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"How :he individual learns, the timing 
involved, and how he i s  taught affects 
what he becomes. People are very much 
a product of their learning experiences."l 

In the process of reorganizing the soph- 
omore level nursing courses, the opportu- 
nity became available to structure a fresh 
approach to integration of the0r.y and clin- 
ical experience as well as evaluation of stu- 
dent learning and performance. Various 
educators influenced our thinking and 
planning. 2,3,43 This particular paper con- 
cerns student evaluation within a section 
of the basic course, "Nursing and Health". 

Plagued by the inequities of a ranking 
system which guarantees a failing grade 
for a fixed percentage of ar;y given class,6 
we decided to attempt a completeiy differ- 
ent  grading system; one that would de- 
emphasize competition and provide the 
opportunity for success for al l .  The pro- 
cess of contracting appealed to us because 
of the potential for intellectual growth 
and learner satisfaction. 7 

In retrospect, the idea of contract grad- 
ing seems to have crystallized as the course 
planning evolved. Prior to development 
of a contract grading system came the as- 
sumption by the faculty group that suc- 
cessful completion of the course was an 
expectation for all students, not a select 
few. Development of the individual would 
be encouraged and competition deempha- 
sized. Hopefully, individual potential 
would be maximized. Unsuccessful per- 
formance would speak more to failure of 
the faculty than failure of students. Fac- 
ulty further assumed students were on the 
scene to learn and that faculty would be 
facilitators in the process. 

We did not accept or perceive curving 
as a viable option within our contract grad- 
ing structure. Contracts are more reason- 
ably based on the absolute standards sys- 
tem.8 Initially, personal philosophies re- 
garding mastery versus performance levels 
varied. This did not prove to be an insur- 
mountable obstacle and we were ahle to 
agree on a definition of contract similar to: 

"a businesslike arrangement whereby 
the instructor defines the performance 
required for each grade, the student 
identifies the performance level to which 
he will work, and signs a contract in 
which the ixtructor is commirred to 
awarding this predetermined grade if the 
student attains the appropriate perform- 
ance level." 9 

The "Nursing and Health" course i s  
divided into three theory sections of four 
weeks each. A contract with specific per- 
formance levels is written within each of 
the three sections. The course grade is  de- 
rived from the three contracts. A clinical 
practice is continuous throughout the 
term and serves as a laboratory for theory 
sections. Faculty have developed soph- 
omore level behavioral objectives which 
are designed to relate theory to clinical 
practice. 

Our particular section related to Pro- 
fessionalism and includes key concepts of 
creativity, problem solving, profession and 
nursing practice options. Helping the stu- 
dent develop professional judgment from 
the beginning of Baccalaureate education 
is no easy task. Students have valuable in- 
formation about their individual learning 
styles. Accomodating these styles helps 
provide educational experiences which en- 
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couraye a development of self and indivi- 
dual accomplishment of behavioral ob- 
jectives. Contract grading i s  one technique 
which encourages the student to be respon- 
sible for his own learning and performance. 

Although it i s  generally considered 
more feasible to contract for the entire 
semester, we have found that it workssa- 
tisfactorily to  contract by section. Stu- 

dents submitted a written contract by tne  
second week of the section. Early.effcrrts 
to structure contracts were quantity ori- 
ented and largely determined by the in: 
structor. (Table 1.) The requirements for 
grade contracts within this section were 
clearly outlined but inadvertently listed 
separately from objectives in the section 
syllabus. 

Students are expected to contract for grades a t  the beginning of the section. 
The following guidelines will be utilized in determining the successful completion 
of specific grades: 

C 

Required readings 

Attendance a t  seminars 

Written exercises 
done in class 

Completion of guided 
study module 

2 Data sheets 

Requi d 

B 

eabings 

Attendance a t  all 
seminars 

Satisfactory written ex- 
ercises done in class 

Completion of guided 
study module 

2 Data  sheets 

Consistent partici- 
pation in seminar 
activi t ies 

3 page typed reaction 
paper on problem 
related to future of 
nursing; due first 

.elm of last week 
oi'seciion. 

A 

Required readi..,~ 

Attendance a t  all 
' seminars 

Satisfactory written ex- 
ercises done in class 

Completion of guided 
study module 

2 Data sheets 

Consistent partici- 
pation in seminar 
activi t ies 

Scholarly paper on 
problem related to 
future of nursing (5 
or more pages); due 
first ciass of last  
week of the section. 

Failure to meet any of the above requirements nullifies t h e  contract. 

Table 1. Reciuirements for the Professionalism Section 

21 



SECTION OBJECT I VES: 
At the  end o f  t he  section. 
t he  student should be able to: C 

Grade Performance Levels 

B A 

Pass simple def in i t ion of Use terms correct ly in Use terms meaningful ly 

conirnunicat ion 
Professionalism section. terms test w r i t t en  exercise!, in wr i t t en  and verbal 

2. Comprehend concepts. S?ate concepts I State concepts 
related to nursing i State concepts and explain 

relationship to  nursing 

3. Apply selected concepts Collect and organize data Collect and organize data 

state some problems 
in concept fo rm concept form 

state standard inter- 
ventions to problems 

Collect and organize data 

state some problems in 

given selected data, state most  
problems in concept f o r m  

t o  specific situation. according to concepts according t o  concepts according to concepts 

state alternate approaches 
to problems 

4. Create own interpreta- State steps of t he  Demonstrate that  nursing Demonstrate tha t  nursing 
process applies to own cl in-  

f r o m  own experience 

relate nursing process to 
professional behavior 

Use wr i t ten,  verbal and 
listening shi l ls  ef fect ively 
in seminar 

tion of theory content. nursing process process applies to their  own 

from own experience 
) I  clinical si t uz t i on  ; il lustrate ical situation; i l lustrate 

5. Communicate with ,Use at  least one mode  o f  
kom m u n ica t ion : I i s  ten ing, 

. .peaking, w r i t i ng  

Use wr i t ten,  verbal & listen- 
ing sk i l l s  in seminar; recog- 
nize owr. problems with com- 
municat ian & seek guidance 

classmates. 
.J 1 

I 6. Develop a perspective on State severaf practice options Can iden t i f y  problems Discuss in a scholarly way I professional behavior in re practice opt ions and problem(s) re  practice op- 
nursing. I react informilly tions and suggest creative 

resolutions; independently 
develop a suitable act iv i tv  

~ ~ ~ ~ ~ ~ ~~ 

Table 2. Requirements for Professionalism Section 



Realizing that these inadequacies did 
not encourage the kind of 'Independent 
thinking and flexible pacing to f i t  indivi- 
dual needs and interests, we have made al- 
terations. (Table 2.) We now find that 
students can suggest alternate activities to 
meet performance levels. Readings can be 
selected rather than required. ' Students 
see this as an incentive to explore litera- 
ture and a means to generate readings 
which have student relevance. The incen- 
tive exists for self evaluation and a con- 
crete mechanism i s  provided for students 
to assume a self directed involvement in 
planning learning experiences. This allows 
the student to utilize previous learning 
and variable life experiences in maximiz- 
ing learning opportunities. 

The contract system seemed to offer 
an incentive to budget time and set priori- 
ties as students knew the expected behav- 
ior for each performance level a t  the be- 
ginning of the section. Theory require- 
ments drew upon the clinical practice, re- 
quiring student initiative in selecting suit- 
able activities. Rather than pressuring fac- 
ulty and students to determine penalties 
i f  contracts were not met, faculty assigned 
a grade for the performance level which 
they thought was demonstrated. On an 
individual basis, there was flexibility for 
renegotiating contracts and/or accepting 
alternative activit ies in lieu of original in- 
tentions. 

The results of our efforts have been 
most rewarding. The response from stu- 
dents who do not learn in fixed patterns 
has been extremely encouraging. Student 
evaluations support that this grading sys- 
tem provides an incentive for students to 
compete with their own potential. The 
majority of students viewed themselves as 
capable of achieving either a B or an A 
level. Most students achieved their con- 
tract. A few were Linable to meet contract 
requirements. No students received a fail- 
ing grade, although the few who did not 
meet contract requirements did receive a 
lower grade. Our students' positive re- 
sponses support the findings of other 
nurse educators 10111 who were willing to 
experiment with this alternative to the 
teacher dominated grading system. 

In addition to student identified in- 
centives and rewards, there are incentives 

and rewards for faculty. These by far out- 
weigh the demands on the faculty who 
must be willing to react to a large volume 
of student input. Contract grading re- 
quires a willingness to relinquish full power 
over grading and to  be in a situation where 
all answers are not known. Students and 
faculty must be free to discover the utili- 
zation of rzsources together. 

It i s  difficult to  measure fully the posi- 
t ive response of students to innovation 
and openness and to describe t+e  quality 
of student faculty interaction. Seminar 
participation has increased since con tract 
grading and t h e  diversity of clinical exper- 
iences in which students are involved has 
created an excited seminar atmosphere. 

Contracting for performance levels 
has increased student satisfaction with the 
integration of theory and clinical practice. 
It has also reinforced the cmcept of pro- 
fessional accountability. Each student i s  
i n d i v i d u a I i y r es p o n s i b I e for demonstrating 
that the nursing process applies to his own 
clinical situation. 'This has promoted stu- 
dent involvement in planning clinical as 
well as academic activities. Programming 
for success stimulated creative efforts 
which we could not possibly have antici- 
pated. 
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