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ABSTRACT 

Distance learning components are being added to many undergraduate and gradu-

ate curricula in various academic fields.  Nurse-midwifery has been a pioneering field in 

distance learning and the experiences of faculty and administrators with adding DL com-

ponents to master’s degree curricula provide insight for other administrators and faculty 

pursuing DL components for traditional master’s degree programs.  Through this study 

the researcher examined the conditions that facilitate the implementation of DL compo-

nents into three master’s degree programs in nursing.  Faculty and administrator inter-

views were conducted and documents were analyzed through using NVivo 2.0 as a tool.  

Donald Ely’s theoretical framework was employed, and findings indicate that the two 

most important conditions for implementing curricular change are Resources and Fund-

ing and Knowledge and Skills.  The least important of the conditions was Incentives and 

Rewards for Participants.  The study results show that there are similarities with the pub-

lic universities which are divergent from the private university, which the researcher as-

serts relates to the differences in institutional missions.  More research should be done 

with larger samples to determine the generalizability of these results across all specialty 

areas of nursing education as well as other academic fields. 
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CHAPTER 1 

INTRODUCTION 

 

Midwifery—both nationally and internationally—is being dramatically 
transformed.  And American midwifery, through its inspired leadership, 
can help lead the way in providing better maternal and child care all 
around the world. 
     --Ernest L. Boyer, Ph.D., 1990 

 

Ernest L. Boyer, renowned higher education researcher, gave the keynote address 

at the American College of Nurse-Midwifery (ACNM) convention in 1990 and acknowl-

edged the professionalism of certified nurse-midwives (CNMs) as primary healthcare 

practitioners for women and newborns.  Today, more than 7000 certified nurse-midwives 

practice in all 50 states and numerous developing countries (ACNM, 2004).  While many 

people have a conception of midwifery, most are unaware of the difference between a 

traditional midwife and a certified nurse-midwife.  CNMs are licensed healthcare profes-

sionals schooled in both nursing and midwifery and provide primary health care to 

women of childbearing age including: prenatal care, labor and delivery care, care after 

birth, gynecological exams, newborn care, assistance with family planning decisions, 

preconception care, menopausal management and counseling in health maintenance and 

disease prevention.  Currently, CNMs attend over 9% of the births in the United States, 

96% of which take place in hospitals.  To become a CNM, a bachelor’s degree-prepared 

registered nurse must graduate from an accredited CNM education program and pass a 

rigorous national certification exam.  CNMs are expert advanced nurse-practitioners, held 

to the rigorous standards of practice set by the ACNM and by state licensing organiza-

tions; CNMs practice in all 50 US states and the District of Columbia.  Additionally, they 

are required to attend continuing education programs offered by hospitals, universities, 

and the ACNM (www.acnm.org). 
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Since the 1920s, “nurse-midwifery education has evolved from an apprentice-like 

training to a more broad-based educational preparation within a university setting” 

(Wood, 1990, p. 255).  From the 1980s forward, nurse-midwifery educators have sought 

teaching methods to include students who want to enter the profession of nurse-

midwifery but are unable to attend the traditional, campus-bound programs of study 

(Burge & Lenskyj, 1990; Carr, 1999; Carr et al., 1996).  Various programs have imple-

mented over the past two decades various distance education components; as such, the 

field of nurse-midwifery education has been one of the academic fields in the forefront of 

distance education in colleges and universities, particularly in medical and allied health 

education.  Distance education is a rapidly developing field of study and a strong compo-

nent of college and university curriculum development.  For this reason, a study of the 

conditions that facilitate or impede the implementation of distance education components 

in traditional, campus-bound master’s degree curricula in nurse-midwifery will provide 

not only a sense of past successes and/or mistakes in this process of academic change, but 

will also add to the theory of nurse-midwifery education, distance education, and aca-

demic change. 

Within the previous decade almost three-quarters of higher education institutions 

have made the decision to offer some form of distance education; by 2005, as many as 

ninety percent of institutions may put at least one course online (Shea & Boser, 2001). 

There are many aspects of distance education in higher education which have been stud-

ied: the teaching (pedagogy) versus learning (andragogy) paradigms for curriculum de-

sign and implementation; student learning outcomes; the faculty reward system; faculty 

or institutional ownership of intellectual property; and the use of technology in eliminat-

ing population barriers to higher education (Brown & Duguid, 1996; Edgerton, 1993; 

Weigel, 2000).  Adding distance education components to traditional, classroom-based 

curriculum can be a tremendous change for administrators and faculty.  The rigid aca-

demic culture in American academe does not adapt to change easily (Brown & Duguid, 

1996; Mayhew, 1976).  However, “campuses are changing.  Their student bodies are 

forcing them to.  The archetypal…undergraduate…is becoming increasingly rare….  

People are taking up their degrees later and over longer periods, assembling 
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them…between jobs and bank loans, as time, money, interest, and opportunity 

arise….[H]igher education will change…” (Brown & Duguid, 1996). 

In 1995, Everett Rogers summarized the innovation-decision process as a five-

step model, not an instantaneous act.  Rogers writes that an innovation decision is a 

“process (original emphasis) that occurs over time, consisting of a series of actions and 

decisions” (p. 162).  The model of how individuals or members of an organization make 

innovation decisions are: (1) knowledge of the innovation—when an individual or deci-

sion-making unit learn about an innovation, (2) persuasion—when an individual or deci-

sion-making unit forms either a favorable or unfavorable response to an innovation, (3) 

decision—occurs when an individual or decision-making unit begins activities that lead 

to a choice to adopt or reject an innovation, (4) implementation—occurs when an indi-

vidual or decision-making unit puts an innovation into practice, and (5) confirmation—

occurs when an individual or decision-making unit uses knowledge gained from the im-

plementation of an innovation to either reinforce the innovation into the organization, or 

to reverse the previous implementation decision and remove the innovation from practice 

(Rogers, 1995, p. 162).  Adding to the theory and models of organizational change and 

the implementation of innovations within higher education institutions, Donald Ely 

(1976, 1990) developed eight conditions that facilitate the implementation of technologi-

cal innovations.  Within the last decade scholars have examined various organizations 

undergoing the change process to see how many of Ely’s conditions were present and if 

there is a relationship between these conditions and successful implementation of innova-

tion (Haryomo, 1990; Ravitz, 1999; Riley, 1995; Stein, 1997).   

The past 25 years have witnessed a growth in distance education, learner-centered 

teaching methods, and technological innovations in colleges and universities in the 

United States as well as internationally.  According to the website of the American Col-

lege of Nurse-Midwifery (ACNM), nurse-midwives are licensed health care practitioners 

educated in both nursing and midwifery (www.acnm.org).  The ACNM website states 

that certified nurse-midwives “provide primary health care to women of childbearing age 

including: prenatal care, labor and delivery care, care after birth, gynecological exams, 

newborn care, assistance with family planning decisions, preconception care, menopausal 

management and counseling in health maintenance and disease prevention” 
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(http://www.midwife.org/focus/thinking/difference.cfm).  Due to the expanded need for 

primary health care providers (Roberts, 1995), several nurse-midwifery education pro-

grams have implemented curriculum changes to be more learner-centered and to reach 

potential student populations in rural and underserved areas (Carr, 1999; Rooks, 1997).  

Currently there are fourteen master’s degree programs accredited by the ACNM that have 

added distance education components to a traditional, campus-bound program of study.  

Some of these programs plan to maintain and/or expand their distance education compo-

nents, while others are discontinuing distance education from their curriculum (more in-

formation on the programs is provided in Chapter 2).  In this study the researcher will ex-

amine the conditions that facilitated or impeded the academic change of  implementing 

distance education components into traditional, campus-bound master’s degree curricula 

in nurse-midwifery.  The  researcher will show which of Ely’s eight conditions of change 

were present, if additional conditions were present that assisted in the innovation imple-

mentation, and if program directors and faculty have a common prioritization of the con-

ditions. 

Statement of the Problem 

The scarcity of literature regarding the implementation of distance education cur-

rently leaves program directors and faculty without sufficient models to add distance 

education components to their existing curriculum.  Recently, some educators have ex-

amined program administrators’ perceptions of planned changes in academic programs 

(Ely, 1999).  Some academics have examined faculty and administrator experiences de-

signing, implementing and teaching distance education components (Cyrs ed., 1997; Pal-

loff & Pratt, 1999; Porter, 1997; Reiser & Dick, 1996; White & Weight, 2000), suggest-

ing that faculty and administrator experiences designing, implementing and teaching dis-

tance education components have effects on the longevity of programs and faculty inter-

est in distance education.  Various scholars (Black, 1992; Clark, 1993; Inman et al. 1999) 

have researched faculty attitudes and support of distance education, finding that the 

longer faculty have been teaching, the less likely they are to support distance education 

components.  Also, faculty in the traditional arts and sciences are generally less suppor-

tive of distance education than faculty in applied sciences.  Others have researched cur-

rent academic culture within higher education institutions in the United States (Altbach & 
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Finkelstein eds., 1997; Damrosch, 1995), finding that faculty often present barriers to 

technological change and innovation, preferring to maintain the status quo. 

Studies covering the curriculum changes in nurse-midwifery education (Burst, 

1995; Carr et al, 1996; Johnson & Fullerton, 1998; Treistmann et al, 1993) and the use of 

technology and curriculum change (Carr, 1999; Johnson & Fullerton, 1998) have been 

published, demonstrating the infiltration of distance education components through vari-

ous technological means into nurse-midwifery education.  The distance education com-

ponents are meeting needs of faculty to combine research and teaching (Bellack et al., 

1998) while meeting students’ needs of staying within their home community for the ma-

jority of their coursework and clinical studies (Carr, 1999; Johnson & Fullerton, 1998; 

Roberts, 1995).  For example, in Johnson and Fullerton’s study of contemporary mid-

wifery education models, the authors cite that in the student nurse-midwife population 

that sat for the June 1997 ACC National Certification Examination, almost one-third of 

the student nurse-midwives were graduated from two of the distance education nurse-

midwifery programs (Community-Based Nurse-Midwifery Education Program and State 

University of New York Stony Brook Pathways to Midwifery Nurse-Midwifery Educa-

tion Program). 

Scholars are still working to define all of the conditions necessary to implement 

distance education components into traditional graduate degree programs (Bellack et al., 

1998; Carr, 1999; Roberts, 1995).  The problem addressed in this study is: what condi-

tions facilitated or impeded the implementation of distance education components, from 

both program administrators’ and faculty members’ perspectives?  The final product of 

the study will complement the research literature in organizational change theory, dis-

tance education, and nurse-midwifery education. 

Purpose of the Study 

As the literature review will demonstrate in Chapter Two, academic change is 

rarely easily accomplished, and many scholars have examined different facets of organ-

izational change.  Academic culture, as well as other social organizations, is rigid to 

maintain a structural part of our society, but organizational change eventually affects all 

institutions.  For this reason, scholars have sought to determine how to implement change 

effectively; more research is needed to determine how academic change occurs and why 
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some processes of innovation implementation are more successful than others.  The pur-

pose of this study is to document and analyze the conditions that facilitated or impeded 

the implementation of distance education components into traditional, campus-bound 

master’s degree nurse-midwifery curricula, from both program administrators’ and fac-

ulty members’ perspectives.  The conceptual framework (for analysis in this study) origi-

nated with Donald P. Ely (1976, 1990) who examined conditions necessary to implement 

technological innovations in libraries and subsequently, higher education institutions.  

Ely’s framework has been used in recent doctoral dissertations examining the conditions 

that facilitate organizational change (Haryono, 1990; Ravitz, 1999; Read, 1996; Riley, 

1997; Stein, 1997) in various environments.  Currently there are sixteen Master’s degree 

programs accredited by the ACNM that have added distance education components.  This 

study will examine how three Schools or Colleges of Nursing implemented distance edu-

cation components in their master’s degree programs. 

Future researchers, program administrators and faculty will be able to use the 

conditions identified in this study as a “screening tool” (Ely, 1990, p. 304) to identify 

conditions that have facilitated or impeded the implementation of distance education 

components into nurse-midwifery programs.  However, because of the nature of the re-

search method, the research questions only apply to these selected cases; a modified in-

strument would have to be employed for other cases.  In this study, the researcher sought 

to determine if all eight of Ely’s conditions were present when the distance education 

components were added to the three nursing master’s degree programs.  Finally, the re-

searcher also sought to determine if program administrators and faculty have a prioritiza-

tion for Ely’s eight conditions, and if these priorities correlate between the programs.  

The research questions addressed in this study are: 

1. To what extent have Ely’s eight conditions been present when distance 

education components have been implemented to traditional, campus-

bound curricula? 

a) Are any conditions more important for the facilitation of implementa-

tion?  If so, what are these conditions?  Can they be prioritized? 
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b) Are there differences in the conditions that are important to the faculty 

and to the program administrators?  Are any patterns found across in-

stitutional lines? 

c) Are the same conditions important for all of the programs, or is there a 

variation between the different institutions?  Why? 

Significance of the Study 

The field of nurse-midwifery education has had a history of responding to educa-

tional innovations (Bellack et al., 1998; Carr, 1999; Johnson & Fullerton, 1998; Roberts, 

1995; Rooks, 1997).  Several nurse-midwifery education programs have implemented 

curriculum changes to be more learner-centered and to reach potential student popula-

tions in rural and underserved areas.  In 1972 the Mississippi Nurse-Midwifery Education 

Program changed from a traditional, classroom-bound curriculum to modules of practice 

competencies during which students could learn at their own pace (Burst, Wheeler & 

Christensen, 1973).  After the positive response from students and faculty, distance edu-

cation was introduced in nurse-midwifery education in the 1980s.  These distance educa-

tion components were largely offered in certificate programs for CNMs; generally, mas-

ter’s degree programs did not begin offering distance education components as part of 

their curriculum until the mid-1990s and beyond. 

Also, the U.S. Department of Health and Human Services, Health Resources and 

Services Administration, Maternal and Child Health Bureau, Division of Research, Train-

ing and Education offers grants to higher education institutions that are attempting to in-

tegrate distance education degree programs and continuing education options to existing 

curricula.  The grants are incentives to universities to increase access to higher education 

for working professionals who feel unable to pursue graduate education due to: costs of 

tuition and fees, loss of income while enrolled, ability to take time away from work, time 

to complete the program, or distance between their location and the program (Alexander 

et al, 2001).  Alexander et al. (2001) recommended graduate programs explore and pro-

mote alternative education models, such as weekend-intensive, work/school, and partial 

distance education programs to reduce the shortage of primary healthcare providers in ru-

ral, underserved areas.  The analysis resulting from this study of nurse-midwifery mas-

ter’s degree programs will help program innovators with the traditional, campus-bound 
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nursing master’s degree programs to implement distance education components in their 

programs to allow them to reach a significantly broader student population. 

Further, the data collected in this study will contribute to the theoretical frame-

work of organizational change and the conditions that facilitate innovation implementa-

tion.  The results will also add to the available literature concerning graduate nursing edu-

cation and distance education in higher education.  Additionally, on a more practical 

level, the results of this study should help clarify the conditions that facilitate innovation 

implementation, including distance education components. 

Definitions 

Distance Education:  education of students by faculty who are separated by time and/or 

distance.  Communication between faculty and students occurs through various 

means, such as the World Wide Web (WWW), compressed video, video/audio in-

teractive television, telephone conversations, and printed materials exchanged 

through fax or postal service. 

Distance Education Components:  aspects of distance education which, for the pur-

poses of this study, have been implemented into traditional, master’s degree cur-

ricula, offering students the possibility of completing all or a portion of the pro-

gram through distance education. 

Implementation:  “The process of putting into practice an idea, program or set of activi-

ties and structures new to the people attempting or expected to change.  These 

changes may be externally imposed or voluntarily sought; explicitly defined in 

detail in advance or developed and adapted incrementally through use; designed 

to be used uniformly or deliberately planned so that users can make modifications 

according to their perceptions of the needs of the situation” (Fullan, 2001, p. 69).  

Innovation:  an idea, practice or object perceived as new by the individuals within an or-

ganization who are responsible for implementing and working with a new tech-

nology or pedagogy. 

Nurse-Midwife or Certified Nurse-Midwife (CNM):  an individual educated in the two 

disciplines of nursing and midwifery, who possesses evidence of certification ac-

cording to the requirements of the ACNM. 
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Successful Implementation:  a program of study or curriculum that is stabilized and in-

stitutionalized after three years though minor refinements and modifications will 

occur which are appropriate in a teaching situation (adapted from Stein, 1997). 

Assumptions of the Study 

For the purposes of this study, the researcher assumed that the program adminis-

trators and faculty members would participate in interviews and honestly reveal their ex-

periences and opinions regarding the implementation of the distance education compo-

nents of their academic programs.  Three program administrators participated in the study 

and allowed the researcher to visit their campus for data collection. 
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CHAPTER 2 

LITERATURE REVIEW 

Introduction 

 

An examination of the literature of change theory in higher education will provide 

a background for the conceptual framework for this study as well as offering a place for 

this research project in the line of academic change scholarship.  Numerous change theo-

ries have been developed over the last three decades, and this research will add to this 

body of literature.  Several issues are prominent in academic change scholarship: organ-

izational and higher education culture contexts, faculty culture, the steps of the change 

process, barriers to change, and the sustenance of change efforts; these will be addressed 

as appropriate within the discussions of change theories.  Next, a discussion of distance 

education literature will provide a background for administrative and faculty issues asso-

ciated with distance education.  Finally, since the researcher will examine how nurse-

midwifery master’s degree programs have implemented the technological innovation of 

distance education components, a brief history of nurse-midwifery and nurse-midwife 

education in the United States is provided. 

Change Theory in Higher Education in the United States 

Since the post-World War II postsecondary education boom in the United States, 

scholars have examined how academic institutions undergo the process of change.  

Change theorists have wrestled with the issue of implementing change in higher educa-

tion institutions for decades.  There are few cultures as entrenched as academia (Altbach 

& Finkelstein, eds., 1997; Blackburn & Lawrence, 1995; Damrosch, 1995; Edgerton, 

1993; Lindquist, 1978).  Change theory has been researched in education since the 1930s, 

and three areas of study have emerged:  the diffusion of innovations, the roles within or-

ganizations during the change process, and the conditions that facilitate or impede inno-

vation implementation.  In this chapter, the researcher discusses the history of change 

theory, summarizes organizational change theories developed from the late 1960s to the 
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present (Table 2.1), and synthesizes prominent change theories to demonstrate the need 

for further research. 

Diffusion of Innovations 

Diffusion of innovations in education was first studied at the Columbia Univer-

sity’s Teachers College under the direction of Dr. Paul Mort.  The data for studies on dif-

fusion of innovations, such as implementing kindergarten and driver’s education pro-

grams within schools, was gathered mainly through questionnaires to the school adminis-

trators, and the unit of analysis for research was the school system.  Mort and his col-

leagues found that there was almost a 25-year time lag between an innovation and its 

widespread adoption.  Additionally, the results of these diffusion studies showed that the 

single best predictor of school innovativeness was the school’s educational expenditure 

per student.  After Mort’s death in 1959, other education scholars began to research the 

diffusion of innovations within educational institutions, and the unit of analysis shifted 

from the school to the teacher.  Scholars examined innovation diffusion from within 

schools as well as school-to-school and examined the diffusion of innovations within in-

ternational schools (Rogers, 1995).  Both Matthew C. Miles and Ronald G. Havelock 

were instrumental in growing the field of diffusion of innovation research in the 1960s 

and 1970s (Havelock et al, 1969; Havelock, 1971; Miles, 1964), and many doctoral stu-

dents studied the diffusion of innovations for their doctoral dissertations. 

After Mort’s work, Everett Rogers was a  pioneer of innovation diffusion with his 

Diffusion of Innovations (1962, 1971, 1983, and 1995), now in its fourth edition.  Rogers’ 

diffusion of innovation theory focuses on adoption of innovations within organizations, 

including colleges and universities.  Diffusion research began in the rural sociology field, 

but has been subsumed as a communication theory in many academic fields including 

education, anthropology, public health, marketing, geography and rural sociology.  

Rogers defined diffusion as the “process by which an innovation is communicated 

through certain channels over time among the members of a social system.  Diffusion is a 

special type of communication concerned with the spread of messages that are perceived 

as new ideas” (Rogers, 1995, p.35). 

Rogers theorized that there are four main elements in the diffusion of innovations: 

“(1) an innovation, (2) which is communicated through certain channels, (3) over time, 
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(4) among the members of a social system” (Rogers, 1995, p. 35).  Rogers defines inno-

vation as “an idea, practice, or object perceived as new by an individual or other unit of 

adoption” (Rogers, 1995, p. 35).  Rogers’ diffusion theory examined how new ideas were 

communicated from the innovator to other individuals within organizations and what 

variables affected adoption of innovation.  Social systems are defined as “a set of interre-

lated units that are engaged in joint problem-solving to accomplish a common goal.  A 

system has structure, defined as the patterned arrangements of the units in a system, 

which gives stability and regularity to individual behavior in a system.  The social and 

communication structure of a system facilitates or impedes the diffusion of innovations in 

the system” (Rogers, 1995, p. 37).  The rate of adoption is the speed with which members 

of a social system adopt an innovation.   

In 1968, Roger’s article “The Communication of Innovations in a Complex Insti-

tution” examined the problem of innovation adoption in large universities.  Because of 

growth in universities resulting from the GI Bill and the post-World War II baby boom, 

Roger’s looked at the composition of universities and how institutions could respond to 

innovations that were necessary.  “Central to any notion of change, adaptability or self-

renewal is the introduction of ‘new’ ideas into an existing system…The body of research 

dealing with the diffusion and infusion of innovations has relevance for the self-renewing 

university” (p. 67).  Rogers’ found five attributes of innovations that determined the rate 

of adoption: 

(1) Relative advantage—the degree to which an innovation is obviously better 

than the idea it supersedes,  

(2) Compatibility—the degree to which an innovation is consistent with existing 

values and past experiences of the adopters, 

(3) Divisibility—the degree to which an innovation may be tried on a limited 

basis, 

(4) Complexity—the degree to which an innovation is relatively difficult to un-

derstand and use, and 

(5) Communicability—the degree to which the results of adoption or rejection 

of an innovation are visible to others (p. 68-69). 
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Rogers continued that diffusion of ideas or innovations is a unique communication proc-

ess, the manner through which innovation information spreads from the source of the in-

novation to the ultimate adopters in a social system.  Universities fit the definition of a 

social system in that universities are composed of a group of individuals “who are func-

tionally differentiated and engaged in collective problem solving around a common goal 

or output….  The social system analyzed in a diffusion study may consist of all the fac-

ulty members of a university” (p. 70).  Rogers concludes that one’s position within the 

hierarchy of the social system or the structure of the university would be highly indicative 

of how and when one learns of innovations.  Later theorists and higher education re-

searchers concurred with these findings that organizational culture and subcultures, intra-

institutional communication patterns, and a change agent’s position within the institution 

all affect the change creation and sustenance processes  (Astin and Associates, 2001; Be-

cher, 1987; Bonous-Hammarth and Smith, 2001; Cameron, 1984; Clark, 1970, 1980; 

Curry, 1992; Dill, 1982; Dunn et al., 1994; Halpern, 1987; Kezar and Eckel, 2000; 

Schein, 1992; Tierney, 1989, 1997). 

Once innovations are diffused through the university, as with other organizations, 

a person or group of persons must make a decision about the innovation and its future 

within the social system.  Rogers (1968) outlines the possible variations of decisions as: 

1. Optional Decisions—independently made by individuals within the system, 

but obviously influenced by the university’s culture and the individual’s need 

to conform to the majority, 

2. Contingent Decisions—based on others within the system previously making 

an adoption decision, but the individual is not forced to conform to other 

group members’ decisions, 

3. Collective Decisions—as a group, members of the system agree to adopt or 

reject by consensus, and everyone must conform to the group’s decision after 

it is made, and 

4. Authority Decisions—made independently by administrators or another at or 

near the top of the institutional hierarchy, and the attitude of individuals 

within the system toward the innovation cannot affect the course of events (p. 

70-71). 
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Authority decisions are easier than other types of decisions for administrators to make, 

but collective decisions most often match the collegial structure of universities.  One of 

the possible advantages to collective decision-making is that a feeling of ownership 

among those involved in the decision-making process may develop a sense of ownership, 

which is one of the conditions that helps facilitate the implementation of innovations. 

 One of the barriers discussed by Rogers (1968) is the organizational structure of 

the modern university that generally functions to maintain the status quo.  Rogers writes, 

“A modern university is a social system in equilibrium, having all of its parts in func-

tional interrelation.  Tinker with one part, and you cause first-order and second-order 

consequences in many other parts.  One way that systems insulate themselves from the 

possible dangers of such unanticipated effects is to institutionalize functioning with pro-

cedural routinization” (p. 74).  Subsequent scholars agreed, finding that the culture of 

higher education is slow to change; this slowness can be seen either as a liability or as an 

asset.  As a liability, cultural rigidity limits innovativeness and responsiveness within the 

institution.  As an asset, it protects against ill-conceived changes and maintains institu-

tional reputation and integrity (Astin, 2001; Becher, 1987; Bonous-Hammarth and Smith, 

2001; Cameron, 1984; Clark, 1980, 1987; Curry, 1992; Dill, 1982; Dunn, et al., 1984; 

Halpern, 1987; Kuh and Whitt, 1988; Schein, 1992; Tierney, 1989 and 1997). 

By developing routines and administrative procedures, the university protects it-

self by discouraging the implementation of innovations, the positive benefit of which is 

uncertain.  If there was a more accurate way to evaluate innovations before their imple-

mentation, universities might be more willing to try new ideas.  Rogers (1968) asserted 

five other strategies to increase the speed of innovation adoption in universities: (1) de-

velop and select innovations that have apparent relative advantage and test their effec-

tiveness before adopting them system-wide, (2) establish within the university an organi-

zation to facilitate innovation adoption and self-renewal, (3) establish a communication 

procedure within the university so that upper-level administrators are aware of need of 

those at the lower levels of the hierarchy and the consequences of attempted innovations, 

(4) formulate personnel policies to recruit, select and train staff who are oriented to inno-

vative approaches, and (5) utilize informal communication channels to diffuse innova-

tions throughout the university. 
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Other theorists have asserted that innovations cannot be successful and be imple-

mented in a piecemeal fashion and use a  systems theory approach for implementing in-

novations (Astin, 2001; Cameron, 1984; Schein, 1992).  Edgar Schein (1992) developed 

the idea of interconnectedness (everything within a system is connected in some way to 

all other things within that system) which Astin (2001, p. 11) cites as having important 

implications for implementing innovations in colleges and universities: (1) “if we attempt 

to change any significant aspect of an institution, stresses and tensions will be created in 

its connections to most other aspects of the institution” and (2) “unless these tensions can 

be relieved by making appropriate adjustments and changes in these other aspects of the 

institution, the tensions will act to resist the change, thereby making the change effort 

very difficult to sustain.”  Cameron (1984, p. 129) wrote: 

one major issue that permeates the strategic choice approach is whether adapta-

tions are implemented incrementally (i.e., small, piecemeal changes are put into 

place by managers) or in a revolutionary way (i.e., major shifts occur affecting 

many organizational elements). 

Roles of Individuals in the Innovation Decision-Making Process 

In Roger’s Diffusion of Innovations, first published in 1962, he recognized that all 

members of a social system do not make simultaneous decisions regarding innovations, 

and that there is a pattern to decision-making within organizations.  The innovation-

decision process is the time during which a person learns of and becomes familiar with an 

innovation before deciding to adopt or reject the innovation.  Rogers conceptualized five 

steps in this decision process: (1) knowledge, (2) persuasion, (3) decision, (4) implemen-

tation, and (5) confirmation.  The level of an individual’s “innovativeness” (the degree to 

which an individual or other unit of adoption is relatively earlier in adopting new ideas 

than other members of a social system) may be classified in five adopter categories which 

are found to fit a bell-curve: (1) innovators – the first 2.5% within an organization to 

adopt an innovation, (2) early adopters – the group two standard deviations to the left of 

the mean, 13.5% of the organization, (3) early majority – one standard deviation to the 

left of the mean, 34% of  the organization, (4) late majority – one standard deviation to 

the right of the mean, 34% of the organization, and (5) laggards – two standard deviations 

to the right of the mean, 16% of the organization.  Rogers states that the five adopter 
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categories are “exhaustive,…, mutually exclusive, and derived from one classification 

principle…[and are] the most widely used in diffusion research” (Rogers, 1995, p. 262-

263). 

In addition to Everett Rogers’ article on innovation in higher education (1968), 

Richard Evans examined the nature of higher education’s resistance to change (1968).  

Through a research case history, Evans studied resistance to implementing instructional 

television within higher education and he collected data on faculty beliefs and personality 

organization.  At the time of the research, instructional television was a “current and pro-

vocative example of innovation in higher education…[and] provide[d] us with an unusual 

opportunity to explore variables influencing innovation” (p. 9), much like distance educa-

tion components are to today’s colleges and universities. Evans’ research results showed 

that, generally speaking, the higher faculty members were within the organizational hier-

archy of the university, the greater their resistance to instructional television was.  Evans 

wrote that, quite possibly, the more applied or practical areas of the university were more 

open to change and innovation than the traditional academic disciplines (p. 155).  As 

Rogers had found, there were innovators and laggards within the university who either 

embraced innovation or rejected it.  The social climate of universities had an effect on in-

novation adoption, with “some institutions appear[ing] to encourage innovation by re-

warding the innovator through either increased rank, salary, and other fringe benefits, or 

even praise” (Evans, 1968, p. 154).  Also, for an innovation to remain part of the univer-

sity culture, rewards and incentives for faculty and administrators had to be in place; if 

not, the innovation would likely disappear.  Evans concluded that this research project 

was not exhaustive but had revealed variables that should be placed within a meaningful 

research context to add to the literature of organizational innovation. 

J.B. Lon Hefferlin authored Dynamics of Academic Reform (1969) a study of the 

process and actors within academic reform.  After examining the previous literature of all 

types of organizations, not just academia, Hefferlin asserted that there are five character-

istics of organizations that impede the change process: (1) organizations are passive, and 

organizational members function in repetitive ways, (2) organizations exist somewhat to 

control societal behavior, (3) organizations generally have a hierarchical structure within 

which power is bestowed on others to complete tasks, (4) organizations select members 
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who hold similar values and ideas to protect organizational culture, and (5) organizations 

tend to protect the status quo to insure organizational stability (p. 10-13).  These factors 

of organizational structure and members of organizational hierarchies discussed by 

change theorist in the 1960s led some of the same authors to further research that has per-

sisted into the twenty-first century, primarily examining the conditions that facilitate or 

impede organizational change adoption, implementation and confirmation. 

Conditions That Facilitate or Impede Implementation 

The next phase of change theory further examined the role of individuals within a 

social system as they relate to the adoption of innovations as well as the conditions that 

might promote or thwart the implementation of change.  In 1969, Ronald Havelock et al. 

wrote Planning for Innovation through Dissemination and Utilization of Knowledge, in 

which the authors compiled information from numerous studies of organizations.  Sec-

tions of the study include the authors’ analysis of the characteristics of individuals and 

organizations that facilitate or inhibit the transfer of knowledge.  Also, the authors as-

serted seven factors that facilitate the implementation of change: (1) linkages within the 

organization that foster communication, (2) organizational structure with a coherent 

framework, (3) an openness of organizational members to new and innovative informa-

tion, (4) resource capacity must be available to complete the implementation process, (5) 

rewards or reinforcements for implementation participants, (6) psychological or geo-

graphic proximity of organizational members to foster learning, and (7) leadership syn-

ergy, which continuously supports the implementation process.  Similar factors that fa-

cilitate or impede the change process are found throughout numerous other scholars’ re-

search throughout the next three decades. 

In 1976, Lewis Mayhew wrote How Colleges Change: Approaches to Academic 

Reform in which he outlines conditions for successful change within higher education.   

Mayhew found through visits to over 100 institutions that patterns and conditions 

emerged which were present for innovation implementation to be confirmed within insti-

tutional culture or for innovation implementation to be rejected.  Mayhew’s conditions 

for successful innovation include: administrative leadership, available needed technology, 

technical competence, institutional readiness, consistency with institutional traditions, 

reward for users, personal involvement of the innovator, prevailing oligarchy, adequate 
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funding and external factors from society at large (p. 18-17).  After discussing these con-

ditions, Mayhew asserts that innovation implementations that fail to become integrated 

into institutional culture may be missing one or more of the conditions necessary for suc-

cessful change (p. 20). 

The growth of colleges and universities within the twentieth century has brought 

an organizational dichotomy, with faculty submitting to self-regulation under a collegial 

model of leadership and with administrators and governing boards that follow a hierar-

chical model.  Mayhew writes that the “dual structure with the two elements existing in a 

constant state of tension, and the net effect is a slowdown in the rate of adoption of 

changes” (p. 20).  Also, Mayhew finds that the very nature of the professors lends itself 

to resist change, since people drawn to faculty positions have a devotion to their disci-

pline and often find more satisfaction in working alone.  In his discussion of the barriers 

to change in higher education, Mayhew writes, “As a general rule, one should assume 

that most experiments, changes, and innovations proposed for colleges and universities 

will be initially resisted….When attempted, experiments will be relatively short-lived, 

and they will be incorporated into the institutional fabric only with considerable diffi-

culty” (p. 21).  The barriers to innovation implementation that Mayhew found through his 

research include: institutional regression, lack of evidence, lack of purpose of change, in-

stitutional overload, faculty fatigue, student apathy, failure to examine history, personal 

relations, departmentalism, and an inaccurate assessment of social need for change (p. 

21). 

Mayhew asserts that within academic institutions, innovations are not often cre-

ated but borrowed from competing institutions.  For example, Mayhew writes “Organiza-

tions tend to borrow rather than invent, so that rate and type of innovation will be a func-

tion of exposure….Once a well-recognized organization finds an acceptable solution to a 

generally experienced problem, the innovation will spread rapidly to other organizations 

within the industry” (p. 33).  At the conclusion of his monograph, Mayhew offers several 

other elements necessary of innovation implementation that were drawn from organiza-

tional observations: (1) expectations and performance of the institution in previous 

change implementations, (2) a somewhat threatening external environment, (3) societal 

pressures on the institution to change, (4) physical or ideological proximity to other insti-
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tutions implementing the innovation, (5) the number of occupational specialties within 

the organization, (6) the level of centralized authority and decision-making within the or-

ganization, (7) the formalization of rules and procedures within the organizational cul-

ture, (8) the availability of resources specifically for implementation which are not 

needed to maintain existing programs, (9) organizational capacity to publicize and inter-

nalize the innovation, and (10) an organizational culture of openness to change (pp. 37-

41).  Mayhew suggests several techniques for implementing innovations within colleges 

and universities, including workshops, consultants, financial and other rewards for fac-

ulty, organizational self-study and detailed planning (pp. 41-46). 

In 1977, J.B. Lon Hefferlin examined the process of academic change as an entry 

in the International Encyclopedia of Higher Education.  Hefferlin begins by citing 

Lazarsfeld’s three processes that account for innovations in higher education: (1) the es-

tablishment of new universities or new departments for new subject matter, (2) the estab-

lishment of non-university entities for carrying out functions that are later absorbed by 

the university, and (3) the establishment of new units within the university, called “accre-

tion.”  According to Hefferlin, Lazarsfeld’s third process (accretion) has always been the 

dominate process of academic innovation, the one through which colleges and universi-

ties “reach out and encompass new responsibilities, such as scientific research, public lec-

tures and enlightenment, agricultural extension, community service, television broadcast-

ing, and consultation for industry and government” (p. 3371). 

The very nature of traditional academia is evolutionary, with the gradual building 

of knowledge in academic fields.  However, administrative decisions happen, typically, 

much faster than the building of knowledge.  Academic innovations may “require 

changes of behavior and may involve persuasion, negotiation, conflict and compromise.  

Indeed, since colleges and universities, along with all other human organizations, exist to 

provide continuity and regularity to human existence in the conduct of day-to-day life, 

academic innovation at this level is not undertaken lightly.  It occurs from necessity and 

proceeds haltingly” (p. 3372).  Hefferlin includes his suggestion for conditions to facili-

tate innovation implementation in higher education: (1) dissatisfaction coupled with 

hope, incentive or the probability of benefit, (2) external support (public demands, finan-

cial giving, or court decisions; and when universities have more than one source of finan-
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cial support), (3) redistribution of power within the university itself, and (4) the stimulus 

of an individual or sometimes a small group as the catalyst and advocate of change .  Hef-

ferlin acknowledges that there is no formula for successful academic change, but rather it 

requires the efforts of many, at various levels, and by many means.  One of the barriers 

cited is that faculty culture is conservative, and that one of the main functions of the uni-

versity is to conserve knowledge for future generations.  Also, unlike other organizations, 

universities’ prestige is linked to its tradition rather than innovativeness.  Finally, unlike 

other organizations where the professional staffs are trained before entering the profes-

sion, universities “suffer from inbreeding, since professors train their own successors and 

only those students who accept the academic system choose to remain in it” (p. 3375).  

Hefferlin’s suggestion to those who seek to implement innovations within higher educa-

tion institutions are: (1) the most successful innovators often give the impression of being 

conservative, and (2) people within higher education organizations deem academic inno-

vations to be most acceptable if they are improvements on the ways of achieving tradi-

tional goals rather than as departures from tradition.  Therefore, the successful innovator 

will frame innovation as a return to the original principles and cherished values of the 

university (p. 3375). 

Furthering the work of Ronald Havelock (1969) and Everett Rogers, Jack 

Lindquist (1978) examined a series of case studies conducted with seven higher educa-

tion institutions that were implementing planned organizational change.  He found that 

there are five necessary components to successful planned change in higher education: 

(1) there must be a sense of ownership by those the change affects (faculty); (2) faculty 

must be linked by both interpersonal and informational resources; (3) leadership must be 

guiding and inclusive rather than dogmatic and authoritarian; (4) the institutional culture 

must be open and encouraging of communication and diverse ideas; and (5) faculty re-

wards that encourage development and participation in the planned change must be in 

place. 

In 1980, Arthur Levine published Why Innovation Fails, a single case study of the 

State University of New York at Buffalo (SUNYAB) which had undertaken a sizeable 

organizational structure innovation project.  Citing previous studies that offer the steps to 

institutional change, Levine asserts that because of varying change agents and institu-
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tional culture, no formula for successful innovation implementation will work; as evi-

dence, Levine demonstrates that the previous studies on the steps to successful imple-

mentation offer various steps within the process as well as different numbers of steps 

from one formula to the next.  However, there are themes that can be found in all of the 

formulas, and Levine asserts that there are four fundamental steps for successful imple-

mentation: (1) recognizing the need for change, (2) planning and formulating a means for 

satisfying the need, (3) initiating and implementing the plan, on a trial basis, and (4) insti-

tutionalizing or terminating the new operating plan.  Using profitability (self-interest and 

general) and compatibility (the degree to which an innovation is consistent with the or-

ganizational culture), Levine develops and tests the institutionalization-termination 

model.  In other words, for an innovation to be implemented successfully, profitability 

and compatibility must be present; if these are not present, the innovation will be termi-

nated. 

Levine synthesizes several previous models of innovation implementation and of-

fers the following twelve steps for administrators who want to implement organizational 

change: (1) create a climate, even a demand, for change; (2) diminish the threat associ-

ated with innovation and avoid hard-line approaches; (3) avoid being timid; (4) appreci-

ate timing; (5) gear the innovation to the organization; (6) engage in information dis-

semination and evaluation; (7) communicate effectively; (8) get organizational leaders 

behind the innovation; (9) build an active base of support; (10) establish rewards; (11) 

plan for a post-adoption period; and (12) other factors which may arise and cannot be in-

cluded in the previous eleven factors (p. 190-191). 

In 1988, Creamer and Creamer published a change model in the Journal of Col-

lege Student Development that was based on key variables associated with successful im-

plementation of student affairs innovations.  The authors had conducted survey research 

followed by a qualitative case study comparison which, coupled with the lack of a theo-

retical framework for higher education organizations, was the basis for their “Probability 

of Adoption of Change” (PAC) model.  The model contains nine key variables for organ-

izational change: 

1. Circumstances (perception of a need for change), 
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2. Value compatibility (innovation is useful/compatible with other proce-

dures) 

3. Idea compatibility (goals and implementation process are clear) 

4. Practicality  (adequate resources and personnel are available) 

5. Top-level support (leadership shows sustained commitment to the project) 

6. Leadership (clearly identifiable project leader maintains commitment 

throughout the planning and early implementation of the project) 

7. Championship (clearly identifiable project champion serves as an influen-

tial advocate empowered with the responsibility to implement project 

goals) 

8. Advantage probability (outcomes of the project are apparent and perceived 

to address significant institutional concerns) 

9. Strategies (a distinction is maintained between the process of conceptual-

izing the fundamental focus of the project and the process of develop-

ing strategies to implement them) (p. 7). 

Creamer and Creamer found that opposition to the innovations “seemed to emanate pri-

marily from competition for resources and an objection to a process that seemed to be 

nonparticipatory” (p. 10).  The authors called for further research of case studies surviv-

ing implementation to analyze the role of the variable later in a project’s “life,” and to 

develop a method to assess the weight of each variable within the model (p. 10). 

In William Toombs’ and William Tierney’s (1992) monograph on curricular 

change, the focus of undergraduate curriculum innovations provided the authors an op-

portunity to comment on previous scholarship in academic innovation implementation.  

With an audience of college and university faculty, department heads, deans and pro-

vosts, Toombs and Tierney discussed a new scope of academic change called “transfor-

mation.”   Academic transformation has two phases: establishing the framework for the 

change, and the process of organizational change (p. 3).  Citing Levine’s idea that there is 

no perfect formula for academic change, Toombs and Tierney assert that the problem 

with these lists of conditions is “that the change agent has no systematic way of incorpo-

rating what he or she must do to bring about academic change” (p. 78). 
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The authors offer a “schema for implementing change that synthesizes the organi-

zation’s perspectives, the framework for change, the stages of change, and the barriers to 

it” (p. 78).  Organizational culture often prevents curricular change, as faculty members 

often see discussions of curricular change as a waste of time.  Also, a recipe for organiza-

tion change assumes that innovation implementation will be finished at a certain time and 

that there are causally-determined guidelines that will fit all higher education institutions.  

To develop an innovative organization, administrators have to see the process as a long-

range undertaking which must be on-going to be effective.  Toombs and Tierney provide 

the framework of three components for innovative organizations: building incentives for 

organizational participants to be involved with curricular change, establish idea champi-

ons as leadership to foster the value of everyone’s participation and ideas, and adminis-

trative leadership that provides structure and roles within the organization (p. 79-85). 

In various works by Michael Fullan, a scholar of educational change theory 

whose work mainly concerns education at the K-12 level, the meaning of educational 

change has been discussed and revised (Fullan, 1991, 1994, & 2001).  Fullan describes a 

history of educational change theory, from the diffusion models of change to the imple-

mentation models which describe “what was happening (or not happening) in prac-

tice…Innovations were being adopted without anyone posing the question of whether 

change was simply being instituted for its own sake, and no forethought was being given 

to follow-through” (1994, p. 2839).  Implementation focuses on what is actually happen-

ing in the field, and the factors and processes that effect how change is perceived and re-

ceived.  It is important to study implementation because “it is not possible to know what 

has changed (if anything) if no attempt is made to conceptualize and measure it di-

rectly….Is failure due to implementation of poor ideas, or to the inability to implement 

good ideas?  Is success due to a well-implemented innovation, or to some extraneous fac-

tor?” (p. 2839). 

Another benefit of studying implementation is “to understand some of the reasons 

why so many educational innovations and reforms fail” (p. 2839).   After looking at the 

previous literature, Fullan asserts nine critical factors in the implementation process for 

K-12 education that are similar to Ely’s conditions.  Fullan concludes that four perspec-

tives on the change process in education have developed from previous literature: (1) ac-
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tive initiation of the change process and participation within the organization, (2) pres-

sure and support for the change process, (3) changes of behavior and beliefs of those as-

sociated with the change process, and (4) the overriding problem of ownership which 

must be pervasive throughout those affected by change for the implementation to be suc-

cessful (1994, p. 2847).  Fullan concludes “The odds against successful school improve-

ment are not inconsiderable.  Increasing understanding of implementation may alter 

them.  The theory of the meaning of change and the change process provides an underly-

ing conception of what should be done.  The implementation perspective makes it possi-

ble to locate specific factors, to observe how they work in concrete situations and to ex-

plain why they function as they do, and with what consequences for school improve-

ment” (p. 2847).  Although most of Fullan’s work concerns K-12 education, the princi-

ples of his research and findings are pertinent to scholars of the higher education process 

because his findings are similar to those in higher education and his work builds on ideas 

found in higher education change literature. 

Among the numerous change theory models for education, Ely’s theory of eight 

conditions necessary for innovation implementation is arguably the strongest because it 

examines both the constructs within which the change is implemented as well as the insti-

tutional context (Ellsworth, 2000, p. 67).  Ely’s model includes organizational context in 

that “characteristics of the innovation are not the only factors influencing its adop-

tion…the environment in which the innovation is to be introduced can play an equally 

important role in determining a change effort’s success” (Ellsworth, 2000, p. 66).  Ely 

(1999, pp. 4, 5) conceptualized eight conditions that facilitate technological innovation 

implementation: (1) dissatisfaction with the status quo, (2) knowledge and skills exist 

with the users of the innovation, (3) resources (hardware, software, publications, audio-

visual media, funding) are available, (4) time (paid time to acquire knowledge and skills 

and for the implementation process) is available, (5) rewards and/or incentives exist for 

those involved, (6) participation in the decision-making process by all those involved is 

expected and encouraged, (7) those involved are committed with firm and visible sup-

port of the project, and (8) leadership, by both the organizational leader and the project 

leader, is evident. Ely first published these conditions in 1976 concerning technological 

innovations in libraries. 
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After studying the characteristics of change models already in the literature and 

through experience as a consultant and change agent, Ely proposed that the conditions 

would be applicable in other cultures and, after testing his proposition in three other 

countries (Chile, Peru and Indonesia), confirmed that the conditions are indeed found in 

other cultures.  To collect data for his 1990 study, Ely conducted structured interviews 

with educational technologists and other educators in the three countries; this data, cou-

pled with document analysis, demonstrated that most of the conditions were present in 

each country, while some were stronger in one or two countries than in the third.  Since 

this study, numerous dissertations have been completed at Syracuse University (with Ely 

as a committee member) using Ely’s conditions as a framework in various contexts: a 

higher education project in Indonesia (Haryono, 1990); and in the United States, the in-

troduction of computers in schools (Bauder, 1993), the implementation of peer coaching 

in a junior high school (Jeffrey, 1993), the implementation of site-based management in 

schools (Read, 1994), the implementation of instructional television at the US Military 

Academy (Marovitz, 1994), the introduction of gender equity curriculum in New York 

state junior high and middle schools (Riley, 1995), the implementation of freshman ex-

perience courses at Syracuse University (Stein, 1997), the comparison of two military 

training programs (Ellsworth, 1998) and the level of use of the Internet by teachers 

(Ravitz, 1999). 

Analyzing the change literature in higher education provides a picture of the fac-

tors affecting the diffusion of innovations and the implementation process.  The change 

theories discussed in this chapter can be organized into five general categories: 

• faculty culture is rigid and difficult to change (Ely, 1990; Evans, 1968; 

Hefferlin, 1969, 1977; Levine, 1980; Lindquist, 1978; Mayhew, 1976; 

Rogers, 1995; Toombs & Tierney, 1992); 

• faculty members are territorial concerning their profession and the curricu-

lum they teach (Evans, 1968; Hefferlin, 1969, 1977; Mayhew, 1976; 

Rogers, 1968; Toombs & Tierney, 1992); 

• a pattern of innovation diffusion exists within organizations, and some 

patterns are more productive than others (Fullan, 1991, 1994, 2001; Have-

lock et al., 1969; Hefferlin, 1969; Rogers 4th ed., 1995); 
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• once an innovation is adopted, various factors facilitate or impede the im-

plementation process; factors vary among institutional settings (Creamer 

& Creamer, 1988; Ely, 1976, 1990, 1999; Evans, 1968; Fullan, 1991, 

1994; Havelock et al., 1969; Hefferlin, 1969, 1977; Levine, 1980; 

Lindquist, 1978; Mayhew, 1976; Rogers 4th ed., 1995; Toombs & Tierney, 

1992;); and  

• additional studies concerning the implementation process of innovations 

will further the literature and provide depth for change theory in higher 

education institutions (Creamer & Creamer, 1988; Ely, 1990, 1999). 

Although there are several theories of conditions that facilitate or impede the change 

process in education organizations, none of the theories agree on the number of factors, 

steps, elements, variables or conditions that lead successfully through Rogers’ innova-

tion-decision model to institutionalization or conformity of an innovation into institu-

tional culture.  Several researchers within the last decade have used Ely’s framework for 

doctoral research because the eight conditions offered cover the implementation process 

more thoroughly than the other change theories (Table 2.1).  For this reason, the re-

searcher examined in this study the extent to which Ely’s conditions were present during 

the implementation of distance learning components into traditional, master’s degree 

nurse-midwifery curricula.  Also, the researcher sought to determine if there are differ-

ences between faculty members’ and program administrators’ responses concerning the 

conditions or if there are different responses from participants varying between the insti-

tutions.  These findings further the current knowledge of the change theory field. 

Distance Education in the United States 

Collegiate correspondence study was first introduced in the United States during 

the 1880s at Illinois Wesleyan College, the Correspondence University in Ithaca, New 

York, and the Chautauqua Correspondence College.  William Rainey Harper at the Uni-

versity of Chicago initiated the first significant collegiate distance education program in 

1890 (Sherow & Wedemeyer, 1990).  In the 1950s, the advent of public television 

brought educational courses into homes through a new medium, and subsequent techno-

logical developments (such as video conferencing, personal computers, and Internet ac-

cess to the World Wide Web) have added to the possibilities of faculty/student interaction 
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and distance learning (Evans, 1968; Koontz, 1989; Moore, 1990).  Although many dis-

tance education programs have been implemented at colleges and universities, the schol-

arly study of distance education in higher education has been virtually neglected until the 

late 1980s, resulting in a lack of historiographical literature on which today’s research 

can rely (Berge & Mrozowski, 2001; Holmberg, 1989; Keegan, 1986; Moore, 1990).  

Since the 1980s, though, scholars in the United States and Canada have begun to examine 

many aspects of distance education in colleges and universities. 

Scholars have debated as to whether or not distance education was a legitimate 

field of study for academic pursuits (Garrison, 1989; Holmberg, 1989; Keegan, 1986; 

Kirby, 1993; Moore, 1990; Rumble, 1986; Tight, 1988).  Most of the literature on dis-

tance education can be organized in six general categories: 

• Developing curricula for distance courses (Cyrs ed., 1997; Evans & Na-

tion, 1989; Holmberg, 1989; Kaye & Rumble, 1981; Keegan, 1986; 

Moore, 1990; Palloff & Pratt, 1999; Porter, 1997; White & Weight, 2000); 

• Measuring the effectiveness of the different communications and instruc-

tional mediums (Davie, 1988; Dillon, Hengst & Zoller, 1991; Holmberg, 

1989; Mena, 1992; Moore, 1990; Thompson, 1990); 

• Evaluating particular courses offered through distance education with stu-

dent interviews and questionnaires (Cragg, 1991; Davie, 1988); 

• Evaluating student characteristics which lead to success or attrition in dis-

tance education courses or programs (Burge & Lenskyj, 1990; Cam-

paniello, 1988; Carr et al., 1996; Davie, 1988; Effeh, 1991; Faith, 1988; 

Fraser & Haughey, 1999; Garland, 1994; Kirkup & von Prummer, 1990; 

Powell, Conway & Ross, 1990; Thompson, 1990); 

• Determining faculty attitudes and experiences with distance education, as 

well as their training to teach subjects through distance education (Ally & 

Coldeway, 1999; Andrususzyn et al., 1999; Beaudoin, 1990; Bellack et al., 

1998; Black, 1992; Boston, 1992; Burge, 1988; Carr, 1999; Carr et al., 

1996; Carter, 1995; Catchpole, 1992; Clark, 1993; Cragg et al., 1999; 

Cyrs, 1997; Daugherty & Funke, 1998; Edgerton, 1993; Davie, 1988; Dil-

lon & Walsh, 1992; Gunawardena, 1992; Holstein, 1992; Inman et al., 
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1999; Lawrence, 1996; McGuire, 1988; Shale & Gomes, 1998; Schieman 

et al., 1992; Simonson, 1997; Wiesenberg & Hutton, 1996; Willis, 1998; 

Wolcott, 1993& 1996); and  

• Describing faculty culture and the faculty reward system as it relates to 

faculty priorities (Edgerton, 1993; Ely, 1976, 1990, 1999; Fullan, 2001; 

Hefferlin, 1977; Lindquist, 1978; Mayhew, 1976; Wolcott, 1997). 

Scholars generally acknowledge that the field of distance education research is in its early 

stages of development and that their studies, most of which are qualitative and with small 

samples, cannot be generalized to the entire population of distance education programs, 

faculty or students (Berge & Mrozowski, 2001).  It is anticipated, however, that the scien-

tific study of distance education in colleges and universities will continue to grow due to 

increasing demands in the job market for well-trained professionals coupled with students 

seeking alternatives to traditional higher education. 

Universities and colleges are using distance education to attract different study 

populations (Garrison, 1989; Johnson & Fullerton, 1998; Moore, 1990; Treistmann, Wat-

son & Fullerton, 1996; Wallace, 1996).  Subsequently, many scholarly studies of distance 

education in higher education have focused on descriptions of students.  In their review 

of the literature of distance education, Berge & Mrozowski (2001) found that three-

fourths of the research articles in peer-reviewed distance education professional journals 

and dissertation abstracts for 1990-1999 involved descriptive research; only 6% used an 

experimental approach to research methodology.  Certain aspects of the field (pedagogy, 

curriculum design and information technology, learner characteristics and outcomes) 

were the focus of numerous studies, while the “dearth of research in the area of policy 

and management issues reflects the field’s focus on issues within the classroom and be-

tween the distance learner and the instructor.  Policy areas related to planning, admini-

stration, accreditation, and costs, to name a few, affect the success or failure of a distance 

learning program” (Berge & Mrozowski, 2001, 14-15).  For this reason, research (as in 

this study) concerning conditions that facilitate or impede the implementation of distance 

education components will provide an addition to the scientific literature as well as give 

practical models for administrators and faculty to use. 
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Nurse-Midwifery Education in the United States 

In the 1950s, the nurse-midwifery profession began to grow in the United States.  

Although many, both inside and outside the medical community, had no knowledge of 

nurse-midwives, there was a lay midwife stereotype that the profession needed to over-

come.  Nurse-midwives were better educated and more organized than the lay midwives 

whom physicians had campaigned to eliminate from practice, but the medical community 

still did not openly embrace nurse-midwives.  The two national nursing associations did 

not provide specific support for nurse-midwives; accordingly, in 1955 many nurse-

midwives who were members of the American Nursing Association joined to form the 

American College of Nurse-Midwives (ACNM).  The ACNM established accreditation 

standards for nurse-midwife education programs and a certification examination for 

graduates of accredited programs (Litoff, 1978).  The US Department of Education now 

recognizes the ACNM Division of Accreditation (DOA) as an accrediting agency for 

nurse-midwifery education programs. The first academic program for nurse-midwives of-

fering clinical experience in an academic medical hospital was begun at Columbia Uni-

versity’s graduate program in maternal nursing in 1955 (Roberts, 1995; Rooks, 1997). 

In 1945, New Mexico was the first state to officially recognize the nurse-midwife.  

In 1959, City of New York began licensing certified nurse-midwives.  During the 1960s 

and 1970s, other states began to license or formally recognize certified nurse-midwives 

within their medical communities; however, the public and medical community still often 

mistook the nurse-midwife for the lay midwife of the early twentieth century and before 

(Litoff, 1978; Rooks, 1997).  Formal recognition of nurse-midwives by medical commu-

nities did not take place until 1971 when the American College of Obstetricians and Gy-

necologists issued a policy statement which determined that “the deficits in availability 

and quality of maternity care can best be corrected by the cooperative efforts of teams of 

physicians, nurse-midwives, obstetric registered nurses and other health person-

nel…qualified nurse-midwives may assume responsibility for the complete care and 

management of uncomplicated maternity patients” (Joint Statement on Maternity Care, 

1975, p.15). 

Through the Joint Statement it appeared that nurse-midwives were gaining a 

stronger foothold in maternal medical care; however, professional and public acceptance 
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of nurse-midwives was still slow.  In 1973, there were only 17 accredited educational 

programs graduating certified nurse-midwives (Litoff, 1978).  The continuing shortage of 

physicians, coupled with excellent outcomes and the lower cost of nurse-midwifery care, 

changed this picture (Burst, 1995; Treistman, Carr & McHugh, 1993; Treistman, Watson, 

& Fullerton, 1996).  In 2000, there were 47 accredited programs (ACNM, 2000).  In 

1971, the ACNM reported 1,256 nurse-midwives in the United States (Litoff, 1978); in 

2002, there are 782 student nurse-midwives in the United States and more than 7,000 cer-

tified nurse-midwives or certified midwives who are members of the ACNM 

(McCartney, 2002). 

Not only did the number of accredited nurse-midwife education programs in-

crease dramatically, the number of in-hospital births attended by certified nurse-

midwives was also rising.  Until the 1950s, physicians were the only practitioners attend-

ing hospital births, except for the few in Kentucky at the Frontier Nursing Service hospi-

tal.  However, with the addition of nurse-midwife academic programs at colleges and 

universities after 1955, nurse-midwives began attending in-hospital births as well.  The 

numbers were small in the early years; for example, in 1975 certified nurse-midwives at-

tended only 19,686 in-hospital births (Rooks, 1997); by 1994, certified nurse-midwives 

attended 196,977 in-hospital births, a tenfold increase in less than 20 years (Gabay & Sid-

ney, 1997). 

With the proliferation of academic degree programs for nurse-midwives, the 

ACNM developed in 1979 a statement of Core Competencies for Basic Nurse-Midwifery 

Practice which provides the knowledge, skills and behaviors basic to all certified nurse-

midwives.  Also, the ACNM requires that all accredited nurse-midwifery programs be af-

filiated with an institution of higher learning that is currently accredited by an agency 

recognized by the U.S. Department of Education and that midwifery education is part of a 

program of professional studies that either requires a baccalaureate degree upon entrance, 

or which grants no less than a baccalaureate degree upon completion (Slattery & Burst, 

1997).  The current programs vary in the degrees offered to the graduates, from a certifi-

cate (which allows one to take the ACNM certification exam but does not offer a Mas-

ter’s degree), to a Master’s degree (Master’s of Science in Nursing, Master’s of Public 

Health, Master’s of Nursing or Master’s of Science), to a doctorate degree (PhD or Nurs-
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ing Doctorate) (Slattery & Burst, 1997, p. 6-7).  As the number of certified nurse-

midwives has grown, many have sought graduate degrees with the intention that their 

profession would be more accepted by the medical establishment.  Nurse-midwife educa-

tors took numerous steps to facilitate student opportunities for learning and increase 

clinical sites for the training of nurse-midwives (Johnson & Fullerton, 1998; Roberts, 

1995; Rooks, 1997). 

In the 1980s, the number of applicants to nurse-midwife programs began to stag-

nate and decrease, falling at least 70 percent at one institution between 1984 and 1986.  

The decline was attributed to several factors:  the opening of many medical professions to 

women, rising malpractice insurance premiums, and decreased government support of 

nurse-midwives (Rooks, 1997).  By 1990, nine percent of the student places in accredited 

programs remained unfilled and there were less than eight graduates per nurse-midwifery 

program, on average (Rooks, et al., 1991).  To rectify this situation, the ACNM formed a 

task force to recruit student nurse-midwives with a goal of 10,000 nurse-midwives in 

practice in the United States by 2001 (Rooks, 1997). 

The ACNM task force had a great challenge: how would they recruit and train 

several thousand nurse-midwives within a decade?  To reach this goal, many new con-

cepts emerged such as distance education and distance clinical training.  The first dis-

tance education program for student nurse-midwives was developed in 1980 in Califor-

nia.  The Education Program Associates (EPA) was affiliated with the Stanford Univer-

sity Medical Center and was designed to train nurse-midwives without them having to 

leave their jobs and/or families to move to a university setting.  The two-module program 

offered training with physicians and nurse-midwives in ambulatory care and childbirth 

and newborn care.  The students studied at Stanford University under the direction of 

physicians in intensive, two-day modules, in- and out-of-hospital births; students com-

pleted their coursework at home.  The graduates of the ACNM-accredited program were 

eligible to sit for the ACNM exam.  In 1987, the EPA broke relations with Stanford Uni-

versity and moved to San Jose, California where the program affiliated with the San Jose 

State University School of Nursing, allowing students to receive academic upper division 

credit for their coursework (Johnson & Fullerton, 1998; Rooks, 1997). 
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In 1989, the Frontier Nursing Service began a national distance education pro-

gram for certified midwives after a pilot study was completed with two student nurse-

midwives in Arizona (Stone et al, 2000).  The Community-Based Nurse-Midwifery Edu-

cation Program (CNEP) allowed experienced obstetrical nurses to pursue a certificate in 

nurse-midwifery without extended time away from their home community.  CNEP 

greatly aided the profession in meeting the ACNM Education Committee’s goals.  Stu-

dents who were admitted to the program were required to have a bachelor’s degree (with 

or without a major in nursing) but must also have a Registered Nurse (RN) license from 

their home state with at least one year experience in maternal/child nursing, preferably in 

obstetrical nursing.  With faculty who live throughout the United States and who have 

been involved previously with nurse-midwifery education, CNEP was accredited by the 

ACNM.  Students complete their coursework in modules through correspondence via 

postal service and email.  CNEP has an electronic bulletin board service where students 

can communicate with each other as well as their instructors.  There are regional faculty 

who coordinate in-person activities for students.  At the beginning of the program stu-

dents travel to Hyden, Kentucky for orientation (three days) and return home to complete 

the coursework portion of the program.  Students travel again to Hyden, Kentucky after 

their coursework for an intensive clinical training (two weeks), after which students are 

assigned to a CNEP-approved CNM in their home area for a required amount of clinical 

experience.  Graduates of the program are eligible to sit for the ACNM exam.  Since 

1993, there have been no less than 300 students enrolled in CNEP at any given time and 

CNEP students have participated at more than 450 clinical sites throughout the United 

States.  CNEP is affiliated with the France Payne Bolton School of Nursing at Case 

Western Reserve University in Cleveland, Ohio (Treistman et al., 1993; Stone et al., 

2000; Rooks, 1997). 

Since the CNEP’s rapid growth, numerous other traditional, campus-bound nurse-

midwifery master’s degree programs have added distance education components (Rob-

erts, 1995).  Some of these programs reach students within the state or regional area of 

the institutions, while the State University of New York at Stony Brook (SUNY Stony 

Brook) offers a master’s degree program that is similar to CNEP and is marketed to stu-

dents throughout the United States (see Chapter 3 for more information on nurse-
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midwifery education programs).  Due to the growth of distance education programs and 

the incentive of federal grant monies, universities have integrated distance education 

components into traditional, campus-bound nurse-midwifery curricula to reach students 

who cannot relocate for graduate studies and add flexibility to faculty workloads (Carr, 

1999). 

Summary of the Literature 

Numerous change models have been created within the last three decades; of 

those that examine the conditions that facilitate or impede innovation implementation, 

Donald Ely’s eight conditions of change is the only conceptual framework that includes 

institutional context as well as aspects of the innovation itself.  Also, other researchers 

have used Ely’s model of the conditions for change and have found that the conditions 

exist with little variation across cultural and specialty lines.  Distance education in higher 

education is an area of study that has not received a great deal of scholarly attention until 

the last fifteen years, and distance education has brought technological innovations into 

higher education as never before, affecting students, faculty and administrators.  Nurse-

midwifery, an applied science field, has been more innovative than traditional academic 

fields in order to reach students who were limited by resources and geographical location.  

When distance education components are implemented into traditional, campus-bound 

master’s degree programs in nursing, previously disenfranchised students are afforded the 

opportunity to enroll in graduate programs.  The literature review of educational change 

theory, distance education in higher education and nurse-midwifery education demon-

strates a need for scholarly research into the conditions that facilitated or impeded the 

implementation of distance education components to traditional, master’s degree nurse-

midwifery curricula.  Considering the growth of distance education in higher education 

curricula, a qualitative study that examines the conditions which facilitate or impede the 

implementation of distance education components from both faculty and administrators’ 

perspectives will be a timely addition to scholarship in change theory, distance education, 

and nurse-midwifery education. 

This chapter provided a discussion of change theory in higher education, from dif-

fusion models to various models suggested for the innovation implementation process.  

The discussion also included a synopsis of distance education literature for higher educa-
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tion and a history of nurse-midwifery education in the United States.  Several issues fac-

ing nurse-midwifery education today include diversifying the profession, increasing the 

number of certified nurse-midwives in practice (particularly in rural and underserved 

populations), and reaching students who are unable to attend traditional, campus-bound 

programs (McCartney, 2002).  One of the ways that nurse-midwifery professionals and 

educators have attempted to meet these conditions is by implementing distance education 

components in traditional, campus-bound master’s degree programs.
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Table 2.1  Change Theories in Higher Education by Scholar and Condition 

Condi-

tion   

Scholar  

 

Need to Change Knowledge 

& Skills 

Resources      Time Rewards Participation Institutional Com-

mitment 

Leadership Other Conditions

Ely 

(1990) 

Dissatisfaction 

with status quo 

Faculty & 

staff have 

knowledge 

& skills 

Available   Available Intrinsic

and/or extrin-

sic rewards 

Those affected in-

volved in decision-

making 

Commitment 

through the ranks 

Strong leader-

ship is neces-

sary 

N/A 

Evans 

(1968) 

Depends on culture Innovations 

often come 

from one 

group 

N/A N/A Must be in 

place 

N/A    Difference between

pseudo-acceptance 

& institutionaliza-

tion 

N/A N/A

Havelock 

(1969) 

Organizational 

communication 

N/A Capacity to com-

plete the change 

process 

N/A Must be avail-

able 

Psychological or 

geographic prox-

imity to encourage 

part. 

Members must be 

open to new and in-

novative ideas 

Leadership 

synergy must 

be present 

continuously 

Coherent organ-

izational struc-

ture framework 

Mayhew 

(1976) 

Innovation consis-

tent with culture; 

institution ready 

for change; society 

at large pushing 

for change 

Technical 

competence 

for change 

is required 

Necessary technol-

ogy and funding 

must be in place 

N/A  Rewards are

available 

N/A Innovator is per-

sonally involved 

Faculty oligar-

chy and ad-

ministration 

must support 

the change 

N/A 

Hefferlin 

(1977) 

Dissatisfaction cou-

pled with hope, 

incentive or bene-

fit; public demands 

or court decisions 

mandate change 

N/A    N/A N/A External fi-

nancial sup-

port 

N/A Individual or small 

group as an advo-

cate for change 

Redistribution 

of power with 

change 

N/A 

Lindquist 

(1978) 

Culture open and 

encouraging to 

change 

N/A    Interpersonal and

informational re-

sources 

N/A Faculty re-

wards 

Faculty have a 

sense of ownership 

of change 

N/A Guiding & in-

clusive rather 

than dogmatic 

& authoritar-

ian 

N/A 

Levine 

(1980) 

See need for 

change; create cli-

mate for change 

Information 

dissemina-

tion & 

evaluation 

Organizational plan 

& means for satis-

faction of plan 

Change 

agents are 

not timid 

but are tact-

ful 

Rewards 

should be es-

tablished 

Effective communi-

cation and have an 

active support base 

Change on a trial 

basis, then institu-

tionalize or termi-

nate 

Effective lead-

ership & 

change agents 

within univ. 

N/A 

Creamer 

& 

Creamer 

(1988) 

Value compatibil-

ity and need for 

change 

Available 

personnel 

with knowl-

edge & 

skills 

Adequate resources 

& personnel 

N/A   N/A N/A Clearly indentifi-

able champion ad-

vocate 

Project leader 

maintains 

commitment 

through proc-

ess 

Advantage prob-

ability; strategies 

Toombs 

& Tier-

ney 

(1991) 

Culture open to 

change as long-

term, on-going 

N/A   N/A N/A Incentives are

built in 

  Idea champions fos-

ter participation 

N/A Admin. lead-

ership gives 

structure 

N/A 
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CHAPTER 3 

STUDY DESIGN AND METHODOLOGY 

Introduction 

Nurse-midwifery programs were chosen for the subject of this study for several 

reasons: a number of traditional, campus-bound master’s degree programs have imple-

mented distance education components; program administrators in nurse-midwifery have 

indicated interest in this area; and the federal government has encouraged the addition of 

distance education components to traditional, campus-bound curricula for primary 

healthcare providers.  Also, the researcher’s interest in pursuing nurse-midwifery as a 

profession upon completion of the Ph.D. in higher education was a factor in choosing 

these programs as the research focus. 

To ascertain how universities have implemented distance education components 

into master’s degree nurse-midwifery curricula, a qualitative research design will be em-

ployed in this study.  Numerous scholars have examined the interview as a method of 

qualitative data collection in the social sciences (Seidman, 1998; Kvale, 1996; Spradley, 

1979; Holstein & Gubrium, 1995; Weiss, 1994).  Although there are numerous reasons to 

use qualitative interviewing for data collection, Weiss (1994, p. 9) asserts that a study 

seeking to integrate multiple perspectives and describe a process should include data 

gathered through qualitative interviews.  Those participating in this study will have nu-

merous opinions and recollections of observations to collect, and no one person could 

have experienced or witnessed the process of academic change from every perspective.  

Additionally, qualitative interviews lend themselves to researchers learning how study 

participants interpreted events around them, and according to Weiss (p. 10), “[q]ualitative 

interviewing enables us to learn about perceptions and reactions known only to those to 

whom they occurred.”  Quantitative data collection methods would not reach deep 

enough into the context of academic culture and participant perceptions to reveal the data 
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necessary for this study.  For these reasons, qualitative interviews appear to be the pre-

ferred method of data collection for a study of faculty and program administrators’ ex-

periences developing and implementing nurse-midwifery distance education components. 

As the researcher discussed in Chapter 2, a number of articles have addressed the 

need for additional qualitative research in distance education due to the lack of detail and 

sufficient knowledge in the areas of operational issues, policy and management issues, 

and faculty and administrative issues (Berge & Mrozowski, 2001; Kember et al., 1990; 

Davie, 1988).  Because the field of study of postsecondary distance education is rela-

tively new and the research literature for the field mostly covers only the last two dec-

ades, scholars suggest that before well-informed quantitative instruments can be formed 

for these areas of distance education study, descriptive case studies and interviews need 

to be conducted to provide a basis for quantitative inquiry.  Also, within the last decade 

numerous scholarship has been written concerning the field of organizational change the-

ory in higher education.  The results of this study (i.e., examining conditions which facili-

tate or impede the implementation of distance education components into traditional mas-

ter’s degree curricula) will contribute to the fields of organizational change, distance edu-

cation in higher education and nurse-midwifery education and will allow future research-

ers to better understand the process of implementing distance education components into 

traditional graduate curricula.  Although qualitative methods cannot include the large 

number of participants that quantitative survey research can include, the rich descriptive 

material gathered from participants will lead quantitative researchers to better research 

questions from an understanding of faculty and program administrator issues with regard 

to innovation implementation in graduate curricula. 

Focus of the Study 

In this study the researcher investigated which conditions facilitate or impede the 

implementation of distance education components in traditional, campus-bound nurse-

midwifery master’s degree programs.  The goal of the study was to determine which of 

Ely’s (1990) eight conditions for change implementation exist from the faculty and pro-

gram administrator perspectives at three nurse-midwifery master’s degree programs.  

Additionally, the researcher sought to determine if differences between the faculty and 

program administrators’ responses from different sites as well as differences in the priori-
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tization of the conditions from the faculty or program administrator perspectives can be 

found. 

Among the numerous change theory models for education, Ely’s theory of eight 

conditions necessary for innovation implementation is arguably the strongest because it 

examines both the constructs within which the change is implemented as well as the insti-

tutional context (a broad discussion of change theory in higher education was presented 

in the literature review section, Chapter 2 of this document).  In 1999, Ely reviewed the 

use of the eight conditions in educational research, finding that the conditions can be used 

as a checklist for educational planners before the implementation process or as an inven-

tory after the implementation process to determine how many of the conditions were pre-

sent during the implementation process.  Also, Ely (1999) analyzes other research find-

ings related to the conditions of innovation implementation in various settings (p. 5, 6), 

and asserts that most studies show that the conditions present during implementation are 

congruent with Ely’s eight conditions.  Additionally, numerous dissertations have been 

written within the last decade to determine the conditions that facilitate the implementa-

tion of change in educational settings.  Ely’s eight conditions for change implementation 

are: 

1. Dissatisfaction With the Status Quo – Someone, internal and/or external to the 

unit of change, senses a need for change.  Ely writes that this dissatisfaction is of-

ten expressed as: “Something is not right.  Things could be better.  Others are 

moving ahead; we are standing still.  There must be something we can do to im-

prove” (1990, p. 300). 

2. Knowledge and Skills Exist – Program administrators and faculty must have the 

knowledge and skills to evaluate, adopt and implement the innovation.  Also, fac-

ulty must have the knowledge and skills necessary to incorporate the innovation 

into their teaching practices. 

3. Availability of Resources – Ely defines resources as “those tools and other rele-

vant materials that are accessible to assist learners to acquire new learning objec-

tives” (1990, p.300).  For innovation implementation to work, program adminis-

trators and faculty need to have funding to purchase the required materials and 

support materials for the implementation process.  Required materials may in-
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clude hardware, software, audiovisual equipment and other teaching supplies, and 

support materials may include clerical and technical support as well as training re-

sources to learn to use the new materials. 

4. Availability of Time – Implementers need time to learn new skills and acclimate 

themselves to new resources.  While the administration may expect faculty to 

contribute some personal time to the implementation process, faculty also expect 

to be provided “good time, ‘company’ time, paid time arranged by the organiza-

tion” (1990, p. 300). 

5. Rewards or Incentives Exist – Whether extrinsic or intrinsic, rewards or incen-

tives must be in place to encourage faculty to change their current practice.  Re-

wards can range from the feeling of input into the change process and the satisfac-

tion of implementing change to increased salary and/or administrative support.  

Faculty get their motivation to change from appropriate rewards and incentives. 

6. Participation is Expected and Encouraged – Ely defines participation as 

“shared decision making; communication among all parties involved in the proc-

ess and, when direct participation is not possible, the implementers should feel 

that their ideas are represented through a surrogate” (1999, p. 6). 

7. Commitment by Those Who Are Involved – After faculty and administrators 

have considered an innovation, provided input and decided to implement an inno-

vation, all levels should demonstrate support for the implementation process. 

8. Leadership is Evident – Faculty need leadership from both a project leader and 

an executive officer to maintain their enthusiasm through the implementation 

process.  Leaders can demonstrate their support for the innovation implementation 

through encouragement of faculty and making certain that time, the necessary 

training and resources are easily available. 

The researcher collected data from nurse-midwifery programs’ administrators and 

faculty members who were employed during the implementation of distance education 

components to the traditional, campus-bound curriculum to determine if Ely’s eight con-

ditions were present.  The researcher sought to determine if there are differences in pri-

orities among the eight conditions between the faculty and program administrators and if 
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the differences continue across institutions. Consequently, the research questions ad-

dressed in this study are: 

1. To what extent have Ely’s eight conditions been present when distance 

education components have been implemented into traditional, campus-

bound curricula? 

a) Are any conditions more important for the facilitation of implementa-

tion?  If so, what are these conditions?  Can they be prioritized? 

b) Are there differences in the conditions that are important to the faculty 

and to the program administrators?  Are any patterns found across in-

stitutional lines? 

c) Are the same conditions important for all of the programs, or is there a 

variation between the different institutions?  Why? 

Rationale for Research Questions 

 The research questions address the presence of Ely’s conditions which facilitate 

change and any other prevalent conditions that may be discovered during the research 

project that are not included in Ely’s framework.  Also, through the questions concerning 

prioritization, the researcher seeks to determine if faculty and program administrators can 

prioritize, from their perspective, the conditions from the implementation process.  Ely 

(1999) writes that among the eight conditions “there is no emerging hierarchy yet.  The 

relative strength and importance of each condition, when considered together, has not 

been determined.  Strength and importance emerge as functions of the context and the in-

novation” (p. 8).  For this reason faculty and administrators will be asked at the end of the 

interview to identify a point value to each of the eight conditions, with the point value to-

taling 100.  This technique, also adapted from Stein’s 1997 study of the conditions that 

facilitated the implementation of freshman experience courses, will assist the researcher 

in determining the significance of any of the eight conditions over other conditions, since 

100 is not divisible by 8.  Faculty and administrators must select a priority to assign a rat-

ing to the conditions for the values of the eight to total, and not exceed, 100.  Ely (1999) 

continues that while it is difficult to generalize about the presence of these conditions, “it 

is clear that they differ in magnitude according to the innovation being studied and the 
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environment in which it is used.  They do offer useful indicators and serve as guide-

lines…” (p. 8) for academic programs before and during the implementation process. 

Through examining responses by faculty and administrators from within institu-

tions as well as a cross-case analysis, the researcher seeks to identify what, if any, differ-

ences are found in the data that demonstrate the presence of and possibly the priority of 

Ely’s eight conditions (more information on data analysis is provided later in this chap-

ter).  Information from this dissertation project will add to the current research on change 

theory and Ely’s conditions.  Also, the findings will provide information for users of 

Ely’s conditions as a screening tool for future implementations. 

Research Design 

Since the program components were implemented at different times and were de-

signed to reach different student populations, from in-state students to regional students 

to student throughout the US, a multi-case study design will be used.  Robert Yin (1994) 

discusses the methodology of multi-case studies as “[e]ach individual case study consists 

of a ‘whole’ study, in which convergent evidence is sought regarding the facts and con-

clusions for the case; each case’s conclusions are then considered to be the information 

needing replication by other individual cases” (p. 49).  Also, Yin (1994) states that when 

the same study contains more than a single case, the researcher must use a multi-case de-

sign.  “A common example is a study of school innovations…in which independent inno-

vations occur at different sites,” (p. 44) Yin concludes.  Additionally, Merriam (2001) 

writes that “the more cases included in a study, and the greater the variation across the 

cases, the more compelling an interpretation is likely to be…The inclusion of multiple 

cases is, in fact, a common strategy for enhancing the external validity or generalizabil-

ity” (p. 40) of a study.  Case studies are similar to scientific experiments in that they are 

generalizable to theoretical propositions, not to populations (Yin, 1994).  

 The units of analysis for this project are the individual nurse-midwifery programs 

(described later within this chapter), and faculty and program administrators affiliated 

with each program are two subgroups of the individual units of analysis.  Yin (1994) 

writes that separate analysis must be given to the subunits within the unit of analysis; the 

subunits in this study are the faculty and program administrators at each academic pro-
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gram.  The resulting design is called an “embedded case study design” (p. 41-42).  Thus, 

the research design employed for this project will be an embedded, multi-case study 

Data Collection 

Study Population and Site Selection 

The researcher’s selection criteria for programs to participate in this study are:  

(1) nurse-midwifery master’s degree programs that are accredited by the ACNM, (2) 

nurse-midwifery master’s degree programs that offer distance education components 

which were added to a traditional, campus-bound curriculum, and (3) the programs are in 

Roger’s fourth (implementation) or fifth (confirmation) stage of innovation-decision 

process (Figure 3.1).  Rogers (1995) outlines this process with five stages: (1) knowl-

edge—learning about an innovation, (2) persuasion—forming an opinion concerning an 

innovation, (3) decision—acting to engage in or reject an innovation, (4) implementa-

tion—implementing an innovation into practice, and (5) confirmation—either reinforcing 

the innovation decision or rejecting the innovation (see Table 3.1 for circumstances of 

each phase of Rogers’ innovation-decision model).   

Rogers writes that before “the implementation stage, the innovation-decision 

process has been strictly a mental exercise.  But implementation involves overt behavior 

change, as the new idea is actually put into practice” (1995, p. 172, 173).  Applying this 

assertion to all accredited nurse-midwifery master’s degree programs, only the programs 

in stages four and five of Rogers’ innovation-decision model should be included in this 

study.  The circumstances found in Rogers’ stages four and five (Appendix 3.1) relating 

to the innovation of distance education components are present for the fourteen programs 

included in this study population (use of the innovation on a regular basis, continued use 

of the innovation, recognition of the benefits of using the innovation, integration of the  

innovation into one’s ongoing routine).  For the purpose of this study, Rogers’ innova-

tion-decision model provides a framework for the study population, assuring that the re-

searcher is comparing institutions that are at similar points in the implementation process.  

According to the phases of Rogers’ innovation-decision model, programs that offer ac-

credited and established distance education programs would be in Rogers’ stage five.  

The researcher determined which programs were in stage five from the ACNM website 

listing of accredited master’s degree programs in February 2002.  The population for this 
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study includes three of the sixteen master’s degree nurse-midwifery programs identified 

by the ACNM website in February 2002 as accredited, established master’s degree nurse-

midwifery programs offering distance education components: one of the programs is a 

typical, in-state synchronous master’s degree in nursing offered through a public univer-

sity; a second is a private Ivy League university with an in-state synchronous DL pro-

gram; and a third is an exceptional asynchronous public university nurse-midwifery pro-

gram with students in 12 countries and 38 states within the United States.  

As of February 2002, sixteen accredited nurse-midwifery master’s degree pro-

grams in the United States offer distance education components according to the website 

of the ACNM.  To make certain that the programs did indeed meet the criteria for inclu-

sion in the study and that the information provided on the ACNM website was accurate, 

the researcher contacted the sixteen programs identified on the ACNM website as offer-

ing distance education components.  Sixteen nurse-midwifery master’s degree programs 

fit these criteria according to the ACNM website.  Thus, the study population was se-

lected from the sixteen nurse-midwifery master’s degree programs. 

Of the sixteen master’s degree programs from which the sample population was 

selected for this study, some of the nurse-midwifery DL programs consist of a total dis-

tance education curriculum interspersed with brief visits to the campus, while others offer 

a combination of coursework and clinical experiences at a remote location but require 

students to attend extended meetings at the institution’s campus or at satellite ITV loca-

tions.  The researcher selected three programs (two typical, one exceptional) and con-

ducted on-site interviews of faculty and program administrators and reviewed documents 

related to the implementation of distance education components at the three programs.  

One of these programs has a nationwide student population enrolled in the distance edu-

cation master’s degree program and was selected by the researcher because its geographi-

cally far-flung student population makes it unique to nurse-midwifery master’s degree 

programs.  Another is representative of the statewide or regional programs at a public 

university, and the third is representative of statewide or regional programs at a private 

university.  The three programs are part of a maximum variation sampling strategy to in-

clude data from both ends of the spectrum of nurse-midwifery distance education pro-

grams (Merriam, 2001, p. 62, 63).   After the on-site visits, the researcher transcribed the 
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taped faculty and program administrators’ interviews and returned the transcripts to the 

participants for their review 

Procedures for Data Collection 

Pilot case study. 

Irving Seidman, in Interviewing as Qualitative Research (1998), offers many rea-

sons for researchers to pilot their study before the actual data collection begins.  From a 

pilot study with a small number of participants similar in experience with the population 

of the actual study, a researcher learns: (1) if the structure of the study is appropriate;    

(2) how to establish access to a site, to make contact with participants, and to conduct the 

interview; and (3) which elements of the interview script support the objectives of the 

study and which elements need modification.  After a pilot study has been conducted, the 

researcher can reflect on the findings and revise the research project as necessary based 

on the lessons learned in the pilot study.  In order to refine the data collection plans of the 

study relating to both the content of the data and the procedures to be followed, a pilot 

case study was approved by and has been conducted at the Florida State University 

School of Information Studies relative to DL after the prospectus defense had been suc-

cessfully completed and before the researcher entered the field for data collection.   Yin 

(1994) asserts that “convenience, access, and geographic proximity can be the main crite-

ria for selecting the pilot case…[allowing] for a less structured and more prolonged rela-

tionship to develop between the interviewees and the case study investigator than might 

occur in the ‘real’ case study sites” (p. 75).  Access is critical for a pilot study and “the 

interviewees at the sites also were congenial to the notion that the investigators were at an 

early stage of their research and would not have a fixed agenda” (Yin, 1994, p. 75). 

The researcher conducted a pilot case study with the Florida State University 

School of Information Studies during the months of August, September and October, 

2002.  Although the School of Information Studies at Florida State University is not in 

the same academic field as this study’s population of nurse-midwifery programs, the fac-

ulty and administrators of both the School of Information Studies and the population 

sample for this study had experienced designing and implementing distance education 

components.  None of the nursing programs in Tallahassee had graduate distance educa-

tion components at the time this study was initiated and data were collected, so the fac-
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ulty and administrators would not have been as insightful of a source for a pilot study as 

the School of Information Studies was.  The School of Information Studies implemented 

a distance education master’s degree program into the traditional, campus-bound pro-

gram.  Currently, within Rogers’ innovation-decision model, the School had confirmed 

the innovation decision, or institutionalized the curriculum, meaning that the program had 

completed the Rogers’ innovation-decision continuum.  Distance education students can 

earn a master’s degree through coursework that should be completed within two years.  

Also, Dr. Jane Robbins, Dean of the School, granted the researcher permission to inter-

view faculty and administrators concerning the conditions that facilitated the implementa-

tion of distance education components in their master’s degree program.  From inter-

views and discussions with faculty and administrators who participate in the pilot study, 

the controls and methods of data collection were refined; the researcher used the pilot 

study experience to sharpen the interview questions for gathering data necessary for 

analysis and to refine the document retrieval and analysis process.  The pilot study thus 

allowed for better data collection procedures for the on-site interviews and document 

analysis of the three programs in the study population. 

The pilot study included four faculty subjects who were recommended by the 

Dean of the School of Information Studies; the Dean herself was also included.  Each 

subject was contacted by email, and all agreed to participate in the pilot project.  In-

person interviews were scheduled with each participant; each interview was conducted in 

the faculty member’s office.  To ensure that all participants were aware that they were 

participating in a scholarly research project, the researcher obtained informed consent 

from the participants at the outset of the interview.  Each interview lasted approximately 

90 minutes and each was taped for transcription.  At the end of each interview the re-

searcher provided the interviewee with a form for ranking Ely’s 8 conditions for imple-

menting change and asked the participant to rank the conditions in order of perceived im-

portance so that the highest score was associated with the condition of highest importance 

to the change process; the eight scores had to total 100 so that the interviewees had to dif-

ferentiate their scores.  The researcher transcribed the interviews, and returned a hard 

copy of the interviews to the participants for their review.  Additionally, the researcher 

spoke with all but one participant as a follow-up to the initial interview. 
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Data Collection Methods 

Within this section, the researcher describes the format for the in-person and tele-

phone interviews of faculty and program administrators, discusses the aspects of docu-

ment collection and analysis, and outlines various steps the researcher will take through-

out the data collection and analysis process which increase reliability and validity of the 

study.  Prior to data collection, the researcher obtained study approval from the human 

subjects committee at Florida State University.  To ensure that all participants were aware 

that they were participating in a scholarly research project, the researcher obtained in-

formed consent from the participants (Seidman, 1998).  Informed consent was taken by 

phone during taped telephonic interviews.  Also, informed consent was discussed with 

participants of in-person interviews, and an approved release was provided for these par-

ticipants to sign before the interview process began.  The informed consent release was 

drafted by the researcher and approved by the faculty advisor for the project; the release  

included the name of the researcher, described the participants’ role in the project and for 

what purpose the project was being conducted, as well as the participants’ right to refuse 

to participate, the participants’ rights to review the material and to withdraw from the 

study, whether or not participants’ identities would be included in the study report, and 

how the final product will be disseminated with a place for the participant to indicate 

their desire to participate in the study with their signature (Seidman, 1998). 

Triangulation of data, or comparable verification of data from different sources, is 

important to ascertain validity of the data.  Yin (1994) writes that “a major strength of 

case study data collection is the opportunity to use many different sources of evi-

dence…the need to use multiple sources of evidence far exceeds that in other research 

strategies….The use of multiple sources of evidence in case studies allows an investiga-

tor to address a broader range of historical, attitudinal, and behavioral issues” (p. 91-92).  

For this study, the researcher gathered data from the following sources: interviews of fac-

ulty, interviews of program administrators, and document analysis collected during the 

pilot study at Florida State University and at the on-site visits to three nurse-midwifery 

master’s degree programs (Limited University [LU], Inclusive University [IU], and Re-

stricted University [RU]).  The data collected during the on-site and telephone research at 

the three universities was triangulated through these data collection methods and pro-
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vided data across the field of nurse-midwifery education and bolstered the validity of the 

findings. 

The purpose of this case study was not to generalize to a population, but to a the-

ory (Ely’s conditions for implementation).  Thus, through gathering in-depth data from 

three programs (one exemplary, two typical), the researcher was able to corroborate the 

conditions of the implementation process for Schools and Colleges of Nursing that were 

adding DL components to master’s degree curricula.  To maintain trustworthiness of the 

data, the researcher conducted a pilot study to refine the data collection methods and vis-

ited three programs in the study’s population (one exemplary, two typical) to collect data 

and to refine the data collection methods. Also, the researcher recorded the interviews 

with participants’ permission and the tapes were transcribed for analysis by the researcher 

herself.  By including many sources of data within the nurse-midwifery education field, 

and several sources from each institution, the researcher maintained the integrity of the 

data. 

The three programs included in this study are scattered throughout the eastern 

United States.  On-site visits were conducted at three program sites.  The on-site visits 

served to sharpen the interview questions for the faculty and program directors that are 

interviewed by phone.  Limited University, Inclusive University, and Restricted Univer-

sity were selected for geographic location to the researcher and for the type of distance 

education components that they offer to students.  Inclusive University is an exemplary 

program which offers a unique master’s degree that is open to students across the United 

States and in twelve foreign countries; Limited University is a typical program which of-

fers distance education components directed to in-state students; and Restricted Univer-

sity was a typical program offering DL components to in-state students but had been 

placed under an indefinite moratorium.  All three programs agreed to host the researcher 

for on-site data collection, including faculty and administrator interviews and document 

analysis. 
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Site Visit Format for Data Collection 

The researcher visited each university to review documents associated with the 

implementation of distance education components and to conduct faculty and program 

administrator interviews.  The site visits occurred after the pilot study was conducted and 

the interview format and document analysis plan was sharpened from the results of the 

pilot study.  The length of time for the site visits varied by the volume of documents that 

were made available and the number of interviews to be conducted.  Limited University 

granted the researcher permission to visit and to review all grant application materials 

and other documents related to the implementation of distance education components; 

there were two on-campus visits at LU, one at the main campus and one at the nurse-

midwifery branch campus during which interviews were conducted.  Inclusive University 

also granted permission for the researcher to conduct in-person data collection; there are 

four administrators on-campus while faculty are scattered throughout the United States 

and the researcher was on-campus for five days.  Also, Restricted University allowed the 

researcher a five-day on-campus visit during which interviews were conducted and 

documents related to the DL initiative were reviewed. 

If this study was ethnography, and observations were required, clearly this period 

would have been longer.  However, Yin (1994) writes that often scholars confuse “the 

case study strategy with a specific method of data collection, such as ethnography or par-

ticipant-observation.  Ethnographies usually require long periods of time in the ‘field’ 

and emphasize detailed, observational evidence….In contrast, case studies are a form of 

inquiry that does not (Yin’s emphasis) depend solely on ethnographic or participant-

observer data.  One could even do a valid and high-quality case study without leaving the 

library and the telephone, depending upon the topic being studied” (p. 10-11).  The re-

searcher attempted to interview all faculty and program administrators at the participating 

institutions who were employed at the institution during the distance education compo-

nent implementation process.  Each study participant was interviewed using the same 

questionnaire format; the interviews lasted between 60 and 185 minutes each with email 

or telephone follow-up after the initial interview. (Seidman, 1998; Weiss, 1994; Kvale, 

1996; Silverman, 2000). 
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Qualitative researchers are encouraged to determine a point of data saturation, 

“the point of data collection where the information you get becomes redundant” (Bogdan 

& Biklen, 1992, p. 68).  Often qualitative researchers collect too much data, staying in the 

field to document continual changes and redefining the goals of the study (Bogdan & 

Biklen, 1992).  This study, however, has well-defined goals and a manageable study 

population; the nurse-midwifery master’s degree programs included in the study often 

had one program administrator and only a few faculty.  The researcher remained in the 

field to interview all available faculty and program administrators as described, and ulti-

mately there were eighteen participants in the study population.  The researcher reached 

the point of saturation in data collection at all three universities. 

To maintain validity throughout the interview process (i.e., is the respondent tell-

ing the whole story and telling it accurately?), Weiss (1994) asserts that “interviewers can 

anticipate that we will be told the truth, (but) we cannot assume that we will be told nei-

ther the whole truth nor the precise truth” (p. 148, 149).  However, Weiss continues that 

“[d]espite all the ways in which interview material can be problematic, richly detailed ac-

counts of vividly remembered events are likely to be trustworthy.  Nor does apparent in-

consistency always demonstrate invalidity” (1994, p. 150).  Consistent with Weiss’ rec-

ommendations, the researcher: (1) established a relationship that was trustworthy with the 

interviewees as much as possible, (2) revisited any interview inconsistencies in follow-up 

interviews, (3) checked the validity of respondents’ accounts through interviewing others 

from the same institution, and (4) looked for documents and records to corroborate or 

contradict respondents’ accounts.  Additionally, all interviews were taped and tran-

scribed, and the interviewees were asked to review the transcripts for content accuracy. 

Document Review and Analysis 

Document analysis is another reason for on-site visits.  The program administrator 

of the nurse-midwifery program at the Limited University indicated to the researcher that 

the distance education components to that master’s degree program were originally 

funded by federal grants, and the program administrator had maintained files of all the 

grant application material as well as the correspondence within the university for the im-

plementation process.  Most, if not all, of these records were made available to the re-

searcher during the on-site visit.  Also, the Dean at Inclusive University shared with the 
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researcher the documents concerning the implementation process of the distance educa-

tion components at that program.  Finally, the former program director at Restricted Uni-

versity shared with the researcher all the records from the design and implementation 

process of the nurse-midwifery DL components.  Yin (1994) finds that there are at least 

three reasons to include document analysis in case study research: (1) documents can cor-

roborate and augment evidence from other sources, (2) documents can provide other spe-

cific details to corroborate evidence from other sources, and (3) inferences can be made 

through document analysis (p. 81).  Documents, according to Yin (1994, p. 81), include 

letters, memoranda and other communication; agendas, announcements and minutes of 

meetings; written reports of events; administrative documents, including proposals and 

progress reports; formal studies or evaluations of the “site;” and newspaper clippings or 

other published articles appearing in the media.  These documents offered more detail 

and information that may have been forgotten by the interviewed participants and con-

firmed information found in the interview transcripts.  Documents were copied and coded 

with variable codes (eight) from Ely’s conditions for implementation. 

Yin writes that case studies should be analyzed with one of two strategies: relying 

on theoretical propositions or developing a descriptive framework, with the preferred 

strategy for researchers to follow the theoretical propositions that led to the study (1994, 

p. 103).  Yin offers several dominant modes of analysis for data.  In this study the re-

searcher utilized a chronology as a time-series analysis which allowed “an investigator to 

trace events over time” and permitted “the investigator to determine causal events over 

time” (p. 117).  The researcher examined the implementation process of distance educa-

tion components over time, from knowledge to confirmation, and looked for patterns 

within the data of Ely’s eight conditions.  The researcher completed a summary sheet for 

data analysis and reduction after coding each document which, and how many, codes 

from Ely’s eight conditions appeared within the document.  If documentary evidence did 

not corroborate interviewees but instead contradicted their statements, the researcher had 

a specific reason to inquire further for more specific information; this was rarely the case, 

and when contradictions occurred, they were easily rectified with follow-up interviews. 
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Interview Format for Data Collection 

Semi-structured interviews were conducted with faculty and program administra-

tors in person and over the telephone.  The in-person interviews were conducted during 

the on-site visits, allowing the researcher to improve upon the interview format before the 

telephone interviews were conducted.  The interviews were taped with the permission of 

the interviewees and the tapes were transcribed by the researcher for participant review.  

To preserve internal validity, copies of the completed transcript were emailed to the in-

terviewees so that the interviewees could assess the accuracy of their transcript.  Once the 

researcher received the corrected copies of the interview transcripts, data analysis fol-

lowed as described later in this chapter.  Many of the participants requested that the re-

searcher not forward them a transcript of their interview to proof for errors, but the re-

searcher did send all participants a transcript of his or her interview for his or her review.  

If a corrected copy was not received after a follow-up email letter was sent, the researcher 

progressed with the data analysis using the interview transcript as it was presented to the 

participant.  After each interview, a write-up of the transcript and a contact summary 

sheet was completed to assist the researcher in controlling the volume of data involved 

with qualitative studies. 

To guide the interviews and to maintain structure within the data collection proc-

ess, the following interview questions were modified from Stein’s 1997 study of the con-

ditions that facilitate the implementation of freshman experience courses at Syracuse 

University.  Stein’s study employed Ely’s conditions for implementation as a framework, 

and the unit of analysis for her study was three academic schools within Syracuse Uni-

versity with subunits of analysis of faculty and administrators.  Stein interviewed faculty 

and administrators both in-person and by telephone concerning the subjects’ perspectives 

of the conditions that facilitated the implementation of freshman experience courses into 

the faculty or administrator’s curriculum.  The following interview questions were devel-

oped by the researcher so that the data collected during the interviews would answer the 

research questions for this study.  The interview questions, adapted from Stein’s study, 

address issues related to Ely’s eight conditions for change as might be found with cur-

riculum development and implementation of distance education components into tradi-

tional, campus-bound master’s degree curriculum (Appendix A). 
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Procedures for Data Analysis 

Conceptual Framework 

The researcher employed in this study Ely’s eight conditions that facilitate inno-

vation implementation as the conceptual framework.  Among the numerous educational 

change models discussed in Chapter 2 of this prospectus, Ely’s theory of eight conditions 

necessary for innovation implementation was the most appropriate for this study because 

it examines both the institutional context as well as the constructs within which the 

change is implemented (Ellsworth, 2000).  In 1999, Ely reviewed the use of the eight 

conditions in educational research, finding that the conditions can be used as a checklist 

for educational planners before the implementation process or as an inventory after the 

implementation process to determine how many of the conditions were present.  Ely’s 

eight conditions for change implementation are: (1) dissatisfaction with the status quo, 

(2) knowledge and skills exist, (3) availability of resources, (4) availability of time, (5) 

rewards or incentives exist, (6) participation is expected and encouraged, (7) commitment 

by those who are involved, and (8) leadership is evident.  After a brief account of change 

theory evolution, Ely (1999) wrote that scholars had to move beyond adoption of innova-

tions to the implementation of innovations because “[i]mplementation has been assumed 

but not much has been done to describe its nature and the special conditions that apply as 

users go beyond the point of adoption….a less common approach to understanding the 

process of implementation has been to tease out the reasons for successful efforts.  Where 

innovations have been adopted and implemented, what were the conditions that appeared 

to facilitate the process?  Are there consistencies among the facilitating conditions from 

innovation to innovation and from place to place?” (p. 2).  Also, Ely (1990) maintained 

that the ideal situation for successful implementation includes all eight conditions, and 

the less conditions that are present, the more likely the implementation is to fail.  Thus, 

the researcher employed this conceptual framework to determine if conditions vary from 

innovation to innovation (types of distance education components) and from place to 

place (various participating institutions); the results of this study will contribute to the 

theory of Ely’s eight conditions in innovation implementation. 
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Data Analysis Plan 

According to Yin (1994), case study analysis is one of the least developed fields 

in analytical thought.  Many scholars collect data and then have difficulty analyzing and 

writing about the findings because the scholars are unsure how to conduct the analysis.  

In this section of the dissertation, an outline of data analysis methods will be offered, 

both to demonstrate the on-going analysis that is part of a qualitative case study as well as 

to ensure content reliability and validity. 

Miles and Huberman (1994) write of the importance of a data analysis plan in 

qualitative research studies before data collection begins. These two authors suggest that, 

instead of waiting until the data collection is completed, researchers should develop 

codes for qualitative data “because late coding enfeebles the analysis.  Coding is not just 

something you do to ‘get the data ready’ for analysis, but…something that drives ongoing 

data collection.  It is a form of early (and continuing) analysis.  It typically leads to a re-

shaping of your perspective and of your instrumentation for the next pass” (p. 65).  Addi-

tionally, the authors recommend that scholars develop a visual model to display the proc-

ess of data analysis.  According to Miles and Huberman (1994), a researcher(s) has to 

understand the analysis process to develop a visual model.  The model of the data analy-

sis process (Figure 3.2) was developed by the researcher for this study.  Other recom-

mendations from Miles and Huberman are for:  write-ups, contact summary sheets, codes 

and coding, pattern coding, and memoing (p. 50-76).  

All qualitative data is composed of words, which, unlike the numbers of quantita-

tive data, can become 1,000 or more pages of information that is completely overwhelm-

ing to the researcher (Kvale, 1990).  Miles and Huberman (1994) recommend methods  

for qualitative researchers to organize the collected data in such a format that analysis is 

on-going through the data collection process, and at the end of the data collection, the re-

searcher has a much better idea of what the data really means.  First, Miles and Huber-

man (1994) recommend that after each field contact (for the purposes of this research, an 

interview) the data should be processed to be ready for analysis.  This includes convert-

ing field notes to “write-ups,” either typed by the researcher or transcribed from tapes of 

the contact.  The authors write that “a write-up usually will add back some of the missing 

content because the raw field notes, when reviewed, stimulate the field-worker to re-
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member things said at that time that are not in the notes” (p. 51).  After a write-up has 

been completed, a contact summary sheet (a one-page summary of the contact with fo-

cusing or summarizing questions) will be completed and attached to the top page of the 

write-up. 

Miles and Huberman (1994) also recommend that researchers develop a prelimi-

nary list of data codes before the data collection process is begun.  Codes are “tags or la-

bels for assigning units of meaning to the descriptive or inferential information compiled 

during a study” (Miles & Huberman, 1994, p. 56).  Codes can be descriptive (entailing 

little interpretation), interpretive (deeper meaning to the context of descriptive data) and 

pattern codes (denoting emergent themes the researcher is discerning in data events and 

relationships).  For the purposes of this study, the pilot data collection process began with 

nine basic codes (one from Rogers’ innovation-decision model, and eight from Ely’s 

conditions that facilitate change).  The researcher, during the pilot study and through the 

interviews and document review of the study population, reviewed transcripts and docu-

ments enumerating phrases with the applicable codes.  The contact summary sheet for 

each unit of data (interview transcript or document for analysis) included how many pat-

tern codes were found, and how often those codes occurred for that unit of data.  As the 

literature provided, the researcher refined the list of data codes for the multicase study 

throughout the data collection process.  As patterns of new codes became apparent, the 

researcher reviewed data contact summary sheets and recoded data accordingly.  The re-

searcher developed methods to manage the code list for the project during the pilot study; 

according to qualitative analysis literature, a more refined list of data codes for the multi-

case study became apparent during the pilot study (Miles & Huberman, 1994).  Finally, 

the researcher also analyzed data between programs offering distance learning compo-

nents with online coursework and programs offering distance learning components with 

instructional television programming or interactive media. 

Miles & Huberman (1994) also acknowledged that codes and analysis would de-

velop as the research project progresses, and new codes would emerge that would be 

added to the original coding list.  Through the process of revising the data codes, three 

areas of analysis were developed: (1) researchers refine the conceptual framework(s) on 

which the study has been based, (2) the field site and relationships become more mean-
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ingful and decipherable for the researcher, and (3) the field site “emits a continuous 

stream of leads, mysteries, themes, and contradictions that need to be pursued and that 

will never fit perfectly into a precoded conceptual frame or even into a more grounded, 

emerging coded system” (Miles & Huberman, 1994, p. 62).  The authors continue that, 

for the researcher, “the coding is a way of forcing you to understand what is still unclear, 

by putting names on incidents and events, trying to cluster them, communicating with 

others around some commonly held ideas, and trying out enveloping concepts against an-

other wave of observations and conversations” (p. 62).   Computer programs are now 

available which greatly assist qualitative researchers in coding, and the retrieval of codes, 

as well as theory development (Miles & Huberman, 1994; Kelle, 1998).  To code data for 

this study, the researcher purchased and employed QSR’s NVivo 2.0. 

To aid in data analysis during data collection, the researcher used “memos” con-

cerning patterns in the data.  Glaser (1978) defines a memo in the data collection process 

as “the theorizing write-up of ideas about codes and their relationships as they strike the 

analyst while coding” (p. 83) with no predetermined length, but memos should always 

include the date, entitled with key concepts from the framework for the study, and linked 

to particular aspects of the data (Miles & Huberman, 1994, p. 73).  Miles and Huberman 

(1994) write that memos “don’t just report data; they tie together different pieces of data 

into a recognizable cluster, often to show that those data are instances of a general con-

cept…”(p. 72).  To maintain control of the voluminous data of qualitative multi-case 

studies, the researcher memoed at least once per day on the on-site visits, and at least 

every three interviews during the telephone interview process.  These memos provided 

the researcher with a guide through data after all data collection was complete and final 

analysis was underway. 

Finally, many authors (Yin, 1994; Bogdan & Biklen, 1992; Kvale, 1996 

Silverman, 2000) of qualitative research analysis refer to the techniques that Miles and 

Huberman (1984, 1994) suggest for qualitative data analysis, including data reduction, 

data display and conclusion drawing and verification (1994, p. 10, 11).  Miles and 

Huberman (1994) write that analysis may be defined as “consisting of three concurrent 

flows of activity: data reduction, data display, and conclusion drawing and verification” 

(p. 10). 
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1. Data reduction: the “process of selecting, focusing, simplifying, abstracting, 

and transforming the data that appear in written-up field notes or transcrip-

tions…” (p. 10).  “…data reduction is a form of analysis that sharpens, sorts, 

focuses, discards, and organizes data in such a way that ‘final’ conclusions 

can be drawn and verified” (p. 11). 

2. Data display: the “organized, compressed assembly of information that per-

mits conclusion drawing and action” (p.11).  These include “many types of 

matrices, graphs, charts, and networks.  All are designed to assemble organ-

ized information into an immediately accessible, compact form so that the 

analyst can see what is happening and either draw justified conclusions or 

move on to the next step of analysis the display suggests may be useful” (p. 

11). 

3. Conclusion drawing and verification: the conclusions about the data form 

within the researcher, generally throughout the data reduction and display 

process, but they are not known until the last bit of data is collected.  Then, 

“the meanings emerging from the data have to be tested for their plausibility, 

their sturdiness, their ‘confirmability’- that is, their validity.  Otherwise, we 

are left with interesting stories about what happened, of unknown truth and 

utility” (p. 11). 

The researcher utilized these three activities (data reduction, data display, and conclu-

sion-drawing) throughout the data collection process and into the data analysis process, 

together with the theoretical analysis suggestions provided by Robert Yin (1994) con-

cerning case studies.  In doing so, the researcher reduced data with memos and contact 

summary sheets including preliminary coding of data.  Secondly, the researcher assem-

bled various data displays to analyze findings and clearly show through matrices, graph, 

and tables how often the conditions were present and how, if at all, the conditions were 

prioritized.  Finally, the researcher developed conclusions after the data collection, reduc-

tion and displays were complete, using Miles and Huberman’s (1994) “Standards for the 

Quality of Conclusions” (pp. 277-280) and their suggestions for the documentation of the 

data analysis process (pp. 280-286). 
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In summary, the researcher included in the population of this study three master’s 

degree nurse-midwifery programs that have implemented distance education components 

into a traditional, campus-bound curricula.  An embedded, multiple case study design 

was best suited for this type of study; the units of analysis were the individual programs, 

with embedded subunits of faculty and administrators in each program.  Multiple cases 

(programs) increased the validity of the findings as well as the generalizability of the 

findings to current change theory and Ely’s model.  Data were collected through taped in-

person and telephone interviews with faculty and administrators and through document 

analysis at three programs during site visits.  Documentation of the data collection meth-

ods and data analysis processes increased reliability, so that the research process might be 

repeated, and validity, preserving the integrity of the data.  Ongoing inductive analysis 

led the research process, and the data collected were reduced, displayed and discussed, 

and conclusions were drawn and verified (both through computer program analysis and 

researcher analysis) according to the data analysis process of Miles and Huberman 

(1994). 

Conclusion 

The researcher, for this project, employed a qualitative case study approach to 

evaluate the position of these innovation implementation projects within Rogers’ innova-

tion-decision process and examined the conditions that facilitate the implementation of 

distance education components into traditional, campus-bound nursing master’s degree 

programs.  As Ernest Boyer stated in his 1990 address to the ACNM, nurse-midwifery is 

an integral part of the current healthcare system in the United States.  Education pro-

grams that include technological components to reach student populations who previ-

ously would not have been able to study nurse-midwifery are key to increasing the num-

ber of primary healthcare providers in rural and underserved populations.  Also, quality 

nurse-midwifery education programs are key to continuing the nurse-midwifery tradition 

of providing excellent prenatal care and childbirth support.  The results of this study cre-

ate a better understanding of the conditions necessary and the process to implement dis-

tance education components into traditional nurse-midwifery master’s degree programs.  

Findings will also assist faculty and program administrators in other nursing graduate 

specialties and other academic fields regarding the implementation of distance education 

  57



components or other planned change implementations within their curricula.  Finally, the 

results of this study will add to the current literature on change theory in higher educa-

tion. 
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Table 3.1 

Circumstances Corresponding to Stages in Rogers’ Innovation-Decision Model 

Process 

(1995, p. 162-190) 

 
I. Knowledge Stage – when an individual (or other decision-making unit) is ex-

posed to an innovation’s existence and gains some understanding of how it 
functions. 

 
Stage Circumstances: Recall of information regarding the innovation, 
comprehension of messages from others regarding the innovation, and the 
knowledge and skill for effective adoption of the innovation. 
 

II. Persuasion Stage – when an individual (or other decision-making unit) forms a 
favorable or unfavorable attitude toward the innovation. 

 
Stage Circumstances: Liking the innovation, discussion of the innovation 
with others, acceptance of the message from others about the innovation, 
formation of a positive image of the message and the innovation, and sup-
port for the innovative behavior from the system. 
 

III. Decision Stage – when an individual (or some other decision-making unit) en-
gages in activities that lead to a choice to adopt or reject the innovation. 

 
Stage Circumstances: Intention to seek additional information about the 
innovation and the intention to try the innovation. 
 

IV. Implementation Stage – when an individual (or other decision-making unit) puts 
an innovation into use. 

 
Stage Circumstances: Acquisition of additional information about the in-
novation, use of the innovation on a regular basis, and continued use of the 
innovation. 
 

V. Confirmation Stage – when an individual (or some other decision-making unit) 
seeks reinforcement of an innovation-decision already made, or reverses a pre-
vious decision to adopt or reject the innovation if exposed to conflicting mes-
sages about the innovation. 

 
Stage Circumstances: Recognition of the benefits of using the innovation, 
integration of the innovation into one’s ongoing routine, and the promo-
tion of the innovation to others. 
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COMMUNICATION CHANNELS 
 

   IMPLE-
MENTA-

TION 

CONFIR-

MATION KNOWLEDGE PERSUASION DECISION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Characteristics of the 
Decision-Making Unit 

 
1. Socioeconomic 

characteristics 
2. Personality vari-

ables 
3. Communication 

behavior 

Perceived Char-
acterstics of the In-

novation 
1. Relative Advan-

tage 
2. Compatibility 
3. Complexity 
4. Trialability 

5. Observability 

1. Adoption

2. Rejection

Continued 
Adoption 

 
Later Adoption 

 
Discontinuance

 
Continued Re-

jection 

The innovation-decision process is the process through 
which an individual (or other decision-making unit) passes 
from first knowledge of an innovation, to forming an atti-

tude toward the innovation, to a decision to adopt or reject, 
to implementation of the new idea, and to confirmation of 

that decision. 

Prior Conditions for the 
Innovation-Decision 

Process 
 

1. Previous practice 
2. Felt needs/problems 
3. Innovativeness 
4. Norms of the social 

systems 

 
Figure 3.1 Model of Stages in the Innovation-Decision Process 

[Rogers (1995), p. 163] 
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Faculty Administrators 

 

Three University Nurse-Midwifery 

Programs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ely’s 8 Conditions  
 
 
 
 
 
 
 
 

 
 

 
Data Synthesis 

and Analysis 

 
Prioritizing Synthesis 

and Analysis 

 
Figure 3.2 Model of Data Analysis 

  61



 
 

 

CHAPTER 4 

FINDINGS 

Introduction 

This chapter presents the study findings from the interviews and participants’ pri-

oritizing of conditions conducted at three university’s schools or college of nursing.  The 

Background Section presents a description of the three academic departments included in 

the study along with the history of DL components at each school, their organizational 

framework, and the current state and goals for the DL components.  Next, the partici-

pants’ educational qualifications are presented.  In the following subsections, each condi-

tion is presented along with the interview questions that correspond to that condition; 

then, the three universities are separated in the same order under each condition: LU, IU, 

and RU.  Each participant’s role within their academic department or school is not identi-

fied to protect the anonymity guaranteed to participants.  At the end of each interview, 

participants ranked the eight conditions which led them to examine the conditions from a 

different perspective and to rank the conditions individually according to the conditions’ 

importance in the change process.  The last section of this chapter includes a presentation 

and discussion of the Prioritizing Conditions statistics.   

Seventeen semi-structured interviews were conducted; Table 4.1 shows the cate-

gories of participants interviewed at each school or college of nursing.  Since some of the 

administrators also taught coursework, they were separated from those who were admin-

istrators or faculty only. 

Table 4.1  Categories of Participants and Their Academic Ranking and Institution 

University Administrators Administrators/Faculty Faculty 

Limited U 2 1 1 

Inclusive U 4 1 3 

Restricted U 2 1 2 

 

  62



 At the end of the discussion for each condition, a summary of the findings from 

the three universities is presented. 

Condition 1 – Dissatisfaction with the status quo and desire for change 

The first condition for change is dissatisfaction with the status quo and/or a desire 

for change; someone, either internal and/or external to the unit of change, senses a need 

for change.  Ely writes that this dissatisfaction is often expressed as, “Something is not 

right.  Things could be better.  Others are moving ahead; we are standing still.  There 

must be something we can do to improve” (1990, p. 300). 

Limited university. 

Interviews were conducted with the Program Director who also is a faculty mem-

ber in the program, the Campus Director, an Associate Dean of the School of Nursing, 

and a faculty member who is responsible for technology in the School of Nursing.  Be-

cause the department is relatively small (as are the great majority of nurse-midwifery 

programs), some of the roles are overlapping.  For instance, the Program Director, Tech-

nical Director and Campus Director are also faculty members, but only one of them 

teaches in the nurse-midwifery program.  All of them, though, teach distance education 

components for the graduate nursing programs. 

Limited University is the only state-university nurse-midwifery master’s degree 

program in the state.  The other nurse-midwifery master’s degree program is located ap-

proximately 360 miles away and only offers a traditional, on-campus curriculum.  All 

participants in the study felt that the distance learning components should be added to the 

nurse-midwifery curriculum.  Their motivations for adding the distance learning compo-

nents were different, however.  The Project Leader pursued distance education compo-

nents at the outset to help alleviate the backlog of students waiting to enter and complete 

the program.  Participant 3 described her motivations to add the DL components to the 

curriculum: 

in our state there are two traditionally-based nurse-midwifery programs at each 

end of the state.  We are the state university, so our tuition is considerably less.  

And I believe—I don’t know for a fact—but I believe that many students opt for 

the lower-tuition program, which meant that from the time I entered my faculty 

role here, we had students driving to the northern part of [our state] from as far 
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away as City X [about 310 miles, one-way] and City Y [about 330 miles, one-

way], two tremendous drives.  And trying to do a full-time curriculum without 

moving is very expensive, very tiresome, and a lot of hours on the road that stu-

dents could have been applying to their studies or their family.  They were doing 

it because they wanted it.  But not only was this a personal hardship for students, 

but we could only have students at that time in clinic with academic faculty, and 

there were only two academic faculty.  So it limited the number [of students] that 

we could have, and physically/clinically work with.  It got to the place where by 

1990 we had a three-year backlog of people waiting to come into the program.  So 

we simply had to find a way to stop it and to give people other options rather than 

coming to a single site to do a traditional program. 

The two administrators in the sample from Limited University had a more admin-

istrative approach to adding distance education.  Participant 4 responded: 

Number one, we had some things going for us.  We had several campuses in the 

College [of Nursing], a total of three: the main campus and two urban campuses.  

And at that point in time, which was the mid- to late-‘90s, we were basically on 

different campuses operating fairly independently.  We had faculty…if you 

wanted faculty from another campus to teach something because that was their 

expertise then they got in the car and drove over here every week.  And it was 

very inefficient, so increasingly the College administration was considering this 

whole idea of teledistance.  And the system, the health care system surrounding 

the University, had begun to look.  So you had a couple of things going at the 

same time.  The external environment was looking at it, Medicine had negotiated 

for a teledistance room here on this campus but we couldn’t get access to it so 

much.  And so [the Project Leader] wrote the grant and got the money, so really it 

was a nurse-midwifery grant that really plummeted nursing into delivering its 

educational programs teledistance, and now it’s just a way of life. 

Administrators in College of Nursing were frustrated with the inefficiency of the multi-

campus system and the limitations that it placed on course and program offerings. 

Participant 2 described her motivations for adding the DL components to the nurs-

ing graduate curriculum from a slightly different perspective: 
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We got a new Dean in 1995, so in 1996 we revised all of our master’s programs, 

the nurse-practitioner programs, and at that time we had a campus in City Z, and a 

campus in City A, so we had students in transition and new students.  And we had 

a large number of graduate students, at that time we have had close to 350 gradu-

ate students because what was happening was in ’98 the State was going to re-

quire a master’s degree to be a nurse-practitioner, so not only did we have new 

students coming through, but we had a lot of returning students.  In the past you 

could—once you’d taken some core courses—you could become licensed as a 

nurse-practitioner in the State, even though you didn’t have your [master’s] de-

gree.  And in 1996, we converted from…we had a thesis and a non-thesis, but it 

was very hard for…it was very… [the] non-thesis was not looked at as favorably.  

But what happened is that a lot of people who were interested in being a nurse-

practitioner would take the core courses, they’d get licenses and then they would 

just leave [the Program].  But when they needed the degree, they all came back.  

So we had…we were absolutely, totally swamped…we were really going nuts.  

And then in the middle of that we had these new courses, and so partly, as an effi-

ciency measure, we began to look at some of our core courses…some of these 

courses we didn’t have everybody on all of these satellites [campuses]…. So the 

changes would be: we had a change in administration, we had change in the gen-

eral delivery of our curriculum in some other ways [revisions to meet the Essen-

tials of Master’s Education by the American Association of Colleges of Nursing], 

and I think it was that critical look at some of the national standards, and when 

you are already changing your curriculum, then sometimes it makes it easier to 

also change your mode of delivery. 

She saw, from an administrative perspective, that revising the curriculum standards 

would lend itself to reformulating the curricular transmission modalities; rather than see-

ing DL as another complication to an already stressed situation, she saw the possibilities 

for the College and the University through improved instructional quality and reduced in-

efficiency. 

From Participant 3’s and 4’s comments, it was apparent that the College adminis-

trators knew that DL components would be well-received by students and potential stu-
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dents around the state and there was perceived competition from other graduate nursing 

programs that offered DL components.  Participant 3 said she knew from the backlog of 

students for the nurse-midwifery program that the addition of DL components would be 

welcomed. 

I was just looking for a way to make it [nurse-midwifery education] available to 

students, and the distance opportunities…I found them.  It was a brainstorm.  I 

write grants to support the nurse-midwifery program, and I’m kind-of always 

looking for the valuable piece that we can add, I’m always looking for that, and 

since we had this huge backlog of students…distance ed came to the forefront.  

And the other piece was the College of Medicine was using some interactive dis-

tance education on a very small basis, so that spurred the interest. 

Participant 4 concurred. 

We had market problems in terms of if someone was in City Z and they wanted a 

specialty that we didn’t offer there, they had to drive to [another campus].  And 

we didn’t offer the same thing on every single campus, so students were looking 

for it [DL opportunities].  [After the synchronous and then the asynchronous 

components were added], at least they [graduate students] could pick and choose 

what they wanted as long as they had the core.  And yes, we had outside competi-

tors like the University of City P and N University and those that are coming into 

this area and so the expectation for some type of home or local community deliv-

ery, whether it’s ITV or web-based, is becoming an expectation of students. 

So, from the number of students waiting to matriculate to the nurse-midwifery program, 

the distance students were willing to drive to attend LU’s nurse-midwifery program and 

the arrival of competing universities in their geographic area (though electronic and 

branch campuses), administrators and faculty at LU knew that the DL components would 

attract students to their University. 

For all of these reasons, the faculty and administrators at LU’ College of Nursing 

agreed that they felt that the opportunity to add the DL components to the graduate nurs-

ing programs was one to be pursued.  Since the nurse-midwifery program had such an ex-

tensive student backlog, the administration had been looking at alternatives to enlarge the 

program, including adding precepting faculty around the state to alleviate the shortage of 
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clinical sites for nurse-midwifery students.  Also, administrators had shifted the course 

times to a block schedule to make attendance less burdensome on students who were 

traveling great distances to attend classes.  Since the nurse-midwifery program had 

shown a willingness to try innovative solutions to address student needs, and the Program 

Director had received a federal grant to add DL components, it was the obvious first 

choice to begin the synchronous broadcasts in the College of Nursing.  Participant 3 dis-

cussed the history of innovations in the nurse-midwifery program: 

Yes, I did [feel the opportunity to add DL components was one to be pursued].  

The first thing we did was block classes so that students could come and spend a 

week here and then not have to come back until a later date rather than…the typi-

cal class, which is two hours a day, one day a week.  We blocked it, so it would 

cut down on their travel time.  We also initiated what I call the community-based 

faculty program, whereby we take midwives who live close to the students and 

evaluate them for the qualities needed to teach a student and the volume and types 

of patient care, and then see if they would be interested in having a student.  This 

developed a method for students to do most of their clinicals close to home.  So 

that was the first step…. 

Participant 2 concurred and vocalized her desire to add DL components to all the nursing 

graduate specialties within the College of Nursing and why the College began DL with 

the nurse-midwifery program. 

If someone were going to teach the core courses, we wanted them to be experi-

enced nurse-practitioners.  In fact, we wanted them to be nationally-certified, have 

a master’s degree and a PhD, and so we had to pick the best people to teach the 

courses…so that’s really how we got into distance ed…. I would say we got into 

it [DL] primarily to see that we would have the best faculty in terms of being 

good teachers, good transmitters of information, seeing that we could have those 

people be providing our information to all of our students.  So in a small area 

[campus with a smaller student population] we were not going to have someone 

who was not really especially proficient in the area they are teaching.  So mid-

wifery kind of went along with that…. 
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Participant 2 also felt that distance learning was an asset to the College because it 

caused faculty to reexamine their teaching methods.  In terms of how adding the distance 

education components affected the faculty members’ duties and responsibilities, she said: 

part of changing the curriculum is changing it so that we can offer it better 

through distance ed…the distance ed actually improved a lot of the course deliv-

ery because it’s very easy to sit down with your old notes in a seminar of even 10 

or 12 students and just talk with very loose discussion…..  It did really require 

people to review their material critically, because they did have to transmit it in a 

different way….  I would certainly say that the content was improved. 

As for how long the College administrators had considered the addition of DL 

components to their curriculum, Participant 1 remarked: 

Prior to that time when we actually had the funding to do something, there was 

probably about a two-year period that because I was foreseeing the utilization of 

the web at that time, and then some of the things that we could do.  But like I said, 

at that particular time, we did not have the funding available to start…to join the 

other folks that used the system. 

As soon as the federal grant was available for the nurse-midwifery program to add syn-

chronous DL components, the College moved forward with the ITV course offerings. 

With any successful administrative change, there must be strong advocates within 

a university: someone who is willing to work to see that the change happens. There were 

differing opinions on whether or not there were strong advocates outside the nursing pro-

gram: the project leader said that there wasn’t, but also talks in her interview about the 

need to accommodate the backlog of students and the concurrent DL initiatives that were 

going on in other programs at the University at that time.  Also, the Campus Director 

talked about the need for congruence between campuses and programs and students’ de-

sire to have all courses and specialties available at all three LU campuses.  However, Par-

ticipant 1 responded that there were outside advocates for the DL components: 

...you know, the folks that were managing the current distance system, and I 

would say 99% of it was the College of Medicine between [City X] and [City Y], 

they were very encouraging once I tried to explain to them what we had and that 
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we had this extra money and that we could now set up a third site at our [City Z] 

campus....they were very, very supportive of us joining the gang, if you will..... 

 At LU’s College of Nursing, all participants agreed that there was one Project 

Leader and that without her persistence in learning about DL, getting the funding for the 

DL, and sharing her knowledge with higher-level administrators at the College, the DL 

components would not have happened.  Participant 1 described the efforts of the Project 

Leader: 

If it wasn’t for [the Project Leader]…well, it’s hard to say where we would be 

right now.  That was the key element in all of this back in 1995 and 1996 that 

said, “Hey, let’s look into this….”  I think it would probably have happened even-

tually anyway, but it was just the right place at the right time, if you will.  And 

[she] was forward-thinking enough at that time.  I remember talking to her briefly 

and trying to give her some ideas, but at the time I wasn’t in this role 100% of the 

time, so I would say, “Go talk to so-and-so…” and I think originally she did a lot 

of the footwork herself with regards to the technologies and what was available. 

There were also advocates of graduate study DL in the University at large, outside 

the College of Nursing.  When the Project Leader became aware of the College of Medi-

cine’s synchronous distance learning plans, she applied for grant funding to add synchro-

nous sites for the CNM program at the two other campuses of Limited University.  Par-

ticipant 3 related that other programs within the health sciences at LU were knowledge-

able regarding DL, and some of these programs had DL components in their curriculum 

at the time. 

Medicine was already using a type of distance ed, the College of Engineering was 

using what they called distance ed but what they were really doing was videotap-

ing lectures and mailing them out to students.  Pharmacy was using a type of dis-

tance ed also.  Right about the time Pharmacy got a new Dean who was very, very 

skilled in distance education.  And the other thing that happened is when I wrote 

the grant and put in all the dollar figures that I was told we needed, the grant was 

cut so that I didn’t have enough dollars.  That created a site and incentive for col-

laboration…. 
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The College of Medicine at the Health Sciences Center collaborated with the College of 

Nursing in pooling their resources to purchase the equipment necessary for synchronous 

transmission of graduate classes to the three campuses within LU.  Since the DL compo-

nents’ inception in the nurse-midwifery program, administrators have added another state 

university to their synchronous network for nurse-midwifery and they are currently add-

ing a fourth campus at a private college in the state.  

 The project leader’s role in the impetus for changing the program to include dis-

tance education included collecting information regarding the various distance education 

options and acquiring funding to pay for the implementation; her role lessened as the Col-

lege of Medicine and the School of Nursing began formal negotiations regarding space 

and time usage of the distance learning room on campus.  There were differing opinions 

on whether the addition of the DL components changed participants’ roles and responsi-

bilities.  The Participant 2 reported that the College did more faculty development when 

the DL components were added and that she was responsible for the evaluation of the DL 

components.  The Participant 4 saw her duties change in that she was the chief negotiator 

for facilities and time management with the representative from the College of Medicine.  

Faculty saw their classroom sizes increase and had to prepare to teach differently.  Fi-

nally, Participant 1’s position was converted to more of a technical advisory role and less 

of an instructional role. 

Inclusive university. 

At Inclusive University (IU), eight participants were interviewed, including the 

School of Nursing’s Dean and Associate Dean, the current Program Director (previously 

faculty), the former Program Director (and Project Leader), the Technical Consultant, an 

administrative professional, and several faculty in the nurse-midwifery program.  IU dif-

fers from LU and RU in that the School of Nursing did not have a traditional, campus-

bound nurse-midwifery master’s degree program before the DL master’s degree program 

was added.  The School’s Dean had been interested in a DL doctoral program for some 

time and the State University System was in the middle of a budgetary crisis.  The 

School’s Dean described the impetus for adding the DL nurse-midwifery program: 

I didn’t have any money [to start a DL doctoral program], and certainly in higher 

education, in public higher education, you always have to have a strategic plan 
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but then money to fund it is very opportunistic.  You have to know when to grab 

whatever is thrown your way to move towards your goal, however circumspect 

that may be….  As luck would have it, and as opportunities strike, the State was 

experiencing a shortage of key personnel: nurse-practitioners and midwives.  And 

the Commissioner of Health wrote to the State University System Chancellor and 

asked him if he would persuade the campuses with the capability to prepare more 

of these health care providers and that the Health Department would provide 

funding for such a response.  And I said, “Of course we will!  It’s not a doctoral 

program, but we’ll get there….”  It was alternative to, you know, closing down 

part of the School in that budget crisis….  And faculty watched it happen with 

great interest, and by the time we got the midwifery program up and students in it, 

we were ready to use the same methodology to put the other graduate specialties 

out there, because we only prepare nurse-practitioners and midwives….  And it 

has transformed the School. 

Also, Participant 17 talked about the healthcare crisis within the state prior to the creation 

of the DL nurse-midwifery program at IU. 

…the health crisis in [this state] way back then [1994] was extreme, it really was 

extreme.  And the State Department of Health was able to get from the legislature 

a significant amount of money to see that they could do workforce development, 

and the concept of community education—distance education—just fit so well 

into the needs of the state.  I mean, [this state] is thought of sometimes as a rich 

state, but in fact, large parts of [this state] are…very poor.  And the access to care 

problem, particularly for women and pregnant women was critical, so that we 

were able to leverage some of the monies available for workforce development by 

bringing the model of community education—distance education—into play and 

we really, really grew nurse-midwives in areas of the state, at first.  And it was a 

state-based program at the beginning, and there were areas of the state that were 

in critical need of healthcare providers.  We then did the same thing we’d done [at 

another program] and that is extending it nationally. 

The Associate Dean, Program Directors and faculty all concurred with these descriptions 

of the impetus to add the DL components to the School’s graduate curriculum:  the Dean 
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was motivated to have it there and the State was willing to fund the transition because of 

a healthcare personnel crisis.  In fact, because of the State funding, the nurse-midwifery 

program only took in-state students in the beginning because they had a mandate to train 

50 midwives for the State.  For these reasons, participants felt that the opportunity to add 

the DL components to the programs at the school was one to be pursued, and because of 

the budget crisis most said that they saw the DL components as a necessity to preserve 

the School’s graduate programs. 

Obviously, before beginning an academic program there has to be potential stu-

dents who are interested in the program as well as a need for graduates (which the State 

Department of Health had demonstrated).  Participant 14 said that although there proba-

bly wasn’t a lot of expressed interest from potential students before the program was de-

veloped: 

there were many people from the State going to CNEP [Community-Based Nurse 

Midwifery Education Program affiliated with Frontier School of Nursing in Hy-

den, Kentucky] as soon as CNEP opened its doors.  And I know that there was a 

drop of enrollment in CNEP from this State as a result of this program. 

Participant 10 described the student recruitment situation in that geographic area before 

the DL components were added to IU’s School of Nursing curriculum. 

My understanding is that the market for advanced-practice nurses’ education [lo-

cally] had been saturated and the success that [the Project Leader and I] had at 

[another DL nurse-midwifery program] in transforming what they were doing, the 

interest was to try that at a state level in a university system, leverage the re-

sources of the university system, and see what they change would bring here and 

broaden that reach.  It was immediately effective in that of course it opened it up 

to people who were in a marketplace and were unable to relocate. 

Participant 17 reported that during the developmental stages of the nurse-

midwifery DL program at IU: 

we did focus groups, small ones, in various areas of the state that were identified 

by the Health Department as areas of need, and we determined that there were 

nurses who were potential midwives in those areas.  I mean, you’ll find nurses, if 

you scratch deeply enough, that will frequently say, “Oh, I really wished I could 
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become a midwife….”  L&D [labor and delivery] nurses in particular, who just 

felt the barriers were too great but given the opportunity, they flocked…they 

really flocked into the program.  So I guess that’s how we started. 

Finally, the graduate student enrollment numbers at IU tell the story of potential student 

consumers for DL programs in nurse-practitioner and midwifery programs; the Dean 

said: 

the number of nurse-midwifery students we have is next to CNEP, you 

know…that’s miraculous.  Look at the neonatal nurse-practitioner program: the 

typical program in the United States has anywhere from 6 to 12 students in it.  We 

have 90!  That’s the power of the computer and the conceptual power of distribu-

tion.  We are actually preparing most of the neonatal nurse-practitioners for Can-

ada; does that blow you away or what? And it’s tremendously successful.  Our 

midwives qualify on their exams as well as anybody else…. 

Participants reported that there were advocates for the DL components outside the 

program: people in the nurse-midwifery profession that helped get the program underway 

(curriculum consultants), the State Department of Health through which the State Legis-

lature that provided the funding, and the Deans of the Schools of Nursing within the State 

University System.  The Dean of the School at IU was a strong internal sponsor for the 

addition of the DL components to the School’s curriculum.  She described her an-

nouncement to faculty when the decision was made to add the DL components to the 

nursing graduate programs. 

I got them [the faculty of the School] together in a room, and I said, “This is a 

change we are going to make, and the people in this room are going to make it if 

you want to work here.”  It was that clear that we needed a dramatic change, a 

dramatic departure from the norm in order to grow and to keep this School afloat.  

The University, you know, the bottom line at a research university is they think 

the health professions are second-class citizens.  So the President was not about to 

put any money in the School. 

Others within IU, though, were not as supportive of the addition of DL compo-

nents.  Participant 10 described the actions and attitudes of the opponents to the School of 

Nursing DL components. 
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There’s been a struggle within the Health Sciences Center for a long time just on 

the technology level too, and it’s a good struggle…they’re trying to do the right 

thing, try and centralize a bit more so they have the ability to provide uniform 

service across the board in the Health Sciences Center because there are people 

who just hire individual people in their departments and go off and running in a 

different direction.  Unfortunately we got painted with that brush several times in 

my tenure here, and we really do know what we’re doing, we were just going off 

in a direction they weren’t ready to go.  This is also heightened by the fact that 

funding for the School of Nursing goes through, I think he is the Vice President 

for the Medical School, who represents the Health Sciences Center to the Univer-

sity proper.  So, nurses should never do anything better than doctors.  If we’re do-

ing something innovative in education, that’s very nice, stay over there, quietly in 

the corner…that was right up front.  And nobody likes change but a wet baby, and 

so faculty here didn’t want to be…nurse-midwives are different than nurses, you 

know—the Birkenstock crowd, they call them. 

The only participant in the study who reported a significant change in his duties as 

a result of the implementation of the DL components was Participant 10.  He noted that 

his job changed completely because his responsibility to clients (students): 

completely changed and caused me to become their advocate within the Health 

Sciences Center because the mission is completely different.  The majority of the 

workers here [non-faculty] are civil servants.  So from 9-ish to 5-ish, we kind-of 

need to get our documents up and print them.  I changed to 24/7, 365 days a year, 

if it’s down for a minute somebody might be taking a quiz, somebody’s crying in 

their kitchen because they can’t get access to their schoolwork.  They’ve arranged 

for childcare, this is the only time they can do this, they’re worried about it as it 

is…I became their technical ‘face’ for the program. 

I believe that most other participants did not feel that the addition of the DL components 

changed their duties because this was a new program; administrators and faculty were 

hired to create and operate a DL nurse-midwifery program, so their roles within the 

School did not change from a residential program to a DL program. 
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Restricted university. 

Five faculty and/or administrators from RU were interviewed: the former Dean of 

the School of Nursing, the former and current Program Directors for the nurse-midwifery 

programs, a faculty member and the Technical Director.   RU’s impetus for adding DL 

components to its existing nurse-midwifery curriculum is similar to that at LU and IU: to 

reach students who wanted to be nurse-midwives but couldn’t travel to campus for the 

traditional program and to increase the number of healthcare practitioners throughout the 

state, particularly in rural and underserved areas.  The Project Leader said that the impe-

tus for adding the DL components: 

wasn’t a question of being dissatisfied, it was a question of…there was a new 

form that was available to take education to women particularly in rural areas, ru-

ral underserved areas for those women who could not come to campus because 

of…particularly because of the cost involved, and also because they could not up-

root their families and take them to a campus that is hundreds of miles away.  And 

the State was planning to set up a network for the Schools of Medicine to do dis-

tance education and also to work with physicians in rural areas who needed help 

in consultations….and I said, “Why not us?  Why not the School of Nursing?  

Why shouldn’t we be included in order to do the same thing, to educate nurse-

midwives in rural areas and for the future to bring them into residency-based con-

tinuing education, that sort of thing…?  And so, that was in 1994. 

Participant 6 relayed his version of the impetus for adding the DL components to the 

nurse-midwifery curriculum. 

I think that our nurse-midwifery academic director…had always…her goal is to 

always think globally and act locally.  She wants 100% of the world’s female 

population to have complete, uninterrupted access to the best healthcare available, 

and she is especially an advocate of that in women’s health and specifically in 

nurse-midwifery, so she’s always looking for opportunities to get the quality 

healthcare out to the neediest populations, so I think she saw distance education as 

a way to do that—to train certified nurse-midwives out in the underserved areas.  

So I would say there’s an overarching department goal to always look for oppor-

tunities, but then [the Project Leader] was the one who technically administered 
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the grant writing and so forth…she was the local, hands-on administrator who 

made it happen. 

So, the impetus to add DL components to the master’s degree at RU’s Nurse-Midwifery 

Program was from the Project Leader and the Program Director who were motivated to 

provide better access to education to rural students and better access to healthcare to 

women in underserved areas of the state. 

Where two of the participating institutions are public universities, RU is a private, 

Ivy League university; issues of institutional culture and mission appeared frequently in 

participants’ comments.  Participant 8 addressed the issues surrounding institutional cul-

ture, RU student experiences and how DL students might fit into the University.  Her per-

spective was that their program should be open to everyone in their state who wanted to 

become a nurse-midwife.  She said: 

That’s where I’m coming from: for those who’ve been disenfranchised, when it 

comes to higher education, distance learning is the answer.  And that was also a 

big thing…when I first started it, what did it mean to be a RU student?  And, did 

that mean you had to be on campus?  Because of the traditions that go along with 

being a RU student or a Yale student or a Harvard student or whatever, being on 

campus and doing all the traditional things…is that important? 

Participant 7 recognized this issue as well. 

Well, with RU, the pervasive attitude was “we want to provide the best of higher 

education to whoever comes to us….”  We are really helping the nurses in the ru-

ral community to get education because they can’t come onsite to RU.  They can’t 

leave their families, they have to continue working, or whatever…so, that was the 

impetus. 

Program administrators felt that adding DL components to the nurse-midwifery program 

would offer access to students, who had the desire to become nurse-midwives and serve 

their communities, but these were not traditional RU students and that caused some dis-

cord with faculty and administrators who wanted to preserve the institutional culture. 

The internal sponsors for the DL components were the Project Leader and the 

Program Director.  Participant 8 told me that when she knew about the possibility of DL 

components, she: 
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read everything that was available at that time…it was going to be videoconfer-

encing, so I read up on everything I could find and applied to be linked into this 

[DL] network.  In the meantime I had discussed it with [the Program Director 

and] it sort-of fit into initial plans for the nurse-midwifery program. 

The Program Director said that the Project Leader 

was always…five years ahead of everybody else and she always had, and still has, 

a broad vision of how we make healthcare more acceptable and more accessible, 

especially to vulnerable populations and that’s been her life commitment, so she 

was already into exploring “what’s this distance stuff?” and so she brought it back 

to the School and she and I talked about it and I said, “Let’s go for it!” 

The Program Director also said that the support for the DL components was basically 

from the nurse-midwifery faculty.  According to all the participants at RU, the outside 

advocates for the DL components were the State’s Governor’s Office and the Department 

of Health who were seeking to increase the number of primary healthcare practitioners in 

underserved areas. 

Opposition to adding the DL components to the curriculum included faculty and 

administrators outside the nurse-midwifery program.  One of the faculty members in the 

sample said that she: 

actually heard some senior faculty say in a meeting once that RU’s an Ivy League, 

elitist school and a lot especially of the old-guard faculty don’t see distance learn-

ing as something that we should be that involved in.  That’s more for state 

schools, and stuff like that….some people feel like if you’re going to go to RU 

and get an Ivy League education, you need to come on campus, and that’s what 

RU’s about….  And the people that Participant 8 and Participant 7 were reaching 

out to were the people who couldn’t afford to come to RU and I don’t think the 

faculty were necessarily enamored with that image….  

The internal advocates used financial incentives to persuade the opponents that the DL 

components were beneficial to the School.  Participant 7 said: 

the School administrators clearly knew that the master’s programs were carrying 

the School financially; the researchers weren’t doing it at that time, the under-

graduate program was a drain, and the only programs that were actually finan-
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cially beneficial were the master’s programs and they were all advanced practice 

nursing and midwifery, so they are expensive to run but they were highly sub-

scribed.  So in that sense, Participant 8 and I pitched that this [DL] will get more 

students in and they will be students who would not normally come to RU.  We 

were not talking about taking students away from somebody else, it’s people who 

would not normally come to RU because they couldn’t come to campus. 

The DL components offered the School an opportunity to increase their most financially 

lucrative population: students in the master’s level practitioner programs. 

The Project Leader was the only participant who reported that her duties changed 

as a result of the DL components.  She wrote the grants for funding, researched all as-

pects of DL for the School, served on committees within the School and University con-

cerning DL, conducted faculty training sessions, supervised the support staff for the DL 

components and administered the evaluations of the DL components. 

Condition 1 – summary. 

The original curricula differed at the three Universities: two (LU and RU) had 

traditional, campus-bound nurse-midwifery graduate programs and one (IU) didn’t have a 

nurse-midwifery program prior to the DL programs but had several other advanced prac-

tice master’s degree programs.  Two of the programs (LU and RU) implemented syn-

chronous ITV programs with branch campuses that were shared with Colleges of Medi-

cine.  IU developed a web-based program that was first marketed to in-state students, but 

eventually has grown to include students from most of the United States, including 

Alaska and Hawaii. 

In all the programs there were strong internal sponsors and advocates for the addi-

tion of the DL components and the DL components didn’t have overwhelming support 

from outside the departments or the schools.  All of the programs received external fund-

ing to cover the costs of adoption and implementation of the DL components.  IU was the 

only School that had the strongest support and initiative from the Dean; the other two 

university’s DL initiatives were instigated by the Program Directors and/or the Project 

Leaders. 

The two synchronous programs (LU and RU) had administrators who acknowl-

edged that the change in teaching format actually improved educational quality by com-
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pelling faculty to update their courses.  At LU, the Associate Dean talked about the fac-

ulty development that the University offered to help faculty make the transition to DL.  

At RU, the Program Director said: 

we had some young faculty who said they would like to learn how to teach with 

all of this, and that interest waxed and waned depending on what was happening, 

and when I said to them, “This will strengthen your teaching, because this means 

that you’ll have to do all of your course preparation before the course starts.” And 

you know, the average teacher who’s been teaching for a while says, “OK.  Let 

me pull my notes for next week’s class.”  We can’t do that in distance because it’s 

extremely expensive to fax things out, we had to have the whole packet out, and 

so that caused a little bit of consternation.  But I kept saying, ‘That is the way we 

should be teaching.  You don’t walk into the classroom today and not know what 

you’re going to do next week and have the materials printed out. 

Table 4.2 Condition 1 Summary 

University  
Question  

Limited 
University 

Inclusive 
University 

Restricted Univer-
sity 

Impetus for adding 
DL components? 

Increase access to 
students w/in the 
state on a waiting 
list; have the most 
qualified faculty 
teaching courses 

Budget crisis which 
would lead to cuts 
in the School of 
Nursing; healthcare 
crisis within the 
State 

Take CNM educa-
tion and care to ru-
ral underserved ar-
eas in the state 

Potential Students? Three-year waiting 
list for the on-
campus program; 
students commuting 
300+ miles to attend 

Focus groups were 
conducted around 
the state; students 
were attending other 
DL CNM programs 
outside the State 

Nurses in rural 
communities who 
could not uproot 
their families and 
move to campus for 
graduate school 
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Table 4.2 (continued) 

How long had the 
program been inter-
ested in DL? 

About 2 years prior 
to implementation 

The Dean had been 
interested in DL op-
tions for years 

About 1 year prior 
to implementation; 
spurred by statewide 
ITV network crea-
tion 

Was there a strong 
support base for 
DL? 

Yes, faculty and 
administration sup-
ported DL 

CNM faculty & ad-
ministrators were 
supportive; other 
faculty and adminis-
trators were split; 
there was some ac-
tive resistance 

Not as much support 
as in LU and IU; in 
fact, there was 
marked resistance 
from the University 
administration and 
some faculty; the 
program is now un-
der an indefinite 
moratorium 

How were duties 
changed with DL? 

Project Leader ad-
ministered grant & 
DL sites; Campus 
Director negotiated 
with other colleges 
w/in the University 

The Technical Con-
sultant said his 
workload increased 
dramatically; the 
faculty who went 
from on-campus 
courses to DL 
courses had their 
workload increase 
“at least three-fold” 

The faculty work-
load increased, and 
the Project Leader’s 
workload dramati-
cally increased 

 

Condition 2-Knowledge and Skills Concerning the Innovation 

The next condition concerned the knowledge and skills required to implement the innova-

tion.  According to Ely (1999), those involved with the innovation must have the knowl-

edge and skills to evaluate, adopt, and implement an innovation.  When asking the ques-

tions for this condition, the researcher sought to elicit information regarding the partici-

pants’ content knowledge of nursing education and DL as well as their knowledge and 

skills to create educational change. 

Limited university. 

All participants at LU attributed the idea of DL components in the nursing cur-

riculum to the Project Leader:  she had the idea, sought and attained the necessary grant 

funding, and did most of the technical and curricular research for the planning and im-

plementation stages.  The Project Leader did not have a background in DL components 
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prior to her experience with this program.  She described her experiences gaining knowl-

edge of DL components in nursing graduate programs. 

In the beginning when I had the idea and got the go-ahead from the administration 

to explore it, the first thing I did was contact numerous people in the various 

components and types of distance education, and educate myself.  That really took 

a year.  Just learning what was what and how you could do it and what it would 

cost and so on and so forth.  And once I thought I had enough of a handle to make 

a decent decision, then I took the other nurse-midwifery faculty and we went to 

conferences to learn about it.  We went to sites where they had it, and we also in-

vited people here to tell us about it and to diagram it.  So the first step was self-

education of the faculty of nurse-midwifery…. 

There were differences of opinion among the participants as to how long the planning 

process at LU lasted before the DL components were implemented: the Project Leader 

reported that it was about three years, and a higher-level administrator thought it was 

only about two weeks.  This discrepancy is probably related to the length of time that the 

Project Leader was gathering information on DL components prior to the higher levels of 

administration becoming involved. 

One of the campus resources from whom Nursing administrators learned about  

the DL components at LU was the other Colleges on campus that were employing DL 

components: the College of Medicine was developing a distance learning network; the 

College of Engineering had a FEEDS program to provide education to engineers at Cape 

Canaveral, FL; and there was a new Dean in the College of Pharmacy who brought with 

him a strong background in DL.  However, there wasn’t a university-wide commitment to 

DL at that time.  The College of Nursing DL planners were able to glean information 

from LU colleagues who had DL experience; the LU Health Sciences Center definitely 

housed the programs that were most advanced in DL components (Medicine, Pharmacy 

and Nursing) before the rest of the University programs were interested in DL. 

There didn’t seem to be an official planning committee for the DL components’ 

implementation.  Participant 1said: 

I think the planning committee probably just sprang out of the fact that there was 

this grant available and it was approved, and at that same time there were other 
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technological advances going on.  So basically it was myself, the professor who 

had the grant, and I don’t know if you could say there was a formalized commit-

tee, though, to the best of my knowledge it was ad-hoc….There weren’t formal-

ized things where we sat down and met, etc.   

Participant 3 implied that there was a committee within the Health Sciences Center for 

DL and that it was composed of administrators higher in rank than she.  Participant 4 said 

that those involved with the planning and implementation were “sort of people who were 

innovative and willing to try, and the people who had some computer skills….And so, 

you took people who were generally flexible, were good teachers, and had some com-

puter skills.”  It was never clear to the researcher, though, if there was an official plan-

ning committee for the DL components, and if there was, who were the members and 

who organized the committee. 

As stated earlier, the Project Leader did not have previous experience in DL edu-

cation prior to her tenure at LU.  When asked if the people involved in the planning and 

implementation of the DL components had the knowledge and skills to develop a new 

curriculum, she said 

I think that we didn’t develop a new curriculum; we made the current curriculum 

fit the delivery system we decided on.  And that really wasn’t very difficult be-

cause we use a combination of interactive, teledistance and web-based.  And the 

web-based has been slower coming along than the teledistance.  But resistance to 

doing teledistance within the faculty was huge.  We had a lot of work and time to 

try to orient faculty, and we started out trying to let the faculty who wanted to do 

it learn first. 

She continued, “I would say definitely they (those involved with planning) had the ex-

perience and the knowledge to create educational change.  Again, I think we were all 

really new at the distance ed and had to learn a lot….”  Participant 2 said that she didn’t 

think that the planners had the content knowledge and technical knowledge to develop a 

new curriculum initially, but that there were resources made available so that they could 

learn.  Finally, the Campus Director commented regarding the planners’ knowledge and 

skills to create educational change. 
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The physician who negotiated on behalf of the College of Medicine and I are both 

experienced administrators.  So where we both didn’t know a hill of beans about 

distance ed equipment…[the Project Leader] was responsible for bringing me up 

to date.  I don’t remember exactly why [the Project Leader] wasn’t doing the di-

rect negotiations [with the College of Medicine], but…I ended up being the nego-

tiator for the College [of Nursing], and…neither one of us [from Nursing or 

Medicine] knew anything…we had to learn, we had to ask questions…What we 

did know is from our different perspectives what our needs were and how to fit 

the same. 

The Program Director is a devoted supporter of synchronous DL components in 

nursing graduate education.  Although she didn’t have a background in DL when she be-

gan this journey, she visited DL programs in nursing and other academic fields to see 

how the different DL options work. 

The way I originally chose the teledistance was really by visiting other sites.  I 

visited the University of Michigan in Ann Arbor and spent actually 6 weeks up 

there learning from them.  Then I visited several southern universities that used 

different types of distance education.  And the theme I heard everywhere is that 

students will not buy into distance ed if a faculty member doesn’t teach from each 

site.  So there seemed to be a big component in needing the physical presence of a 

faculty member, at least periodically.  So we went into the teledistance knowing 

that we would have at least a visual picture and an audio that would transmit back 

and forth.  We had the interactive audio, which works nicely…But we also have 

our faculty members teach from each site during the course of the semester so that 

there is a “buy-in” with a one-to-one relationship.  There is no campus where stu-

dents feel like “Well, they don’t care about me….” 

Three problems were identified by LU study participants relating to the DL com-

ponents.  The first, addressed by the Program Director, concerned the costs of the DL  

components.  She said: 

 I think one of the biggest challenges is money, and I’m not sure that it’s solved 

yet.  As long as we have grant funding, that works, but there will be a time when 

we won’t have any grant funding.  To date, we do not charge more from students 
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for distance courses, although some universities are doing that.  So I don’t know 

where the financial piece will go, but eventually it’s going to have to be ad-

dressed.  

Two of the problems with the DL components that emerged during the LU par-

ticipant interviews include student relationships with faculty and faculty’s reaction to the 

change of adding the DL components to the College’s curriculum.  Regarding the stu-

dents’ issues, the Participant 4 said: 

I think more lethal was the students’ dislike of the medium.  They didn’t care if 

they were still in the classroom where the teacher was sending it, they didn’t care 

if there was another group out there, they tended to ignore them.  But they did 

care if they were on the distance campus, and so if something didn’t show up in 

the library or if something wasn’t received by mail, the frustration level of the 

students was already high, and we just got rotten course and teacher evaluations, 

some of the early ones that we did.  And actually part of my analysis is that I had 

the evaluations broken out by campus so that we could do a comparison analysis, 

and there was a significant difference in the ratings between the two when they 

both had the same content….Same course, same classroom, and a significant dif-

ference between the two groups with the distance campus being significantly 

lower in their ratings of me as a teacher and of the course than my own site, with 

almost equal numbers of students at each. 

The issue of lower student course and instructor evaluations was also addressed by Par-

ticipant 2 who was responsible for evaluating the DL components and traditional on-

campus courses.  Concerning the course and faculty evaluations, she said 

When we did a course evaluation we would split them up very carefully, we 

would bold the site, where it [the class] was transmitted…and then you would 

compare the evaluations of the students that were on-site with those of the stu-

dents who were not on-site and in the first few years definitely the on-site students 

had lower evaluations of the course.  But after several years we sometimes had 

higher evaluations from students who were not on the site of the delivery than 

students who were in the distance site, so after a while it didn’t seem to matter. 

  84



The Campus Director and the College administration addressed these issues by teaching 

etiquette to students for DL classrooms, providing for faculty training in DL teaching 

methods, and by faculty altering their teaching methods to be cognizant of students’ 

needs at both the distance and originating sites (which included teaching from each of the 

campuses at least once a semester). 

As indicated earlier in the discussion of this condition, faculty were offered train-

ing to teach through DL methods and were allowed some choice, although not a formal 

choice, to teach the DL components initially.  For instance, Participant 4 said, “appar-

ently some people had a choice.  I don’t know.  I guess I’m a pushover.  I just…I never 

assumed I had a choice.  But apparently some people do.”  Participant 1 said: 

You have to remember [before DL]…let’s say Pathophysiology was taught or 

health assessment was taught at all three campuses.  Now, with the introduction of 

distance ed, one instructor could teach all three campuses….  I don’t think any-

body had a gun to anyone’s head saying, “You must do this!”  Most of the profes-

sors who actually did it, after they got into it a while, found a lot of joys in it. 

Participant 1 was relieved of his faculty duties during the DL tenure at LU, and he now 

gives faculty guidance on how to use technology in their classrooms.  Since the DL com-

ponents were first added, he has worked with faculty to explain the teledistance techno-

logical applications and sought to help them be as comfortable as possible with the new 

format for teaching nursing through DL. 

Inclusive university. 

At IU, the Dean had been interested in DL possibilities for a long time, and when 

the opportunity to add DL components through the addition of a nurse-midwifery spe-

cialty, she turned to her friend, the initial Program Director, who had previously been on 

faculty at IU and was currently administrating a DL certificate program in nurse-

midwifery.  The initial Program Director and the Technical Consultant who worked to-

gether previously at the DL certificate program came to IU and were the mainstay of the 

planning team for the new nurse-midwifery curriculum.  Curriculum consultants who 

were experts in the different sub-fields of nurse-midwifery were hired to write the 

coursework and the initial Program Director hired faculty who had no previous postsec-

ondary teaching experience but who had strong clinical skills.  There weren’t any sub-
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stantial DL components in other academic programs at IU at that time (1995).  Since 

there wasn’t an official planning team, the entire initial faculty, the Technical Consultant, 

the initial Program Director and the Dean and Associate Deans participated in different 

aspects of the planning process for the nurse-midwifery program.  The initial Program 

Director had an established professional reputation as a nursing and nurse-midwifery 

educator, and she had worked in DL in nurse-midwifery education for several years be-

fore coming to IU to develop the DL CNM program.  The Dean and Associate Deans had 

decades of educational administrative experience together, and both the content knowl-

edge and the administrative knowledge facilitated the change process in this School of 

Nursing. 

The initial Program Director and the Technical Consultant decided together on the 

technological applications to use in this web-based master’s degree program.  Whereas 

LU and RU were planned as synchronous ITV programs, IU was planned as a web-based 

program that used Lotus Notes as its technological backbone.  The Technical Consultant 

described the process for selecting the technological applications: 

Based on our [previous DL experiences], [we] searched around and looked at the 

resources that we had available here.  They were pretty minimal: internet connec-

tivity, really not enough money to pay the light bill, because we’re a university 

here.  As we call it, internet dial-tone.  Other than that, there really was very little.  

And we understood the problems: in that era, the internet existed but browsers 

were terrible, bandwidth to the desktops in most people’s homes was not good, 

and quite frankly the technology threshold, the understanding as a prerequisite to 

coming into the program was horrible….  So we searched around and had sort of 

an epiphany at an education show in San Antonio where we saw…Lotus Notes, 

which was pretty new.  It gave me the kind of capability that it could deliver real 

point-and-shoot, click on a button, what do you want the button to be called?  And 

it made our development process possible. 

When asked why the program didn’t use synchronous ITV as other nurse-midwifery mas-

ter’s degree programs were using, the Technical Consultant said: 

It wasn’t…it didn’t cut it.  The research didn’t say that it worked; we looked into 

what was being done….  In essence, that places a lot of the very same constricts 
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on the students and doesn’t change the model all that much.  A lecture from a po-

dium in a room and a lecture on tape or a lecture on TV when I have to 

drive…you know, I’m 150 miles out of City center and I have to drive through 3 

feet of snow to sit in a room and watch you on a 19” monitor…. I didn’t gain any-

thing here; I might as well just go to the University where I can just go and sit and 

see you in person.  Yes, you wouldn’t have to drive to the campus [with ITV re-

motes], but that didn’t do anything for us.  So we carefully looked at what it was 

we were trying to do….  We used to say that being very often on the cutting edge 

is really the bleeding edge in technology.  So instead we prefer to be pioneers on 

the trailing edge of technology: where it’s tried and it’s true and it’s something 

that everybody, in their kitchen, can use and it won’t be a barrier because of 

knowledge or economics, then it’s an appropriate modality….Because one of the 

other pieces that was built into the grant and built into the whole goal was not just 

the marketplace, was to train them in their home so they could stay there [to work 

after they complete the program], be it urban or rural underserved, then don’t 

transplant them because then they will take a $90,000/year job here instead of 

staying and working [in their home community].  So you have to have something 

that’s going to work there…. 

Participants mentioned various problems that emerged with the DL components in 

its early stages: how quizzes and exams were to be proctored, maintaining technical sup-

port for students during after-business hours, providing students with access to updated 

library resources, resolving technical issues with faculty using the technological compo-

nents to teach, and resolving issues related to interrupted student progress.  Both faculty 

and the Technical Consultant mentioned the difficulty of proctoring exams; initially the 

student’s clinical preceptors proctored the exams, and eventually the exams were put 

online for students to access.  As for after-hours technical support, the Technical Con-

sultant said that “trying to get people…to get help desks operated beyond hours, espe-

cially once it (the program) expanded, was beyond me.  I answered the phone anytime, 

day or night.  You can’t ask that of people who aren’t pioneers.”  This was resolved by 

setting up extended hours for technical support during peak need times, including a few 

weeks into the semester after orientation.  Also, technical support personnel were placed 
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on shift work so that there would be more coverage without increasing work hours for in-

dividual employees.  Library resources were an issue early on, but when the State Uni-

versity System put its resources online, the DL students in Nursing we able to access all 

the IU library resources as if they were on-campus students.  Finally, some faculty saw 

themselves in “a tech-faculty tug-of-war most of the time.”  One of the faculty members 

reported: 

one of my co-faculty has described it as “who drives the car?”  Oftentimes, tech 

has the lead, and we [faculty] are subservient to them, and their needs, and what 

they can do or their capabilities, to what they can provide.  Faculty have asked for 

certain things over the last 7 years and have never received it...you know, things 

that would make faculty’s lives so much easier.  So…. 

Problems with students’ progress through the DL components and how those 

were resolved were addressed by Participant 12. 

We thought, “OK, let’s take in a class in September of 1995 and we’re going to 

call that a cohort and they are all going to take the same courses until they finish 

the program.”  That did not work, because like people everywhere, half of this 

cohort had life get in the way.  People still have babies, they get divorced, they 

lose their jobs, they take a new job, and they say, “I can’t take courses this semes-

ter.”  So we had to find a mechanism to enable them to continue school on their 

terms rather than ours.  Another huge problem was that we marketed this as a 

program of convenience.  What we had to hurry up and say the following semes-

ter was, “Within the framework of a university that runs on semesters.  You must 

get your work done by the end of the semester.”  We were running 400 incom-

pletes.  You can’t do that…. 

Nurse-midwifery faculty didn’t have a choice about teaching the DL components; 

they were hired to teach in a newly formed DL curriculum.  However, DL components 

were added to the other specialties in the School of Nursing after the CNM program was 

established.  As I mentioned in the first condition, the Dean of the School of Nursing was 

adamant that faculty would join the DL movement or leave their faculty position; she saw 

it as the only way to preserve and grow the School.  In the nurse-midwifery program, 

faculty didn’t have much of a role in the planning process because outside curriculum ex-
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perts were hired to write the curriculum units and then faculty were hired to teach them.  

Faculty expressed disappointment in their lack of participation in the initial planning 

stages and in the budgetary process, but indicated that as time passed, they were offered 

more of a say in the program administration.  Participant 14 said: 

…it was all planned out and then they hired us.  And they just said, “This is your 

environment.”  They gave us an orientation to the environment, said this is what it 

is, this is how you use it…and it was really…the mindset at the beginning, which 

actually I found kind-of offensive and I think some of the other faculty did too, 

was, “We hired you for your content expertise, not because you are faculty, not 

because you know anything about teaching.  Let this program do what it’s sup-

posed to do, and you provide the clinical mentorship to the students.”  And I think 

we all wanted to get involved in adapting the curriculum or putting our voice into 

it, and it didn’t happen for a while. 

Since faculty members in nurse-midwifery had never been university faculty before, they 

didn’t come into their positions with knowledge of teaching or adult learning theories.  

Also, since the internet was so new to everyone, they had limited knowledge of the tech-

nological components that were employed with the program.  Participant 14 said: 

I remember having conversations with Participant 10 in the beginning when he 

was trying to explain to me the whole concept of the internet and getting a portal 

to the internet and it was something I could conceptualize but was very foreign.  

And I remember going to a meeting with him, we were going to a conference the 

first six months of the program and we were out presenting the program at a con-

ference, and I also remember him pulling up a webpage that he had downloaded 

for the conference and being amazed that you could do that.  It was really awe-

some and strange at that time. 

However, they had been patient educators in their clinical roles, and they were trained in 

the technological applications employed to convey the curriculum to students.  They were 

not provided with any training in teaching methods, though. 

Restricted university. 

The addition of the DL components to the nurse-midwifery master’s degree pro-

gram at RU is similar to that at LU:  the program added synchronous, ITV components; 
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classes were held on campus and at the distance sites simultaneously; grant funding paid 

for the DL components initially, and there was support for the addition of the DL compo-

nents from the Program Directors and nurse-midwifery faculty at both institutions.  How-

ever, the university cultures are very different at the two institutions, and DL was not as 

accepted outside the nurse-midwifery program at RU as it was at LU, and consequently 

there was a moratorium placed on the nurse-midwifery DL components at RU about 6 

years after they were implemented.  So, RU is the only one of the three programs where 

the DL components did not extend from the nurse-midwifery program to the other spe-

cialty areas in the nursing graduate programs.  The idea of the DL components originated 

with the Project Leader and Program Director.  The planning committee for the nurse-

midwifery DL components was loosely arranged and included the Instructional Technol-

ogy representative from the University administration, the Program Director and the Pro-

ject Leader.  The planning stage took a year, and Project Leader did a lot of the work in 

gathering information about DL in higher education and working with the State Depart-

ment of Health and other administrators in RU to negotiate the logistics of the DL pro-

gram in nurse-midwifery. 

The State system that provided the technological system for transmitting the 

classes to distance sites had: 

about 12 locations where they had videoconferencing equipment and we could 

have gone to any of those sites if we got permission from those sites.  Some were 

hospitals, some were health centers, one was a veteran’s administration center, 

and so our using their equipment depended on what they were doing with it (Pro-

ject Leader).   

Ultimately, only 5 of the sites were used for DL midwifery classes.  The Project Leader 

began this project with “no knowledge of any kind of distance ed technology when I 

started this in 1994, so it behooved me to do a lot of research and reading…any literature 

that was available.”  She continued: 

 it meant a lot of reading and getting caught up on what the technology was, and 

what this meant to our faculty and how could they implement it when not many 

other programs were doing it, so I sort-of had no one to talk to, as far as other 

midwifery programs because there were no other midwifery programs using vid-
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eoconferencing, and there were very few other educational programs at all that 

were using videoconferencing.  So we [the IT representative and she] went around 

to different places to look at videoconferencing and they were commercial sites.  

And there were a few other places that we went just to get a sense of what it’s all 

about. 

Then, the Project Leader shared her knowledge with the nurse-midwifery faculty by 

bringing in experts in DL, exposing them to seminars and taking them to different sites to 

see equipment and to develop a comfort level with the idea of teaching through ITV.  The 

IT representative said that even though no one in the program knew much about DL, “all 

were sound educators and knew what components of nurse-midwifery education had to 

be upheld regardless of what technology we used, so all were strong advocates of the 

right way to use this technology.” 

The State ITV network dictated the technological applications the program would 

use because the Program could use it for no monetary cost.  However, there was a strong 

commitment from both faculty and administrators to the idea of synchronous learning for 

CNM education.  The Project Leader said: 

From the beginning I always thought it was important to see the students, to have 

some kind of visual linkage going to the person who wasn’t present in the [on-

campus] classroom.  Whether that’s really that important…there’s a lot of discus-

sion about that, if it’s important to see the person, the student who’s out there.  I 

think being human we always have that curiosity, more than curiosity we want to 

see people.  It’s a human linkage that’s so important; you can’t touch them, but 

you can see them.  They’re personalities; they’re not disconnected voices or text, 

black and white text or black and red text, whatever.  So from the beginning I 

thought that was very important. 

The Program Director concurred. 

I personally feel as an experienced educator that my best use in a classroom is to 

facilitate your application of what you’re learning and seeing and doing to in-

crease the quality of care for women.  And I can do that in case studies, I can do 

that on the web, but I also need to watch you as you’re talking to pick up your 

mannerisms, to pick up the “caring” essence of what we do, so we felt that the in-
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teractive component was so important, and as a faculty group we agreed that pri-

marily led by the Project Leader to go to the interactive video conferencing. 

A benefit to teaching DL components synchronously was that RU nurse-midwifery fac-

ulty didn’t have to refashion their curriculum; they had to adjust their teaching methods 

to a new format. 

As with any administrative change, problems emerged when the DL components 

were added to the program at RU.  The University’s culture was an obstacle because the 

Ivy League atmosphere did not lend itself to the idea of educating the masses; most par-

ticipants indicated that the pervasive attitude among Nursing faculty and faculty and ad-

ministrators outside the School of Nursing was that RU should not be involved in DL.  

Participant 8 said: 

It was a difficult time because it was all so new and no one had any experience 

with it [DL].  It was bringing something into the School that they’d never had be-

fore.  And also, it didn’t go through the usual channels.  Like if you know univer-

sities,…many things begin with the Executive groups, and so ownership of this 

program was not at that level of the tenured faculty, ownership was with the mid-

wifery program and particularly with myself, who was not a tenured faculty and 

who did not have a doctorate and didn’t fit into any of those traditional “what you 

must be in the University to do anything elevated….”  I was not standing faculty, 

I didn’t have any of those big things after my name….  It’s rare with the tradi-

tional things in universities, it can be difficult to be innovative, but schools of 

nursing within a university are usually down on the totem pole, and we weren’t 

Engineering or part of any of those schools that had a high technical part in its 

program. 

The on-campus nurse-midwifery students also displayed some resistance to the DL com-

ponents.  Participant 7 said: 

All of those behaviors get played out when you try something new, and as the 

classes grew and we decided to add the healthcare-of-women students in and there 

weren’t enough microphones to go around, then you could see, there was always a 

group that stayed far away from the microphones, and talk.  And you would hear 

comments from a few, “I pay all this money to come to RU, and I don’t want to 
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have to wait the 10 seconds that it takes for you to call somebody in from another 

site….”  And it’s like, “Where is your mind?  Let alone your heart?”  So it’s the 

“me” generation: what’s in it for me? 

Another faculty member addressed this same issue. 

I think the biggest effect [of the DL program on the resident program] was the in-

class atmosphere, but I don’t think it diminished the overall program….  You 

know, some of the on-campus students would complain sometimes about the lack 

of fluid discussion, like they’d have to learn to lean into the mike because some-

body couldn’t hear them off-campus, which was important because they were 

paying tuition too.  But on the other hand, students were used to all being in the 

same room with free-flowing thought and stuff and not worrying about whether 

they were being heard and that type of thing…. 

This finding was unique to RU within the study; the other two universities may have had 

some faculty and on-campus student resistance, but it wasn’t nearly as entrenched or as 

elitist as the resistance at RU to DL. 

As with the LU program, some faculty struggled to convert their courses to a dif-

ferent teaching modality.  The Technical Consultant said: 

When we shifted to the video-based, videoconferencing techniques, all of a sud-

den a lot of the faculty had to switch a lot of their impromptu, seat-of-the-pants, 

let’s-grab-this-momentary-conceptual-point-and-expand-it-on-the-fly because it 

didn’t work as well with the limited interactive feedback with our [distance] stu-

dents, so they had to develop more of a presentation style, which in their minds 

presented a little bit more of a stale, a little bit more of a predetermined…style 

teaching, not one that relied on instantaneous decisions and unscripted types of 

classroom activities.  So the difficulty was having the faculty members experience 

displeasure when they didn’t think their teaching was nearly as poignant or as ex-

cellent.  I mean, finding techniques to work with the distance ed students in con-

cert with the resident students that would work: it was a constant struggle for 

them. 
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Additionally, most participants reported frustrations concerning the timeliness of course 

materials being sent by faculty to the distance students so that the distance students had 

the same materials during a lecture that the on-campus students had. 

Faculty in the nurse-midwifery program did not have a choice about teaching the 

DL components because their classes were scheduled for the DL classroom and were 

transmitted to the DL students.  The study participants reported that all of the nurse-

midwifery faculty were supportive of the DL components, and there were training oppor-

tunities for faculty to learn to teach through the DL medium.  However, nurse-midwifery 

students have to take common core courses with other advanced practice nursing stu-

dents, and some of those faculty members refused to teach the DL classes.  Two of the 

professors who refused to teach the classes were concerned about academic freedom is-

sues; the RU legal department ruled that there were no academic freedom issues at risk, 

but the faculty never did teach their courses to DL students at distance campuses.  Fi-

nally, the DL sites announced that RU’s School of Nursing would have to begin paying to 

use the sites for DL students, and since the grant money to start the program was gone, an 

indefinite moratorium was placed on the DL nurse-midwifery program so that the costs 

of the program could be analyzed. 

Condition 2 – summary. 

Both LU and RU implemented synchronous program through ITV transmission, 

and they had similar components: the Program Directors were instrumental in their sup-

port and development of the DL components, faculty had to take the time to reevaluate 

their courses and teaching styles to suit the new medium in addition to the on-campus 

classroom, and the Project Leaders who brought no previous experience to the project 

looked outside their universities to learn about DL technological possibilities.  Also, at 

both programs the nurse-midwifery faculty were supportive of the addition of the DL 

components.  However, at LU, DL components were supported throughout the Univer-

sity’s administrative infrastructure (at least they weren’t opposed), and DL components 

were eventually added to all of the advanced practice nursing graduate programs.  Also, 

funding was identified by the Program Director as an important issue that will have to be 

addressed when the grant funding for the DL components is no longer available.  At RU, 

the University’s infrastructure higher than the Dean of the School of Nursing were less 
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than enthusiastic about the DL components and there were even faculty within the School 

of Nursing who openly opposed DL.  Rather than the DL components spreading to other 

graduate nursing specialty areas, an indefinite moratorium was placed on the nurse-

midwifery DL components six years after they were implemented so that the economics 

of the DL components could be studied. 

At IU, the Dean instigated the implementation of an asynchronous nurse-

midwifery program; she recruited two experienced administrators in the field of nurse-

midwifery DL education, who then hired experts to develop the curriculum components.  

As with LU, DL components extended to all the other specialty areas within the School 

of Nursing’s graduate programs.  In fact, some of the programs that were previously 

solely residential programs are now offered only through DL.  In the words of the Dean, 

DL has transformed the IU School of Nursing. 

Table 4.3 Condition 2 - Summary 

        Condition  
 
Question  

Restricted 
University 

Limited 
University 

Inclusive 
University 

How were the 
DL components 
created? 

The Project Leader 
learned of the state-
wide ITV network, 
and got grant funding 
for the CNM DL pro-
gram.  The on-
campus courses were 
offered synchro-
nously with the DL 
sites via ITV 

The Project Leader saw 
the need, researched 
DL, and got grant fund-
ing; on-campus courses 
were offered synchro-
nously with the DL 
sites via ITV 

The Dean recruited 
a Program Director 
and Tech. Consult-
ant from another 
CNM DL program 

Who initiated the 
DL program? 

The Project Leader 
and the CNM Pro-
gram Director 

The Program Director 
of the CNM master’s 
program 

The Dean and the 
initial Program Di-
rector; the State 
Dept. of Health 
needed more practi-
tioners, too 
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Table 4.3 (continued) 

Were there other 
DL degree pro-
grams at the uni-
versity? 

No Yes—the Colleges of 
Medicine, Pharmacy, 
Engineering and Busi-
ness had some kind of 
DL 

No 

Was there a for-
mal planning 
committee? 

Yes, eventually there 
was an official Dis-
tance Education com-
mittee with members 
from across the Uni-
versity 

No, it was an ad-hoc 
committee of DL par-
ticipants 

No, it was an ad-
hoc committee of 
DL participants led 
by the initial Pro-
gram Director 

Did the planners 
have the appro-
priate knowledge 
& skills? 

No, but they learned 
about DL; they had 
administrative and 
academic experience 

No, but they learned 
about DL; they had 
administrative and aca-
demic experience 

Yes, they had pre-
vious experience in 
CNM DL; they 
lacked skills to 
function well in 
university culture 
and bureaucracy 

Who selected the 
technological 
applications? 

The Project Leader The Project Leader, 
along with the consor-
tium in the Health Sci-
ences Center 

The initial Program 
Director and the 
Technical Consult-
ant 

What problems 
and/or challenges 
arose? 
 
 
 
 
 
 

 

Resistance within the 
School of Nursing 
and the University at 
large; technical 
transmission prob-
lems; funding and 
cost analysis; in-
creased faculty work-
load 

Funding, students’ dis-
like of ITV, lower fac-
ulty evaluations from 
DL sites, increased 
faculty workload 

Bureaucratic diffi-
culties, including 
online library re-
sources, student in-
completes, monitor-
ing quizzes and ex-
ams, and maintain-
ing technical sup-
port after business 
hours 

Did faculty have 
a choice in teach-
ing the DL 
courses? 

Not within the CNM 
program; some fac-
ulty of core courses, 
though refused to 
teach through ITV 

Somewhat; some par-
ticipants said yes, oth-
ers said no 

No, the CNM fac-
ulty were hired to 
teach DL courses 
only 

Did faculty have 
the knowledge & 
skills to teach 
DL?  Was train-
ing offered? 

No, but training was 
offered and they ad-
justed to teaching 
through ITV as the 
program progressed 

No, but training was of-
fered and they adjusted 
as the program pro-
gressed 

No, the CNM fac-
ulty had no previ-
ous postsecondary 
teaching experi-
ence; trained with 
the DL technology, 
but not teaching 
methods  
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Condition 3 – Resources and Funding 

The third condition addresses resources that were available for implementing the 

distance education components.  According to Ely (1999), resources and funding neces-

sary for implementation and beyond normal budgetary requirements must be available to 

those involved.  For the purposes of this study, resources included money, supplies, tech-

nology, additional staff, resources for course/program development, faculty in-service 

training, and resources for course delivery at both the originating and receiving cam-

puses.   

Limited university. 

The Campus Director at LU, when addressing resources and funding for the nurs-

ing DL components, described how expensive all nursing graduate programs are to oper-

ate, especially the nurse-midwifery programs.  She believes that there are so few nurse-

midwifery graduate programs in the US compared with other nursing specialty master’s 

degree programs because: 

Nurse-midwifery programs are expensive to operate.  It’s analogous to why hospi-

tals don’t all have trauma programs; trauma programs are resource-intensive to 

run.  Well, nurse-midwifery educational programs are resource-intensive to run 

and so the availability, then, of nurse-midwifery programs, I think, is less than the 

FNP, the ANP, even the Pediatric, or whatever.  And so, I think the use of dis-

tance ed…I think the leaders in nurse-midwifery foresaw that and wanted to make 

that track available…. 

She continued, when asked what aspect of nurse-midwifery education made the degrees 

so much more expensive than other specialties: 

Well, I guess it depends on the way a program administration decides they are go-

ing to run it.  But our faculty, when they precept students, they are there with the 

students, particularly at labor and delivery, the entire time the woman is in labor.  

And so usually in the other specialty tracks the faculty will just go in and check 

on them when they are doing their acute care component or whatever, but with 

nurse-midwifery our faculty go with them.  So faculty time becomes very costly.  

Now it may be that other programs….and it’s not that our faculty are the only 

preceptors, they’re not.  We utilize a lot of community preceptors, and we’ve got-
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ten grants in order to pay them.  But there is a tendency, at least in this state, for 

preceptors in midwifery not to want to precept the students unless they are getting 

paid, so all of that just adds up. 

Funding for paying clinical preceptor faculty is an issue that is raised at all three pro-

grams in this study. 

The Program Director at LU explained that the DL components were funded 

through grants, primarily.  Although the federal grant to the nurse-midwifery program 

from the Maternal-Child Bureau of the U.S. Department of Health and Human Services 

was the first, the University’s College of Medicine and later the University Instructional 

Technology Center also got funding to cover the costs of DL.  Additional funding for the 

College webmaster and for general support just came out of the College of Nursing 

budget, and the additional time for faculty members who wanted to get into web-based 

course development was just negotiated by their chair, according to the Associate Dean.  

The Campus Director confirmed this during her discussion of her lower course evalua-

tions from the DL students, “I used that then as part of my negotiation with administra-

tion to increase the amount of time that faculty had to prepare for these courses.” 

Ultimately the College of Nursing was lead to collaborate with other programs in 

the University’s Health Sciences Center (Dentistry, Medicine and Pharmacy) to set up a 

synchronous DL program for all the programs to use.  The Program Director said: 

When the grant was awarded, the amount of money for distance ed operation was 

substantially less than requested.  You know you’re going to get cut.  But they cut 

it to the place that we could not deliver what we had planned to deliver.  And that 

opened the door for collaboration. 

Since she wrote the grant applications for the Nursing grant, the Program Director de-

cided the original budget for the DL program.  All the study participants from the pro-

gram felt that funding for the DL components was adequate and that the original, cam-

pus-bound curriculum was not negatively impacted by the addition to the program.  Par-

ticipant 2 said, “The people who were doing those courses (DL courses) might disagree 

with me, but from my perspective…if you are improving your course, I see that as im-

proving a course, not as a cost of distance ed.  That’s a side effect, it’s a benefit.” 
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Inclusive university. 

IU received grant support from the State Department of Health to begin the nurse-

midwifery master’s degree program to increase the number of primary healthcare practi-

tioners in rural and underserved areas of the state.  Distance learning components were 

used for the program because the goal was to attract students from the underserved areas 

who would learn in their home community and remain there after graduation to work.  At 

the time, the State University System was in a budget crisis and IU’s School of Nursing 

was facing cuts in funding from the University.  The Dean said: 

IU was in the throws of yet another of its budget crises, and that’s the way we 

live, from one budget crisis to the next, and so there was no money coming forth 

from the university.  However, as luck would have it and as opportunities strike, 

the state was experiencing a shortage of key personnel: nurse-practitioners and 

midwives.  And the Commissioner of Health wrote to the State University System 

Chancellor and asked him if he would persuade the campuses with the capability 

to prepare more of these health care providers and that the Health Department 

would provide funding for such a response.  And I said, “Of course we will!” 

She continued: 

The university…you know, the bottom line at a research university is they think 

the health professions are second-class citizens.  So the President was not about to 

put any money into the School….And we’re very expensive.  If you are going to 

teach basic nursing, it’s very expensive.  I mean, we’re down to 1:8 in faculty: 

student ratio because these hospitals are too full with patients who are too sick 

and with nurses who are already too overworked to take bigger clinical groups in 

there. 

The former Program Director discussed the School of Nursing budgeting issues in rela-

tionship to the University budget: 

So financially in a public university, it’s never a winner.  So you have to come up 

with a mission that’s not…the mission of a public university is to educate for the 

public good, and I guess that’s what we tried to do. 

IU’s School of Nursing educated nurse-midwives and nurse-practitioners through 

DL components funded by monies from the State Health Department, but that wasn’t 
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enough to cover all the costs of starting the DL program.  When asked about tabulating 

prospective costs for a web-based master’s degree curriculum, the Dean said: 

it was strictly a matter of guessing how much it was going to cost, and of course it 

cost more, so [the initial Program Director] had to bring in some other grants, 

but…We were the pioneers.  We didn’t know…we couldn’t call up somebody in 

Minnesota or Utah and say, “How much does it cost to do this, that and the 

other?”   

Participant 10 said that the University didn’t oppose the DL program because “if you can 

bring the money in, how can [they] say no?  You bring a grant; we’ll give it a shot.  

When the money runs out, [they] can’t make any promises….”  When the grant funding 

didn’t cover all the costs of the DL program in nurse-midwifery, the initial Program Di-

rector applied for a Robert Wood Johnson grant to develop preceptors to teach students 

clinical skills.  However, budgeting was always a difficult issue for the program, and a 

faculty member said that she doesn’t think “anybody has any handle on what distance 

education costs.  And I think that there’s the assumption that it’s cheaper, and that may be 

a faulty assumption” (Participant 16). 

Both faculty and administrators who participated in the study said that the people 

responsible for creating the budget for the DL components in nurse-midwifery included 

the Program Director, the Technical Consultant, and the Dean, Associate Dean and Assis-

tant Dean of the School of Nursing.  Currently, program budgeting is handled by the As-

sistant Dean in the School of Nursing.  Faculty didn’t have a lot of input into the budget-

ary process initially, but eventually they gained access or “forced input;” their lack of 

participation in budgeting was a source of frustration for some faculty because funding 

issues were directly related to the faculty: student ratio that they had to teach.  The Tech-

nical Consultant said that faculty didn’t have much input into the budgetary process, but 

they tried to with staffing and student/teacher ratios and “it was very difficult because 

shortly beyond the grant period, it was a matter of “we must teach…?”… (and the ad-

ministration’s response was) “You have to take in another 30 [students] a semester.”  

Budgeting for faculty was an issue from when the program began to grow and increase 

enrollment.  The Program Director said: 
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The funding never sustained an appropriate faculty: student ratio because of the 

intensity [of the program]… [If you get more than 1:10], more than that you begin 

to lose it, and we went way over that.  Faculty are very costly.  Now I’m talking 

about a public university, and that’s where there’s a difference: in a public univer-

sity, you can’t compensate by raising tuitions and tuitions are very low, so we 

were never able to add the kind of faculty that would be required. 

When asked if faculty limitations caused the program to limit enrollment, she said, “No, 

which was possibly a mistake because the pressure from above is always that enrollment 

is what brings in the money, but it’s never enough.”  Another faculty member raised the 

issue of faculty: student ratios and funding by stating: 

we don’t feel like we can do a good job when we have more than a 10 to 1 ratio of 

students to faculty, and administration would be saying no, we had to have a 25 to 

1.  We were having those stresses and feelings even before funding ran out and 

we had to deal with the curriculum on the curricular issues.  And we still don’t 

have a handle on that. 

Another issue relating to budgeting with IU’s DL program was that the two ad-

ministrators hired to develop the program had previously worked with a certificate pro-

gram in a private nurse-midwifery school and they were unprepared for dealing with the 

bureaucracy of a large state university within a larger state university system.  Participant 

10 described this change. 

We’re talking about a radical departure, turning things on its ear, and I think we 

all underestimated the difference in what we were trying to do and the difficulties 

with integrating into an organization as large as this university.  This is bureau-

cracy with a capital “B.”  And for the longest time they would just start to get up-

tight and [said], “We’re going to have to stop sending paychecks if this faculty 

member doesn’t come and sign such-and-such form.”  And we’d say, “They’re in 

North Dakota….”  And the administration had no concept of that.  They were 

charging a fee to use the sports complex to our distance students because that was 

a fee that “we charge all students.”  And we couldn’t say, “Well, we’re spending 

lots of money in the School of Nursing that you are not helping out, can we 

charge a technology fee?”  We got one a few years ago, it didn’t go over really 
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well, to try and support the differences.  It didn’t go over well at all.  So there 

were not resources, there was not an understanding of what it was going to take 

because I don’t think anybody had done anything like this.  They had done some 

very innovative projects, but we were crazy.  We were absolutely crazy. 

No release time to plan or implement the DL components was offered to partici-

pants in the program, including administrators, faculty and professional staff.  Curriculum 

consultants were hired at the outset of the development process to write the coursework, 

but “the money ran out and the contracts weren’t renewed with the curriculum consult-

ants, [and] it did become faculty’s responsibility to write curriculum and update curricu-

lum, and there wasn’t any release time associated with that” (Participant 14).  There was 

consensus, though, that there was enough outside funding originally to add the DL nurse-

midwifery program to the School’s curriculum because there wasn’t an option of getting 

additional funding from the University budget or any other internal source. 

Restricted university. 

Since RU is a private, Ivy League university, the funding structure is somewhat 

different than at LU and IU, which are both public universities.  And where public uni-

versities have a mission to educate the public, RU’s mission is perceived by the partici-

pants to conduct research in academic fields; according to this study’s participants, many 

faculty and administrators don’t subscribe to the mission of educating the public as their 

primary focus.  When asked how the School of Nursing got the funding to add the DL 

nurse-midwifery components, the former Dean said: 

[We got the funding] any way we could.  This is a private university, so there’s 

not a state allocation for funding, and so that’s not an unusual answer.  Participant 

8 wrote some proposals, got some funded…she wrote…to the State to see if she 

could get some access to the online transmissions and she did.  So it was piece-

mealed together, and then some of it was put into the regular budget for it because 

the students paid tuition as everyone else did and we put that into the budget to try 

to do some planning for it.  But it was a problem…it hasn’t been solved and it’s 

very difficult to make it cost-effective. 

She also stated, “I think if this were like at a State University or something there 

would’ve been a lot more support for it.” 
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The Project Leader, applied for grant funding to develop and implement the DL 

components into the existing residential program.  These grants included a State Depart-

ment of Health Maternal/Child Health Bureau grant of $200,000 for the first two years of 

the DL program, a midwifery grant from the US Health and Human Services Department 

Division of Nursing, federal SPRANS (Special Project of Regional and National Signifi-

cance) grants, and very little funding from the University which covered upgrading the 

speed of the videoconferencing equipment.  The budget for the DL components was re-

stricted by the grants’ protocols and was ultimately managed by the Project Leader and 

the Program Director. 

Funding was essentially the reason given by the university administration for the 

current moratorium on the DL components of the nurse-midwifery master’s degree, ac-

cording to all participants.  However, the data indicates that the indefinite moratorium 

was probably initiated due to institutional cultural conflicts exacerbated by a lack of 

funding once the grant funding for the DL components was no longer available.  Also, 

the change in academic leadership in the School of Nursing was a factor in instituting the 

moratorium.  Initially, though, the DL components were added: 

without many people at the University even knowing what we were doing even 

though we tried to keep them informed because as long as we weren’t asking 

them for money, they didn’t care.  And that, in retrospect, was one of the reasons 

why it was put on a moratorium… (Participant 7).  

The Program Director described the process of getting the resources and funding for the 

DL components. 

[The Project Leader] prepared the budget, she prepared the projections.  I re-

viewed it with her, and we based it on what we thought was a reasonable number 

of students to admit and how they would be added.  It wouldn’t increase the 

teaching cost, it would increase the technology cost, what it cost for sending faxes 

and mailing exams and things like that because we used registered mail for ex-

aminations….So the bottom line is that we did various ways of justifying our ex-

istence to the Dean, and the last few years we had an institutional researcher who 

was very sharp and said, “How do you parcel out the per course cost?”  And she 

worked with that, and we had to—I don’t remember the details—but we had to 
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maintain at least 8 or 10 people off-campus for it to be economically feasible for 

the technology, and then I became [a higher-level administrator] and I said, “I 

want the technology cost to be part of the technology fee that every student pays 

at this University.  Why should it be charged just to the midwifery students when 

we now have Healthcare of Women, we have the Pediatric people, we have other 

programs now wanting to do some distance modalities in their teaching.  It should 

be a core cost.”  As long as I was…on the administrative team, we were able to do 

that.  I don’t know what happens now, and people basically said that the mid-

wifery program was the only one using it, and that wasn’t true.  It got to the point 

where [the Project Leader] had it scheduled every hour of every day, and asked 

the midwifery faculty if they would teach on Saturdays to get rid of some of the 

congestion. 

Ownership of the DL components was an issue that permeated throughout the par-

ticipant interviews, and outside faculty and administrator resistance to the DL compo-

nents were always an issue facing the program administrators.  Participant 7 said: 

What can you do?  We tried for over 10 years to have the program not be seen as 

the nurse-midwifery distance program….and the bottom line was the administra-

tion basically said, “We’ve got other things to deal with, and this is costing us 

money, so…we can close it.  Besides, you don’t have enough students.”   

The only other two master’s degree programs within the School that were using DL com-

ponents at that time were the Acute/Chronic Pediatric Oncology ARNP program, which 

was a two-site synchronous transmission with St. Jude’s Hospital in Memphis, TN which 

St. Jude’s primarily funded, and the Healthcare of Women program that had been merged 

with the nurse-midwifery program and is now under the moratorium as well.  Other spe-

cialties in the nursing graduate programs did not pursue adding DL components to their 

curriculum. 

About the middle of 2001, the School of Nursing got a new Dean.  Participant 5 

explained that the administrative transition had a negative effect on the DL program. 

one of the recommendations to her when she came in because the School was in 

the red and everything…there was a feeling amongst people that sort of run the 

School that distance learning was costing the School money.  [The Project 
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Leader] argued against that, and they both had data to show their point, but…the 

School kind of had made up its mind anyway, and they said, ‘We’re not getting 

rid of distance learning, we’re just going to put a moratorium on it.”  

The difference in data for how much the DL components were costing the School 

was attributed to a difference in using macro or micro systems for funding.  Participant 8 

said: 

they put a moratorium on the nurse-midwifery part of the distance learning pro-

gram to evaluate costs, and I believe I told you that they were using a macro-

system for evaluating distance learning costs, and I’m saying, “Wait a minute!  

You can’t use the same kind of system you use for a campus-based student to 

evaluate the cost of a person who’s a couple hundred miles away; you have to use 

a micro-system that’s not activity-based.”  And there’s few of them around the 

country who have shown that costs are about the same even though there might be 

extra technology costs, students a couple hundred miles away are not using over-

head, they’re not using a lot of things on campus that other students are using, but 

they’re not subtracted from that when you’re using a macro-system, a university-

based macro-system….  But I wasn’t successful in getting that over….” 

To Participant 8, this was the most important issue regarding developing, implementing 

and managing DL components within a residential university program, and it leads to de-

bate concerning the availability of sufficient funding and resources for the DL compo-

nents without negatively impacting the original residential program.  The moratorium on 

the nurse-midwifery DL program didn’t have an effect on the residential program, and 

Participant 9 said that the DL components didn’t impact the residential program budget 

but: 

it just kind of kept the…it kept us always scurrying for some kind of funding for 

the program.  It didn’t cut into the other programs.  If we didn’t or couldn’t meet 

the budget [for the DL components] under the normal circumstances, then we had 

to go and try to raise other money. 
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Condition 3 – summary. 

Table 4.4 Condition 3 - Summary 

University  
 
Question  

Limited 
University 

Inclusive 
University 

Restricted 
University 

How were the DL 
components funded? 

Federal grants Federal and state 
grant funding 

State grants 

Who determined the 
prospective costs? 

The Project Leader The initial Program 
Director 

The Project Leader 

Was there outside 
funding for the DL 
components? 

Yes Yes Yes 

Who prepared the 
budget for DL? 

The Project Leader The initial Program 
Director 

The Project Leader 
with the Program 
Director 

What resources 
were available for 
planners? 

None Travel to confer-
ences 

None 

What resources 
were available for 
faculty? 

Eventually course 
release time to con-
vert courses 

Training in the DL 
technology 

Training to teach 
through ITV 

Was sufficient fund-
ing available? 

Yes Yes Differing opinions, 
and now there is an 
indefinite morato-
rium on the 
CNM/women’s 
health DL program 
for cost analysis 

 

Condition 4 – Time for Planning, Training, Practice and Evaluation 

The fourth condition addresses the amount of time the participants had for plan-

ning, training, practice and evaluation of the distance education components.  According 

to Ely (1999), implementers need paid, “company” time to plan, train for, practice with, 

and evaluate the innovation.  Because the interviews took place approximately seven to 

nine years after the implementation, many participants were reluctant to give exact time 

parameters for the planning and implementation process.  Also, some of the participants 

were not involved with the initial planning, but were willing to comment on the aspects in 

which they did participate.  In demonstration of the importance of time to the change im-

plementation process, Participant 17, when asked about problems that arise with aca-
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demic change and the process at IU, said “The problems were mostly people and time.  

What else could there be?  People and time….”  

Limited university. 

This portion of the participant interviews focused on capturing participants’ re-

flections on the time that each university program allowed to plan and train for, practice 

with, and evaluate the DL components.  More than one participant indicated that they had 

an interest in DL months, if not years, prior to the development and implementation of 

College of Nursing’s graduate DL programs.  Participant 4 described the process of the 

timeline that the University had been interested in DL. 

I want to say at least 5 years [we were interested] because I know the current 

Dean came in ’95 and the former Dean supported me for my candidacy and ac-

ceptance at an informatic program, and so we had been discussing informatics.  

Not only informatics as potentially as specialty track at the graduate level but also 

how we might put some type of courses on the web and just offer them.  Another 

thing is we are members of the SREB which is the Southern Regional Education 

Board and they began having seminars, one of which I attended, for how to put 

courses on the web and they also have that central website.  And the College of 

Pharmacy has been active in that for years, so we had other health sciences center 

colleges that were doing it, so we were in an environment that was promoting it.  

But, we were a little slow.  And there are still people in the College who are resis-

tant to any type of…anything other than face-to-face [instruction]. 

Planning of the actual DL components, though, was much less than five years.  

Participant 3 spent a great deal of time researching DL in graduate education and apply-

ing for funding to add DL components to the curriculum.  Perceptions of participants var-

ied, though, because Participant 2, when asked about the timeline from initial considera-

tion to when a planning committee was formed for the College DL components, said the 

period was “about two weeks.  It had to be up-and-running by the end of the semester, 

so….”  And in terms of the timeline for planning and preparation for the DL components, 

Participant 2 said: 

Well, I would say first of all that the implementation was gradual.  So in terms of 

a timeline, it’s difficult to say that you said, “OK, we’ve got this many months to 

  107



develop the curriculum, and at this time we’ll implement, and at this time we’ll 

evaluate.”  I don’t think it was that organized.  I think that’s a nice idea, and if 

you had a grant you might want to lay it out that way, but I think what we were 

forced…or looked at was, “OK, we have these large numbers of students, they’re 

in these different areas, we don’t have everybody on every campus that we feel is 

totally qualified to teach these courses….” 

Furthermore, Participant 2 said that the timeline evolved and: 

so it was sort-of like, “Let’s try delivering this course next semester….”  And then 

it would be, “Well, let’s do two courses….”  We obviously had the luxury of time 

in retrospect to implement it, there was nobody saying, “You’ve got to do this by 

January….”  If there was any time constraints associated with it, they were grant-

bound in terms of producing the deliverables of the grant. 

Time for faculty to learn to teach through the DL components, whether the com-

ponents are synchronous or asynchronous or a combination of the two, was the next topic 

addressed.  At LU, the initial faculty who taught through the synchronous DL forum were 

those who expressed an interest in teaching through DL.  Participant 3 described the fac-

ulty training. 

We had faculty meeting discussions and a faculty workshop.  Then each faculty 

member was offered the opportunity for one-to-one instruction or one-to-one time 

with the equipment.  One of the workshops I attended in my preparation was an-

other key component.  Faculty, by their data, are very embarrassed to try some-

thing new and not be successful, and they had suggested just letting them go in 

the room and have 30 minutes to do whatever they wanted without anyone else 

there so they could play with the equipment and see themselves on the TV and 

sort of get used to it.  And faculty could have “alone” time with the equipment 

and “rehearse.”  And I will be honest, today, we’ve been using the distance ed a 

long time now, but today I’ll look up and see myself and think, “Oh, do I look like 

that?”  It’s just not what you think it is until you do it. 

When the DL components were implemented, faculty needed training to use the 

new technology and to relate through the technology to their students at distance cam-

puses.  There were various training opportunities for faculty to develop the knowledge 
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and skills to teach the ITV courses.  Participant 2 discussed the initial faculty training and 

how the training has evolved. 

…there were a lot of workshops available at every convention, every meeting you 

ever went to, someone was presenting on distance ed, so some of the kind-of ba-

sics became apparent….  In terms of faculty development and faculty workshops, 

it was heavily geared to those who were teaching the courses.  Plus we have a 

faculty who now does manage all our computers, he’s a webmaster too, and he 

would do one-to-one with faculty while they were putting their materials together. 

The Webmaster commented: 

When we first started I would have them in the classroom…and explain every-

thing….  There was a lot of training, and a lot of it was haphazard because it was 

stuff that you would never thought about until it actually happened because it was 

so new at the time. 

But did the training offered allow faculty enough time to gain the knowledge and skills 

they needed to feel comfortable teaching the ITV courses?  Participant 3 said: 

I think that if you were interviewing faculty that were here at the time, they would 

tell you no.  But I also think that everyone did a good job, and it was the newness 

and our insecurity that made us feel like we didn’t have enough time, because 

very shortly people really developed into feeling comfortable.  It wasn’t a long 

learning time.  And very shortly they began creating things that were especially 

significant with the teledistance. 

When asked if the faculty were given enough time to learn to teach through DL, Partici-

pant 2 said, “Probably not.” 

Time for the faculty to gain knowledge and skills to teach through DL was ad-

dressed by other participants.  Participant 1 said, “I think what I kept telling the Dean 

over and over again is that this was going to take some time and that we should always be 

building this little cushion of one semester.”  He continued: 

If you were able to talk to all the faculty, you would probably get a different re-

sponse from each individual faculty member.  I guess, if I was to judge the time 

by what they had to do, I would say that it should have been sufficient.  I’m sure, 

though, that you’re going to find one or two people who are going to say that they 
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didn’t have enough time to do this stuff.  It all depends on how much…I would 

say most of the courses that I remember as starting out were the same courses that 

were taught anyway, it was just that instead of the professor driving up to [another 

campus], they were teaching in the classroom.  Because even though it was dis-

tance ed, you have to remember that one-third of the student body was always 

live. 

Participant 4 indicated that she worked on her own to develop her DL teaching 

skills.  She commented that she didn’t know that there was standardized faculty training 

for teaching through DL in the beginning, but she recounted some of the things that she 

did. 

Number one, I watched the newscasters in prep to see how they communicated 

with the camera because you’ve got to be able to communicate with these stu-

dents.  I also videotaped some of my class, and it took me a while before I could 

bring myself to watch it.  I actually videotaped seven classes before I said, “OK, 

get a grip and look at yourself and watch the tape.”  And I found my hands going 

in all directions, but it was extraordinarily enlightening, that biofeedback….  It’s 

insightful, but it’s difficult.  It is.  So one of the things that’s important when you 

teach is to be able to engage your students.  And trying to do that via camera, 

even though it’s interactive, it not the same as being in the classroom with them.  

And that’s why I did that kind of prep to try to begin mastering “how do I engage 

them?” and you have to use probably more humor than you normally do, you 

have to laugh at foibles, etc.  The equipment/technology altered things somewhat 

in that in a regular classroom we used—we didn’t have PowerPoint at the time, in 

the early days—but the distance ed equipment allowed us to deliver via the 

PowerPoint, and that was good, but it meant that everybody still had to learn how 

to do the computer, so you are still learning how to do a lot of things at the same 

time….  I increased the number of breaks we took, I rearranged…again, it de-

pends on the number of students that you’ve got and which classroom, and what 

the content is…I tend to have them do short group work, I don’t let them do their 

groups for very long whereas in a traditional classroom I might leave them for 30 

minutes and let them work.  Well, if you leave them alone in a distance classroom 
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for 30 minutes…they wonder off…you don’t have the control over them that you 

normally do. 

Even though faculty had to use time with the development of the DL coursework and 

learning to teach through ITV, it might have been recouped eventually.  Participant 1 

said: 

I would say for some of the faculty initially it was a lot of work….  But I think 

what they found out, after the fact, is that once they had the Power Point presenta-

tions up, unless there was some major physiological research, these things could 

be used year after year after year.  So in the long run it reduced some of the 

time….  I think initially it does take some time, it’s like everything else, it’s 

something new. 

There were not many comments or recollections regarding training to deal with 

students learning through ITV.  One comment regarding orientation and acclimation to 

ITV was made my Participant 4. 

…we’ve had to do things with students like in orientation now it’s a standard part 

of orientation that we teach them good manners on teledistance, good manners to 

use in the classroom… [and] how to have good manners when they are doing web 

courses…giving somebody a chance to respond if they’re on a chat room, not us-

ing all caps….  We’ve also had to talk with faculty members about rudeness and 

we worked this out when I was president of the faculty organization; I changed all 

of our general faculty meetings to do them in the teledistance room because at the 

time there was only a few of us…that actually had walked into the room.  So I put 

the general faculty meetings on the web so now that all the faculty, whether they 

teach it or not, they’re familiar and they have learned good behaviors in the give 

and take. 

So, both faculty and students had to learn to adapt to the new forum to preserve collegial-

ity in the ITV classrooms. 

Faculty workloads were increased with the addition of the DL components.  The 

Program Director said, “I was expected to do everything that I had done before, plus 

learn all about it and write the grant, and once the grant was awarded, administer the 

grant.”  Participant 4 agreed. 
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So except for what we gleaned from what we read or whatever, so my prep time 

for my classes was significantly increased.  As a matter of fact, I ended up writing 

and negotiating increased faculty assignment time if you deliver distance ed and 

developed “these are the variables, this is why it increases, you have to get library 

resources on the other campus lined up in addition to your own, and so forth.” 

Another administrator agreed, “[DL components] increased the workload for those that 

taught with it.”   

The College administration eventually had to address the faculty workload differ-

ential between the DL and the traditional classes.  Participant 4 remarked: 

We did a written faculty assignment sheet about a month or a month and a half 

before the next semester.  If we knew we were going to convert a course, if the 

department chairs knew they wanted a course converted, they generally…ideally, 

and in most cases, they assign the faculty member some prep time the semester 

before they had to teach it.  Now that courses have been partially put on the web, 

it depends on the status of the course, then you may get an assignment that says, 

you know—I’ve taught Integrative Review of Literature here, but I haven’t taught 

it teledistance.  But teledistance wouldn’t be a big deal to me because now I’m a 

seasoned teacher in that medium.  But for me to have to web-base it, it would re-

quire some prep time.  So I would have to say to the department chair, “I am will-

ing to do this, but I can’t do it in this short a time” or “Nobody call me for the 

next month and a half because this is what I’m going to be working on.” 

As a result, and because initially the course and faculty evaluations were lower for the 

DL courses, the administration was lobbied by faculty to increase their time allocations 

for teaching the ITV classes.  Participant 4 said: 

Same course, same classroom, and a significant difference between the two 

groups with the distance campus being significantly lower in their ratings of me 

as a teacher and of the course than my own site, with almost equal numbers of 

students at each.  So that was…I used that then as part of my negotiation with 

administration to increase the amount of time that faculty had to prepare for these 

courses. 

  112



Since faculty evaluations were lower at the DL sites, the College adjusted faculty 

workloads to compensate for the time needed to improve the DL courses.  The way the 

DL development time was built into faculty schedules was discussed by Participant 2. 

…they [faculty] have other instructional activity [in their workload], and they 

would be given extra time to develop those courses that were distance ed, proba-

bly by semester.  You would be given a semester, and the expectation would be 

that you would work on it over the summer and that it would be ready in the fall. 

However, one semester or one summer sometimes wasn’t enough time for faculty to con-

vert a course to DL, and that was greeted with some skepticism by the College admini-

stration. 

This is the assumption: if you give the faculty the summer, and they would work 

on their courses and they would get together and present them and critique them, 

you know how to do that.  I think you find faculty off doing other things, and 

when the course gets close to being taught they start paying attention and then 

there really isn’t much time.  Or people would be doing a new course and they 

wouldn’t have all of their lectures ready and they would be doing them through-

out the semester.  I think that a lot of it would have evolved from incremental 

change.  You would have had initial decisions about what you are going to do and 

which courses you would tackle and bring in resources to do it and then after that 

it’s probably incremental. 

As for the commitment faculty made to teach the DL components, Participant 2 said: 

…it was a semester by semester agreement.  We’ve several times planned to de-

velop a systematic review with: this course needs to go…this course needs to 

go…this course needs to go…and along the way something always happens that it 

doesn’t quite turn out that way….  So being systematic, it’s something that we 

expect to do, it’s something that we plan to do, but it’s really something that 

hasn’t happened a lot. 

From her perspective, there wasn’t a systematic plan to implement and convert the Col-

lege’s course offering to the DL format, and when there was oftentimes scheduling con-

flicts disrupted the course plan. 
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When asked if participants used “after-hours,” personal or unpaid time, all inter-

viewees were amused and said that all participants used personal time on the DL project 

and that they all just considered it a requirement of their job.  Participant 3 reported that 

she used “many hours [of personal time]….  I think as far as the Dean and the Associate 

Dean and myself, other than being tired, we felt like it was necessary and just was part of 

our job.”  Participant 2 said “Oh, I’m sure [they used after-hours time on DL].  They’re 

faculty—you would expect them to….  Most moaned and groaned, and probably exag-

gerated….”  Some participants were less enthusiastic about the time invested in convert-

ing their courses to ITV when the student responses did not recognize their efforts.  Par-

ticipant 4 related: 

Oh, there’s no question about it…any of us that teach in that medium, we use our 

own time…for the most part we did it [used our own time] because we got into 

the medium.  However, when some faculty were criticized—particularly when we 

web-based one of the core courses and the students just went bonkers, and the 

faculty got blamed.  And then it came out, “Well, I’ve been spending all my time 

at home working on this and this is what I get in return….”  And so it pops out, 

and it can be a resentment or it can be a source of pride and dedication, it just de-

pends. 

Various evaluation methods were employed to gauge the successfulness of the DL 

courses.  For instance, the distance students’ evaluations from the DL sites were com-

pared to the transmitting-site students’ evaluations.  The faculty and administration found 

quickly, though, that their previous on-campus evaluation tools did not properly assess 

student experiences in DL courses.  Participant 4 recounted: 

We’ve always had course evaluations and teacher evaluations.  Because early stu-

dents tended to confuse dissatisfaction with the teledistance delivery or the now 

web-based delivery…we have sequenced it such that one week they do a course 

evaluation and the following week they do a teacher evaluation.  And the theory 

was that they could get all their frustration out and direct it appropriately at the 

course and the conditions of the course versus the teacher….  The other thing we 

did is that we looked at the course evaluation items, and built in some specific 

items related to course delivery via teledistance or web so that they had a place to 
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put their thoughts and didn’t feel like they had to rate everything negative in order 

to get their point across….  We did try one semester to have students do course 

evaluations and teacher evaluations online, and the response rate was so poor—I 

think I got one out of ten—that they abandoned it because there was no control 

over it. 

Participant 1 was also concerned about problems with the traditional evaluation tool al-

lowing students to respond to issues related to the DL components; so, after talking with 

similarly concerned faculty, the evaluation process was updated to address the needs of 

DL students.  He recounted the process of updating the evaluations: 

One of the things that I worried about was that the formalized evaluation systems 

in no way gave the students an outlet to take out their dissatisfaction with the 

technology.  So what happened was, I sensed and I talked with the people that 

know, that may get some less than happy evaluations because the only time they 

gave the student the opportunity to evaluate was this one time with the formalized 

forms.  So what we instituted in the beginning is that we did our own evaluations 

for some of the courses if the professor wanted to do this, and this wasn’t 100% 

across the board.  But certain professors sensed the same thing I did, and we put 

out little evaluation systems that focused more on the technology; for instance, 

were the notes up in a timeframe that they could read them in advance?  Were the 

files that we put up OK?  Could you hear every day?  So, we gave them an outlet 

to take out any frustrations or to say anything good they wanted to say, and since 

then what’s good that’s happening is that it’s moving throughout the University.  

About a year ago we started a formalized committee here to actually develop a 

task force to assist in distance education evaluation; it’s called the LU Distance 

Education Evaluation Project and they just put out their first draft of what they’re 

looking at, so they’re out there looking at another means of evaluation. 

The Program Director said that the nurse-midwifery faculty and she also talked one-on-

one with students to get personal feedback about the program. 

We do faculty and course evaluations with every course that is taught.  Our main, 

at least my main, way of evaluating it was one-to-one discussions with students.  

Whenever I sit down to talk with a student, I always ask, “What can we do better?  
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How can we meet your needs, and what are we doing that doesn’t meet your 

needs?”  The students like the distance because they don’t have to drive, but they 

also sometimes really want personal time, and the distance doesn’t give it to 

them….  That was true as well with the preceptors, the community-based precep-

tors. 

Faculty also completed self-evaluations and their department chairs assessed their 

courses, just as with the traditional, on-campus courses.  The Program Director said that 

in the first terms that the DL components were offered, the time to convert the courses 

was taken into consideration during the evaluation process. 

The turnaround time was fairly short and it was fairly short because it was interac-

tive.  There is more turnaround time given when you are changing from a tradi-

tional to a web-based, but for the interactive, the majority of people in the begin-

ning took what they had been doing in the classroom and took it to the interactive 

deliveries and delivered it almost identically….  We did find out we needed to 

make adjustments.  We found out that student at the distance sites without…if 

they did not have a faculty member there, would drift, would not show up, would 

walk in and out, [and] not be attentive.  So faculty within that first year developed 

mechanisms to keep those students actively involved.  That was a change, not in 

the curriculum per se, but in teaching style. 

If faculty were unhappy with their evaluations from their department chair, an appeals 

process is in place.  Participant 4 said: 

We do self-evaluations and then get an evaluation from our department chair, but 

we all do our own self-evaluations and if you don’t like the percentage or rating 

your department chair gives you, you negotiate it with them.  So certainly con-

verting a course, teaching it for the first time, you’re given credit in terms of how 

you evaluate yourself at the end of the year. 

Part of the evaluation process is determining the success of the DL components 

and judging the evaluations by the program’s definition of success.  Participants at LU 

had differing definitions of DL program success, depending on their position within the 

College and their role in the program.  The Program Director, who was awarded and ad-

ministrated the grant to fund the DL components, said: 
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Well, for the grant requirement, just making it work and meeting the grant objec-

tives [was success].  I mean, that was a huge battle, a huge accomplishment, for 

me and I defined that as success.  Being able to create something new, and to util-

ize it…to improve access to education.  I believe that administratively it was 

deemed a success because we built this consortium, and the consortium has only 

grown and enlarged, and it wasn’t very long until [the President of the Univer-

sity], who was president at the time, wanted the entire University to be using dis-

tance.  So it started out as a small baby, and now it’s a very, very big baby.  And 

to me, that’s success….  [And] for the grant [the timeline for success] was three 

years. 

Participant 4 related that she thought that success of the DL components depended on 

who was asked.  From her perspective, though, as a faculty member and an administrator 

within the College, she could see various definitions of success.  She said: 

Well, success depends on who…there has been nothing written in terms of “these 

are the goals….”  This is not a formal…this is an evolutionary thing, so in terms 

of any type of goals that we have documented with planned strategies, we just 

don’t have it.  But sitting in both the faculty wing and the administrative wing, I 

know that administratively there’s a consensus—if it’s delivered via the web and 

we have a lot of students on the distance campus, then it’s a success.  From a fac-

ulty perspective, if the teacher evaluations are equivalent to what they would be in 

a traditional classroom, then that’s success.  From the academic affairs commu-

nity and the faculty at large in control of the curriculum, it’s the course evalua-

tions; if we’re not getting negative feedback on the distance component, then we 

consider it a success.  So I’d say those three elements…. 

The Associate Dean, however, as an administrator defined success for the DL 

components as times when the course evaluations “didn’t go below 3.5 on the evaluation 

score (a 5.0 scale).”  As for the timeline for determining success for the DL components, 

she said that there was an implicit timeline because DL was not unique at that time in 

their University.  She relayed: 

I think it was implied.  By the time…two to three years into it, there were some 

really major programs going on in the University:  Pharmacy has their PharmD, 
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and they actually tape the lectures and they mail those out, and then they meet at 

different sites (I don’t know if they do it on the computers or Blackboard or what 

they use) and Health Professions has the Audiology degree (which is all over the 

country), so by then it was such an acceptable way to transmit with the whole idea 

of access to education that I don’t think anyone is really questioning going back. 

It was assumed by all Participants in the study that the DL components would remain and 

expand in the College’s curriculum.  Participant 1 said: 

I don’t think there was ever a plan to stop it.  I think everybody knew it was just 

going to get bigger and bigger and bigger.  And again, not just…again, that’s 

where I get confused, because the televideoconferencing has grown so much that 

it’s just one small aspect of distance ed.  But no, I think that the way the world 

was going and with the strategic planning at the University level where the focus 

was on increasing graduate students….  And one of the one-liners in this strategic 

plan is to increase distance education.  So we’re just kind of following in the foot-

steps, if you will, of that.  And I think…that probably everybody in the world has 

a fully web-based RN to BSN program anymore, and I’ve been places where the 

whole program is web-based: they do videotaping of the clinical stuff and send it 

in to the instructor to look at. 

So, with this condition, there was time allowed to plan and implement the DL 

components.  Faculty were given time to learn to use the DL equipment, but it probably 

was not enough time.  Problems with course development were addressed as they arose, 

and those problems included helping faculty and students learn to communicate properly 

with others through ITV.  The DL components increased the faculty workload signifi-

cantly, and the College administration acknowledged that by including more time for 

faculty members to prepare for DL courses in their workload percentages.  All partici-

pants did use after-hours, personal or unpaid time in the development and implementation 

of the DL components, but they all saw that it was just a part of their job and they didn’t 

receive any monetary or material rewards for their time.  Several evaluations tools were 

developed and used for the DL components, and by all participants’ accounts, there was a 

three year timeline (the length of the grant to fund the initial DL components) to deter-

mine the successfulness of the DL components.  However, it was assumed by participants 
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that the DL components were there to stay and that they would only grow and expand; 

there really wasn’t any consideration given to terminating the DL components. 

Inclusive university. 

IU’s School of Nursing developed their DL nurse-midwifery program from noth-

ing, rather than adding DL components to a traditional, campus-bound program.  The 

Dean saw that adding DL components to the graduate programs was a way to preserve 

the School during a budget crisis and she reached out to a colleague in nurse-midwifery 

DL education.  Participant 10 said that the School had been interested in DL programs for 

“I’m guessing about a year maybe” before the nurse-midwifery program was developed.  

Nurse-midwifery has had a much stronger and more pervasive history with DL than other 

nursing graduate specialties; the Dean wanted to use nurse-midwifery to introduce DL 

components to the graduate specialties in her School and she had grant funding from the 

State to pay for the program, so it went forward.  When asked about the timeline for the 

implementation process, the Dean said “it was very fast, it was incredibly fast.  Again, we 

had the opportunity to take the Health Department money, and you had to produce.”  The 

initial Program Director, who was hired because of her experience in nurse-midwifery 

DL, concurred. 

But at the State Health Dept., what they saw was the need for the nurse-midwives 

so they gave us the money and they said, literally awarded us the money at the 

beginning of their fiscal year which was June and said, “Enroll your first students 

in September.” 

She continued: 

We had two months, basically, to create a curriculum…it was always a compe-

tency-based curriculum, and because of that, because it was very clear we had 

competency-based objectives that had to be met by the curriculum, so that in a 

way, if you start out with the conceptual goals, then you kind-of back into the cur-

riculum, so that made it a little easier for writing the curriculum…. 

When asked if more time would have helped with the development and implementation 

of the DL components, the initial Program Director said: 

Would time have helped?  I don’t know…there’s something that happens under 

crisis situations that can be wonderful.  And this was.  I’ve never seen people 
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come together in quite this creative a manner, and it was done under the pressure 

of time. 

How much time was allocated to create the design and technical logistics of the 

DL nurse-midwifery program?  Where LU’s program was oriented to only students at 

satellite campuses within the state for synchronous transmission, IU had a broader stu-

dent population.  They first focused on students within the state because their funding 

came from the State Health Department so that the number of nurse-midwives practicing 

in underserved areas would be increased; however, they quickly added students from all 

over the United States and from other countries as well.  Their technological components 

could not be synchronous ITV transmissions like LU’s; they had to utilize the newly-

emerging world wide web for transmission of their classes.  The Technical Consultant 

discussed the timeline for developing and implementing the DL components 

We had an idea as to how we were going to do it.  I was involved in designing 

some of the broad functional aspects for the grant and then we had nine months 

from when they said we could go which I thought was cool for midwifery—a nine 

month period—to have the technology in place (we had nothing in place); to have 

the faculty found, hired and trained; the software for the servers in place; the stu-

dents found, signed up and in class, so…. 

Was this adequate?  He continued, “No, (we needed) a better understanding by funding 

sources and by the administration of the scope of what we were doing.  They didn’t have 

a clue; they didn’t have a clue.” 

Once the technical logistics were developed and faculty had been hired, faculty 

had to have time to learn to teach the DL courses.  Since there would be no on-campus 

nurse-midwifery students, almost all of their interactions with students would be techno-

logically-mediated (phone calls, emails, Instant Messages, bulletin boards).  The initial 

Program Director selected the original faculty for their lack of prior postsecondary teach-

ing experience.  She said, “I was very, very strong that we wanted clinically-based fac-

ulty, so all our faculty were at the beginning practicing clinicians.”  When asked by the 

researcher, “Did you teach them how to teach?”  She replied, “No.”  The researcher 

asked, “…what about training with the Lotus Notes program?”  She said, “That we did 

  120



do.  We brought them in for that.”  The researcher asked, “How did they do with not be-

ing trained in how to teach?”  The initial Program Director responded: 

They floundered a bit, but not that much….  I’m a very strong believer in the 

clinical preparedness being the most important factor in teaching.  Even when I 

taught in the classroom, I always had a faculty that continued to practice in some 

way.  I mean, just the ability to get up and give a lecture, or whatever you call 

these things—I never lectured, you have something new to teach and to be able to 

state what it was and start telling the stories and the anecdotes, drawing on clini-

cal experience:  “Oh, yesterday I saw this woman and….” And that’s the kind of 

thing you learn from, I think.  I have no…I never had a lesson in how to teach, so 

I still believe in “sink or swim,” based on your specialty expertise. 

So, the initial faculty were brought into the program for their reputations as well-prepared 

clinicians in nurse-midwifery and they were trained to use the technological aspects of 

DL, but they received no training in pedagogy or andragogy.   

One of the initial faculty members recalled the timeline that they had to prepare:  

“We probably had…we were…I gave up my clinical job in like April or May, and then 

our students started in September.  We were small in the beginning, we didn’t have a lot 

of students the first year or so, so that in itself gave us more time.”  This timeline was 

adequate only because the courses had been prepared initially by curriculum consultants 

and faculty only taught courses that had been prepared; they were not responsible for as-

sembling their curriculum.  Participant 14 said: 

Yeah, given the fact that it was all prefab and laid out and I didn’t have a lot of 

involvement with that.  Yeah, if I’d been faculty working on-site and they had 

said to me that I was going to do distance, I would think a longer transition would 

be valuable.  On the other hand, though, in some sense it’s…we just moved the 

women’s health NP to a distance format and we could have spent a year getting 

all the curriculum in place.  But we decided that we know how to do this and 

we’ll get the first semester’s curriculum moved over and we’ll move semester by 

semester and stay one step ahead of the students.  I think that’s probably reason-

able.  Then again, we know how to do this. 
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Another initial faculty member (Participant 16) remembered, “We had about a two week 

training session in the computer application that we use, which is Lotus Notes, and I 

guess that’s it….”  Participant 14 described the training for faculty. 

We had training in how to use Lotus Notes in the beginning; we had very frequent 

on-site meetings where all the faculty would come together and we would discuss 

problems that we were having, and we had a lot of mentoring…at the time.  There 

wasn’t anything specifically designed to teach us how to teach.  I was funded to 

go to...a teacher preparation program, it’s a year-long distance fellowship, and one 

of the other faculty went to that…was sent to the program.  But nothing was done 

on-site specifically to help us as new faculty. 

One of the administrators in the study also described the time allowed to nursing 

graduate faculty who taught core courses and those from other specialty areas to train for 

teaching the DL components once the nurse-midwifery program was established.  She 

(Participant 13) remembered: 

With the shared courses (in the School), things that were previously in lecture 

format had to be put into the Lotus Notes format for lecturer to include certain 

items, certain worksheets, certain…at that time, exams had to be mailed out se-

curely to students, we didn’t have the capability to put the exams online at that 

time….so it was a big change for all of us….  Initially…it was a sharp learning 

curve and the faculty had to learn, we had to all take lessons in Lotus Notes and 

what Lotus Notes was capable of, and then we had to take a faculty authoring 

course so that we knew how to get the courses online.  The first time around, peo-

ple really had to learn, and so initially I would say that we weren’t as skilled as 

faculty are now….  Initially it was difficult….  Probably it took a good year to get 

everybody up and running on this.  I know there was intense work done over one 

summer with (the initial nurse-midwifery Program Director and the Technical 

Consultant).” 

When she was asked if the timeline for training faculty was adequate, she said:  “Proba-

bly you could always use more time, but I think most of the curriculum was pretty much 

on at the time it was needed.  I know with some of the programs we don’t always have 
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every course ready in the program at the time it’s started….  But basically I think we try 

to allow adequate time” (Participant 13). 

Issues of student affairs at IU’s DL program were handled as they arose; no one in 

the study sample recalled any training for faculty or administrators to handle student af-

fairs issues that might arise with DL students.  The Associate Dean recalled: 

It was really an evolution.  I can’t say that we had a specific plan with the mid-

wifery program, I think we did thereafter.  We learned that we had to allow so 

many days for orientation, so much time for the students to register…. 

Whereas the Associate Dean thought that a specific plan for dealing with student affairs 

issues was developed, Participant 10 stated that dealing with student issues in the DL 

programs was: 

…absolutely reactive, and they’re still doing it….Nurse-midwives in themselves 

are primed for being nurturing and caring, I’m a little biased I guess.  But the at-

mosphere was there, they just didn’t have a clue about how to fix the students’ 

problems.  The term “bursar” meant nothing to them.  They have no idea how to 

deal with a bureaucracy, and they’re probably the least equipped to deal with a 

bureaucracy because they’re thinking with a complete other side of their brains.  

They are innovators; they don’t want to be bothered with the details….  The irony 

is, in some areas of student affairs, we’re now providing better services to dis-

tance students than we are to on-site students…. 

Other faculty confirmed that they did not receive training to deal with student affairs is-

sues.  Participant 14 said: 

It wasn’t addressed proactively at all, and we as faculty who hadn’t been in the 

university system were, I think, very naïve to all of those things, issues with regis-

tration and grades and processing of the grades and financial aid and health re-

ports and the admissions process and going through the process of the interview 

and getting the right forms filled out.  You know, there’s kind of the assumption 

that we’d all know that, and we didn’t. 

In Participant 16’s comments on the lack of faculty training to deal with administrative 

and student affairs issues, the issues of institutional culture and alienation of the DL fac-

ulty were clear. 
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 …it was detrimental because we were grant-funded, we really did not participate 

in a lot of the operations in the School of Nursing, so we were kind of the ‘black 

sheep’ of the family and we were not directly involved with all the University 

support services as the other programs were because basically we didn’t have 

to…we didn’t follow many of the School of Nursing policies because we were a 

separate entity of ourselves.  That did become an issue and it did become prob-

lematic because there were certain things the students were eligible for that they 

didn’t receive and I don’t think it was always in the best benefit of the student to 

not be congruent with the School of Nursing. 

Student affairs issues were not included in the initial faculty training, and faculty had to 

learn, away from the University, how to help students navigate a bureaucracy with which 

they were equally unfamiliar. 

Since the initial faculty were hired to teach the DL components in nurse-

midwifery, there was no increase in workload for them per se as a result of the DL im-

plementation.  However, there are core graduate nursing courses that are taught by fac-

ulty throughout the School of Nursing, and those courses had to be converted from a tra-

ditional classroom modality to an online version.  Also, the DL components dramatically 

decreased the faculty: student ratio, which increased the faculty workload and the time 

that faculty spent teaching their courses.  Regarding how the School assessed the faculty 

workload with the DL students, the Associate Dean said: 

…we try to have so many faculty with so many students even at the graduate level 

and they are responsible for students in theory and students in clinical.  So, when 

we went into distance format, it was placing students out in the field with precep-

tors and it was very hard to identify the amount of time faculty were spending 

with these students.  In terms of how do you equate what time you are spending 

with the email from students, with the number of students that you have, and how 

much time you are actually spending interfacing with preceptors, so the workload 

issue was a big problem.  That was something difficult for us to work through. 

The Dean concurred. 

We find that faculty spend far more time with individual students than they do 

from a lectern in a traditional mode, they know students better, the personalities 
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indeed come across in the exchanges with the students electronically, and yes, 

they are available to students by telephone as well, so it’s….  The faculty work-

load was increased.  We didn’t know what it would take because there wasn’t a 

prototype out there. 

Faculty who converted their courses from the residential programs to the DL format 

found that they spent more time with students and that they had more students to teach in 

their classes.  Participant 13 said, “when you double your student population, it at least 

doubles your faculty workload, if not more….”  Participant 17 agreed, “It was intensified, 

I would say, at least 3 fold.  At least 3 fold.  We began to say…the slogan of early dis-

tance learning using computer-based distance learning was ‘anyplace, anytime’ and in 

fact, that’s what happened from the faculty point of view.” 

With the nurse-midwifery program, faculty were responsible for students from all 

over the United States.  They had to teach all of the courses for the nurse-midwifery pro-

gram because the structure is student-centered, not course-centered.  The initial Program 

Director described the faculty workload. 

Well, our faculty was not in New York, either.  I mean, one or two were, but at 

one point I think we only had one person in New York, so the faculty…it was on 

the same regional concept.  So we had faculty in different parts of the country re-

sponsible for the regions and we had one faculty member who took care of the 

scattered students—like when you had one in North Carolina and one in Hawaii 

and one in…well, we wound up with one in the Caribbean, that kind of thing—

that faculty member kind of caught up with the loose students. 

The Technical Consultant agreed that the far-flung students affected the faculty work-

load. 

The faculty was totally overloaded…in the IU model, we didn’t have faculty tied 

to courses; we had faculty tied to students.  One faculty member in a region, it 

would be a regional coordinator concept, would see the students in her pod all the 

way through the curriculum.  So rather than teaching, let’s say antepartum only, 

she would really be teaching antepartum, postpartum, intrapartum, well-woman, 

etc.  It took a lot of time, it was really time-intensive, and I don’t think we under-
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stood that at the beginning.  I think all distance programs are beginning to under-

stand that now. 

Also, once the grant money ended there was no funding to keep the curriculum consult-

ants who wrote the curriculum units for the nurse-midwifery program.  At that point cur-

riculum development became a faculty responsibility.  Participant 14 remembered: 

The money dried out…as the money ran out and the contracts weren’t renewed 

with the curriculum consultants, it did become faculty’s responsibility to write 

curriculum and update curriculum, and there wasn’t any release time associated 

with that.  I mean, we spent a lot of time in the beginning negotiating faculty to 

student ratios, and what counted:  you know, how is productivity for the distance 

education calculated versus on-site, in-class?  And we were constantly arguing 

that this doesn’t work, we don’t feel like we can do a good job when we have 

more than a 10 to 1 ratio of students to faculty, and administration would be say-

ing that no, we had to have a 25 to 1.  We were having those stresses and feelings 

even before funding ran out and we had to deal with the curriculum on the cur-

ricular issues.  And we still don’t have a handle on that. 

Faculty and administrators did use after-hours, personal or unpaid time to work on 

the DL components and there were varied responses.  The Dean said: 

So, I mean, we are…this faculty is a very cohesive unit.  And when we decide to 

do something, we do it….  It was very exciting, I think, for faculty to accomplish 

what they’ve accomplished.  We did a lot of dreaming and fantasizing, “What 

would it be like to have students in Timbuktu?”  And so on and so forth.  So that 

was motivating, too. 

Participant 10 said that faculty and participants were working at a minimum 100 hours 

per week but that for the most part people felt good about their contribution to the new 

program; he continued, “One hundred to 200 hours a week.  It was insane.  And, a lot of 

the time you felt really good about it because you were making healthy babies and happy 

families….”  One of the faculty members described his attitude toward his workload with 

the DL program. 

…you know, I was talking about this with the students the other day.  It’s like no 

other job that I’ve ever had.  Your time is extremely flexible because we’re off-

  126



campus.  No one is watching to see when we’re working and when we’re not 

working and that’s an incredible value, but it also means that you are constantly 

on retainer.  You have the responsibility and it never goes away.  It’s not like you 

go into the office at 8 and come home at 4…. 

When asked if he or other faculty felt that they were putting in more hours than they were 

compensated for, he replied: 

Yeah, sometimes I felt that way…still do sometimes feel that way.  I think all 

faculty do.  It’s also…I think faculty, because there aren’t productivity expecta-

tions and it’s difficult to monitor what people are doing; it’s very easy for some 

faculty to feel like they’re doing more than other faculty.  And some faculty are 

better at some things than others.  Some people are very good at the student sup-

port role in this, mentoring students.  Some faculty are very good at developing 

curriculum, so what’s more important?  What’s valued more in the system? 

Numerous evaluations were used for the DL components.  The Dean discussed 

the many ways the graduate DL programs are evaluated. 

Oh, God, we evaluate the daylights out of these programs.  Course evaluations, 

faculty evaluations, program evaluations, clinical placement evaluations—that’s 

another nightmare.  Really, it’s…we were fighting the “cheap, fast and shallow” 

bias, so we had to evaluate everything that we possibly could, and then get the 

graduates to take the national boards, where they do spectacularly well. 

At the beginning of the DL nurse-midwifery program, an evaluation consultant was hired 

to develop an elaborate evaluation plan, but it wasn’t employed for reasons that were not 

clear to many participants.  The initial Program Director recounted: 

We had a rather elaborate system, which we never fulfilled because it was too 

elaborate.  For us probably apart from internal evaluation which we couldn’t do 

properly, we were held to task by the accreditation process.  So we relied on the 

accreditation both by the State, the Dept. of Health, and professionally by the 

(American) College of (Nurse-)Midwifery, our professional organization. 

Other participants said that there had been an evolution of evaluation strategies as the DL 

nurse-midwifery program progressed.  Participant 14 said: 
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Well…there were evaluation tools put into the curriculum to evaluate the courses 

that were developed and course evaluations and faculty evaluations.  We evalu-

ated the orientations right from the beginning so that students could evaluate the 

orientation process and the technical support at the beginning.  We’ve evaluated 

the clinical applications courses, the time that students come back to campus….  

And that was all at the beginning.  Since then, last year we did a survey of all the 

students asking them to comment on…to rate and to comment on the curriculum, 

the faculty, the technical support and the administrative support in the program.  

But that was seven years after the fact….  There was a detailed evaluation process 

that was contracted for when the program started, and it really fell through…it 

didn’t happen, for whatever reasons. 

Participant 15 agreed that the initial evaluation plan was not used effectively and that 

evaluations had evolved as the program progressed. 

…we had a consultant come in, and she was an evaluative consultant, and she 

came in and set up a plan for program evaluation.  It was very poor in the begin-

ning; there was not a real opportunity for confidential, constructive evaluation of 

faculty or courses.  Now a course evaluation is embedded into each course and a 

program evaluation is conducted when a student graduates, and a student is also 

surveyed at one, three, and five years after graduation.   

Participant 16 told the same story regarding program evaluation. 

I think the evaluation piece had a catch-up time for…I think the School of Nurs-

ing in general back in 1997 had an evaluation piece that was probably not as 

strong as it is now.  So as far as evaluation pieces, it was based on individual stu-

dent evaluation, national board certification rates, and general attrition rates: those 

were the three main components of evaluation.  Now, however, it’s evolved into a 

much more formal evaluation piece where each faculty, each course, and the pro-

gram clinical sites and clinical preceptors are evaluated thoroughly by the stu-

dents and faculty. 

The Technical Consultant discussed his role in developing online evaluations. 

First we had paper evaluations because what happened was the technology 

stopped keeping up once the volume (of students) had to increase.  Once we had 
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to run more and more orientations, run more courses, etc., and we began to try 

and hire additional staff, or I’d be dead [laughter], we lost a lot, and one of my 

biggest regrets is that we didn’t get online evaluations going faster, it’s one of the 

places where I drew the line.  Even though I knew how important evaluations 

were, there were some other things….  So evaluations were a big piece that didn’t 

get implemented the way it should have, but…we had it on paper for the longest 

time…. 

Student evaluations and course evaluations are not the only important aspects of a DL 

nurse-midwifery evaluation plan.  A major concern for any clinical program where stu-

dents are being trained in clinical skills at a remote location is clinical preceptor evalua-

tion:  confirming that the clinical faculty member is teaching the student the required 

skills and that the student nurse-midwives are learning the competencies outlined in the 

curriculum.  At IU, the University faculty are responsible for clinical preceptor evalua-

tions.  Participant 15 described the process. 

The clinical preceptors are evaluated initially by telephone, the faculty call and 

make sure the site is appropriate and the midwife is credentialed adequately and 

properly, and then faculty go to the site and do a site visit, so more evaluation 

takes place there….  We get on a plane and we fly to Alaska or Hawaii (if that’s 

where the preceptor and student are).  And believe me, that’s a big drawback.  

Right now, I have….probably 15 site visits to do that are all national….  I think 

that we have a good way to evaluate that and that is to compare the case studies 

that students submit to us with what we’re hearing the preceptors say when we 

talk to the preceptors, but there never is enough communication between faculty 

and preceptors.  We…really look at the evaluation of students when they evaluate 

their preceptors.  (Also) we make sure we actually go and evaluate the clinical site 

and see the preceptor interact with the student. 

By visiting the clinical sites personally, and talking with the students and the preceptors, 

faculty are able to evaluate the adequacy of clinical training that IU students are receiv-

ing.  It is, however, a time-consuming process for the faculty involved, because their 

clinical preceptors are literally (at times) all over the world. 
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Success for the DL nurse-midwifery program was defined differently by different 

participants.  For instance, the Dean said that program success was determined by “Fac-

ulty and faculty looking at the outcomes of the program.”  As for a timeline to determine 

the success of the program, the Dean said, “We knew that after we spent the (grant) 

money, we were in it.  We were in the business of distance education.”  The Technical 

Consultant defined success as “accreditation by the ACNM.” Finally, the initial Program 

Director said: 

There was no timeline.  Success was defined by our funders.  In other words, if 

we met the goals we set forth in our funding applications, we said that was suc-

cess for the program and those goals had to do with, really, numbers of qualified 

graduates.  Really we had two numbers: qualified graduates, and graduates who 

remained in the communities from which they came.  That was important to us 

because we had so many rural communities and graduates serving underserved 

populations.  For us, that was success. 

So, the definitions for success were that faculty agreed that the program was a success, 

the program was accredited by the ACNM, and the goals of the grants that funded the DL 

components were met. 

Restricted university. 

RU initiated a synchronous DL nurse-midwifery graduate program that was the 

first graduate degree to be offered to DL students from RU.  The goal of the DL program 

was to increase the numbers of nurse-midwives in underserved areas of the State, and the 

State offered funding and the technological network for the classes to be transmitted to 

remote hospitals and clinics.  The Project Leader said that the timeline from initial con-

sideration to implementation was one year. 

Up and running?  We had a year of planning.  October 4th was our first…we 

started planning in September of 1993, and October 4th was our first videoconfer-

ence….  Yes, that was adequate.  We had some really neat moments through the 

whole thing.  It was always a challenge, but actually a lot of it was really neat, 

collaborative, cooperative, fun times. 

The Technical Consultant related the same information about the planning timeline for 

the DL components. 
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I think that we spent at least a year and maybe a year and a half doing the plan-

ning stages….  Yes, if it was taken advantage of in the way it was intended, there 

was plenty of time.  It wasn’t…we were very, very well prepared, as well as we 

could.  We couldn’t technically manage the difficulties we were mostly seeing, 

and that was the network outages and stuff like that.  We were totally relying on a 

third party for that; they were giving us the networking at a very, very low cost 

just about for free, so…we didn’t have much leverage.  But there was plenty of 

planning time. 

Finally, the Program Director concurred that the timeline was adequate but that there was 

a push to develop the program quickly to receive the funding to cover the costs.  She said, 

“It (the planning stage) was about a year and a half.  We were pushed because we actu-

ally got the money from the State and so we had to use it.” 

During the planning stage, a committee was established that grew to include other 

administrators from across RU’s infrastructure and the Ivy League University culture be-

came an issue.  The Project Leader described the process and issues. 

We had set up a committee in order to…during this year of planning?  At first we 

had a small committee, and then we set up a larger distance learning workgroup, 

and on this distance learning workgroup I had the Vice-Provost for computing in 

the University, and then I had representatives from about 5 of the departments in 

the School of Nursing who might be interested in distance learning, and I had a 

person in the business office and I had a person from the Dean’s Office and I had 

a person from the development office….  It was a difficult time because it was all 

so new and no one had any experience with it.  It was bringing something into the 

School that they’d never had before.  And also, it didn’t go through the usual 

channels.  Like if you know universities…many things begin with the Executive 

Groups and so ownership of this program was not at that level of the tenured fac-

ulty. 

So, from the beginning stages of the DL nurse-midwifery program there were other ad-

ministrators from outside the School of Nursing who were aware of the DL components, 

but the DL program did not begin as most successful innovations at RU begin—with an 

Executive Committee; instead, it began with an untenured clinical faculty member. 
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Once the technical components were in place, faculty had to learn to teach 

through the new format.  There were always both on-campus and DL students in the DL 

courses, and the remote sites numbered as many as five.  The Project Leader described 

the time faculty were given to learn to teach through DL. 

For the faculty, again they learned by doing and in the beginning years for those 

faculty who were new to it, we had this orientation session, and as time went on 

and we were able to hire the technical assistant, he would work with the faculty 

and problems with teaching with the Blackboard and also teaching anything about 

videoconferencing that they needed to know.  There was always a problem, 

though; and it still was there when I left…faculty thought that the technician 

could have done a lot more with problems.  Now the technician’s office was right 

next to the videoconferencing room, and also in the technician’s office on his 

screen he had what was going on in the classroom. 

Initially, before the first DL courses began, faculty were given an opportunity to practice 

with the DL equipment.  The Project Leader said: 

…actually the company lent us two units…that we set up on different floors so 

the faculty could practice on it, because at the time there was no model or orienta-

tion for faculty or anybody in videoconferencing available, and we thought this 

might be the best way to help the faculty get a sense of what videoconferencing 

was about, even though it was between two different floors (in the School of 

Nursing building).  But there weren’t many places you could link into because 

there wasn’t much available. 

Participant 6 agreed that the faculty had time before classes were offered to practice with 

the DL equipment, but remembered that the practice sessions yielded mixed results. 

We had the equipment here at least six weeks before the faculty were to step in 

front of it (to teach).  It was during those times that we had these numerous prac-

tice sessions when I was technically ready, they were to come in with practice les-

son plans, where we ironed out which media they wanted to support their lectures 

and presentations at the time.  I remember we ironed out very deliberately in al-

most a script of a teleplay type of form how the course of the lecture was going to 

go.  I’d say generally the faculty had kind of a cursory approach to the training.  
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Then when it got to be show time, or live production time, they just met a lot of 

anxiety and a lot of…learning by the seat of their pants.  It was a tough adjust-

ment. 

Additionally, the Project Leader offered training sessions to interested faculty so 

that they could learn about teaching with synchronous DL equipment.  The former Dean 

remembered: 

(The project leader) “tried many times to offer a series of educational programs 

on how to teach, how to project yourself, how to use visual aids, how to set up 

your curriculum for this kind of media, how to listen, how to…because it’s a little 

different way in which students usually respond, all of those…some people took 

them very seriously, and other people on the faculty did not participate.  But they 

didn’t also participate in teaching this way either, so….  Those who were inter-

ested (in learning) did…. 

Participant 7 also trained faculty to teach with the synchronous DL equipment, and also 

said that the institutional culture affected the willingness of faculty to try a new teaching 

medium and to improve their teaching methods. 

What (we) worked together on in part was primarily to say the issue of presence, 

the issue of speaking slowly, all of those good techniques you need as a teacher to 

begin with.  The willingness to be available—you don’t have to be available all 

the time, but set up your office hours just as you would do if they were here on 

campus.  There isn’t a lot of attention given to good teaching at RU…. 

The de-emphasis on teaching is a result of the research emphasis at RU; faculty are re-

warded for producing scholarly research, not improving the quality of their teaching.  

However, one problem with focusing on academic research at the expense of one’s teach-

ing methods was described by Participant 7. 

And you also have a good research or scholarly trajectory, but it doesn’t help you 

in the classroom if you can’t get your points across.  So there wasn’t a lot of sup-

port overall in RU for the concept of how to teach. 

RU’s nurse-midwifery program also used clinical preceptors who were distanced 

from the urban campus; training clinicians to be RU student nurse-midwife preceptors 

was an issue just as with the other two nurse-midwifery programs.  The former Program 
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Director said that one of the way this was addressed was through formal training ses-

sions, but that on-site faculty also tried to affiliate with clinical preceptors who were fa-

miliar with the RU nurse-midwifery program. 

I offered training and initially it was campus-based; this was when I started the 

program, and then as we got more far-flung sites, I would just go to them periodi-

cally.  Did we offer training for the ones who were new?  We tried to either get 

graduates of the program so we had less to do in terms of helping them under-

stand what the RU midwifery program was all about, or people who had worked 

with our students before.  It was rare that we had somebody who had never had a 

student before, and if we did then we spent a lot of time with them. 

Time for faculty to learn to handle student affairs issues for DL students was 

minimal and reactionary.  Often the complaints from students were related to either tech-

nical glitches were classroom transmission feeds were lost or class lecture materials not 

arriving in time for the DL students to prepare for a class lecture.  The former Program 

Director recalled the time that the Project Leader invested in teaching faculty to deal with 

student issues. 

The midwifery group met weekly—we had a two-hour faculty meeting each 

week, and a portion of that meeting was always devoted to what’s-the-latest-

update, where are we, how do we deal with this, and (the Project Leader) actually 

spent a lot of her own time in putting together manuals…you know, what happens 

when you are in the classroom and you lose City S?  And who do you call?  And 

do you put up signs?  Just very concrete information and all of that was reviewed 

in our faculty groups. 

The Technical Consultant also commented on the difficulties of getting materials to stu-

dents in a timely fashion, most of which has been remedied as technological capabilities 

have improved. 

The part that I thought was lacking was the student services and administrative 

support:  getting the bulk packs to the kids in time for them to read the material to 

get ready for the lecture.  Often the bulk packs would get mailed out late, not all 

the forms would be there, electronically email systems were clunky or inconsis-

tent, and that was because the amount of money allotted for administrative ser-
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vices was so small, we only had a limited number of person hours to dedicate to-

ward those administrative systems and it just got to a stress point.  So, maybe our 

planning would have been better in that area to streamline those other parts. 

Preparing course materials days in advance of a lecture also affected faculty 

members’ work schedules.  If they were in the habit of preparing for lectures only a day 

in advance, they had to rearrange their work schedules so that lecture notes and other ma-

terials could be mailed to the DL students before the class session so that the DL students 

had the same materials that were handed out to the on-campus students.  The former Pro-

gram Director said: 

Well, (faculty) did their normal revision of each course every year, and it didn’t 

increase their time theoretically.  It pushed them a little because they were used to 

spreading some of their preparation across the semester….  That’s a hard one be-

cause as with any change, initially you’re going to have to put in more time and 

investment, and then it evens out.  The person who was working day and night 

was (the Project Leader). 

The Project Leader concurred: 

The big thing was getting stuff ready in time; you know, getting it typed up and 

handed out and getting it out to the students….  I think I was the person who was 

complaining more at faculty meetings because students would say that they didn’t 

get things, and I would bring it up at the faculty meetings and hear, “Oh, we 

didn’t have time…” or this or that or other things, but it improved with time as 

they saw that they had to do it….  But having things ready from faculty when they 

were supposed to have them ready at the same place as the students in the class-

room (was an issue).  That was the big thing because they would be doing what-

ever they were teaching in the classroom whether they had distance learners or 

not.  If you have PowerPoint presentations, you have them for your campus-based 

students as well as for the students out a couple hundred miles away.  So it was 

really preparedness with requirements for students.  And also they would contact 

for counseling, they would contact them by phone…. 
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Finally, Participant 9 said, “I think it affected the staff more than the faculty because 

there had to be the support staff systems for it.  You know, for the technology.  So I don’t 

think there was a particular change to faculty workloads.” 

All of the participants thought that implementers used after-hours, personal or un-

paid time to work on the DL project.  However, most of them relayed that the extra ex-

penditure of their time was not unexpected for their profession.  Participant 8 said, “Well, 

if you know midwives…even other faculty, they don’t count an 8-hour day.  You’re al-

ways doing work at night and on the weekends; you’re not on a 40-hour week.  I didn’t 

have a lot of griping because we did it anyhow.  You are always volunteering for stuff.”  

Participant 9 also commented on the use of personal time. 

You know, there isn’t such a thing as an 8-4 workday, so I can’t…I know that the 

Project Leader put in incredible hours, which you do when you’re writing propos-

als and stuff, but it wasn’t only for this.  It’s kind of a way of life for everything 

here. 

The researcher asked, “How did people respond (to using their own time)?”  And Partici-

pant 9 said, “Like business as usual.” 

Participant 6 described the nurse-midwifery faculty’s workload: 

Everyone in the nurse-midwifery department always had a very, very full plate of 

academic classroom activities, clinicals and research.  Well, not so much research, 

but there were a few faculty who did that.  It was just adding more to that plate, 

and stuff would spill over, so….  I don’t know….  There was a spirit of adventure, 

and some faculty embraced it a little bit more than others.  The younger faculty 

who were a little bit more hip, and the new technologies were coming along, you 

know the internet technologies and videoconferencing, and they were a little bit 

more willing to try….  Some of the older faculty probably resisted it a bit, but 

that’s a general stereotype that tended to work, but sometimes not. 

The former Program Director commented on her attitude and the attitudes of others to-

ward working in an academic department. 

Well, we were all committed and any good change is a shared vision of where we 

are going, and because we were committed nobody asked, “Well, geez, it’s going 

to take me an extra two hours….”  We just did it.  I learned long ago from a Dean 
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early in my career that the definition of professional is that you do the job until 

it’s done, and if it takes me less time than you, so be it.  But at least it’s done and 

it’s done well; if it takes me more time, I’ll put it in. 

This attitude of working however long it takes to complete your duties was pervasive 

throughout the faculty at all three universities in this study. 

RU was also not as diligent in conducting program evaluations as they could have 

been.  The Project Leader said: 

After each semester we had an evaluation for the students, but we weren’t always 

really good about doing them every semester….  A couple of years we did them 

with videoconferencing with the faculty and the students; everybody was there 

and we did them together, and some years we just had the distance learners and 

the faculty fill them out.  We weren’t really good about doing them every semes-

ter, though.  But what we tried to do, if there were any complaints from the stu-

dents, we tried to take care of them as soon as possible. 

Participant 5 agreed. 

Already built into the program was every semester at the end the students were 

asked to evaluate the people who lecture or run the class and the clinical sites they 

go to, and added to that was the distance learning people were asked to evaluate 

the distance learning system, if you will, to give feedback. 

The former Program Director recollected that student evaluations were collected and that 

the Project Leader followed the growing cohort of DL graduates annually.  Participant 6 

remembers that the nurse-midwifery program was comprehensive in gathering evalua-

tions of the DL program. 

There was a technical evaluation component and the students roundly…let’s 

see…leveled disappointment in the appropriate areas.  There were times when the 

technical piece was just horrible and was not at all facilitation anywhere close to 

excellent education.  It was a poor patchwork.  I thought that (the nurse-

midwifery program) had a wonderful, comprehensive evaluation tool, and they 

were very liberal about using it at different milestones of each class.  There were 

at least two evaluations for each class, let alone daily one:  faculty always solicit-

ing comments from the distance learning students and from the resident students 
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to try to improve what was a brand-new pedagogy on campus, and it was recog-

nized right away that it was new for everybody and no one knew all the answers, 

so we tried to form a community that would understand that and then move to-

wards something that was good for everyone. 

Traditional evaluations had to be revised to accommodate the differences between DL 

and traditional on-campus instruction. 

Another aspect of program evaluation was evaluating the clinical preceptor fac-

ulty.  The former Program Director said: 

The process was the same that we used before because we used a lot of extended 

sites for clinicals, especially in the last half of the program, and that process was 

exactly the same as I put into place when we started.  There is always student 

feedback that is shared with the preceptors because I also have the belief that 

there is no such thing as an anonymous evaluation because you don’t get a good 

evaluation especially in a professional discipline because you have to be able to 

be peer-reviewed and do it yourself.  And so the students would give feedback 

and we gave them a form in terms of the types of things…it was fairly simple: 

ready, good clinician, listened to my learning needs, etc., and that would come 

back to me…for review also with the student, and then when I would go out on 

site visits,…we would also sit down and talk with the preceptors then and find out 

basically how they were feeling about their role.  The RU program has clearly de-

fined responsibilities for preceptors in a clinical site as well as for students in a 

clinical site, so we use those as a framework for evaluation. 

Evaluating clinical preceptors away from the campus was not new to nurse-midwifery 

though because the program had always placed students with clinicians farther away from 

RU’s campus because of a shortage of clinical experiences within a limited geographical 

area. 

Program evaluations are judged by the program’s mission and definition of suc-

cess.  The Project Leader defined success as DL students who performed academically as 

well as the on-campus students, who graduated from the nurse-midwifery program and 

passed the national certification exam and then practiced as midwives in the targeted un-

derserved areas of the state.  She said: 
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well, how I defined success was…that the distance learning students did as well 

as, and in fact the person who taught anatomy & physiology said that the distance 

learners often did better than classroom students in their exams and in their class.  

And graduating…for me, success in many education programs is when students 

are graduating and they’re skilled and they’ve managed to learn and they become 

midwives.”  She continued, “Not only that, but that they were good at what they 

do at an entry-level, that they were competent at an entry-level.  I just don’t want 

people to graduate and pass (the national certification exam) and not be compe-

tent, and sometimes you can do that and not be competent….  Well, they’re not 

going to get through our program if they’re not; we really are tough on our stu-

dents.  And I mean tough not in that we’re mean or anything, but…becoming a 

midwife is again that whole evolution of transitioning from being a nurse to being 

a midwife, and we have a new culture and mission, which is not criticism, but that 

whole thing about what it means to be a midwife.  Not that it’s better than being a 

nurse, it’s just an evolution into another profession which takes great responsibil-

ity for people’s lives; not that nurses don’t, but we have terrific responsibility for 

a woman who’s pregnant and that new life, and I feel that responsibility.  So it’s 

more than just graduating and passing the exam. 

The Program Director said that there was more than one definition of success for 

the DL program. 

The success…the definition was on various levels.  The success of the overall 

program was graduation of the students and getting and keeping them in the rural 

areas; that’s one measure of success.  A second measure of success was related to 

all of the technology and was it being maintained and were we up-to-date and 

those kinds of things, and…that was integrated into our weekly faculty meetings 

as we were talking about the newest things out, are they something we should 

have, etc.  And from an administrative point of view, success was rated on if we 

got more students in, if we brought more money into the University, were we 

meeting our budget. 

Participant 5 described his impression of the definition of success for the DL nurse-

midwifery components. 
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 …(the definition of success from the beginning was), I think, that the curriculum 

would work, that the students would achieve and that they would be able to meet 

the requirements and the goals of the program, and that is up to the faculty and 

faculty peers to make that decision as it is with all programs.  And that seemed to 

work.  And as long as that part of it worked, the second part is to be able to recruit 

an adequate number of students, who are good students, quality students, to the 

program, and there’s kind of like a critical mass needed, and in the various loca-

tions or areas, and then thirdly is the overall financial piece of it.  And also I 

would say to be able to recruit the faculty and staff who wish to do it, and to re-

tain them. 

The Technical Consultant talked about his perceptions of the definition of success for the 

DL program; he related success to student performance and their performance on exams. 

 Up to 1996 I know that a couple of marks that we used were kind of evaluation 

grades at the end and whatever grading scale the nurse-midwifery students used 

for classroom components, clinical components and all the remote distance ed 

students were excellent, excellent performers on the same exams. 

So, faculty and administrators defined success for the DL components as including DL 

students performing as well academically as on-campus students, graduating, passing 

their national certification exam, and then practicing in their home communities to in-

crease access to midwifery services in underserved areas of the state.  

Clearly, though, there was a definition of success that wasn’t met by the DL 

nurse-midwifery program; the indefinite moratorium is proof that some aspect wasn’t ac-

ceptable for the School’s administration.  Participant 5 related the moratorium to the costs 

of the DL components. 

I think cost was the big thing around here.  I don’t think anyone questioned…all 

the distance learning graduates that graduated from here that I’m aware of passed 

their ACNM exam.  But whether it could hold itself up…it had to become at least 

cost-neutral, and according to the School it wasn’t doing that.  Now (the Project 

Leader)…and I did too…felt that it could become cost-neutral.  The equipment 

was an expensive start-up, but it’s not like every year you had to buy new equip-

ment.  Our biggest complaint was that because the School never really supported 
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it there was not budget for advertising and recruiting, that type of thing.  It was all 

word-of-mouth, basically, and that if we could, we could increase the numbers of 

students which increases the income without putting too much pressure on the 

costs.  Once you’re transmitting, you’re transmitting.  But I don’t think we ever 

had the opportunity to do that to any great degree. 

Clearly, without the resources to advertise the DL program and recruit students, the pro-

gram couldn’t grow at an acceptable rate to cover the costs of DL transmission, particu-

larly after the initial grant funding ended and the state began charging for ITV transmis-

sions.  This was one obvious difference between RU’s program and the other two pro-

grams (IU and LU) which were public universities; the public universities actively sought 

students, tried to continuously grow their DL student enrollment and never really consid-

ered that the program would not be successful.  Even with the ability to generate adequate 

funding, however, the researcher inferred that the DL components would have been even-

tually discontinued because of the cultural conflict within the School and the University 

concerning the presence of DL components at RU. 

Condition 4 – summary. 

Table 4.5 Condition 4 - Summary 

           University  
 
Question  

Limited 
University 

Inclusive 
University 

Restricted 
University 

What was the time-
line for the DL 
components? 

About one year, but 
one participant had 
been interested for 
at least 5 years 

Nine months to a 
year 

One year of plan-
ning before the first 
classes 

How much time was 
there for DL design? 

About one year Nine months One year 

How much time was 
there for faculty to 
learn to teach 
through DL? 

Several weeks when 
the equipment was 
available for prac-
tice, and faculty 
could attend DL 
conferences, too. 

Four to five months Six weeks 
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Table 4.5 (continued) 

How much time was 
there to train faculty 
for student affairs 
issues with DL stu-
dents? 

None initially None initially; reac-
tionary 

Minimal and reac-
tionary 

How did the DL 
courses affect the 
faculty workload? 

DL significantly in-
creased the faculty 
workload 

CNM faculty were 
hired to teach DL; 
with on-campus 
faculty, the DL 
components in-
creased their work-
load 

DL increased the 
faculty workload 
and affected their 
course and lecture 
preparation because 
student resources 
had to be prepared 
in advance and 
mailed to DL stu-
dents 

Did participants use 
after-hours, personal 
or unpaid time on 
DL? 

Yes Yes Yes 

What evaluations 
were performed for 
the DL courses? 

Course evaluations, 
teacher evaluations, 
collegial evalua-
tions, technological 
evaluations, evalua-
tions of clinical pre-
ceptors by CNM 
faculty at the clini-
cal sites 

No routine evalua-
tions were con-
ducted in the early 
years; eventually 
online course and 
faculty evaluations 
were implemented; 
faculty have always 
evaluated clinical 
preceptors at the 
clinical sites 

Sporadic student 
evaluations of 
courses and faculty 
and clinical sites; 
eventually there was 
a technical evalua-
tion for students; 
faculty evaluated 
distance clinical 
preceptors 

What was the defi-
nition of success for 
the DL program? 

Meeting the grant 
objectives, growing 
the DL consortium 
at LU, improved 
course & faculty 
evaluations 

Program outcomes, 
ACNM accredita-
tion, the numbers of 
qualified graduates 
who remained in 
underserved areas to 
practice 

The graduates were 
skilled and working 
as competent pro-
fessionals; maintain-
ing technology; in-
creased enrollment, 
met the budget 

 

Condition 5 – Incentives or Rewards for Participants 

Incentives help motivate and encourage people to take risks and make changes.  

The rewards and incentives may be intrinsic or extrinsic, ranging from satisfaction with 

being able to change a course to having increased resources or improved salaries.  Ac-

cording to Ely (1999), rewards and/or incentives must be in place to encourage faculty to 
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change their current practices.  Thus, this category of questions focused on participants’ 

motivations to add the DL components to the nursing graduate curriculum. 

Limited university. 

All participants were asked to describe their motivation for adding the DL com-

ponents to the nursing graduate curriculum; all of the participants had a ready answer to 

this question, from reaching more students within the state to offering courses taught by 

faculty who were the most experienced in all courses.  Also, participants were asked if 

planners or faculty received any rewards for their involvement in the development and 

implementation of the DL components.  Some possible rewards or incentives included re-

lease time, financial awards, increased salary, or research or teaching assistants.  Partici-

pant 4 said (of rewards and incentives to participants): 

[There] weren’t [any].  There were none.  For me, it was a new medium and I en-

joyed the challenge overall.  So it was a personal thing.  I also found, after the 

fact, that when I went to state meetings that students from all over came up and 

they knew me.  It increased my visibility as a professor in the College in terms of 

others where I would have been locked into just this campus’ students, and some 

of the students that I have taught distance ed, even to this day when it’s been 

years, but they still come up to me at the state meetings.  So, you know, it has its 

rewards. 

Participant 2 said that rewards were not given to planners; “that was just part of your job.  

To faculty, they did get reduced time because they had the faculty activity reports and 

they could use that for other instructional activity.”  She continued, “Faculty got extra 

time to develop courses that were going to be web-based, definitely they did.  They also 

got, if they were interested, sent to workshops and conventions and meetings.  In those 

years there were a thousand different workshops on distance ed.”  Finally, Participant 3 

noted that a reward to participants was that, “There was voiced appreciation by the ad-

ministration, but not the students; students don’t really know that part.” 

There was one participant who indicated that faculty did get financial rewards for 

teaching the DL components. 

We do have a merit system from last year because of the way the money was 

spent in the senate and all that.  But I was rewarded monetarily for what you 
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would call things “above and beyond the call of duty,” I guess. And I don’t know, 

because I don’t know, but I’m assuming these other professors may have been too 

because we have a reward system here where if something is unique, it’s not your 

regular duty or responsibility and it’s a one-time thing, so I would have made the 

assumption that at least some of those professors were probably given a number 5 

on a 1 through 5 rating scale for putting up those courses the first time during 

those particular years of work, but I don’t know. No one goes around and tells 

each other, “Hey, I got this!” But I’m sure that was done. There was always re-

wards within the departmental meetings and the faculty meetings because those 

names were brought up more and people were saying, “You should see what Dr. 

So-and-so did…” so I think there was a lot of peer patting-on-the-back and 

probably a lot of the department chairs trying to pat people on the back, too. 

There was no formal getting paid more money for teaching a distance ed course 

over other courses, though.” 

Participants were also asked if they received recognition as a reward for their con-

tribution to the DL components. As noted previously, Participant 3 said that there was 

voiced appreciation from the administration to the planners, but later said that “faculty 

did not receive any type of recognition for teaching the DL components.”  Participant 2 

said: 

They (faculty) probably got recognition from their department chair in terms of 

their evaluation for the year because they would have been doing something inno-

vative, something new, something required and a special contribution. 

Recognition included financial rewards and technological training to Participant 2 who 

said: 

I would say that they probably negotiated fairly well for recognition, probably fi-

nancial recognition…from the department chairs.  But the University does have a 

program now that does allow you to…you have to go to so many sessions and 

work up so many of your classes, this isn’t really distance ed, but it’s for using 

your computer in the classroom:  it’s a fancy, fancy PowerPoint.  The faculty are 

then given time to go to these, and they get an upgraded personal computer when 

they’re done. 

  144



Recognition for the DL components came through public announcements from the Uni-

versity and in the media.  Participant 3 said, “yes, it was mentioned in all publications 

that go out to alumni and several newspapers.  In fact, I got a clipping from a newspaper 

in Kansas that a midwife sent me because it was in there.”  Finally, two of the partici-

pants received recognition from other colleges and universities as well as professional or-

ganizations.  Participant 1 recalled: 

I’m sure that the Program Director must have gone to some conferences that were 

either international or national in setting.  My dealings…I had some, I don’t know 

what you would call them…there were some things that cropped out of this…. I 

went to a number of different universities, colleges and schools of nursing and 

talked to them about web-based courses and distance ed, etc., over the years…. 

Since most participants could not identify extrinsic rewards or incentives for their 

efforts to develop and implement the DL components, they were asked if they experi-

enced an intrinsic satisfaction concerning their involvement with the project.  The Asso-

ciate Dean said, “I think the basic satisfaction was that we had the best faculty teaching 

the courses, because I had—instead of having to pull from one site—I pulled from the 

whole faculty.”  Additionally, the Project Leader said that she felt a sense of intrinsic sat-

isfaction that was “huge, just huge.”  She continued: 

My incentives and rewards were strictly personal.  There wasn’t anything that 

came from the College, other than just recognition for writing the grant.  But my 

rewards were that we don’t have a backlog of students anymore, we can take 

every single student who wants to come if we have a clinical site for them, and 

they can get this education while they essentially live at home.  And to me, that’s 

the reward: that we did open doors that weren’t open before. 

Where rewards, incentives and recognition were acknowledgements for the par-

ticipants’ efforts in developing and implementing the DL components, there were disin-

centives: increased workload and personal time spent on the development of their 

courses, lower student evaluations initially, changing their teaching style, and the fear of 

trying something new.  Participant 1 recalled that one of the disincentives to faculty was 

the increased workload. 
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I would say for some of the faculty initially it was a lot of work…But as far as 

time, I think initially it does take some time, it’s like everything else, it’s some-

thing new.  But once they get these things up and running, I would say 

that…some of the things are time-consuming at the beginning probably give them 

a little more free time as things have progressed.  But then again, I can’t really say 

that because I don’t know what their other course loads were, and maybe their de-

partment chairs have had the same sensation that I have, but I don’t know. 

Participant 4 recalled: 

some faculty were criticized particularly when we web-based one of the core 

courses and the students just went bonkers, and the faculty member got blamed.  

And then it came out, ‘Well, I’ve been spending all my time at home working on 

this and this is what I get in return, blah, blah, blah,…”  And so it pops out, and it 

can be a resentment or it can be a source of pride and dedication, it just depends. 

This faculty member was resentful that students complained about her DL course when 

she had invested personal, unpaid time into developing the course.  Participant 4 dis-

cussed the time she spent in preparing to teach the DL components. 

I would think time, that you would have to….  One [disincentive] would be time 

because you did have to take a look at what you were doing and you did have to 

restructure the transmission, some of the content, you just simply could not do it 

the old way.  So if they [faculty] had their old comfortable way, they had to 

change.  That would have been a disincentive.  Some of them…I think it has to do 

with the lack of privacy.  You know, when you are in your small group, you kind 

of can manage your group, but when they are sitting far away, and anyone can see 

you in class, not just this group that you have developed some rapport with, and 

so I think that is much more, in many ways, is much more a lecture format than 

you would have with a seminar, and that one-to-one interaction, faculty really 

miss that, even though it’s available, theoretically.  You know, you can push the 

button, the camera goes on the student, but you can’t do as much of that because 

you’ve got this other campus over there who’s probably not paying any attention. 

Participant 2 described faculty members reactions to using their own personal time in de-

veloping and implementing the DL courses. 
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Most moaned and groaned, and probably exaggerated, but I think you 

can…paying attention to your course, your lectures or the notes, you can do spe-

cial audiovisuals, you could spend your whole life on a one-hour lecture.  So 

some people really did get into it and spend hours, and hours, and hours. 

So, faculty spent more time on the DL course preparation than they would have with the 

traditional on-campus courses, and their reactions to the time expenditures varied: some 

were proud of their accomplishment and others were resentful that they had to put in 

more hours and did not get the recognition that they felt they deserved. 

Another faculty disincentive to teaching the DL courses was that initially their DL 

students’ evaluations were lower than the on-campus students’ evaluations; the lower 

evaluations were attributed to the faculty needing time to adjust to teaching through DL.  

Participant 2 said: 

Yes, their students’ evaluations were lower [from the distance students]…and 

they are a component here to your salary, because we do merit salaries.  So we 

pulled that out because then they would basically say, “That was distance ed….”  

And we pulled it out often enough until we had some students who were happier 

when the faculty weren’t there.  But it does take a special skill, there’s no ques-

tion about it, not only with the content but you have to watch the participation on 

the monitors of the different classes, and if you have two different sites, I think 

it’s pretty hard. 

Participant 4 also mentioned that lower student evaluations were a concern for faculty; 

she said, “Disincentives…yes, [there were disincentives] in terms of the risk of poor 

teacher evaluations particularly if you are on a tenure-track.”  Lastly, though, Participant 

3 addressed the fear of the unknown and change as a disincentive for participants. 

I think the biggest disincentive was fear of something new.  I think the time that it 

takes if you are going to redo things wasn’t exactly a disincentive, but it certainly 

was a block that you had to get past.  I think that probably the time, the prepara-

tion time, with the web-based components is bigger and I think that that is worked 

in to the faculty workload. 

From participants’ comments, there were clearly disincentives to the DL project in addi-

tion to rewards and incentives.  No participants at LU, though, reported any negative ret-
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ribution from faculty not participating in the DL components to faculty members who did 

participate in the DL components.  The disincentives to participation did not outweigh the 

rewards—both extrinsic and intrinsic—and all were gratified that they had participated 

with the innovation to the College’s curriculum. 

Inclusive university. 

The Dean at IU’s School of Nursing very clearly delineated her motivation to add 

the DL nurse-midwifery program, and the subsequent DL components to other residential 

graduate nursing programs, to their curriculum. She said, “It was alternative to, you 

know, closing down part of the School in this budget crisis…. We knew that we had to do 

something creative or the School would diminish in size.  And we’re builders here, we’re 

not diminishers.” So, other than saving her School during a budget crisis, what rewards or 

incentives were there for participants for their involvement in the development and im-

plementation of the DL programs?  The Dean said: 

The reward is shared accomplishment.  There was no more money, there was no 

release time, there was no material reward; it was prestige, esteem.  They [faculty] 

go to national meetings and, ‘Oh, you’re Dr. Baldwin, oh, wonderful, wonderful.  

I’m so happy to see you in the flesh!’ after they’ve [students] had her pharmacol-

ogy course, or that sort of thing.  And that feels awfully good, and that’s the re-

wards they [faculty] get. 

Intrinsic rewards were the only rewards or incentives that participants mentioned; they 

were offered no specific extrinsic rewards or incentives, other than preservation of their 

School through increasing enrollment and outside funding.  Intrinsic rewards, however, 

were mentioned by every participant.  The Dean commented on how gratifying it is to see 

changes in the School because of the DL components. 

It has transformed the School.  It has transformed the School….  I mean, the sig-

nificance of it, you don’t feel on a day-to-day basis, but when you step back and 

look at it, the number of nurse-midwifery students we have is next to [another DL 

program], you know—miraculous.  Look at the neonatal nurse-practitioner pro-

gram:  the typical program in the United States has anywhere from 6 to 12 stu-

dents in it.  We have 90!  That’s the power of the computer and the conceptual 

power of distribution.  We are actually preparing most of the neonatal nurse-
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practitioners for Canada; does that blow you away or what?  You know, but I do 

step back and look at it, it’s like…it’s just, “Wow, we’re really doing this, you 

know?”  And it’s tremendously successful. 

She continued, mentioning how gratifying it has been to see the change in student diver-

sity as a result of DL students. 

…it was very exciting, I think, for faculty to accomplish what they’ve accom-

plished. We did a lot of dreaming and fantasizing. “What would it be like to have 

students in Timbuktu?” and so on and so forth. So that was motivating, too. It’s a 

perk for having done this. We have an enormously diverse student enrollment. 

Culturally diverse, geographically diverse, and that is such an enriching factor in 

the program because they have to do a lot of group work and if you have people 

coming at a clinical issue from so many different perspectives….  We’ve got a 

student in Hong Kong and another one in Alaska and another one in Alabama and 

they’re all working together…they’re going to see things differently, vastly dif-

ferently, and that has been such a huge payoff to this, and we learn too.  The dis-

tance faculty…we have found…that our faculty in other places, like the students, 

enrich the local faculty because they come at things with either a southern per-

spective, if you will, or…what’s that Canadian lady…anyway, it’s just as enrich-

ing as the diversity in the student body. 

The Administrative Assistant mentioned the reward of recognition the DL nurse-

midwifery program receives because of their successful graduates and the coverage of 

their program and alumni in the media.  She said: 

 Of the nurse-midwifery service upstairs (in the University Hospital), four of the 

five midwives are our graduates.  There was an article in the Daily News last 

week about the City and the midtown area and how midwifery is received there, 

and these are our graduates that are in practice now because from ’95 they gradu-

ated in ’97 and they are out there and they have established their own practices.  

On having a sense of intrinsic satisfaction from their involvement with the DL project, 

Participant 17 said, “I think we always used the slogan that we’re ‘midwifing mid-

wives….  There’s a pride, there’s satisfaction and pride.”  Regarding how satisfied she 

was to be involved with the DL components, the Dean said, “Tremendously.  I think, I 
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can’t speak for everybody in the School, but I think that it has been one of the most satis-

fying things that I have experienced in my career.”  Participant 15 said that she was “very 

happy” and had “a lot” of intrinsic satisfaction from her work with the DL project. 

Faculty members’ rewards for teaching the DL components were flexibility in 

their teaching schedule.  Participant 14 said that as a faculty member: 

Your time is extremely flexible because we’re off-campus.  No one is watching to 

see when we’re working and when we’re not working and that’s an incredible 

value, but it means that you are constantly on retainer….  It’s not like you go into 

the office at 8 and come home at 4…. 

Participant 10 also acknowledged the freedom being involved with DL offered him, 

compared with working with a traditional on-campus program.  Even though his work-

load was tremendous, he had freedom with his schedule and he reported that his freedom 

with his schedule was the only reward he received for working with the DL project.  He 

said: 

The only incentives I had were freedom in work, both place and hours.  I was al-

lowed to spend my 120 (work) hours of the week in any one of the hours of the 

week that I wanted.  I had somewhat of a relationship like that before, but it car-

ried on…it was the foundation of changing my relationship with the School of 

Nursing so that I was working from…I did 95% of my work from my house. 

As a result of his work with the DL components, Participant 10 was known in academic 

communities for his expertise with developing DL graduate programs; subsequently, he 

was hired as a consultant to other programs to share his experiences from IU.  He ac-

knowledged his consulting opportunities as a reward for participating in the DL compo-

nents. 

…my personal recognition came more when I did some consulting and took some 

of what I was doing and showed it to other universities, and I was invited there 

because they were intrigued by what we were doing, and their reaction was what 

told me how revolutionary some of what we were doing was…. 

Participant 15 discussed her attraction to teaching nurse-midwifery through DL over con-

tinuing her full-time clinical practice.  She said: 
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I was basically recruited to the (faculty) position, and to me it was perfect timing 

because I had been a midwife for 10 years and was getting a little tired of jumping 

out of bed every night, so for me it was probably personal, I was just interested in 

making a career change. 

So, faculty received freedom in their schedule, more flexibility than they had with either 

their previous clinical practices or administrative positions, and one of them was able to 

act as a private consultant from his experiences at IU.  The tradeoff, though, for partici-

pants was an increased workload and a feeling of being isolated from the School of Nurs-

ing. 

Additionally, several participants saw their contributions to the mission of the 

School of Nursing and the profession of nurse-midwifery and women’s health as a re-

ward for their participation in the DL project.  Participant 10 said that his involvement 

with the DL project gave him a feeling of inclusiveness with the mission of the Univer-

sity that he had not had in previous academic appointments 

And the mission [of the DL program] was very different, very exciting, but very, 

very different.  I also became integrally involved with, sort of inseparable with, 

the mission, which I hadn’t been before in this University. 

The Program Directors said that nurse-midwives were more than just a job, and that feel-

ing of collegiality was a reward for participants: 

I think the incentives for faculty…it sound corny, but the words really are profes-

sional in the sense of the motivation, which is professional.  You’ve met enough 

nurse-midwives to know that this is more than just a profession. 

The Dean also addressed the rewards of having contributed to graduates’ professional 

success and the feeling of contributing to the field of nursing professionals that came with 

implementing the DL components. 

We have a new alumni outreach effort going on now; we’ve had two recep-

tions,…and when people come through the door and say, “You know, you have 

no idea how this program has changed my life,” or “Dr. [Jones], I am so success-

ful….”  To hear nurses with a master’s degree say this, I can’t…I mean, how 

many fields are there where people can get that kind of feedback?  I feel like I’m 

the luckiest person in the world, to have been in a job and had this opportunity. 
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There is a strong sense of community, accomplishment, and professional contribution 

with all the participants involved with IU’s DL nursing graduate programs; these are the 

ultimate rewards for those participants. 

The most obvious disincentive to participants was the increased workload.  The 

former Program Director commented on the faculty workload after the DL components 

were implemented, “It was intensified, I would say, at least three-fold.  At least three-

fold.”  When Participant 10 was talking about the participants’ workload, he believed that 

they were all working at least 100 hours per week during the development and implemen-

tation process.  He said: 

Oh, yeah, at a minimum [we worked 100 hours a week].  100 to 120 hours per 

week.  It was insane.  And, a lot of the time you felt really good about it because 

you were making healthy babies and happy families…. 

Another disincentive for Participant 10 was that he was professionally isolated from col-

leagues and administrators outside the School of Nursing but within the Health Sciences 

Center at IU.  He described that situation: 

Well, I was consciously aware that I was removing myself from the main thrust of 

the School of Nursing.  I made a lot of enemies on the faculty here, and also with 

my technology colleagues because I didn’t make them look good and I broke a lot 

of eggs to make the omelet.  We came in, we were told we couldn’t do something, 

and we’d find a way that wasn’t exactly what they told us we couldn’t do, and do 

it anyway.  Because we’re going to get it done.  So there were those kinds of is-

sues…I guess other than that, it was great. 

Finally, other participants didn’t report any disincentive to their involvement with the DL 

program.  Participant 11 said: 

We were part of the future, and to me there were no disincentives….  I knew that 

it was going to be exciting, I knew that I could learn from these people, I knew 

there was nothing else like this…and to me this was an opportunity: the right 

place at the right time.  Disincentive?  I just really downplay the whole concept.  I 

thought it was the greatest thing. 

Participants were also asked about the reception of their DL program within the 

nurse-midwifery profession; surprisingly, they were met with a good deal of resentment 
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and negativity.  Participant 10 described his impression of reactions of others in nurse-

midwifery education to the creation of IU’s DL program. 

I guess that was the downside of doing it for nurse-midwifery….  I went to a cou-

ple of conventions and those that were threatened by the DL component, because 

they didn’t go for it at all….  The biggest programs (in nurse-midwifery) were 

graduating 12 to 15 students a year.  You start graduating 100 (students a year), 

and you are the 800-pound gorilla.  I was the henchman; I was the man who made 

it possible.  So some people, if the technology didn’t scare them, and I wasn’t the 

800-pound gorilla and they saw the vision because we were really headed towards 

it, then I got some recognition.  But it wasn’t official, because I still wasn’t a 

nurse-midwife.  You’re still sort of always outside the circle; I’m a man, and there 

were like 5 men at the average [ACNM] convention….  Technology, you know, 

they [midwives] are never seeking technology, especially nurse-midwives.  If you 

can avoid it, you do.  Only at the last minute do you use any technology, when it’s 

life and death and so when they didn’t know me and where I was coming from 

with it, there was that….  There wasn’t a great deal of that; I think the program 

was validated, but the technology was, not so much. 

Participant 17 also talked about the resistance within the nurse-midwifery education 

community to the new DL program. 

Well, let’s just say it was a struggle.  From being derided, jeered at, laughed at, 

having barriers put up, etc….  There was not acceptance, there was fear, and I 

think it’s still there, actually.  But acceptance has come on the part of many, let’s 

put it that way….  The quality of the program, that was so important.  The first 

few years we were trying to prove the quality of our product was equal to or better 

than the traditional programs could do….  I would say the quality of the product 

was exceeded…because the motivation was so much stronger in some cases for 

the student, in terms of understanding the barriers they would have to overcome in 

independent education like this, the product was stronger in terms of depth of 

knowledge.  In other words, the numbers of overachievers that we found would 

probably compare very favorably with overachievers in other traditional pro-
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grams….  All of our programs had higher requirements for entrance than the tra-

ditional programs and it paid off. 

Participant 15 concurred that there was resistance to the DL program from outside nurse-

midwifery educators. 

You know, I think in the beginning…a lot of top midwifery educators said that we 

were a ‘novel and token idea’ that would go by the wayside.  So in the beginning, 

I don’t think it was looked at as an ethical or real bona fide education. 

Even though more than one participant had previously been affiliated with the largest 

nurse-midwifery DL program, there was strong resistance from other nurse-midwifery 

education programs to IU’s DL program.  However, because the School insisted on 

higher standards and quality controls and their graduates perform well on their national 

exams as well as professionally, a begrudging acceptance has been given to the IU nurse-

midwifery program. 

There was negative retribution from faculty not participating in the DL compo-

nents to faculty members who were participating in the innovation.  Comments by Par-

ticipant 10 (previously included in this chapter) showed that there was an element of the 

institutional culture that the College of Medicine administration did not want the School 

of Nursing to be more innovative than they.  Also, Participant 10 discussed the physical 

layout of the Health Sciences Center and the message that nurse-midwifery was given by 

their program’s placement in the building. 

It’s somewhat symbolic that the office for and almost all of the activities for the 

nurse-midwifery program are just outside the School of Nursing.  I mean, it 

worked out that way…at the time that was a storeroom, there was no real other 

place to put it, but it worked out just fine, thanks.  Because we’ve always operated 

just a tad outside.  I dramatically hurt my career here when I jumped in with the 

midwives and neglected the nursing side and they put someone else doing net-

working stuff because I was off doing this exciting new project that I don’t regret 

for a minute.  But if I thought I was going to build a career in the School of Nurs-

ing, it was a dumb thing to do. 

He also remembered a specific instance when the School of Nursing was stymied by the 

Health Sciences faculty committees in adding a technological upgrade that they needed 
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for their DL components; according to him, the Health Sciences faculty outside of Nurs-

ing was always interested in finding other ways to offer the DL components other than 

the online programs that were in place.  He said: 

Well, for years they’ve tried to find alternate ways to deliver it.  And I don’t even 

know what that means, from the technology side.  Some of it I think, sacrificing 

some of the goals of DL….  And when cable modems were first coming out, they 

were the (technological) silver bullet; we’re going to put cable modems in here….  

[And the Health Sciences faculty committees said] “They’re not going to let you 

do that!  This is a hospital in the Health Sciences Center!  They’re not going to let 

the School of Nursing come in here dragging a cable through the woods and bring 

it in through the infrastructure.  They’re not going to let you do that!”  [And I 

said], “Even I’m not that crazy!”  So I put the network in the School of Nursing at 

night and on a Saturday….  The Dean told me that she had to wait 18 months, and 

that was unacceptable, so…I fixed that by crawling into the ceiling and finding a 

way to feed into the broadband network, and then networked…and it took them 

almost a year to find out we were here.  They came down and wanted to know 

about that stuff on the walls.  “Oh, you haven’t noticed our packets going through 

your network?  Who did that?” 

So, the nurse-midwifery program office, located just outside the School of Nursing, is 

perceived by some to say that nurse-midwifery isn’t completely accepted by the School.  

The School of Nursing also had to resort to covert methods to maintain and upgrade their 

DL equipment at times because there was resistance from faculty outside the School of 

Nursing but within the University. 

Restricted university. 

The former Program Director said of their motivation to add the DL components 

to the nurse-midwifery program at RU, “It all had to do with our passion and commit-

ment to women.”  Participant 5 said that the motivation for the DL components origi-

nated with the Project Leader’s “desire to educate nurses from rural areas to serve in their 

community and bring midwifery care to communities that didn’t have it.”  The former 

Dean described the motivation for the DL components: 
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I think it was chiefly to be able to meet the needs…We believed in midwifery 

services and there were parts of the State who were not able to have access to 

midwifery at the master’s level, and so we felt that this….  And besides that, we 

thought…it would be very good to learn as we did this, and we had a motivated 

group of faculty. 

So, the motivation was to add the DL components to increase access to education for 

nurses who wanted to be nurse-midwives but who weren’t able to attend traditional on-

campus classes, to increase access to nurse-midwifery services in underserved areas of 

the state, and the faculty and administrators’ passion and commitment to quality health-

care for women. 

Faculty and planners said that there were no financial rewards offered them for 

their involvement with the development and implementation of the DL program.  The 

Project Leader said: 

Well, there weren’t any.  They don’t get increased money….  The reward is see-

ing new midwives graduate who are competent, skilled professionals. [We 

weren’t given] TAs or RAs; those are assigned based on status in the School, no 

matter where you teach.  [There was] no release time for DL—nobody ever gets 

that…again, you’re preparing for the same classes because the students are right 

in front of you and at a distance, so it’s not any different really except being on 

time and doing what they should do anyhow. 

She continued, “There were no financial rewards [for participants].  In fact, we had to 

struggle to get raises for the master’s-prepared people every year, and sometimes it 

worked and sometimes it didn’t.  But remember, that’s the environment [at RU].”  But, 

when she recently retired, she said, “I sure got a nice going-away party….”  Participant 5 

concurred with the Project Leader’s denial of extrinsic rewards for participants. 

I don’t think there were any built-in rewards for people to participate, like…I’ve 

been in discussions since the moratorium or leading up to it like in order to make 

it really successful, do you have to give faculty more time, more prep time, but as 

far as I know, none of the ever existed. 

Participant 6 said that there were no extrinsic rewards for participants, “not on my 

level….” 
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As with the other two nurse-midwifery programs, though, there were intrinsic re-

wards for participants.  The Project Leader described her sense of satisfaction from her 

involvement with the DL project and the intrinsic rewards for being involved. 

Oh, I feel great about it.  I feel…even though I’m not part of it anymore, and they 

put a moratorium on it….  We’ve had now 30 graduates that never would have 

been able to be a midwife if we didn’t have that distance learning program, and 

they’re out there practicing.  And we’ve also had students from…in that 30, 

we’ve also had students who have been with other programs who took some of 

the courses that midwives took with the rest of the School, so it’s not just helpful 

to the midwives; it’s also helpful to other students in other courses….  So I feel 

good about it because midwives showed the way, and showed that it was possible 

and that it’s a good thing and that it helps people who normally would not be able 

to pick up a family and go to campus to get the education that other people could 

get. 

The former Program Director also commented on the intrinsic reward of increasing the 

number of practicing nurse-midwives; the Project Leader tracked DL graduates and kept 

the faculty apprised of their professional success.  The former Program Director said she 

didn’t receive any rewards for her participation in the project . 

…beyond the satisfaction of having excellent graduates and watching them, be-

cause [the Project Leader] would track everybody and then come back to us, and 

many of the faculty tracked people that they had had a special relationship with, 

so we did it.  These people are out there and they are excellent midwives. 

Participants did report receiving professional recognition for their involvement in 

the DL program; there is a debate, though, within nurse-midwifery education regarding 

the costs and benefits of synchronous versus asynchronous DL.  Participants mentioned 

this debate in their remarks.  Participant 7 said: 

I think that professional recognition within the midwifery community was cer-

tainly there but not always shared by the people who were trying out the different 

modalities of distance education.  You know, if you’re going to be committed to 

doing something, you have to be really passionate and of course, if your way of 

doing it is different than mine, then I have to be passionate about mine, and some-
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times that means I maybe won’t support yours because that undermines my sup-

port of my own.  So, we got into discussions with [other programs] that were to-

tally computer-based that…they were different modalities and both were working, 

and that’s what we needed. 

Participant 5 concurred, saying: 

I think a lot of people recognized it and thought it was innovative.  I think with 

the success of the numbers of [other programs], people thought it was a little 

crazy to do it synchronous because it put a limit on the number of people you 

could have out there, whereas asynchronous (programs) sometimes has like 200 

students at a time.  And so, from that perspective—especially if we didn’t have an 

on-campus group, it just wouldn’t be cost-effective to have like five or six faculty 

for five or six students. 

Participant 6 also acknowledged collegial recognition as a reward for his participation 

with the project.  He said: 

I would say informally, there was recognition from other technical managers on 

campus who kind of saw what we were doing was new and different and unique 

and there was some camaraderie support around that.  I was asked to speak at a 

couple of national conferences about my experience.  So you got that kind of rec-

ognition, collegial…. 

The former Dean said, “I think we got accolades as being one of the first master’s de-

grees offered, but probably not as much as we should have.” 

There were definite disincentives for participants; some were the same as with the 

other two programs, such as the increased workload for faculty related to learning to use 

the DL technology, converting their courses to accommodate both on-campus and DL 

students, and scheduling the increased interaction between faculty and DL students.  The 

Project Leader said that the increased workload was expected by faculty as a part of their 

job and was offset by the excitement of the innovation. 

Well, you know that part of your life as a teacher or an educator where you just 

know that you are going to be sometimes burning the midnight oil or overextend-

ing yourself or you have too many things on your plate, that part was being 

stretched, but there was such an eagerness to embrace a new technology and try to 
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figure out this new tool that you had, the enthusiasm for gaining control over it 

and trying to figure out exactly how to use it and to complement all the other 

forms of education, kind of balanced itself against the stress from the overload. 

Participant 6 agreed that the faculty workload was dramatically increased with the DL 

components. 

 The faculty would say that they are working much, much harder to teach because 

it was just brand-new pedagogy.  It was blending a bit of the pedagogy that they 

were highly successful with in resident classes with all of a sudden now con-

stantly caring and trying to pay attention to the remote students with far fewer 

feedback mechanisms. 

Commenting on how his own workload was increased with the development and imple-

mentation of the DL components, Participant 6 continued: 

I can tell you that for the small percentage that my salary received from the grant, 

I probably wound up working for like $3.20/hour, based on the extra hours and 

the demands of the job.  But I want to say, I did that very willingly, it was 

like…an incredibly exciting time and a…significant kind of a career shift for me.  

Folks in instructional technology embrace new toys, embrace new technology, 

and this was the biggest, shiniest tool box that I had ever seen, so…. 

Participant 7 talked about the increased interaction between faculty and DL students, as 

well as faculty attitudes to investing additional time into the development and implemen-

tation of the DL components. 

There’s an increased interaction:  I found I knew the off-campus students even 

better than the on-campus students because I was in weekly—sometimes daily—

but mostly weekly email contact with them.  So you got to know what was hap-

pening with their family, etc, whereas the on-campus students only came to you if 

they needed something.  But that did take time, to stay in touch.  The clinical 

component…there was also more traveling…going different places and we were 

going earlier in the school year….  Well, we were all committed and any good 

change is a shared vision of where we’re going, and because we were committed 

nobody asked, “Well, geez, it’s going to take me an extra two hours….”  We just 

did it.  I learned a long time ago from a Dean early in my career that the definition 
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of professional is that you do the job until it’s done, and if it takes me less time 

than you, so be it.  But at least it’s done and it’s done well; if it takes me more 

time, I’ll put it in. 

One disincentive that was raised by a participant at RU that was not heard at the 

other two nurse-midwifery programs related to the resistance to innovation in the Univer-

sity’s culture.  Participant 8 commented on the difficulties that arose when there was re-

sistance to the nurse-midwifery DL program. 

Well, I wouldn’t say disincentives, but I think when you are first with anything 

and you’re doing different stuff, there’s a lot of questioning….  But I don’t know, 

even though it was tough at times, I think that people were glad that we 

were…even other faculty, even though they didn’t understand it, I think they were 

glad we were doing it because again we were first in the whole University and we 

were leading the way for something that others didn’t have…[because they] 

couldn’t take that risk. 

At RU there was negative retribution from faculty not participating in the DL 

components to faculty members who did participate in the DL components development 

and implementation. Participant 9 said, “They [some faculty] didn’t want to do it [DL] 

and they didn’t want it to be principal.  They didn’t want it to be something that was go-

ing to offer RU’s programs on long-distance learning.” Participant 7, though, likened the 

resistance among the faculty to the DL components to that found with any administrative 

innovation; she said, “In the long term if you want to say the frustration of constantly 

having to justify your existence, but that happens with any major change.”  Also, Partici-

pant 8 analogized the DL components in the nurse-midwifery curriculum and a new baby 

that wasn’t planned or a baby that grows into something other than was expected.  She 

said: 

It’s like getting a baby when you’re not expecting it, I guess.  It grew up and it 

didn’t have its proper home, and the fact that the School of Nursing initiated 

it…they get a lot of kudos across the University, like “We’re the first…” and they 

don’t want to let go of that, but they’re not quite sure what they want to do with it, 

and certainly though, I believe it will go on….  And from the beginning, when it 

started, it was going to be a School of Nursing distance learning program, not just 
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the midwives.  You can’t do just one thing, you know, for one track when you 

have the facility to reach the world and…, what should I say–it will grow up.  It’s 

like the baby that you didn’t expect: it’ll be different, but that’s OK.  It needs new 

people to take it on and to direct it. 

She continued, commenting on the current, indefinite moratorium imposed on the DL 

nurse-midwifery and women’s health programs. 

And I see it [DL] as a very important component for the future, and I think [RU] 

has a lot of soul-searching to do with what they want to do and how they want to 

do it, but for most schools, in the future, they will have some component of dis-

tance education.  Because why shouldn’t the masses be able to get higher educa-

tion? 

To date, the moratorium on the DL nurse-midwifery and women’s health programs is in 

effect. 

Condition 5 – summary. 

Table 4.6 Condition 5 - Summary 

          University   
 
 
Question   

Limited 
University 

Inclusive 
University 

Restricted 
University 

What was the moti-
vation to add DL to 
the program? 

Reaching more stu-
dents within the 
state, offering 
courses taught by 
the most qualified 
faculty, eliminating 
inefficiency 

It was an alternative 
to closing down part 
of the School of 
Nursing 

“our passion and 
commitment to 
women.” 

Were there incen-
tives or rewards for 
the DL planners? 

DL was a challenge, 
increased visibility 
within the College, 
release time for 
course prep, voiced 
appreciation by the 
administration 

Shared accom-
plishment, prestige, 
esteem; no material 
rewards or incen-
tives 

No material re-
wards; the reward 
was “seeing new 
midwives graduate.” 
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Table 4.6 Condition 5 – Summary (continued) 

Were there incen-
tives or rewards for 
the DL faculty? 

Same as planners; 
one reported finan-
cial rewards 

Increased freedom 
in their schedule, 
more flexibility with 
working at a dis-
tance 

No material reward;  
intrinsic rewards 
were the only ones 
they received 

Did the DL faculty 
receive recognition 
for teaching DL? 

From their depart-
ment chairs 

Some professional 
recognition and 
consulting contracts 
for the Technical 
Consultant 

Some professional 
recognition within 
the nurse-midwifery 
community 

Did the DL program 
receive publicity? 

Yes, in University 
publications and 
other news media 

Yes Yes 

Did the participants 
feel intrinsic satis-
faction? 

Overwhelmingly 
yes 

Overwhelmingly 
yes 

That was their only 
rewards, the partici-
pants said 

Were there disin-
centives for partici-
pants? 

Increased faculty 
workload, personal 
time spent on course 
develop-
ment/conversion, 
lower evaluations 
initially, fear of 
change 

Increased faculty 
workload, profes-
sional isolation at 
times 

Increased faculty 
workload—learning 
to use the DL tech-
nology, converting 
courses, and sched-
uling increased stu-
dent interaction time

Was there any nega-
tive retribution 
against DL partici-
pants? 

None reported Resentment and 
negativity from 
other nurse-
midwifery educators 
at other programs 
and from some fac-
ulty & administra-
tors at IU 

Resistance from the 
University culture 
for the innovation; 
questions about 
what it means to be 
an RU student 

 

Condition 6 – Extent of Participation 

The interviewees were asked to discuss the extent of participation of the faculty.  Did the 

faculty feel a sense of participation in planning and teaching the courses and did they 

think the implementation was a team effort?  According to Ely (1999), those who will be 

affected by the innovation should participate in shared decision making regarding the im-

plementation process, either directly or through a surrogate. 
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Limited university. 

The Program Director responded to the question concerning the level of involve-

ment of faculty and administrators affected by the DL innovation during the decision-

making or planning processes.  She said: 

Well, in nurse-midwifery at that time there were three of us [faculty], and they 

were all involved [as well as] our campus director and the Dean and the Associate 

Dean for Academic and Student Affairs.  We got fairly far along before we in-

volved anyone else; they certainly knew that the grant was going in that the grant 

had a distance education piece to it, but you never know if you are going to get 

funded or not, so you sort of don’t count on it until you know you have it. 

She continued: 

I did the upfront work for the grant and I did the grant work, and once they 

formed the committee within the Health Sciences Center my role directly less-

ened.  I know the Dean of Nursing, the Dean of Pharmacy and a physician from 

Medicine…as well as two administrators from this campus were directly in-

volved. 

As for the budgetary process, the Program Director said, “Well, I did the original one for 

the grant, but like I say it turned into a group project and then it was not my decision.”  

When asked if faculty had input into the budget process, she said, “Only the faculty that 

were appropriate, not the faculty as a whole.” 

Other participants commented on faculty’s role in the decision-making processes.  

Participant 4 said that faculty’s input with the development of the DL components was 

restricted to course content and did not extend to the administrative infrastructure.  Par-

ticipant 1 said that since there wasn’t an official planning committee, faculty were in-

cluded in the planning process if they were involved with the project.  He said: 

I think the planning committee probably just sprung out of the fact that there was 

this grant available and it was approved, and at that same time there was, like I 

said before, these other technological advances going on.  So basically it was my-

self, the professor who had the grant, and I don’t know if you could ever say there 

was a formalized committee, though, to the best of my knowledge it was ad-hoc 
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and I would run to someone to ask this question and that question.  I don’t…if 

there was a committee, it was above me….   

As far as faculty choosing whether or not to participate in the DL components, Partici-

pant 4 said: 

In some cases, it was voluntary: in other words, the faculty came to us and said 

that ‘I want to convert this course to a web-based course.’  I wrote as a goal this 

year to evaluate the Ethics course to see if it could be totally web-based…so that’s 

voluntary, that’s something I wanted to do.  Obviously there’s still some faculty 

members who choose not to deliver it, and that seems to be OK as well. 

Participant 3 said that all three of the nurse-midwifery faculty knew they would partici-

pate in the DL courses, and that other faculty knew they would participate because of 

they taught core courses for the nursing graduate programs, such as pathophysiology and 

the primary care courses. Participant 2 said of faculty, “They’ve always had some 

choices, but they probably also had some pressure.  I don’t assign faculty to teach 

courses, so I really don’t know that directly, but that would be my sense.” 

The Project Leader recounted that many of the planning decisions were group de-

cisions; she also felt a broad sense of participation by those involved with the DL project. 

She said that developing a budget was a group decision, and she also said, “The big 

choice…in changing how we did things is: what do we have to do hands-on, and what 

can we do teledistance?  That was really a group decision.” She also said that the DL 

components development and implementation was “definitely a team effort.” However, 

other participants thought that there was not a broad sense of participation from the fac-

ulty; one said, “This [the DL project] has been more administrative or individual faculty 

member-driven.”  Participant 2, when asked if the DL project was a team effort, replied: 

No, I don’t think…because we did it…the undergraduate program is taught much 

more in terms of teams.  With the graduate programs, most of the clinical tracks 

were developed with federal grants many years ago.  But those grants allowed 

them to kind of go their own way so that the graduate program, until we really 

took another look at it and tried to define the core courses, really was much more 

individualistic.  So someone who wanted to do a course here or do something 

there, if it wasn’t a core course but it was within their clinical track, they probably 
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weren’t too much influenced by what anyone else was doing….  I would say that 

in many ways there was a planning team and a structure provided but then the 

faculty individually participated. 

Participant 1 agreed that the decision to add the DL components to the nursing graduate 

programs was more of an administrative decision than a faculty-driven one: 

I would have to say it (DL components) was handed down because, remember, it 

all started with the midwifery grant.  And then, since we had this site now and we 

tied into the rest of the Health Sciences Center, all these things just started open-

ing up.  It was obvious that the courses that were taught routinely and duplicated, 

I guess is a better word, at the three campuses would be the ones most likely to 

benefit from the technology.  Again, I don’t recall these very, very formalized 

planning things, I think it kind of dominoed down the line.  It was just almost 

logical; it was like a no-brainer: now that we have this, we could probably do this.  

And once we did that, we realized we needed to do this over here…. 

Thus, there is disagreement among the participants if the DL development and implemen-

tation was inclusive for faculty who would be affected and if there was a sense of the de-

velopment and implementation process being a team effort. 

Inclusive university. 

Participant 14 described the evolution of faculty participation in the planning and 

course development processes of the nurse-midwifery DL program; he said that in the 

initial planning stages, faculty’s involvement was: 

Not as much as should have happened, because again it was all planned out and 

then they hired us. And they just said, “This is your environment.” They gave us 

an orientation to the environment, said this is what it is, this is how you use 

it…and it was really…the mindset at the beginning, which actually I found kind-

of offensive and I think some of the other faculty did too, was, “We hired you for 

your content expertise, not because you are faculty, not because you know any-

thing about teaching. Let this program do what it’s supposed to do, and you pro-

vide the clinical mentorship to the students.” And I think we all wanted to get in-

volved in adapting the curriculum or putting our voice into it, and it didn’t happen 

for a while. 
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Participant 16 concurred and said, of the faculty’s role in planning: 

It’s greater now.  Faculty now have almost total say in how they’re going to plan 

out their curriculum and what’s included in the curriculum, individual fac-

ulty…they coordinate with the program director, and it then goes to the curricu-

lum committee, who either agrees or disagrees, but it’s very unusual for the cur-

riculum committee to disagree in a particular program. 

Participant 10, who was involved with the DL project from its inception, said that faculty 

participated somewhat in the planning process. 

I’d say…[faculty participated in] 40-50% [of the planning].  We also had a divi-

sion in the beginning which never existed in the other specialties once distance 

learning rolled beyond nurse-midwifery in that there were content experts, since 

we did not have educators when we started… [we] would meet with them [fac-

ulty]…and we’d show them a little bit how to use Lotus Notes, talk about how it’s 

supposed to sound different, and then they’d start sending stuff.  And the other 

thing is there was a lot of collaboration where faculty would fairly candidly com-

ment about each other’s material. 

Faculty in the nurse-midwifery program were not allowed a choice to be involved 

with the DL courses; they were hired to teach in a newly created DL nurse-midwifery 

program.  However, other graduate nursing specialties added DL components to their cur-

ricula after the nurse-midwifery program was well-established.  According to one admin-

istrator, faculty in other specialty areas said: 

Initially, yes, they really wanted to.  The next program [after nurse-midwifery] 

that we put online was the neonatal nurse-practitioner program and the person 

who’s responsible for that really wanted to do that….  Faculty were very eager to 

do that…and faculty saw that [both programs were successful] and then they all 

sort-of bought into it, really, and I would say that it snowballed. 

Concerning a broad sense of participation from the faculty and a feeling that the planning 

process was a team effort, most participants said that the development and implementa-

tion process had been a team effort but that there had been limited faculty input from the 

beginning.  Participant 11 said that she felt a broad sense of participation throughout the 

planning process. 
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Absolutely.  That filters down also to staff assistants.  The staff assistants from 

other specialties and I will collaborate with each other just as a matter of that’s 

how we do it: if you have anything new, if I do….  There’s just that sense 

throughout the whole School, not just the faculty, that we want to go further, we 

want to do better. 

Participant 10 remembered: 

Of the people on the [planning] team it was alternately a team effort and a dicta-

torship….  So it went from that, and struggle for control—faculty wanted to say 

that this is crazy, we have to cut down, we have to do this….  During the creation 

it was an amazing collaborative experience, something that I hope to experience 

again. 

The initial Program Director said that there was a strong sense that the planning and im-

plementation was a team effort; she relayed: 

Oh, completely [there was feeling of a team effort].…what you have to think 

about is that this was a new program, not one where we were taking faculty who 

had lived their lives in the traditional setting, but we were taking faculty from a 

whole different world and that sense of creation was really very strong.  Creating 

something new, being pioneers, taking leadership roles and that sort of thing was 

very strong. 

Restricted university. 

Participants reported varied opinions of faculty’s inclusion in the decision-making 

process for the development and implementation of the DL nurse-midwifery components.  

The Project Leader said that faculty didn’t really have a choice in teaching the DL 

courses once the DL students matriculated into the program. 

No, there was no choice because everybody…you know, if you teach an antepar-

tum course, you have to teach everybody, you don’t have the choice: “I don’t 

want to see those students on the screen…” because they’re there…they’re part of 

the class, it’s campus-based…this program was both campus-based and distance 

learning…. 

She also said that even though faculty were encouraging during the grant application 

process, she doesn’t believe that they knew fully what they were agreeing to do by adding 
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the DL components and that once the implementation was underway, some faculty had 

regrets. 

…the faculty who were there then were excited, but they weren’t sure what it 

meant.  So even though they said, “Yeah, that’d be great” and everything, I’m not 

sure they knew what it meant.  And after it started, it dawned on them that it was 

going to be really different from what they thought and even though they said yes, 

especially with all that having work ready ahead of time—that was one of the 

biggest things, by the way, having that work ready ahead of time and you didn’t 

hand it out in class but you got it mailed out to students or sent it over as an at-

tachment….So you can say it was shared decision-making, but probably 80% of it 

was that we decided it was a good thing and we presented the faculty with it, and 

they said, “Yes, sure.” But I feel that later on there was a feeling, “We really 

didn’t know what this was all about, and maybe we wouldn’t have said yes….”  I 

mean, shared decision-making is a great term, and faculty meetings are a great 

place for shared decision-making for saying “yes, yes,” but then when it really 

happens, there’s a feeling of “Why did I say yes to that??!” 

However, according to Participant 7, there was not a broad sense of participation from the 

School of Nursing faculty outside of the nurse-midwifery program, which she attributed 

to the Ivy League culture of the University.  She said, regarding the extent of sense of 

participation of faculty of the DL components: 

Not beyond midwifery, and there still isn’t. And again it goes back to this some-

what elitist approach that “the classroom is the best, you come to me, don’t expect 

me to come to you, and besides I don’t have time to do that because I’ve got to do 

my research.” The sage on the stage instead of the guide on the side…. 

There was also disagreement between participants concerning whether there was a 

feeling within the School or program that the development and implementation process 

was a team effort.  The Project Leader recalled: 

It was a team effort in that faculty went along often when it was very difficult, 

and I give them a lot of credit for what they did not knowing everything that was 

going to happen, and I think a lot of it was supported by [us]. I don’t know if you 

know midwifery faculty, but there’s a tremendous loyalty that exists to one an-
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other, and it’s different from shared decision-making…loyalty is something that 

goes much deeper. Even though you weren’t part of something and you didn’t feel 

that you knew everything, you’re still going to support it because it’s good and 

it’s going to help the students…you know what I mean? It’s more of a loy-

alty…but I wouldn’t say it was all shared decision-making, because sometimes 

decisions have to be made with what you have…. Because part of it was the 

grants and every time we wrote a grant—and I did a lot of the major grant writ-

ing—and we would give that to the faculty to review before it went out so they 

knew what was going on, but you always don’t know if you’re going to get those 

grants…there’s a lot of competition and you weren’t sure you were going to get 

them. 

Participant 6 indicated that he perceived the development and implementation process a 

team effort.  Also, Participant 9 said: 

I believe it was a team effort, particularly on the part of midwifery….  They 

worked together very well, it was like regular senior faculty and then there were 

adjunct faculty and staff and I think both of those had very good teams.  It did not 

spread to the rest of the faculty, however…. 

Participant 9 was another administrator who acknowledged the academic caste system 

within the School of Nursing and how it affected the DL program.  Participant 5 dis-

agreed that the development and implementation process was a team effort, saying: 

I don’t think so.  I don’t think people embraced it as much as [the Project Leader] 

would have liked them to.  There was a mandate from the Program Director: this 

is what’s paying our salaries; stop your complaining and get out there and do it 

and make it work.  She wouldn’t say it that way, but that was the message.  I think 

[the Project Leader] is such a passionate person about the rural health and all that 

she just couldn’t understand how some people could be so resistant. 

From these comments, it is clear that RU’s nurse-midwifery program and School of Nurs-

ing did not support the addition of the DL components to the degree that they were sup-

ported at IU and LU. 
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Condition 6 – summary. 

Table 4.7 Condition 6 - Summary 

          University   
 
           
Question   

Limited 
University 

Inclusive 
University 

Restricted 
University 

Were all those af-
fected by the DL 
courses included in 
shared decision-
making? 

Mostly; there was 
an ad-hoc planning 
committee for DL 

Not initially Faculty didn’t have 
a choice whether or 
not to teach DL, but 
they did all approve 
applying for the DL 
grant funding 

How were faculty 
involved with DL? 

Faculty were in-
volved with course 
content, but not ad-
ministrative infra-
structure or budget-
ing 

Initially, faculty 
weren’t involved; 
courses were written 
by curriculum con-
sultants.  When the 
grant funding ended, 
faculty were more 
involved. 

Nurse-midwifery 
faculty were not 
given a choice about 
teaching the DL 
courses; some out-
side faculty refused 
to teach DL courses. 

Was there a broad 
sense of participa-
tion among the DL 
faculty? 

Yes Participants were 
split on this ques-
tion, but most fac-
ulty said no 

There was a sense 
of loyalty to the 
Project Leader and 
Program Director 

Did participants feel 
that they were in-
volved in a team ef-
fort? 

Yes Yes Participant answers 
were split, with 
some saying yes and 
others, no. 

 

Condition 7 – Commitment and Support by Key People and Stake Holders 

This condition concerns the commitment and support of key people in the univer-

sities for the projects.  Follow-up questions probed for evidence and examples of com-

mitment.  According to Ely (1999), all levels should demonstrate support for the innova-

tion after input has been received and a decision has been made to proceed with imple-

mentation. 

Limited university. 

The levels of commitment and support of key people within the University’s in-

frastructure varied considerably between the administrative levels and also between 

members of the same administrative level.  For example, some faculty strongly supported 

  170



the addition of the DL components to the graduate nursing programs and other faculty re-

sisted strongly.  The Project Leader recalled: 

Well, in nurse-midwifery at that time there were three of us, and they were all in-

volved….  The nurse-midwifery faculty never didn’t want to do it, but they were 

very reluctant to believe that it would work.  The more we visited sites, the more 

we went to meetings, the more we saw other schools using it, the stronger their 

commitment became.  So for the nurse-midwifery group, when the day arrived to 

go do it, they were excited, they were ready, and they were prepared. 

However, Participant 3 said: 

But resistance to doing teledistance within the faculty was huge. We had a lot of 

work and time to try to orient the faculty, and we started out trying to let the fac-

ulty who wanted to do it learn it first. 

Participant 4 recounted a similar reaction from faculty concerning their readiness to teach 

the DL courses. 

I should start off with problems with faculty in that faculty, and this is not just 

nurse-midwifery—this is in general and we’ve still got this problem with faculty 

today but less so, who just say, “No, I will not teach it.  I will teach in the class-

room, I’ll drive to the campus, but I will NOT teach in teledistance.”  And so that 

was problematic from an administrative perspective. 

Commenting on faculty’s resistance to teach DL courses, Participant 2 said: 

I think that a couple of people, and then we actually had new faculty come in who 

said they had taught curricula this way, and of course it could be done, because 

we usually had faculty to say, “Well, it might be OK for that course, but it 

couldn’t be done with this course,” meaning my course, and we actually still have 

a little bit of that. But we had new people coming in saying that, “Yeah, I’ve 

taught this course this way, and this way, and yeah, I’ve taught a pathophys 

course this way….” And if you are going to do the Blackboard and have any kind 

of seminar-type interaction with your students, you are going to have to have, I 

think, what you hear in the literature is 1:12 ratio (faculty: students). You can’t 

have a faculty teaching this way, and having 400 students in the class unless you 
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have more than one person respond to them. So some of those things became ap-

parent…. 

Participant 3 indicated, though, that while faculty may have a choice currently about 

teaching the online courses, they really don’t have a choice of teaching the ITV courses 

anymore unless there are extenuating circumstances. 

We have a choice regarding the web component at this point.  We really don’t 

have a choice regarding the interactive component…I guess someone who really 

didn’t want to do it could go to their department chair and say I really don’t want 

to teach on the ITV and probably get an exemption to teach a different course.  So 

far, no faculty have refused to teach teledistance. 

The Nurse-Midwifery Program Director said that she felt supported by the faculty 

regarding the implementation of the DL components; the Program Director demonstrated 

her commitment to and support of the DL components through her DL research, her ap-

plications for grant funding, and her service to University committees concerning the DL 

components.  The Campus Director demonstrated her commitment to and support of the 

DL components by compelling faculty to attend faculty meetings by ITV.  She said: 

I changed all of our general faculty meetings to do them in the teledistance room 

because at that time there was only a few of us, a handful—maybe five or six of 

us, that actually walked into the room.  So I put the general faculty meetings on 

the web, so that now all the faculty, whether they teach it or not, they’re familiar 

and they have learned good behaviors just in the give and take. 

The Dean and Associate Dean at LU’s School of Nursing were strong supporters 

of the addition of DL components.  Participant 4 said: 

Yes, the support was definitely there and the Dean, having come from a rural 

state, really liked it.  She’s not a “techie” person, and she’ll tell you that, but she’s 

very supportive of anything that we can do to get our educational programs out 

there and help increase access to students….within the College at large it’s been 

the department chairs and the Dean who have provided the support to the general 

faculty. 

Participant 1 said that his current position within the College of Nursing was a direct re-

sult of the Dean supporting the DL components. 
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Well, I think my position speaks to the support that the Dean had for this whole 

process; to take a faculty line and devote it 100% to keeping up with the tech-

nologies and making sure they work and training the faculty on them was proba-

bly the biggest support we’ve ever had. The other thing is the fact that the money 

has always been available through the Dean to upgrade certain systems and on 

and on.…  I could talk for hours about our technologies here, but she’s been very, 

very supportive, and then that all filtered down through her Assistant Deans and 

Associate Deans. 

The Associate Dean described her commitment to and support of the DL components, as 

well as her impression of the Dean’s support. 

Well, [the] Dean, her support would have been…I think she would have provided 

the basic perimeters, i.e. we have these satellite campuses, we have five students 

who want to take this course over here, and it doesn’t make sense to teach five 

and we need to transmit it.  So it was more or less…I guess it was like a logical 

process.  It wasn’t far-out, because a lot of people were moving that way at the 

same time.  From my perspective, I wanted the best faculty teaching the courses.  

So if I had a super-duper pathophys faculty in City X, I wanted everybody to have 

access to that course.  If I had one in City Y, I didn’t just want the 15 students 

down there to have that course, I wanted everyone to have that course, so my ba-

sic support would have been looking for quality education. 

Beyond the Dean of the College of Nursing at LU is the University Provost, who 

is the Chief Academic Officer.  Participants were asked to describe the evidence of com-

mitment and support from the University Provost to the DL components in the graduate 

nursing curricula.  The Project Leader said, “My understanding from communications 

that I saw is [the Provost was] very much behind this effort.”  Initially, according to Par-

ticipant 1, the University administration at the level of the Provost was not as involved in 

the DL components as were lower-ranking administrators.  He said: 

I think as time went on…you have to remember, this is a pretty big institution 

here. But when you say the Provost of the University, you’re going up the rung a 

lot. We started off in the Health Sciences Center, and like I said the HSC was 

probably ahead of its time in a lot of this distance education stuff, but I would say 

  173



within the last two to three years we now have a Provost for informational tech-

nology, and we even have a Vice-Provost for Distance Education, Continuing 

Education and Executive Education, who also happens to be the Dean of the Col-

lege of Pharmacy, too. So there’s…I think at the University level over the last 

three to four years this has really grown in a large amount, especially with dis-

tance education throughout the whole University. 

Other participants discussed the recent commitment to DL from the University 

Provosts. Participant 4 said the current Provost is interested in DL, but she doesn’t know 

if that interest will be accompanied by funding for the DL components. 

We’ve got a different Provost now, but Provosts in the past…and the current Pro-

vost actually is really pushing distance ed, increasing web-based and so forth.  

Now whether or not he’s going to give us any money, that’s an entirely different 

thing, but verbally he thinks we should do it. 

Participant 2 also commented on the University’s acceptance of DL and the growth of DL 

components throughout the University curriculum. 

Now, we actually have a Vice-Provost, the Dean from Pharmacy, and there is a 

real emphasis on distance ed…. [the Vice-Provost] came from Texas in about 

1997 and he had done the program in Texas and actually had used the mode…the 

mode he is using with the PharmD was really set up by the health profession.  So 

then you had a lot of people moving, really expanding, and not just doing what 

the undergrads had been doing, they were really looking out to their consumers.  

So it really changed over time, and probably changed fairly quickly…. 

As previously stated, other graduate programs at LU were either interested or in-

volved with DL components when the College of Nursing initiated their DL components.  

Within the Health Sciences Center, the College of Medicine and Pharmacy were both in-

volved in DL, and the new Dean of the College of Pharmacy came from a university 

where he had been extensively involved with a DL graduate program.  The Colleges of 

Business and Engineering had both offered graduate degrees through DL courses for 

some time.  So, the participants in the DL project in the College of Nursing were able to 

interact with other administrators at LU who had DL experience, and the idea of DL 

components in a graduate curriculum wasn’t entirely new to the University’s culture.  
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When asked about other key administrators within the University’s infrastructure who 

made a significant commitment to the design and implementation of the DL components 

in Nursing, Participant 4 replied: 

…the Dean for the College of Pharmacy apparently came from an intense web-

based background, so he has been a major consultant and mover-and-shaker 

within the Health Sciences Center.  The College of Business has been delivering 

teledistance for years; their MBA program is all over the state, probably all over 

the region so they were a resource for us in the early days.  But definitely in the 

Health Sciences [the Dean for the College of Pharmacy] would be one. 

Two other participants discussed the importance of the support from the University Hos-

pital and administrators within the Health Sciences Center but outside the College of 

Nursing with whom they collaborated on the College of Nursing’s DL components.  Par-

ticipant 2 said: 

…in the early days it was really the University Hospital that was keeping their 

lines working with Campus X, the University Hospital at Campus X.  So we 

really were…for us particularly, we were able to use the hospital lines which were 

as useful as anything.  And Medicine had some pretty good computer people too 

that were moving forward. 

Participant 1 commented on the bureaucratic changes that occurred as the DL compo-

nents grew and evolved as well as certain administrators within the Health Sciences Cen-

ter whose experience and support were beneficial to him. 

That particular individual [the Health Sciences Center’s Information Officer] was 

very, very helpful because we now actually had one person that we could go to.  

About a year after that person was here, we actually had a Director for Distance 

Education…now this is just the Health Sciences Center, I can’t talk to the whole 

University…and that was a very powerful position, too, to have for a while but as 

time went on, that position was never replaced when that person left and I think it 

was the fact that you had a couple of individuals in the early days who had the re-

sponsibilities to bring everyone together and to look at these technologies and to 

think, “What’s down the road in two or three years….” 
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Regarding the difficulty with organizational change in a large university and how that af-

fects the evolution of DL components, Participant 1 reflected on the administrative posi-

tions that have been created to unite the various DL programs and the current issue of 

choosing a course management system for asynchronous web-based courses for the entire 

University.  He said: 

Yeah, I mean, you’re talking about a lot of structural bureaucratic changes.  Even 

our move right now to come up with one course management system, it’s just one 

little chip…one of the icebergs going on here. 

So, from the participants’ comments, one can infer that even within a university where 

the culture is supportive of the concept of DL graduate programs, organizational change 

remains cumbersome and difficult. 

Inclusive university. 

Like LU, IU’s School of Nursing had abundant administrative support for the DL 

components in the School of Nursing: the Dean, the Associate Dean, the Assistant Dean, 

the initial Nurse-Midwifery Program Director, the Technical Consultant and the nurse-

midwifery faculty were all committed to the DL nurse-midwifery program.  As previ-

ously discussed, the Dean pursued the DL program because she had a long-standing in-

terest in the possibilities of DL graduate programs in IU’s School of Nursing, the State 

funding to add DL components was available, and the School needed outside revenue and 

increased student enrollments to avoid program cuts during a state university system 

budget crisis.  As for her level of commitment to and support of the DL components, she 

said, “We knew that after we spent that (grant) money, we were in it.  We were in the 

business of distance education.”  There was no indication during her face-to-face inter-

view or follow-up emails that she ever considered terminating the DL master’s degree 

curricula.  However, Participant 10 did indicate that there were administrators and faculty 

who were not supportive of the DL nurse-midwifery program.  He said: 

Other faculty in other programs within the School of Nursing, other technology 

professionals within the Health Science Center [were not supportive]….  This is 

also heightened by the fact that funding for the School of Nursing goes through, I 

think he is, the Vice President for the medical school, who represents the HSC to 

the University-proper. So, nurses should never do anything better than doctors. If 
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we’re doing something innovative in education, that’s very nice, stay over there, 

quietly in the corner…that was right up front. And nobody likes change but a wet 

baby, and so faculty here didn’t want to be…nurse-midwives are different than 

nurses, you know—the Birkenstock crowd, they call them. 

He also described how the office space design in the Health Sciences Center has the 

Nurse-midwifery Program’s office just outside the rest of the School of Nursing and how 

that is representative of nurse-midwifery being somewhat removed from the mainstream 

nursing culture.  He said: 

It’s somewhat symbolic that the office for and almost all of the activities for the 

nurse-midwifery program are just outside the School of Nursing.  I mean, it 

worked out that way, at the time that was a store-room, there was no real other 

place to put it, but it worked out just fine, thanks.  Because we’ve always operated 

just a tad outside. 

So, even though the Dean and other administrators within the School of Nursing were 

committed to and supportive of the DL nurse-midwifery program and the subsequent DL 

components in other graduate nursing programs, there was resistance from faculty and 

administrators to the concept of DL graduate education at IU’s School of Nursing.  Some 

of the resistance was attributed to the fact that nurse-midwifery is not included in the 

conventional nursing culture. 

Initially, from the Dean’s perspective, faculty were supportive of the DL initia-

tive; she said, “this faculty is a very cohesive unit.  Our attrition rate is zip.  And when we 

decide to do something, we do it.”  Regarding the faculty in the School of Nursing gradu-

ate programs other than the nurse-midwifery program, she recalled: 

Faculty watched what happened with [adding the DL nurse-midwifery master’s 

degree program] great interest, and by the time we got the midwifery program up 

and students in it, we were ready to use the same methodology to put the other 

graduate specialties out there, because we only prepare nurse-practitioners and 

midwives. That’s our mission, right now.  And it has just been…you know, it has 

transformed the School. 

Participant 13 concurred with the Dean and said of faculty throughout the School of 

Nursing: 
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Initially, yes, they really wanted to [join the DL movement]…. Faculty were ea-

ger to do that, and that was the next program, as I said, that we put online and 

faculty saw that that program was successful…and then they all sort-of bought 

into it, really, and I would say that it all snowballed. 

The Dean also commented on the spirit of collegiality amongst the faculty within the 

School and how they worked together to learn to use the DL technology; she said: 

it was like train the trainer; the faculty would help their colleagues in getting these 

skills.  It was an enormous workload repurposing our traditional courses for com-

puter distribution, so we had to have classes…. We’ve really done it by-gosh and 

by-golly with as much help as we could afford to bring in. 

Regarding faculty’s initial support of the DL components, she said, “It was very exciting, 

I think, for faculty to accomplish what they’ve accomplished.” 

However, as the DL components progressed into other programs, the initial grant 

funding for the nurse-midwifery program ended, administrative difficulties arose, and 

faculty resistance to the new technology became an issue.  During the initial implementa-

tion stages, Participant 10 said that faculty worked relentlessly to make the DL nurse-

midwifery program a reality; this kind of dedication and perseverance cannot be main-

tained long-term.  He recalled: 

In the beginning, especially during the creation process, it [faculty and adminis-

trator commitment and support] was 100% all the time, we just were doing what 

we had to do.  When it gets to be more of a job again, and it’s not innovation, then 

it’s NOT.  And when you are suddenly a teacher and you suddenly do….  It was 

less collaborative at that point, especially when money became an issue and the 

grants ran out.  On the whole, really, for the first several years, it was a pretty 

amazing collaborative process.  There was petty crap, like any group of people 

you throw into a room with high pressure, we were all going the same direction 

and we were very trusting: “Oh, that’s what we should do?  OK….” 

Also, there was the administrative issue of students who took incompletes in courses in-

stead of progressing through the curriculum with their original cohort.  Regarding the in-

creasing number of DL students with incompletes, the Dean said: 
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Higher-ups were very unhappy and it makes faculty very unhappy because now 

they’re teaching 400 students who didn’t finish last semester, and they’ve got new 

students coming in.  They are not getting paid to teach those 400 students (from 

last semester), they’re getting paid to teach new students.  So that took some do-

ing, to get rid of those incompletes. 

Another administrative issue relating to faculty that was determined during participant in-

terviews concerned some faculty’s resistance to using the new technology.  Participant 10 

relayed: 

I remember meeting with the Dean and [the Assistant Dean] where they were very 

upset, this wasn’t working, and people weren’t reading their email like they’re 

supposed to…. And I said, “Well… (and this is how my relationship with the 

Dean has always been, that’s why I’ve been in great shape sometimes and not 

such great shape sometimes) it’ll never work until you use it. If we start canceling 

meetings only in email, they’ll read their email. You let ‘em drive an hour and a 

half to come to the University for a meeting you canceled three days ago…. She 

started using it on a regular basis, and that’s it [snap!], everyone started using it.  

That’s the way you have to change…. 

Even though there was initial support from faculty, issues arose with the new programs 

that had to be resolved; the strong leadership by the Program Director and the Dean of the 

School helped dispel the resistance to the innovation. 

One aspect of faculty commitment to and support of the DL components is their 

interactions and relationship with the Project Leader.  The Dean said, “Faculty were 

enormously supportive of her.  She worked a lot on the phone—explaining, talking to 

people, and they were very supportive.”  Participant 10 told a story to illustrate the cycli-

cal nature of the faculty/Project Leader relationship. 

The scorpion wants to cross the river and says to the frog, “Will you carry me 

across on your back?” and the frog says, “What?  Are you crazy?  You’re a scor-

pion, you’re gonna sting me!” The scorpion says, “That’d be crazy.  If I sting you 

in the middle of the river, we’ll both drown.” Frog says, “OK.” And they get to 

the middle of the river, and he stings him. As they’re drowning… the frog says, 

“Why’d you do that?” and the scorpion says, “It’s my nature….” And I think be-
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yond certain limitations, people don’t change. For whatever reason, periodically 

there’d be a lack of trust and there’d be a circling of the wagons…. She did it with 

everybody, and that’s when the collaboration falls apart and that’s when the lead-

ership falls apart. So, a constancy of relationship with the people around her…. 

You look around and can see that it’s pretty much running like it did; a lot of the 

faculty are still the same, and it’s running along, but it was close to collapse at dif-

ferent times because of the swings of who was in and who was out and all kinds 

of bologna. 

There were also stories describing faculty’s lessening willingness to sacrifice comforts 

and benefits for the DL program.  Participant 10 relayed: 

The faculty are not here, they can work from home…but we are paying to bring 

20 faculty in, especially if you don’t plan it well and don’t get approval well and 

it’s $1000/ticket to fly in, and you’ve got to put them up in hotels…and especially 

as it became less of a game and it got to be old, it was like, “Wait a minute. We’re 

not sleeping 6 in a room anymore. I want a hotel room; I’ll bunk with somebody, 

but….” Some people have more difficulty understanding that reality isn’t what 

they want it to be. When you’re pushing forward and making change for a limited 

period of time, that is the reality. And then reality crashes in on it, and you have to 

readjust your reality and set a new goal and move on. 

So, faculty were generally supportive of the Project Leader, but there were administrative 

stresses and management-style issues that were dealt with. 

One of the reasons that the administrative issues could be resolved and the DL 

programs preserved was the obvious commitment and support from Nurse-Midwifery’s 

initial Program Director.  In fact, Participant 11 attributed the success of the program to 

her efforts along with the Dean’s. 

I believe this program had that [strong leadership] from the Dean.  And so that 

was the catalyst that allowed it to go forth.  The person who brought this program 

here [the initial Program Director] was also someone who could think outside the 

box and was willing to–I hate to use the word confront–but was willing to con-

front whatever obstacles she had in terms of being received by other faculty 

members, being received by students, finding her own faculty and hand-picking 

  180



every single person involved with that program: the tech person, the faculty, the 

midwives who are the faculty, and me…. I’m telling you, that woman is a dy-

namo. We wouldn’t be sitting here if it wasn’t for her.  She was tireless in her ef-

forts and worked like a dog to make it happen; it was a vision for her…she knew 

the ropes and she was well-seasoned just in midwifery itself. 

Participant 10 discussed how important the DL nurse-midwifery program was to the ini-

tial Program Director; he said, “The project she supported 100%; it was her child….  You 

become…there is no failure, you become…it is your life.”  Participant 15 agreed that the 

initial Program Director was “extremely committed” to the DL innovation.  The Dean 

talked about one of the strategies that the initial Program Director used to grow the pro-

gram and preceptors as soon as possible. 

What we did, and [she] was so smart to do this, we opened the midwifery pro-

gram concentrating on people who were already midwives but who needed the 

master’s degree because we recognized that we had to grow our own faculty.  So, 

they may have been midwives for 20 years, but you know it would take them a 

year or a year and a half to get their master’s degree and then they could work for 

us in addition to maintaining their midwifery practice. 

The initial Program Director was selected by and worked closely with the Dean of 

the School of Nursing, and the Associate Dean was also part of the decision to add the 

DL nurse-midwifery program to the School’s graduate specialty degrees.  In fact, Partici-

pant 15 said, “Yes, I think they [the Dean and the Associate Deans] were quite commit-

ted.”  Participant 17 concurred, “Yes, I feel that we have the complete endorsement from 

the Dean and Associate Dean.”  Also, the initial Program Director said, “…the Dean 

was—as I said—completely supportive and committed to this [DL nurse-midwifery] pro-

gram.”  Participant 10 said that the Dean and Associate Deans supported the DL compo-

nents. 

The best they could, within the system, they supported it.  I didn’t get the concept 

that, again at the detail level, they understood it that much.  Especially the Asso-

ciate Dean because it’s not his job to, in a way…he juggles money like nobody’s 

business and gets things done like a miracle-worker, but he doesn’t have time to 

figure out if we’re doing something pedagogically different here. 
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Participant 11 acknowledged the Dean’s role in guiding the School through the change 

process, which is not an easy feat in a bureaucratic university culture.  She said: 

But if you talk about change and you take a traditional university like this one that 

had on-site teaching lecturers in front of a classroom, in front of students, in front 

of desks and you introduced a completely new mode of delivery of that curricu-

lum, what you need for change is absolute support from people at the top.  And I 

believe this program had that from the Dean.  And so that was the catalyst that al-

lowed it to go forth. 

The Dean concurred that her role has changed somewhat since the inception of the DL 

components.  She said: 

I do a lot more explaining, marketing, a lot of collaboration with people who are 

curious.  A lot of trying to help people overcome bias against distance learning, 

because it was like people’s attitudes towards labels made in Japan 20 years ago: 

cheap, fast, and shallow…. 

The Dean and the Associate Deans were strong, committed advocates for the DL compo-

nents, and it is an aspect of the School that they are all proud to have helped establish. 

Another level higher in the University’s infrastructure is the Provost; he was not 

involved with the development or the implementation of the DL nurse-midwifery pro-

gram at all, from comments made by the participants.  For instance, Participant 12 said: 

The Provost is clueless.  [Laughter.]  Example, recently I was going up to [an-

other county in the state] to a community college to hawk our programs, and the 

Provost at a nearby four-year college [within the same state university system as 

we] got upset about it and called [my] Provost and said that we were moving in on 

their territory, if you can believe that.  So I tried to explain to [our Provost] what 

we are doing [in our programs], and finally I said, “Look. We’re in 38 states and 

12 countries; are you telling me that I can’t go to County X in this state? [Laugh-

ter.] He said, “No.” But we are the second largest—the whole graduate program, 

not just the midwifery graduate program—on campus, so yes, the administrators 

are supportive of us. 
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Participant 10 related a story from a meeting of the committee on distance learning in the 

Provost’s office on which he was asked to serve.  Concerning the Provost’s level of 

commitment to and support of the DL nurse-midwifery program, he said: 

The Provost was very provostial. Oblivious…. When I became aware of it [the 

Provost’s level of oblivion to the DL programs in nursing], I was at the consterna-

tion of the rest of the faculty, I was asked to sit on a provostial council for dis-

tance learning, and it made almost as much trouble for me here as the work I did 

here. They decided to do a study about doing a study about what it would be like 

to do a study about distance learning at the University, and I didn’t fit in at the 

meetings so I drove them crazy. You have to understand, too, at the time I had 

shoulder-length hair and a mustache, and typically ran around in construction 

boots, jeans and a T-shirt with maybe a fisherman’s vest over it because I like to 

have lots of pockets because I had a cell phone in this pocket and a screwdriver in 

this pocket…. And I’d go over to the Provost’s office and sit at a big table with all 

the academics…and it was interesting [laughter]. They didn’t appreciate that I’m 

very straightforward, and I’d say, “I don’t think you know the first thing about 

distance learning. Let me show you how it works and how it doesn’t work in this 

University. I may not know anything about education and you’re free to tell me 

that, but I can tell you how we’re educating students in the School of Nursing and 

how you guys are not aware of it, and how you’re so counter-purpose to what 

we’re trying to do….” 

There was an attitude that since the DL nurse-midwifery program was funded through 

outside grants and did not have to be funded from the School of Nursing budget that it 

didn’t receive as much attention, either negatively or positively, from the higher levels of 

the University’s administration.  Participant 17 said, “They couldn’t care less.  They 

couldn’t care less, basically.” 

There were no other key administrators within the University’s infrastructure who 

made a significant commitment to the design and implementation of the DL components.  

There were some administrators and faculty outside the School of Nursing who attempted 

to compete with the Nursing DL programs, but no one was identified as a specific support 
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to the Nursing DL program.  Participant 10 talked about some of the competitive reac-

tions from other programs. 

There were some also in the Health Sciences Center who attempted to become 

competitive, and not directly trying to—with respect to them, there’s one guy in 

particular—do anything to sabotage us, but didn’t do anything to support us even 

though he knew we were doing the right thing because he wanted to do it because 

he used other technology that he believed in and went another direction. Yes, 

they’re not here. I mean, he’s here, but his program isn’t. 

There was a sense of resentment from outside the School of Nursing to some participants 

who were instrumental in implementing the DL components; however, the strong com-

mitment to the programs from the faculty, the initial Program Director, and the Deans 

sustained the DL components and allowed them to flourish. 

Restricted university. 

Participants offered differing interpretations of faculty support concerning the ad-

dition of the DL components into the nurse-midwifery master’s degree program.  The 

Project Leader said that the nurse-midwifery faculty were supportive during the initial 

stages of planning, but that she believes they really didn’t know enough about DL to 

make an informed decision; she also believes that some of them later regretted supporting 

the program initially.  She said: 

…the faculty who were there [at RU’s nurse-midwifery program] then were ex-

cited, but they weren’t sure what it meant. So even though they said, “Yeah, 

that’d be great” and everything, I’m not sure they knew what it meant. And after 

it started, it dawned on them that it was going to be really different from what 

they thought and even though they said “yes,” especially with all that having work 

ready ahead of time—that was one of the biggest things, by the way, having that 

work ready ahead of time and you didn’t hand it out in class but you got it mailed 

out to students or sent it over as an attachment…..So you can say it was shared 

decision-making, but probably 80% of it was that we decided it was a good thing 

and we presented the faculty with it, and they said, “Yes, sure.” But I feel that 

later on there was a feeling, “We really didn’t know what this was all about, and 

maybe we wouldn’t have said yes….” I mean, shared decision-making is a great 
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term, and faculty meetings are a great place for shared decision-making for saying 

“yes, yes,” but then when it really happens, there’s a feeling of “Why did I say 

yes to that??!” 

Once the DL program was funded and implemented into the nurse-midwifery courses, 

faculty did not have a choice of whether or not to teach the DL students.  The Project 

Leader said: 

No, there was no choice because everybody…you know, if you teach an antepar-

tum course, you have to teach everybody, you don’t have the choice: “I don’t 

want to see those students on the screen…” because they’re there…they’re part of 

the class, it’s campus-based…this program was both campus-based and distance 

learning…. 

The former Program Director concurred, “The midwifery faculty did not have a choice 

[about teaching the DL components] but everyone bought in before we pushed it, before 

we actually admitted the first class.  And as I said, all were enthusiastic.” 

However, the Project Leader did think that the nurse-midwifery faculty did sup-

port the DL program and were committed to its success, even if they weren’t particularly 

happy to be teaching the DL courses.  She said: 

It was a team effort in that faculty went along often when it was very difficult, 

and I give them a lot of credit for what they did not knowing everything that was 

going to happen, and I think a lot of it was supported by [us].  I don’t know if you 

know midwifery faculty, but there’s a tremendous loyalty that exists to one an-

other, and it’s different from shared decision-making…loyalty is something that 

goes much deeper.  Even though you weren’t part of something and you didn’t 

feel that you knew everything, you’re still going to support it because it’s good 

and it’s going to help the students…you know what I mean?  It’s more of a loy-

alty…but I wouldn’t say it was all shared decision-making, because sometimes 

decisions have to be made with what you have…. 

This sense of loyalty wasn’t shared with nursing faculty at RU who were in specialties 

outside of nurse-midwifery. 

Unlike LU’s College of Nursing and IU’s School of Nursing, the School of Nurs-

ing at RU did not subsequently add DL components to all the other nursing graduate cur-

  185



ricula after the DL components were established in nurse-midwifery.  In fact, the nurse-

midwifery program administrators had difficulty getting faculty in other parts of RU’s 

School of Nursing to teach the core courses that were requirements for the master’s de-

gree in nurse-midwifery. Participant 7 remembered: 

The people that we had the most difficulty with were the people teaching core 

courses—you know, the research course, depending on when it was offered—we 

finally went to having the off-campus people take it at their local university and 

transferring it in because that became a problem. The only core course faculty 

member who just refused to buy in was the pharmacology teacher and it was un-

fortunate. Part of it is that both he and his wife are long-term faculty members at 

RU, and they kept talking about the loss of academic freedom and the fact that 

they would be putting their material out there in the public domain because they 

were being videotaped.  And I went to Legal Affairs and they said that the minute 

you teach it’s in the public domain, whether it’s on a video or it’s not on a video. 

Participant 9 recalled the same incident, noting that while the nurse-midwifery faculty 

were used to teaching the DL courses, other faculty resisted. 

The people in the nurse-midwifery program felt…you know, they worked with 

this long enough and began to get comfortable being on video, etc., and the fac-

ulty outside of midwifery had much more reluctance to do it. There…other areas, 

not in the midwifery program…There was some concern about basic courses. For 

example, pharmacology and anatomy & physiology, considerable betting of 

who’s right is this, and who owns this if it gets on videotape, and those kinds of 

things. 

Another participant recalled the issues of academic freedom and the DL components, as 

well as a faculty member who refused to teach because of a speech difficulty. 

I do know that some of those faculty were dead-set against being on camera; some 

of them cited academic freedom protection.  We taped all the lectures in case 

there was a glitch so the students could watch it at a later time, and they thought 

that then it would be possible to just reuse the tape next year, and then is that 

theirs to sell or ours?  Who becomes the possessor of that?  There was one faculty 

who is still here—he’s like a sciences teacher, he’s not a nurse—and he has a sig-
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nificant stutter, and he did not want to be on camera.  He fought that really hard, 

and I don’t think he ever had to be, they settled where he wouldn’t have to be.  He 

just was not willing to do that. 

There was marked resistance from some faculty in the School of Nursing to teaching the 

DL courses. 

Additionally, participants discussed the institutional culture at RU and how that 

affected faculty’s reception of the DL components.  There is a strong emphasis on re-

search and not on teaching at RU, and Participant 7 said that faculty resistance to the DL 

components may have been related to the synchronous DL technology that was used. 

It also fits in to other faculty in the School who weren’t maybe the best teachers, 

really didn’t want to be on tape….  It’s just all of these insecurities that are 

brought out and we tried to remain open to that and just keep going and plugging 

away and sometimes when you’re going upstream you have to have a bulldozer to 

part the waters [laughter]. 

Participant 6 said that the faculty was divided in their level of support for the DL compo-

nents but that everyone agreed that the DL components were an asset for the School be-

cause of the grant funding they brought into the School. 

I would say…that faculty were split. Some faculty didn’t see the sense at all that 

this academically elite boutique-y School would take on the challenge of educat-

ing the masses across the state; that was the role of a state school. We have a slew 

of state schools whose job it is to penetrate some of the same areas—the rural, 

underserved areas—and to provide educational opportunities, that it wasn’t [for] a 

School like RU.  I would say that luckily in the unit that was going to emerge as 

offering the distance ed component, none of them [faculty] felt that way.  But this 

was like comments from general faculty across the board.  I would say there were 

healthy point/counterpoint discussions about what the role [of the School] is.  But 

across the board, probably everyone agreed that it was good because since we got 

the grant money, it was good to expand. 

Participant 5 discussed the negative reactions from faculty toward the DL components, 

which he attributes in part to the institutional culture. 
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From my experience, and again I wasn’t here in the beginning, but from my ex-

perience, no there never was [a great deal of faculty support]. This is my own take 

on it, because I actually heard some senior faculty say this in a meeting once, or 

something…You know, RU’s an Ivy League, elitist school, and I think a lot—

especially of the old-guard faculty—don’t see distance learning as something that 

we should be that involved in. That’s more for state schools, and stuff like 

that…You know, some people feel like if you are going to go to RU and get an 

Ivy League education, you need to come on-campus, and that’s what RU’s about, 

and that type of thing. It’s very costly here, so the very people that (we) were 

reaching out to were the people that couldn’t afford to come to RU and I don’t 

think were necessarily enamored with that image or whatever…. So that’s what 

was the atmosphere here. It was totally driven by the midwifery program with 

some support by the School but only as much as we could pay for off a grant. 

Clearly, the nurse-midwifery faculty were the strongest faculty supporters of the DL 

components; the one advantage that other faculty saw in the DL components was that 

they brought in outside funding and were not drawing financial resources from other pro-

grams in the School.  Participant 5 observed, “It varied by who was up there.  I think at 

best people were lukewarmly supportive as long as it didn’t cost any money, and at worst 

it was like they couldn’t understand what it was all about and it was just something the 

midwives were doing.” 

 One of the strongest people to show commitment to and support of the DL com-

ponents was the Program Director.  The Project Leader said, “it was her dream come true 

to get it [nurse-midwifery] out to the rural areas.”  Participant 6 said, “The program direc-

tor was 100% behind the distance ed effort and eagerly supported its success.”  The for-

mer Dean said that “when it [the nurse-midwifery DL program] started there was a strong 

commitment to it” by the Program Director at that time. 

The former Dean also demonstrated commitment to and support of the DL com-

ponents, according to the Project Leader. She remembered 

There was an interesting thing that happened the second year [of the DL compo-

nents]—to show you what kind of support I had at the School at that time—the 

second $100,000 of the MCH bloc grant was a little late in coming and I was 
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pretty sure I was going to get it…. But I needed it to get…to buy the equipment, 

to buy the videoconferencing unit. I was short $35,000 because at that time it was 

very expensive…. And so I asked the Dean if she would pre-pay $35,000…I was 

pretty sure our money was coming, but wasn’t absolutely sure…and she did 

that…. She was very supportive…. 

The Project Leader continued: 

The Dean…and an Associate Dean…I got a lot of support, and again a lot of that 

support was also for (the Program Director).  I mean, the Dean supported her and 

the Associate Dean supported her. 

Participant 6 also commented on the commitment and support by the Dean.  He said: 

It changed. We had a Dean-ship change in between the beginning of the program 

and the actual implementation of the program…. The new Dean was eager to use 

some forms of electronic communication or internet tools, but wasn’t all-

embracing. I would say that based on the amount of time I saw her interacting 

with midwifery faculty and midwifery department support, I felt she was under 

supporting the effort, but I didn’t get the sense that she took administrative action 

to negate or to apply disincentive to the department. She let [the Program Director 

and Project Leader] run the distance ed component with as full support as they 

could. 

A subsequent deanship change, though, ultimately led to the current moratorium on the 

nurse-midwifery and women’s health DL components.  Participant 5 said: 

We got a new dean, and one of the recommendations to her when she came in be-

cause the School as in the red and everything…there was a feeling amongst peo-

ple that sort-of run the School that distance learning was costing the School 

money.  [The Project Leader] argued against that, and they both had data to show 

their point, but…the School kind-of had made up its mind anyway, and they said, 

“We’re not getting rid of distance learning, we’re just going to put a moratorium 

on it.” 

As for support and commitment by the University Provost, the administrative 

structure was a reason given for the lack of involvement from administrators at this level. 

The Provost was aware of the DL components in the School of Nursing and included the 
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Project Leader and two faculty members in a university-wide meeting on DL.  Participant 

8 said: 

Well, I don’t know if you know RU, but they have these 12 Schools and they are 

all like little separate kingdoms…they are all separate schools and certainly the 

Deans meet together, but the Provost wouldn’t have to say “OK” to our distance 

learning; Schools make those kinds of decisions. But early on, when the Univer-

sity was looking at it and whether they should centralize the distance learning, 

when everyone else started to do computer distance learning, and they were also 

looking at videoconferencing for a while, and the Provost wanted to meet with us. 

So three of us went over…and we presented our program. And also…the Provost 

for computing in the University was there and all these high-level people from the 

University were there and there are three people from the midwifery program 

there telling about our program…. And of course, the University—whenever they 

do something they are looking at not only how they are going to fund it but how 

much money they are going to make, how much money it’s going to bring in…. 

At one point in time the Provost looked at me and said—because we’re talking 

about underserved populations and education…and the disenfranchised—and he 

said, ‘Sister, you have a mission….” In other words, with our program, we had a 

particular goal, and I don’t think it was their goal [laughter] but he didn’t say that. 

It wasn’t like something they were going to put…they didn’t centralize anything, 

and they still haven’t. The only thing they’ve centralized is Blackboard. They 

were certainly supportive and certainly happy with what we were doing, but they 

didn’t give an OK or their stamp of approval, and we…they always gave us rec-

ognition for being the first, you know if anything was said, they would always say 

that midwifery was the first in distance learning (at RU). 

Participant 5, who also went to the above-described meeting at the Provost’s office, re-

membered: 

I don’t even think they knew it was going on for a long time, and when they 

started getting nervous about distance learning from other groups they set up that 

task force, and that task force had been meeting for six months before they even 

asked us to come, and when they did they said, “Thanks a lot….”  And we never 
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heard from them again.  You know how these task forces are, a lot of times they 

have their minds set and they just want to make sure.  I mean we were the only 

graduate program on campus that was offering distance learning, and there was no 

one in the undergrad that I was aware of that were doing it.  There were some 

people at [the Business School]…they were doing a lot of distance learning with 

their corporate weekend courses and stuff like that, but that was all underwritten 

by major corporations and stuff like that so they had really great equipment and 

all this kind of stuff.  The University finally, somewhere on campus within like 

the last year of our distance program, set up a room somewhere on campus  that 

was state-of-the-art and we were told we could use it but it was just such a logis-

tics nightmare to get over there and all we never did. 

Since RU’s structure gives Deans in the various Schools the autonomy to make 

curricular decisions, the Provost was not involved in the decision to add the DL compo-

nents.  The Project Leader said that even though the Provost didn’t make those decisions, 

he did control funding and she approached him for funds for the DL components. 

No, not that they…nobody had to give an OK to what we were doing.  Just in 

those first years I wanted their support and I did let them know what I was doing 

and a couple of times I asked the Provost for help, for funding, and I didn’t get it 

because they just didn’t fund anybody for distance learning—they didn’t central-

ize anything for distance learning until Blackboard came, and then each School 

who had anyone joining Blackboard had to pay a certain amount to the big Uni-

versity for it, to support the server and the library. 

Participant 9 remembered that the Provost was interested in the DL nurse-midwifery 

components, but did not try to prevent the implementation of the DL components because 

they weren’t dependent for funding from the University budget. 

I think they were very intrigued with it, and they said that if we could find the re-

sources, they thought it was a good idea….  Well, you know, they’re so far re-

moved from…in this kind of a complex university.  The President, and then 

there’s the Provost, and the Provost is probably the one more responsible for the 

academic programs, and the School presents its overall strategic plan, and the 

Provost pretty much supports that…if you can find the resources for it. 
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Just as with LU, the University did not have a central DL administration and schools and 

departments operated their DL components independently, without direction or funding 

from the Provost. 

Other study participants commented on their perceptions of the Provost’s com-

mitment to and support of the DL components.  Participant 7 said: 

Well, we don’t hold Provosts too long at RU [laughter].  So they come and go, 

and there wasn’t a lot of interest in the Provost, and the Business School was try-

ing to work out a lucrative deal with…oh, I forget…where they could use [the 

Business School’s] professors where they didn’t have to pay any of the costs and 

then they would get royalties back and that didn’t work either, and the Provost got 

involved as he was watching these things go on, but it really wasn’t a priority, and 

I can’t say that it’s a priority right now, either. 

Participant 6 talked about the involvement of the Technology Provost and the tension be-

tween the DL program administrators and the Technology Provost; he also noted the 

Academic Provost’s support was more for an experiment for RU. 

There was considerable participation from the Technology Provost who was very 

much involved in the planning sessions. He was nervous about how it was going 

to affect his network, and also it was the full-time…it was the first full-time de-

velopment of any certification or degree-granting coursework here at RU. We of-

ten clashed with him. With his objectives on how the planning process and tech-

nology implementation should proceed versus the path we were on, it was suppor-

tive but with some contention…. The Academic Provost was supportive of it not 

in a participatory kind of way but thought it was a valid experiment for RU to do. 

 The Project Leader identified the Assistant Vice-Provost of Computing as an ad-

ministrator outside the School of Nursing who affected the DL nurse-midwifery compo-

nents’ development and implementation.  She recalled: 

The Assistant Vice-Provost of computing was very knowledgeable, a wonderful 

person…but he had no knowledge of videoconferencing.  At one point in time he 

got quite upset, and of course he was the voice for computing and technology in 

the whole University, and he…said that I was promising students something that I 

could not deliver.  And so it took me at least two months to do damage control 
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with every person who was on that distance learning workgroup because I needed 

their support….  And if the person who’s the top person in the University is tell-

ing me I can’t do it, and of course I have no background in technology….  Any-

how, I plowed ahead and it was a really difficult time because I needed that kind 

of support and I didn’t get it…that kind of attitudinal support from the University. 

The Project Leader felt that lack of support from the Technical Provost negatively af-

fected the development and implementation of the DL components.  Participant 6 re-

called that there was a sense of competition amongst the Schools within the University 

regarding their DL components, and he felt that within the hierarchy of the Schools, 

Nursing was at or near the bottom of the list; both of these are aspects of the institutional 

culture that have affected acceptance the DL nurse-midwifery program. 

There is an interesting thing that happens at a School like RU where other Schools 

watch what you’re doing, and there was some competitive vibes from other 

schools who wanted to do distance education but couldn’t ramp their resources up 

to deliver it, so there was some admiration from other Schools such as Business 

and Engineering and Law and other Schools…but at the same time they were 

dismissive because they saw our success and their failure to get their program go-

ing….  It wasn’t an admission as to what a keen effort the Nursing School put 

through…it was always, “Well, the Nursing School has a successful program, but 

it sure relies a lot on videoconferencing; we would never establish a program that 

uses videoconferencing so heavily….  It’s very staff- and technology-intensive.”  

It was…what’s the word I want…conflict…not conflict…. But there was a be-

grudging admission that the program was successful relative to their efforts, and I 

would say even now the nurse-midwifery program was the only program on cam-

pus that offered a degree to students who stayed with the course of the curriculum 

for like a year and a half. I can’t think of a single School…and many of them have 

flirted with distance ed that offers that [type of degree], with the exception of a 

School of our…called CGS—the College of General Studies—where students 

who aren’t affiliated with any other degree-granting program can take distance ed 

courses outside of a School, or maybe at [the Business School]—some executives 

might get credit for a business executive class…. But no one did it in a compre-
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hensive style that [the Project Leader and the Program Director] did.  I guess it 

has its notoriety. The model was very intensive with technology and requiring 

faculty to change their teaching behaviors. There’s probably less intensive ways 

to do it, and that would be to rely on web-based and internet-based asynchronous 

activity and those were models that other Schools tried out, but for the most part 

distance ed on this campus is slowly ramping down…. 

Condition 7 – summary. 

Table 4.8 Condition 7 - Summary 

          University   
 
 
Question   

Limited 
University 

Inclusive 
University 

Restricted 
University 

Did faculty within 
the program support 
DL? 

Within the CNM 
program, yes 

Within the CNM 
program, yes 

Somewhat reluc-
tantly 

Did faculty outside 
the program support 
DL? 

Mixed reactions, 
with some refusing 
to teach DL 

Mixed reactions, 
with some resisting 
the DL courses 

No 

Did the Program Di-
rector support DL? 

Yes Yes Yes 

Did the Dean and/or 
Associate Dean(s) 
support DL? 

Yes Yes One Dean supported 
it; a subsequent 
Dean placed an in-
definite moratorium 
on DL 

Did the Academic 
Provost support 
DL? 

Verbally but not fi-
nancially 

Neutral Neutral 

Did any other ad-
ministrators outside 
the School support 
DL? 

Administrators from 
other DL graduate 
programs in the 
Health Sciences 
Center DL Consor-
tium 

No No 

 

Condition 8 – Leadership by the President and the Project Leader 

This condition describes the kind of leadership provided to participants throughout 

the planning and implementation processes from the President of the University down the 
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administrative hierarchy to the Project Leader.  According to Ely (1999), the implementa-

tion process needs both a project leader and an executive officer. 

Limited university. 

The Program Director of the Nurse-Midwifery graduate program was the initiator 

of the DL project: she saw the need, she learned about DL options, and she got the fund-

ing to cover the costs of the equipment through a federal grant.  The backlog of students 

waiting to matriculate into the nurse-midwifery program initiated her interest in the DL 

components; she said, “I am into increasing access, I’m trying to give people the oppor-

tunity to get an education, and so many people simply just can’t move to a traditional 

campus.”  She was accountable to the Dean of the College of Nursing.  When asked 

about her contributions to the project, she said: 

I think my biggest contribution really was spending the time that I spent in learn-

ing about the various technologies and what each had to offer and bringing those 

to the table. And then, having essentially a joint decision on what would be the 

best modality for us and after deciding on that, taking them with me to explore the 

types of equipment and how it worked and seeing it in action, so to speak. 

Participant 4 agreed that the Program Director had invested many hours prior to and after 

writing the grant application for the DL components. 

She did obviously a lot of the homework in terms of the need for it to begin with, 

in order to write the grant.  Once the grant was received she did a good bit of 

homework relative to the equipment that was needed and actually going to differ-

ent sites and looking at how this delivers, what this looks like, etc.  And so she 

really self-taught and therefore took the lead in the College of Nursing relative to 

the equipment.  I mean, she had the lingo down-pat, because we just had no 

idea…. 

Participant 2 agreed that the Project Leader also was significant to the development and 

implementation of the DL components. 

I would say that probably really Alice was very instrumental because she had 

funding and with this funding we were going to put these lines in….  She knew 

more about the lines and the equipment we would need, and the quality of the re-

ceivers and the line and what was the best line and what it would cost us, so she 
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really did a lot of that initial contact….  She had done a lot of the original legwork 

in terms of equipment. 

One of the drawbacks, though, was that the Project Leader and the nurse-midwifery pro-

gram are not located on the main campus with the central administration for the College 

of Nursing.  Participant 2 said, “I think the fact that she was on [another] campus and we 

were here trying to figure out how we were going to transmit through this system here.  

So being geographically separated provided somewhat of a barrier [to the planning and 

implementation].” 

In terms of faculty support for the Project Leader and how well she worked with 

them on the issues of curriculum change and DL, the Project Leader said that she in-

cluded faculty in the decisions regarding curriculum structure. 

The big choice there in changing how we did things is: what do we have to do 

hands-on and what can we do teledistance?  That was really a group decision.  We 

do bring the students here for a week, and everything they have to have one-to-

one teaching on, we do then.  Some programs call that the ‘intensives’ because 

they are here, they are with us 8 hours a day for 5 days.  We teach them to suture, 

we teach them how to deliver babies, we teach them how to put in IUDs and Nor-

plants.  Things that you can show them on a TV, but they need to experience it 

and they need a guide who knows how to do it by their side….  (I do) feel the fac-

ulty were supportive of me. 

Participant 2 agreed that the faculty were supportive of the Project Leader. 

Yeah, I think they were supportive.  Midwifery is different and is somewhat 

unique in that they have more credits, they require more clinical hours, they have 

this long list of things they have to do and do them 55 times, blah, blah, blah.  

And they’ve always been (at a branch campus), so they’re a little different than 

most of the other tracks.  But I think that as things go, she was a good leader.  

Keep remembering, she was the one with the money…. 

Participant 4 said, of the nurse-midwifery faculty and Program Director, “…the way that 

group—they’re so small—but the way they work is they collaborate on every single 

course and so adding the teledistance component really didn’t mean anything….” 
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Since there wasn’t an official planning committee for the DL components, none 

of the participants had responses to the sub-question about how supportive the faculty 

were of the planning committee.  The participants’ comments regarding the President’s 

leadership for the DL component portrayed an uninvolved administrator with only verbal 

support for the DL program.  Participant 4 said: 

Oh, the President.  Well, I think verbal support in terms of saying that this is 

where we need to go, this is what we need to do, and encouraging grants, encour-

aging technological support systems being set up.  The President…is also the one 

that set in motion the requirement for all LU students that they have to have ac-

cess to a computer, and that was something new at the time. 

Participant 2 reiterated that when the Nursing DL components were added in 1995, DL 

technology was an extremely new concept in mainstream graduate education.  She said: 

…in 1995 the University was not into distance ed.  I don’t know whether you 

know much about [the President at that time], but he was a very dynamic man, a 

historian.  Now, we actually have a Vice-Provost…and there is a real emphasis on 

distance ed….  Initially [the President] was really not…the University did not 

make an initial commitment.  They probably made the commitment maybe five 

years later. 

She said that at the time of the DL components implementation, the amount of leadership 

from the President was “probably none.  At the implementation, none.”  Participant 1 

commented on the changes in IT administrative structure with the changes in university 

presidents. 

Well, we’ve had two different presidents since that initial time.  It really hasn’t 

been until the last two years with the newer president…that there’s been more of a 

focus on IT.  I think the reason…when the new president came… [he] saw a large 

amount of duplication in key areas.  So that’s why they came up with the idea of 

the Provost for IT and trying to pull more and more of us together to centralize 

some of the usages. 

Participants indicated that there was ambivalence for the DL initiative in the College of 

Nursing at the time of development and implementation, but as technology use increased 

and the concept of DL became more accepted and with subsequent presidential changes, 
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more administrative focus and leadership was directed toward the DL programs through-

out the University. 

Inclusive university. 

At IU’s nurse-midwifery program, the initial Program Director was identified by 

all of this study’s participants as the Project Leader; she was accountable to the Dean, 

who recruited her from another DL nurse-midwifery program to create IU’s nurse-

midwifery DL program.  The Project Leader had previously been on faculty at IU, as 

well, so the Dean and the Project Leader had a collegial relationship and the Project 

Leader was familiar with the culture at IU.  Participant 15 described some qualities and 

efforts by the Project Leader for the nurse-midwifery DL program. 

She saw that there was a need in [this state] for increased access to midwifery 

care.  We’re very rural and there are a lot of lay midwives practicing without li-

censes doing homebirth and there are a lot of women who would certainly choose 

midwifery care but there was a barrier, and one of the barriers to increasing the 

access was lack of educational programs because you had to travel into City A or 

City B for a program.  So she basically went throughout the state over I think an 

eight-week period and set up community meetings with the nurse-midwives, the 

lay midwives and the consumers to look at barriers to access to midwifery care, 

and one of them was education, and from that standpoint on, she went ahead and 

wrote the grant. 

The Dean talked about the Project Leader’s foresight in recruiting DL students who were 

already practicing midwives and who could quickly become clinical preceptors through-

out the state. 

What we did, (the Project Leader) was so smart to do this, we opened the mid-

wifery program concentrating on people who were already midwives but who 

needed the master’s degree because we recognized that we had to grow our own 

faculty.  So, they may have been midwives for 20 years, but you know it would 

take them a year or a year and a half to get their master’s degree and then they 

could work for us in addition to maintaining their midwifery practice. 

The Dean also commented on her relationship with the Project Leader. 
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[She] and I had a very good, constructive relationship.  We argued a lot, it wasn’t 

in a negative way, but it was always to kind of stretch an idea, to push an enve-

lope conceptually, because I don’t think you can grow without that kind of dis-

course.  And while I loved working with her—that was one of the reasons why—

she could argue with a signpost and take the wrong way home if she was really 

digging her heels in on something.  But she knew that ultimately, she would listen 

to me…she would listen. 

Participant 11 addressed the Project Leader’s dedication to the DL initiative, “[she] was 

barely on the ground at all when I first started, she was all over the country doing… [and 

she] went everywhere she could to make it happen.” Participant 10 agreed, “The project 

she supported 100% like it was her child.”  Of her own leadership and time-investment, 

the Project Leader said, “I worked 24/7 basically and that was fine.  It’s really hard, as I 

said, to pick it apart.  I was totally dedicated, totally, 24/7.  I’m not kidding, to get this 

thing going.  [If I hadn’t been], we wouldn’t have had the program.” 

The faculty reported that they had a very close, supportive relationship with the 

Project Leader; Participant 16 said: 

[She] was a wonderful leader and she brought in wonderful faculty (me included) 

and my co-faculty included because I do love them dearly and they are the best, 

there’s no one better.  The relationship however was more of a family relationship 

than strictly a faculty or academic relationship.  Faculty in a distance program—

or our distance program—tend to be very, very close [and] there are very, very 

close social bonds.  We work together all the time, we talk all the time, we talk af-

ter hours because that’s the nature of the distance program, so I don’t think I can 

clearly define the parameters.  I think with [her] it was probably more than a pro-

gram director/faculty relationship for her and the faculty. 

Participant 11 related specific examples of the closeness between the Project Leader and 

the nurse-midwifery faculty and staff. 

She was also well received, she worked with everybody face-to-face, and her atti-

tude was that we’re going to get in there and do it, and they were all supportive of 

her, she acted as a mentor, and she was more than a leader, she was their friend, 

she was their confidant.  I know this sounds corny, but somebody lost their sister 
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during the program, and everyone else gathered around and supported that person.  

One student lost a baby and all of us went to [her town] on a Saturday…and gath-

ered around that person who needed our support.  So it’s hard for me to even de-

scribe how she invested in all of us around her.  You just did it…because you 

knew her heart was in the right place, and it was for the betterment of society. 

Participant 10 concluded, “…for the most part they [faculty] were very supportive of her, 

beyond sensibilities at times.”  The Project Leader said that the faculty were supportive 

of her, and that “totally, they worked the same way [that I did], almost.  There was no 

question about it.” 

In working with faculty as they were learning to teach the DL courses, the Project 

Leader had a humble and encouraging approach, different than some of the participants 

expected.  Participant 10 described her teaching the faculty to teach. 

[There was] no ego of “I’m the teacher, I’m the sage on the stage,”….  Point them 

(students) to the research and say, “I don’t know; go find out.”  Being comfortable 

with not having an answer.  What do you say when a patient asks you something 

you don’t know?  You say, ‘I’ll check for you.’  You know, it’s not like a freak-

out session.  A whole other notion and it was really refreshing, so…again, she’s a 

very wise person with a lot of widespread experience.  I mean, she worked with 

Margaret Meade, (but) she won’t tell you that….  She’s an anthropologist from 

way back, on the one hand she will say and do things to get what she needs and 

build herself up for what she’s doing.  So, based on her experience, where I think 

some of her best faculty were, they started out as just that: clinicians.  They 

started out as a preceptors someplace and suddenly decided, “well, I guess I could 

take on this way….” 

The Project Leader dedicated herself wholly to the DL initiative, and she inspired and 

expected the same dedication from the faculty and staff.  Participant 10 discussed her ex-

pectations from those involved with the project. 

Of the people on the team [faculty, the technical consultant and the Program Di-

rector], it was alternately a team effort and a dictatorship….  There were cer-

tainly—especially in the beginning—there were very broad directives, but other 

than that, it was “make it happen.  Don’t ask me for money, but make it happen.”  
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[She] was wise enough most of the time to just let it happen, as long as some of 

the insane requirements that she made happened.  If you stopped producing mira-

cles, then you’re bad.  And so it went from there, and struggle for control [of the 

program]—faculty wanted to say that this is crazy, we have to cut down, we have 

to do this….  During the creation, it was an amazing collaborative experience, 

something that I hope to experience again. 

The Project Leader also worked well with the students, sometimes to the point that she 

made allowances for students to the detriment of the overall objectives of the program.  

Participant 10 recalled: 

Most of the time, she was incredibly supportive of students; actually, some of the 

biggest problems she had with faculty and administration even more than faculty 

was over students.  Somebody would come in…the joke was, if you came for a 

[potential student] interview, and you didn’t have prerequisites and you had all 

kinds of warning signs you weren’t going to make it because there’s certain indi-

cators—if you fail this math course, then there’s certain clinical components—

and you’re in trouble, and you cried, you were in—because she really cared.  

She’s tough…tough as nails, but you could cry, and she was very caring.  If you 

sat there and said, “I always wanted to be a midwife…” and so there were in-

stances [when] you were able—especially as a student—to manipulate her.  And 

people caught on….  At the beginning of the program, it was a two-year program, 

and you [students] paid for two years.  If it took you four years, “Oh, well….”  

You were getting tech support, you were getting software, you were having fac-

ulty hold your hand for four years, and you only paid for two years.  HELLO??!!  

And that’s where the bureaucracy went like this, the faculty…[the Assistant 

Dean] is saying, “OK, Joe Schmoe, you’re teaching 12 students [this term].”  And 

the faculty member is saying, “No, I’m teaching 40.”  “No, you’re teaching 12, 

because on the books you’re teaching 12, we’re getting revenue for 12.”  “But I’m 

supporting 40….”  “Oh, well, deal with your Program Director….”  So, abso-

lutely almost to the ends of the earth for students, and that’s again one of the 

things I really respected her for, because that’s what this is all about, that’s what I 

used to say to the technologists and the administration sometimes. 
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At times, however, her dedication to an ideal interfered with solving the day-to-

day difficulties that arise with any academic program.  Participant 15 said: 

As a director she was a real genius and a visionary and had great ideas and long-

term planning, but working within the constructs of a university setting was really 

not her forte, which is why we really didn’t walk hand-in-hand with the School of 

Nursing in the early days…. 

Participant 10 said: 

She is very difficult to work with in that, at the beginning of a goal in a project--

when it’s possible to be all on the same page because you’re just giddy about get-

ting to the goal and everything is fine, or prior to getting to a point where you 

have to make an ethical choice—quite frankly, there were some ethical issues and 

we were in conflict over them often….  She’s an amazing person. 

Participant 10 also described the Project Leader’s administrative style during the change 

process of adding the DL components. 

She’s a visionary, and she has a vision of the way the world ought to be.  When 

you’re pushing forward and making change for a limited period of time, that is the 

reality.  And then reality crashes in on it, and you have to readjust your reality and 

set a new goal and move on.  She would do that a certain number of times and 

then get tired and just say, “Screw ‘em.  We’re making money, and I don’t care if 

they believe it or not, and here’s what we’re doing….”  And that became a prob-

lem.  She could add up the same column of numbers 12 times and not come up 

with the same number twice.  And I’m talking with a spreadsheet, with a calcula-

tor, with a pen and paper.  And I’m not sure it was always error… [laughter].  So, 

that was one of the biggest challenges.  Money and bureaucracy, those were the 

biggies. 

Participant 10 told of other interactions between the School’s and the University’s ad-

ministration and the Project Leader. 

[She] is a very strong person, and she came in and said [to the Dean], “Trust me.  

I know what I’m doing.  This is going to work, I got the money for it, it’ll be the 

best thing since sliced bread.”  In concept, she knew, but she didn’t have any idea 

of the difference between [a previous program] and what we were doing right 
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here.  Because [there] you had a fax machine, a good relationship with the UPS 

guy, a couple of phone lines, and we put up a bulletin board system, and we were 

in business.  We’re talking about a radical departure, turning things on its ear, and 

I think we all underestimated the difference in what we were trying to do and the 

difficulties with integrating into an organization as large as this University.  This 

is bureaucracy with a capital “B”.  And for the longest time, they would just start 

to get uptight….  And…let’s say [she had] a lack of understanding of the power 

of the bureaucracy.  You can flip the bird to the bureaucracy a certain amount; 

you can push it, but there are times to say, “Yes, sir” and do what you’ve got to 

do.  You’ve got to go and be at certain meetings even though it’s ridiculous, 

you’ve got to fill out certain forms even though it’s ridiculous, and periodically a 

budget has to resemble what you’re really doing.  And so we got hammered, and 

we’re still paying for that.  …she made projections of how much money we’re 

making per student…I know that here…they wanted to know what it cost to edu-

cation [a nurse-midwife] in distance learning…with crazy formulas—well, we’ll 

say it’s 1/37 of the cost of the heat, and we’re like, “What are you talking about?” 

and she’d make wild statements like, “We’re 82% more profitable….” 

Participant 10 also related the struggles within the School’s administration in dealing 

with costs and budgeting for the DL nurse-midwifery program. 

…the budget is not one of [the Project Leader’s] talent areas, we had a lot of 

problems with that.  There were times when I would budget for something and 

then the money was spent [on something else] and we’d have to find another way 

to do it….  [The Assistant Dean] tried to rein her in periodically and I don’t know 

how successful he was.  I remember there were battles from time to time.  Since 

the funding in the beginning was a grant, there was a lot more leeway.  Once it 

became more and more state funds, and out of the normal School of Nursing 

budget, it was a whole different story. 

Record-keeping wasn’t a priority for the Project Leader, either.  Participant 15 remem-

bered. 

…we had no record of how many students we had graduated.  Just didn’t know 

because we never bothered to keep the records; to me that was shocking be-
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cause…what great information and data collection we could have gotten if we 

knew the age of our students, the minority status, the demographics, the 

geographics [sic]…that just was not kept because to her, it really wasn’t that im-

portant, you know…. 

So, study participants related that the Project Leader was chosen for her previous experi-

ence in nurse-midwifery DL and her vision and tenacious nature; these were all positive 

attributes that originated the program and kept it going.  However, she could have im-

proved on her leadership skills by being more inclusive with faculty, more mindful of the 

University bureaucracy, and more detailed with budgeting and program records. 

As for her own leadership style, the Dean described how she told faculty that the 

School was adding the DL components to their curricula. 

Listen, I got them [the residential faculty] together in a room, and I said, “This is 

a change we are going to make, and the people in this room are going to make it if 

you want to work here.”  It was that clear, that we needed to make a dramatic 

change, a dramatic departure from the norm in order to grow and to keep this 

School afloat.  The University, you know, the bottom line at a research university 

is they think the health professions are second-class citizens.  So the president was 

not about to put any money into the School. 

When asked by the researcher how the faculty received her announcement, she said, 

“They did it.”  The researcher asked, “You didn’t have anybody walk out?”  And the 

Dean replied, “Nope” [laughter]. 

  Although she was a strong leader, she also knew how to delegate responsibility 

for the development and implementation of the DL nurse-midwifery program to others.  

Participant 10 said: 

The Dean had the wisdom to know that if you got out of [the Project Leader’s] 

way enough, she’d get it done….  She was great at that.  I care for her a great 

deal, she’s a wonderful, wonderful woman.  I don’t think she had a clue what she 

was doing…in concept she knew, but she didn’t have any idea the difference….  

We’re talking about a radical departure, turning things on its ear, and I think we 

all underestimated the difference in what we were trying to do and the difficulties 
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with integrating into an organization as large as this university.  This is bureauc-

racy with a capital “B”. 

The Dean also was strong enough to confront faculty resistance to the DL components 

when DL was added to other graduate specialty programs.  Participant 10 related: 

I remember meeting with the Dean and (the Assistant Dean) where they were very 

upset, this wasn’t working, people weren’t checking their email like they’re sup-

posed to….  And I said, “Well (and this is how my relationship with the Dean has 

always been, that’s why I’ve been in great shape sometimes and not such great 

shape sometimes) it’ll never work until you use it.  If we start canceling meetings 

only in email, they’ll read their email.  You let ‘em drive an hour and a half to 

come to the University for a meeting you canceled three days ago….”  She started 

it on a regular basis, and that’s it [snap!], everyone started using it.  That’s the 

way you have to change…. 

The President at IU wasn’t any more involved in the development and implemen-

tation of the DL nurse-midwifery components than her counterpart at LU.  The Dean re-

called that during the budget crisis that was the impetus for the DL components, the 

President allowed her a brief reprieve to get the outside funding through the DL grants 

before the School of Nursing budget was cut. 

I went to the President, because I told you that my budget was going to be cut 

dramatically, and I went to the President and said that I’ve got this opportunity to 

get in at the time it was about $400,000 in state money, I think; don’t hold me to 

that number.  Would you please just not cut me yet, maybe next year?  And she 

gave me a reprieve for about nine months.  You know, our President is an English 

teacher, but she understood what was happening. 

Participant 10 related an experience, though, that showed how little the President knew 

about the nursing DL programs. 

I got in trouble with President, actually, once.  I don’t know what happened, I 

guess somebody asked me—I guess on the Provostial council that I had been on 

an interest was formed and they said they would like to see what we’re up to in 

Nursing, so what a dumb thing to do—to send me over there.  I actually put a suit 

and a tie on for this one.  I went to do this demo, and she was kind of sitting there, 
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I’d met her a couple of times in passing because she’s seen a demo here [in the 

School of Nursing] and didn’t even remember it, didn’t know Nursing existed at 

all—“Oh, do we have a School of Nursing?”  Because she’s very baccalaureate-

focused, she’s visionary, she’s an interesting lady, but…distance learning?  So 

then at one point in it, she looked up and asked, “So, how many students do you 

have in this thing?”  Like still in her mind, thinking this is a pilot…and I said, 

“Well, I don’t know anything about that.  I’m just the guy who makes the courses 

happen.”  At the time I was doing very little with student affairs; I’d done a bunch 

before that.  I said, “I think we have 800 students, and I think half of them are dis-

tance….”  She said, “Wait a minute…you mean, half of the students in the entire 

School of Nursing do not come to campus?”  [And I said], “Well, they come for 

orientation, and then they’re done.  Three days, they’re out of here….”  It blew 

her mind; the meeting was, like, over…phone calls are made, and by the time I 

got back here [to the School of Nursing]….  It’s like bells are ringing, [the Assis-

tant Dean for Finances] is running around with spreadsheets trying to figure out 

exactly how many students do we want because the President wants to know right 

now how many students we have.  And we’re still in the period where it’s “do you 

mean students who are paying that are on the books or the students that we’re try-

ing to throw out the back door or graduate or something….?”  So I was in big 

trouble… [laughter].  [And the President was on the phone to the Dean], “What’s 

going on?  What the hell are you doing over there?”  As far as I know, she came 

twice to some kind of demo here, neither of which did she remember and then that 

one, which she did remember.  I also was not very…I was much less frank; I’m 

not completely stupid.  But I was really clear that I didn’t feel supported.  What 

would be nice?  It would be nice if the University understood that it’s different 

and supported it.  We’re the second largest graduate school [in nursing] in the 

country with the largest distance learning project for nursing in the country, and I 

don’t think the University appreciates what that means.  This is world-class 

stuff…. 

So, the President wasn’t involved in the development and implementation, and apparently 

wasn’t even aware of the nursing graduate DL programs; she did support the Dean 
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enough to give her time to develop innovations before the School of Nursing budget was 

cut. 

Restricted university. 

At RU, the nurse-midwifery Program Director said that she chose the Project 

Leader, who was accountable to her.  All participants except one indicated that the Pro-

ject Leader was the clinical faculty member who applied for the funding and adminis-

trated the DL program.  The former Dean remembered that the Project Leader volun-

teered for that position, that she was accountable to the Program Director and in some 

ways directly to the Dean, “but essentially she was hired and evaluated by the Program 

Director.”  However, one faculty member perceived the Program Director was the Project 

Leader.  Participant 5 said: 

There was a mandate from the Program Director: this is what’s paying our sala-

ries; stop your complaining and get out there and do it and make it work.  She 

wouldn’t say it that way, but that was the message….  I would say that [the Pro-

gram Director] was the Project Leader….  I think all along [she] was very suppor-

tive of it, and I certainly was too.  But I can’t say that all the faculty were; some 

of them begrudgingly did it, but they weren’t happy about it.  [They were only] 

supportive of the Project Leader…I don’t think they had a choice…as it worked 

out, she was the boss, so…. 

Participant 6 commented on the Program Director’s interests and qualities that facilitated 

her support of the DL components.  He said: 

I think that our nurse-midwifery academic director…had always…her goal it to 

always think globally and act locally.  She wants 100% of the world’s female 

population to have complete, uninterrupted access to the best healthcare available, 

and she is especially an advocate of that in women’s health and specifically in 

nurse-midwifery, so she’s always looking for opportunities to get the quality 

healthcare out to the neediest populations, so I think she saw distance education as 

a way to do that—to train certified nurse-midwives out in the underserved areas.  

So I would say there’s an overarching department goal to always look for oppor-

tunities, but then [the Project Leader] was the one who technically administered 
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the grant writing and so forth…she was the local, hands-on administrator who 

made it happen. 

Participant 5 commented on the motivation of the Program Director and Project Leader to 

add the DL components and how their interests led them to administer the DL program. 

I’m sure that part of what drove it was that [the Program Director] and [the Pro-

ject Leader] were always looking for new ways to get money out of the federal 

government, and this was like a new twist.  But I think the major motivation was 

what I said up front, [the Project Leader’s] desire to educate nurses from rural ar-

eas to serve in their community and bring midwifery care to communities that 

didn’t have it.  I don’t think there were any built-in rewards for people to partici-

pate…. 

To provide leadership to the planners and the School of Nursing, the Project 

Leader applied for funding from the State Department of Health, researched technology 

issues and administered the DL program, which often included interacting with other ad-

ministrators outside the School of Nursing but within the University.  She discussed her 

responsibilities as Project Leader. 

Well, with curriculum change that came more with the director of the pro-

gram…and faculty meetings.  A lot of my job was to get funds with the grant 

writing and to keep everyone informed with what was going on.  With the dis-

tance learning workgroup, our big task was to put together a plan for distance 

learning for the School…and we did it, but of course it wasn’t accepted.  It wasn’t 

denied, but again, they really didn’t know where to go with it.  But we had a plan 

well laid out: what it should be, who should direct it, all that sort of thing…. 

The Project Leader recalled one disagreement between an Assistant Vice-Provost 

and her and the lack of support from the University administration for the DL nurse-

midwifery program. 

The Assistant Vice-Provost of computing was very knowledgeable, a wonderful 

person…but he had no knowledge of videoconferencing.  At one point in time he 

got quite upset, and of course he was the voice for computing and technology in 

the whole University, and he…said that I was promising students something that I 

could not deliver.  And so it took me at least two months to do damage control 
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with every person who was on that distance learning workgroup because I needed 

their support….  And if the person who’s the top person in the University is tell-

ing me I can’t do it, and of course I have no background in technology….  Any-

how, I plowed ahead and it was a really difficult time because I needed that kind 

of support and I didn’t get it…that kind of attitudinal support from the University. 

She also discussed some of her responsibilities with the DL components as the program 

evolved. 

In the evolution [of the DL components], about three years ago, ours was the first 

program in the School of Nursing to introduce Blackboard as a synchronous and 

an asynchronous part of the midwifery program.  And the Engineering School had 

started that in the University; it was their server that administered the Blackboard, 

and they did a pilot with about ten programs across the University, and we were 

the one in the School of Nursing.  And again, I took responsibility for that, and I 

wasn’t too literate on that kind of thing, but I learned by doing.  And I turned that 

over, after a year we got a new director for computer technology in the School of 

Nursing, and I turned that over to them.  Because again, it was not only getting to 

be too much for me, it just didn’t belong with me, it belonged with the technology 

department.  So I was always game to try something new, something, but at a 

given point in time because of the evolution…the evolution of any kind of pro-

gram, you need a new structure for them to fit into, for funding and for the admin-

istrative part which can become quite all-encompassing.  In the first year we just 

had our courses [through DL components]…and then the next year, we had some-

thing like ten [courses on Blackboard], and then the third year there were near 

thirty [courses on Blackboard], which means I had to do all the administrative 

work of sending all that information over to the Engineering School, so then it be-

came too much and I turned it over completely. 

She continued: 

There’s such an evolution to the [DL] program and it came to a point where, yes, 

it needed a home.  And for the last four years I kept asking for a home for the dis-

tance learning program because St. Jude’s was added and other programs were 

becoming interested in distance learning, it was more than midwifery and needed 
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a home.  So currently that’s what’s really underway:  where does distance learn-

ing belong?  And I think it belongs both with education and technology, it 

shouldn’t be in just the educational part, it should also be…the technology and the 

education should be working together on it because I don’t want it to be just in the 

department where technology was because it’s education, it’s not technology, yet 

you need the technology as the medium, but I didn’t want technology driving it, I 

wanted education driving it. 

Other participants commented on the Project Leader’s leadership regarding the DL initia-

tive.  Participant 7 said, “The person who was working day and night was (the Project 

Leader).”  Regarding the selection of which technological applications to use for the DL 

sites, Participant 7 added: 

[The Project Leader] pretty much led us, and she was in contact with the head 

honchos of technology for the University at large and also at [another university 

in town] and other places, and she went up to [the flagship state university] be-

cause [they] had a much more developed system of distance modalities, and she 

spent a fair amount of time there and she’d bring back the information and be-

cause as a faculty group in midwifery we kept insisting that we wanted some in-

teraction time…so we felt that the interactive component was so important, and as 

a faculty group we agreed that—primarily led by me—which then led [the Project 

Leader] to go to the interactive video conferencing. 

Also, the Project Leader prepared the budgets for the DL components and followed the 

DL program graduates.  Participant 7 said, “[She] prepared the budget, she prepared the 

projections.  I reviewed it with her, and we based it on what we thought was a reasonable 

number of students to admit and how they would be added.…  [The Project Leader also] 

followed the growing cohort [of DL graduates] yearly.”  Participant 6 described his recol-

lection of the Project Leader’s responsibilities regarding planning, funding, technology, 

and student affairs. 

She volunteered [for her position]…She served in a cheerleader function, she 

served the grant writing/program planning function, she identified all of the char-

acteristics of…the new curricular effort.  Across the board I’d say she had her 

hand in all phases of the implementation of the program.  She went to numerous 
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technical meetings with me to determine exactly what equipment would be 

best….  I know she overlooked the administrative and student services end and 

tried to train secretaries and folks there to increase their level of support for these 

[DL] students, and she networked with all the students and did the admissions 

process with them as they started to apply to the [DL] program.  It was compre-

hensive. 

The former Dean relayed: 

The budget was totally put together by [the Project Leader] and the midwifery 

program, and then if anyone else had ideas, then there would be a budget add-on 

to that and it would be proposed like any other budget.  Yes, [the faculty] did 

[have input].  And not only did they have input, they did it….  Well, I think she 

[the Project Leader] certainly knew…she [the Project Leader] was certainly in-

volved with communicating with the other communities, the outlying communi-

ties where the students come from.  She certainly was involved in the teaching, 

and she did a considerable amount of the teaching herself in this program.  She 

was the person who watched the quality controls on the curriculum, because she 

was the person responsible for the accreditation and the evaluation and all of that.  

I think she certainly did her part to participate in the writing of proposals and get-

ting the funding, but the person who worked together with her like they were 

joined at the hip were [the Project Leader] and the Program Director together. 

So, the Project Leader’s roles with the DL initiative were varied and time-consuming.  As 

the Provost said, she had a mission: to bring nurse-midwifery education and care to un-

derserved populations in her state, and she was willing to sacrifice her personal time to 

make that mission a reality at RU. 

When she was asked about her relationship with the faculty, the Project Leader 

said: 

…[the] faculty went along often when it was very difficult, and I give them a lot 

of credit for what they did not knowing everything that was going to happen, and 

I think a lot of it was supported by [us].  I don’t know if you know midwifery fac-

ulty, but there’s a tremendous loyalty that exists to one another, and it’s different 

from shared decision-making…loyalty is something that goes much deeper.  Even 
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though you weren’t part of something and you didn’t feel that you knew every-

thing, you’re still going to support it because it’s good and it’s going to help the 

students…you know what I mean?  It’s more of a loyalty…but I wouldn’t say it 

was all shared decision-making, because sometimes decisions have to be made 

with what you have….   

The former Dean said, “[She] worked well [with the faculty] and they were supportive of 

her, both.”  She worked together with the Program Director to teach faculty how to teach 

their nurse-midwifery students through DL.  Participant 6 discussed some of the faculty 

resistance to the DL concept and how the Project Leader handled that resistance. 

The nurse-midwifery faculty…she did her best to convince other faculty, and I 

don’t think it had anything to do with who [she] was and what she was doing, but 

it had everything to do with what her [academic] rank was.  Again, it’s this idea:  

don’t bother me with details, you’re not a researcher, that’s what I’m all about, 

that’s what I’m being forced to do to get tenure here, and I don’t have time to lis-

ten.  But she ran wonderful seminars. 

Participant 5 also mentioned the faculty resistance to the DL components and how the 

Project Leader would defend the DL program against criticism. 

[The Project Leader] was very defensive [about the DL components]…she really 

believed in synchronous learning, and a lot of the faculty were not that supportive 

and they were frustrated by all these glitches.  And she would present data that 

she looked back over and all the glitches were recorded and there weren’t that 

many and people were blowing it out of proportion.  There were some heated dis-

cussions about it.  She was committed, she was committed to offering care to the 

rural poor, and this was her way of doing it…. 

Participant 5 said, though, that he believed that a large part of the resistance to the DL 

components at RU is that the Project Leader was too forward-thinking for such a tradi-

tional School. 

I’ll tell you, I really believe in my heart that [the Project Leader] is ten to fifteen 

years ahead of her time.  I think the thing that hurt it [the DL program in nurse-

midwifery] was the technology wasn’t quite there yet.  And she used to argue 

with me about that.  But I’m telling you, I really believe 10, 15, 20 years from 
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now, thousands and millions of people will never leave their bedroom to go to 

school….  I don’t think people embraced it [the DL components] as much as [the 

Project Leader] would have liked them to.  There was a mandate from [the Pro-

gram Director]: this is what’s paying our salaries; stop your complaining and get 

out there and do it and make it work.  She wouldn’t say it that way, but that was 

the message.  I think [the Project Leader] is such a passionate person about the ru-

ral health and all that she just couldn’t understand how some people could be re-

sistant. 

So, the Project Leader did a tremendous amount of research and administration for the 

DL components, and faculty at RU were resistant to change because of ideological differ-

ences with DL, a strong institutional culture that is resistant to change, and technological 

problems with the equipment used to transmit the courses to the DL students. 

As with LU and IU, the President was not directly involved in the development or 

implementation of the DL components in the School of Nursing.  The Project Leader 

said, “The President of RU…they never interfere with the Schools.  As I said, the Schools 

are separate in their decision-making.  [She, the President] wouldn’t say to the School of 

Nursing, “You can’t do distance learning….”  Another participant described the Presi-

dential leadership as, “None!”  Participant 5 recalled, “I don’t even think the President 

knew there was a distance learning program.  I don’t think she did.  She wasn’t President 

when it started….”  The former Dean described the administrative structure at RU and 

how that contributed to the lack of leadership from the President regarding the DL com-

ponents. 

Well, you know, that’s so far removed from…in this kind of a complex univer-

sity.  The President, and then there’s the Provost, and the Provost is probably the 

one more responsible for the academic programs, and the School presents its 

overall strategic plan, and the Provost pretty much supports that.  Again, if you 

can find the resources for it.  I can think of some small liberal arts colleges where 

that [needing Presidential support] would definitely be the case, but I think in a 

humungous, large, research-intensive university where there is so much going on, 

that it’s probably much more…and this School, this University is so decentralized 

that I think the President would be…maybe it would be a speck on a whole wall-
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full of projects.  Not that the President…she certainly was knowledgeable about it 

throughout the project but only in the kind-of a “speck on the big screen” theme. 

The President did have an interest in the DL components, though, when the University 

was able to get positive attention from similar universities or to get favorable press be-

cause of the DL program.  Participant 6 remembered: 

Every now and then universities across the country were experimenting with dis-

tance ed in the mid-‘90s and competing with our peer Schools is something of 

paramount importance to all Schools and Departments here.  Whenever the Presi-

dent needed some distance ed-type statements to support RU’s…because of this 

newly-emerging field, she [the President] would heap all sorts of praise on the 

Nursing program.  So she definitely met her marketing objectives.  As to whether 

she allocated University resources to continually support it, I never saw any 

moves or measures there, but then again, there wasn’t a way that she hindered any 

progress. 

So, the President was uninvolved with the DL program’s leadership but she publicized 

the DL program when it was beneficial for the University. 

Condition 8 – summary. 

Table 4.9 Condition 8 - Summary 

          University   
 
 
 
Question   

Limited  
University 

Inclusive 
University 

Restricted 
University 

Was there strong 
leadership for DL 
by the Dean and/or 
Associate Dean(s)? 

Yes Yes One of the Deans 
was supportive of 
DL; later, one 
placed the morato-
rium on the CNM 
DL program 

Who was the DL 
Project Leader? 

The CNM Program 
Director 

The initial CNM 
Program Director 

A CNM clinical 
faculty member 

How did the Project 
Leader lead the DL 
planning? 

Researched DL, ap-
plied for funding, 
administrated the 
grant 

Hired faculty & cur-
riculum consultants, 
applied for funding, 
managed the aca-
demic program 

Researched DL, ap-
plied for funding, 
purchased DL 
equipment and 
managed the DL 
program 
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Table 4.9 (continued) 

How was the Project 
Leader/faculty rela-
tionship? 

Within the CNM 
program, they col-
laborate on every 
course 

Very close, beyond 
a normal collegial 
relationship 

A close relationship 
based on mutual re-
spect and loyalty 

Did faculty support 
the Project Leader? 

Yes Yes Yes 

Did the President 
support the DL pro-
gram? 

Verbal support only Neutral Neutral 

 

Prioritizing Conditions 

When each interview was completed, the participant was asked to rank, in the or-

der of importance relevant to the change process of developing and implementing DL 

components into nursing curricula (Appendix B), the eight conditions from Ely’s theory.  

Participants were instructed to assign the appropriate values to each condition from their 

experiences; scores could be as low as zero and as high as deemed warranted, as long as 

the sum of the eight scores equaled 100.  The researcher selected 100 since it is not di-

visible by 8 (the number of conditions) and the rankings required the participants to con-

sider their answers without unthinkingly equally-weighting each condition.  Only one 

participant did not complete a Participant Ranking Form.  Out of the 18 participants in 

the study, 17 returned completed forms for a response rate of 94.4%. Table 4.10 displays 

the scores and rankings of the eight conditions by the 17 participants. 

At LU, four participants responded; at IU, eight participants responded; at RU, 

five participants responded.  Table 4.11 displays the frequency distribution of participants 

by their academic rank or position.   

 

Table 4.10 Cumulative Frequencies of Participants by Administrative Rank 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid Faculty 6 35.3 35.3 35.3 

 Administration 6 35.3 35.3 70.6 

 Faculty & 
Administration 

3 17.6 17.6 88.2 

 Technician 2 11.8 11.8 100.0 

 Total 17 100.0 100.0  
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Faculty-only respondents and administrators-only respondents were the largest two 

groups, with 6 participants in each.  Three participants had joint faculty and administra-

tive responsibilities, and two participants were technical consultants.  Tables 4.12-4.19 

shows the frequency distribution for the participants’ numerical assignments relative to 

each of the eight conditions for change: dissatisfaction, knowledge and skills, resources 

and funding, time, incentives and rewards, shared decision-making, commitment by key 

leaders, and leadership. 

The lowest ranking assigned to the condition “Dissatisfaction with the Status Quo 

and a Desire for Change” (Table 4.12) was zero; the highest was 50.00.  The mode for 

this condition (four participants) was 20.00 representing 23.5% of the respondents.   

Three respondents chose 5.00 and 8.00 respectively for a frequency of 17.6%.  For the 

condition “Knowledge and Skills of Those Involved Concerning the Innovation” (Table 

4.13), the lowest participant ranking was zero (n=1, 5.9%); the highest value assigned 

was 30.00 (n=1, 5.9%).  The mode for the second condition was 20.00 with six partici-

pants assigning that value, a 35.3% frequency.  The lowest score assigned “Resources 

and Funding for the Project” (Table 4.14), the third condition, was 5.00 (n=1, 5.9%).  The 

highest score assigned was 50.00 (n=2, 11.8%) and the mode was 20.00 (n=4, 23.5%).  

The fourth condition was “Time for Planning, Training, Practice and Evaluation” (Table 

4.15) with a low score of 9.00 (n=1, 5.9%) and an assigned high score of 20.00 (n=1, 

5.9%).  The mode was 10.00 (n=7, 41.2%); however, a noteworthy six participants as-

signed the condition a score of 15.00 (35.3%). The  “Rewards and Incentives for Partici-

pants” segment (Table 4.16) was bimodal: four participants assigned a score of 0.00 

(23.5%) and four others assigned a score of 10.00 (23.5%).  The maximum rating for 

“Rewards and Incentives” was 20.00 (n=1, 5.9%).  However, participants’ commented 

the intrinsic rewards probably didn’t factor into the participants’ ranking scores of 0.00.  

“Shared decision-making” (Table 4.17), the sixth condition, had five participants score a 

5.00 (29.4%); the highest participant score was 20.00 (5.9%) and the mode was 10.00 

(47.1%).  “Commitment by Key People” (Table 4.18) had a low score of 2.00 (n=1, 

5.9%), a high score of 20.00 (n=1, 5.9%) and a mode of 10.00 (n=5, 29.4%).  The last 

condition, “Leadership” (Table 4.19) had a low score of 0.00 (n=1, 5.9%) and a high 
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score of 25.00 (n=1, 5.9%); the mode was bimodal (5.00, n=4, 23.5%; 10.00, n=4, 

23.5%). 

Table 4.20 shows the frequencies of participants’ rankings of each condition by 

participant administrative rank, comparing faculty-only, administrator-only, fac-

ulty/administrator, and technician, as well as a row displaying the totals of all partici-

pants.  The mean scores for the eight conditions are sorted by University in Table 4.21, as 

well as the standard deviations, standard error, and the minimum and maximum scores.  

Figures 4.3 – 4.10 show the following: 

 “Dissatisfaction” (Figure 4.1) has a mean score of 14.4, and a standard de-

viation of 11.15. 

 “Knowledge and Skills” (Figure 4.2) has a mean score of 16.3, and a stan-

dard deviation of 7.79. 

 “Resources and Funding” (Figure 4.3) has a mean of 23.1, and a standard 

deviation of 13.17. 

 “Time for Planning, Training, Practice and Evaluation” (Figure 4.4) has a 

mean of 12.9, and a standard deviation of 12.9. 

 “Incentives and Rewards for Participants” (Figure 4.5) has a mean score of 

6.8, and a standard deviation of 6.8. 

 “Shared Decision-Making” (Figure 4.6) has a mean of 9.4, and a standard 

deviation of 4.05. 

 “Commitment by Key People” (Figure 4.7) has a mean of 10.6, and a stan-

dard deviation of 5.30. 

 “Leadership” (Figure 4.8) has a mean of 7.7, and a standard deviation of 

5.99. 

However, with the smaller sample size and the variations in scoring amongst the partici-

pants, median scores are insightful as well when analyzing the prioritization of the par-

ticipants’ rankings of the conditions.  The median scores for the conditions are as fol-

lows: 

• “Dissatisfaction with the status quo and/or desire for change” has a me-

dian score of  11 and is ranked fourth; 

• “Knowledge and skills” has a median score of 17.5 and is ranked second; 
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• “Resources and funding” has a median score of 20 and is ranked first; 

• “Time for planning, training, practice and evaluation” has a median score 

of 11.5 and is ranked third; 

• “Incentives and rewards for participants” has a median score of 5.5 and is 

ranked eighth; 

• “Shared decision-making” has a median score of 10, as does “Commit-

ment by key people” and both conditions tied for the fifth/sixth ranking; 

• “Leadership” has a median score of  6 and is ranked seventh. 

So, when compared with the mean scores and mean score rankings, the following differ-

ences are noted: 

Table 4.11 Comparison of Mean and Median Scores and Rankings by Condition 

 Mean Score Ranking Median Score Ranking 

Condition 1 – 
Dissatisfaction 

14.4 3rd 11 4th

Condition 2 – 
Knowledge 
and Skills 

16.3 2nd 17.5 2nd

Condition 3 – 
Resources and 
Funding 

23.1 1st 20 1st

Condition 4 – 
Time 

12.9 4th 11.5 3rd

Condition 5 – 
Incentives and 
Rewards 

6.8 8th 5.5 8th

Condition 6 – 
Shared Deci-
sion-making 

9.4 6th 10 5th/6th

Condition 7 –  
Commitment 
of Key People 

10.6 5th 10 5th/6th

Condition 8 –  
Leadership 

7.7 7th 6 7th

 

The ranks are the same except that: “Time” is ranked third in the median score rankings 

and fourth in the mean score rankings; “Dissatisfaction” is fourth in the median score 

rankings and fourth in the mean score rankings.  Also, rather than being tied in the me-

dian score rankings, “Shared Decision-Making” and “Commitment” are slightly differen-

  218



tiated in mean scores and mean score rankings, with “Shared Decision-Making” ranked 

as sixth and “Commitment” ranked as fifth. 
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Table 4.12 Scores and Rankings of Eight Conditions by Participant 
      Condition  

 
 
 
Participant   

Dissatisfaction Knowledge 
And Skills 

Resources Time Rewards Participation Commitment Leadership 

Participant 1 
Score 

20 10 20 15 1 5 14 10 

Participant 1 
Ranking 

1.5 5.5 1.5 3 8 7 4 5.5 

Participant 2 
Score 

15 20 20 15 15 10 5 5 

Participant 2 
Ranking 

4 1.5 1.5 4 4 6 7.5 7.5 

Participant 3 
Score 

5 25 25 15 5 5 15 5 

Participant 3 
Ranking 

6.5 1.5 1.5 3.5 6.5 6.5 3.5 6.5 

Participant 4 
Score 

17 10 16 10 5 10 16 16 

Participant 4 
Ranking 

1 6 3 6 8 6 3 3 

Participant 5 
Score 

20 15 30 10 10 10 2.5 2.5 

Participant 5 
Ranking 

2 3 1 5 5 5 7.5 7.5 

Participant 6 
Score 

10 13 13 13 18 13 10 10 

Participant 6 
Ranking 

7 3.5 3.5 3.5 1 3.5 7 7 

Participant 7 
Score 

10 20 15 10 0 20 20 5 

Participant 7 
Ranking 

5.5 2 4 5.5 8 2 2 7 

Participant 8 
Score 

5 30 10 15 10 10 10 10 

Participant 8 
Ranking 

8 1 5 2 5 5 5 5 

Participant 9 
Score 

10 20 20 15 10 10 10 5 

Participant 9 
Ranking 

5.5 1.5 1.5 3 5.5 5.5 5.5 8 

Participant 10 
Score 

50 4 5 10 10 10 10 1 

Participant 10 
Ranking 

1 7 6 3.5 3.5 3.5 3.5 8 

Participant 11 
Score 

5 25 50 10 0 5 5 25 

Participant 11 
Ranking 

6 2.5 1 4 8 6 6 2.5 

Participant 12 
Score 

20 10 50 10 0 5 2 3 

Participant 12 
Ranking 

2 3.5 1 3.5 8 5 7 6 

Participant 13 
Score 

18 20 10 15 8 7 13 9 

Participant 13 
Ranking 

2 1 5 3 7 8 4 6 

Participant 14 
Score 

20 0 20 10 20 15 5 10 
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Table 4.12 Continued         

Participant 14 
Ranking 

2 8 2 5.5 2 4 7 5.5 

Participant 15 
Score 

12 15 30 9 6 5 15 8 

Participant 15 
Ranking 

4 2.5 1 5 7 8 2.5 6 

Participant 16 
Score 

8 20 19 18 1 10 17 7 

Participant 16 
Ranking 

6 1 2 3 8 5 4 7 

Participant 17 
Score 

0 20 40 20 0 10 10 0 

Participant 17 
Ranking 

7 2.5 1 2.5 7 4.5 4.5 7 

Mean Rank 4.18 3.15 2.44 3.85 5.97 5.32 4.91 6.18 

 
 
 

Table 4.13 Frequency Distribution of Participant Rankings – Dissatisfaction  

  Frequency Percent Valid Per-
cent 

Cumulative 
Percent 

Valid       .00 1 5.9 5.9 5.9 

 5.00 3 17.6 17.6 23.5 

 8.00 1 5.9 5.9 29.4 

 10.00 3 17.6 17.6 47.1 

 12.00 1 5.9 5.9 52.9 

 15.00 1 5.9 5.9 58.8 

 17.00 1 5.9 5.9 64.7 

 18.00 1 5.9 5.9 70.6 

 20.00 4 23.5 23.5 94.1 

 50.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  

 
 

Table 4.14 Frequency Distribution of Participant Rankings – Knowledge and Skills 

  Frequency Percent Valid Percent Cumulative 
Percent 

Valid .00 1 5.9 5.9 5.9 

 4.00 1 5.9 5.9 11.8 

 10.00 3 17.6 17.6 29.4 

 13.00 1 5.9 5.9 35.3 

 15.00 2 11.8 11.8 47.1 

 20.00 6 35.3 35.3 82.4 

 25.00 2 11.8 11.8 94.1 

 30.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  
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Table 4.15 Frequency Distribution of Participant Rankings - Resources 

  Frequency Percent Valid  
Percent 

Cumulative 
Percent 

Valid 5.00 1 5.9 5.9 5.9 

 10.00 2 11.8 11.8 17.6 

 13.00 1 5.9 5.9 23.5 

 15.00 1 5.9 5.9 29.4 

 16.00 1 5.9 5.9 35.3 

 19.00 1 5.9 5.9 41.2 

 20.00 4 23.5 23.5 64.7 

 25.00 1 5.9 5.9 70.6 

 30.00 2 11.8 11.8 82.4 

 40.00 1 5.9 5.9 88.2 

 50.00 2 11.8 11.8 100.0 

 Total 17 100.0 100.0  

 

 

 

Table 4.16 Frequency Distribution of Participant Rankings - Time 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid 9.00 1 5.9 5.9 5.9 

 10.00 7 41.2 41.2 47.1 

 13.00 1 5.9 5.9 52.9 

 15.00 6 35.3 35.3 88.2 

 18.00 1 5.9 5.9 94.1 

 20.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  

 
 

Table 4.17 Frequency Distribution of Participant Rankings - Rewards 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid .00 4 23.5 23.5 23.5 

 1.00 2 11.8 11.8 35.3 

 5.00 2 11.8 11.8 47.1 

 6.00 1 5.9 5.9 52.9 

 8.00 1 5.9 5.9 58.8 

 10.00 4 23.5 23.5 82.4 

 15.00 1 5.9 5.9 88.2 

 18.00 1 5.9 5.9 94.1 

 20.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  
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Table 4.18 Frequency Distribution of Participant Rankings - Participation 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid 5.00 5 29.4 29.4 29.4 

 7.00 1 5.9 5.9 35.3 

 10.00 8 47.1 47.1 82.4 

 13.00 1 5.9 5.9 88.2 

 15.00 1 5.9 5.9 94.1 

 20.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  

 

Table 4.19 Frequency Distribution of Participant Rankings - Commitment 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid 2.00 1 5.9 5.9 5.9 

 2.50 1 5.9 5.9 11.8 

 5.00 3 17.6 17.6 29.4 

 10.00 5 29.4 29.4 58.8 

 13.00 1 5.9 5.9 64.7 

 14.00 1 5.9 5.9 70.6 

 15.00 2 11.8 11.8 82.4 

 16.00 1 5.9 5.9 88.2 

 17.00 1 5.9 5.9 94.1 

 20.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  

 
 

Table 4.20 Frequency Distribution of Participant Rankings - Leadership 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Valid .00 1 5.9 5.9 5.9 

 1.00 1 5.9 5.9 11.8 

 2.50 1 5.9 5.9 17.6 

 3.00 1 5.9 5.9 23.5 

 5.00 4 23.5 23.5 47.1 

 7.00 1 5.9 5.9 52.9 

 8.00 1 5.9 5.9 58.8 

 9.00 1 5.9 5.9 64.7 

 10.00 4 23.5 23.5 88.2 

 16.00 1 5.9 5.9 94.1 

 25.00 1 5.9 5.9 100.0 

 Total 17 100.0 100.0  
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Table 4.21 Frequency of Rankings by Administrative Rank 
   N Mean Std. Devia-

tion 
Std. 

Error 
95% Confidence Interval for Mean Minimum Maximum 

      Lower Bound Upper Bound   

Dissatisfaction  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

3.9 
3.4 
6.3 
4.0 
4.2 

2.6 
2.1 
.8 

4.2 
2.4 

1.1 
.8 
.4 

3.0 
.6 

1.2 
1.3 
4.4 

-34.1 
2.9 

6.7 
5.6 
8.2 

42.1 
5.4 

1.5 
1.0 
5.5 
1.0 
1.0 

8.0 
6.0 
7.0 
7.0 
8.0 

Knowledge and Skills Faculty 
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

3.5 
2.7 
2.0 
5.3 
3.1 

2.8 
1.9 
.5 

2.5 
2.2 

1.1 
.8 
.3 

1.8 
.5 

.6 

.7 

.8 
-17.0 
2.0 

6.4 
4.6 
3.2 

27.5 
4.3 

1.0 
1.0 
1.5 
3.5 
1.0 

8.0 
6.0 
2.5 
7.0 
8.0 

Resources  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

2.1 
2.2 
2.2 
4.8 
2.4 

1.5 
1.6 
1.6 
1.8 
1.7 

.6 

.6 

.9 
1.3 
.4 

.5 

.5 
-1.8 

-11.1 
1.6 

3.7 
3.8 
6.2 

20.6 
3.3 

1.0 
1.0 
1.0 
3.5 
1.0 

5.0 
5.0 
4.0 
6.0 
6.0 

Time  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

3.9 
3.9 
3.8 
3.5 
3.9 

1.4 
1.1 
1.5 
.0 

1.2 

.6 

.5 

.9 

.0 

.3 

2.4 
2.7 
.0 
3.5 
3.3 

5.4 
5.1 
7.6 
3.5 
4.4 

2.0 
3.0 
2.5 
3.5 
2.0 

5.5 
6.0 
5.5 
3.5 
6.0 

Rewards  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

5.8 
6.8 
7.2 
2.3 
6.0 

2.3 
1.7 
.8 

1.8 
2.2 

.9 

.7 

.4 
1.3 
.5 

3.4 
5.0 
5.3 

-13.6 
4.8 

8.3 
8.5 
9.1 

18.1 
7.1 

2.0 
4.0 
6.5 
1.0 
1.0 

8.0 
8.0 
8.0 
3.5 
8.0 

Participation  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

5.7 
6.1 
4.3 
3.5 
5.3 

1.5 
1.0 
2.3 
.0 

1.6 

.6 

.4 
1.3 
.0 
.4 

4.1 
5.0 
-1.3 
3.5 
4.5 

7.2 
7.2 
9.9 
3.5 
6.1 

4.0 
5.0 
2.0 
3.5 
2.0 

8.0 
8.0 
6.5 
3.5 
8.0 

Commitment  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

5.0 
5.5 
3.3 
5.3 
5.0 

1.9 
1.7 
1.3 
2.5 
1.8 

.8 

.7 

.7 
1.8 
.4 

3.0 
3.7 
.2 

-17.0 
4.0 

7.0 
7.3 
6.5 

27.5 
5.8 

2.5 
3.0 
2.0 
3.5 
2.0 

7.5 
7.5 
4.5 
7.0 
7.5 

Leadership  Faculty
Administration 
Fac. & Admin. 
Technician 
Total 

6 
6 
3 
2 
17 

6.1 
5.5 
6.8 
7.5 
6.2 

1.0 
2.3 
.3 
.7 

1.6 

.4 

.9 

.2 

.5 

.4 

5.1 
3.1 
6.1 
1.1 
5.4 

7.1 
7.9 
7.6 

13.9 
7.0 

5.0 
2.5 
6.5 
7.0 
2.5 

7.5 
8.0 
7.0 
8.0 
8.0 
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Table 4.22 Frequency of Rankings by Participating University 
Condition    N Mean Std. Devia-

tion 
Std. 

Error 
95% Confidence Interval for 

Mean 
Minimum  Maximum

      Lower
Bound 

 Upper Bound   

Dissatisfaction  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

3.3 
3.8 
5.6 
4.2 

2.5 
2.3 
2.3 
2.4 

1.3 
.8 
1.0 
.6 

-.8 
1.8 
2.8 
2.9 

7.3 
5.7 
8.4 
5.4 

1.0 
1.0 
2.0 
1.0 

6.5 
7.0 
8.0 
8.0 

Knowledge and 
Skills 

Limited University 
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

3.6 
3.5 
2.2 
3.1 

2.5 
2.6 
1.0 
2.2 

1.2 
.9 
.5 
.5 

-.3 
1.3 
.9 

2.0 

7.5 
5.7 
3.5 
4.3 

1.5 
1.0 
1.0 
1.0 

6.0 
8.0 
3.5 
8.0 

Resources  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

1.9 
2.4 
3.0 
2.4 

.8 
2.0 
1.7 
1.7 

.4 

.7 

.8 

.4 

.7 

.7 

.9 
1.6 

3.1 
4.0 
5.1 
3.3 

1.5 
1.0 
1.0 
1.0 

3.0 
6.0 
5.0 
6.0 

Time  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

4.1 
3.8 
3.8 
3.9 

1.3 
1.0 
1.4 
1.2 

.7 

.4 

.6 

.3 

2.0 
2.9 
2.0 
3.3 

6.2 
4.6 
5.6 
4.4 

3.0 
2.5 
2.0 
2.0 

6.0 
5.5 
5.5 
6.0 

Rewards  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

6.6 
6.3 
5.0 
6.0 

1.9 
2.3 
2.5 
2.2 

.9 

.8 
1.1 
.5 

3.6 
4.4 
1.8 
4.8 

9.6 
8.2 
8.0 
7.1 

4.0 
2.0 
1.0 
1.0 

8.0 
8.0 
8.0 
8.0 

Participation  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

6.4 
5.5 
4.2 
5.3 

.5 
1.7 
1.4 
1.6 

.2 

.6 

.6 

.4 

5.6 
4.1 
2.4 
4.5 

7.1 
7.0 
6.0 
6.1 

6.0 
3.5 
2.0 
2.0 

7.0 
8.0 
5.5 
8.0 

Commitment  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

4.5 
4.8 
5.4 
4.9 

2.0 
1.7 
2.2 
1.8 

1.0 
.6 
1.0 
.4 

1.3 
3.4 
2.7 
4.0 

7.7 
6.2 
8.1 
5.8 

3.0 
2.5 
2.0 
2.0 

7.5 
7.0 
7.5 
7.5 

Leadership  Limited University
Inclusive University 
Restricted University 
Total 

4 
8 
5 
17 

5.6 
6.0 
6.9 
6.2 

1.9 
1.6 
1.1 
1.6 

1.0 
.6 
.5 
.4 

2.6 
4.6 
5.5 
5.4 

8.7 
7.4 
8.3 
7.0 

3.0 
2.5 
5.0 
2.5 

7.5 
8.0 
8.0 
8.0 
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Figure 4.2 - Participant Scores Condition 2 
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Figure 4.3 - Participant Scores Condition 3 
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Figure 4.4 - Participant Scores Condition 4 
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Figure 4.5 Participant Scores Condition 5 
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Figure 4.6 - Participant Scores Condition 6 
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Figure 4.7 Participant Ranking Condition 7 
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Figure 4.8 Participant Scores Condition 8 
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CHAPTER 5 

DISCUSSION AND RECOMMENDATIONS 

Introduction 

Distance learning (DL) components are increasingly appearing in university cur-

ricula.  Schools and Colleges of Nursing are experimenting with ways to reach disenfran-

chised students who are professional nurses but who are—for whatever reason—unable 

to relocate to a traditional, on-campus graduate nursing program.  Due to a shortage in 

primary healthcare practitioners, the federal and several state governments have offered 

grant funding to universities to increase the number of Advanced Registered Nurse-

Practitioners (ARNPs).  One of the ways to increase the number of nursing school gradu-

ates is to increase the potential graduate nursing student market: universities can reach 

more students if they add DL components to their traditional curricula.  The three 

Schools and College of Nursing included in this study all had administrators and/or fac-

ulty who found that there were students in their state who would enroll in graduate nurs-

ing DL components, and the administrators were aware of funding opportunities.  So, the 

three programs initiated a change in their curriculum: they went from offering traditional, 

on-campus graduate nursing degree programs to offering DL graduate degree programs 

as well.  Two were synchronous programs transmitted by ITV; one was asynchronous 

and web-mediated.  Two were in-state programs; one had unlimited geographic bounda-

ries.  Two had flourished and grown from the nurse-midwifery program offering the only 

DL components to include all the graduate nursing programs; one DL program had been 

placed under an indefinite moratorium.  Through this study, the researcher examined the 

process through which the DL components were added to the three nursing programs.  

The researcher used Ely’s model of organizational change and sought to determine the 

presence of eight conditions posited by Ely that, “if present, enhance the potential of an 

innovation being accepted and change being brought about” (1990, p. 300).  Also, the re-

searcher sought to determine the extent to which these conditions were present during the 

DL development and implementation process at the three nursing programs, and if a rela-
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tionship between the conditions existed within the three universities or within the aca-

demic and administrative ranks of the participants.  The eight conditions used to guide 

this study were: 

1.  Dissatisfaction with the Status Quo – Someone—internal and/or external to 

the unit of change—senses a need for change. 

2.  Knowledge and Skills Exist – Program administrators and faculty must have 

the knowledge and skills to evaluate, adopt and implement the innovation.  Also, 

faculty must have the knowledge and skills necessary to incorporate the innova-

tion into their teaching practices. 

3.  Availability of Resources – Ely defines resources as “those tools and other 

relevant materials that are accessible to assist learners to acquire new learning ob-

jectives” (1990, p. 300). 

4.  Availability of Time – Implementers need time to learn new skills and accli-

mate themselves to new resources. 

5.  Rewards or Incentives Exist – Whether extrinsic or intrinsic, rewards or in-

centives must be in place to encourage faculty to change their current practice. 

6.  Participation is Expected and Encouraged – Ely defines participation as 

“shared decision making; communication among all parties involved in the proc-

ess and, when direct participation is not possible, the implementers should feel 

that their ideas are represented through a surrogate” (1999, p. 6). 

7.  Commitment by Those Who are Involved – After faculty and administrators 

have considered an innovation, provided input and decided to implement an inno-

vation, all levels should demonstrate support for the implementation process. 

8.  Leadership is Evident – Faculty need leadership from both a project leader 

and an executive officer to maintain their enthusiasm through the implementation 

process. 
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Within this chapter, the findings of the study are discussed according to four research 

questions. 

1.  To what extent have Ely’s eight conditions been present when DL components 

have been implemented into traditional, campus-bound curricula? 

a. Are any conditions more important for the facilitation of implementation?  

If so, what are these conditions?  Can they be prioritized? 

b. Are there differences in the conditions that are important to faculty and to 

the program administrators?  Are any patterns found across institutional 

lines? 

c. Are the same conditions important for all of the programs, or is there a 

variation between the different institutions?  Why? 

Each research question is examined through the eight conditions, each participating 

School or College, and finally through the relationships between both the conditions and 

the Schools and College.  The chapter concludes with discussions of: the implications for 

university programs seeking to implement organizational change, the contribution of this 

study to the literature of organizational change in higher education, the limitations of the 

study, and recommendations for further research.  

Research Question 1:  To what extent have Ely’s eight conditions been present when 

DL components have been implemented into traditional, campus-bound cur-

ricula? 

Two methods were used to determine the extent of the presence of Ely’s eight 

conditions when the DL components were developed and implemented into the three 

programs.  First, the conditions guided the semi-structured interview questions and the 

participants freely discussed their perceptions of the presence of and the importance of 

the eight conditions during the change process.  However, most of the participants men-

tioned that they couldn’t imagine an academic change process where all of the eight con-

ditions were present.  In fact, Participant 12 said, “Who is this Ely person?  He’s living in 

a dream-world.…”  And while participants may not have recalled that one or more condi-

tions were present, another participant from the same institution would report that the 

condition had in fact been present.  So, a synthesis of participant responses was necessary 

to determine the overall picture of the extent to which the eight conditions were present.  
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Second, at the end of each participant interview, the participants were asked to rank the 

eight conditions according to importance during the change process; in other words, the 

participants would give the highest ranking to the most important condition, the next 

highest ranking to the second-most important condition, and so forth.  The eight scores 

had to total 100, so participants couldn’t give each condition the same score without con-

sidering which was more important than the others.  These scores have been analyzed and 

cross-tabulated, and the findings from the participant rankings will be compared to the in-

terview findings to determine congruence in the data. 

Condition 1 – Dissatisfaction with the Status Quo and/or a Desire for Change 

Dissatisfaction with the status quo and/or a desire for change was present at each 

of the three Schools of Nursing; each Project Leader and Program Director cited the need 

to reach students who were not able to attend their traditional program.  LU’s Nurse-

Midwifery Program Director reported that, at one point, their program had a three-year 

backlog of students waiting to begin their program.  There are only two nurse-midwifery 

programs in the state, and LU is the only public university offering a master’s in nurse-

midwifery; many students opt to attend LU even if they are geographically closer to the 

other program because of the difference in costs.  Also, administrators in the College of 

Nursing at LU saw that other graduate programs in the Health Sciences Center were initi-

ating DL programs, and the College of Nursing had the opportunity to collaborate with 

the other Colleges to offer DL components at various campuses in the state.   Administra-

tors were also frustrated with the inefficiency of having three campuses that were not 

linked and the effect that commuting distance had on faculty teaching assignments.  The 

Associate Dean saw DL components as a way to have the best-qualified faculty teaching 

courses at all three campuses without incurring travel expenses and lost time.  The Col-

lege was undergoing other administrative changes—including the hiring of a new Dean 

and curriculum assessment for the revisions to the Essentials of Master’s Education by 

the AACN—and administrators saw the opportunity to make the transition to DL. 

At IU, the Dean was facing losing part of her School of Nursing to budget cuts if 

enrollment and outside revenue didn’t increase.  She had been interested in adding a DL 

doctoral program to the School for many years and when the funding was available from 

the State Department of Health to add a nurse-midwifery DL program, she eagerly em-
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braced the opportunity.  Eventually, all the graduate programs at IU have converted to of-

fering DL components and it has transformed the School.  At both LU and IU, the Deans, 

the College or School’s administrators and the nurse-midwifery faculty were supportive 

of the addition of the DL components.  At both universities there were some faculty who 

resisted—even some who refused to teach the DL courses—but DL components have be-

come an integral part of the graduate nursing curriculum.  At RU some of the nurse-

midwifery faculty and even more so the faculty in other graduate programs in the School 

of Nursing were not as supportive of the DL initiative.  RU’s Project Leader and the 

Nurse-Midwifery Program Director were the primary proponents of the DL components 

because their first concern was educating CNMs in their state to provide underserved 

populations with nurse-midwifery care.  This goal of graduating more practitioners was 

somewhat at odds with RU’s institutional culture, and one of the main selling points of 

the DL components, from the School’s perspective, was that outside grant funding paid 

the cost associated with adding the DL components.  When that funding was no longer 

available and the State began charging the School for using their ITV network, the 

School placed an indefinite moratorium on the nurse-midwifery and women’s health DL 

components. 

It should be noted how institutional culture affected the reception and successful-

ness of the DL programs; academic cultural rigidity and resistance to change has been a 

theme in higher education literature (Rogers, 1968; Astin, 2001; Becher, 1987; Clark, 

1980, 1987; Curry, 1992; Dunn, et al., 1984; Halpern, 1987; Tierney, 1987 & 1997; Kuh 

& Whitt, 1988; Bonous-Hammarth & Smith, 2001; Cameron, 1984; Schein, 1992; Evans, 

1968; Hefferlin, 1969; Mayhew, 1976).  At LU and IU, which are both publicly-funded 

state universities with a mission to serve the public, a substantial number of faculty and 

administrators embraced the DL components as an opportunity to increase access for dis-

enfranchised students to their university’s graduate nursing programs and to increase the 

number of primary healthcare practitioners practicing in medically underserved areas of 

their state.  There were faculty at RU who were interested in increasing access for disen-

franchised students, but the institutional culture was very resistant and overpowering. 
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Condition 1 – summary. 

All three of the participating Schools and College of Nursing evidenced dissatis-

faction with the status quo and/or a desire for change within either the nurse-midwifery 

program or the School or College administration.  There were varying motivations among 

the three, but a common theme was the number of students within the state who were dis-

enfranchised from the existing on-campus program who would matriculate into and be 

graduated from a DL program in nurse-midwifery. 

Condition 2 – Knowledge and Skills Concerning the Innovation 

Most of the participants interviewed felt that the planners of the DL components 

had the skills to implement academic change; many of the participants had been in aca-

demia for decades prior to implementing the DL initiatives.  Various knowledge and 

skills issues were raised during the interviews.  Faculty at both LU and RU had previous 

teaching experience and since they were teaching synchronous DL components, only 

relatively minimal alterations were needed for their curriculum to be ready for the DL 

components.  At both RU and LU the faculty were given time and opportunities to learn 

to use the synchronous technology, and at both institutions the faculty procrastinated 

somewhat and had to learn as they taught the DL components.  Also, the Project Leaders 

at both RU and LU did not have any prior experience with DL; they learned on their own 

initiative about the various DL options—often by seeking out other university DL pro-

grams across the country, and they applied for the grant funding to finance the DL 

equipment and sites.  Both of the Project Leaders also taught their colleagues about DL.  

Synchronous learning with on-campus and DL site students was important for the Project 

Leaders at both RU and LU.  Differences between the two, though, include their School’s 

mission: LU is a publicly funded state university with a mission to educate and improve 

the healthcare of residents of their state, and RU is an Ivy League private university with 

a long-standing tradition as a research-intensive School. 

IU was similar in some ways to LU, but was very different from LU and RU in 

other ways.  Both IU and LU are publicly funded state universities and both have as their 

mission to educate healthcare practitioners in their state and to improve healthcare for 

state residents.  However, IU did not add DL components to an existing, on-campus 

nurse-midwifery master’s degree program.  Instead, the Dean hired the initial Program 
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Director because of her previous faculty experience as well as her extensive experience in 

administering a DL nurse-midwifery certificate program which was affiliated with an-

other university’s graduate nursing program.  The Dean did not have any previous ex-

perience with DL, but she knew to hire someone who had expertise in that field.  The ini-

tial Program Director, then, hired faculty who didn’t have any prior postsecondary teach-

ing experience but who were experienced clinicians.  The newly hired nurse-midwifery 

faculty didn’t have much—if any—experience with the technological applications used to 

transmit the asynchronous, web-based nurse-midwifery curriculum.  They were offered 

about two weeks worth of training from the Technical Consultant in how to use the tech-

nology, but they were not offered any training in andragogy. 

 At LU, other graduate programs in the Health Sciences Center were initiating or 

had developed DL components, and the Project Leader for nurse-midwifery was able to 

access her intra-University colleagues for information on DL.  Both RU and IU, though, 

did not have any significant DL offerings in any other academic programs when the 

nurse-midwifery DL components were created.  All three programs didn’t have formal 

planning committees; generally, decisions were made by the Project Leaders and/or the 

Program Directors in conjunction with the Schools’ or College’s Dean.  The Project 

Leaders at LU and RU didn’t have the technical knowledge to plan the DL programs ini-

tially, but they talked with other programs and researched DL modalities before the DL 

components were initiated.  The technological applications for the programs were de-

cided by both funding opportunities and the educational ideologies of the Project Leaders 

and Program Directors.  LU’s and RU’s Project Leaders both felt that synchronous learn-

ing was the best option because it increased the feel of human interaction; IU’s Program 

Director and Technical Consultant thought that synchronous DL included many of the 

drawbacks to on-campus DL and they used asynchronous DL for the freedom it offered 

students.  Most participants at all three institutions agreed that faculty did not have the 

knowledge to teach through the DL technology initially, but they were all given opportu-

nities for technological training.  Faculty at RU resisted teaching the DL components 

more than faculty at the other two universities.  Finally, many of the same problems or 

challenges emerged at the three programs: security of exams and quizzes, maintaining 

technology, and faculty training.  The findings for this condition, though, support 

  234



Mayhew’s (1976) assertion that “within academic institutions, innovations are not often 

created but borrowed from competing institutions” in that all three universities sought in-

formation on DL programs from other universities who were involved in DL offerings. 

Condition 2 – summary. 

Faculty and administrators’ previous experience in academe facilitated their par-

ticipation in the DL component implementation process.  Two of the Project Leaders 

traveled to other DL programs to learn the intricacies of DL graduate education and/or 

sought out experts within their university; one of the Project Leaders brought extensive 

DL experience to her program. 

Condition 3 – Resources and Funding 

Most models of academic change theory assert that available funding is a para-

mount issue in innovation implementation (Hefferlin, 1977; Mayhew, 1976; Levine, 

1980; Creamer & Creamer, 1988; Ely, 1990, 1999).  The study’s findings support the as-

sertion that one of the primary conditions for implementing the DL components into the 

graduate curricula was the availability of resources and funding.  All three nurse-

midwifery DL programs were funded with grants.  LU’s Nurse-Midwifery Program Di-

rector received a grant from the Maternal-Child Bureau of the U.S. Department of Health 

and Human Services to pay for the DL components, but the grant was less than the 

amount applied for, so the College of Nursing collaborated with the Colleges of Medicine 

and Pharmacy to cover the costs of the DL technology.  Eventually, additional funding 

from the College of Nursing budget covered the salary of the webmaster as well as course 

release time for faculty to refashion their courses for DL delivery.  The College of Nurs-

ing also received grant funding to pay community preceptors because “there is a ten-

dency, at least in this state, for preceptors in midwifery not to want to precept students 

unless they are getting paid” (Participant 4). 

IU received grant funding from the State Department of Health to begin the nurse-

midwifery DL program to increase the number of primary healthcare practitioners in rural 

and underserved areas of the state.  The DL components spread to the other graduate 

nursing programs and saved the School from being cut during a budget crisis.  The funds 

from the State Health Department were not enough to cover the costs of the DL program, 

though, and the initial Program Director got a Robert Wood Johnson grant to fund clini-
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cal preceptors.  Many of the IU participants discussed the importance of a low student to 

faculty ratio in the nurse-midwifery program; there was pressure from university admini-

stration to increase enrollment so that more revenue was coming into the university.  

Unlike private universities, public institutions cannot arbitrarily increase their tuition to 

meet financial needs.  The initial Program Director said that they were never able to have 

the number of faculty that they required for an ideal student to faculty ratio. 

At RU, the funding structure is somewhat different than LU and IU because it’s a 

private university.  The Project Leader coordinated access with the State for synchronous 

online transmissions of the nurse-midwifery classes; additionally, the Project Leader se-

cured grants from the State Department of Health, Maternal/Child Health Bureau, a mid-

wifery grant from the U.S. Health and Human Services Department, Division of Nursing, 

and federal SPRANS (Special Project of Regional and National Significance) grants.  

There was minimal funding from the University budget which covered upgrading the 

speed of the videoconferencing equipment. 

Respondents indicated that there was minimal information on prospective costs of 

the DL initiatives when they began the planning process because the technology and con-

cept was so new to higher education; two of the programs’ participants said that they 

were pioneers, and one had other Colleges within the Health Science Center and one 

other nurse-midwifery program that served as a sources of information.  The programs 

received grant funding to finance the DL programs, and either the Program Directors or 

Project Leaders decided the budgets for designing and implementing the DL components.  

Faculty input into the budgets was limited, and at IU, faculty indicated in their interviews 

that they forced their way into the budgeting process.  Resources for planners and faculty 

were limited; at LU the faculty did negotiate for release time to convert their courses, but 

that was basically the only resource available to faculty to participate in the DL initia-

tives.  All of the programs indicated that funding and resources were sufficient to imple-

ment the DL components without impacting the original, campus-bound curricula. 

Issues relating to funding and resources were consistently mentioned throughout 

the interviews, including: resources to pay clinical preceptors, the willingness of the uni-

versity administration to endorse the DL components as long as the funding was from 

outside the university budget, and the methods used to establish and analyze the cost per 
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student for the DL components.  Both IU and LU administrators mentioned the need to 

secure funding to pay clinical preceptors for their students.  Also, participants at each of 

the programs mentioned that their university administration was ambivalent to the DL 

components “because as long as we weren’t asking them for money, they didn’t care” 

(Participant 7).  Finally, the moratorium at RU was placed on the program primarily be-

cause of lack of external funding; also, there wasn’t a clear answer for how much the DL 

components cost per student and the University used a micro-economic model (just like 

the one they use with on-campus programs).  The Project Leader advocated using a 

macro-economic system because DL students do not use all the resources that on-campus 

students use.  IU dealt with the issue of off-campus students who were charged with on-

campus activity fees as well; the University administration there attempted to charge the 

DL students a fee to use the sports complex and clearly, students hundreds of miles from 

campus wouldn’t be using the sports complex.  IU’s School of Nursing administrators 

were able to have those type fees waived for their DL students. 

Condition 3 – summary. 

All three programs had grant funding or other outside funding for the DL compo-

nents.  Funding and resources were an integral part to the implementation process, and 

without the additional funding, the researcher doubts that any of the DL programs would 

have been implemented.  Lack of funding was stressed at RU as the reason for the indefi-

nite moratorium which ended the DL master’s program in nurse-midwifery. 

Condition 4 – Time 

Time was one of the conditions mentioned most frequently by participants, and 

time was necessary for planning, training, practicing and evaluating the DL components.  

At LU, the planning stage for the DL components lasted about a year; faculty were given 

time to learn to use the DL equipment before the first classes were offered, but partici-

pants thought it probably wasn’t enough time to adequately learn to use the equipment.  

Also, according to two participants, teaching through synchronous DL cannot be learned 

completely until one is actually teaching a course and working through individual prob-

lems in a real-time environment.  The DL components initially increased the faculty 

workload significantly, but it is believed that once the DL courses were organized, the 

faculty workload returned to normal.  All of the participants at LU saw the expenditure of 
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their own personal time for the DL initiative as just a part of their job; they didn’t receive 

any monetary or material rewards for their efforts.  Evaluation tools were developed for 

the DL courses because faculty received lower evaluations from DL students than from 

their on-campus students.  By all participants’ accounts, there was a three-year timeline 

to determine the success of the DL components (which was the length of the grant for the 

initial DL components).  Participants assumed, though, that the DL components would 

grow rather than fail; there wasn’t any indication from participants that the University 

administration had considered terminating the DL components at LU’s School of Nursing 

graduate programs. 

The timeline for developing and implementing the DL components at IU was nine 

months; the Technical Consultant said, “we had nine months from when they said we 

could go which I thought was cool for midwifery—a nine month period—to have the 

technology in place…to have the faculty found, hired and trained, the software servers in 

place, the students found, signed up and in class…”  Both the Dean and the initial Pro-

gram Director remembered that the timeline for development and implementation was 

“very fast” because of the grant funding requirements.  The initial Program Director said 

that the State Department of Health “literally awarded us the money at the beginning of 

their fiscal year which was June and said, ‘Enroll your first students in September.’”  

Courses were developed by curriculum consultants who were recognized experts in the 

subfields of nurse-midwifery education; faculty were hired to teach the courses because 

of their clinical expertise.  One of the faculty remembered that he was hired in April or 

May and their first students started classes in September, so the new faculty had between 

three and four months to learn to teach the new curriculum through the new technology.  

Also, faculty indicated that the three to four month period of transition was only adequate 

because the curriculum was prepared for them; if they had been responsible for curricu-

lum preparation, more time would have been necessary.  Faculty were given a two-week 

training session to learn the technological components of the DL program; they were not 

trained in teaching methods nor were they trained to handle student affairs issues with DL 

students.  Since the initial nurse-midwifery faculty were hired to teach the newly-created 

DL courses, they didn’t have an increase in their workload from traditional courses.  

However, other faculty in the School of Nursing did have to convert their courses for the 
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DL students; there are core courses for all the graduate nursing programs that had to be 

converted to DL courses.  By adding the DL students to these core courses, the student: 

faculty ratio was dramatically increased, which increased the faculty workload and the 

time that faculty spent interacting with students.  One of the participants said, “when you 

double your student population, it at least doubles the faculty workload, if not more….”  

Since this program was the prototype of an asynchronous nurse-midwifery DL master’s 

degree, there was no way for program planners to evaluate in advance how much time 

faculty would spend working with students and teaching the courses.  The Technical 

Consultant remembered, “It took a lot of time, it was really time-intensive, and I don’t 

think we understood that at the beginning.  I think all distance programs are beginning to 

understand that now.”  Additionally, when the grant funding ran out, faculty had to as-

sume the responsibility of writing and updating the curriculum.  The curricular responsi-

bilities were given to faculty with no increase in salary or material rewards.  Clearly the 

faculty and administrators used personal, after-hours time working on the development 

and implementation of the DL components; Participant 10 reported that faculty and ad-

ministrators were working “100 to 120 hours per week.  It was insane.  And, a lot of the 

time you felt really good about it because you were making healthy babies and happy 

families….”  Also, the Dean said that even though faculty had to work long hours, they 

were positive about their accomplishments and they worked together as a cohesive unit to 

bring about the change.  Faculty acknowledged that there are benefits and drawbacks to 

their schedule; Participant 14 said, “Your time is extremely flexible because we’re off-

campus.  No one is watching to see when we’re working and when we’re not working 

and that’s an incredible value, but it also means that you are constantly on retainer.” 

IU included in their program development an elaborate evaluation tool designed 

by a program evaluator; the initial Program Director said, though, that “We had a rather 

elaborate system which we never fulfilled because it was too elaborate.”  Instead, the ad-

ministrators relied on ACNM accreditation and the State Department of Health as their 

evaluation standard.  Most participants discussed the lack of evaluation during the initial 

years of the program as an opportunity lost, but they also recognized that there are a lim-

ited number of hours in the day and that the participants were working extended hours 

just to maintain the program.  Course and faculty evaluations evolved from paper evalua-
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tions and eventually online evaluations were added, but not soon enough, according to 

the Technical Consultant.  He said, “Evaluations were a big piece that didn’t get imple-

mented the way it should have, but…we had it on paper for the longest time….”  The 

timeline to determine success of the DL nurse-midwifery program also was vague and 

was defined differently by different participants.  The Dean said that she knew after the 

grant money was spent, the School was in the business of DL.  The Technical Consultant 

defined success as “accreditation by the ACNM.”  The initial Program Director said that 

there wasn’t an initial timeline to determine the success of the DL program and that 

“Success was defined by our funders….if we met the goals we set forth in our funding 

applications, we said that was success for the program and those goals had to do with, 

really, numbers of qualified graduates.” 

RU’s Nurse-Midwifery Program had one year (October 1993 to September 1994) 

of planning the DL components before the first DL students began their first semester of 

classes.  All participants agreed that one year was adequate to develop and implement the 

DL components if faculty and administrators used the time wisely.  Also, the Program 

Director mentioned that the timeline for planning was really established by the funding 

sources and that the Program was pressed to enroll their first DL class as soon as possi-

ble.  She said, “We were pushed because we actually got the money from the State and so 

we had to use it.”  The planning committee members had to learn about DL, which took 

time; the Project Leader said, “It was a difficult time because it was all so new and no 

one had any experience with it.  It was bringing something into the School that they’d 

never had before.”  Once the technical components were in place and the curriculum was 

converted, faculty had to learn to teach through the new technology.  Faculty orientation 

and practice sessions were offered by the Project Leader and the Technical Consultant at 

least six weeks before the first DL classes began, and the Program Director and Project 

Leader held seminars for faculty to learn how to teach, project themselves, how to use 

visual aids, and how to listen to DL sites.  Many faculty at RU weren’t very receptive to 

the DL faculty training, largely because teaching isn’t as esteemed at RU as research.  

Training for faculty to learn to handle student affairs issues for DL students was minimal 

and reactionary.  The Project Leader put together manuals for faculty, and getting the 

course materials to DL students before a lecture was an issue raised by all participants.  
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Having to send out materials days before class pushed faculty to prepare for lectures ear-

lier than they might have with on-campus students, but there wasn’t a sense that faculty 

workloads were dramatically increased with the DL courses but that faculty had to do the 

same amount of work earlier than they were accustomed. 

RU participants all agreed that faculty and administrators used personal, after-

hours or unpaid time to work on the DL project.  However, most of them relayed that the 

extra expenditure of their time was not unexpected in their profession.  Participant 8 said, 

“Well, if you know midwives…even other faculty, they don’t count an eight-hour day.  

You’re always doing work at night and on the weekends; you’re not on a 40-hour week.”  

Another participant said that using after-hours or personal time on the DL project was 

seen “like business as usual.”  RU’s Nurse-Midwifery program was not as diligent about 

DL program evaluations as they could have been; instead, they responded to student 

complaints as they occurred.  As with the other two programs in this study, the traditional 

evaluation tools had to be revised to reflect issues with DL courses that were not relevant 

to the on-campus courses.  The Project Leader and Program Director defined success as 

having DL students who performed as well academically and on their national certifica-

tion exam as on-campus students and who remained in their community to practice mid-

wifery.  However, the School of Nursing held the DL program to a different measure of 

success:  “it had to become at least cost-neutral, and according to the School it wasn’t do-

ing that” (Participant 5).  The numbers of DL students enrolled in the program remained 

low during the 6 years the DL components were offered; this was attributed to a lack of 

resources from the School to advertise the DL program and to recruit students to enroll. 

Condition 4 – summary. 

At all three programs, time was an issue.  At every program at least one partici-

pant mentioned that their timeline for planning and implementation was shortened be-

cause of funding requirements.  Faculty were given opportunities to learn to teach 

through the DL technology, and at the synchronous programs participants reported some 

faculty resistance to that training and practice.  Time for implementation and learning to 

use the DL components was primarily available because faculty were willing to invest 

extra time from their personal and/or professional time.  Time for evaluation was last in 

the priorities according to participants; evaluation was neglected at each institution be-
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cause the faculty and administrators were overwhelmed with maintaining the program.  

Also, traditional program evaluation tools were inadequate for evaluating the DL compo-

nents, and time to develop the proper evaluation tools was needed. 

Condition 5 – Incentives and Rewards 

Numerous scholars have addressed the importance of incentives and rewards for 

innovation participants to change their behavior and/or work environment.  For example, 

Richard Evans (1968) found that within higher education institutions some institutions 

“appear to encourage innovation by rewarding the innovator through either increased 

rank, salary, and other fringe benefits, or even praise” (p. 154).  Evans also asserted that 

for an innovation to remain part of the university culture, faculty and administrator re-

wards or incentives must be in place.  Other scholars have discussed the importance of 

participant rewards and incentives to the implementation process (Havelock, 1969; 

Mayhew, 1976; Lindquist, 1978; Levine, 1980; Toombs & Tierney, 1992; Ely, 1990, 

1999).  Despite these assertions by previous scholars, participants at all three universities 

in this study (LU, IU, and RU) as well as the participants in the pilot study all indicated 

that there were very few extrinsic incentives or rewards for participants.  The large ma-

jority of incentives and rewards for these participants were intrinsic; they committed nu-

merous hours of personal, unpaid time to the DL projects because of their desire to im-

prove educational offerings at their program and to produce more practicing professionals 

in their fields. 

LU participants reported various motivations for adding the DL components to 

their university’s graduate nursing programs from reaching more students within the state 

to using the most qualified and experienced faculty to teach the graduate courses.  Most 

participants reported no extrinsic rewards or incentives.  One participant said that faculty 

who were willing to teach the DL courses probably negotiated well with their department 

chairs for recognition during their annual evaluations, and another participant said that 

currently there are financial rewards for those who work “above and beyond the call of 

duty” because of the availability of merit raises for faculty.  Also, faculty who taught the 

DL courses eventually got release time to convert their traditional courses to the DL for-

mat.  The intrinsic rewards for participants included a personal and professional sense of 

accomplishment and importance of programs, increased professional visibility within the 
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college and by students and graduates, learning a new teaching medium, and voiced ap-

preciation by the administration and professional peers.  The DL programs received rec-

ognition in all public announcements from the University and in various other media 

sources.  The Nurse-Midwifery Program Director was sent to conferences to present in-

formation on the DL program, and the Technical Consultant contracted for his services 

with other colleges and universities who were interested in his professional experience.  

The disincentives for faculty included increased workloads, personal time spent refash-

ioning their courses for the DL medium, lower student evaluations initially, learning to 

employ varied teaching styles and using new equipment, as well as the fear of trying 

something new.  Due to the strong support, though, with the College of Nursing, no par-

ticipants reported any negative retribution from faculty not participating in the DL com-

ponents. 

The Dean at IU’s School of Nursing reported that her motivation for adding the 

nurse-midwifery DL program was to avoid closing down part of the existing School of 

Nursing due to a budget crisis as well as to respond to a state-wide healthcare practitioner 

shortage.  There were no extrinsic rewards for participants in the DL initiative at IU, 

other than saving their School from budget cuts.  However, all participants reported in-

trinsic rewards from their participation in the DL project.  The Dean said, “There was no 

more money, there was no release time, there was no material reward; it was prestige, es-

teem.”  Other intrinsic rewards included a diverse faculty and student body, flexible work 

environments and schedules, and a sense of contributing to their School’s mission and 

their professional field.  The disincentives for participants included an increased work-

load for existing faculty in the traditional, campus-bound master’s degree programs, a 

sense of isolation initially from the other graduate programs in the School of Nursing be-

fore the DL components were added to the other programs, and resentment and negativity 

from other nurse-midwifery educators and some of the administrators in the Health Sci-

ences Center at IU. 

The Project Leader and the Program Director at RU both had a strong desire to 

extend nurse-midwifery care to all women in their state, and they wanted to offer nurse-

midwifery educational opportunities to all professional nurses who were interested in be-

coming nurse-midwives.  A new ITV network operated by the State Department of 
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Health with 12 remote sites in various medical settings throughout the state offered the 

nurse-midwifery program an opportunity to add DL components to their curriculum.  

There were no extrinsic rewards for participants in the DL project; in fact, the clinical 

nurse-midwifery faculty had to struggle to get raises every year.  One of the primary in-

trinsic rewards for participants was the altruistic contribution they were making to the 

fields of nurse-midwifery and women’s health.  Participants also had the intrinsic rewards 

of educating nurse-midwifery and developing a new program, and they did receive rec-

ognition within the nurse-midwifery education community, but there was tension be-

tween the synchronous proponents and those who ran the asynchronous DL nurse-

midwifery degree programs.  Participant disincentives included an increased faculty 

workload, time to refashion their courses for DL delivery and to learn to use the DL tech-

nology, and increased faculty/student interaction.  Three of the participants discussed 

negative retribution from faculty and administrators outside the nurse-midwifery pro-

gram; the consensus from these participants is that the conservative university culture 

contributed to a constant questioning of the DL program and an attitude of unacceptance 

for the mission of the DL program. 

Condition 5 – summary. 

All of the participants indicated that one of their greatest incentives and rewards 

for their participation in the DL components implementation was the altruistic sense of 

improving women’s health by training more CNMs to work in underserved areas in their 

states.  Also, participants were motivated by federal or private grants to increase funding 

for their School or College through the addition of the DL components.  However, in jux-

taposition to previous change literature, the lack of material or extrinsic rewards for par-

ticipants did not hinder their participation. 

Condition 6 – Participation by the Persons Affected 

At LU, there was a tremendously collaborative relationship between the nurse-

midwifery Program Director and the nurse-midwifery faculty.  Also, the College of Nurs-

ing Dean and Associate Deans were supportive of the DL components.  Most of the fac-

ulty got involved initially with the program by their own choice, but there was some pres-

sure from the administration on faculty to participate.  Participants reported that there was 

a broad sense of participation.  However, several participants perceived that the DL com-
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ponents were an administrative effort rather than a team effort between the faculty and 

the administration. 

Faculty at IU’s Nurse-Midwifery DL program were not as involved as they could 

have been during the planning stages, largely a result of the program curriculum being 

written by expert consultants rather than the faculty who were teaching it.  Faculty re-

ported some resentment about their exclusion from curriculum planning, but after the 

grant money ran out they were responsible for curriculum development.  Because the DL 

nurse-midwifery program was begun as a DL program, faculty didn’t experience an in-

crease in their workload by teaching the DL courses; they had been hired specifically to 

teach the DL components and none of them had previous faculty experience before teach-

ing through the DL medium.  However, the faculty workload did increase for on-campus 

faculty when the DL components were implemented into the other, previously existing 

graduate nursing degree programs.  Most participants said that the development and im-

plementation process had been a team effort but they acknowledged faculty’s limited in-

put initially. 

There wasn’t consensus from RU participants in their opinions of faculty’s inclu-

sion in the decision-making process for the development and implementation of the DL 

nurse-midwifery components. The nurse-midwifery faculty were required to teach the DL 

components, but faculty outside the nurse-midwifery track who taught core courses to 

nursing graduate students did not have to teach through DL.  Regarding a broad sense of 

participation, the Project Leader said that even though the faculty encouraged the addi-

tion of the DL components during the grant application process, later they supported the 

DL components, at least in part, out of a sense of collegial loyalty rather than a commit-

ment to the ideals of the DL program.  There certainly wasn’t a broad sense of participa-

tion from faculty outside of nurse-midwifery but in the School of Nursing, which was at-

tributed to the Ivy League culture of the university.  Also, participants were divided on 

their perceptions of the development and implementation being a team effort; responses 

ranged from strong agreement that the process had been a team effort to denial that there 

was a team effort but rather a strong push on behalf of the Project Leader and the Pro-

gram Director to include the DL components. 
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Condition 6 – summary. 

At LU and IU there was strong support for the DL components within all levels of 

the School or College of Nursing resulting in part from the feeling of inclusiveness in the 

decision-making process.  In fact, there is evidence of sponsorship from the Deans and 

downward cascading sponsorship throughout lower administrative ranks and with faculty 

which indicates that faculty were involved with the decision-making processes at these 

two Schools of Nursing.  At RU, there was strong sponsorship with the initial Dean as 

well as the nurse-midwifery program director and project leader; however, faculty resis-

tance to DL components was significant and when there was a change in deanship, the in-

stitutional culture (which had opposed the DL components) overcame the DL program—

demonstrating the importance of strong sponsorship and cultural integration for changes 

to become institutionalized. 

Condition 7 – Commitment to and Support of Key People and Stakeholders to the Inno-

vation 

Faculty, administrators within the Schools and College, and higher-ranking ad-

ministrators within the universities—to the Academic Provosts—were involved in the DL 

implementations under the condition of commitment to and support of an innovation by 

key people and stakeholders.  At LU some faculty strongly supported the DL initiative 

while others strongly resisted, refusing to teach courses through distance learning.  The 

Nurse-Midwifery Program Director was strongly committed to and supportive of the DL 

initiative; in fact, she served as the Project Leader and was the person with whom the 

idea originated, who was responsible for researching DL options, and applying for the 

grant funding, and training faculty on teaching through the DL technology.  The Campus 

Director demonstrated her commitment to and support of the DL technology by changing 

the format of the faculty meetings to the DL technology so that all faculty would be fa-

miliarized with it, regardless of whether or not they taught DL courses.  The College’s 

Dean was very interested in and supportive of any measure that would increase students’ 

access to their graduate nursing programs.  In fact, she converted a faculty line to techni-

cal maintenance and faculty training for DL.  The Academic Provost was supportive, but 

in such a large university a Provost’s direct involvement is rare.  Also, other programs in 
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the Health Sciences Center were interested in DL components, and these programs col-

laborated with the College of Nursing on the DL initiative. 

At IU, all of the initial nurse-midwifery faculty were committed to and supportive 

of the DL initiative; the DL initiative was the reason they were hired.  Faculty reactions 

to the DL components in other graduate nursing programs were divided: some faculty 

welcomed the DL components where others resisted DL and the new technology.  The 

nurse-midwifery faculty were enormously supportive of the initial Program Director.  

IU’s Dean and Associate Deans of Nursing were completely supportive of the DL com-

ponents; the Dean was the initiator of the DL program.  The Dean demonstrated her sup-

port for the DL components by clearly delineating to faculty that the School’s curriculum 

was transitioning to DL courses, converting School announcements to email, and travel-

ing to advertise and recruit for the DL programs.  The Provost was somewhat removed 

from the DL initiative and didn’t give much attention—either positive or negative—to the 

DL initiative.  There was a sense of competition and resentment from some of the faculty 

and administrators in other Health Science Center academic programs. 

Faculty initially supported the DL components at RU, but later their enthusiasm 

waned when they learned more about the new approach and the disincentives were 

clearer.  The non-nurse-midwifery faculty in the School of Nursing had serious reserva-

tions about the DL courses.  Participants in this study mentioned during their interviews 

that some faculty were reluctant to be videotaped and that some of the faculty thought 

that educating the disenfranchised was the mission of a state university, not the mission 

of an Ivy League university.  The nurse-midwifery Program Director was a strong advo-

cate and supporter of the DL components; the Dean at the time of the implementation 

was also a strong supporter of the DL program.  The Provost was somewhat aware of the 

DL nurse-midwifery program, but the University is organized so that the Provost doesn’t 

typically become involved with curricular issues within the Schools or Colleges; the 

Deans are responsible for those issues.  The Technology Provost and the Assistant Vice-

Provost of Computing were mentioned by participants as outside administrators who 

were somewhat involved with the DL initiative, but they were not necessarily committed 

to or supportive of the DL initiative. 
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Condition 7 – summary. 

At LU and IU there was strong sponsorship for the DL components by the deans 

which cascaded down through the associate deans, department chairs and faculty mem-

bers.  At RU there was initially strong commitment and support from the Dean, the nurse-

midwifery program director and the project leader, but there was also strong resistance 

from faculty both within and outside of the School of Nursing.  The lack of commitment 

and support for the DL program at RU ultimately lead to its demise. 

Condition 8 – Leadership 

The Dean at LU provided support and leadership for the development and imple-

mentation of the DL components; she was a proponent for the program and that support 

and leadership filtered down through her Associate and Assistant Deans.  The Project 

Leader was the nurse-midwifery Program Director, who saw the need, researched the 

available DL options, and got the funding to cover the costs of the equipment through a 

federal grant.  The Project Leader said, “I am into increasing access, I’m trying to give 

people the opportunity to get an education, and so many people simply just can’t move to 

a traditional campus.”  She thought her biggest contribution was her initial time invest-

ment, learning about the available DL technology and writing the grant.  The only change 

recommended by a participant addressed the Project Leader’s distance from the main 

campus College; the nurse-midwifery program is located on an adjunct campus.  The fac-

ulty were supportive of the Project Leader.  The President at LU was uninvolved with the 

development and implementation of the DL components. 

The Dean at IU was the initiator of the DL project and she supported it through 

her strong leadership.  The Dean selected the Project Leader, and she supported the DL 

initiative by protecting the program from outside criticisms and by delegating responsi-

bility to the Project Leader.  Also, the Dean confronted faculty resistance to the DL tech-

nology by sending all faculty notices via email so that faculty would have to learn to use 

email or not receive communications from the School.  The Project Leader had previ-

ously been on faculty at IU and knew the institutional culture.  She was the initial nurse-

midwifery Program Director and she had a collegial relationship with the Dean.  The 

Dean recruited the Project Leader because of her strong background in nurse-midwifery 

DL.  The Project Leader selected the initial nurse-midwifery faculty and they had a 
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strong, almost familial relationship.  Her previous experience, her vision, her tenacious 

nature and close relationship with faculty were positive attributes she brought to the pro-

gram; she could have improved some on her leadership skills by including faculty more 

during the planning process, being more mindful of the University bureaucracy, and more 

detailed with budgeting and program records.  The President of the University neither en-

couraged nor discouraged the DL initiative.  Participants reported that the President 

wasn’t involved in the DL project and some asserted that the President didn’t even know 

there were DL programs in the School of Nursing. 

Initially, the Dean at RU’s School of Nursing strongly supported the DL program 

in nurse-midwifery, but when she retired to a faculty post, the an interim Dean was neu-

tral to the DL program.  When a new Dean was hired, she placed the DL nurse-midwifery 

and well-woman programs under an indefinite moratorium, effectively killing the DL 

program.  The Project Leader for the DL components in nurse-midwifery was a clinical 

faculty member who answered primarily to the nurse-midwifery Program Director but 

occasionally reported directly to the Dean.  The Project Leader’s responsibilities in-

cluded: all the organizational work for the DL project, preparation of the grant applica-

tions and budgets, and the DL program administration.  She enjoyed strong support from 

the nurse-midwifery Program Director and by most of the faculty.  The Project Leader 

fought to continue the DL components, but ultimately the lack of adequate funding and 

enrollment and the overwhelming cultural bias against the DL components won, and the 

moratorium was activated.  Subsequently, the Project Leader retired from the faculty at 

RU.  She had been a strong proponent of DL and synchronous DL for nurse-midwifery 

graduate degree programs.  One participant said that he really believed that the issue with 

the Project Leader is that she was 10 to 15 years ahead of her time. 

The presidents of the universities were not directly involved with the development 

or implementation of the DL components.  One participant said that he didn’t even know 

if the President was aware of the DL components, but another participant explained that 

the presidents at RU never interfere with the Schools and that the Schools and their 

Deans are often autonomous in their decision-making.  The former Dean of the School of 

Nursing said, “I can think of some small liberal arts colleges where [needing Presidential 

support] would definitely be the case, but I think in a humungous, large, research-
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intensive university where there is so much going on, that…this University is so decen-

tralized that I think the President would be…maybe it would be a speck on a whole wall-

full of projects.”  Clearly leadership is important to the success and longevity of an inno-

vation implementation. 

Condition 8 – summary. 

Leadership was an important factor for initiating the implementation of the DL 

components as well as for determining the success or failure of the DL components once 

they were implemented.  Both LU and IU enjoyed strong leadership, both from the Pro-

ject Leaders and the Deans of the Schools or Colleges of Nursing.  However, at RU the 

Dean who was providing strong leadership or sponsorship for the DL components was 

replaced; when that sponsorship was gone, the DL components were placed on an indefi-

nite moratorium.  So, even though participants might not have indicated that leadership 

was one of the most important conditions to them, the evidence indicates that strong 

leadership or sponsorship can be critical to the longevity of an innovation once it is im-

plemented. 

Research Question 1: Conclusion 

All of the eight conditions were present at some level in each program.  However, 

incentives and/or rewards for participants were essentially intrinsic rather than extrinsic.  

Participants dedicated themselves to the DL projects because of their professional dedica-

tion to increase access and quality of nursing education as well as their strong commit-

ment to extending nurse-midwifery care to all women. 

All of the programs were lead by Deans and Project Leaders and/or Program Di-

rectors who claimed dissatisfaction with the status quo and/or a desire for change, gener-

ally in response to a need within their State to reach students who desired to be nurse-

midwives but who couldn’t move to campus for a traditional program.   

All three programs had at least one Project Leader who had the knowledge and 

skills to lead the DL implementation process.  At LU and RU the Project Leaders took it 

upon themselves to research DL, and IU hired a veteran of a DL nurse-midwifery certifi-

cate program who had the knowledge and skills to develop and implement their DL pro-

gram. 
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Federal and/or state grants funded each of the DL programs; none of the three 

were funded initially from their School or College budget.  All three programs had a 

planning stage that lasted about a year.   Participants reported differing degrees of par-

ticipation during the planning and implementation with some faculty desiring more inclu-

sion during the process.  At LU and IU, where eventually all of the graduate nursing pro-

grams added DL components, there was strong commitment to and support of the DL 

components throughout the College or School of Nursing.  Commitment to and support 

of the DL components at RU, however, was limited to one Dean (and the subsequent 

Dean placed a moratorium on the DL components), the Nurse-Midwifery Program Direc-

tor and the Project Leader, and some of the nurse-midwifery faculty.  Finally, all three 

programs had strong Project Leaders (two of whom were the nurse-midwifery Program 

Directors as well), but all had only neutral support from their University president which 

was largely attributed to the size and organizational structure of the Universities. 

Research Question 1a:  Are any conditions more important for the facilitation of 

implementation?  If so, what are these conditions?  Can they be 

prioritized? 

It was apparent that participants considered some of Ely’s conditions more impor-

tant than others.  During the interviews, participants discussed the importance of knowl-

edge and skills, resources, time, intrinsic rewards and commitment to and support of key 

people in the School and University.  The two least important conditions were material 

rewards for participants and leadership by the university president.  Shared decision-

making or participation by those affected by the change was not seen as one of the more 

important conditions to many participants; some faculty felt that shared decision-making 

was important and that they had been excluded from the planning process. 

Stein (1997) created a three-tiered approach to integrate the Prioritizing Condi-

tions with the qualitative data results.  Since this is the second study in higher education 

to evaluate the conditions that facilitate the implementation of an innovation into an aca-

demic unit, Stein’s (1997) tiers were employed to prioritize the eight conditions (based on 

a 100-point scale) as follows (Table 5.1).  However, the researcher notes that the Tiers 

are arbitrary selections and that the importance of the eight conditions might be examined 

through other numerical assignments of the tiered rankings. 
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Tier 1–more than 15 points:  (a) Resources and funding, (b) Knowledge and skills 

Tier 2–10-15 points:  (a) Dissatisfaction with the status quo and/or desire for 

change; (b) Time for planning, training, practice, and evaluation; and 

(c) Commitment to and support of the innovation by key people within the 

university 

Tier 3–fewer than 10 points:  (a) Incentives and rewards for participants, (b) Par-

ticipation by those to be affected by the innovation, and (c) Leadership 

Table 5.1 Priority and Tiered Rankings of Participant Scores 

 Mean Median Mode Priority 
Ranking 

Tier Rank-
ing 

Dissatisfaction 14.4 12.0 20.0 3 2 

Knowledge & 
Skills 

16.3 20.0 20.0 2 1 

Resources & 
Funding 

23.1 20.0 20.0 1 1 

Time 12.9 13.0 10.0 4 2 

Incentives &  
Rewards 

6.8 6.0 0.0/10.0 8 3 

Participation 9.4 10.0 10.0 6 3 

Commitment 
& Support 

10.6 10.0 10.0 5 2 

Leadership 7.7 7.0 5.0/10.0 7 3 

How well do the interview data support the prioritization of the conditions?  The 

Tier 1 conditions appear to be consistent with the interview data; without the Tier 1 con-

ditions, it is probable that the DL initiatives would not have been attempted.  Both re-

sources and funding and knowledge and skills were cited by most participants during 

their interviews as critically important for the successful implementation of the DL com-

ponents.  Participants from all academic and professional ranks within the population dis-

cussed the importance of funding.  In fact, RU participants indicated that a lack of re-

sources and funding was the impetus for the indefinite moratorium under which the DL 

nurse-midwifery components are placed.  The grant funding obtained by the Project 

Leaders at LU and IU began the DL program offerings which spread to the other graduate 

nursing degree programs; without the funding, the three nurse-midwifery programs 

would not have been able to add the DL components because minimal if any funding was 

allocated to the DL initiatives from the regular School or College of Nursing budget. 
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The second-ranked condition—and the only other Tier 1 condition—is Knowl-

edge and Skills to Implement the Innovation.  All three programs had one or more per-

sons who either came to the University with the knowledge and/or skills related to DL or 

one or more persons who obtained the necessary knowledge and skills to implement the 

DL components.  LU and RU both had Project Leaders who had no previous DL experi-

ence but they sought out information from other colleges, universities and private corpo-

rations who were employing various DL technologies at that time.  IU’s Dean specifically 

recruited a Program Director and Technical Consultant from another nurse-midwifery DL 

program because of their experience administering a nurse-midwifery DL curriculum.  

Participants at all three institutions acknowledged the importance of having at least one 

person with the knowledge and skills to implement the DL components, and they specu-

lated that the project would not have proceeded without the necessary knowledge and 

skills. 

The Tier 2 conditions affected the success of the implementation effort as well as 

the acceptance of the DL components among faculty and administrators.  The third-

ranked condition—Dissatisfaction with the Status Quo and/or a Desire for Change—was 

present at all three universities and was narrowly excluded from Tier 1 (by .6).  Clearly, 

Dissatisfaction with the Status Quo and/or Desire for Change was an important condition 

because without it, there was no impetus for change; it wasn’t ranked as highly by par-

ticipants, though, as Resources and Funding and Knowledge and Skills because without 

those two conditions, the Dissatisfaction condition could remain and no change would be 

implemented.  At LU, the Program Director was dissatisfied that students were on a wait-

ing list for the nurse-midwifery program for as long as three years and that students were 

traveling hundreds of miles round-trip to commute to the on-campus program.  The Dean 

at IU desired to change the program to add the DL components to avert budget cuts to the 

School of Nursing; the State Department of Health was dissatisfied with the status quo of 

primary healthcare practitioners in rural and underserved areas of the state and they of-

fered funding to the university to change the status quo by training nurse-midwives 

through DL components.  The Project Leader at RU was interested in DL because she 

saw that potential students in rural areas of the state were disenfranchised from the uni-

versity’s on-campus nurse-midwifery program because they couldn’t move to attend the 
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program.  So, all three programs had at least one person affiliated with the nurse-

midwifery program or the School or College of Nursing administration who was inter-

ested in DL components to increase enrollment and to increase the numbers of nurse-

midwives practicing in their state. 

The fourth-ranked condition was Time for Planning, Training, Practice, and 

Evaluation.  Faculty and administrators both indicated that there were time limitations to 

training and implementation because of funding restrictions.  At both LU and RU faculty 

were offered numerous opportunities to train with the DL components, but many did not 

take advantage of the training until just before their DL courses began.  Also, program 

evaluation was postponed with all three programs because of lack of time; participants 

indicated that valuable student and faculty data were lost because evaluation did not oc-

cur as planned.  

The fifth-ranked condition was Commitment to and Support of the DL compo-

nents by Key People within the University.  Even if a Project Leader has resources, 

knowledge and a desire for change, without the commitment and support of colleagues in 

the University, it will be difficult for the initiative to succeed.  At LU, the Program Direc-

tor had the support of the nurse-midwifery faculty, the Campus Director, the Associate 

Dean and the Dean of the College of Nursing; it was their commitment to and support of 

the DL courses that lead to the introduction of DL components to all the graduate nursing 

master’s degree programs.  At IU, the initial Program Director knew that she had the 

support of the Dean and Associate Deans of the School of Nursing; those administrators 

had recruited her and the Technical Consultant to design and implement the DL compo-

nents.  Once the nurse-midwifery program was implemented, DL components were im-

plemented in all of the other graduate nursing degree programs and now IU’s School of 

Nursing is the second-largest graduate program in the US.  Also, the Dean’s commitment 

to and support of the DL components protected the DL nursing programs from other ad-

ministrators within the Health Sciences Center and the University at large who were less 

than supportive of the DL components.  Finally, at RU the DL Project Leader encoun-

tered open resistance and hostility to the idea of DL components in the School of Nursing 

graduate programs.  While the nurse-midwifery faculty were supportive of her efforts, the 

faculty at large within the School of Nursing were uncertain—and some were directly 
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opposed—to adding DL components to their curriculum.  The School of Nursing Dean at 

the beginning of the DL program strongly supported the implementation, but when the 

deanship changed, the DL components were placed on an indefinite moratorium, demon-

strating how critical sponsporship of and commitment to and support of an innovation is 

to successful, long-term change in a program’s curriculum. 

Tier 3 conditions included: Participation by Those to be Affected by the Innova-

tion, Leadership, and Incentives and Rewards for Participants.  Participation, or Shared 

Decision-Making, was ranked sixth in importance by the study participants.  At LU the 

nurse-midwifery faculty were involved in all the decisions concerning their curriculum 

changes but they were not included in decisions concerning the administrative infrastruc-

ture of the DL program.  There was consensus among the participants at LU that the 

planning decisions were group decisions and that there was a broad sense of participation 

as well as a sense that the innovation was a team effort among those involved with the 

DL initiative.  At IU, the nurse-midwifery faculty felt disenfranchised from the planning 

process and somewhat resentful of their exclusion; the program was designed without 

their input and they were hired to teach the consultant-fabricated components.  Although 

all of the Participants reported having a close, almost familial relationship with each 

other, one of them described the planning process as “alternately a team effort and a dic-

tatorship.”  At RU, nurse-midwifery faculty initially supported the DL initiative, but as 

the requirements on their time and teaching methods became clearer to them, their sup-

port wavered somewhat.  Also, the nurse-midwifery faculty didn’t have a choice about 

teaching the DL courses; their courses were broadcast through the synchronous technol-

ogy as they were taught on campus.  However, faculty outside the nurse-midwifery pro-

gram did not have to teach the courses if they chose not to participate.  According to most 

RU participants, there wasn’t a broad sense of participation or a sense of the DL initiative 

as a team effort by those outside the core nurse-midwifery faculty in the DL innovation at 

RU. 

Leadership by the Executive Officer of the University and the Project Leader was 

ranked seventh in importance to the implementation process.  All participants agreed that 

a strong Project Leader, who was strongly committed and willing to invest a significant 

amount of uncompensated time into the development and implementation process, was 
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imperative for success of the innovation.  However, there was little if any leadership by 

the university presidents regarding the DL implementation; the universities are so large 

that the presidential leadership was neutral because they were too far removed adminis-

tratively from the impetus.  Thus, the Leadership condition was ranked much lower be-

cause participants indicated that leadership by the university president per se was not a 

requirement for implementation at a large, Research 1 university.  The support of the 

Dean of the College or School was required, though; both the Deans at LU and IU were 

supportive of the DL initiatives, and those DL programs have flourished.  At RU, when a 

Dean was hired who did not support the DL program, it was placed under an indefinite 

moratorium, despite the Project Leader’s strong, continuing support and defense of the 

program.  All three programs had strong, committed leadership by a Project Leader, and 

nearly all the participants at each university identified the same person as the DL Project 

Leader.  Characteristics of a suitable Project Leader include: dedication to the initiative, 

willingness to commit time and resources to the change project, an understanding of the 

university culture and bureaucracy, collegial relationships with other faculty and adminis-

trators, a vision for the positive impact the change will have for the degree program 

and/or the College or School, and the skills to communicate the importance of the change 

and to recruit the support of other key people within the university during the change 

process. 

The least important condition according to the participants was Incentives and 

Rewards for Participants.  Most participants thought that there were few if any extrinsic 

rewards for implementing DL components to the curriculum.  However, most core par-

ticipants in the implementation found a high level of intrinsic rewards.  All reported that 

they were involved with the DL initiative because of their commitment to the midwifery 

model of care and to reach disenfranchised students who wanted to be nurse-midwives, as 

well as the introduction of a new delivery approach.  Extrinsic rewards were few, but in-

trinsic rewards were significant to the core leaders and faculty.  Since participants didn’t 

receive material rewards for their participation in the projects, and they all cited disincen-

tives (increased student: faculty ratios, increased course preparation time, and technical 

difficulties), this condition was ranked least important by most of the sample.  Obviously, 

curriculum change can be implemented without material rewards or extrinsic incentives 
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for participants; if those are not available, though, the intrinsic rewards have to be signifi-

cant for faculty and administrators to be sufficiently motivated to commit to and support 

the innovation. 

Research Question 1a:  Conclusion  

From the participant interviews and the participant rankings of Ely’s eight condi-

tions, some of the conditions are more important than others for the facilitation of adding 

DL components to existing curricula in Schools or Colleges of Nursing.  The Tier 1 con-

ditions—Resources and Funding and Knowledge and Skills—were the most important 

overall to the participants and the successful integration of the DL components was de-

pendent on these two conditions.  As an example, when RU’s School of Nursing’s ad-

ministration perceived that the DL components were not generating enough funding to be 

self-sustaining, the DL program was discontinued. 

Tier 2 conditions—Dissatisfaction, Time, and Commitment and Support—were 

also important for the implementation of the DL components; in fact, without someone 

having dissatisfaction with the status quo and/or a desire for change, the innovation proc-

ess would not have been initiated.  Also, the difference in levels of commitment to and 

support of the DL components between LU and IU (which had strong sponsorship) to RU 

(where reactions from key people to the DL components ranged from whole-hearted sup-

port to overt hostility) demonstrates the importance of long-term commitment to and sup-

port of an innovation for long-term change in a university culture.  Time for planning, 

training, practice and evaluation were important but not done uniformly within and across 

the three programs; many faculty didn’t take advantage of training and practice opportu-

nities, and all three programs only partially evaluated their DL programs and its effec-

tiveness.  However, evaluation became a higher priority once the DL programs were 

more stable and there was more time to evaluate the programs.  Further, time for leaders 

and faculty to their work adequately was critical; where time was insufficient especially 

early in the implementation of the program, leaders and faculty committed huge amounts 

of their personal time to their work, well beyond the teaching and leadership norms. 

Tier 3 conditions—Leadership and Incentives and Rewards—were perceived as 

the least important to the change process, according to the participants.  While leadership 

by the Dean and Project Leader was considered essential by all participants, leadership by 
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the university president was superfluous—none of the nursing programs had strong lead-

ership from their university president concerning the implementation of the DL compo-

nents; in fact, most of the participants indicated that their university president wasn’t 

aware of the DL components until after the programs were underway.  Incentives and re-

wards for participants were almost entirely intrinsic; if material rewards are not available, 

intrinsic rewards must be significant for faculty, as they were in these three instances, to 

change their teaching practices. 

Research Question 1b: Are there differences in the conditions that are important to 

faculty and to the program administrators?  Are any patterns 

found across institutional lines? 

Table 5.2  Faculty and Administrator Means, Priority Rankings and Tier Rankings 

 Faculty 
Mean 

Faculty 
Priority 
Ranking

Faculty 
Tier 
Ranking

Administrator
Mean 

Administrator 
Priority 
Ranking 

Administrator
Tier Ranking 

Dissatisfaction 14.2 3 2 14.2 3 2 

Knowledge & 
Skills 

15.0 2 1 17.5 2 1 

Resources & 
Funding 

21.5 1 1 27.7 1 1 

Time 12.8 4 2 12.5 4 2 

Incentives & 
Rewards 

8.0 7 3 6.3 8 3 

Participation 9.2 6 3 7.8 7 3 

Commitment 
& Support 

10.6 5 2 8.5 6 3 

Leadership 7.9 8 3 10.5 5 2 

 

Faculty and administrator priority rankings were extremely similar: four of the 

conditions were ranked the same in priority, and the widest divergence in rankings be-

tween the two groups occurred with Leadership by the Executive Officer of the Univer-

sity and the Project Leader which faculty ranked as the least important and administrators 

ranked as the fifth-most important.  Other conditions were ranked as follows: 
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 Resources and Funding was ranked as the most important condition by both 

faculty and administrators, but the mean score was higher for administrators 

than for faculty; 

 Knowledge and Skills was ranked as the second-most important condition by 

both faculty and administrators; 

 Dissatisfaction with the Status Quo and/or a Desire for Change was ranked as 

the third-most important condition by both the faculty and administrators; 

 Time for Planning, Training, Practice and Evaluation was ranked as the 

fourth-most important condition by both groups; 

 Faculty ranked Commitment to and Support of the Innovation by Key People 

and Stakeholders as the fifth-most important condition, and administrators 

ranked it as the sixth-most important condition; 

 Faculty ranked Participation by Those to be Affected by the Innovation as the 

sixth-most important condition, and administrators ranked it as the seventh-

most important condition; 

 Faculty ranked Incentives and Rewards for Participants as the seventh-most 

important condition, and administrators ranked it as the least important condi-

tion 

 Faculty ranked Leadership as the eighth-most important condition, while the 

administrators ranked it as the fifth-most important condition. 

Faculty and administrator Tier Rankings were identical except for two conditions.  With 

Commitment to and Support of the Innovation by Key People and Stakeholders was in 

Tier 2 for faculty, it was in Tier 3 for administrators.  Leadership by the Executive Offi-

cer of the University and the Project Leader was ranked in Tier 3 by the faculty and in 

Tier 2 by the administrators.  

Feasible reasons for these ranking disparities and similarities can be found in the 

interview data.  For example, all participants discussed the importance of Resources and 

Funding, Knowledge and Skills, Dissatisfaction, and Time as important to the change 

process.  Also, it stands to reason that faculty would feel more strongly about the impor-

tance of Participation of Those to be Affected by the Innovation than administrators; fac-

ulty are more likely to be removed from the planning stages of organizational change 
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than are administrators while they are equally likely to be affected in their role.  Faculty 

also indicated that they thought Incentives and Rewards for Participants were more im-

portant than administrators thought they were; all faculty participants indicated during 

their interviews that they used personal, after-hours or unpaid time on the DL initiatives 

and that their primary rewards for participating were intrinsic.  With the exception of the 

leadership condition, one can conclude that the same conditions were equally important 

for both faculty and administrators during the development and implementation of the DL 

components.  The priority difference for the leaders and faculty is clearly understandable; 

the leaders had to directly and more intimately work with higher-level university officials 

while faculty were generally insulated from those officials. 

Research Question 1c:  Are the same conditions important for all of the programs, 

or is there a variation between the different institutions?  Why? 

Table 5.3 Mean Scores and Priority Rankings by University 

LU 
Mean 

LU Pri-
ority 

Ranking

IU 
Mean 

IU Pri-
ority 

Ranking

RU 
Mean 

RU Priority 
Ranking 

Dissatisfaction 14.3 3 16.6 2 11.0 4 

Knowledge & 
Skills 

16.3 2 14.3 3 19.6 1 

Resources & Fund-
ing 

20.3 1 28.0 1 17.6 2 

Time 13.8 4 12.8 4 12.6 3 

Incentives & Re-
wards 

6.5 8 5.6 8 8.8 6 

Participation 7.5 7 8.4 6 12.6 3 

Commitment & 
Support 

12.5 5 9.6 5 10.5 5 

Leadership 9.0 6 7.9 7 6.5 7 

 

Upon reviewing the participants’ priority means and their rankings (by institution) and 

the interview data, it is apparent that most of the conditions were ranked similarly by par-

ticipants at all three universities.  The widest divergence of priority ranking within a sin-

gle condition occurred with Participation by Those Affected by the Innovation which pre-

sents a priority range from seven out of eight with LU, six out of eight with IU, and third 

in importance with participants from RU. 
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Also, it should be noted that between LU and IU (the two public, state-supported 

universities where DL components were integrated into all nursing graduate degree pro-

grams), the participant rankings of the eight conditions are markedly similar: four of the 

conditions are ranked the same, and the other four only differ by one ranking.  The two 

universities’ participants’ priority rankings showed the following similarities: 

 Resources and Funding was ranked as the most important condition; 

 Knowledge and Skills was the second-most important condition for LU, 

and the third most important for IU; 

 Dissatisfaction was closely ranked with Knowledge and Skills in that it 

was ranked as the second-most important condition for IU participants and 

the third-most important for LU participants; 

 Time for Planning, Training, Practice and Evaluation was the fourth-most 

important condition for participants at both universities; 

 Commitment to and Support of the Innovation by Key People and Stake-

holders was ranked as the fifth-most important condition for participants at 

both universities; 

 Leadership by the Executive Officer of the University and the Project 

Leader and Participation of Those to be Affected by the Innovation were 

closely related between the two universities; LU participants ranked them 

sixth and seventh, respectively, and IU participants ranked these two con-

ditions seventh and sixth, respectively; 

 Participants at both universities ranked Incentives and Rewards for Par-

ticipants as the least important of the eight conditions. 

Some of RU’s participants’ rankings were similar to those from IU and LU, but there was 

more divergence between RU and the other two programs overall.  For instance, RU par-

ticipants ranked Knowledge and Skills as the most important condition, and they ranked 

Resources and Funding as the second-most important condition.  Time for Planning, 

Training, Practice and Evaluation and Participation by Those Affected by the Innovation 

tied as the third-most important conditions for RU participants, and Dissatisfaction with 

the Status Quo and/or a Desire for Change was the fourth-most important.  RU partici-

pants ranked Commitment to and Support of the Innovation by Key People and Stake-
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holders as the fifth-most important condition, exactly the same as the IU and LU partici-

pants.  However, RU participants ranked Incentives and Rewards for Participants as the 

sixth-most important condition, and participants from LU and IU ranked that condition as 

the least important of the eight.  The least important condition of the eight for RU partici-

pants was Leadership by the University President and the Project Leader; RU participants 

were the only group to rank this as the least important of the conditions. 

Possible explanations for the differences in the participants’ priority rankings can 

be gleaned from the interview data.  For example, the nurse-midwifery faculty at RU in-

dicated that they were not given any choice about teaching the DL courses and they were 

not as involved or as supportive of the DL program as they might have been under differ-

ent circumstances.  A result of the Ivy League, elitist culture at RU was a chilling effect 

of the acceptance and support of the DL components among the overall School of Nurs-

ing faculty, the School of Nursing administration, and the University administration.  

And while the faculty at IU felt somewhat excluded from the planning process, they also 

knew that they were hired to teach in a DL program; at RU, the DL components were 

added to an existing campus-based nurse-midwifery program, and faculty had to refash-

ion their courses to include the DL students which is more difficult and time-consuming 

than teaching a curriculum designed to be delivered through DL. 

Additionally, RU participants ranked Leadership by the Executive Officer of the 

University and the Project Leader as the least important condition of all; possible reasons 

for this ranking can be determined from participant comments during their interviews.  At 

RU the University President offered no leadership to the DL initiative, and the University 

isn’t organizationally structured so that Presidential involvement would even be appro-

priate.  Even with strong leadership on behalf of the Project Leader, the lack of support at 

the Dean’s level led to an indefinite moratorium for the nurse-midwifery DL components, 

which may be one explanation why participants didn’t value leadership by the Project 

Leader as critical to successful organizational change.  RU participants were also the only 

ones not to rank Incentives and Rewards as the least-important condition; in fact, the in-

terviews shed some light on this difference.  One of the participants from RU indicated 

that during discussions of the DL components’ future at RU since the moratorium began, 
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a topic of interest has been the necessity of incentives and rewards for faculty to partici-

pate in the DL components if the moratorium is lifted. 

Study Findings and Change Theory 

These study findings greatly support past change theory; there are some discrep-

ancies, though, between some of the findings and the scholarly literature.  Findings relat-

ing to institutional culture and the readiness with which innovations are institutionalized 

has been addressed frequently in the literature and a dichotomous response can be seen 

between LU and IU versus RU.  RU’s institutional culture stifled the DL components in 

the nurse-midwifery program; the institutional and School of Nursing focus at RU em-

phasizes research, not education of the public.  Many participants at RU indicated that 

there were faculty and administrators within the School and the University who saw DL 

as something that a state university—instead of RU—should do, and that RU students 

should be traditional, on-campus learners.  The Project Leader and Program Director at 

RU were strong advocates of reaching disenfranchised students and increasing the num-

ber of nurse-midwives practicing in underserved areas of their state; they both acknowl-

edged that there were not many of their colleagues who shared those priorities.  These 

findings confirm those from previous literature concerning faculty and university culture, 

showing that Schein’s theory of interconnectedness (1992) relating to university innova-

tion implementation is sound.  Astin (2001, p. 11) wrote that if faculty or administrators 

“attempt to change any significant aspect of an institution, stresses and tensions will be 

created in its connections to most other aspects of the institution…[and] unless these ten-

sions can be relieved by making appropriate adjustments and changes in these other as-

pects of the institution, the tensions will act to resist the change, thereby making the 

change effort very difficult to sustain.”  Mayhew also addressed the idea of university re-

sistance to change, writing, “…most experiments, changes, and innovations proposed for 

colleges and universities will be initially resisted….When attempted, experiments will be 

relatively short-lived, and they will be incorporated into the institutional fabric only with 

considerable difficulty” (1976, p. 21).  Obviously, RU’s experience with implementing 

DL components corresponds with previous findings concerning innovation implementa-

tion. 
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One of the themes from the literature concerning change implementation is that 

faculty and university cultures are resistant to change (Hefferlin, 1977; Rogers, 1968; 

Astin, 2001; Becher, 1987; Clark, 1980, 1987; Curry, 1992; Dill, 1982; Dunn et al, 1984; 

Halpern, 1987; Tierney, 1989 & 1997; Kuh and Whitt, 1988; Bonous-Hammarth & 

Smith, 2001; Cameron, 1984; Schein, 1992).  Rogers (1968) writes that universities 

should be considered as a “social system in equilibrium, having all of its parts in func-

tional interrelation.  Tinker with one part, and you cause first-order and second-order 

consequences in many other parts.  One way that systems insulate themselves from the 

possible dangers of such unanticipated effects is to institutionalize functioning with pro-

cedural routinization” (p. 74).  Rogers asserts that there are five strategies to increase the 

speed of innovation adoption in universities, two of which are to establish a climate of 

innovation and self-renewal and also to establish communication procedures within the 

university so that upper-level administrators are aware of the needs of those at the lower 

levels of the hierarchy and the consequences of attempted innovations.  Also, Evans 

(1968) found that, generally speaking, the higher faculty members were within the organ-

izational hierarchy of the university, the greater their resistance to an innovation.  Within 

all the universities in this study, the importance of communication within the organiza-

tional hierarchy is apparent; also, commitment to the innovation from all levels of the or-

ganizational hierarchy is also clear.  For example, within LU and IU, there was commit-

ment to and support of the DL implementation throughout the School and College of 

Nursing and the innovations were successfully implemented and maintained.  At RU, 

there was resistance to the DL components from upper organizational levels, and once the 

sponsorship for the DL components (the Dean) was replaced, the DL components were 

put under an indefinite moratorium. 

Several scholars have reported the importance of strong leadership for an innova-

tion to be successfully implemented.  Havelock et al. (1969) included leadership synergy 

in their seven factors that facilitate the implementation of change.  Mayhew (1976) also 

referred to the importance of administrative leadership as one of the conditions necessary 

for successful organizational change in higher education.  In Hefferlin’s 1977 discussion 

of the process of academic change in higher education, he addressed the notion that uni-

versities and colleges are slow to change because academic innovations may “require 
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changes of behavior and may involve persuasion, negotiation, conflict and compromise.  

Indeed, since colleges and universities…exist to provide continuity and regularity to hu-

man existence in the conduct of day-to-day life, academic innovation at this level is not 

undertaken lightly.  It occurs from necessity and proceeds haltingly” (p. 3372).  Hefferlin 

suggested that innovators within higher education institutions give the impression of be-

ing conservative and that they couch innovations as new ways of achieving traditional 

goals rather than departures from tradition.  RU’s culture was clearly one that sought to 

preserve tradition and status quo; LU and IU operated with looser institutional cultures 

and new ideas and methods of instruction were more readily accepted there.  Also, LU 

and IU had strong, continuously supportive leadership for the DL components.  Obvi-

ously, RU’s experience with implementing DL components and then having it placed on 

a moratorium corresponds with previous findings concerning innovation implementation 

where the innovation was inconsistent with a prevailing strong culture.  Although RU’s 

DL components originally had strong sponsorship at the dean’s level within an adverse 

culture, when the dean was replaced the DL components lost their sponsor and the insti-

tutional culture overcame the new course delivery methods. 

Limitations 

Seven to nine years had passed between when the DL components were imple-

mented and when the dissertation data was collected.  For this reason, at LU only one 

faculty member was available to participate; the nurse-midwifery faculty who were with 

the university in 1994 were no longer there or available.  Some of the initial faculty from 

IU and RU were not available to participate either.  One of the faculty from RU refused 

to be interviewed for the study.  Many of the participants had difficulty recalling speci-

ficities, such as dates from the planning and implementation process, because of the 

number of years that had passed. 

A second limitation was that the original study was designed to include nurse-

midwifery programs where DL components were added to traditional, on-campus nurse-

midwifery master’s degree programs.  However, the IU School of Nursing added a DL 

nurse-midwifery master’s degree program to its School and used the success of the nurse-

midwifery DL program to transfer DL components to the other graduate nursing degree 

programs at IU.  So, only two of the three programs fit the description of traditional, on-
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campus nurse-midwifery master’s degrees to which DL components were implemented.  

However, the nurse-midwifery DL program was brought to IU’s School of Nursing with 

the intention of modeling asynchronous DL master’s degree education before implement-

ing it into the other existing, traditional, campus-bound nursing master‘s degree pro-

grams. 

Recommendations for Future Research 

As previously noted, future research should include a larger sample of nursing 

faculty and administrators from a wider spectrum of graduate nursing specialty programs; 

such a study should offer more generalizable results, not only to nursing graduate educa-

tion, but to other academic fields as well.  Additionally, the researcher discovered many 

facets of sociocultural aspects of nursing education that have not been previously ad-

dressed in scholarly literature.  There are many nuances found in participant interviews—

such as the unspoken rules concerning faculty interactions, the differences in faculty rank 

and socialization, the effect of the tenure process and faculty’s participation in innova-

tions, and the power of funding and financial awards—that are not adequately addressed 

in the literature of nursing education.  First, an ethnographic study of Colleges and 

Schools of Nursing should be done to delineate the roles within Schools of Nursing.  The 

absence of a scholarship describing nursing education culture along with the roles identi-

fied in the participant interviews demonstrate that there is a lack of knowledge in this 

area.  Research should then be conducted to determine if the cultural roles in academic 

nursing are unique to the institutions studied or present in similar Schools and Colleges—

this would aid in completing studies on academic units in nursing education.  Then, re-

search should be conducted to determine the attitudes and effects of faculty’s or adminis-

trators’ roles within their academic unit on their attitudes toward organizational change 

and innovation implementation.  It was apparent from participant interviews that faculty 

and administrators have varying opinions on the use of technology in nursing education, 

the use of synchronous versus asynchronous learning in distance nursing education, and 

the attitudes of faculty and administrators towards the evolution of nursing academic 

units and nursing curricula. 

The two accrediting agencies for Schools and Colleges of Nursing (the National 

League for Nursing [NLN] and the American Association of Colleges of Nursing 
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[AACN]) both have recent position papers or research agendas for nursing education and 

research (www.aacn.nche.edu/Publications/index.htm and 

www.nln.org/publications/index.htm).  The NLN has established research priorities for 

nursing education, to include the following which are related to the findings of this study: 

• Innovations in Nursing Education: Creating Reform (such as “use of in-

structional technology,” “flexible curriculum designs,” and “processes for 

reforming nursing education”) 

• Evaluation Research in Nursing Education: Evaluating Reform (such as 

“economics of and productivity in nursing education,” “program evalua-

tion models,” “student and teacher experiences in schools of nursing,” and 

“nursing education innovations, including facilitators and barriers to inno-

vation and reform”) 

• Development of the Science of Nursing Education: Evidence-Based Re-

form (such as “best practices in teaching and learning” and “concept 

analysis related to innovation or evaluation in nursing education”) (NLN, 

2003) 

The AACN addresses the “insufficient evidence regarding how to best utilize (nursing) 

faculty, and need for more educational research” and calls for nursing education research 

that examines “the phenomena of teaching and learning and to document the effects of 

various educational strategies” and to “study existing nontraditional/accelerated programs 

to determine their success, lessons learned, and potential use as models for future pro-

grams” (2003, pp. 19, 20).  There are innumerable topics for future research in nursing 

education.   Specifically related to this study, the conditions that facilitate the implemen-

tation of DL components, as well as the costs of, faculty experiences with, and student 

experiences with DL graduate components are all areas of future research which will fur-

ther the scholarly literature and enhance nursing educators in reaching more students for 

their academic programs. 

Concluding Thoughts 

As simultaneously a nursing undergraduate and graduate student, the researcher 

has gained invaluable experience through the dissertation process.  Through the literature 

review process, the researcher became extensively familiar with issues in nursing educa-
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tion, including curricular design issues, funding dilemmas, the ever-changing nursing 

student population, and faculty and student cultures.  Then, the data collection process al-

lowed the researcher to visit three nationally-recognized Schools or Colleges of Nursing 

and to meet with the Deans, Associate Deans, and faculty and to discuss with them many 

issues relating to nursing education, organizational change within their university, and 

DL in graduate nursing education.  Thus, when the researcher recently began the 

BSN/MSN at Florida State University, a strong foundation in nursing education knowl-

edge paved the way for a smooth transition into nursing graduate education.  As previ-

ously mentioned, there are many future research topics in nursing education that can fol-

low this study.  The researcher looks at this project as a starting point for a considerable 

amount of nursing education research; it is hoped that the findings from this study will be 

used by nursing faculty and administrators to add DL components to curricula so that 

more nurses might be effectively educated by the rapidly expanding medias offered 

through DL technology. 
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APPENDIX A 

 

1. Dissatisfaction with status quo and desire for change – According to Ely (1999), 

someone, internal and/or external to the unit of change, senses a need for change. 

Describe the impetus for adding distance education components to the original 

curriculum in your school or college and explain why the program of studies was 

changed. 

Follow-up questions: 

a. How did your duties changed for the implementation of the distance edu-

cation components? 

b. Generally speaking, how often were potential students from your state or 

region inquiring about distance learning options at your institution?  Did 

you perceive that application or enrollment numbers were affected by 

other distance education nurse-midwifery programs such as CNEP? 

c. Did you personally feel that the opportunity to add distance education 

components to the program was one to be pursued? If so, how long had 

you been interested in distance education possibilities at your institution?  

d. Did you personally feel that there was a necessity to add distance educa-

tion components to the program of studies? 

e. Was there a strong support base or advocates outside the program who en-

couraged the addition of the distance education components?  Were there 

strong advocates inside the department who encouraged the addition of the 

distance education components? 
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2.  Knowledge and skills concerning the innovation – According to Ely (1999), those 

involved with the innovation must have the knowledge and skills to evaluate, adopt 

and implement the innovation. 

How did the school or college go about creating the distance education compo-

nents for the master’s degree in nurse-midwifery? 

Follow-up questions: 

a. Who introduced the idea to the administration?  Who introduced the idea 

to the faculty? 

b. Did other programs at your institution offer distance education compo-

nents at the time your program implemented the distance education com-

ponents to the curriculum?  If so, did your program contact or work with 

faculty, administrators or technical personnel from within the institution? 

c. Who selected the people to work on the planning team for the project, and 

how were they selected? 

d. Do you feel that the people on the planning team had the content knowl-

edge and the technical knowledge to develop a new curriculum for the 

program?  Do you feel that the members of the planning team had the ap-

propriate knowledge and previous experience to create educational 

change?  If yes, explain why.  If no, explain what was lacking or would 

have improved the process. 

e. How did you decide which technological application(s) to use?  How were 

the traditional curriculum components altered to fit the distance education 

component? 

f. What problems or challenges emerged as you planned the curriculum, and 

how were these solved? 

g. Did faculty have a choice about teaching the distance education compo-

nents?  If so, who selected the faculty to teach the distance education 

components?  How much of the planning process included faculty who 

would teach the courses? 
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h. Do you feel the faculty had the knowledge and skills to teach the courses 

through distance education?  What training was offered to prepare the fac-

ulty for the new teaching forum?  Explain your response to both questions.  

 

3.  Resources and Funding – According to Ely (1999), resources and funding neces-

sary for implementation and beyond normal budgetary requirements must be avail-

able to those involved. 

Explain how you obtained the funding and resources to do this project. 

Follow-up questions: 

a. What special funding did the program receive?  From the university?  Col-

lege? Department? Any external money? 

b. Who decided the budget for the distance education components?  Did fac-

ulty have input into the budgetary process? 

c. What other resources were available to you with regard to developing the 

program?  Time?  Staff?  Other support?  Resources for technology?   Did 

you receive training for teaching through distance education? 

d. What resources were available to in-service/train faculty and the program 

administrator for the distance education components? 

e. Were funding and resources available to implement the distance education 

components without impacting the original, campus-bound curriculum?  If 

yes, were they sufficient?  If no, describe the circumstances that allowed 

for resources/funding of the distance education components. 

 

4.  Time for planning, training, practice, and evaluation – According to Ely (1999), 

implementors need paid, “company” time to plan, train for, practice with, and 

evaluate the innovation. 

Describe the kind of time-line the department had to do the planning and prepa-

ration to implement the distance education components to the curriculum.  Also, describe 

the time allowed for those involved with the implementation to adjust and implement the 

distance education components. 
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Follow-up questions: 

a. How much time was allocated to work on the design and technological lo-

gistics of the distance education components?  Was it adequate? 

b. Once the logistics of the components were developed, were faculty given 

enough time to learn to teach through distance education?  Was it ade-

quate?  If not, how much more time was necessary? 

c. How much time was allowed to train and orient the faculty, program ad-

ministrators and other personnel to handle students learning from a dis-

tance? 

d. How did the addition of distance learning components affect the faculty 

workload?  How were the classes built into the faculty members’ schedule, 

and what type of commitment of teaching and program administration for 

the distance learning classes did the faculty agree to? 

e. What practices were put into place to evaluate the distance education 

components?  Did faculty and administrators both evaluate the compo-

nents? 

f. Who defined success for the components?  What rationale was used to de-

termine the definition of success? 

 

5.  Incentives or rewards for participants – According to Ely (1999), rewards and/or 

incentives must be in place to encourage faculty to change their current practices. 

What motivated you and others to add the distance education components to the 

curriculum? 

Follow-up questions: 

a. What incentives or rewards were given to planners of the project?  (Time? 

Financial awards?  Research or teaching assistants?) 

b. What incentives were given to faculty to teach the distance education 

components?  What incentives were given to program administrators? 

c. What recognition did faculty members receive for teaching the distance 

education components? 
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d. What disincentives were there to participants in the planning and imple-

mentation of the distance education components?  Were these overt or un-

spoken? 

e. Was there mention of the distance education components in newsletters, 

informal notices or faculty meetings within the College of Nursing?  

Within the university?  Within the nurse-midwife profession or national 

organization? 

f. To what extent did participants in the distance education project feel a 

sense of intrinsic satisfaction? 

 

6.  Participation by those to be affected by the change or innovation – According to 

Ely (1999), those who will be affected by the innovation should participate in 

shared-decision making regarding the implementation process, either directly or 

through a surrogate. 

Describe the extent of participation and the role of those (primarily faculty and 

administrators) affected by the change. 

Follow-up questions: 

a. How did the faculty get involved with the project?  How were they pre-

pared to participate in the planning stages? 

b. To what extent was there a broad sense of participation among the faculty 

who taught the distance education components? 

c. Do you feel that making the change of adding the distance education com-

ponents was a team effort?  Why or why not? 

 

7.  Commitment and support by the key people and stakeholders – According to Ely 

(1999), all levels should demonstrate support for the innovation after input has been 

received and a decision has been made to proceed with implementation. 

Describe the commitment and support of key people in the university for the dis-

tance education components. 
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Follow-up questions: 

a. What kind of commitment was expressed about the components at the 

faculty level (e.g., department, college, and faculty senate)?  Can you give 

examples? 

b. Describe the evidence of commitment and support by the Dean and Asso-

ciate Dean. 

c. Describe the evidence of commitment and support by the Provost or Chief 

Academic Officer of the university. 

d. Describe the evidence of commitment and support of the department 

chairperson and the faculty from within the college. 

e. Were there other people who made a significant commitment?  If so, give 

examples. 

8.  Leadership by the executive officer of the university and the project leader – Ac-

cording to Ely (1999), the implementation process needs both a project leader and 

an executive officer. 

Explain what kind of leadership the development and implementation of the dis-

tance learning components received. 

Follow-up questions: 

 Describe the kind of leadership that was provided by the Dean or Associate Dean 

or the person in charge of the innovation planning team. 

a. Describe the kind of leadership that was provided by the executive officer 

of the university and/or the executive offices of the university system to 

the innovation planning and implementation team. 

b. What did the Project Leader do to provide leadership?  Give examples. 

c. What kind of leadership role did the committee take?  Independent or de-

pendent? 

d. Was the faculty supportive of the leadership’s role in making these 

changes to the program curriculum? 
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