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I believe there are three kinds of 
nursing professors: First there are the 
custodians, the teachers who are just there, 
and God knows that their kind do seem to 
go on and on ... forever. The second kind 
of nursing instructor is the manipulator. 
These are the teachers who use the vari-
ables of the system to manage their own 
priorities (tenure, sabbaticals, collective 

· bargaining, and academic freedom). The 
third kind of nursing professor is the 
transfonner. Transfonners really believe 
they can make a difference in the future of 
nursing. 

Those of us who consider ourselves 
transfonners know it takes much experi-
ence to become one and stay one. We 
also must be infonned opportunists, be-
cause to survive as a transfonner in nurs-
ing education today, we need to recog-
nize that we are part of the leadership in 
renewing nursing education. Nurse edu-
cators who do not look ahead become 
prisoners of external forces and unpleas-
ant surprises. We must be willing to plan 
the changes that will enable us to direct 
our students to become autonomous clini-
cal practitioners. 

As we teach our students, we must 
empower them to be cost effective and 
able to celebrate with pride their success 
in nursing' s practice domain. Our focus 
in the 1990s must be to prepare nurses 
with self-esteem, who are well on the 
way to being self-actualized when they 
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leave the educational setting. 
This is the most important business 

of nursing education in the 1990s and we 
have less than nine years to get there. 
How can we reach the goal of self-esteem 
and self-actualization for our students? 
There is only one way that I know of -
by changing the power relationships in 
nursing education. 

Clinical teaching and clinical learn-
ing are the heart and soul of what we do 
as nurse educators. Students cannot be 
clinically competent unless the profes-
sors and instructors are also clinically 
competent. 

We desperately need to change power 
relationships. Everyone wants to change 
the world, but no one wants to change his 
or her mind-or lectures or lesson plans. 
And nobody wants to change the power 
bases in nursing education. Neverthe-
less, the greatest need of our nursing 
students, probably the greatest need of 
women and the greatest need of regis-
tered nurses, is self-esteem. The greatest 
lack in nursing students, registered nurses, 
and surely of women in this country, is 
still a lack of personal and professional 
power. 

Nursing is a complex and ambigu-
ous profession. We demand a great deal 
of nursing students in just a few academic 
semesters. I am not sure that we, as 
infonned opportunists, do enough to help 
our students understand that we know 
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how much we expect of them and that we 
are proud of them. We must help our 
students see the informed opportunist in 
us, so that when they leave our programs 
and enter into practice, they will be trans-
formers or incipient transformers. 

The greatest need for anyone in au-
thority is courage. We need courage to 
hear our students crying "Let us be free." 
Those of us in authority positions must 
have the courage to change power rela-
tionships. We must eliminate the "power 
garbage." Power garbage is a game stu-
dents think faculty play with students. 
It's called "who's in charge." It's a mind 
game. A critic can be defined as someone 
who comes out of the woods after the war 
is over and shoots the dead people. I can 
easily relate this definition to clinical 
practice, to the shared adventure of clini-
cal learning. We often play mind games 
in clinical. We come out of the woods 
after the students have done the best they 
could do under the circumstances. If 
their product is less than perfect. we are 
supercritical. We come out of the woods 
after their war is over and shoot them 
down with our "power garbage." 

The student needs someone to put an 
arm around his or her shoulder and say, 
"Listen, don't let it get to you. They're 
just playing mind games with you." That 
student may not get that support in the 
clinical area when the student needs it. 
and the student may leave nursing be-
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"We must eliminate the 
'power garbage."' 

"I wonder if we educators ... 
treat our students 

as full-fledged members of 
the human race ... " 

"Power. .. does not corrupt. 
Powerlessness corrupts ... " 
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I'll tell you some myths and reah11es 
about the shared adventure of clinical 
teaching. The myths are commonly held 
by custodian and manipulator type nurs-
ing professors. First, there 's the mylh of 
values. It is a myth that students value 
what teachers value and for the same 
reasons. That 's nottrue. It 's a myth. The 
second myth is that there are lots of good 
role models for nursing students. That 's 
not true. It 's a myth! The third myth is 
that the "heritage of punishment" is dead. 
The heritage of punishment is not yet 
dead. I hope, however, that we 're going 
to bury it. 

There are some realities exemplified 
by transformers or informed opportun-
ists. The first one is the "F" word, "F" 
standing for feminism. I love and value 
Gloria Steinem's definition of feminism 
-that women are full-fledged members 
of the human race, and likely to remain 
so. I wonder if we educators value this 
definition of women as full-fledged mem-
bers of the human race and treat our 
students as full-fledged members of the 
human race in colleagueship, collabora-
tion, and love from the time we first meet 
them? 

The second reality is that powerless-
ness corrupts. Power does not corrupt. 
Power is the ability to create change; it 
does not corrupt. Powerlessness cor-
rupts, and more importantly, powerless-
ness is far more contagious than power or 
powerful behavior. The third reality, as 
manifested by transformers, is that em-
powerment leads to self-actualization. 
The sooner we empower students, the 
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sooner they will become self-actuai · . . tzect The fourth reality 1s that touching r 
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ing them to self-actualization. ng. 
Recently I had a recurring drearn . 

. d h in which I receive t e ~ecrets of clinical 
teaching. In the morning, though, When 
I awoke, I couldn 't remember what those 
secrets were. I went to one of my psychi-
atric nurse colleagues, told her what rny 
problem was and asked for advice. "If[ 
were you," said my friend, "I would keep 
pencil and paper by my bedside, and I 
would try to force myself to wake frorn 
the dream and write it down so that I 
would remember those secrets of cre-
ative clinical teaching!" I decided to try 
it. That night I did my very best to con-
centrate. After the secrets of creative 
clinical teaching came, I forced myself to 
wake up and write them down on the pad 
beside my bed. When I had finished, the 
effort proved so great that I dropped the 
pencil and fell back on my bed in a deep 
and exhausted sleep. The next morning I 
woke up, knowing that as I reached for 
the paper I would have in my hand the 
secrets of great and creative clinical teach-
ing. With trembling hands I reached for 
the bedside table, picked up the paper, 
and read what I had written. It said 
'Think in otherterms." Just that. "Think 
in other terms." That is the secret for the 
1990s. 

For instance, are we mentors or tor-
mentors in the clinical area? To think in 
other terms, let us speak instead of coach-
ing students in the clinical area to be the 
best that they can be. Coaching is essen-
tially an art, and it focuses on getting 
something done. A coach is someone 
who has a partnership with the performer 
and enables the performer to exceed prior 
levels of performance. 

Coaching consists of verbal and 
nonverbal communication. In clinical 
teaching, communication occurs in an 
incredibly stressful environment. Teach-
ers need to admit that the clinical area is 
stressful for students. The clinical teach-
ing model in nursing has historically been 
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to control, order, and predict . Thul acro-
nym equals COP, which equuls policing. 
We need to change this and use the ACE 
model : move from COP to ACE. The 
ACE model tells us to ucknowledge, cre-
ate and empower our students by couch-
ing them in the clinical area instead of 
policing them. Think in other terms. Go 
from COP (control , order, predict) to 
ACE (ucknowledge, create, empower). 
Think in other terms. 

Couching behaviors enable a group 
or team to generate results and be em-
powered by those results. There are eight 
essential ingredients to good coaching: 

• An identifiable partnership between 
the coach and the performer. 

• A commitment to produce a result. 
• Nonjudgmental acceptance between 

the coach and the performer. 
• Performer agrees to listen to coach 's 

interpretation. Coach agrees to en-
courage performer to improve. 

• Coach honors the uniqueness of each 
individual performer, relationship, 
and situation. 

• Practice and preparation for both 
coach and performer. 

• Both the coach and the performer 
give and receive. 

• Team sensitivity in the entire clini-
cal group and willingness on the 
part of everyone involved, includ-
ing the coach, to go beyond what 
has already been achieved. 

Coaching, then, is empowering the 
performer to exceed previous levels. Isn't 
that why we have several semesters of 
clinical course work of incremental diffi-
culty in nursing? Isn 't it to help the 
student, as the student passes from one 
semester to the next, to exceed the prior 
level of performance? We must coach 
our students in order to develop nurses 
who are empowered. 

A vital ingredient missing from the 
nursing curriculum is "chutzpah." 
Goethe, the great German poet, has writ-
ten that boldness has power and magic 
and genius in it. Chutzpah is boldness or 
a powerful sense of self. Chutzpah is the 
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cquiv11lcn1 of self-uctuulizution. It 's the 
payoff for self-esteem. We must not 
punish students who huve chutzpah. We 
must not force them to leave our nursing 
programs because they huve this bold-
ness. Ruther, we must instill it in those 
who do not come endowed with it, and we 
must nurture it in those who have it. 

We must think in terms of coaching 
instead of just teaching. The focus of 
nursing practice in the 1990s will be deci-
sion making and judgment calling within 
the art of delegation. Delegation will 
primarily involve delegating non-nurs-
ing activities. That list of non-nursing 
activities is going to grow longer than 
you and I ever anticipated. 

Changing a curriculum is almost as 
hard as moving a cemetery. Those of us 
who have had the opportunity, the chal-
lenge of impelling curriculum change, 
understand that. It may be easier to wipe 
the whole program out and begin again 
with something brand new. It may be 
time for that. 

I know there are those of you who 
have been here, saying "Oh God, I'm too 
old for this. I can 't do another curriculum 
change. I just can't do another curricu-
lum change." 

You might be thinking that a uni-
verse like this could only have been cre-
ated under the influence of some very 
powerful drug. That is not true. The 
nursing universe was created by us. There-
fore, we can change the nursing universe. 

I survived training in a Nightingale 
school and I've been in nursing education 
for the last 27 years. There 's nothing I'm 
unwilling to give up. The good old days 
do not exist. The good old hospital is 
gone, the good old doctor is gone, and the 
good old nurse is a dinosaur. We have 
very few choices. We must change the 
nursing curriculum and the practice of 
nursing for the 21st century. That is our 
business. 

The last decade of the 20th century 
is upon us. We have much work to do, 
and as we do this work, remember: pain is 
inevitable, but suffering is an option. We 
must teach this dictum to our students. 
They must know that nursing does in-
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"The clinical teaching model 
in nursing has 

historically been to 
control, order, and predict. 

That equals COP. .. 
The ACE model tells us 
to aclmowledge, create 

and empower 
our students ... " 

"Changing a curriculum 
is almost 

as hard as 
moving a cemetery." 
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volve some pain. Being as close to pa-
tients as we are and as close as we need to 
be to each other, we will experience pain. 
We must help our students learn to sur-
vive the pain and not to suffer, so they 
will be in our profession for the long run. 

Nurse educators need to reaffirm the 
old motto, "Faith, Hope, and Charity, and 
the greatest of these is Charity." Have 
faith in our profession, hope in our future, 
and charity for the nursing student. 

Remember how important it was 
when you were a student that the teachers 
loved their subject matter, were compe-
tent as teachers, and that their enthusiasm 
and ex)?t:rtise be part of what they taught. 
Teachers often ask, "If I taught it, why 
didn't they learn it?" Let us find new 
ways to assure that most students learn 
what we teach. Again, we must think in 
other terms. We must think in other terms 
because there are no more prizes for pre-
dicting rain ... only for building arks to 
protect us from the flood. 

This parable may enable you to think 
in other terms. 

There was a man who lived very long 
ago and very far away. He was a wise 
man and very beloved by his people. In 
the same land there was a nobleman, a 
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prince, who hated this wise man. He saw 
the wise man as taking from him the love 
of the people. One day the prince said to 
his followers, "I have a plan whereby I 
can discredit the wise man. Each day the 
wise man goes to the marketplace where 
he speaks to the people and gives them 
advice. Tomorrow, when the people 
gather, I will go to the square disguised as 
a peasant. In my hand I shall hold a white 
dove. When the crowd is gathered, I shall 
raise my voice above the crowd and say, 
'Wise Man, I have a simple question for 
you. This dove which I hold in my hand, 
is it alive or dead? ' Now, while this 
appears to be a simple question, it is not. 
For if he says it is dead, I will open my 
hand and let the dove fly free. If he says 
it is alive, however, I will crush the bird in 
my hand and let it fall to the ground dead. 
Either way he will be mistaken and dis-
credited in the eyes of the people." 

The next day came and true to his 
words the prince disguised himself as a 
peasant and went to the marketplace. 
"Wise man," he shouted, "I would ask 
you a simple question. This dove which I 
hold in my hand, is it alive or is it dead?" 
The crowd grew quiet and all eyes turned 
toward the wise man. The wise man 
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paused, looked at the prince, and said 
"That which you hold in your hand, it i; 
what you make of it." 

It is what you make of it - a wise 
answer from a wise man. Whether the 
dove which the prince held in his hand 
was alive or dead depended upon the 
prince, and what he did with what he had. 
So it is with us, with our nursing students, 
and with our clinical practice. In the 
words of the wise man, it is what we make 
of it. 

{This article, with some changes, was 
reprinted with permission of the 

National League of Nursing Press and 
the author. It is from Curriculum 

Revolution: Redefining the Student-Teacher 
Relationship, National League of 

Nursing Press, ( 1990), pp. 87-93.j 
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