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.
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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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