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Report of the Education Committee


International Federation of Nurse Anesthetists


June 23, 1996


SUMMARY


Guidelines for Starting New Programs
The goal of the IFNA on the education of nurse anesthetists is preparation of nurses “to provide competent, safe anesthesia care to patients requiring such services.  Only those nurses who have completed a program of instruction in nurse anesthesia or who are supervised nurse students within such educational programs should be allowed to perform or participate in the performance of anesthesia services.”

Guidelines for Starting a New Program
Nurse anesthetists are prepared and utilized in many countries throughout the world to provide or assist in the provision of quality anesthesia services to patients.  In some areas the supply of nurse anesthetists falls short of the need and there is a critical need to establish programs for the education of this provider.  Some countries that have utilized the physician anesthetist also have shortages.  Faced with an under supply of physicians and economic factors associated with the educational preparation of only one type of anesthesia provider, consideration is given to starting nurse anesthesia education.  Attached are guidelines for starting new programs.

The Education Committee of the International Federation of Nurse Anesthetists (IFNA) was charged by the Board of Directors with developing guidelines for starting new nurse anesthesia programs and developing educational models for didactic and clinical preparation of nurse anesthetists throughout the world.  Based on the committee charge, the following was developed and approved:

1.
Guidelines for Starting a New Program

2.
Model Curriculum

18-24 month

University Program

Model Curriculum
While nurse anesthetists’ services are utilized in many countries throughout the world, anesthesia practice may vary from one country to another or from one geographic location to another within a country because of requirements or limitations imposed by local law or institutional characteristics.  Additionally, the practice of the nurse anesthetist is governed by policies and rules and regulations as established by the health care institution in which the anesthesia care is being provided.

The IFNA has adopted Educational Standards for Preparing Nurse Anesthetists.  Additionally, IFNA has adopted Standards of Practice and a Code of Ethics.  The Education Committee of IFNA recommends the use of these documents in the development of programs for preparation of the nurse anesthesia provider.

Educational models for the preparation of nurse anesthetists may go from 18 to 24 or more months.  The model selected will depend on faculty, educational resources, educational background of the student, and country requirements.  The basic goal of the program should be to offer high quality education and experience to a select group of nurses to satisfy the country’s need for nurse anesthetists and to prepare graduates for the life long study and practice of nurse anesthesia.  It is strongly recommended that advanced theoretical knowledge be obtained in an 18-24 month program.

Eighteen to Twenty-four Month Program
The 18-24 month program is intended to provide the student with advanced instruction.  In addition to basic and advanced techniques in anesthesia, the student has in-depth instruction in scientific concepts, theory and mechanisms of drug actions.  Applied practice remains a large focus of the program.  The educational focus should be directed toward country resources, available drugs, and equipment.

University Program
The university program is developed according to country and university requirements and courses necessary to prepare the nurse anesthetist.  The degree offered may be in nursing, allied health sciences, basic sciences, etc.  The educational components may consist of core (theory, research, professional issue, thesis or advanced project), support (anesthesia courses) and specialty (clinical practice).  The program may be front loaded or integrated.  Front loaded programs consist of all classroom work followed by required clinical experience.  This type of program allows flexibility in distance between the university and clinical site(s).  An integrated program consists of classroom and clinical experience being taught at the same time.  Our recommendation is for the integrated program.


International Federation of Nurse Anesthetists


GUIDELINES FOR STARTING A NEW PROGRAM
I.
Introduction

II.
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A.
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B.
Vision Statement

C.
Current Assessment

D.
Goals

E.
Objectives

F.
Strategies

G.
Tactical Plan

III.
Administrative Issues

A.
Credentialing Requirements

B.
Program Control

1.
Hospital based

2.
University based

3.
Cooperative or joint program of hospital and university

C.
Identification of Decision Makers and Program Supporters

D.
Funding

1.
Program budget

a.
Salary

b.
Nonsalary expenses

2.
Identification of facility needs

a.
Classroom

b.
Library

c.
Clinical areas

3.
Identification of other resources

4.
Sources of funding

a.
Student/tuition

b.
Institutional support

c.
Country support

IV.
Educational Issues

A.
Educational/Academic Model

1.
18-24 month certificate program

2.
24-30 month graduate program

B.
Entrance Requirements

C.
Faculty Needs

1.
Classroom teachers

2.
Clinical teachers

D.
Curriculum

1.
Overview/philosophy

2.
Terminal objectives

3.
Classroom needs

a.
Course requirements

b.
Hourly objectives

c.
Textbooks: required reading

d.
Audiovisuals

4.
Evaluation

E.
Clinical Needs

1.
Case requirements

a.
ASA classification

b.
Anatomical categories

c.
Pharmacologic agents

d.
Methods of anesthesia

e.
Nonsurgical experience

f.
Total number of required cases

2.
Clinical objectives

3.
Clinical evaluation

V.
Development of Proposal

VI.
Consultation Requirements


II.  Strategic Planning for International Nurse Anesthesia Education
The process of developing a nurse anesthesia program requires the cooperative effort of many individuals.  The average time frame, beginning with needs assessment to admission of the first student is usually a minimum of 12-18 months.

Strategic planning for international nurse anesthesia begins with the development of a mission statement.  The mission statement should include a description of what is wrong, should be observable, measurable, and manageable.  A team consisting of those individuals most closely associated with the problem (surgeons, anesthetists, hospital administration) may assist with the mission statement.  The missions may say “Country X has 80 anesthesia providers for a population of 50 million.  Few providers have formal education (or graduate education).  The fundamental purpose of the project is to establish a nurse anesthesia program which will offer an educational experience of high quality to a select group of nurses in order to satisfy the social need for competent anesthetists.”

The vision statement might include intentions for future accomplishments.  It may say that based upon a critical under supply of qualified anesthesia providers in Country X, a nurse anesthesia program will be established.  The program will be a              (18-24 month certificate program, 24-30 month graduate program) which will prepare its graduates for the life long study and practice of anesthesia.

To clarify the vision, a comprehensive assessment of the state of affairs in the health sector should be carried out.  The assessment should include identification of critical strengths and limitations of anesthesia services in the country.  Attention should be given to population, number of anesthetics annually, number of anesthesia providers, resources, and current outcomes if available.

Goals are then established.  Goals for starting a nurse anesthesia program may be: (1) to address anesthesia problems in Country X identified as critical to optimal outcomes; (2) to improve anesthesia delivery in the region or country; and (3) to develop a nurse anesthesia program in the country.

Once goals are established, specific objectives to meet the goals are determined.  Written objectives become measurable outcomes to be accomplished by the program.  Objectives of the program may be modeled after required competencies found in the Educational Standards for Preparing Nurse Anesthetists, IFNA.  Objectives may state that upon completion of a formalized educational program designed to prepare nurse anesthetists, the graduate should be able to:

1.
Perform and/or participate in the performance of a preanesthetic interview and physiological and psychological assessment[*].

2.
Evaluate and/or collect patient information from the patient’s history, physical examination, laboratory, radiographic and other diagnostic data and identify relevant problems.

3.
Prepare and/or implement [*] an appropriate anesthesia care plan.

4.
Administer and/or participate in the administration of general and regional anesthesia to all ages and categories of patients for a variety of surgical and medically related procedures.

5.
Use a broad variety of techniques, anesthesia agents [*], adjunctive and accessory drugs [*], and equipment in providing anesthesia care.

6.
Interpret and utilize data obtained from the effective use of current invasive and noninvasive monitoring modalities.

7.
Initiate and manage fluid and blood therapy with the plan of care.

8.
Recognize and take appropriate actions with reference to complications occurring during anesthesia management.

9.
Position or supervise positioning of patients to assure optimal physiologic function and patient safety.

10.
Identify and take appropriate action related to anesthesia equipment problems.

11.
Identify patient problems and take appropriate action in the immediate postoperative period.

12.
Assess patient responses for readiness to move to next level of care.

13.
Serve as a resource person [*] in cardiopulmonary resuscitation, respiratory care, and for other acute care needs.

14.
Utilize appropriate principles of basic and behavioral sciences in protecting patients from iatrogenic complications.

15.
Document assessment and monitoring data and nursing and anesthesia care provided.

16.
Participate in the education of patients and other members of the community of interest.

17.
Recognize personal and professional attributes; demonstrate ability to interact with personnel on a professional level.

18.
Function with appropriate legal requirements as a professional nurse, accepting responsibility and accountability for his/her own practice.

Strategies should then be formulated to meet the stated objectives.  Strategies are general measures by which the objectives can be reached.  A tactical plan is then developed.  The tactical plan is the means by which the objectives and strategies will be accomplished or implemented.  It is an annual plan or plan of work and should include administrative and curricular issues related to starting a nurse anesthesia program.


III.  Administrative Issues
Preparation of a nurse anesthetist as defined in the Educational Standards for Nurse Anesthetists, IFNA is the purpose of an educational program.  In the United States, the student is a registered nurse with a BSN or appropriate undergraduate degree.  Required credentials may vary from country to country and credentials may influence the educational model developed.

Educational programs for preparing nurse anesthetists are composed of both theoretical and clinical learning experiences as they relate to the actual competencies expected of graduates of the program.  The program may be hospital based, university based or jointly operated by the hospital and university.

Once a decision is reached regarding the most appropriate location for the program, planners should identify decision makers and program advocates.  Examples may include:

Internal Advocates



External Advocates
Physician Anesthetist



National Nursing Association

Clinical Teachers



Hospital Administrator

Classroom Teachers



Physicians

Nursing Groups

Patients

Employers

Education resources should be identified and a program budget developed.  The budget (Exhibit A) should include revenue and expense.  Revenue may include student tuition, student special fees, and funds from outside sources that offset the cost of the program.  Expenses include salary and nonsalary or operating expenses.  When possible, a cost benefit analysis should be developed which shows the advantage of funding a program to the hospital, university, or government.  Such an analysis may be helpful in obtaining start up or continuing funds for the program.


IV.  Educational Issues
Based upon funds, educational resources and the education level of the student, an educational model is developed.  Models may be developed around an 18-24 month certificate program or 18-30 month graduate program (Exhibit B).  The length of the program shall be based on the actual  competencies for which the nurse anesthetist is prepared. 

Entrance requirements for students and the selection process must be defined.  Minimum prerequisites for applicants/candidates for these programs as outlined by the Education Committee, IFNA are:

1.
Completion of a basic nursing education program of at least 36 months in length.

2.
Nursing experience of at least one (1) year preferably in an acute care setting.

It is suggested that candidates for nurse anesthesia educational programs be evaluated on Dossier or professional resume, examination, and interview and review of knowledge of anatomy, physiology, pathophysiology, chemistry, physics, biochemistry and pharmacology.

Faculty needs, both classroom and clinical, must be identified.  The number of instructors and minimal educational preparation is dependent upon class size and educational model.  Each program must have a director who is a nurse anesthetist and is responsible for the overall operation of the program.

The curriculum may be at the certificate or graduate level.  Several models are available and each may be modified according to specific requirements of the hospital, university, or country.  Clinical requirements vary but each student should have adequate quantity and quality of experience for entry level anesthesia practice.  Examples of clinical case forms are found as Exhibit C.

Evaluation:
1.
Clinical goals or competencies should be established.

2.
Students must demonstrate ability to progress from basic to complex over the course of the program.

3.
Educators should select clinical sites that ensure adequate quantity and variety of clinical experiences.

4.
Formal clinical evaluation will be conducted at least in the beginning, middle, and end of educational program.

5.
Students must be supervised by appropriate anesthesia personnel (physician/nurse)

A list of textbooks is available upon request.

Because this document is a basic guideline, early consultation is strongly recommended.  A list of consultants can be obtained from the IFNA Office.  Assistance is best obtained from countries with similar medical systems.


Factors to Consider When Designing a Budget
Exhibit A

For A Nurse Anesthesia Program

A.
Salaries

1.
Program Director

2.
Assistant Program

3.
Secretary

4.
Clinical Coordinator

5.
Instructor/Lecturers

B.
Faulty Development

1.
Travel

2.
Tuition Reimbursement

C.
Ancillary Fees

1.
Accreditation or approval

2.
Consultant

3.
Graduation

4.
Licensing

D.
Student Benefits

1.
Stipends

2.
Health Insurance

3.
Liability Insurance

4.
Meals/Housing/Affiliation Transportation/Travel/Meetings

E.
Rental Fees

1.
Office Space

2.
Equipment

F.
Library

1.
Books

2.
Audiovisual Equipment

3.
A-V Tapes

4.
Journals/Periodicals

G.
Supplies/Office Equipment

1.
Audiovisual

2.
Copier

3.
Fax Machine

4.
Word Processor

5.
Office Furniture

6.
Teaching Aids

7.
Model Gas Machine

8.
Software

9.
Postage

10.
Telephone

Model Curriculum


18-24 Month Program


Exhibit B


TOPICAL OUTLINE
I.
Anatomy, Physiology, Pathophysiology

A.
Nervous System

B.
Cardiovascular System

C.
Respiratory System

D.
Hepatic System

E.
Renal System

F.
Endocrine System

II.
Pharmacology

A.
Basic Principles

B.
Inhaled Anesthetics

C.
Intravenous Anesthetics

D.
Local Anesthetics

E.
Muscle Relaxants

F.
Miscellaneous Relaxants

III.
Chemistry and Physics Related to Anesthesia

A.
Physics Applied to Anesthesia

B.
Electrical Safety

C.
Anesthesia Systems and Equipment

D.
Monitoring

E.
Biochemistry: Acid-Base Balance

IV.
Basic Techniques in Nurse Anesthesia

A.
Patient Evaluation

B.
Preoperative Preparation

C.
Preoperative Medications

D.
Airway Management

E.
Fluid, Electrolyte Replacement

F.
Regional Anesthesia Blocks

G.
Overview of Anesthetics and Other Drugs Used in Anesthesia

V.
Advanced Techniques

A.
Hemostasis and Hemotherapy

B.
Anesthesia for Vascular/Cardiac/Thoracic Procedures

C.
Pediatric Anesthesia

D.
Neonatal Anesthesia

E.
Obstetrical Anesthesia

F.
Trauma, Emergency Care

G.
Anesthesia for Ear, Eye, Nose Procedures

H.
Orthopedic Procedures

I.
Geriatric Anesthesia

J.
Ambulatory Anesthesia

K.
Postoperative Recovery

L.
Management of Pain

M.
Allergic Response

VI.
Professional Aspects of Nurse Anesthesia Practice

A.
Ethical Aspects

B.
Legal Aspects

C.
Professional Responsibility of the Nurse Anesthetist

D.
Research

VII.
Clinical Practice: Students demonstrate ability to progress from simple to complex in case management.  Clinical evaluation will occur at a minimum at the beginning, middle, and end of the program.

VIII.
Conference/Journal Club

A.
Textbooks: A textbook covering anatomy, physiology, pathophysiology, pharmacology, equipment, and anesthesia techniques is recommended; professional development

B.
Program Structure: It is recommended in the 18-24 month program that 33-50% (_-½) be focused on clinical practice


CLINICAL FEASIBILITY INSTRUMENT
Exhibit C
Programs usually offer a broad variety and balance of clinical experiences for student learning.  

Please complete the table to help you identify specific cases that are available at your institution.

	Experiences
	Number of cases per year for education
	Experiences
	Number of cases per year for education

	ASA PATIENT PHYSICAL STATUS
	Intrathoracic
	

	Class I
	
	     Heart
	

	Class II
	
	     Lung
	

	Class III
	
	     Other
	

	Class IV
	
	Neck
	

	Class V
	
	Neuroskeletal
	

	SPECIAL CASES
	Obstetrical Deliveries
	

	Geriatric 65+ years
	
	     Caesarean section
	

	Pediatric 2-12 years
	
	     Vaginal delivery
	

	Pediatric (< 2 years)
	
	Vascular
	

	Neonate (< 4 weeks)
	
	Other
	

	Emergency (E)
	
	METHODS OF ANESTHESIA

	POSITION CATEGORIES
	General anesthesia
	

	Prone
	
	Induction, maintenance and emergence
	

	Lithotomy
	
	      Intravenous induction
	

	Lateral
	
	      Mask induction
	

	Sitting
	
	      Mask management
	

	ANATOMIC CATEGORIES
	      Endotracheal intubation
	

	Intra-abdominal
	
	      Endotracheal management
	

	Extrathoracic
	
	      Total intravenous anesthesia
	

	Extremities
	
	      Emergence from anesthesia
	

	Perineal
	
	Regional techniques
	

	Head - Extracranial
	
	     Management
	

	Head - Intracranial
	
	     Administration
	

	Head - Oropharyngeal
	
	          Spinal/Epidural
	

	     Other
	
	Nonanesthetic intubations
	

	Monitored anesthesia care
	
	ARTERIAL TECHNIQUE

	PHARMACOLOGICAL AGENTS
	Arterial puncture/catheter insertion
	

	Inhalation agents
	
	Intra-arterial BP monitoring
	

	Intravenous induction agents
	
	CENTRAL VENOUS PRESSURE MONITORING

	Intravenous agent - muscle relaxants
	
	Placement
	

	Intravenous agent - opioids
	
	Monitoring
	

	Intravenous agent - other
	
	PULMONARY ARTERY CATHETER

	ANESTHETIC MANAGEMENT
	Placement
	

	Arteriogram
	
	Monitoring
	

	Cardioversion
	
	OTHER

	CT Scan
	
	Intravenous catheter placement
	

	MRI
	
	Mechanical ventilation
	

	Electroconvulsive therapy
	
	Capnography
	

	Hypotensive technique
	
	Cardiopulmonary resuscitation
	

	Fiberoptic intubation
	
	Pain management
	


