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Editorial
Why an entire edition of Carnet collégial
devoted to the nursing question?

T

he reasons are many. The call by the
Quebec Order of Nurses (OIIQ) to make
the baccalaureate the entry-level diploma into
nursing will result in a fundamental overhaul
of the profession as we know it, effectively
stripping the college diploma (DEC) of its value
by eliminating it as a means of accessing the
field.
FNEEQ is staunchly opposed to this call by the OIIQ.
It is our conviction, as you will read in the following
pages, that the proposed changes will do nothing to
improve the health care system in Quebec; in fact,
quite to the contrary, they are likely to exacerbate
the existing nursing shortage problem and generate
exorbitant costs that are wholly unnecessary and
unjustified.
While nearly 70% of Quebec nurses today are trained
through the college system, employers in the health
care sector have never once questioned or raised
the slightest complaint about the competency of
these graduates. We fully understand, of course, that
training needs to be updated and enhanced to keep
pace with evolving knowledge and technology. Yet
this is already being done in our CEGEPs, which have
an established system in place for regularly reviewing
and adjusting skill requirements, as needed. In nursing,
as in any other program, trying to elevate the skill set
by simply shifting the acquisition of these skills to
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the high school and university levels, or by removing
technical training from the college system, will have
the opposite effect: the abolished technician jobs will
be filled by vocational diploma (DEP) holders and the
overall level of training of work teams will actually
go down!
Our CEGEP system is a good one. It gives young
people in every region of Quebec the skills they need
to enter the workforce or go on to university. But as
the only higher-education model of its kind in North
America, it is also vulnerable to outside pressures.
It will take more than lip service from the Premier
that CEGEPs are here to stay to ensure the long-term
survival of the public system: it will take concrete
action by the Ministry and a concerted effort by all of
us to resist its erosion, program by program, from one
negotiation to the next.
The CEGEP system has proven itself.
Let’s make sure it continues enriching Quebec.

Micheline Thibodeau
Vice-president
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The college diploma (DEC) in nursing

An adequate formation
The debate over nursing education is one of the many variants in the challenge against Quebec’s
college system. Many thought the question had been put to rest with Minister Reid’s Forum on the
Future of College Education in 2004. Yet today, the frequent calling into question of study programs
and the increasingly insidious attacks from all sides are making it tougher than ever to protect and
defend the province’s CEGEP system.

Daniel Mary
Regroupement cégep coordinator

W

hen the Act to amend the
Professional Code and other
legislative provisions in the field of mental
health and human relations (Bill 21)
came into force in 2009, it had the effect
of de-certifying technical programs in
social work, youth and adult correctional
intervention, and special education. The
latest assault against the DEC as an entrylevel diploma into nursing is also based, in
part, on this amendment to the Professional
Code as well as on the one brought to the
Quebec Nurses Act. Another dimension
of the attack, particularly prevalent in this
case, is the less than thorough comparison
being drawn between the level of education
required elsewhere in the world and college
nursing training in Quebec.
In December 2012, Quebec Health and Social
Services Minister Réjean Hébert created a task
force to study and offer recommendations
on basic training in nursing. In addition
to Ministry representatives, the task force
includes members from the union federations
representing nurses (FIQ, FSQ-CSQ and

FSSS-CSN), Quebec’s association of health
and social services organizations (AQESSS),
the conference of rectors and principals
of Quebec universities (CRÉPUQ), the
Federation of CEGEPs, the Ministry of Higher
Education, Research, Science and Technology
(MESRST), the provincial Treasury Board
and, lastly, the Quebec Order of Nurses
(OIIQ). The task force is slated to table its
recommendations this spring.

Perfectible tools for matching
training with jobs
As of our appearance before the
interdepartmental task force this past February
19 to present our position on the training of
future nurses, not a single organization had
raised the issue of inadequacy in training.
In other words, no one had expressed any
dissatisfaction with the job being done by
college nursing graduates.
It is the view of FNEEQ-CSN that if any
upgrade in college nursing training were to
prove necessary, this should be done through
the technical program review and revision
process that has already been in practice in
the system for many years.
This process1, which involves reviewing
the situation in the labour market, has been
fine-tuned over the last 40 years. Skill
requirements are revised according to these
updated analyses. Moreover, the labour
market assessment sets minimum thresholds
for entry into the profession based on what
could normally be expected, both in terms of
autonomy and efficiency, of a graduate starting

out in nursing practice. Thus, CEGEPs, like
universities, have a mission to train future
workers; neither one is capable of providing
the kind of experience that can only come
from practising the profession.
This profile of expected skills and minimum
thresholds is developed after consulting
with persons working in the field and with
immediate technical support or administrative
staff. Emphasis is also placed on ensuring
these individuals hail from different sectors
(types of establishments and clinical fields)
as well as from different regions of Quebec.
It is this process that led, in 2000, to the first
major program revision since the system’s
1993 reform. After the creation of the CEGEPuniversity path and implementation of the Act
to amend the Professional Code and other
legislative provisions as regards the health
sector (Bill 90), the program was modified
province-wide to reflect the new requirements.
The college system has all of the means it
needs to properly evaluate the matching of
skills with jobs. However, the assessment of
the labour market situation needs to be more
transparent and include greater participation
of teachers. As things currently stand, teachers
are only brought into the assessment process
as observers. While their presence is justified
by their acknowledged expertise in their
field and in teaching, in most cases they
have no departmental, program or union
representation.

1 Ministry of Education, Recreation and Sports (2002). Élaboration des programmes d’études professionnelles et techniques : Guide
d’animation d’un atelier d’analyse de la situation de travail, Quebec, MELS.
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An adequate formation
Furthermore, it is our opinion that a provincial
mechanism for consulting teachers from each
technical program when that program is being
developed or revised is essential to ensuring
a more integrated approach to program
teaching. This seems all the more important
within the context of the debate now under
way on nursing education.

The proposal for a post-DEC
internship is an attack against all
DEC holders
Requiring that college nursing graduates
complete an internship while pursuing their
university studies would have the effect of
transforming the technical training program
into a non-certifying program, thereby
opening no doors to the labour market and

essentially relegating it to the status of a preuniversity program. The result in the medium
term would be either a pre-university college
education program whose only obvious outlet
is university, or the outright disappearance
of the technical training program in nursing.
We could see some students move towards
to a pre-university DEC in natural sciences,
which has different admission criteria than
what is required for the nursing program. We
are convinced that a good many candidates
would be deterred by the prospect of entering
the pre-university stream and that it would be
a barrier for admisssions to many.
And even if the technical program were to
survive, there is no guarantee that the level
of training of future practitioners would be
what it is today. Indeed, with the technical
program no longer leading to the possibility
of licensing, there would likely be a
restructuring in college training and a transfer
of some competencies to the university sector,
thereby resulting in a lower level of technical
training for DEC graduates.

Training in the regions
Lastly, one cannot ignore the difficulties
that universities would face, particularly
in some regions of Quebec, in trying to
satisfy the conditions of the 36-month
time limit for completion of a bachelor’s
degree demanded by the Quebec Order of
Nurses (OIIQ) in its brief entitled La relève
infirmière du Québec : une profession, une
formation (2012). A course offered only once
a year would mean a full-year delay for a
student who may be unable to register at the
time due to family or professional reasons
or who has failed the course and needs to
retake it. Even the training leave for health
care workers provided for in their collective
agreements cannot assure training under all
conditions, given that such leave is subject to
labour shortage considerations. Not certifying
technicians could therefore exacerbate this
shortage and ultimately prevent attainment
of the desired level of university training. ■
4
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College nurse training fulfills
hospital sector needs
In Quebec, training to be a nurse necessarily entails higher education. Indeed, the recent creation of
the Ministry of Higher Education, Research, Science and Technology (MESRST) is clear confirmation
that college pre-university and technical training is a full and integral part of the higher education
system. The CEGEP nursing program is the most important gateway into the profession, whereas
the university path offers two possible entry routes: the DEC-BAC program or a pre-university DEC
in natural sciences followed by a bachelor of science (BSc) in nursing.
College training satisfies
requirements in mental health and
critical care

Marco Legrand, President
Syndicat des enseignantes et
enseignants du Cégep régional de
Lanaudière à Joliette

M

any who are today calling for
an increase in the academic
requirements for nursing claim that college
training is inadequate, particularly when it
comes to three main clinical fields: mental
health, critical care and community health. To
assess the validity of this claim, we took the
liberty of comparing the technical program to
the undergraduate nursing programs offered
in three Quebec universities (Université de
Montréal, Université Laval and Université
du Québec à Trois-Rivières).
This comparison shows that the college
curriculum places more emphasis than in
the university sector on hands-on care of
hospitalized patients in general medicine
and surgery. When it comes to other types of
hospitalization, such as for pediatric, perinatal
or geriatric care, for example, the number of
hours dedicated to field work is essentially
the same in both the CEGEP and bachelor
programs. Now what about the three contested
clinical fields?

Mental health and critical care are often held
up as examples of why the academic bar
needs to be raised for nursing in Quebec.
The province’s Order of Nurses (OIIQ) argues
that CEGEP programs devote an insufficient
number of hours in these areas to assure
the same level of qualifications as acquired
through the university system. In fact, college
programs provide for 135 hours of field work
and a set number of hours of theory in critical
and mental health care, whereas a 2009 survey
by the Quebec association of college nursing
teachers (AEESICQ) found that nursing
departments devote an average of 129 hours of
field work to ambulatory care, which includes
critical care, and 125 hours to mental health. It
therefore appears that the college program not
only satisfies, in principle, the OIIQ’s 2009
criterion for mental health care training, but
that, in practice, many CEGEPs are already
attaining it.
In 2012, the OIIQ recommended that 675
hours of critical care training be required for
entry-level qualification into the practice of
nursing. Clearly, no CEGEP can possibly
offer that many hours of training under the
existing program. But, judging from on our
analysis of the three undergraduate nursing
programs, that standard is not the norm in the
universities either.

University training plays community
health role
Community health is the third area often
cited to justify the need for a higher level of

training in nursing. Our analysis confirms that
the university curriculum devotes more hours
to the teaching of community health-related
skills. Few CEGEPs can claim to offer as
extensive an education in this clinical field
and to fully prepare nurses for the challenges
of community practice. Indeed, under the
existing college program, the community
health care is part of “ambulatory care”
competency, which also includes critical care.
Fulfilling the requirement of 135 hours of field
work and additional hours of theory in each
of these clinical fields would mean having to
reduce the amount of training in critical care.
Moreover, the bachelor’s program develops
skills that prepare future nurses to work
in close collaboration with other health
care professionals and to coordinate
interdisciplinary care in hospital units and
departments. These two competencies are
especially necessary for nurses who practice
in the community health sector and who
exercise particular responsibilities, as in
the case of liaison nurses, case management
nurses or assistant head nurses.

Nurses for the public health system
Both the OIIQ and the International secretariat
of nurses in the French-speaking community
(SIDIIEF) base their assertions for higher
training on the premise that Quebec’s nurse
technicians may be unable to work outside
the province.
The purpose of career and technical training
is to give students the skills they need to enter
the labour market in a given field. And in
Quebec, the primary labour market for nurses
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is the public health and social services sector.
Therefore, without seeking to intentionally
curb opportunities to export the skills of our
nursing graduates to other provinces or even
other parts of the world, we believe that training must focus on the needs we have here
and that such individual considerations must
not influence our broad reflection on Quebec’s
training needs for 2020.
A provincial table of representatives from all
nursing departments might help harmonize
the college program, but it won’t solve the
disparities with the university programs.
Some maintain that the variations seen across
the CEGEP system in the number of hours
devoted to the different clinical fields might be
the problem of a technical program regulated
by a professional order.
But let us just say from the outset that if there
is indeed a problem, it is far from exclusive
to the CEGEP system. Our review of the
university programs shows that not only do
similar differences exist in the number of
hours devoted to each clinical field, but that,
in some cases, these fields are even optional.
On the college level, the 1990s reform decentralized control over mandatory competencies
in study programs by allowing each CEGEP
to determine both the number of hours of training for each competency and the means by
which the skills were to be attained. At the
university level, program content is determined entirely by the individual institutions.
FNEEQ-CSN does not see these variations
as a problem. In fact, CEGEP graduates are
required to take the exact same Order of

Nurses exam as their university counterparts,
and not a single study has yet to show any
correlation between local implementation and
passing rates.
Nonetheless, in keeping with our request for
provincial discussion tables for each of the
technical study programs, we reiterate the
hope that such a table will be established for
the nurse training program. This body could
be tasked with making recommendations,
where applicable, on the minimum number
of hours that should be dedicated to skills
acquisition in such specific clinical fields as,
for example, critical care and mental health.

No study has found a direct link
between nurse technician care and
higher patient mortality
It is difficult to deny that a relationship exists
between level of nurse training and patient
safety. In 2003, the American study by Aiken
et al. found that the higher the proportion of
nurses with bachelor degrees in nursing (BSN)
versus those with associate degrees in nursing
(ADN) on health care teams, the lower the
risk of patient mortality and post-operative
complications. However, the conclusion many
have drawn from this to bolster the case for
higher training is, in our view, impertinent.
While this study clearly illustrates the general
principle that higher training improves patient
safety, it tells us nothing about the situation in
Quebec, where nurse technicians and auxiliary
nurses make up the better part of health care
teams. Indeed, an analysis of the ADN program
shows that these trainees receive about 1,680
hours of specific nursing training, or roughly
the equivalent of the 1,800 hours given to
Quebec’s auxiliary nurses. In other words, the

level of training on Quebec health care teams
is already higher than in the case studied by
Aiken et al.
Adopting the model of the American study
team, as the OIIQ suggested in 2012, would
involve increasing the number of bachelor
degree holders on direct patient care teams and
undoubtedly lead to a significant increase in the
number of auxiliary nurses: this model would
therefore bring about a relative drop in the
overall training level of staff providing direct
care to patients. The OIIQ’s proposal, based
on the ADN model, would thus produce the
opposite effect than the desired goal of raising
the training level of first-line caregivers.

More community care doesn’t mean
need for fewer nurse technicians in
hospitals
The quicker transfer of patients to the
community care sector is not a new
phenomenon. For many years now, less
invasive operating techniques, new homecare
technologies and the development of
intermediary resources have made it possible
to shift many of the services previously
provided in hospitals to the community. Some
believe this shift means there is less need for
nurse technicians and more for nurses with
bachelor’s degrees. To them, the significant
growth in the over-65 population we will be
seeing over the next decade, the increased
complexity of the health care services they
will require, and the rise in the number of
cases that will necessarily be directed to the
community health sector further justify the
need to make the BSc the entry diploma into
the profession.

Denyse T. April is president of the Quebec association of college nursing teachers (AEESICQ), an association established
in 1986 and in which membership is voluntary. She shared some of her comments with us: “In September 2011, we held a
consultation with 36 nursing departments, and 89% of them were against the OIIQ’s proposal. To the AEESICQ, we need
to revisit the areas of practice, maintain the DEC and BSc options, avoid overlap in content and review the competencies.
To the OIIQ, 3+2 = 2+3 ! We don’t agree with that assertion. We’ve been training nurses since 1967 and we fully intend
to keep doing it. We believe the universities should be devoted to training students for specializations in the different
areas of nursing. That is what we stand for.”
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As we have already stated, the skills required
to adequately meet the needs in community
health care are best acquired at the university
level. Managing living environments and
family dynamics, and building and maintaining the solid interdisciplinary ties that are
needed, demand competencies that would be
difficult to add to the already loaded college
curriculum. It may be true that we are going
to see more and more people steered toward
community health services, but we are also

going to see more and more requiring acute
care—the kind that can only be delivered in
the hospital setting, where nurse technicians,
supported by other categories of institutional
staff and resources, are able to fully exercise
their skills.
The OIIQ, SIDIIEF and Quebec association
of health and social services organizations
(AQESSS) claim that, by the year 2020, 75%
of the province’s nurses will be working in the

community. But data from the OIIQ’s Web site
suggest the transition is happening far more
slowly than that: if we compare the nursing
staff force in 2007-2008 and 2011-2012 by
field of practice, we see that the proportion of
primary care nurses (homecare, early childhood and family care, etc.) rose by only 2%,
from 13% to 15%. Based on these findings, it
seems highly unlikely that within eight years,
75% of all Quebec nurses will be working in
the community health care sector. ■
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DEC in nursing
an undeniable advantage!
Isabelle Fortin
Cégep de Saint-Jean-sur-Richelieu

Denise Girard
Cégep de Jonquière

Claudine Jouny
Cégep du Vieux Montréal

CEGEPs provide quality training

Our nurses are exemplary

Who would do what?

I have been teaching nursing at St-Jean-surRichelieu CEGEP for 13 years and was a
student there myself 23 years ago. Nursing
training has certainly evolved over the
years: our students today learn much more
about biology, pathology and the role of
nursing in patient evaluation, monitoring
and intervention. The training I received was
much more focused on practice, whereas
today we are training “thinkers”. We are
giving them the knowledge they need while
teaching them to exercise their judgment
in applying this knowledge in the practical
setting.

I’ve been a teacher since 2000 and
departmental coordinator for the past four
years. The college nursing program meets
the needs in hospitals; it offers practical
training, and it has proven itself. It’s true the
profession is evolving, but the training we
give is levelled-up to the highest standards
to make sure our graduates are prepared
for the workforce. And they are! Our
nurses are exemplary. To me, comparing
nurse training in Quebec with what is done
elsewhere is like thumbing our noses at the
entire CEGEP curriculum. Before making a
bachelor’s degree mandatory, we should be
analyzing clinical requirements, reviewing
the organization of labour, and reassessing
training needs both at the college and
university levels.

In October 2011, the Federation of CEGEPs
issued a press release asserting that there
is enough room in the health care system
for both nurse technicians and bachelor
nurses. It gave two groups of nursing teachers from two DEC-BAC consortiums the
mandate to study the feasibility of having
different licenses for gaining entry to the
profession—one for technicians and one for
bachelor holders. To each of these licenses
would be tied specific duties. There is reason
to fear that such a scenario would lead to the
ghettoization of nurses and the splintering
and compartmentalization of nursing care.

The students are motivated by the quality
of the training offered and by the possibility
of having a career within three years and a
diploma that quickly validates that career
choice. They have the option to continue
on to a bachelor degree if they choose, but
they are not required to do so. Tuition costs
for CEGEP are much lower than they are
for university. Field work begins right at the
first semester and continues through to the
end of their third year.
The college system provides quality
training, as our students’ OIIQ exam
results clearly demonstrate. The students
I meet in the hospital adapt well to the
environment and perform well. Some make
their mark in youth committees; others do
it by pursuing their studies or occupying
important positions for the advancement of
the profession.
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Imagine a health care team made up of nurse
practitioners, clinicians, candidates to the
nursing profession, technicians, interns (a
new category proposed by the OIIQ to mitigate Quebec’s ongoing nursing shortage),
externs, auxiliary nurses and orderlies! How
would the patient keep it all straight? Who
would do what?

Ute Beffert - John-Abbott College
Better care with a BSc? Not so sure…

I’ve been teaching nursing for 13 years and, in my view, requiring a bachelor degree for
entry into the profession has more to do with salary than anything else. Of course, university
graduates earn more, but that also means fewer of them will be hired because of the higher
salary costs! To me, it’s almost a slap in the face to women: do we want to create two classes
of nurses? Do we want to be like Ontario, where licensed nurses are paid considerably lower
wages to do basically the same job? We’re still waiting for our questions to be answered. The
reality is that CEGEP nursing students receive more practical than theoretical training, and
universities offer fewer hours of field work. I also have to question the ability of universities
to accept and train all Quebec nurses. Have we even asked ourselves how this is going to
improve care?
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Luc Grenier and Nancy Veillette
Teachers at Collège Shawinigan

A unique virtual centre
With the Quebec health care system in
need of expert nursing graduates, we’ve
had to adapt our training. It all began when
we took part in a research project on the
use of simulation to improve clinical skills
development among students. Our virtual
clinical immersion centre is an excellent
complement to clinical field work in that
it offers wider opportunities for learning
than in a real-life context, where students
can’t be thrown into dangerous situations
and the public thus exposed to the risks of
such clinical experimentation.
The virtual centre allows students to draw
on their knowledge and develop critical
judgment and decision-making in a clinical situation in which rapid action is
required.
The installation of a debriefing room was
a priority for us, as this is an important
aspect of simulation. The teacher therefore
encourages the participant to reflect on
his or her performance and benefit from
feedback that is not merely correctional
in nature. This allows the student to make
connections and transfer the knowledge to
other situations.
The simulation lab is an opportunity to
experiment with another form of learning…and of teaching. Students are supported in their development of autonomy,
clinical judgment and decision-making
by reflecting on their actions. Simulation
through immersion is a complementary
teaching tool we are proud to have at our
disposal at Collège Shawinigan.

NO TO INCREASING THE BURDEN ON
PUBLIC FINANCES WITHOUT
IMPROVING DIRECT CARE
Daniel Mary
Regroupement cégep coordinator

FNEEQ has always been in favour of adequate funding of public services to meet the needs
of the population. Commensurate pay for the workers who further Quebec’s health and social
services mission is not just a theoretical cause but a concrete demand our federation has long
supported and actively promoted. This demand is as much for higher wages as it is for pay
equity and salary relativity adjustments.
Arguments for increasing the academic requirements in nursing fail to demonstrate how this
will bring about better health care for Quebecers. In fact, it is our contention that the high costs
generated by this change will require financial choices that could result in the restructuring
of the health care system and ultimately lead to a drop in the number of nursing graduates.
The nurse technicians already in practice at the time this new requirement comes into force
will have to be paid the same as bachelor nurses, considering they will be able to do the
same job. Based on data from a December 2012 Quebec association of health and social
services institutions (AQESSS) issues paper on basic nurse training, an estimated 75% of
nurse technicians are already paid the equivalent of a level-13 bachelor’s graduate. Merging
the pay scales will mean that, within five years, these technicians will have climbed to the
highest salary level, an increase that will cost the province about $250 million.
To this must be added the salary costs of college graduates who, under the model proposed
by the Quebec Order of Nurses (OIIQ), would not yet be full nurses. Assuming they were
to be paid the current rate of remuneration for practicing candidates ($20.22/hour, based
on job classification, pay rates and salary scales in the health and social services network,
Montreal, MSSS), the 1,800 interns expected in the first year would cost $18 million, not
counting benefits. As of the third year of implementation, the salary costs for these interns
would amount to about $60 million.
On top of that, the Quebec Treasury Board anticipates there will be strong pressure to raise
the salary levels of auxiliary nurses and orderlies, which would cost another estimated $230
million.
In view of these increased expenditures, there is considerable risk that the health ministry
or the institutions themselves will opt to replace registered nurses with auxiliary nurses.
Indeed, that is precisely what the McGill University Health Centre has just done by laying
off BSc nurses and hiring auxiliary nurses in their place. This is not an acceptable option
for a public health care system.
So, basically, what is being proposed is a half-billion dollars in extra spending—with zero
evidence that it will lead to improved care!  ■
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A CI formula specific to clinical teaching
As of 2013-2014, a new formula will be used to calculate individual workloads (CI) for clinical
instruction in nursing. This change in the CI calculation formula will be accompanied by additional
resources for teachers in the field.
involved, among other things, analyzing
nursing internship issues, including career
days, and proposing a model for individual
workload (CI) calculation that better
reflects the realities of nursing instruction,
especially as regards clinical teaching.

Nicole Lefebvre
Consultative Committee on Workloads

T

he mandate the provincial parties
gave the Consultative Committee
on Workloads (CCW) under article 8-5.13
of the 2010-2015 collective agreement
has now yielded results. This mandate

The CCW is made up of two representatives
of the FNEEQ-CSN, two representatives
of Quebec’s Ministry of Higher Education,
Research, Science and Technology and
the Federation of CEGEPs, and two
representatives of the FEC-CSQ.
Determination for prompt action
As soon as the collective agreement
was signed in April 2011, FNEEQ’s

representatives on the CCW expressed the
desire that the mandate be tackled swiftly
and diligently. Although the committee
had been given an 18-month time frame to
complete its work, we felt it was important
to be able to use the additional resource
allocation for nursing instruction as soon
as it was to become available, namely in
2012-2013.
A survey sent to the regroupement cégep
unions in spring 2011 and a series of 10
meetings conducted with union executive
committees and nursing instructors the
following fall gave us a better grasp of
the realities in nursing instruction and
allowed us to sketch a fuller portrait of
the situation. In November 2011, we were
given the mandate by the regroupement
cégep to submit our findings to the CCW.
First, we first tabled a description of clinical
instruction for activities connected with
type 1 teaching, followed in January 2012
by those detailing type 2 and type 3 teaching
activities. The purpose of this exercise was
to achieve agreement within the CCW, in as
timely a manner as possible, as to the state
of the situation in clinical teaching. This
would have allowed us to propose a new CI
formula and made it possible for a portion
of the 53 unassigned FTEs in Appendix I-11
to be allocated to nursing instruction for the
2012-2013 academic year.
In January 2012, however, employer
representatives informed us that, despite
our repeated requests for an accelerated
process, a questionnaire was to be sent out
to all CEGEP administrations for further
assessment of the situation. The employer’s
intention was thus to keep to the 18-month
schedule provided for the committee’s
work and complete the mandate on nursing
instruction, as planned, by the December
2012 deadline. Employer representatives
and labour representatives from the FEC-
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CSQ therefore spent the remainder of  2012
carrying out their respective investigations.
A CI formula suited to the realities
of clinical teaching
The CCW’s meetings on the issue resumed
only in January 2013. This time, though,
thanks to the description of clinical teaching
in nursing proposed by each of the parties,
the committee was able to quickly agree on
the distinctive elements of this instruction.
As the resource allocation was for type 1
teaching, it was essential to agree on the
aspects of the workload that could be
translated into a CI formula that better
reflects the realities of clinical instruction.
These deliberations led us to propose

increased resources for the adjustment
parameter. In workload, adjustment is the
additional preparation needed to adapt and
make modifications to teaching in order to
account for student learning. The one-onone nature of direct supervision in a field
work setting necessitates close monitoring
of interns and ongoing adjustment of
pedagogical intervention. Shorterterm hospitalization and the increased
complexity of cases require that teachers
continuously revise their course planning
to reflect changes in patient care and ensure
the necessary modifications are made to
promote learning. This need for continuous
adjustment makes any repetition in clinical
teaching to different groups within the

same course far less prevalent than would
normally be the case.
This particularity of clinical teaching was
also raised in a June 1992 opinion from the
committee on the difficulties encountered
in field work instruction: at that time, as
well, labour representatives proposed that
the CI adjustment parameter be modified to
address the situation.
In identifying the clinical instruction
activities associated with type 1 teaching,
we are now able to propose, for the 20132014 academic year, a CI calculation
formula specific to this kind of teaching
and the allocation of additional resources
to that end. ■
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