of ways

e. Get more feedback, and in a
variety of ways

f. Seek assistance and policy
direction external to the
department, e.g. Counselling,
Student Conduct Policy
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» DOCUMENTATION

Record ongoing strategies and progress; student and teacher signatures note
documents have been read, e.g.:

— progress notes

— mid term and final evaluation forms

— academic alerts, conference forms

— Learning Contract, Collaborative Agreement

Academic Probation:

http://camosun.ca/about/policies/education-academic/e-1-programming-&-instruction/e-1.1.pdf

For further details please refer to your program/course syllabus.

Academic Removal & Suspension
(Same link as above to Academic Progress Policy)
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Guidelines for Leaving and Re-Entry to a HHS Program

When a student leaves a program prior to completion, the Chair or designate will attempt to
schedule an exit interview with the student. Where appropriate, a Personal Learning Plan (PLP)
may be developed in collaboration with the student which could include specific learning
strategies for returning to the program or a recommendation for career counselling.

If a student is eligible and wishes to re-enter a Health & Human Services program, it is essential
that s/he follows the guidelines below.

1.

4.

Fill out a Camosun College application form at Registration as a HHS
Re-entry Applicant. The application will be date stamped which may be used to
determine position on the re-entry waitlist.

Approximately two to four (2-4) months before re-entry, meet with the Department Chair

or Associate Chair to determine (where applicable):

- readiness for re-entry. Students are expected to participate in this meeting to assess
their need for preparation prior to re-entry and to develop specific learning strategies
to include in their Personal Learning Plan.

When available seats have been determined, the Admissions/Registration Officer will
offer invitations to re-enter based on the registration priorities for the School of Health &
Human Services programs.

Those students who are not offered seats to re-enter will remain on the program
applicant list for the next intake.

Registration Priorities

Semester 1 Priorities
a. Full-time students from Program Applicant List

One week prior to start of program:

b. Re-entry students (see #3 below) for 50% of no show, early withdrawal
spaces, alternating with Program Applicant List students, starting with re-entry
students

c. Program Applicant List for 50% of no show and early withdrawal spaces

d. Transfer students

Semester Il and on (with a Personal Learning Plan)

a. Full-time continuing students from the previous semester

b. Part-time continuing students from the previous semester

c. Re-entry — failed or withdrew from previous cohort group (see #3 below)

Re-entry Students

a. Students who withdraw from the program due to non-academic circumstances and
can provide documentation to the Department Chair substantiating their reason for
withdrawal.

b. Students repeating a required course in which they have previously received a fail or
unsatisfactory grade.

c. Students repeating passed courses.

Full-time continuing students from other sites or related programs
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Grading
See College Website for College Grading Policy:

http://camosun.ca/about/policies/education-academic/e-1-programming-&-instruction/e-1.5.pdf

Academic Promotion

http://camosun.ca/learn/calendar/current/pdf/academic.pdf

Request for Credential (RFC)

Prior to completion of a program, students will be given a Request for Credential (RFC) form
that they must fill out and submit to the College if they want to receive a credential. Following
successful completion of the program, graduates who have completed the RFC form will receive
their credential. Graduates can access an unofficial transcript of grades on-line and may also
apply to the College for an official transcript of grades. There is a cost associated with issuing
an official transcript.

Incomplete Grade

At the discretion of the teacher, students who have shown good progress, but have been unable
to complete the requirements of a course due to hardship or extenuating circumstances, such
as illness or death in the family, may be issued an Incomplete rather than an “F” grade.
Occasionally difficulties related to a practicum site, the lack of appropriate clients or excessive
client cancellations may interfere with completing practicum or clinical course requirements. The
following criteria would be used in assigning an “I” grade. The student:

= has lost some course time

» has demonstrated consistent progress towards completion of all course requirements
and would have met them all if time had not been missed

*= has shown evidence of meeting most of the course requirements, with work required
to complete only one or two areas

= has areasonable chance of meeting the requirements in the time designated

In such situations a Collaborative Agreement will be developed with the student and it is
expected that the student will complete the requirements within the specified time frame. Upon
successful completion of the requirements within the specified time frame, the “I” grade will be
changed to reflect a passing grade. A failure will result if the contract is not fulfilled on time and
as specified.

Compulsory Withdrawal Grade

http://camosun.cal/learn/calendar/current/pdf/academic.pdf
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Communication/Conflict Resolution

If a student has an issue of concern:

Step 1 Clearly identify the issue

Step 2 Gather the facts

Step 3 Plan what you want to say (Perhaps have an example in mind)

Step 4 Create an opportunity to discuss the issue privately with the individual involved.
Do this at a time when you are emotionally in control.

Step 5 During the meeting:

— use normal, neutral conversational tones

— discuss the facts and check your assumptions

— use “I” statements

— be specific, straightforward, descriptive and direct
— focus on the issue and not the person involved

— attempt to understand the other’s perspective

If the issue involves a faculty or staff member, the student is encouraged to meet with the
individual and attempt to resolve the problem. Students may choose to seek assistance from a
counselor or the College Ombudsman, available through Camosun College, to discuss their
concerns first. The student may also choose to discuss the issue with the Program Leader.

Step 6 If the issue cannot be resolved through the above channels students may
arrange an appointment with the Program Chair.

Step 7 If the issue is still of concern to the student, an appointment can be arranged with
the Associate Dean or Dean of Health and Human Services, although it is hoped
that issues can be resolved at the program or department level if possible.

Please remember that Camosun College has the following services available to students:
= COUNSELLING SERVICES
= COLLEGE SAFETY

= OMBUDSPERSON
= LEARNING SKILLS

More information about these services can be found in the ‘At Your Service’ brochure, on the
College website, or in the Calendar.

If the issue is concern about a final grade or any imposed discipline, the Student Appeals Policy
can be found on the Camosun College website:

http://camosun.ca/about/policies/education-academic/e-2-student-services-&-support/e-2.4.pdf
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Immunization Requirements

Immunizations may be compulsory in some programs and highly recommended in others.
Some practicum agencies may require the student to show proof that immunizations are
current. Students are responsible for maintaining their own personal record of all
immunization and booster information. People who work in health related fields are at risk for
exposure to communicable diseases. Maintenance of immunity against vaccine-preventable
diseases is essential to safeguard your health and the health of your clients. A TB test and flu
vaccination are highly recommended and are available at your local health clinic or through your
physician.

1. TB Screening

All students in the Continuing Care, First Nations Family Support Worker, Community
Mental Health Worker and Nursing programs are required to have baseline TB
screening done at the beginning of their program. TB screening is highly recommended
for students in the Community Support and Education Assistant and Dental programs.
Students and faculty returning from National or International Field Schools or who have
otherwise been exposed to TB are required to repeat TB Testing.

TB screening will include a Mantoux test unless:

a) The student has had TB in the past or:
b) The student has had a reaction to a Mantoux test, i.e. the result is larger than 30
mm with blistering over the site of injection

These students will be asked to make an appointment at the TB clinic for a chest x-ray
and a TB physician interview (possibly a 1-2 week wait). Students who are pregnant, or
who have had a chest x-ray in the last six (6) months, or who are currently under
investigation/treatment for TB will be exempt from a chest x-ray.

Mantoux reactions may be suppressed during febrile illness, measles, HIV infection, live
virus vaccination, Hodgkin’s Disease, active pulmonary forms of TB and during or after
the use of corticosteroid medications.

Students will be asked if they fall into one or more of these categories, as it may be
prudent to postpone or forego the test at the time of the screening.

* Note: Pregnancy and/or previous BCG vaccination are not contraindications to

Mantoux testing.

2009-06-12\cp
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Criteria for Grading

A’ - A- A’ =90-100% A = 85-89% — = 80-84%
Work of exceptional quality, content complete, correct and at a high level. Excellent
comprehension of the subject, sound critical thinking, innovative ideas on the subject and
creativity in the presentation of the material. There is much effort and personal involvement with
the topic. Excellent use of literature to support the writer's position. Writing style is clear and
succinct with correct grammar, sentence structure, punctuation and spelling. Writer uses the
basic referencing format correctly.

B'-B- B'=77-79% B =73-76% B—=70-72%
Work is of good quality with no major weaknesses. The writing is clear, explicit and shows more
than adequate comprehension. Work reflects critical thinking and personal involvement with the
topic. Good use of existing knowledge of the subject. Most details are covered but
consideration of additional details would improve the writing. Some use of the literature. In
most instances, writing style is clear and succinct with correct grammar, sentence structure,
punctuation and spelling. Writer uses the basic referencing format correctly.

c’ C' =65-69%
Work is adequate and average. Writing shows fair comprehension of the subject but some
weaknesses in content. Important details are often left out. Minimal critical awareness or
personal involvement with the work. Only minimal use of the literature. The assignment would
be greatly improved with further analysis. Several errors in grammar, punctuation and spelling.
At times, lack of clarity. Inconsistent use of the basic referencing format.

C C =60-64%
Work is minimally adequate. Work shows incorrect or absent information. Serious flaws in
content. Limited comprehension of subject and minimal involvement with work. Little evidence
of research and use of existing literature or references add little of significance to the
development of the ideas. Multiple errors in grammar, punctuation and spelling. Multiple errors
in use of basic referencing format.

D D =50 - 59%
Work is inadequate. Work shows incorrect or absent information. Serious flaws in content.
Limited comprehension of subject and minimal involvement with work. Little evidence of
research and use of existing literature or references add little of significance to the development
of the ideas. Multiple errors in grammar, punctuation and spelling. Multiple errors in use of
basic referencing format. Work is not at a passing level.

F F=0-49%
Work is unsatisfactory. Unacceptable quality overall.

Plus or minus grades indicate if grade was strongly or adequately achieved. A straight grade
indicates grade was well achieved.

Adapted from the University of Victoria School of Nursing, Criteria for Grading
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CAMOSUN COLLEGE
AND
CAEN
GUIDELINES & POLICIES
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COLLABORATION FOR ACADEMIC EDUCATION IN NURSING
AURORA LETTER TO ALL NEW STUDENTS
s = COLLEGE
B .
Welcome to the Camosun College Nursing Program
The Nursing Program you have chosen is a partner in the Collaboration for Academic
Education in Nursing (CAEN). The partners offer the same eight-semester nursing
CAMOSUN curriculum. The partners include:
COLLEGE e Aurora College (Yellowknife, NT)
e Camosun College (Victoria, BC)
e Vancouver Island University (formerly Malaspina University-College) (Nanaimo, BC)
e North Island College (Courtenay, BC)
A‘”\( e UBC - Okanagan (Kelowna, BC)
e  Selkirk College (Castlegar, BC)
A i) e Thompson Rivers University (Kamloops, BC)

NC

NORTH ISLAND
COLLEGE

Sedbiars Collewge

THOMPSON RIVERS
UNIVERSITY

OKANAGAN

W% Unjversity
&) of Victoria
British Columbia « Canada

University of Victoria (Victoria, BC)
College of the Rockies (Cranbrook, BC)

Transferability is a core value of the collaboration and the Schools of Nursing
facilitate student transfer between sites whenever possible. At some sites all
students transfer at the end of Semester Five and this is done as a block transfer. If
however, you want to transfer as an individual from one site to another there are

many things to consider. Some of these are:

e There are better times within the curriculum for students to transfer and it is your
responsibility to discuss the timing of transfer with faculty at your school and the
receiving school before requesting a transfer.

e The student will be required by the receiving site to provide references from the
program chair, transcripts and practice appraisals related to their standing at the
sending institution. Any institution has the right to refuse a student who is not in good
standing.

e The potential for a student to transfer to another partner site is always dependent on
seat availability at the receiving site.

e There is some variability between sites, particularly in practice experiences, that can
affect transfer. Faculty at the receiving school will work with you on an individual
basis to ascertain any potential difficulties and make a plan to ensure that you do not
miss any required learning experiences. It is your responsibility to be proactive in
these transfer arrangements and engage with faculty to ensure a smooth transition
between sites.

e There may be instances where it will not be possible to transfer after the variations
and challenges have been taken into consideration.

e There are residency requirements and limits to the number of transfer credits each
site will accept. It is your responsibility to check on residency requirements and
transfer credit policies at your site and the receiving site before considering a
transfer.

e Students are also bound by the policies and procedures of the institution they are

applying to.

These CAEN Schools of Nursing have also agreed to some guidelines with respect to
progression that apply to all the schools within and across the partnership. These guidelines
are:
The maximum time to complete a BSN degree in 7 years.
e  Students must maintain 60% in each course and a 65% cumulative GPA.
A student who fails a practice course cannot progress in the program until the course
is passed. If in repeating the practice course the student passes, then the student
will re-enter the program at a subsequent offering of the same semester in which the
failure occurred providing there is an available seat. If in repeating the practice
course the student fails again, then the student will be removed entirely from the
program and can only re-enter by going through the admission process and
beginning at Semester One.
e Policies specific to the individual institution mav also be considered.
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Transfer Credit

Students who have completed post secondary studies at another institution and who
have not already applied for transfer credit should contact Academic Advising
immediately. Consult the Camosun College credit calendar for complete details on
transfer credit policies and procedures.

Please note: Post secondary documents will be reassessed upon admission to the
Nursing program at the University of Victoria.

Electives

Students must be careful to ensure that the electives that they choose are transferable

to the University of Victoria. To determine the transferability of an elective course refer
to the BC Transfer guide found at http://www.bctransferguide.ca/

Electives may be chosen from any discipline however courses selected from Sociology,
Anthropology, Psychology and Philosophy are suggested. Students who have
completed their two electives prior to admission to the program are encouraged to take
an additional elective to fulfill the Term VI non-Nursing elective.

Note: Psychology 154, Health 110, Biology 150, 151 may not be used as electives. In
addition, courses used to fulfill admission requirements, such as Biology 100, may not
also be used as elective choices.

Protocol for Request to Take Courses Prior to Admission to the Later Portion of
the Nursing Program at the University Of Victoria

Students who are requesting permission to take courses in the later portion of the
program are required:

1. To meet with a faculty member at the partner college about the advisability of
taking courses at the University (consider student’s progress in her/his current
program, and whether or not they would be able to handle the university course-
work);

2. To obtain a letter of permission from the Chair of the nursing program at the
college site (who knows the student well enough to recommend them for taking
courses ahead of the regular sequence);

3. Apply as a visiting student;
4. Check schedule of course offerings.
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Students Leaving the Nursing Program

= Should talk with teacher, counsellor, or Associate Chair prior to making the
decision; to discuss options e.g. part time study.

= Students who are unsuccessful in a semester should make an appointment to
discuss options and plans with the Associate Chair of the program

Note: the college cannot guarantee that a seat will be available if & when a student
wishes to re enter the program.

See also “Guidelines for Re-Entry into Nursing Program”

Registration Priorities for the Nursing Department

1. full time continuing students
2. returning students:
a) students who have successfully repeated a prerequisite course and are ready
to continue with new courses;
b) students repeating a required course in which they have previously received a
D, ForW,
c) students repeating passed courses as a pre-requisite to re-entry
d) students repeating passed courses by choice.
3. full time continuing students from partner sites.

Variables influencing the acceptance of transfer and re-entry students include
consideration of teacher student ratios, class size, learning needs of current students,
and availability of clinical placement.

Release of Student Information

1. Transfer of Academic Records
Students requesting transfer to other colleges or university colleges and students
continuing to the University of Victoria must give written permission for release of
records using the “Permission to Release Students Records” form.

2. Consent for Release of Student Reference Forms

Student Reference Forms provide a written reference for potential employers to
whom nursing students have applied for work. This reference form indicates that
students have satisfactorily met practice standards and practice safe application
of skills and knowledge for the most recently completed Semester Nursing
Practice course. The forms are signed by their Nursing Practice instructor and
are filed on the Students’ file. Students do not receive copies but may view these
forms on their file.
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Withdrawals

It is recommended that students contemplating withdrawal from a required course
consult first with the instructor involved. Students wishing to withdraw from a required
course or the program are required to meet their teacher and Department Associate
Chair as well as notifying Admissions/Registration office (see Calendar for Policy &
Procedures).

Withdrawing on, or before, the appropriate date gives a withdrawal (W) standing which
does not affect the grade point average. Withdrawal after the applicable deadline will
result in a grade of “F”. In withdrawing completely from the College, students are
required to meet with a college advisor before completing the appropriate withdrawal
forms. Non-attendance by itself does not constitute withdrawal. Please see listing of
important dates in calendar for the semester/term deadline dates for withdrawing
without academic penalty.

Individual Program Plan

Students who, for whatever reason, will need to alter their program plan should develop
a personal program plan with the Associate Chair which will be placed on the student’s
file.

1. Re-entry following Failure in Nursing Practice courses: Permission will be
granted on an individual basis. The student will meet with the Associate Chair at
the time of the failure to discuss a plan and to develop individual conditions and
strategies for re-entry. (see also Guidelines for Leaving and Re-entry into an
HHS program, page 39)

2. If it has been longer than two years since a student successfully completed
a Nursing Practice Course, the student will be required to repeat that
course.

3. Students repeating a failed Nursing practice course are required to
simultaneously repeat or audit the co-requisite Healing Workshop.

4. Student who have passed a course but wish to repeat the course to strengthen
their knowledge may do so; however, students who are registering for the first
time or have failed the course will be given priority. Achievement of a letter grade
higher than the previous grade will be credited to the student. In the event of a
failure, the student will not be allowed to register in the next level course since
the most recently awarded grade is considered as the prerequisite.

5. A student may be required to be assessed prior to re-entry into a Nursing
Practice course for competence with psychomotor skills.

6. The University of Victoria requires written permission for the transfer of
documentation and information regarding student progress from Semester |
through Semester V from the College to the University. A grade percentage
average of a C+ (65%) is required to continue in the program at the University of
Victoria. All program requirements, including English 150 (or equivalent) and two
electives, for completion of the program to Semester V, must be met prior to
transfer to the University.
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Nursing Program Promotion, Progression and Re-Entry

1.
2.

8.

9.

The maximum time to complete a BSN degree is seven years.

Students must maintain 60% in each course and a 65% (C+) cumulative GPA.
Students must maintain a GPA of C+ or 3 to progress from academic term to
term.

Students are required to adhere to the CNA Code of Ethics and CRNBC
Professional Standards for Registered Nurses and Nurse Practictioners.
Failure to adhere to these principles may result in the student being
required to leave the program.

Students who miss more than 10% of a clinical experience may be asked to
repeat the clinical course.

A student who fails a practice course cannot progress in the program until the
course is passed. If in repeating the practice course the student passes, then the
student will re-enter the program at a subsequent offering of the same semester
in which the failure occurred provided there is an available seat. If in repeating
the practice course the student fails again, then the student will be removed
entirely from the program and can only re-enter by going through the admission
process and beginning at semester one.

A student who has already failed a practice course, repeated it and passed, re-
entered the program and then fails another practice course will be removed
entirely from the program and can only re-enter by going through the admission
process and beginning at semester one.

Re-entry following Failure in Nursing Practice courses: Permission will be
granted on an individual basis. The student will meet with the Associate Chair at
the time of the failure to discuss a plan and to develop individual conditions and
strategies for re-entry.

If it has been longer than two years since a student successfully completed a
Nursing Practice Course, the student will be required to repeat that course.

Students repeating a failed Nursing practice course are required to
simultaneously repeat or audit the co-requisite Healing Workshop.

10. Students who have passed a course but wish to repeat the course to strengthen

their knowledge may do so; however, students who are registering for the first
time or have failed the course will be given priority. Achievement of a letter grade
higher than the previous grade will be credited to the student. In the event of a
failure, the student will not be allowed to register in the next level course since
the most recently awarded grade is considered as the prerequisite.

11.A student may be required to be assessed prior to re-entry into a Nursing

Practice course for competence with psychomotor skills.

12.The University of Victoria requires written permission for the transfer of

documentation and information regarding student progress from Semester |
through Semester 5 from the College to the University. A grade percentage
average of a C+ (65%) is required to continue in the program at the University of
Victoria. All program requirements, including English 150 (or equivalent) and two
electives, for completion of the program to Semester 5, must be met prior to
transfer to the University.
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CAEN Admission, Progression and Transfer Policies/Guidelines

Admission Requirements

CAEN partners have agreed to the same minimum admission requirements. They are:
= Math 11 with assessment and remediation if necessary
= Biology 12
= English 12 or equivalent
= One other science at the 11 or 12 level.

Students must have a grade of 65% or higher in the above courses to meet the
requirements.

Sites may develop additional selection criteria and processes and may exceed the
minimum requirements. Each site is responsible for developing math assessment and
remediation processes that are appropriate to their sites.

Progression Guidelines

CAEN partners have agreed to the following common progression guidelines. These are
minimum requirements and sites may exceed the minimums and develop additional
progression guidelines.
= The maximum time to complete a BSN degree is seven years.
= Students must maintain 60% in each course and a 65% cumulative GPA.
= Students are required to adhere to the CNA Code of Ethics and CRNBC
Professional Standards for Registered Nurses and Nurse Practitioners or
RNANT/NU Standards of Practice. Failure to adhere to these principles may
result in the student being required to leave the program.
= A learner who fails a practice course cannot progress in the program until the
course is passed. If in repeating the practice course the learner passes, then the
learner will re-enter the program at a subsequent offering of the same semester
in which the failure occurred provided there is an available seat. If in repeating
the practice course the learner fails again, then the learner will be removed
entirely from the program and can only re-enter by going through the admission
process and beginning at Semester One.
= A learner who has already failed a practice course, repeated it and passed, re-
entered the program, and then fails another practice course will be removed
entirely from the program. The learner can only re-enter by going through the
admission process and beginning at Semester One.

Guidelines for Student Absences in Practice
CAEN partners have agreed to the following guidelines for student absences in practice
and this statement is put in the calendars and course outlines at each site.

Practice experiences within the curriculum are a vital part of learning. Attendance is
required in all practice courses. Students that miss more than 10% of a practice
experience may be asked to repeat the practice course.
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Transferability Guidelines

Transferability is a core value of the collaboration and the Schools of Nursing facilitate
student transfer between sites whenever possible. At some sites all students transfer at
the end of Semester Five and this is done as a block transfer.

The guidelines for individual transfer include:

= There are better times within the curriculum for students to transfer and it is the
student’s responsibility to discuss the timing of transfer with faculty at their school
and the receiving school before requesting a transfer.

= The student will be required by the receiving site to provide references from the
program chair, transcripts, and practice appraisals related to their standing at the
sending institution. Any institution has the right to refuse a student who is not in
good standing.

= The potential for a student to transfer to another partner site is always dependent
on seat availability at the receiving site.

= There is some variability between sites, particularly in practice experiences, that
can affect transfer. Faculty at the receiving school will work with students on an
individual basis to ascertain any potential difficulties and make a plan to ensure
that the student does not miss any required learning experiences. It is the
student’s responsibility to be proactive in these transfer arrangements and
engage with faculty to ensure a smooth transition between sites.

= There may be instances where it will not be possible to transfer after the
variations and challenges have been taken into consideration.

= There are residency requirements and limits to the number of transfer credits
each site will accept. It is the student’s responsibility to check on residency
requirements and transfer credit policies at their site and the receiving site before
considering a transfer.

= Students are also bound by the policies and procedures of the institution they are

applying to.

Note: Original requirements for admission to partner Schools of Nursing are not re-
evaluated when students transfer between sites.
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Student Guidelines for Avoiding Plagiarism

See http://camosun.ca/learn/calendar/current/pdf/academic.pdf for definitions of
Academic Dishonesty, Plagiarism & Cheating

General tips on avoiding plagiarism for all assignments
(Adapted from Gordon, Simmons, Wynn, Baca & McPhee, 1999)

As you gather information for an assignment, keep careful notes on the source(s),
including verbal communications, internet sources and, for written work, the author(s),
title, publication source and page numbers. If you use ideas, language or paraphrasing
of another person, credit the source. If you reach the same conclusions as another
person, you should still acknowledge the fact of your agreement with that other person
and reference the source appropriately. If you are unable to state the idea(s) in your
own words, use direct quotes, that is, do not try to rearrange the words of others in an
attempt to represent them as your own phrases or paraphrases. Use quotation marks
and page numbers for direct quotes.

Avoid over use of quotes and paraphrases by practicing good time management that
allows you to properly research your topic and to thoroughly revise and edit your writing
before submitting your final copy. Attempt to put forward your own argument, or to build
your own case, in an original manner.

Note: you cannot claim that a document is your own original work if it is just a
patchwork of the ideas of others presented through quotes and/or paraphrases.

Resubmitting work done for another assignment, without prior permission, is considered
self-plagiarism. This occurs when assignments submitted by you for another
assignment in the same course, a different course, or different agency, have been
adapted, updated, or resubmitted for the fulfilment of a subsequent assignment without
expressed prior permission of the instructor in the course where you are re-submitting
the work.

Use of another’s work is blatant plagiarism; use of purchased papers or papers
off the internet is considered blatant plagiarism.

Examples for clarifying plagiarism
(Adapted from Health Information Science Centre, Course Syllabus, (no date)

1. Examples of material that do not require a citation.
Well known or easily verifiable facts, such as:
o Computers are becoming increasingly important in technological society.
o It is generally believed that modern nursing began with the work of
Florence Nightingale.

2. Examples of material that do require a citation
a) Statements referring to specific work by others or using the ideas of others:

o Contrary to popular belief, two modern researchers have expressed the
opinion that modern nursing began, not with Florence Nightingale, but with
Susan B. Anthony (Jones, 1982; Smith, 1983).
OR

o Susan B. Anthony and not Florence Nightingale may well be the originator
of modern day nursing (Jones, 1982; Smith, 1983).
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b) Statements that are direct quotes requiring a citation, page number and quotation
marks:

o “By 1957, the federal government introduced a proposal for federal
hospital insurance, following 123 months of debate and pressure both
within the House and outside, among the public generally” (La Sor & Elliot,
1997, p. 141).

Group Assignments

Working with others on an assignment may mean that one assignment, which contains
a mixture of everyone’s work, will be handed in on behalf of the entire group. In cases
where one assignment for group work is acceptable, pay close attention to criteria for
the assignment as stated in the course outline and to appropriate referencing — any
referencing omissions or errors will be attributed to all authors of the group assignment.
If you have any doubt about the type of assignment due for any course, or appropriate
referencing techniques, seek clarification from your instructor well before assignment
due dates.

At times you will be asked to work with other students but are expected to submit
independent reports or assignments. Please note that in this case, your assignment
must be original, and your own, with no duplication with your project partner(s). Any
duplicated material must be acknowledged as such along with the reason for inclusion
of any identical segments. If you have any questions about how closely your final
product may resemble that of your project partner(s) please clarify this with your
instructor well before assignment due dates.

Proper Referencing Technigues are extremely important

It is essential that you familiarize yourself with the fifth edition of the American
Psychology Association (APA) (1994) referencing guide techniques, paying attention to
citations within a document, generating reference lists, and to referencing of materials
obtained through the Internet and through personal communications. If you are ever
unsure about your referencing techniques for different reference materials used to write
assignments, it is your responsibility to clarify current methods with your instructor, or
with a reference librarian, well before assignment due dates. Proper referencing will
ensure that credit is given for words and ideas where it is due.
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Scholarly Expectations

Today's nurses collaborate with a variety of other health care professionals. To have
credibility within this team, nurses must have communication skills, both verbal and
written.

Scholarly papers need to be presented in a professionally acceptable style. It is for this
reason that the Collaboration for Academic Education in Nursing Program of B.C. has
chosen to format papers according to the style recommendations of the Publication
Manual of the APA Association (5™ edition). Learners need to become familiar with and
use this book correctly:

You will need to become adept at using this manual. The more that you use it the more
comfortable you will be.

Critical Components

Format, paper size and margins
Double space

Title page

Type size

Introduction, Body and Conclusion
In-Text Citing

Reference Listing

YVVVVYVYYY

The APA manual and the Camosun College calendar outline issues about
plagiarism.

Semester 1 Scholarly Expectations

Well-organized writing, correct uses of in-text citing and use of referencing, correct use
of quotations, and complete reference listing. Appropriate use of grammar, syntax,
spelling and punctuation. Beginning development of library and computer research
skills.

Semester 2 Scholarly Expectations

Well-organized writing, correct uses of in-text citing and use of referencing, correct use
of quotations, and complete reference listing. Appropriate use of grammar, syntax,
spelling and punctuation. Omit an emphasis on format regarding headings and title

page.

Semester 3 & 4 Scholarly Expectations

Well-organized writing, correct uses of in-text citing and use of referencing, correct use
of quotations, complete reference listing and use of format. Appropriate use of
grammar, syntax, spelling and punctuation. Well-developed library and computer
research skills.

Semester 5 Scholarly Expectations

Well-organized writing, correct uses of in-text citing and use of referencing, correct use
of quotations, complete reference listing and use of format. Appropriate use of
grammar, syntax, spelling and punctuation. Well-developed library and computer
research skills.
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Curriculum Overview and Semester Foci
Introduction

Provided here is an overview of the semester-by-semester curriculum emphasis of the program,
and highlights of some of the experiences students will obtain as they progress.

Integrated throughout all the semesters is a focus on both families and community. People’s
lived experience is holistic, and the experiences of family and community play an integral part. It
is critical that students come to acknowledge and understand the client’'s whole experience in
order to provide holistic care.

Family is defined in the curriculum in the broadest sense. That is, any membership,
configuration, or connection a person has with another whom that person considers to be family
is also considered to be family within the curriculum.

Community is also defined within the curriculum from the broadest perspective. Community can
be considered from a relational perspective or from a geographical perspective. From a
relational perspective, community is defined as a collection of people who, through their
relationships, come together to form a community. This means that the community might not be
in the same geographical location, but rather it connects to fulfill a purpose or to form a bond.
Thus, community is not necessarily a place, setting, or a set of defined relationships, but rather
a lived experience.

The foundational perspectives and core concepts of the curriculum are introduced early in the
program and are revisited throughout the four years. With each revisiting the perspective or
concept is examined in increasing depth and with consideration for the focus of the semester
and the increasin