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ABSTRACT

ARTICULATION TRENDS IN ALLIED HEALTH 
PROGRAMS

Felicia M. Toreno 
Old Dominion University, 2007 
Director: John M. Ritz, Ed.D.

Members of the Advisory Committee: Dr. J. David Branch
Dr. Terry L. Jones

The educational environment emphasizes student access to instructional 

opportunities. Many health programs are located in community colleges or hospitals, and 

in order to advance educational status, students must be able to transfer credits between 

multiple educational institutions. Unfortunately, programs are not uniform and many fields 

of study are guided by strict accreditation regulations. These conflicting requirements 

often make transfer for students cumbersome. Transfer pathways are often considered by 

institutions on a program by program basis. This research was designed to analyze the 

existing pathways present in urban Virginian allied health programs in order to establish 

trends in articulation. These instructional trends highlight methods proven to work as 

programs seek to establish pathways for students. This research identifies some of the 

problems that need to be addressed in order to make articulation pathways more accessible 

for the students seeking to progress to a higher degree. Issues related to articulation 

include consistency of or lack of articulation policies, transferability of credits, the time 

and difficulty in establishing working articulation agreements, and inconsistencies among 

similar programs.
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1

CHAPTER I 

INTRODUCTION

There is a trend in education to increase academic opportunities for students by 

improving their ability to move from one institution to another without losing credits. In 

Virginia, the importance of this educational trend is clearly seen in mandated policy 

(Warner, 2004). Governor Warner has created pathways for students to move freely 

among educational institutions without losing credits. This is not a goal limited to 

Virginia. President George H. W. Bush has made it clear that articulated pathways are 

important for student success. The federal government has encouraged the development 

of educational pathways by linking Perkins grant fimding to the development of 

articulated programs (U.S. Department of Education, NAVE, 2004).

Transferring among institutions is not an easy process for those students enrolled 

in allied health programs. Programs are often specific to an institution and the courses are 

not necessarily designed to transfer. The content of these technically-based programs is 

often dictated by accrediting agencies and there is less emphasis on general education 

courses. This research was designed to identify the articulation pathways available to 

students in urban Virginia allied health programs and to determine the strengths and 

challenges of these pathways to institutional administrators and educators.

Statement of the Problem

The problem for this study was to determine the strengths, weaknesses, and 

common factors that impact articulation pathways among allied health programs in urban 

Virginia educational settings. The researcher sought to establish benchmarks for programs 

striving to develop successful articulation agreements and identify common barriers to this
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process. This research may help educational institutions establish articulation agreements 

to better meet student needs.

The need to successfully articulate students into a university setting is not new to 

Virginia. The State Council of Higher Education for Virginia (SCHEV) named transfer 

and articulation as a goal in the 2002 Systemwide Strategic Plan for Higher Education in 

Virginia (SCHEV, 2004). Credit transfer has not been uniformly established and made 

available to students from all educational settings. The researcher assessed allied health 

program administrator perceptions of the articulation process and identified factors that 

impacted the articulation process for institutions, educators, and students both positively 

and negatively. The researcher developed a questionnaire used to gather information 

related to programmatic accreditation, government mandates, general education 

requirements, and standards, as well as institutional type. Data were gathered from 

community colleges, hospital-based programs, and four-year universities and colleges that 

receive students for final degree completion.

A recent National Science Foundation grant awarded to Radford University sought 

to establish articulation benchmarks between Radford and regional rural community 

colleges in Virginia (Templeton, 2003). This grant led to the development of a model for 

community colleges and universities to follow when seeking to design successful 

articulation pathways. This grant established transfer pathways utilizing general education 

and transfer courses. The goal was to expand the applications of the grant to include other 

regions of Virginia and other educational programs, such as the health sciences, as they 

provide more clearly defined articulation pathways for students.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



The scope of the Radford University grant was expected to expand regionally to 

include parts of Eastern Tennessee as well as the remaining portions of Virginia and the 

Virginia Community College System (VCCS). The recipients of the grant established a 

well-defined process for the continuation of education for VCCS students seeking to 

expand or continue their educational opportunities. The Radford grant provided a 

framework for establishing articulation agreements. Its model relied on combining the 

efforts of a curriculum development team, a distance learning team, an experiential 

learning team (this represents clinical education and educational internship environments), 

and an articulation agreement team. By involving all interested parties, the grant ensured 

the best outcome for both institutions and students involved in the articulation process. See 

Figure 1.1.

Articulation
Model

Distance 
Education Team

Curriculum 
Development Team

Experiential 
Learning Team 
(Clinical education)

Articulation 
Agreement Team

Advisory 
Committee and 
Professional 
Development 
Team

Figure 1.1. Radford University and Southwest Virginia Community College System 

Colleges Articulation Model.
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Research Goals

This research sought to determine the perceptions of allied health administrators 

and educators related to current articulation pathways used by institutions. The research 

questions addressed in this study included:

1. What issues related to articulation do faculty and administrators identify as being 

important to them?

2. What articulation barriers do faculty and administrators identify?

3. What articulation pathways do faculty and administrators identify as being most 

effective?

The results of this research will be used to provide guidelines for institutional 

planning to expand programs and offer articulation options to students who may wish to 

continue their education. Articulation may also be required of allied health programs as 

they continue to mature and adapt to the changing healthcare environment so guidelines 

such as these will be useful.

Background and Significance

By necessity, allied health programs are constantly changing to meet the needs of 

society. In 2001, the Association of Schools of Allied Health Programs (ASAHP) and the 

National Network of Health Career Programs in Two-Year Colleges (NN2) held their first 

jointly sponsored meeting in several years. The need to address program change and 

establish a means of collaborative education was one of the major discussions at the 2001 

meeting (ASAHP, 2001). This need stemmed in part from increasing community demands 

for educational opportunities and colleges’ need to find alternatives and non-traditional 

methods of meeting the demands of students and the community. This trend also stemmed,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



5

in part, from the changes in entry-level practice requirements for new program graduates 

(ASAHP, 2002; NN2,2002; Department of Labor, 2003).

Unfortunately, in spite of the recognition for change as a requirement of program 

growth, there is little research regarding the implications of programmatic cooperation 

between institutions to build upon (Southerland, 1990). The State Council of Higher 

Education for Virginia (SCHEV) stated that, “Students should be able to move through 

Virginia’s public education system as if it were a continuum, rather than a system of 

distinct levels and separate stages” (2004, p. 2). Articulation has been well established in 

several programs, including nursing, for some time, but inconsistencies remain 

problematic (Curphy, 1995). Much of the research was based upon the history found 

within nursing programs. Nursing has not been categorized as an allied health program, 

but similar issues have existed in nursing programs since they contain significant clinical 

requirements as well as strict didactic content. Much of the progress made in nursing 

toward successful articulation pathways for students has been accomplished due to 

legislative mandates (Muhl, 1991). It has yet to be seen whether articulation in other health 

care fields can be successful without such mandated interventions.

Allied health professions include a wide variety of medical professionals. Allied 

health includes all medical professionals except physicians, nurses, and pharmacists.

Allied health professionals have been involved with the delivery of health related services 

including the identification, evaluation, and prevention of diseases, disorders, dietary, and 

nutrition services, and rehabilitation and health systems management. Allied health 

professionals have historically included dental hygienists, diagnostic medical 

sonographers, dietitians, medical technologists, occupational therapists, physical
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therapists, radiographers, respiratory therapists, speech language pathologists, athletic 

trainers, physical therapy assistants, occupational therapy assistants, art therapists, and 

medical illustrators (ASAHP, 2004).

Allied health workers may or may not be designated professionals in the eyes of 

the Department of Labor. The distinction of being called a profession has implications tied 

to reimbursement, scope of practice, salaries, and required educational level for entry level 

jobs. Many careers labeled as professions require a minimum of a bachelor's degree for 

entry-level positions.

Professional status has brought increased salaries, increased job responsibilities, 

and respect from peers in the health care community. Many health professional programs 

are offered at a community college, hospital, or other technical institution. Changing the 

minimum degree required for entrance into the labor market could dramatically upset the 

status of existing programs. Stem (1997) discussed the dichotomy seen in US vocational 

education as being one of high quality workers with many responsibilities coming from 

programs that are relatively short in length. Stem stated that more responsibilities required 

of workers would likely require longer training programs.

It was likely that articulation to four-year colleges and universities would play a 

larger role in student articulation as the trend for more highly trained workers continued. 

The need for additional educational opportunities would lead to a further need for seamless 

vocational educational pathways for students typically receiving education in community 

college programs. Preparation for changes in minimal educational requirements would 

help educational institutions meet the demands that will be placed upon them by already 

having the required articulation pathways in place and clearly defined for student transfer.
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This research sought to identify the perceptions within the articulation process for urban 

higher education centers and community colleges that offered allied health programs in 

Virginia. Preparing articulation pathways that work helps prepare Virginia for future 

educational demands. Articulation agreements facilitate the process whereby an 

appropriate number of health care workers will be trained to meet future societal demands. 

One such demand is the need to train enough new educators to replace the large number of 

teachers scheduled to retire in the next decade.

Transfer of credits or articulation was as important for allied health students and 

educators as it was for other educational offerings. The Merriam-Webster Dictionary 

(2003, available:http://www.mw.com/ cgi-bin/ dictionary? book=Dictionarv& va = 

articulation) defined articulation as, “among other things, the action or manner of jointing 

or interrelating”. In this research, educational articulation will be defined as the ability to 

move among differing educational institutions to achieve degree completion. In Virginia, 

SCHEV stated that, “transfer education should allow students who begin their work 

toward the baccalaureate degree by enrolling in transfer programs in community colleges 

to have their work recognized as legitimate and equivalent to that offered at senior 

institutions” (SCHEV, 2004, p. 3). The articulation process needed to recognize credits 

from all previous institutions in order to prevent the loss of educational credits for the 

student and shorten their time for degree completion and credentialing.

Advanced degree recommendations for entry-level positions have been made in a 

variety of allied health professions. Examples of these movements can be seen in physical 

therapy, occupational therapy, physician assistant, diagnostic medical sonography, and 

nursing (Department of Labor, 2003). The Association of Schools of Allied Health

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Programs (ASAHP) noted a significant shortage of allied health personnel, even in those 

fields projected to have slow growth by the Department of Labor (2002). ASAHP noted 

that there were not enough programs offered at higher degree levels to meet the growing 

need for faculty necessary to provide for the educational needs of these changing fields. 

ASAHP stated that restructuring curricula must be innovative and creative in order to 

educate and retain healthcare workers (ASAHP, 1995). Many of the changes required of 

allied health programs stemmed from the impact of managed care on the U.S. health care 

system. Adams, et al. (2001) commented on the changes in nursing curriculum 

implemented in Alabama. Alabama sought to meet the changing needs of the community 

and its health care system. One way to help provide an adequate number of health care 

workers in light of the quickly changing demands placed on allied health graduates was to 

provide articulation agreements between institutions of higher education.

Young (1996) discussed the development of articulation agreements in Connecticut 

and Maryland for nursing programs. These programs, and the institutions providing them, 

relied on the development of core curricula to ensure students received the education 

required to function in the field regardless of their place of training. These nursing 

program changes helped to ensure that students were able to move on to receive advanced 

degrees should they desire to do so.

Glenn (1996) reported that the number of allied health students graduated each year 

was limited by the number of faculty available to teach allied health programs and the 

slow pace of change in higher education, including changes in curriculum. Glenn noted 

that the changes in requirements for entry-level jobs would impact the curriculum of allied 

health programs, but that those changes were difficult to predict. One change required was
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increased collaboration between higher education institutions, employers, accrediting 

bodies, and health care consumers.

As programs have increased requirements within the curricula, one limitation to 

programs based in the community college setting is the number of credits allowed within 

the program itself. In Virginia, the Virginia Community College System limits the number 

of credits in an associate degree from sixty-five to sixty-nine semester credit hours. 

Acceptable credit ranges for programs in Health Professions is sixty-five to seventy-two 

semester credit hours and for Nursing programs the credit range is sixty-five to sixty-nine 

semester credit hours (VCCS, 2007). Southern Association of Colleges and Schools 

(SACS) requires a minimum of fifteen semester hours of general education in associate degree 

programs, or twenty-five percent of the credits required in a sixty-credit degree program (SACS, 

2006). These credits should include one course each from the humanities or fine arts, social, or 

behavioral sciences, and natural science or mathematics. For an associate degree program twenty- 

four to twenty-seven credit hours can be allotted to the program major. In an applied associate of

science degree forty-nine to fifty-three credit hours can be allocated to the program major.
*

If programs are required to add additional coursework or educational requirements 

necessary for the articulation process they might be forced to eliminate discipline specific 

courses in order to gain required credit hours. This limitation is seen in the prevalence of 

associate of applied science degrees in allied health programs. These programs allow 

more credit hours for discipline specific coursework, but they lead to more difficult 

transfer pathways since they lack some of the general education courses commonly 

required for transfer to other institutions for degree awards.
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Nationally, many allied health programs are located in urban areas and have faced 

issues unique to their urban settings. Issues include items such as under funded healthcare, 

service to indigent patients, severe staffing shortages in many health centers, decreasing 

numbers of students entering health care programs, and a lack of health care workers with 

the credentials required to teach. Tied to an aging faculty, this last concern has the 

potential to become even more significant as institutions struggle to establish efficient 

articulation agreements.

Matherlee (2003) noted that urban centers would not be able to provide the level of 

care required by an aging population without significant increases in the number of 

workers available (2003). This health care crisis was most noted in rural and large urban 

areas. The American Journal of Nursing noted that hospitals in the Northeast and on the 

West Coast were more likely to be operating over capacity and were providing the poorest 

patient care based on patient wait times and the likelihood that patients would be refused 

admittance to the emergency room due to lack of available beds (Kennedy, 2002). 

Considering the health care shortages in the U.S., it seemed likely that these trends would 

continue. Ways to improve patient care included producing more qualified workers as well 

as providing clearer pathways of career advancement to those workers already in the field.

Walker (2000) emphasized that community colleges were more closely linked to 

the community’s businesses and that community colleges may be better prepared to serve 

minority and disadvantaged students. Students cited lower community college costs as a 

reason for completing their college education at this level. Additionally, community 

colleges were more likely to provide the remedial academic work urban and rural students 

may need to pursue college coursework.
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The issues of healthcare provider shortages and community colleges as a source of 

healthcare workers meld together. There exists an increased need for workers in both 

urban and rural settings as well as a need to train urban students to be more contributory to 

their local communities. These issues are related to teaching critical thinking skills and 

increasing the scope of practice for healthcare workers on an entry-level basis.

A common workforce issue is that most hospitals are located in urban areas. Poor 

people tend to live in urban areas. The urban poor often seek jobs in the health sector since 

they are stable and offer opportunities for future growth. Easier and more direct means of 

articulation would allow these workers to advance in education without losing all 

previously accumulated college credits.

Articulation pathways provide a method of advancement for all students and 

workers without forcing educational institutions to duplicate course offerings. Current 

students and workers need a means of advancing within their professions as the workforce 

continues to demand workers with the ability to work independently and think critically on 

the job. Articulation agreements facilitate student training and the ability to gain the 

educational requirements necessary to staff the programs most needed as faculty continued 

to age and leave these positions open and often difficult to fill. Virginia recognizes the 

need for articulation pathways and is pushing to provide students with these educational 

opportunities.

Institutional and programmatic issues related to the effectiveness of allied health 

programs include the structure of the allied health educational system itself. Funding of 

allied health programs was found to be the number one problem preventing the 

development of a community workforce (Jones, et al., 1996). The high cost of providing
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clinical education to students often limits the number of students that can be accepted and 

served based on available clinical training opportunities. Other issues included pay scales 

and the impact of managed care on the healthcare system. Jones, et al. (1996) research was 

limited in that only programs in South Carolina were studied and programs by college type 

were not specified. Programmatic and administrative issues related to allied health 

education were addressed. Edwardson (1996) discussed the impact of managed care on 

nursing education. Issues related to managed care within the healthcare system included 

limits on the types of programs that were eligible to receive federal funds.

Allied health programs continue to strive to meet the needs of local communities 

and to utilize program resources maximally. As programs evolve to meet changing 

national standards and increasing requests for graduates able to think critically, there are 

increasing requests to establish articulation agreements with four-year institutions and to 

develop program standards (ASHAP, 2001). One issue related to program standards is the 

amount of clinical time included in allied health programs and the cost of this education. 

Jones, et al. (2000) discussed the clinical education credits used in a variety of allied health 

programs and several factors related to clinical education in the community college setting. 

Variations between programs were caused by accreditation requirements, student-to- 

faculty ratios, and the clinical settings encountered. Also, one of the major reasons that 

many institutions avoid allied health programs is cost. Allied health programs are 

expensive to administer due to required low faculty-to-student ratios in many programs. 

This often causes four-year institutions to hesitate to offer new allied health programs. 

Allied health faculty demanded competitively high salaries making these programs even 

more costly to offer (Jones, et al., 2000).
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Limitations to Jones’ research included the fact that the surveys were restricted by 

the inclusion of only community college programs that were members of the National 

Network of Health Career Programs in Two-Year Colleges (NN2). This indicates that the 

research might have missed many institutions offering allied health programs. The findings 

of the research did demonstrate the need to assess cost-benefits when establishing and 

planning allied health programs due to the increasing cost and decreasing funding of 

educational programs.

State institutions are expected to already have transfer pathways in place, but the 

realism is that those pathways do not always work. This research is pertinent in 

documenting the need to provide more clearly defined processes for allied health students. 

This research also identifies some of the barriers present in allied health programs that lead 

to problems implementing traditional transfer policies, such as unique curricula and less 

emphasis on general education coursework within the curricula.

As Virginia colleges strive to improve and increase articulation availability, allied 

health programs will be required to provide functional pathways for students, especially 

since many allied health students originate in hospital or other non-traditional based 

programs. These transfer pathways will help provide further educational opportunities for 

allied health students as well as providing the next generation of allied health educators. 

This research documented the issues important to program educators and administrators 

related to articulation pathways and student outcomes. These trends may be helpful for 

programs planning change in the future and for colleges planning to add new programs to 

their existing curriculum.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



14

Research Limitations

Limitations to this research included a lack of random sampling. In order to sample 

as many health professions programs within urban Virginia as possible, purposeful 

sampling was used. This research was also limited in its inability to survey all allied health 

programs in all educational settings. Many allied health programs are offered in 

proprietary schools. In Virginia there is also a large military training contingent, but those 

venues were beyond the scope of this research. Another limitation was related to the use of 

survey methodology.

This research was limited in the timeframe of survey distribution. It was impossible 

to ensure that all persons best able to answer the questions related to this data would be 

available at the time of survey distribution. Surveys were distributed in a manner most 

likely to provide the best data returns possible. Many of these limitations may be 

addressed by additional research studies conducted as follow-up to this study.

This research was limited by the confounded influence of nursing programs as 

thought of an allied health program. Nursing is not considered an allied health program, 

but nursing programs are often run by the same administrators as allied health programs 

and have provided much of the research regarding the best practices for articulation 

amongst health career programs.

For this research, programs were identified as those in the research triangle of 

Virginia, Hampton Roads, Richmond, and Northern Virginia. Programs were identified in 

community colleges, hospitals, and universities in those regions.
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Research Assumptions

Assumptions of this research have included problems related to the best outcome 

for students involved in an articulation process. Often these processes became mired in 

institutional processes and philosophy and risked making student articulation more 

difficult, rather than easier. Students might come from different types of institutions and 

transfer agreements had to be considered on a case-by-case basis. This was likely to make 

the process time consuming and possibly lead to credit loss for students.

Another assumption was that the easiest route of articulation for students would be 

one from a community college to a university setting. There was limited research available 

to indicate how well pathways from technical and proprietary schools or military credits 

and experience worked. All participants in this research were linked to some health 

professions training program in one of the identified locations. All programs and 

participants were located within the Commonwealth of Virginia.

Procedures

Health training programs were identified in the regions referred to as the Golden 

Crescent of Virginia. These included Hampton Roads, Richmond, and Northern Virginia. 

Programs were identified in community colleges, hospitals, and four-year colleges and 

universities. All participants were identified via a process of purposeful sampling based on 

their involvement with an allied health program in an urban region of Virginia. Local 

program directors and institutional administrators were the point of contact for the 

researcher.

Each identified participant was sent a survey. Surveys were developed via a 

combined process of expert review and pilot testing and attempted to gather demographic
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information, information regarding trends in current articulation procedures, and views on 

articulation trends in allied health education. Participants received a survey, a cover letter 

describing the purpose of the research and guaranteeing participant confidentiality, and a 

pre-paid return envelope. Participants were sent a follow-up reminder card after two weeks 

and another survey and cover letter after an additional two weeks. The research goal was 

to maintain a sufficient rate of return for both groups of educators and administrators. 

Definition of Terms

Terms and definitions in this research overlapped between educational and allied 

health settings. Often, multiple terms could be used for the same or similar topics, but the 

researcher attempted to unify the use of terms with those defined here. Educational 

institutions use terms specific to their institution to mean the same thing as a term used 

more universally.

Articulation: The ability to move among differing educational institutions to 

achieve degree completion without the loss of accumulated educational credits.

Accreditation: Some benchmark or standard related to technical or professional 

education or training, generally established by national organizations or professional 

societies.

Allied Health: All health programs except nursing, pharmacy, and physicians that 

included over sixty-four specific professions.

Community College: An educational institution offering no higher than an 

associate’s degree within the Commonwealth of Virginia.

Pathways: Methods and agreements leading to articulation for students between 

educational institutions.
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Overview of Chapters

Chapter I highlighted the purpose and background of this research project. A 

pattern of an emerging and growing need for continuing education in allied health fields 

was shown. Educational pathways have been shown to be difficult and often expensive to 

establish. Often allied health programs lacked standards making transfer agreements 

difficult to establish.

Articulation has been shown to be one pathway for advanced education of allied 

health students. These pathways had often been mandated by the government and were 

usually established on a program by program basis. The researcher suggested that the 

barriers between institutional settings could make this process even more cumbersome. 

Specifically, the researcher documented the perceptions of the strengths and weaknesses of 

the articulation process within allied health programs in urban Virginia programs.

The existing literature emphasizing gaps and needs related to articulation in health 

career programs and is presented in Chapter II. The research process and methodology is 

found in Chapter III. Research findings are presented in Chapter IV and conclusions are 

presented in Chapter V. Chapter V also outlined recommendations for future research 

based upon the findings of this research and previously identified research in the area of 

interest.
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CHAPTER II 

REVIEW OF LITERATURE

Modem health professionals required both technical and critical thinking skills. 

They were often expected to further their education in order to improve and enhance work 

performance. Promotions would be tied to educational achievements, since many health 

workers originally received certificates or degrees from community college programs. 

Articulation played a major role in their educational opportunities. This research sought to 

describe articulation pathways available to health professionals from a variety of 

educational institutions as well as possible barriers to the articulation process.

There was limited research available regarding articulation in allied health 

programs, but there was research available regarding articulation in nursing programs. 

Nursing has never been technically considered an allied health program. It has, however, 

had many of the same didactic and clinical program components that allied health 

programs must contend with and has been used as a comparison for articulation standards 

in allied health education.

Background for this research consisted of studies related directly to articulation, 

studies related to curricular change, including the use of a core curriculum and studies 

related to the need for advanced degree requirements in allied health programs. Research 

related to articulation discussed the reported need for articulation, the barriers to successful 

articulation, and the reported successes in the articulation process.

Articulation Pathways

Community colleges have historically produced a large percentage of the students 

who entered universities. Fredrickson (1998) indicated that as many as 30% of the
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community college students that articulated into the university system came from 

community college technical programs. This indicated that many students were interested 

in pursuing the educational pathways available to them. Students indicated that they 

advanced their education to pursue opportunities for increased salaries and job promotions. 

Fredrickson noted that these transfer students were primarily female students with other 

work commitments as well as family commitments. On the surface, Fredrickson found 

these students tended to follow the general demographic patterns of other students entering 

the university system, but the importance of this study to this research was the documented 

need of technical students to be offered articulation pathways.

In Virginia, it was estimated that a student with an associate’s degree would earn 

$8,000 more in yearly salary when compared to someone with only a high school diploma. 

A person holding a bachelor’s degree was estimated to earn $13,000 more yearly than 

someone with only a high school diploma (Warner, 2004). Educational opportunities also 

strengthened a community. Governor Warner (2004) noted that companies often chose to 

relocate to communities that had strong educational opportunities. This created higher 

income levels, which, in turn, led to more spending in the local economy. Warner had set 

in place a Virginia initiative to yield an additional 10,000 degrees ranging from associate’s 

degrees to doctoral degrees by the year 2010. A strong component of that plan involved 

further offerings of health career programs and articulated pathways between all state 

educational institutions (Warner, 2004).

The Virginia Community College System (VCCS) specifically stated that its’ 

mission was “to provide programs and courses of instruction, through the associate-degree 

level, encompassing occupational-technical education, college transfer education, general
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education, developmental education, continuing education, and workforce development” 

(available on-line: http://www.so.cc.va.us/ aboutvccs/ mission.htm. 19991. The 

Commonwealth of Virginia had no state mandated articulation for allied health programs. 

Many programs had institutional agreements, but these were arranged between institutions 

individually. Comments from administrators and faculty indicated that these arrangements, 

though intact, were often laden with problems, including inconsistency within the transfer 

of accepted credits for students within articulating programs (Jones, 2003).

Issues in Articulation for Allied Health Programs

Many two-year allied health programs offered an A.A.S. degree as their 

educational outcome. These degrees had been described as “difficult to articulate”, at best 

(Curphy, 1995, p. i). In completing her background research for her dissertation project, 

Curphy (1995) noted that “information on articulation is difficult to locate” (p. 2). The 

purpose of her research was to develop a model to be used for articulation between A.A.S. 

degree programs at Maple Woods Community College and Central Missouri State 

University. This descriptive research used a survey sent to twenty-three community 

college administrators.

Curphy (1995) described articulation as occurring in one of three manners. The 

first was state mandated. California was one of the states that provided articulation 

agreements due to state mandate. California established a core curriculum and articulation 

laws were enacted that all schools were required to follow. The second type of articulation 

was voluntary statewide agreements that were negotiated by personnel from the 

institutions involved. The third type was state system policies that were driven by a state 

agency and had become formal state policy.
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Articulation was described as occurring either as course by course or as a capstone 

degree that accepted the entire earned A. A.S. degree. Even if the entire A. A.S. degree was 

articulated, Curphy (1995) found that not all courses would be applied to their four-year 

degree and additional courses might be required for completion of graduation 

requirements, including general education courses.

Large variations were noted in the methods used to accomplish articulation.

Curphy (1995) recommended “a more systematic approach to articulation between post 

secondary institutions” (p. 32). She recommended the use of a capstone degree as part of 

the articulation process. The capstone degree would recognize the A.A.S. degree as the 

first two-years of a four-year degree, but students might have to complete additional 

general education credits to complete their requirements for articulation and degree 

purposes.

Muhl (1991) researched articulation specifically related to nursing education in 

Iowa. She cited the need for nurses with advanced educational preparation to fill the roles 

formed in current health care settings and noted that several states have mandated such 

articulation agreements. This research noted three categories of articulation agreements 

very similar to those noted by Curphy (1995): formal and legally mandated, state system 

transfer policies, and voluntary agreements between institutions. The transferability of 

educational credits prior to articulation to a higher institution was also discussed. Transfer 

might occur via examinations or the completion of a portfolio. Muhl (1991) noted that 

several states, including Virginia, often utilized a capstone arrangement, voluntarily agreed 

upon within institutions to accept the A.A.S. degree as the first two years of the student’s 

baccalaureate program.
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Muhl (1991) used descriptive research to provide information regarding practices 

and perceptions regarding articulation in nursing programs throughout the United States. 

Data were analyzed with chi-square, t-tests, and ANOVA’s to detect differences between 

respondents. Surveys were sent to all 661 associate degree nursing programs in the United 

States. Muhl’s research had an 85.8% response rate. She found that the majority of 

programs (60%) did not have formal articulation agreements with baccalaureate programs 

and the majority of those programs with articulation agreements had negotiated those 

agreements with individual institutions (Muhl, 1991).

It was noted (Muhl, 1991) that 78% of programs surveyed relied on an external 

validation testing process such as the use of the National League for Nursing (NLN) 

Mobility Examination or tests rather than program validation for the articulation process. 

She noted that the use of an external validation process perpetuated the impression that an 

associate’s degree was a second rate degree and often led to the loss of credits for the 

student during the articulation process, even in nursing specific courses.

Barriers to Successful Articulation

Pranger (1993) indicated the continuing trend of students originating in community 

college programs to be overlooked by universities in favor of students who begin their 

coursework in the university setting. This research examined articulation pathway 

benchmarks. Pranger sought to assess articulation of students into baccalaureate programs 

from two- and four-year institutions with a focus on the completion of the bachelor’s 

degree. The original focus was articulation and the research included community colleges 

and four-year colleges and universities. In an effort to look at baccalaureate degree- 

granting institutions, community colleges were omitted from the data evaluation.
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Information was gathered, however, from four-year institutions that awarded two-year 

degrees as well as proprietary schools. This research did support the conclusions that 

technical students often planned to continue their education beyond the two years that their 

program lasted and that, overall, technical programs were thought of with lesser opinions 

than were programs within a four-year degree framework, even within the same institution.

Virginia was listed as having “moderately strong” articulation agreements between 

two- and four-year institutions (Ignash & Townsend, 2000). Even though Virginia 

responded to this national study that they supported traditional vertical articulation, no 

formal articulation pathways were identified from private or proprietary schools to 

universities. Ignash and Townsend showed that 34 of the 43 states that responded to their 

study had articulation pathways in place. This corresponded to an increase in numbers 

since 1985, when eight states reported general articulation policies in place and twenty- 

five states reported having state-system policies in place. This research showed that most 

states were doing well and offered transfer opportunities to students after general 

education coursework was completed. The Ignash and Townsend (2000) study also 

showed that states were still doing relatively poorly in serving students who come from the 

private sector. They noted a need to improve transfer policies for technical students who 

often lost a large percentage of their credits when they transferred.

Educational Standards

The attempt to standardize allied health programs was not a new one. Scott, et al. 

(1995) completed a national study of six allied health programs to gather information 

regarding program information, admission criteria, admission procedures, and 

demographics. This study included a combination of public and private colleges at both
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four- and two-year institutions. The authors noted a limitation of the research to be the 

complexity encountered while trying to generalize among programs that offered different 

degrees. While not the main focus of this study, national program standards might be one 

means of establishing a common ground for all allied health programs. This study 

demonstrated the need for investigations into how generalizations could be made among 

differing program types. Better definitions of program standards would impact faculty and 

administrators as they encountered transfer students and students choosing between 

educational programs.

Van Valkenburg, et al. (2001) conducted a more recent study of several types of 

allied health programs. This study was conducted to investigate the use of standards in 

radiographic technology programs. The authors found a lack of educational standards. 

These issues had arisen due to the way programs originally developed. Many of the 

radiography programs developed after World War II during the proliferation of community 

colleges. They were developed by technologists rather than educators and resulted in 

fragmented curriculum. Van Valkenburg (2001) showed that of the 441 programs 

surveyed, 183 or 41% of the programs were located in community colleges and the 

average program length was 24 months. Many of the programs surveyed were small, with 

average number of students admitted per year varying from 10 to 20 students. This study 

listed variations between programs as one of the study’s weaknesses and was further 

limited, for the purpose of this study, by the types of allied health program information 

gathered. Information was gathered from only four programs: radiography, sonography, 

nuclear medicine, and radiation therapy programs.
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Limited research was available regarding program standards. In depth research was 

available from radiography and nursing programs. The study by Van Valkenburg (2001) 

identified challenges to allied health education as being the movement toward 

baccalaureate degree programs, since the majority of programs were located in community 

colleges and suggested the best solution for this would be the establishment of articulation 

agreements between institutions. In order for articulation agreements to become a feasible 

and widespread option, program standards must be implemented nationwide.

Issues related to the need for changing curriculum were discussed by Perkins 

(2001). This analysis discussed changes in education that supported the development of 

workers with an emphasis on primary heath care. Perkins assessed health care education 

based upon five principles: community participation, equitable distribution, multi-sectorial 

cooperation, appropriateness, and health promotion. This educational vision was supported 

by the charge of the Pew Commission which recommended greater movement toward 

community-focused education. Perkins also presented a useful model to support clinically 

based education.

The purpose of the model was to guide successful healthcare education. The model 

documented a need for community input regarding educational training on such topics as 

communication, professional roles, therapeutic interventions, and partnerships. The model 

stated that all training started with community-based clinical practice, advanced to 

concerns regarding health management, then progressed to issues related to illness 

intervention, and lastly to topics concerning health promotion.

The model was related to baccalaureate programs and did not reflect community 

college issues. It did, however, indicate that articulation agreements would help strengthen
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student progress into advanced degree programs and supported the development of 

effective learning that prepared competent healthcare professionals (Perkins, 2001). The 

Perkins model also suggested that successful articulation would lead to a more effective 

healthcare delivery system because it would meet the needs of local communities.

Lusk (2001) discussed other curricular issues and presented a model reflecting the 

need for a dynamic educational system that involved both community colleges and four- 

year institutions. The purpose of this educational model was to utilize collaboration 

between Arizona community colleges and the local universities to provide seamless 

transfer of nursing education in a healthcare and educational system with limited 

resources. This model was referred to as the Healing Community to signify the cooperative 

agreements made with multiple institutions.

Lusk (2001) outlined a model reliant upon organization of nursing concepts at 

many different educational levels. This model was based on the Meleis (1994) work on 

transition and stated that at its best, nursing depended on input from the environment and 

the health care professional. Considerations included the mind, body, and spirit, constant 

transitions, situational transitions, health-illness transitions, organizational transitions, and 

developmental transitions. This was a “living model” and reflected the need to emphasize 

integrity, health promotion, and effective care skills.

Lusk (2001) indicated that students should be able to learn increasingly complex 

concepts and step in or out of the educational system at many levels. Materials were 

organized into three categories: courses, clinical experiences, and independent studies. 

Curricula were divided into eight concepts: competency, critical thinking, caring, culture, 

communication, learning/teaching, accountability, and management/leadership.
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Glicken (2002) presented trends in the changing education of physician assistants 

(PA). Originally based on medical school models, PA programs also had to begin 

addressing life-long learning skills, communication, and active learning models appealing 

to the adult and non-traditional learners. A greater emphasis on distance learning, patient 

communication, interdisciplinary training, and critical thinking may be presented via 

problem-based learning. This method allowed students to explore most recent knowledge 

and skills related to patient management.

Evidence-based medicine was similar in process that taught students how to 

effectively learn and replace and update information. Evidence-based learning allowed 

students to define critical questions and appraise current information. It emphasized 

increased cultural awareness and emerging trends in medicine. Students learned through a 

combination of creative, practical, and critical thinking as well as patient care.

Trends in medicine noted to affect PA program training included health promotion 

and prevention, complementary and alternative medicines, and bioterrorism. Telemedicine 

was also noted as an emerging trend that would require students to learn and function more 

independently in the future.

Asynchronous distance learning methods were presented as one means to stress the 

need for critical thinking skills. Reusable learning objects such as web based learning in a 

profession where graduates often provided patient care in rural and underserved 

communities helped serve learner and societal needs. These teaching and learning methods 

could provide an environment for open questioning and communication that drove the 

educational processes and lead to life-long learning skills.
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Advanced Degree Requirements

Several authors indicated a benefit of articulation when discussing career ladders 

and progress. Transfer pathways provided a way local educational institutions could meet 

community needs. They could also provide a means of career advancement for current 

practitioners when programmatic standards and entry-level educational requirements 

changed. Programs such as nursing, physical therapy, and radiography have been very 

successful at proving continuing educational pathways as a means of addressing changing 

educational standards. Other programs such as sonography were struggling with this 

process and could learn from more established programs.

As programs moved toward advancing degree requirements, they would be prudent 

to analyze programs that had already begun the process. In nursing, the current standard 

for a degree in registered nursing was an associate’s degree. It had been postulated that 

nursing, as a field, would move to the requirement of a baccalaureate degree for entry- 

level workers. There was support for this change in many arenas. Aiken (2003) reported a 

direct link to the educational level of nurses and the patient mortality rates found in 

hospitals. The move toward a baccalaureate had not been realized, however. The numbers 

of baccalaureate degree prepared nurses had increased in number from 17% to 30% from 

1980-2000. Those nurses prepared by an associate’s degree increased from 19% to 40% 

during that same time period. Diploma awards had shown a decrease from 63% to 30% 

during that same time period (Halter, 2002).

Halter (2002) discussed the need to make nursing programs part of the liberal arts 

college training and decrease the separation of educational settings. Methods discussed to 

reduce the problems encountered by this disconnected educational system included: the
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development of cooperative educational opportunities between faculty members at various 

educational institutions, creation of a core curriculum, offering interdisciplinary courses, 

and the application of a variety of teaching methods used to enhance student-based 

learning.

By creating opportunities for interaction amongst faculty, such as mentoring 

programs and seminars, teachers could become more aware of what skills, theory, and 

situations were required at each specific discipline. Interaction would likely create stronger 

teachers. Next interdisciplinary courses, taught by liberal arts and technical faculty, could 

benefit both faculty and students. Among faculty, the team-teaching approach could lead 

to a greater appreciation for a profession versus a vocation. It could provide technical 

faculty with a better means of providing a global perspective to their courses.

The third strategy in creating a combined liberal arts and technical curriculum was 

to promote a core curriculum. This could be a method used to integrate liberal arts and 

technical faculty. It was also presented as a way to get nursing faculty to share their 

knowledge with non-nursing or pre-nursing students. This could become a method used to 

eliminate negative perceptions of the discipline and improve communication across 

multiple disciplines.

The fourth strategy presented was eliminating barriers that prevent nursing faculty 

from participating in school governance. Most administrators were males and trained in 

arts and sciences. Nursing faculty were often women and often earned less than their male 

counterparts. This glass-ceiling may have to do with the faculty perceptions of 

professional degrees, or it may be reflective of the many nurses with a master’s degree as 

their terminal degree. In any case, it represented a loss to institutions.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



30

The Halter (2002) study describes nursing education not as vocational education 

alone, but as an education that developed the students intellectually, socially, mentally, and 

emotionally. Another step in nursing education that led to the student being treated as a 

whole citizen that could participate folly in society was the integration of ethics and 

philosophy.

This research clearly demonstrated that community colleges continued to play an 

important role in allied health education, but educators needed to find ways to help 

students move more easily into university settings. The need for graduates to be well 

rounded and functional care givers was relevant to all allied health fields. Lastly, this 

research showed the need for vocational or technical training to provide the skills required 

for employment within the educational training process.

The literature has demonstrated that there was a need to discuss and study the 

challenges to community colleges as they attempted to open avenues of higher education 

to students (Curphy, 1995; Fredrickson, 1998; Ignash & Townsend, 2001; Perkins, 2001). 

Some researchers have investigated the challenges to programs that have moved to entry- 

level master’s degree programs and similar lessons could be taken from those programs 

(Gerrish, 2000; Murray, 2001). Many nursing and physical therapy programs were offered 

at the master’s degree level. In the United Kingdom, challenges had included the lack of 

recognition within the workplace and the parameters related to training in nursing 

programs at different degree levels. Parameters noted included issues related to allowable 

scope of practice based on different educational backgrounds. Nurses trained at a master’s 

degree level should be able and expected to work more independently and provide 

increased leadership and training to other nurses. A master’s degree should offer more
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opportunity for reflective learning, but it was often hampered by the tendency to focus on 

utilitarian aspects of the field (Gerrish, et ai., 2000).

Murray, et al. (2001) stated that advanced postgraduate programs filled many needs 

to the healthcare community including providing educators, leadership, and change agents. 

A study of one master’s degree program provided graduate data on demographics, 

employment, and professional information. This research stated that although the Pew 

Commission supports interdisciplinary education as a means to increase efficiency 

amongst allied health workers, the Trialliance of Rehabilitation and Health Professionals 

(1995) opposed interdisciplinary education at entry-levels of education because of the 

extensive knowledge base specific to each discipline. The alliance encouraged 

interdisciplinary education at the post-professional level.

Post-professional skills could have a large impact on employer satisfaction and 

skills such as grant writing and research could do the same. A majority (57%) of graduates 

from the program studied indicated that post-professional education led to career 

advancement. A large majority of graduates (81%) remained active in a professional 

organization. The program studied by Murray, et al. (2001) allowed students to choose two 

tracks of education: education and administrative. Graduates of the education track 

generally reported a higher volume of scholarly publications.

This research (Murray, et al., 2001) was limited to only one program and 

demonstrated the need for larger studies. It also showed the majority of students were 

filling administrative positions, and their advanced degree did not necessarily reflect the 

role they filled professionally. This research identified grant writing as one area not 

pursued enough by graduates of either track although it provided funding for opportunities
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by both educators and administrators. It pointed to a need for core curriculum and dynamic 

educational opportunities to meet the growing needs of a changing workforce.

Summary

The review of literature has shown research on program specific curriculum 

changes as well as issues related to the administration of program specific changes. 

Research has discussed the changes that will help lead to more effective program transition 

such as developing articulation agreements and a core curriculum, but the literature has 

failed to identify issues specific to community colleges and community college programs. 

This need for research designed to specifically identify issues and needs relating to 

community college allied health programs was the basis for this research project. The 

focus of this research was to determine if there were relationships specific to allied health 

programs offered at two-year institutions and hospital based programs that would impact 

the possibility of articulation to a local university.

Chapter III will describe the research methodologies applied to this study. Research 

procedures used in this study will document trends in articulation successes and barriers in 

educational settings in urban Virginia.
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CHAPTER III 

METHODS AND PROCEDURES

This chapter describes the methods and procedures used in this research. First, the 

population and sampling used in this research is discussed. The population of this research 

is health profession programs located in urban regions of Virginia. Secondly, the 

instrument design is reviewed. The research follows a survey design. Design and testing of 

the survey instrument will be outlined. Thirdly, there will be a discussion of the methods 

of data collection. This includes methods of gathering adequate survey returns, as well as 

follow-up methods that will be considered, based on survey findings such as follow-up 

interviews. Finally, the methods of statistical analysis will be described and lead to a 

chapter summary.

Population

The population of this study was all health profession programs within the three 

urban regions of Virginia. The Golden Crescent of Virginia was noted by the Northern 

Virginia, Richmond, and Hampton Roads regions. All three urban centers represented a 

major source of health profession educational opportunities. The population was chosen 

via purposeful sampling. The population sampled was from universities, community 

colleges, and hospital-based programs in each of the three regions. This allowed data to be 

gathered from active and accessible health training centers within Virginia. Data were also 

collected from the universities most likely to serve as articulating institutions for the 

programs studied or offering allied health programs themselves. The total number of 

higher education institutions studied in this research was eighteen. Three were hospital- 

based programs, seven were universities, and the remaining programs were located in
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community colleges. Detailed information regarding specific programs and contact people 

for each program and institution surveyed can be located in Appendix A. The institutions 

surveyed can be located in Table 3-1.

Table 3.1. Institutions Surveyed

R e g io n In stitu tio n

Hampton Roads

Richmond

Northern Virginia

Tidewater Community College 

Paul D. Camp Community College 

Thomas Nelson Community College 

Old Dominion University 

Norfolk State University 

Hampton University 

Eastern Virginia Medical School 

Sentara School of Health Professions 

Riverside Regional Medical Center 

J. Sargeant Reynolds Community 

John Tyler Community College 

Virginia Commonwealth University 

St. Mary’s Health System 

Northern Virginia Community College 

Germanna Community College 

Mary Washington University 

George Mason University 

Mary Washington Hospital

Instrument Design

Information for this descriptive research was gathered via a survey. The survey was 

developed based upon the three research goals. Those goals were, “What issues related to
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articulation do faculty and administrators identify as being important to them?”, “What 

articulation barriers do faculty and administrators identify?”, and “What articulation 

pathways do faculty and administrators identify as being most effective?” A survey created 

by Muhl (1991) was used as a reference for items related to legislative mandates for 

articulation, general articulation satisfaction, articulation trends, and transfer processes.

The Muhl survey was designed specifically for nursing and was modified to meet the 

needs of this research and add more current issues related to Virginia allied health 

programs.

The survey sought to document articulation pathways provided by educational 

institutions for students and issues related to articulation according to faculty and 

administrators, including the most commonly used articulation pathways, articulation 

barriers, and the most effective articulation pathways. The survey would also document 

trends in programmatic changes, career outlooks, entry-level job requirements, projected 

program changes, and student and employer input into program planning.

The survey was evaluated for validity and objectivity by expert peer review and 

pilot tested for reliability. Pilot testing was conducted with program directors at the host 

institution, Tidewater Community College (TCC). Both faculty and administrators would 

participate in the pilot testing process. The survey is located in Appendix B.

Methods of Data Collection

The survey would gather data to be evaluated in both Likert scale format and in 

general, open-ended questions. Once the instrument had been assessed for validity through 

the pilot test, it was mailed to all identified participants, along with a cover letter to explain 

the research goals and ensure participant confidentiality. Three reminder notes were
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mailed as well as one re-survey attempt in an effort to obtain a significant return rate. In 

order to achieve the highest return rates possible, participants were sent two electronic 

options for survey return if they had a published email address. Participants were sent the 

survey electronically with the option to return it electronically as well. In order to reach the 

goal of a significant return rate, non-responding participants were contacted by telephone 

to request survey return and a third mailing of the survey was made to increase likelihood 

of participation. The cover letter is located in Appendix C.

The initial surveys were mailed in August, 2005. The first reminder was mailed 

one week later. A second survey and request for completion was mailed in September 

2005. All surveys had a return requested date of October 1,2005. Telephone contact was 

made with remaining participants who had not returned a survey by the end of October and 

a third survey mailed to them by November 1,2005, with a requested return date of 

December 1,2005.

Statistical Analysis

Information was tabulated and assessed for significance. Data were reported 

through frequency measures such as number and percentages of responses. Likert scale 

responses were documented for mean scores for each item. T-test for independent samples 

was run and mean values of program directors and administrators were compared to 

determine statistical significance.

Qualitative or open-ended responses from the survey returns were organized 

through a method of chunking and sorting. Chunking data involved placing qualitative 

responses into larger categories with other similar responses in order to help detect trends 

in articulation processes.
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Summary

The population of this research was defined as all university, community college, 

and hospital-based allied health programs within the urban regions of Virginia. Those 

regions included Hampton Roads, Richmond, and Northern Virginia. For all programs a 

program director and administrator were identified for survey purposes.

A survey was created using the basic framework created by Muhl (1991). 

Participants were surveyed regarding basic demographics, articulation pathways provided 

by educational institutions for students, and issues related to articulation according to 

faculty and administrators, including the most commonly used articulation pathways, 

articulation barriers, and the most effective articulation pathways. The survey also 

documented trends in programmatic changes, career outlooks, entry-level job 

requirements, projected program changes, and student and employer input into program 

planning.

The survey was evaluated for validity and objectivity by expert peer review and 

pilot tested for reliability. The survey gathered data in both Likert scale format and in 

general, open-ended questions. The survey was mailed to all identified participants, along 

with a cover letter to explain the research goals and ensure participant confidentiality. 

Reminder notes and two re-survey attempts were mailed to obtain a minimum return rate 

of 60% from programs identified.

Information was tabulated and assessed for significance. Data were reported 

through frequency measures such as numbered percentage of responses. Likert scale 

responses were documented for mean scores for each item. Qualitative or open-ended
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responses from the survey returns were organized through a method of chunking and 

sorting. All reported data will be analyzed in Chapter IV.
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CHAPTER IV 

FINDINGS

Program directors and administrators were sent a survey and cover letter explaining 

the research and requesting participation in the data collection process. Each individual 

identified received a cover letter, survey, and stamped return envelope and/or were 

contacted electronically. The surveys received back to the researcher were kept 

confidential and reported only in aggregate form. Tracking codes were included on the 

surveys, in the footer, and would be used for follow-up purposes. By December 1,2005, a 

sufficient return rate for both groups of participants had been achieved.

Study Retention Rate

Administrators from sixteen institutions were sent surveys. Eleven surveys were 

returned for a return rate of 68.7%. Eighty-one surveys were sent to program directors. 

Twelve responses were returned indicating the participant should be removed from the 

survey pool. One participant indicated the program had been closed, two responses 

indicated they did not categorize their profession as an allied health profession, one 

respondent indicated they were adjunct faculty, and three respondents indicated they 

provided administrative support to the program only. The remaining respondents did not 

cite a reason for removal from the survey pool. The program director pool was adjusted to 

reflect the possible sixty-nine respondents. Forty-eight surveys were returned from 

program directors. This provided a return rate of 69.6%. Of the total ninety-seven surveys 

sent out initially, the total pool was adjusted to eighty-five participants. Fifty-nine 

responses were returned for an overall response rate of 69.4%.
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Study Findings

Each survey was divided into three sections. Section I of the survey gathered 

demographic information. Section II gathered information pertaining to current articulation 

agreements. Section III asked for opinion information related to the future of curriculum 

and articulation in allied health education programs. The survey ended with four open- 

ended questions allowing participants to share more detail related to articulation/transfer 

barriers and successes related to the needs and perceptions of faculty/administrators and 

students. This chapter presents the data from survey results of program directors and 

administrators identified for allied health programs in the urban regions of Virginia. 

Program Background and Demographics

The survey was divided into items related to Program Background and 

Demographics, Articulation Agreements, Trends in Articulation, and Comments. Section I 

of the survey was Program Background and Demographics. This section identified specific 

aspects of participants and the program responding to the survey. Questions regarding 

program type, size, credit hours, length, and institutional type were asked. Since many 

programs were housed in departments that also served nursing programs, many program 

directors and administrators served nursing as well as allied health programs.

Item 1 in Section I was, “What type of allied health program are you affiliated 

with? If you offer several programs check all offered.” This identified allied health 

programs and program officials responding to this survey. This helped to identify the wide 

range of programs served within the Commonwealth of Virginia. Although musing is not 

considered an allied health profession, nursing was a selection of program type because 

many institutions combined nursing with their allied health programs. Also of note was the
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large number of programs (30.9%, n =  2 9 )  located in the “other” category. This indicated 

the wide range of programs offered as well as the fact that there were many program types 

that were only offered at one institution within Virginia (6%, n  =  6 ). Programs listed as 

“other” included dental hygiene, clinical laboratory services, veterinary technology, art 

therapy, funeral services, ophthalmic medical technology, kinesiotherapy, and patient 

counseling (see Table 4.1).

Table 4.1. Program Offered.

P r o g r a m  T yp e # R e sp o n d e n ts %  R e sp o n d e n ts

Nurse Aide 8 8.5
LPN 7 7.4
RN 9 9.6
BSN 3 3.2
MSN 2 2.1
Radiography 7 7.4
Dietetics 3 3.2
Physical Therapy 3 3.2
Physical Therapy Assistant 1 1.1
Occupational Therapy 1 1.1
Occupational Therapy Assistant 1 1.1
Diagnostic Medical Sonography 1 1.1
Respiratory Therapy 2 2.1
CPR 2 2.1
EMT 2 2.1
Paramedic 2 2.1
Dental Assistant 1 1.1
Health Information Technology 5 5.3
Medical Assistant 1 1.1
Surgical Technology 4 4.3
Other 29 30.0
Total

■'j-O
sIIR 100%

Item 2 in Section I o f  the survey was, “Is this program accredited by a national 

accrediting agency separate from institutional accreditation? If you are responding for 

multiple programs please list accrediting agency information next to program listing.” This 

identified programmatic accreditation for the allied health programs responding to this
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survey. The majority of programs (85%, n = 94) are programmatically accredited by an

outside agency (see Table 4.2).

Table 4.2. Programmatic Accreditation.

Response %
Yes n =  94 
No n - \ l

85
15

Total n = 111 program responses 100%

Item 3 in Section I of the survey was, “How long is your program? If you have

several programs please indicate each program appropriately.” This item identified the 

wide range of options available within allied health programs in Virginia. The majority of 

programs were two years in length or less. This reflected both the large number of 

community college programs as well as programs that required applicants to complete 

general education or other pre-requisite coursework prior to program entrance. Only 

13.9% (n = 16) of programs were four years in length, while 32% (n = 37) were two years 

in length and 60% (n = 76) of programs were less than two years in length (see Table 4.3).

Table 4.3. Program Length.

Length o f Program # Respondents % Program Respondents
Less than one year in length 17 14.8
One year in length 15 13
Between one and two years in length 7 6.1
Two years in length 37 32.2
Between two and four years in length 21 18.3
Four years in length 16 13.9
Other 1 0.9
Total n = 114 separate 

program responses
100%

Item 4 in Section I of the survey was, “What do students earn upon completion of 

your program? If you have several programs please indicate each program appropriately.” 

This item demonstrated that even programs with similar lengths offer students different
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awards upon program completion, complicating the articulation process. For instance, two 

radiography programs may both be two years in length, if offered at a community college a 

degree was awarded, but when offered in a hospital setting, a certificate may be granted 

upon completion.

Fifty-two percent (n =  5 4 )  of respondents said their programs awarded either an 

associate in applied science (A.A.S.) degree or a certificate to graduates. Twenty-three 

percent (n  =  2 4 )  of respondents said their graduates earned a baccalaureate degree upon 

program completion. This corresponded with Item 7 in showing that the majority (45.8%, 

n = 2 7 )  of allied health programs were offered in the community college setting, but that a 

significant number of programs were offered in a university setting as well (37.3%, n = 

22).

Since some of Virginia elected officials encouraged students to begin their 

education at the community college and then transfer to a university for educational 

completion, this item supported the need for articulation agreements within allied health 

programs to better allow student success and completion. This item also reflected the 

creative design of many allied health programs. Programs may award a baccalaureate 

degree and be offered at a university, but also required requisite coursework and an 

additional two years of programmatic classes. Several programs also offered multiple 

award options to students.

Item 4 also documented that many program directors oversaw more than one 

program at their institution. This can be viewed as either an opportunity or a barrier to 

articulation development. If the same person is aware of the process for developing 

articulation pathways it may be more effective and streamlined. Program directors resists
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the implementation of transfer processes would become barriers to the streamlined 

articulation process (see Table 4.4).

Table 4.4. Programmatic Award.
v

A w a r d # R e sp o n d e n ts %  R e sp o n d e n ts
Certificate 25 24.3
Diploma 7 6.8
AAS degree 29 28.2
AS degree 5 4.9
BS degree 24 23.3
MS degree 8 7.8
Other 4 3.9

n =  103 separate 99%
program responses (Due to program overlaps total did not 

equal 100%)

Item 5 in Section I of the survey was, “How many credit hours do students earn in 

your program? If you have several programs please indicate each program appropriately.” 

This item identified discrepancies between similar programs and programs offered at 

different institutional types, such as a radiography programs offered at a hospital versus a 

community college or university. The difference in credit hours among similar programs 

supported the different award types noted in Item 4. The use of clock hours in hospital 

based programs was presented as a barrier to student transfer and was noted several times 

throughout the survey.

Most of programs (38.6%, n  = 4 4 )  were found to be between sixty and eighty 

credit hours in length. This corresponded with Item 7 in showing that the majority (45.8%, 

n  = 2 7 ) of allied health programs were offered in the community college setting. Programs 

that responded to this item as “Other” indicated either greater than one-hundred credit 

hours were needed for program completion or that clock hours were used to track program 

progress and not credit hours (see Table 4.5).
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Table 4.5. Credit Hours Earned During Program.

C r e d it  H o u rs # R e sp o n d e n ts %  R e sp o n d e n ts
less than 30 9 7.9
30-45 15 13.2
46-60 12 10.5
60-80 44 38.6
81-100 18 15.8
Other or no credit hours awarded 16 14
Total n -  114 total 

program responses
100%

Item 6 in Section I of the survey was “Approximately how many students graduate 

from your program per year? If you have several programs please indicate each program 

appropriately.” This item highlighted the difference between allied health programs. Many 

programs were small in size and provided limited access to students. This automatically 

limited some transfer options for students since institutions would be less likely to develop 

transfer pathways that would be used by only a small number of students.

Of program responses, 72% (n  =  8 2 )  of programs graduated less than fifty students 

per year and 51.8% (n  = 5 9 )  of programs graduated less than twenty-five students per year. 

This corresponded to Item 1 (Table 4.1) that showed that five responses (5.3%, n = 94) 

came from institutions with a single program type. This item also reflected the variety of 

options offered to students by some programs. Some programs allowed students to step out 

at different levels and leave with different completion awards (see Table 4.6).

Item 7 in Section I of the survey asked, “Your institution is best described by”.

This categorized institutions as hospital, community college, or university based. There 

were 44.8% (n  =  2 7 )  of respondents from community colleges, 16.9% (n  = 1 0 )  were from 

hospital based programs, and 37.3% (n  =  2 2 )  of respondents were from university based 

programs. Institutional type findings supported the number of credit hours found within
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the majority of programs, the awards most commonly granted upon graduation, and the 

relatively small number of graduates from programs (see Table 4.7).

Table 4.6. Graduates Per Year.

Y e a r ly  G ra d u a te s # R e sp o n d e n ts %  R e sp o n d e n ts
10-25 59 51.8
26-50 23 20.2
51-75 12 10.5
76-100 3 2.6
More than 100 15 13.2
Other 2 1.8
Total n =  114 program responses 100%

Table 4.7. Institutional Type.

In s titu tio n  T yp e #  R e sp o n d e n ts %  R e sp o n d e n ts
Community College 27 45.8
Hospital 10 16.9
College or University 22 37.3

n  = 59 respondents 100%

Articulation Agreements

Section II of the survey was entitled Articulation Agreements and respondents were 

asked questions that reflected their opinions regarding current articulation processes. 

Participants were asked to respond to ten Likert scale items, two ranking items, one item 

rating general satisfaction with the articulation process, and one open-ended question 

regarding successful articulation pathway agreements. Participants were asked to rank 

Likert items using a one through five (1 -  5) scale (1 = Strongly Disagree; 2 = Disagree; 3 

= No opinion/Neutral; 4 = Agree; and 5 -  Strongly Agree).

Item 1 in Section II of the survey was, “Formal, written articulation agreements with 

other institutions are currently in place.” This item sought to identify if there were 

articulation agreements in place at the time of survey response. No difference between
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responses of program directors and administrators was noted. There was a wide spread of 

responses, ranging from strongly agree to strongly disagree, with a mean value of 2.9 

which represents an overall neutral response. A t test showed no significance with t (13.22) 

= 0.05, p  >  .05 = .97. The range of responses indicated that articulation processes are in 

place or working sporadically (see Table 4.8).

Table 4.8. Current Articulation Agreements in Place.

Program
Director
Respondents

Administrator
Respondents

Total Respondents

#Respondents 46 11 57

Mean Response Value 2.9 2.9 2.9

t = 0.05 df = 13.22 p  >  .05 = .97

Item 2 in Section II of the survey was, “Current articulation agreements allow 

students to enter my program from another institution without repeating similar classes.” 

This item asked about the ability of students to transfer credits into the responding 

program without repeating coursework. The mean response value for this item was 3.0 

which was a neutral response. There was a mean response of 2.8 from program directors 

which was a neutral response. There was a mean response of 3.8 from administers which 

was a response of agree. A t test showed significance with t (12.69) = -1.86, p > .05 = .09. 

This value reflected the higher mean response rate from administrators. The difference 

between administrator and program director response values may indicate the greater 

awareness of administrators with the transfer process. This warranted further research 

since program directors were often the first persons to interact with students regarding
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their transfer options. Education of program directors regarding the articulation process 

and requirements would help reduce this inequity (see Table 4.9).

Table 4.9. Articulation Allows Course Transfer.

Program Director 
Respondents

Administrator
Respondents

Total Respondents

#Respondents 46 9 55
Mean Response 2.8 3.8 3.0
Value

r =-1.86 df = 12.69 p  >  .05 = .09

Item 3 in Section II of the survey was, “Accreditation provides the basis of smooth 

articulation agreements for students.” The mean response value for this item was 3.1 

which was a neutral response. The mean response value for program directors was 2.9, 

which was a neutral response. The mean response value for administrators was 3.7 which 

reflected a response of agree. The t test showed significance with t (12.44) = -1.78, p  >  .05 

= .10. This reflected the higher mean response value from administrators. The difference 

between program director and administrator responses may be indicative of the direct 

contact program directors had with students and the better awareness many administrators 

have of the systems involved and required for successful articulation.

The difference between program director and administrator responses may also 

reflect different type of articulation processes in place. Formal articulation processes are 

more likely to be known by administrators when compared to program directors. Program 

specific transfer agreements are more likely to be known and familiar to program directors 

since they affect the individual program. Again, the significance of this finding could stem 

from the fact that program directors were often the first persons to interact with the student 

regarding their transfer options. Further research is warranted into the difference in
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perceptions between program directors and administrators regarding the articulation 

process. Education of program directors regarding the articulation process and 

requirements would help reduce the inequity of this response (see Table 4.10). 

Table 4.10. Accreditation Leads to Articulation Agreements.

Program Director 
Respondents

Administrator
Respondents

Total Respondents

#Respondents 47 10 57
Mean Response 2.9 3.7 3.1
Value

f = -1.78 df = 12.44 /> > .05 = .10

Item 4 in Section II of the survey was, “Articulation agreements currently in place 

have developed due to legislative mandate.” This response was overall negative, with a 

mean response value of 2.4. The t test showed significance with t (10.65) = -0.74, p  >  .01 

= .48. The t -  test results indicated a slightly higher mean response value from 

administrators. This indicated that respondents have developed existing articulation 

agreements voluntarily.

Nursing programs were not included in this survey, since they were not categorized 

as an allied health program. However, nursing, as a profession, has developed clearly 

defined transfer processes at many levels and it warrants further research to see if those 

developments occurred due to legislative mandate. Nursing programs had served as the 

examples for many allied health programs as they move to advanced degrees and more 

clearly established articulation pathways (see Table 4.11).

Item 5 in Section II of the survey was, “The current program(s) required 

modifications in curriculum in order to facilitate the initiation of the articulation 

agreements.” This item was overall negative with a mean response value of 2.3 indicating
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that curricula did not change much in order to allow transfer and articulation agreements. 

The t  test showed significance with t  (17.53) = .94, p  > .01 = .36. The t-test results 

reflected the higher mean response values from program directors. This may be indicative 

of low numbers of articulation agreements in place currently. This finding may also 

indicate

Table 4.11. Articulation Agreements Were Mandated Legislatively.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l R e sp o n d e n ts

# Respondents 45 9 54
Mean Response 
Value

2.3 2.7 2.3

f = -0.74 df= 10.65 p  > .01 = .48

that curricula remain the same and requirements for articulation are additional courses 

beyond the established curriculum (see Table 4.12).

Table 4.12. Articulation Agreements Led to Program Modifications.

P r o g r a m  D ir e c to r  
R e sp o n d e n ts

A d m in is tr a to r
R e sp o n d e n ts

T o ta l R e sp o n d e n ts

#Respondents 46 11 56
Mean Response 2.3 2 2.3
Value

/ = .94 df= 17.53 p >  .01 = .36

Item 6 in Section II of the survey was, “Students are required to take additional 

courses to meet the requirements of articulation if they transfer from this institution to 

another institution.” The mean responses of program directors and administrators were 

quite similar, near a neutral value of 3. The t  test showed no significance with t (10.91) =

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



51

•09 , p  > .01 = .93. This may indicate that there is a wide range of course requirements for 

students who wish to transfer from one institution to another ranging from effective 

transfer to a need for many courses for transfer (see Table 4.13).

Item 7 in Section II of the survey was, “Students can easily move from this 

accredited program to another accredited program without losing credits.” The mean 

values for program directors and administrators were very close, with mean values

Table 4.13. Additional Courses Are Required For Transfer.

P r o g r a m  D ir e c to r  
R e sp o n d e n ts

A d m in is tra to r
R e sp o n d e n ts

T o ta l R e sp o n d e n ts

#Respondents 45 9 54
Mean Response 3.2 3.1 3.2
Value

t = .  09 df = 10.91 jP > .01 = .93

near 3.0. The mean response value was neutral, but the responses from this item ranged 

from strongly disagree to strongly agree indicating a wide range of opinions regarding the 

ability of students to leave the current program and move to another institution without 

losing credits. The t  test showed no significance with t  (12.09) = -.1 \ , p  >  .05 = .92 (see 

Table 4.14).

Table 4.14. Students Move Easily Between Accredited Programs.

P ro g ra m
D ir e c to r
R e sp o n d e n ts

A d m in is tr a to r
R e sp o n d e n ts

T o ta l R e sp o n d e n ts

#Respondents 46 10 56
Mean Response 3.0 3.1 3.1
Value

t  =  -. 11 d f= 12.09 p  >  .05 = .92
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Item 8 in Section II of the survey was, “Formation of institutional articulation 

agreements required program staffing changes.” The responses were mainly negative from 

both program directors and administers with a mean response value of 2.1. The t  test 

showed statistical significance with t  (11.28) = -.79, p  >  .05 = .45. The t-test results 

reflected the higher mean response value from administrators. This indicated that the 

establishment of articulation agreements has not mandated any program faculty changes 

thus far (see Table 4.15).

Table 4.15. Articulation Agreements Required Stalling Changes.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l R e sp o n d e n ts

#Respondents 44 10 54
Mean Response 2.1 2.4 2.1
Value

t = :  79 df= 11.28 p > . 0 5  = .45

Item 9 in Section II of the survey was, “Formation of institutional articulation 

agreements led to changes in accreditation status.” The responses to this item were 

negative from both administrators and program directors with a mean response value of 

2.0. The t  test showed statistical significance with t  (11.32) = - 1.24, p  >  0.5 = .24. The t- 

test results reflected the higher mean response value from administrators. This indicated 

that the development of articulation or transfer pathways has not impacted programmatic 

accreditation (see Table 4.16).
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Item 10 in Section II of the survey was the last Likert scale item in this section. It 

was, “Formation of institutional articulation agreements led to an unscheduled 

accreditation site visit.” The responses from this item were negative from both 

administrators and program directors with a mean response value of 1.9. The t  test 

showed statistical significance with t  (11.13) = -1.26,/) > .05 = .23. The t-test results 

reflected the higher mean response value from administrators. This indicated that few or 

no unscheduled site visits were triggered by the formation of new articulation 

agreements. This might be an important consideration since the majority of programs are 

programmatically accredited (85%, n =  9 4 )  and site visits incur a large cost to 

educational institutions (see Table 4.17).

Table 4.16. Articulation Agreements Led to Changes in Accreditation Status.

P ro g ra m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l R e sp o n d e n ts

#Respondents 45 10 55
Mean Response 
Value

1.9 2.4 2

f = -1.24 df= 11.32 p > .  05 = .24

Table 4.17. Articulation Agreements Led to an Unscheduled Site Visit.

P ro g ra m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 44 10 54
Mean Response 
Value

1.8 2.3 1.9

CN1II** df = 11.13 p > .  05 = .23
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Item 11 in Section II of the survey was an open-ended question that asked 

participants to identify successful articulation pathways. The item was, “If you have the 

ability to articulate to multiple institutions based on differing requirements, please indicate 

which pathway provides the most effective articulation for your program and students.” 

Twenty-six comments were returned from that item. Seven responses indicated a lack of 

articulation options or very limited articulation options for their programs. The remaining 

comments listed specific instances where articulation was working well at their institution. 

Five of those positive comments referenced nursing programs. The other positive 

comments reflected agreements on a program by program or institution by institutional 

process. When asked why those pathways were successful, a variety of responses were 

offered, from the high demand of workers (n  =  2) to the established articulation process 

with another institution (n  = 8).

The request for comments on articulation successes was then followed by a series 

of ranked items regarding the importance of articulation and the flexibility of establishing 

transfer pathways with other institutions. Participants were asked to use a ranked scale 

with one being the least important and five the most important as they relate to the process 

of articulation in their program.

Question 12 presented the first section of ranked items. The first ranked item in 

Question 12 of Section II of the survey addressed the ability of students to complete a 

Table 4.18. Students Can Transfer and Complete a Degree.

R e sp o n se  O p tio n s # Respondents (n  = 37)
1 (least important) 3
2 5
3 4
4 8
5 (most important) 17
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degree at a university after completion of their current program and 46% (n  =  17) ranked 

this item most important indicating a strong need to see students articulate to other 

programs after the completion of their current program (see table 4.18).

The second ranked item in Question 12 of Section II of the survey asked 

participants to comment on the importance of students being able to earn additional, and 

perhaps higher, degrees at the same institution. Twenty-eight percent (28%) of respondents 

(n  =  11) marked this item as least important indicating that most students will pursue other 

degrees at different institutions rather than in the same institution (see Table 4.19).

The third ranked item in Question 12 of Section II of the survey asked participants 

to rank the process of awarding students credit for all classes completed at their current

Table 4.19. Additional Degrees Can be Earned at This Institution.

R e sp o n se  O p tio n s # Respondents ( n -  37)
1 (least important) 11
2 5
3 7
4 7
5 (most important) 7

program if they transferred to another institution. Thirty-five percent (35%) of respondents 

(n  =  13) ranked this item four on the Likert scale, placing it second most in importance. 

This reflected other comments regarding the importance that students not lose credits for 

coursework already completed (see Table 4.20).

Table 4.20. Credit is Awarded For All Classes Completed Upon Transfer.

Response Options # Respondents (N  = 37)
1 (least important) 4
2 4
3 9
4 13
5 (most important) 7
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The fourth ranked item in Question 12 of Section II of the survey asked 

respondents to rank the need for administrative flexibility when setting transfer and 

articulation requirements based on the program curriculum. Thirty-eight percent (38%) of 

respondents (it — 14) ranked this item as “2” or second least important. This seems to 

indicate that respondents do not feel there is much flexibility in setting up transfer 

pathways regardless of program curricular requirements (see Table 4.21).

The fifth and last ranked response in Question 12 of Section II of the survey asked 

respondents to rank the statement, “Accreditation sets a standard for credits awarded 

during the transfer/articulation process.” This statement received the least important 

ranking with 49% of respondents (n = 18) ranking this item as least important. This

Table 4.21. Administration is Flexible When Creating Articulation Requirements.

R e sp o n se  O p tio n s # Respondents (n  -  37)
1 (least important) 1
2 14
3 12
4 7
5 (most important) 3

indicated that accrediting agencies were, for the most part, not setting required credit hours 

or awards for allied health programs. It may also indicate that accreditation agencies will 

recommend curricula, but not program awards. Programs will set curriculum and establish 

transfer agreements as they are able, (see Table 4.22).

Table 4.22. Accrediting Agencies Determine The Credits Awarded During 
Articulation.

R e sp o n se  O p tio n s # Respondents (n  =  37)
1 (least important) 18
2 10
3 5
4 1
5 (most important) 3
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Item 13 in Section II of the survey was a ranked item that asked participants to 

assess their satisfaction with the accreditation process. The item was, “Please indicate your 

satisfaction with the articulation process.” Eighteen percent (n  =  8 )  of respondents were 

very satisfied with the articulation process currently available to them and 62% (n  =  2 8 )  of 

respondents were generally satisfied. This indicated that overall educators feel that the 

articulation processes available to them are acceptable (see Table 4.23).

The last item in Section II of the survey was Question 14 that presented a series of 

five responses in which participants were asked to use a ranked scale with one being the 

least important and five the most important as they relate to the process of articulation in 

Table 4.23. Satisfaction with the Articulation Process.

Responses # Respondents (n  =  4 5 )
Very Satisfied 8
Generally Satisfied 28
Somewhat Dissatisfied 8
Very Dissatisfied 1

their program. The first response in Question 14 of Section II of the survey asked 

participants to rank the importance of awarding credit for previous coursework in the 

major field from an accredited institution. Forty-seven percent (47%) of respondents (n  = 

36) gave this statement a rank of four or five, reflecting the need for students to receive 

credit for previously completed coursework (see Table 4.24).

Table 4.24. Satisfaction in Awarding Credit in Major.

R e sp o n se  O p tio n s # Respondents { n -  36)
1 (least important) 3
2 8
3 8
4 11
5 (most important) 6
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The second statement in Question 14 of Section II of the survey asked participants 

to rank the importance of awarding credit from previous general education coursework 

from an accredited institution. Fifty-eight percent (58%) of respondents ( n -  36) gave this 

statement a rank of four or five (most important), reflecting the strong need for students to 

receive credit for previously completed general education coursework (see Table 4.25).

The third ranked statement in Question 14 of Section II of the survey asked 

participants to rank the importance of providing data to other institutions as part of the 

articulation process for transferring students. Sixty-nine percent (69%) of respondents (n  

= 36) gave this statement a rank of two or three, reflecting a reluctance among programs

Table 4.25. Satisfaction in Awarding Credit in General Education.

R e sp o n se  O p tio n s # Respondents (n  =  36)
1 (least important) 3
2 8
3 4
4 7
5 (most important) 14

to feel they have to defend their curricula to other institutions in order to establish 

transfer pathways successfully. No respondents ranked this item as being most important 

(see Table 4.26).

Table 4.26. Satisfaction in Providing Data to Other Institutions.

R e sp o n se  O p tio n s # Respondents (n  = 36)
1 (least important) 1
2 11
3 14
4 10
5 (most important) 0

The fourth ranked statement in Question 14 of Section II of the survey asked

participants to rank the importance of articulation within similar institutions (i.e.,
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community college to community college or university to university). Fifty-six percent 

(56%) of respondents (n  = 36) gave this statement a rank of four or five (most important), 

reflecting the strong need for students to receive credit for previously completed 

coursework, especially among similar institutions (see Table 4.27).

The last ranked statement in Question 14 of Section II of the survey asked 

participants to rank the importance of international credit applied to programmatic course 

requirements. Only fourteen percent (14%) of respondents ranked this item as being 

important or most important to them (n  = 5). Seventy-two percent (72%) of respondents 

(n  = 26) gave this statement a ranking of least important. This may reflect the limited

Table. 4.27. Satisfaction with Articulation within Similar Institutions.

R e sp o n se  O p tio n s # Respondents (n  = 36)
1 (least important) 3
2 5
3 8
4 8
5 (most important) 12

enrollments noted in many of these programs making them often available to state- 

residents prior to other applicants. It may also indicate a reluctance to change curricula 

based on external factors such as internationalization of non-standard curricula (see Table 

4.28).

Table 4.28. Satisfaction in Applying International Credits.

R e sp o n se  O p tio n s # Respondents (n  = 36)
1 (least important) 26
2 3
3 2
4 0
5 (most important) 5
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Trends in Articulation

In Section III respondents were asked to respond to items related to the future of 

articulation in allied health education. Twelve items were presented in Likert scale format 

and then a series of open-ended questions were presented to allow respondents the 

opportunity to offer individualized comments. Likert scale items were ranked by 

participants using a one through five (1 -  5) scale (1 = Strongly Disagree; 2 = Disagree; 3 

= No opinion/Neutral; 4 = Agree; and 5 = Strongly Agree). The open-ended items 

addressed the issues important to the respondent, the issues the respondent felt important 

to students, articulation successes, and articulation barriers. Responses were grouped for 

similarity for purposes of reporting.

Item 1 in Section III of the survey was, “More allied health graduates with 

certificates, diplomas, or associate degrees will be seeking baccalaureate or other advanced 

degrees in the future.” The responses to this item from both program directors and 

administrators were positive with a mean value of 4.2. The t test showed no significance 

with a t  (15.27) = -1.62, p >  .05 = .13. The t-test result reflected a higher mean response 

value of administrators. This indicated that both groups felt allied graduates would 

continue to seek articulation pathways in the future as a means of continuing their 

educational training. This may indicate an increasing number of allied health programs 

requiring higher levels of education for entry-level workers (see Table 4.29).

Item 2 in Section III of the survey was, “My institution places a high emphasis on 

articulation agreements with other educational institutions.” Mean response values of 3.3 

and 3.5 for program directors and administrators, respectfully, indicated a slightly positive 

response to the arrangement of articulation agreements with other institutions.
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Table 4.29. Allied Health Graduates Will Seek Advanced Degrees in the Future.

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 4.2 4.5 4.2
Value

f = -1.62 d f -  15.27 p >  .05-.13

The t  test showed no significance with a t  (12.56) = -.54, p >  .01 = .60. Later 

comments indicated that even when articulation agreements were in place, they 

frequently were not functional for students transfer and may be reflected in responses to 

this item (see Table 4.30).

Item 3 in Section III of the survey was, “My field or program requires articulation 

pathways in order to advance during the worker’s career.” A mean response value of 2.8 

Table 4.30. There is a High Emphasis on Articulation Agreements.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 3.3 3.5 3.3
Value

t  =  -.54 Df = 12.56 p >  .05 = .60

indicated a fairly neutral response to this item. Program directors offered a mean response 

value o f 2.6 indicating less consideration to students’ future plans for transfer than did 

administrators, who responded with a mean value of 3.5. The t  -test showed statistical 

significance with a t  (14.80) = -2.01 , p  > .01 = .06. Many respondents indicated that
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students would want to transfer later on, but not that those transfers would be required for 

their current field of study (see Table 4.31).

Item 4 in Section III of the survey was, “There is a need for more opportunities of 

direct transfer of credits from allied health programs at hospitals, proprietary schools, and 

community colleges into baccalaureate degrees for health professions programs.” The 

mean response to this item was 4.0 representing agreement. The responses were slightly 

higher for administrators than for program directors, at 4.5 and 3.9, respectively. The t-test 

showed a statistically significant finding with t  (31.03) = -3.10, p  >  .01 = .004. The t-test 

results documented the higher mean response value of administrators. This discrepancy 

may have indicated the function of administrators in developing articulation processes that 

program directors are not always aware of and may not utilize regularly (see Table 4.32). 

Table 4.31. Articulation Pathways Are Required For Career Advancement

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 4 6 11 57
Mean Response 2.6 3.5 2.8
Value

f=-2.01 df = 14.80 ^3 V ©
 

w—
* II © os

Table 4.32. Transfer Should Occur by Direct Transfer of Credits.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 46 11 57
Mean Response 3.9 4.5 4.0
Value

t =-3.10 df= 31.03 p > m  = .004
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Item 5 in Section III of the survey was, “Licensure as an allied health worker 

should be sufficient validation of competency for direct transfer of credit into a 

baccalaureate degree program.” The total mean response to this item was 3.2 which was a 

neutral response. The mean response from program directors was 3.1, which is neutral, and 

the mean response from administers was 3.9, which is a response of agree. The t  test 

showed a statistically significant finding with t  (13.94) = -1.87, p  > .01 -  .08. The t-test 

results documented the higher mean response value of administrators. This discrepancy 

again may indicate the function of administrators in developing articulation processes that 

program directors are not always aware of and may not utilize regularly (see Table 4.33). 

Table 4.33. Licensure is Sufficient Validation for Transfer.

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 3.1 3.9 3.2
Value

r =-1.87 df = 13.94 p > m  = .08

Item 6 in Section III of the survey was, “There will be encouragement to develop 

more articulation agreements between allied health programs in hospitals, proprietary 

schools, community colleges, and universities in the future.” The mean response to this 

item was 3.9 which indicated that respondents agreed with this statement. Responses from 

program directors and administrators were very similar. The t  test showed statistical 

significance with t  (13.74) = -.81,/? > .01 = .43. The t-test results indicated the higher 

mean response value of administrators. Responses to this item indicated an awareness that 

articulation pathways were necessary for allied health programs and their students (see 

Table 4.34).
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Table 4.34. Articulation Agreements Will be Encouraged.

P ro g ra m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 
Value

3.9 4.2 3.9

t  =  - M df = 13.74 /?>.01 = .43

Item 7 in Section III of the survey was, “There will be encouragement to develop a 

core curriculum in a two-year allied health programs in order to enhance the articulation 

process with four-year programs.” The mean response value to this item was 3.8 which 

was a response of agree. There was very little difference between administrators and 

program directors. The t  test results showed no statistical significance with a t  (13.87) = 

2 1 ,  p  >  .01 = .79. There was a wide range of response values to this item with a low 

response value of 1 and a high response value of 5 indicating the disagreement regarding 

the ability to successfully utilize core curriculum in different allied health programs (see 

Table 4.35).

Table 4.35. A Core Curriculum Will be Encouraged.

P ro g ra m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 4 7 11 58
Mean Response 3.8 3.7 3.8
Value

t =  2 1 df = 13.87 p  > .01 = .79
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Item 8 in Section III of the survey was, “Program accreditation and accreditation 

agencies should determine basic required competencies for allied health programs.” This 

item had a mean response value of 3.7, which was a response of agree. The mean response 

value from program directors of 3.8, which represents a response of agree and the mean 

response value from administrators was 3.0, which is a neutral response. The t  test showed 

statistical significance with a t  (13.29) = 1 . 1 6 , p  >  .01 = .101. The difference between 

program director and administrator responses should be studied further. This item may 

reflect the need of administrators to meet general education requirements in program 

curricula required for transfer agreements, while program directors were more likely to be 

aware of technical skills outlined as required outcomes by programmatic accreditation 

agencies (see Table 4.36).

Item 9 in Section III of the survey was, “Program accreditation and accreditation 

agencies should determine minimum required program length for allied health 

Table 436. Accrediting Agencies Should Determine Required Competencies.

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 
Value

3.8 3 3.7

t =  1.76 df= 13.29

oII©A

programs.” Program director and administrator response values were similar, at 3.6 and 

3.4, respectively. The overall mean value was 3.5 which represented a response of agree. 

The t  test showed no statistical significance with a t  (13.55)= .41,/? = .69. The slightly 

higher value for program directors may indicate a greater willingness to allow an outside 

agency to set standard curriculum (see Table 4.37).
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Table 4.37. Accrediting Agencies Should Determine Program Length.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 3.6 3.4 3.5
Value

t = .  41 df=  13.55 /? > .01 = .69

Item 10 in Section III of the survey was, “A shortage of health care workers will 

lead to a demand for flexible education options in the future.” Program director and 

administrator response values were similar, at 4.2 and 4.4, respectively. There was an 

overall mean value of 4.3 that indicated respondents replied to this item as agree. The t  test 

showed no statistical significance with a t  (12.03) = -.44,/? >  .0 1  = .67. The slightly lower 

value for program directors may indicate more hesitation in changing program curriculum 

versus administrators who are called upon by the community to remain flexible and lead 

changes in educational offerings based on local needs (see Table 4.38).

Table 4.38. Flexible Education Will be Required in the Future.

P r o g r a m  D ir e c to r  A d m in is tr a to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 4.2 4.4 4.3
Value

1! df = 12.03 p > . o \  = .67

Item 11 in Section III of the survey was, “Articulation will not be an important 

consideration for my health care program (field).” Program director and administrator 

response values were both negative at 2.4 and 1.6, respectively. There was an overall mean 

value of 2.3. The t  test showed statistical significance with a t  (14.29) = 1.927, p  > .01 =
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.074. This indicated that transfer pathways were desired even if they were not easy to 

establish. The lower value for administrators reflected the need to provide student 

pathways in all educational fields on an institutional level (see Table 4.39).

Table 4.39. Articulation Will Not Be Important

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e sp o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

#Respondents 47 11 58
Mean Response 2.4 1.6 2.3
Value

t =  1.9 df = 14.29 p  >  .01 = .07

The last ranked item in Section III of the survey was, “Unless mandated, 

articulation will not be provided to students in my health care program (field).” Program 

director and administrator response values were both negative at 2.6 and 1.5, respectively. 

There was an overall mean value of 2.4. The t  test showed statistical significance with a t  

(30.12) = 5.07,/) = .0001. These negative scores indicate the need to provide transfer 

pathways to students in all educational programs (see Table 4.40).

Table 4.40. Articulation Will Not Be Provided Unless Mandated.

P r o g r a m  D ir e c to r  A d m in is tra to r  
R e s p o n d e n ts  R e sp o n d e n ts

T o ta l
R e sp o n d e n ts

^Respondents 47 11 58
Mean Response 2.6 1.5 2.4
Value

/ = 5.07 df= 30.12 p  > .01 = .0001

The survey closed with a series of open-ended questions regarding articulation 

processes, successes, and barriers. Respondents were asked to provide comments to four
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items. Responses to each item were grouped into recurring themes for the purposes of 

reporting.

The first item presented for comments was, “Please list the issues most important 

to you regarding the articulation process.” Forty-one responses were returned and those 

responses were grouped into three major themes. Of respondents to item one, 44% (n  = 18 

) noted a need for more clearly defined requirements related to the articulation process. 

Twenty-four percent (24%, n  = 10) of the respondents stated that they currently have no 

articulation agreements in place. Twenty-seven percent (27%, m = 11) of respondents 

stated that the acceptance of previously completed credits was most important. Five 

percent (n  = 2) of respondents noted a need for other options in their profession.

The second item asked was, “Please list the issues you feel most important to your 

students regarding the articulation process.” Thirty-five responses were provided and 69% 

(n  =  24) of respondents to item two indicated that students value transfer of credits 

previously completed. Twenty percent (20%, n =  7) of respondents stated that the 

uncertainty of the articulation process was most important to students. Eleven percent (n = 

4) reported no student complaints, unknown response, or a need for more technical skills 

rather than degree transfers.

The third item asked was, “Please list any articulation successes you wish to 

share.” Twenty-five responses to item three were returned. These articulation successes 

dealt with transfer agreements set up institution to institution and provided a well defined 

pathway for students wishing to continue on a vertical pathway in their education.

The last item asked was, “Please list the barriers that you feel most impede the 

articulation pathway from your institution to other institutions (or from other institutions to
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your institution).” Thirty-seven responses were returned with 48.6% (n  = 1 8 ) noting the 

requirement of students to repeat classes or students lacking classes required at another 

institution upon completion of their program as the major barrier to successful student 

transfer. Another 21.6% (n  =  8 )  of respondents indicated that the process, the lack of 

familiarity with the articulation process, or inconsistencies within transfer policies to be a 

major barrier to students. Of those surveyed 13.5% (n= 5) commented that the limit of 

programs in allied health professions or the limit in number of credit hours allowed per 

program represented a major barrier to student transfer. Respondents that indicated 

competition between programs is a barrier to establishing successful transfer pathways was 

10.8% (n=4). Additional single comments were made listing familial support, especially 

for single minority women, who face requirements and costs related to transportation and 

childcare and the difficulty in establishing transfer agreements with hospital based 

programs that use a clock hour system instead of credit hours. A single respondent stated 

that no barriers existed for establishing transfer pathways. All qualitative comments are 

located in Appendix E.

Summary

Ninety-seven surveys were mailed. A total of sixty-one surveys were returned for 

an overall response rate of 62.8%. Thirteen surveys were returned from allied health 

administrators for a response rate of 60%. Forty-eight surveys were returned from allied 

health program directors for a return rate of 68.6%. The survey was divided into three 

sections. Items were presented in Likert scale, rank ordered, and open-ended items.

Section I reported demographic data regarding the program and institution. Section 

II asked for respondents’ opinions regarding current articulation processes at their
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institution. Section III asked for respondents’ opinions regarding the future trends in 

articulation. Section III was followed by four open-ended items asking for articulation 

processes, successes, and barriers. Responses were reported for each group, program 

directors and administrators, and then as a total. Summary, conclusions, and suggestions 

for future research based on these findings will be presented in Chapter V.
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CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Chapter V of this research will outline the research based on defined goals, and 

then present conclusions and recommendations for future actions related to articulation 

and transfer among educational institutions. This study included allied health programs in 

the three urban regions of Virginia, Hampton Roads, Richmond, and Northern Virginia. 

Allied health programs were identified in those regions in universities, community 

colleges, and hospital-based programs. Surveys were sent to program directors and 

administrators at each institution and/or program.

Much of the research on health program education has been conducted in nursing 

programs, but nursing was excluded from this research since it is not considered an allied 

health program. Since many program directors oversee multiple programs and 

administrators often oversee nursing as well as typically allied health programs, many 

survey returns came with comments reflecting nursing practices and needs. This may 

represent a confound in research regarding allied health education, but many lessons can 

be learned from this larger and well organized profession.

This research was designed to analyze the existing pathways present in urban 

Virginia allied health programs in order to establish trends in articulation. These 

instructional trends highlight methods proven to work as programs seek to establish 

pathways for students. This research identified some of the problems that need to be 

addressed in order to make articulation pathways more accessible for the students seeking 

to progress to a higher degree. Issues related to articulation include consistency of, or lack
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of articulation policies, transferability of credits, the time and difficulty in establishing 

working articulation agreements, and inconsistencies among similar programs.

Summary

In higher education a major trend had been to provide smoother articulation 

pathways for students. Many states have set standards for programmatic transfer pathways. 

Much of the initial work on health related program articulation has been conducted with 

nursing programs. In many allied health programs the goal has been to provide workers 

with pathways for life-long learning and career advancement without losing credits for any 

work previously completed. Findings presented in nursing programs can be easily applied, 

in principle, to allied health programs.

Cleary (2003) presented the findings of a North Carolina statewide summit to 

outline transfer pathways for nursing. The primary goal of this summit was to provide 

registered nurses pursuing a bachelor’s (BSN) or master’s degree (MSN) educational 

mobility within state institutions. The summit was composed of members from 

universities, community colleges, the North Carolina Board of Nursing, the North Carolina 

Nurses Association, and other nursing related representatives. The summit recognized that 

the nationwide shortage of nurses, especially those with advanced training is critical. The 

primary response to that shortage is articulation.

Collaboration amongst educational institutions is a means of better utilizing 

available funding. Shared costs and resources can improve teaching and increase options 

for students. The North Carolina summit stated that associate degree nursing programs 

provided a valuable resource to the health system. Articulation is not meant to replace
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associate level nursing programs, but to allow those students to move along their 

educational career seamlessly.

Direct benefits of providing transfer pathways that were clearly defined included 

providing training to the next generation of nurses, improving employee retention rates in 

hospital systems, and creating an educated workforce.

Articulation is not a new discussion. The Maryland Articulation Model for 

Nursing Programs has been in place since 1985 (Hall, 1998). The Maryland Articulation 

Model provided several transfer and advancement options and were updated again as 

recently as 2003. Options were made available for RN to BSN or RN to MSN by 

guaranteeing that licensed registered nurses seeking a bachelor’s or master’s degree in 

nursing would be awarded a minimum of 30 upper-division nursing credits when they 

entered a four-year college or university nursing program. Registered nurses could also 

transfer from a community college up to one-half of the total credits required for the 

bachelor’s degree. A similar agreement for Licensed Practical Nurses had been 

established, whereby LPNs may be awarded a maximum of one year of nursing courses in 

the program they entered.

Other states also have long standing articulation plans in place for their nursing 

programs such as Colorado which has had a plan in place since 1991 and Tennessee which 

has had a plan in place since 1994 (AACA, 2006). Even though Virginia consistently 

states articulation as a state wide goal, it is not listed on the American Association of 

Colleges of Nursing (AACN) web site as having articulation agreements that are mandated 

or present at a state-wide level. All Virginia articulation agreements were created on an 

individual basis between institutions.
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This process seems inefficient and in contrast with the statements by former 

Virginia Governor Mark Warner (2003), Virginia Governor Tim Kaine (2007), and The 

State Council of Higher Education for Virginia (2004), all of which outlined articulation as 

a major goal for Virginia. Governor Warner (2003) cited articulation as a major 

requirement of the Education for a Lifetime initiative offering examples of increased 

income related to degree held. SCHEV (2004) further stated that educational transfer was a 

matter of national interest and that Virginia students should be able to move through the 

Virginia school system as if it were a continuum and not distinct levels and stages. 

Governor Kaine (2006) stated in an executive order that education will be seamless. A P- 

16 Educational Council was created recognizing the importance of students moving from 

one educational institution to another.

Some curricular standards were set by the professions themselves and were 

monitored, at least loosely, by accrediting organizations (Glicken, 2002; APTA, 2006; 

ASRT, 2003). The ease at which students were able to move between different institutions 

seemed greatly affected by the type of institution in which they began their education. 

Some professions, such as radiography, stressed a core curriculum, while others, such as 

physical therapy stressed global application of clinical practice skills. There was limited 

research available regarding the process of articulation pathways and this research was 

meant to identify some of the trends in health career programs regarding curricular 

changes and the need for articulation agreements for these students.

This research created a survey instrument based on work by Muhl (1991) and 

identified trends in what worked and what was not working for the programs, the students, 

and the institutions trying to serve these students. By identifying effective articulation
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strategies as well as barriers, the researcher hoped to identify possible topics for future 

research in this field.

Conclusions

Allied programs were offered in a variety of educational settings. Often programs 

were small and unique. Often there were only one or two programs of any given profession 

offered within the state. Additionally, program curricula were often dictated by state 

curriculum guidelines. It might be difficult for programs to offer required general 

education coursework as well as the programmatically specific coursework required for 

student success. All of these considerations led to difficulty when establishing transfer 

pathways for students, but program directors and administrators both agreed that transfer 

processes were necessary and that students did not want to repeat or lose credits for classes 

they have already taken.

In Virginia, the state and state governor had already made it very clear that 

articulation was an important goal for education (Senate Education and Health Committee, 

SB 130 (O’Brien) and SB 540 (Stosch). The goal was to see students be able to complete 

their first two years of education in a community college and then transfer seamlessly for 

the last two years into a four-year institution. Allied health programs remained 

problematic. They were considered technical programs and not transfer programs even 

though many allied students wanted transfer options later on in their educational career.

More research is needed, especially related to articulation from hospital based, 

proprietary, and military programs. Sixty-two percent of respondents are generally 

satisfied with the articulation processes in place currently. Approximately equal numbers
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of respondents agree and disagree strongly regarding the effectiveness of articulation 

agreements (27% each). Both groups state that effective articulation is important to them.

The first research question addressed in this study was, “What issues related to 

articulation do faculty and administrators identify as being important to them?”

Participants identified the consistency of articulation pathways as being an issue related to 

student success. Education of educators and administrators regarding the importance of 

successful transfer pathways is likely an important step in increasing awareness of all 

parties regarding the available transfer pathways. Additionally, this may be of particular 

importance to educators as they counsel students regarding additional requirements for 

successful transfer to other institutions.

This research was able to determine statistical differences between the responses of 

program directors and those of administrators which indicated a need for additional 

research. These statistically significant findings were supported by survey responses in 

Section II question responses 2 and 3, and Section III question responses 3 and 8.

It appears that administrators feel articulation pathways are more successful than 

do program directors. This may be because administrators are more aware of the processes 

involved in articulation than are program directors. This disconnect, in and of itself, may 

lead to problems in the transfer process for students since program directors and 

counselors would be more directly in the transfer process than will be administrators.

The second research question to participants in this research was, “What 

articulation barriers do faculty and administrators identify?” Several comments were made 

regarding ineffective articulation processes. Some respondents indicated that they did not 

have any transfer agreements currently in place. This indicates that although on a state­
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wide level articulation is important, it may not be working at a programmatic level. There 

was also a disconnect between the responses from program directors and responses from 

administrators regarding these processes. This difference may have indicated that at least 

some of the barriers can be removed with increased education amongst educational 

institutions.

External motivators may be required to push many programs and/or institutions 

into developing and honoring consistent articulation pathways. Respondents to this survey 

did not indicate that any external motivators were involved in the development of 

articulation pathways, but several professions, such as nursing, have developed very 

structured pathway mechanisms after being mandated to do so by outside agencies.

The majority of respondents indicated that curricula did not change to meet the 

needs of transfer agreements. This may have indicated that transfer agreements required 

students to complete additional classes above programmatic coursework. If this is so, those 

extra courses may have provided a common or core curricula used in transfer models. It is 

likely that as articulation pathways increase in number curricula are required to make some 

changes to accommodate the higher institutions. These changes may have been in general 

education coursework and may have been related to the process of evaluation and program 

change. Once articulation pathways are in place, program revision and change may require 

acceptance by the receiving institution.

Survey responses indicated as a positive response that articulation agreements were 

in place, but they also indicated that students would be required to take additional courses 

to complete transfer processes. This indicates that transfer is not the seamless process

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



78

recommended at the state level. This also reflects the difficulty in standardizing curricula 

that vary so greatly.

This research was able to determine statistical differences between the responses of 

program directors and those of administrators which indicated a need for additional 

research. These statistically significant findings were supported by survey responses in 

Section II question responses 9 and 10, and Section III question responses 11 and 12.

The third research question in this study asked participants, “What articulation 

pathways do faculty and administrators identify as being most effective?” In Virginia 

articulation and transfer agreements are set up on an institution to institution basis (AACA, 

2006), even though Virginia consistently identified transfer as a major educational goal 

(Warner, 2003; SCHEV, 2004; Kaine, 2006). This research demonstrated that the transfer 

agreements that were working smoothly had been developed between specific institutions. 

These agreements were often developed due to the impetus of strongly motivated 

administrators and educators. Comments consistently reflected that students did not have 

the same success if they attempted to transfer to an institution not part of the individual 

agreement.

This research was able to determine statistical differences between the responses of 

program directors and those of administrators which indicated a need for additional 

research. These statistically significant findings were supported by survey responses in 

Section III from question responses 4 and 5.

Examples of articulation agreement successes included the agreement between Old 

Dominion University and Eastern Virginia Medical School Ophthalmic Technology 

Program, Tidewater Community College and Old Dominion University, where students
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could earn a Bachelor of Science degree in health science, and J. Sargeant Reynolds 

Community College and Medical College of Virginia and Virginia Commonwealth 

University, where students could earn a Bachelor of Science degree in radiography. 

Recommendations

This research indicated that transfer is not yet seamless in process. A state program 

outlining the benefits of transfer agreements between differing institutional types would be 

one way to increase the willingness of educators to begin the lengthy process of 

establishing working articulation mechanisms (North Carolina Steering Committee, 2003; 

SCHEV, 2004). Even when in place, this research showed that articulation agreements 

often do not work smoothly. Dissemination of information at all levels, especially to 

program directors that have direct contact with students was important to make transfer 

effective (North Carolina Steering Committee, 2003; Templeton, 2003). Professional 

development opportunities linking institutions at different levels, with a desired outcome 

of establishing working articulation agreements, would be one way to approach this. It 

would be especially important that administrators were involved in this process since they 

were the policy makers regarding this topic, but that input is gathered from faculty and 

other content specialists.

Collaboration with local health care organizations was imperative since they 

provided the clinical portion of the educational process (ASHAP, 2001). Involving the 

local community could increase graduate success and community participation in critical 

issues such as educational funding (Templeton, 2003).

External motivators such as state policy often provided the impetus to complete the 

processes that have already been started and could lead to a higher percentage of
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completed goals (Hall, 1998; North Carolina Steering Committee, 2003; SCHEV, 2004). 

One external motivator that the researcher recommends is the required development of a 

transfer pathway in conjunction with the development of any new programs. This plan 

could be implemented within state institutions such as the Virginia Community College 

System and might encourage private institutions that wish to articulate to VCCS colleges 

to adhere to articulation guidelines and make the process more straightforward for entering 

students. For allied health programs this may involve creating new programs and/or 

developing a curriculum guide for the program that leads to a related associate of science 

degree. Once a curriculum guide with transfer pathways have been completed the program 

students could articulate to a Virginia four-year institution.

The researcher recommends the establishment of state policy requiring the 

development of clearly defined articulation pathways at all public institutional levels. 

Nursing has had well defined articulation pathways for many years and students can more 

easily step between completion levels in nursing than most allied health programs (Muhl, 

1991; Curfee, 1995; Hall, 1998; North Carolina Steering Committee, 2003). These 

pathways should make the educational process for students more seamless and should be 

transparent. This means clearly defined pathways that students, faculty, and administrators 

can easily follow. Transfer options should become statewide and easily definable 

regardless of institution or professional program.

Since programs are limited in the number of credits they can build into their 

curricula (VCCS, 2007), effective use of those credit hours is imperative. State educational 

requirements should mandate core educational requirements to help eliminate variation 

and discrepancy in the articulation process. State policy provides the motivation for
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programs and institutions to set up well-defined articulation pathways for all existing 

programs.

A core curriculum can be difficult to establish, but can start with small groupings 

of courses such as medical terminology, anatomy, and basic patient care. Curphy (1995) 

recommended the use of a capstone degree to enhance transferability. Core curriculum 

may be a means of helping to establish the minimal standard for educational transfer. 

Ignash (2000) and Spaulding (2000) both used the term “core” related to the general 

education coursework. Ignash noted that Virginia was “moderate” in development, at the 

time of survey response. Spaulding recommended a common numbering system 

throughout states to help aid the transfer process.

State Council of Higher Education for Virginia (SCHEV, 2004) stated that a core 

competency represented validation of the educational process and includes topics such as 

writing, technological literacy, quantitative reasoning, critical thinking, and oral 

communications. SCHEV noted that articulation agreements are in place, but that students 

cannot be certain transfer will be efficient unless they followed specifically identified 

institutional transfer agreements. This reflected the development of individual rather than 

state-wide articulation agreements.

Additional research is needed to identify means of establishing successful and 

consistent articulation pathways for students in allied health programs. All parties involved 

in student transfer agreed that it is necessary and desired by students, but there was 

inconsistency regarding the ability of students to move among institutions without losing 

credits. Further research should be conducted to compare results of program directors and 

administrators. Standardization of program curricula will always be difficult. Credit
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transfer may be established utilizing a model such as the Radford University/Southwest 

Virginia Community Colleges articulation model already developed (Templeton, 2003).

In closing, articulation is expected to be available as a student option. Often when 

available, transfer pathways do not work as expected for students. Program directors and 

division administrators are often the institutional representatives asked to correct any 

found discrepancies. In order to create successful articulation, the pathways must be 

clearly defined and consistently followed. More research is needed to document future 

trends in allied health education as well as programmatic needs for pathway development. 

Research is needed particularly in the areas of proprietary schools and military based 

programs, which were not part of this research.

Participant comments indicated that articulation pathways are present, but do not 

always work as intended. Professional development of administrators and program 

directors may help alleviate the problems related to articulation implantation and usage. 

The researcher recommends that external motivators, such as state policy, be used to help 

increase the use and success of articulation between institutions.
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Appendix A

Institutions and Contact Persons Surveyed

Region Institution Program Program Contact Administrative Contact Address, Phone, and emails
Hampton
Roads

Tidewater
Community
College

Diagnostic Medical
Sonography
Radiography
Respiratory Therapy
Dietetics
Physical Therapy
Assistant
Occupational Therapy 
Assistant
Emergency Medical
Services
Nursing
Medical Assisting

Felicia Jones

Kim Utley 
Gary Cross 
Chris Medlin, Ph.D. 
Melanie Maneval

William Marcil, Ph.D.

Lorna Ramsey

Denise Bell 
Kathleen McNamara

Michael Summers, Vice 
President for Academic & 
Student Affairs
Lonnie Schaffer, Associate Vice 
President for College Transfer 
Education
Diann Holt, Associate Vice 
President for 
Occupational/Technical 
Education 
Gwen Carr, Dean

Paul D. Camp
Community
College

Nursing -  offered via 
TCC
Nurse Aid

Denise Bell -- TCC Gwen Carr, Dean, TCC

Old Dominion 
University

Physical Therapy 
Nursing

Community and 
Environmental Health 
Dental Hygiene

Medical Laboratory and 
Radiation Sciences

George Maihafer 
Richardean Benjamin, 
Ph.D., MPH, RN: Chair 
Laurel S. Garzon,
DNSc, CPNP: Graduate 
Program Director 
Kay
Palmer, RN, MSN, CCRN, 
Undergraduate Program 
Director

Dr. Deanne Shuman

Dr. Thomas L. Isenhour 
Provost and Vice President for 
Academic Affairs 
Andrew Balas, Dean, Health 
Sciences

ODU Academic Services, 220 Koch Hall, 
Old Dominion University, Norfolk, VA 
23529 757-683-3079 757-683-3004 
(fax).
George Maihafer, PT, Ph.D.
Chairman, School of Physical Therapy 
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Appendix B

Allied Health Articulation Survey

This survey is designed to determine how many and what type of allied health programs are able 
to articulate from hospital or community college programs into university programs. It is also 
designed to determine how universities view the articulation process of these programs and to 
determine benchmarks and barriers to the articulation process. For the purpose of this survey, 
articulation is defined as the ability to move from a junior institution to a university program with 
minimal loss of credit to the student. Articulation can also mean moving between institutions

Please answer the following items with a check mark ( S )

Section I. Program Background and Demographics

1. What type of allied health program are you affiliated with?
 nursing

level:  nurse aid  LPN  RN  BSN  MSN
 radiography__________________________ dietetics
 physical therapy___________________ ___ physical therapy assistant
 occupational therapy________________ ___ occupational therapy assistant
 diagnostic medical sonography____________ respiratory therapy
 emergency medicine level:  CPR  EMT  paramedic
 dental assistant____________________ ___ health information technology
 medical assistant___________________ ___ surgical technology

other:

2. How long is your program? If you have several programs please indicate each 
program appropriately.

______ less than one year in length  one year in length
______ between one and two years in length  two years in length
______ between two and four years in length  four years in length

3. What do students earn upon completion of your program? If you have several programs 
please indicate each program appropriately.

______ certificate ______ diploma __ AAS degree
______ AS degree ______ BS degree ________MSN

other:

4. How many credit hours do students earn in your program? If you have several programs 
please indicate each program appropriately.
____________ le ss  th a t  3 0   3 0 -4 5   4 6 -6 0

60-80 81-100
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5. Approximately how many students graduate from your program per year? If you have 
several programs please indicate each program appropriately.

________10-25  26-50  51-75  76-100
____ more than 100

6. Your institution is best described by:

 Community College ____ Hospital ____ College or University

Section n . Articulation Agreements

These questions reflect your opinions regarding the current articulation processes. Please check 
(Y) the appropriate number based on the following scale:

1. Strongly Disagree
2. Disagree
3. No opinion/Neutral
4. Agree
5. Strongly Agree

1 2 3 4 5
1. Formal, written articulation agreements with other institutions are 

currently in place.
2. Current articulation agreements allow students to enter my program from 

another institution without repeating similar classes.

3. Accreditation provides the basis of smooth articulation agreements for 
students.

4. Articulation agreements currently in place have developed due to 
legislative mandate.

5. The current program(s) required modifications in curriculum in order 
facilitate the initiation of the articulation agreements.

6. Students are required to take additional courses to meet the requirements 
of articulation if they transfer from this institution to another institution.

7. Students can easily move from this accredited program to another 
accredited program without losing credits.

8. Formation of institutional articulation agreements required program 
staffing changes.

9 . F o rm a tio n  o f  in s titu tio n a l a r tic u la tio n  a g re e m e n ts  le d  to  c h a n g e s  in  
accreditation status.

10. Formation of institutional articulation agreements led to an unscheduled 
accreditation site visit.
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If you have the ability to articulate to multiple institutions based on differing requirements, please 
indicate which pathway provides the most effective articulation for your program and students:

Why is this pathway most effective?

1. Please rank the following items (1 = least important- 5  =  most important) as they relate to
the process of articulation in your program.

________ Students can complete a degree at a university after completing their current
program.

________ Students are able to earn additional, and perhaps higher, degrees at this
institution.

________ Students are given credit for all classes completed at this program if they
transfer to another institution.

________ Administration is flexible when setting transfer/articulation requirements
based on program curriculum.

________ Accreditation sets a standard for credits awarded during the
transfer/articulation process.

2. Please indicate your satisfaction with the articulation process.
 veiy satisfied ___ generally satisfied
 somewhat dissatisfied ___ very dissatisfied

3. Please rank the following items (1 = most problematic -  5 = most efficient) as they relate to 
the process of articulation in your program.

________ Awarding credit for previous coursework in major field from an accredited
institution

________ Awarding credit from previous general education coursework from an accredited
institution

  Proving data to other institutions as part of the articulation process for transferring
students

________ Articulation within similar institutions (i.e. community college to community
college or university to university)

________ International credit applied to programmatic course requirements
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Section IQ. Trends in Articulation

These questions reflect your opinions regarding the future of allied health education and 
the articulation processes. Please circle the appropriate number based on the following scale:

1. Strongly Disagree
2. Disagree
3. No opinion/Neutral
4. Agree
5. Strongly Agree

1 2 3 4 5
1. More allied health graduates with certificates, diplomas, or associate 

degrees will be seeking baccalaureate or other advanced degrees in the 
future.

2. My institution places a high emphasis on articulation agreements with 
other educational institutions.

3. My field or program requires articulation pathways in order to advance 
during the worker’s career

4. There is a need for more opportunities of direct transfer of credits from 
allied health programs at hospitals, proprietary schools, and community 
colleges into baccalaureate degrees for health professions programs.

5. Licensure as an allied health worker should be sufficient validation of 
competency for direct transfer of credit into a baccalaureate degree 
program.

6. There will be encouragement to develop more articulation agreements 
between allied health programs in hospitals, proprietary schools, 
community colleges, and universities in the fiiture.

7. There will be encouragement to develop a core curriculum in a two-year 
allied health programs in order to enhance the articulation process with 
four-year programs.

8. Program accreditation and accreditation agencies should determine basic 
required competencies for allied health program.

9. Program accreditation and accreditation agencies should determine 
minimum required program length for allied health programs.

10. A shortage of health care workers will lead to a demand for flexible 
education options in the future.

11. Articulation will not be an important consideration for my health care 
program (field).

12. Unless mandated, articulation will not be provided to students in my 
health care program (field).
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Comments:

Please list the issues most important to you regarding the articulation process:

Please list the issues you feel most important to your students regarding the articulation process:

Please list any articulation successes you wish to share:

Please list the barriers that you feel most impede the articulation pathway from your institution to 
other institutions (or from other institutions to your institution):

Thank you for your time and participation with this research. If you would like a summary of the 
findings from this survey please check (V) here_____

Please return this survey by no later than October 1 in the enclosed self-stamped envelope to:

Felicia M. Jones 
Director, DMS
Tidewater Community College 
1700 College Crescent 
Virginia Beach, VA 23453 
(757)822-7271
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Appendix C 

Survey Cover Letter

Sunday, July 29,2007

«Name»
« Institu tion»
«Address»
«City», « S ta te »  «Zip»

Dear « L a s t N am e»,

As an educator in the health professions you are well aware of the push to provide 
educational pathways for advancement to our students. I am sure you are also aware of the 
difficulty many of our students face as they pursue these educational advancements. I am 
conducting research on this topic from health professions programs in the Commonwealth 
of Virginia. I am hopeful that you will take a few minutes of your day to complete the 
enclosed survey.

This research will allow us, as educators in the health professions in Virginia, to assess 
what articulation pathways are working and what the most common barriers are to the 
articulation process for students. This will help us provide the best options for students as 
they approach us with the desire to acquire additional educational credits without losing 
credit for the educational experiences they have already completed.

Please answer this survey as honestly and openly as possible. All questionnaires will 
remain confidential. Once all surveys have been tabulated they will be destroyed. Until 
that time they will be kept in a secure location.

Thank you very much for taking the time to complete this survey. Your input is extremely 
important to the future health care workers of our communities. For your convenience, I 
have provided a pre-addressed, stamped return envelope. Please return this survey by 
October 15,2005.

Sincerely,

Felicia M. Jones 
Director, DMS

Enc: Health Education Articulation Survey
Stamped Return Envelope
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Appendix D 

Second Mailing Cover Letter

Sunday, July 29,2007

«Name»
«Institu tion»
«Address»
«City», « S ta te »  «Zip»

Dear « L a s t N am e»,

You recently received a survey regarding articulation trends in allied health programs. If 
you have not already done so, please take a few minutes to respond to this survey

As a reminder, this research will allow us, as educators in the health professions in 
Virginia, to assess what articulation pathways are working and what the most common 
barriers are to the articulation process for students. This will help us provide the best 
options for students as they approach us with the desire to acquire additional educational 
credits without losing credit for the educational experiences they have already completed.

I am conducting research as a portion of my doctoral dissertation from Old Dominion 
University on this topic from health professions programs in the Commonwealth of 
Virginia.

Please answer this survey as honestly and openly as possible. All questionnaires will 
remain confidential. Once all surveys have been tabulated they will be destroyed. Until 
that time they will be kept in a secure location

Thank you very much for taking the time to complete this survey. Your input is extremely 
important to the future health care workers of our communities. For your convenience, I 
have provided a pre-addressed, return envelope. Please return this survey by November 15, 
2005.

Sincerely,

Felicia M. Jones 
Director, DMS

Enc: Health Education Articulation Survey
Stamped Return Envelope
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Appendix E 

Qualitative Comments

Issues to you

1. Students completing the associate’s degree for smoother transfer.

2. Acceptance of credit earned by the associate degree recipient.

3. Credit for courses from our certificate program being recognized by other 
institutions.

4. Transfer of credit from accredited institutions such as a diploma RN program to a 
university.

5. That both the college and or healthcare facility agree on core competencies and
competencies of students desiring to seek accreditation. That faculty of the allied
health program remain open and willing to work with articulating students, 
facilities, and higher education institutions.

6. Assurance of the safety of the public. Limiting impact on my institution's 
resources. Offering opportunities for applicants/students to advance their 
education.

7. Ready access to counseling by universities. A presence by representative of 
university to provide updated information.

8. Would like a clear list of general education course articulation.

9. Getting everyone on the same page; example private college versus state funded 
university.

10. Transferability of credits from hospital based programs to colleges.

11. We are a graduate only program. We only accept credit transfer from graduate 
educational programs. There are programs accredited by our OtioOl agency in 
hospitals -- in fact this is overwhelmingly the case. We would benefit from being 
able to transfer completion program credits. Not a high priority, however.

12. Since most colleges accept our graduates for advanced placement based on the two 
y e a r s  r e c e iv e d  a t  o u r  i n s t i t u t i o n  ( h o s p i ta l  b a s e d  c u r r ic u lu m ) ,  t h e  c o l l e g e s  s e e  n o  
need to bother with formal articulations.

13. Opportunity to continue from one level to another without significant waiting time 
in between.

14. Not an issue that we deal with very often. We handle on a case by case basis.
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15. Need to get formal articulation contracts in place.

16. Currently in the process of finalizing an agreement. No experience yet.

17. International students requesting articulation agreements or credits from their 
colleges/universities — how can I assess that

18. Uniform pre-requisites.

19. Establishing compatible level of classes that can transfer from community college 
to 4 year [institution].

20. Career ladder for MLT to MT that did not previously exist.

21. Not familiar with the articulation process.

22. It would be helpful to know what the universities are requiring for general 
education for example, two sequences of English or laboratory science, that way 
we can encourage students to complete them at the community college level.

23. Since there are no degrees higher than an AAS in opticianry, more undergraduate 
programs should be available for students to be incorporated into rather than 
starting from scratch if they wish to pursue higher education.

24. I have not submitted previously because I did not feel there was value in the 
content since we do not have real articulation agreements.

25. Formal articulation agreements in our institution are not used. Instead, degree 
completion programs in which exemption, challenge exams, or advanced standing 
credits are awarded.

26. Does not pertain to our students.

27. I don't know if my students get complete credit. I have don't have an opinion, but 
my concern is getting my students through a two-year program and to pass their 
board exams. It's not an issue that I know much about.

28. Determining what course content has been obtained versus what is needed.

29. It is important that courses being articulated have clear objectives and 
competencies.

30. Time consuming for Deans and directors who are already overburdened. Some "fit" 
problems with local institutions.

31. PTA students can transfer to four-year institutions, but they must retake all PT 
related courses to enter the DPT program for physical therapy.
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32. When changes are made by an institution and not communicated to the community 
college in a timely manner, or at all.

33. Sometimes things may be communicated to higher ups, but we are not always 
informed of changes.

34. Acceptance of all core courses.

35. The ODU/EVMS Ophthalmic Technology Program is very unique. Only 8 schools 
in the country offer a certificate. Only 4 offer BS degrees and one is a master's 
degree. When students transfer in to this program they need 60 credit hours. Not all 
60 get used in curriculum so students may have as many as 190 credit hours upon 
graduation. Formal agreements with specific courses.

36. Awarding credit for previous coursework in my discipline and working with the 
courses taken by international students.

37. Reduce overlap.

38. There are so few programs accredited in kinesiotherapy-- and they are not 
conveniently in proximity to us.

39. There should be more options for my field.

40. We do not have any agreement so it is difficult to answer your survey.

Issues to students

1. Transition process from the two-year to the four-year institution should be 
seamless.

2. The ability to continue on if they wish to advance their education.

3. Transfer of credit.

4. Credit for nursing education once licensed as an RN by the state.

5. That all students receive the appropriate credit, training, and ethical training 
required of the allied health field upon completion of the program.

6. Assuring they don't waste time and money repeating courses.

7. Credit for previous work and courses.

8. Uncertainty of process.

9. AA or certificate programs to entering a BS level program.

10. Same as above.
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11. Ability to transfer credit from hospital programs would help students who train in 
our MS residency program.

12. They have not complained of any (50% of our graduates have degrees).

13. Need to know what classes transfer and what don't.

14. That they receive credit if they transfer in.

15. Consistency in communication of expectations, requirements, and value in the job 
market.

16. Smooth movement without loss of time.

17. Acceptance of previous course work.

18. Clarifying at community college what courses will transfer to 4-year University.

19. Upward mobility in the field.

20. Ease of transfer credit.

21. That there are few options for opticians to further their education formally.

22. Clear communication of courses that transfer and degree requirements.

23. I don't know. Transfer of course credit so courses do not need to be repeated.

24. Students want to get the most from credits already taken. They do want to retake 
courses or parts of courses already taken.

25. Need for health sciences counselor anchored in the division for guidance. Finances 
play a big role in stopping at two-year degree.

26. No credit for PTA coursework at PT schools. Needing to repeat a portion of the 
course because curriculum is different among PTA schools.

27. Not having to repeat coursework.

28. 1) Counselors sometimes give conflicting information. 2) Some colleges accept the 
AS degree "as is", but other institutions may pick it apart looking for certain 
courses. And 3) that they get accurate advice from their advisor.

29. Acceptance of all core courses.

30. Many credit hours are not transferable from or to program.

31. Knowing what courses will transfer and to what courses to satisfy requirements of 
curriculum.
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32. Appropriate credit be given for coursework done.

33. Transfer credit acceptability.

34. That they gain more technical competence.

Articulation successes

1. The articulation process has proven to be a useful; recruitment tool. It serves as a 
"bridge" program for/to the four-year program.

2. We transfer in students from all levels of radiography programs with relative ease.

3. Revising current LPN to RN articulation/advanced placement processes to 
eliminate differentiation between the two pathways and provide opportunity for 
LPN's to complete RN education in one year.

4. Currently working with DMS program and possibly OTA program with a 
Richmond four-year program.

5. Our LPN to BSN, RN to BSN second degree pathway to BSN, RN to MSN are 
consistently oversubscribed. Our graduates find jobs quickly and are valued by our 
local healthcare agencies.

6. AAS Nursing to BSN with ODU, VCU/MCV, and UVA.

7. Community colleges with a state agreement developed program for AA students to 
complete 4 year degree.

8. We have in progress a new articulation agreement with Germanna Community 
College. It has passed the curriculum committee and now goes to SCHEV. It will 
combine our programs with their allied health preparation career studies certificate 
to comprise the associate in applied science degree. We anticipate it will begin in 
Fall 2006.

9. We have a duel degree track with two local semiOries where 6 credits can apply to 
both programs.

10. Some students work closely in advance in order to get correct information and are 
able to take all pre-requisites and move on to BS degrees.

11. In process with two colleges. I'll let you know.

12. Nurse aid to Practical nurses to associate degree RN available at JSRCC.

13. Pre-requisites were standardized at VCCS and the quarter system was changed to 
semester system.

14. High school dual enrollment at EMT-B level.
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15. Transfer guide sent to VCCS spells it all out for counselors.

16. University has office on our CC campus and employs a PT liaison to provide
information to our current students. Three ML grads now completing BS on-line
program.

17. I think that ODU's teletechnet for the BSHS program is great. Helpful to have 
knowledgeable site directors. While there is no formal articulation agreement, the 
transfer process seems easier.

18. VCU allows opticianry graduates to articulate into the general studies degree 
program.

19. I don't know about any of my students who have gone onto four-year schools. Yes, 
I do, one student got a BS then a MBA (masters).

20. Dietetics has about 10% of grads go for BSHS at ODU -- One stayed for MSHS
and teaches now at TCC. Salaries in healthcare management more than doubled 
with this opportunity.

21. Some students do go on to complete a four-year degree, then do a three year 
doctorate in PT. Three students successfully completed our program from other 
schools over the past four years.

22. VCU/MCV accept our AAS as freshmen and sophomore years toward a BS 
degree! Students do not have to get the full AS degree (in order to experience a 
smooth transfer). Saves them 6 classes.

23. If students have earned a CMOT on their own they can transfer college credit, but 
only 18 credits and they need certification ahead of time. Courses mainly transfer 
as electives. 95% of students earn a BS degree since they already have the credits.

24. Several of our students have received higher degrees from ODU and VCU.

25. There are only three articulation options in the US for a BS degree. We have had 
only three students choose them.

Articulation barriers

1. Attempts to have students repeat courses that have previously been recognized as 
equivalent in course work.

2. Competition between schools presents open communication and cooperation. The 
certificate program in our area is viewed as direct competition to the BS program.

3. Lack of flexibility in accepting credits.
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4. Failure of higher education to recognize licensure as RN as education 
competency/credit for articulation into BSN/MSN program.

5. Extensive layers within institution which often required multiple layers of interOl 
approval prior to moving to external stakeholders.

6. When applicants look to move from diploma/certificate or associate degree 
background into a BS program, they are often daunted by the number of general 
education courses required for a bachelor's degree.

7. Access by students. Need programs on-line and locally.

8. Egos - administration — program directors and chairs that cannot think out of the 
box.

9. We stopped investigating articulation agreements because a change in either 
program (receiving or sending) requires review and realignment of agreements. We 
accept any Virginia licensed LPN program into our LPN to ADN program (and 
other administrative requirements). Our graduates are accepted into RN and BSN 
programs and other 4-year programs accept what they accept of our curriculum and 
use the credits toward the major or as electives.

10. Lack of recognition of required standardized curriculum in radiography by two and 
four year institutions.

11. The only barrier is not being able to accept credit from hospital based programs.

12. Lack of general education courses as our school has NO education pre-requisites 
other than high school graduate.

13. Courses do not always apply through registrar's office. Class size limits at BS 
degree college/universities.

14. Lack of standards supported by the professional societies — adopted uniformly by 
individual programs.

15. Cost and time (including need to repeat courses).

16. Standards for measurements are not shared with academicians.

17. Information as to the process.

18. Level of quality i.e., there are more remedial classes at community college and 
hospital based programs than that taught at 4-year [universities].

19. Redundant overlap of clinical practice areas.

20. The mere fact that the VCCS limits the AS and AAS degree to 72 credits.
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21. I've addressed this above. The largest barrier is that there are no opticianry 
programs above an AAS.

22. Institutions of higher learning in dentistry do not take seriously dental assistant 
programs. Nationwide problem. Although students will apply/enroll into dental 
hygiene/dental programs.

23. Program content is dispersed through assorted courses. At program completion, 
content is covered. Each course with content is not standardized.

24. I have only been in the role of program director for two months.

25. A four-year degree is not needed in RT now. There is a group of RT educators who 
want a four-year requirement, but the momentum is not there yet. I believe this will 
happen in the future.

26. Lack of time to meet with other program directors to discuss courses content and 
course transfer.

27. Although accredited programs must teach the same objectives. How those are 
compiled to form different classes is difficult. For example, if phlebotomy is taught 
in my lab class, it may be taught in another schools procedures class. A smooth 
transition is NOT the rule of thumb.

28. Caucasian woman in intact marriages appear to have the ability to transfer. Barriers 
for minority women who have the desire and are quite capable include finances, 
transportation issues, and childcare demands. Many of these women struggle for an 
AAS and those forces impact length of stay to graduation and lower GPA.

29. No credit for PTA coursework (this is national and I do not see this changing) at 
PT schools. When students change from other PTA schools into our curriculum, 
the lack of consistency between courses/curriculum among PTA schools 
nationwide. Within the VCCS things are much easier.

30. Consistency of curriculum.

31. Specific courses sometimes missing when transferring to certain programs, for 
example, ours who transfer to the nuclear medicine BS program at ODU are still 
missing Chemistry 111 and 112, even if they get the AS at TCC. If we are 
transferring another RAD student from another similar RAD program the curricula 
NEVER line up! They almost always lose time. Not an easy fit. No standardization.

32. Insufficient number of earned credits to easily articulate from my institution to 
another higher institution.

33. Parochial issues and territorial issues. There are no barriers. The majority of our 
students stop at the associate degree level because that is the only requirement 
needed to become a CRT or RRT.
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34. Two-year technical degrees often do not satisfy educational requirements.

35. Limited number of institutions offering transfer credit (technical courses).

36. In OT every curriculum establishes their courses as to ACOTE standards. Courses 
are put together differently so it difficult to transfer and k now that the student has 
all the content they need.
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