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FACULTY OF NURSING 
GRADUATE PROGRAMS 

 
Contemporary Issues In Health Care 

Nursing 769 
 
COURSE DESCRIPTION 
 
Theoretical examination of concepts and research for increasing the availability and 
accessibility of health care.  Appraisal of the relationships among leadership, policy and 
practice issues from a multidisciplinary perspective. 
 
Prerequisite:  Consent of the Faculty 
 
COURSE OBJECTIVES/INTENTS 
 
1. To explicate the legal, political, historical, ethical and cultural implications of 

health reform issues effecting leadership, the client and the health system; 
 
2.  To evaluate how the new political ‘realities’ effect health reform; 
 
3. To analyze the complex interrelationships among clients, practitioners and the 

various systems of health care;  
 
4. To differentiate between policy considerations and practice issues; 
 
5, To articulate analyses of leadership within professional practice; 
 
6. To analyze the implications of outcomes-based research on the delivery of health 

care; 
 
LEARNING CONTEXT 
 
Policymakers repeatedly tell us that to remain competitive; nations have to produce 
more researchers in order to solve national problems in every sector.  It is also true that 
health system transformation requires effective leaders that can both lead and manage 
change. If the health care system is to remain viable and if the health of Canadians is to 
improve, nurse leaders and nurse-researchers have to meet these expectations. 
 
Nurse-researchers and nurse leaders both play a central role in the transfer of 
knowledge from the research to the practice setting.   Nurse-researchers can expect to 
become knowledge-brokers and/or -translators.  It is a distinction with some important 
differences.  
 
The roles differ in respect to their audiences.   Knowledge- brokers “…bring people—
researchers, decision-makers, practitioners and policy makers—together and build 
relationships among them that make knowledge transfer (the movement of knowledge 
from one place or group of people to another) more effective (p.3)”.   The emphasis here 
is clearly on the collaboration among experts.  Knowledge- translators, on the other 
hand, operate on a wider landscape; they are more inclusive because knowledge 
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translation is “…the exchange, synthesis and ethically sound application of knowledge 
within a complex system of relationships among researchers and users [including 
providers and patients] (p. 1195). Whatever role he or she assumes at any one time, the 
nurse-researcher is likely to have responsibilities in both arenas. 
 
As in any practice science, the ultimate measure of success for the transfer of 
knowledge is whether research is turned into action.  Nurse-researchers are 
knowledgeable about the medical and nursing sciences.  Their practice philosophy is 
holistic and highly eclectic. They have responsibility for individuals, families and 
communities across the life spectrum.  In addition, nurse-researchers are members of 
the largest group of providers in the health system.  These advantages place them both 
in an ideal position to broker and/or translate new knowledge into the widest possible 
areas of practice and to work collectively with teams in developing, implementing and 
evaluating practice improvements. 
 
Whether as clinicians, administrators or educators, nurse-researchers face several 
challenges.  As in any new endeavor, there are no commonly accepted rules of 
collaboration among the various stakeholders. When it comes to the transfer of 
knowledge, there is no one template to which everyone subscribes.  This has its 
advantages, but it also presents some challenges.  
 
In summary, nurse-researchers have responsibility for the development and 
operationalization of new knowledge.  The leadership required of nurse-researchers 
represents an important component in the development of their role as brokers and/or 
translators of new knowledge and their role as leaders in the development, 
implementation and evaluation of innovations in the practice setting or in the 
organization.    
 

ACADEMIC REGULATIONS AND STUDENT MISCONDUCT 
 
You are responsible for understanding and complying with the academic regulations as 
specified in The University of Calgary Graduate calendar 2011-2012 – available online 
at:  http://grad.ucalgary.ca/calendar. Intellectual honesty is expected at all times and 
compliance with the guidelines will be enforced. 
 
*STUDENT MISCONDUCT*  
Plagiarism is a serious offence which will result in the following penalty and 
application:  

1. In cases in which the dean and/or faculty is satisfied that a student is guilty of 
plagiarism, cheating or other academic misconduct in circumstances which suggest 
a clear intention to deceive or otherwise commit an academic offence, the normal 
penalty will be either suspension or expulsion from the faculty.  
 

2. In cases in which the dean and/or faculty is satisfied that an offence has been 
committed, but doubt is left as to the existence of a clear intention to deceive or 
otherwise commit an academic offence, the normal penalty will be probation.  

 
3. In cases where a student is found guilty of more than a single offence, the normal 

penalty will be expulsion from the faculty, and in the most serious cases, expulsion 
from the University.  
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While it is recognized that scholarly work often involves reference to the ideas, data and 
conclusions of other scholars, intellectual honesty requires that such references be explicitly 
and clearly noted.  
 
Plagiarism occurs not only when direct quotations are taken from a source without specific 
acknowledgement but also when original ideas or data from the source are not 
acknowledged.  
For further information on Student Misconduct Policies, please refer to the official online 
University of Calgary Graduate Calendar 2010-2011, Academic Regulations, Student 
Misconduct, Statement of Intellectual Honesty, Integrity in Scholarly Activity, 
Plagiarism/Cheating/Other Academic Misconduct, Academic Misconduct – Criminal Offence, 
and Academic Appeals:  http://grad.ucalgary.ca/calendar 
Intellectual honesty is viewed most seriously at the University of Calgary and compliance 
with standards of intellectual honestly is an expectation. 
 
SUMMARY OF ASSIGNMENTS AND RELATIVE WEIGHTS:  
 
Description    Relative Weight  Due Date 
A. Scholarly Paper#1    35%   February 23rd 
B. Student-Led Seminar   20%   See schedule   
C. Scholarly Paper #2 45%   2 weeks following    
         presentation  
  
A. Scholarly Paper 1 (35%)  Due Date:  February 23rd  2012 

 
Each student will select an issue pertaining to health reform in his or her specialty.  By 
definition, an issue is a problem that has more than one acceptable remedy.   Health 
reform, is the application of an innovation that is intended to improve the quality of care 
by increasing the effectiveness and/or efficiency in an area of practice.  To ensure that 
the reader understands where the student stands on the issue, each student wants to 
state his or her position at the outset of the scholarly paper.   For example, a specialist in 
palliative care, with an interest in pain management of patients diagnosed with dementia, 
could focus on the leadership skills required in inter-sectoral collaborative practice.  In so 
doing, the student could take the position that nurses are the primary providers in such 
circumstances because of their specialized knowledge. 
 
Evaluation will focus on the quality of the information, the cogency and clarity of the 
analysis, persuasiveness of the logic, adherence to rules of English usage and 
conformity to APA format. The paper will contain a minimum of 3000 words in addition to 
references.  Each student will email his or her paper to the professor by the due date 
unless otherwise negotiated. 
 
B. Student-Led Seminar (20%): Date to be determined 
 
Each student will present an evaluation of a knowledge transfer strategy in his or her 
specialty.  The student can make use of a published knowledge translation strategies, 
personal practice experience in knowledge translation, and integration of change models 
and management strategies. The student will distribute beforehand a summary of about 
1,000 words that describes the strategy and describes the population, its problem(s), the 
innovation and the outcomes for the various stakeholders, including the clients, whether 
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they are patients, colleagues (providers) or students.  Outcomes may also include 
system outcomes.  
 
During the sixty-minute presentation, other students and the professor in the course will 
discuss the selection or applicability and/or feasibility of a knowledge transfer strategy in 
terms of an individual student’s practice.  The members of the class will, after reading 
the scenario, exchange ideas about how the knowledge transfer strategy and its impact 
on practice.  
 
The presenter (student) wants to solicit ideas from the class on how to improve the 
knowledge transfer strategy.  This strategy can assist in completing the next assignment, 
which requires that the student critically analyze his or her presentation. 
 
C. Scholarly Paper (45%) Due Date: Date: Two weeks following the Student-Led 

Seminar 
 
This assignment begins where the Student-Led Presentation leaves off.  That is, in this 
paper, after a suitable explication of the thrust of the presentation, the student formally 
analyzes the presentation, with special attention to the comments and recommendations 
made by members of the class.  The idea is for the student to re-examine his or her 
assumptions and apply the suggestions of others to improve the final outcome.  Think of 
it as an opportunity to reflect on what transpired during the presentation, and how best to 
improve the transfer of knowledge from the research to the practice setting, whether in 
the clinical, administrative or educational setting.   
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Faculty of Nursing Revised Grading Scale  Updated 11/09/29 

If the 
percentage on 
your 
assignment is: 

If the grade 
on your 

assignment 
is: 

The 
percentage 

will be taken 
from: 

If the total  
for all 

assignments is:

Your final 
grade will be: 

 
 

98.0 – 100  A+ 4.0 3.95 - 4.00 A+ Outstanding 
Elegant exposition of publication quality work that would 
make a significant, scholarly contribution to the area of 
investigation.  

93.0 – 97.9 A 4.0 3.85 – 3.94 A Excellent - Superior performance showing comprehensive 
understanding of the subject matter. 
Exceptional performance that goes beyond the specified 
requirements of the assignment, and demonstrates a 
comprehensive understanding of the subject matter that 
includes the ability to critically assess and creatively apply 
knowledge to new situations. 

88.0 – 92.9 A- 3.7 3.50 – 3.84 A- Very good performance 
Clarity of thought and expression that reveals the rich
meaning of and complex relationship between assumptions,
ideas and actions, and includes a critical examination of the
topic. Relevant reference material has been correctly
documented and effectively integrated into a well developed
line of thought.   

83.5 – 87.9 B+ 3.3 3.15 – 3.49 B+ Good performance 
Subject matter is generally understood at the literal level.
Wide reading, critical questioning and creative insights may
be absent. Prose style reveals a clear, logical, concise and
coherent expression of ideas. Work displays conventional
grammar, punctuation and spelling, with a minimum of
errors.   

78.0 – 83.4 B 3.0 2.85 – 3.14 B Satisfactory performance 
Note:  The grade point value (3.0) associated with this 
grade is the minimum acceptable average that a graduate 
student must maintain throughout the program as 
computed at the end of each registration anniversary year 
of the program. 
Subject matter is generally understood, but the work 
displays minimum scholarship.  Some gaps in knowledge 
and inconsistencies in thinking may be evident.  Lapses in 
clarity of expression and the development of a clear line of 
thought might be evident.  Work may display consistent 
errors in conventional form and require heavy editing on 
the part of the instructor. 

73.5 – 77.9 B- 2.7 2.50 – 2.84 B- Minimum pass for students in the Faculty of Graduate 
Studies 
Work submitted at this level lacks understanding, absence of 
clarity of expression or insufficient command of 
conventional form such that content cannot be effectively 
conveyed. 

69.0 – 73.4 C+ 2.3 2.15 – 2.49 C+  
 

63.5 – 68.9 C 2.0 1.85 – 2.14 C  
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59.0 – 63.4 C- 1.7 1.50 – 1.84 C- All grades below B- are indicative of failure at the graduate 
level and cannot be counted toward Faculty of Graduate 
Studies course requirements.  A student who receives a 
grade of F will normally be required to withdraw unless the 
program recommends otherwise. 

54.5 – 58.9 D+ 1.3 1.15 – 1.49 D+  
50.5 – 54.5 D 1.0 0.50 – 1.14 D  
49.9 or less F 0 0.00 – 0.49 F  

 


