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T H E J O U R N A L O F N U R S I N G A D M I N I S T R A T I O N

Breakthrough Thinking in Nursing
Education
The Baccalaureate Big 5

Nelda Godfrey, PhD, RN, ACNS-BC

David Martin, MN, RN

A deliberate emphasis on breakthrough thinking led
to a radically new, evidence-based model for bacca-
laureate generalist nursing education known as the
Baccalaureate Big 5. This semistructured brainstorm-
ing process then led to wider application in other
settings, creating new nursing education and practice
opportunities state wide and nationally. How this
was accomplished and how it can be duplicated by
others is the intent of this publication.

It is not uncommon for nursing faculty to use either
unrestrained brainstorming or detailed quantitative
analyses to make decisions regarding new courses
or curricula. Coyne et al1 offer an alternative claim:
neither option is the most effective; real answers lie
in the middle and are most accessible using struc-
tured brainstorming. Coyne et al1 call it Bbreakthrough
thinking from inside the box.[

Coyne and colleagues’1 approach accurately illus-
trates the type of breakthrough thinking that led 1
group of faculty to a radically new, evidence-based
conceptualization for baccalaureate generalist nurs-
ing practice. Not unlike the transition of the American
Nurses Credentialing Center Magnet Recognition
ProgramA

2 from a model with 14 forces of Magnetism
to 1 with 5 clear and compelling statements, the de-
velopment of the Baccalaureate Big 53 has the power
to change the way people think about prelicensure
and postlicensure undergraduate nursing education.
In this article, we use Coyne et al’s model to explain

how structured brainstorming and the use of great
questions1 propelled faculty into breakthrough think-
ing, how the results of this type of thinking enabled
faculty to think beyond the boundaries they had pre-
viously imposed upon themselves, and how the results
of this effort have influenced nursing education and
healthcare throughout the state and nationally.

Breakthrough Thinking From Inside the Box

Breakthrough thinking is defined as a deliberate, focused
effort aimed at developing radically new approaches
that overcome constraints, instead of making incre-
mental changes in the older ways of working.4 Coyne
et al1 use the examples of mountain bikes, forever
stamps from the US Postal Service, gourmet jelly
beans, and baseball fantasy camps to describe this
type of breakthrough thinking resulting in well-known
examples of new business product development.

In Coyne and colleagues’1 work, derived from
their association with McKinsey & Company consult-
ing more than a decade before, breakthrough thinking
requires a different strategy. They advocate that leaders
and facilitators eliminate brainstorming because, from
their experience, most people are simply not good at using
unstructured, abstract efforts to come up with new
problem resolutions. Instead, they recommend that the
concept of thinking outside the box;brainstorming;be
replaced with complex questions to stimulate people
to think within a new box and to craft solid ideas to
work within the current environment.

The Box and 3 Questions: How can This Work
for Nursing Education?

Simultaneous changes in the policies of 2 nursing orga-
nizations created the new box for this type of thinking in
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nursing education. First, the American Association of
Colleges of Nursing (AACN) introduced the 2008
Essentials of Baccalaureate Education for Professional
Nursing Practice5 a decade after the earlier version of
baccalaureate Essentials6 had been released. Then, the
Collegiate Commission on Nursing Education an-
nounced that the AACN Essentials were the only stan-
dards to be used in the accreditation of baccalaureate
nursing programs. Suddenly, a new framework was in
place. Because of upcoming accreditation efforts, the
faculty at a large, research-intensive midwestern uni-
versity school of nursing began to actively think inside
this new box.

Although Coyne et al1 suggest 21 possible great
questions for developing new products in their Harvard
Business Review article, we selected 3 great questions
and used structured brainstorming with 3 additional
nursing-specific questions to achieve breakthrough
thinking (Figure 1). These nursing education-specific
questions frame the discussion in the next section.

Question 1: BHow Would We do Things Differently
if We had Perfect Information About How a
Baccalaureate Generalist Nurse Should be Prepared?[

This question became the initial step in a compre-
hensive curriculum transformation when it suddenly
became clear that the AACN Baccalaureate Essen-
tials5 were now the framework for baccalaureate gen-

eralist nursingVand it was time to understand and
embrace these standards. Having a smaller box to
think within, faculty had more opportunity for inno-
vative, breakthrough thinking. The faculty figuratively
rolled up their sleeves and set about trying to compre-
hend the 9 Essentials statements5 and the correspond-
ing 109 outcome statements.5 From conversations on
conference calls about the 2008 baccalaureate Essen-
tials toolkit,7 we also learned that these 109 outcomes
were to be considered prescriptive.

Unfortunately, the faculty found that trying to
deeply understand the 9 Essentials and 109 outcomes
was a mind-numbing task. Another strategy was needed,
and the faculty chose a Q-sort methodology to make
sense of the data.8 Each of the 109 AACN baccalau-
reate outcomes was placed on a 5 � 8 note card, and,
together, members of the curriculum steering commit-
tee grouped the outcomes into categories that made
sense when viewed both individually and as a whole.
Whereas the details of the curriculum revision process
and analysis can be found elsewhere,3 the results are
shown in Table 1. Five themes emerged: (1) profes-
sional identity/communication, (2) leadership, (3) nurs-
ing across the life-span, (4) evidence-based practice/
quality improvement, and (5) population health. Then,
using the number of outcomes in each category as
data points, the following distribution of AACN
baccalaureate Essentials5 outcomes became clear:

Figure 1. Three great questions (adapted with permission from Coyne et al1).
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professional identity/communication, 25%; leadership,
25%; nursing across the life-span, 25%; evidence-
based practice/quality improvement, 12.5%; and
population health, 12.5% (Table 1). The faculty
pushed through in their thinking and agreed to use
each Essential outcome as a data point and
proportionalize the new baccalaureate generalist
curriculum based on this understanding and catego-
rization of the AACN Essentials outcomes. This
work is visually represented in the Baccalaureate
Big 5 (Figure 2).

Attention: Courage Required

Although the notion of proportionalizing the curric-
ulum was grounded in baccalaureate generalist stan-
dards and in the use of a Q-sort methodology, going
forward was a brave move for faculty. This plan re-
quired developing entirely new courses that were
situated around clusters of selected AACN Essen-
tials5 outcomes. The decision was made to assign each
of the 109 outcomes to a course and to accept that
some of the outcomes might appear more than once
within the curriculum. Furthermore, certain coursesV
namely, pathophysiology and pharmacologyVwere
considered foundational courses and were not in-
cluded in this approach.

Typically, faculty within prelicensure programs
would be acutely aware that such a change could
negatively impact NCLEX-RN pass rates, an impor-
tant marker for educators, institutions, and the public.
The obvious worry would be that curriculum changes
as massive as these would drive down the NCLEX-RN
pass rate. Certainly, a research-intensive public uni-
versity would share the same concern. In the previous
BSN curriculum, far more than 50% of the teaching
effort went to content in the Bnursing across the life-
span[ category. To make such a switch at a time when
students and faculty were also changing to e-books,
and a concept-based curriculum was indeed a bold
step. However, the 1st-year NCLEX-RN pass rate
(2013) was 87.01% (greater than the state average for

1st-time NCLEX-RN pass rates), with a 2nd-year
pass rate (2014) of 93.9% and a 3rd-year pass rate
(2015) of 91%. Retention rates and graduation rates
remained substantially greater than 90%.

A 2nd Discovery: The 3 Roles of the
Baccalaureate Generalist Nurse

Efforts to work the AACN Essentials5 outcomes
like clay yielded another discovery. This closer look
at the entire baccalaureate Essentials document5

led faculty to more closely examine the 3 roles of
the baccalaureate generalist nurse: provider of care,
designer/manager/coordinator of care, and member
of a profession.5 With the new box created by the
evidence-based analysis of the AACN Essentials5

outcomes, the faculty reported that they better under-
stood baccalaureate generalist education. They noted
that the outcomes they had placed in the Bnursing
across the life-span[ category (Figure 2) during the

Table 1. Credit Allocation Worksheet

Theme
No. of Outcomes Assigned

to Theme Percentagea Credits Allocatedb

Communication/professionalism, 13 credits 29 29/109 = 26.6% 0.266 � 50 = 13.3
Leadership, 12 credits 26 26/109 = 23.8% 0.238 � 50 =11.9
Nursing across life-span, 14 credits 31 31/109 = 28.4% 0.284 � 50 = 14.2
Evidence-based practice, 5 credits 11 11/109 = 10% 0.01 � 50 = 5
Population-based nursing, 4 credits 9 9/109 = 8.3% 0.083 � 50 = 4.13

Reprinted with permission from Kumm and Fletcher.3
aAssigned outcomes divided by 109 (total number of outcomes).
bPercentage multiplied by 50 (number of available credits).

Figure 2. Baccalaureate Big 5.3
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Q-sort process echoed the AACN baccalaureate
Essentials’ explanation of Bprovider of care.[5 This
constituted another breakthrough. Could it be that
the 3 roles of the baccalaureate generalist nurse would
also fit within the Baccalaureate Big 5 model? In a
deeper dive of discovery, the faculty took the con-
tent categories and subcategories from the detailed
NCLEX-RN test plan and matched these statements
with the AACN Essentials5 outcomes assigned to the
courses in the Bnursing across the life-span[ category.
They found that a vast majority of the NCLEX-RN
content categories fit within the Bnursing across the life-
span[/Bprovider of care[ category and the Bprofessional
identity/communications[ category. This was an Baha[
moment for the faculty to understand that roughly
90% of the NCLEX-RN test plan fit less than half of
the AACN Essentials outcomes (Bnursing across the
life-span[ and Bprofessional identity/communication[
categories). The faculty must have known this beforeV
in an abstract senseVbut suddenly, a more complete
conceptualization and broader perspective of bacca-
laureate generalist nursing emerged.

As the faculty worked to better answer the
question;How would we do things differently if
we had perfect information about how a baccalaureate
generalist nurse should be prepared?Vwe became
familiar with the standards, use of the evidence, and
discovery of even more connections within the bacca-
laureate generalist enterprise that led to new knowledge
and a greater insight. It became clear that the Baccalau-
reate Big 5 could provide important, new language
with which to better understand baccalaureate gen-
eralist education.

Question 2: B What Major Breakthroughs Have
We Made in Nursing Education That Could be
Applied to Another Setting?[

Breakthrough thinking, the deliberate, focused effort
aimed at developing radically new approaches,4

yielded the Baccalaureate Big 5 and a broader view
of baccalaureate generalist education. The next ques-
tion was, could this new understanding be leveraged
within other settings?

Several productive conversations with hospital
and agency practice partners helped the faculty see
that a focused effort to share this new model of
baccalaureate generalist education with our prac-
tice partners would be an important next step. Two
faculty members submitted an abstract to a local
Magnet seminar entitled BWhat Magnet Hospitals
Should Expect From Baccalaureate Generalist Nurses,[
and soon, they were keynoting a regional Magnet
conference with nearly 400 attendees. Several dis-
semination opportunities ensued, including a podium
presentation at the national annual Magnet conference.

Overwhelmingly, our practice partners have responded
with BHow do we get Fup to speed_ on all these areas,
particularly if we are precepting senior students or
new graduate nurses?[. They have requested educa-
tional offerings to brief them on population health,
evidenced-based practice/quality improvement, con-
temporary application of leadership, and professional
identity/communicationV4 of the Baccalaureate
Big 5 categories. The response has been quite positive,
with practice colleagues saying, yes, this is what we
need in entry-level nursing practice.

Associate Degree Nursing/BSN Nursing
Partnership

Our research-intensive public university has a part-
nership agreement with 18 nationally accredited com-
munity colleges offering associate degrees in nursing
within our state and metropolitan area. Originally
developed as a means to communicate information
about RN-BSN education more effectively, the part-
nership grew to become a collaborative opportunity
for sharing common interests and concerns. An out-
growth of the university faculty’s facility with the
AACN baccalaureate Essentials5 outcomes was a cu-
riosity about what was taught in these nationally
accredited associate degree nursing programs and how
that content compared with what was taught in the
university baccalaureate generalist program. To that
end, a research study was conducted in which 2 faculty
from each associate degree program (the program
administrator and 1 faculty member familiar with
the curriculum) gathered to discuss and better under-
stand the AACN baccalaureate Essentials and the
accompanying outcomes. A mixed methods research
design was used to determine which of the AACN
Essentials5 outcomes were actually being met in ac-
credited associate degree programs throughout the
state. All 18 schools participated in the research,
representing 92% of the associate degree graduates
in the state. Detailed results of this research appear
elsewhere.9 Findings revealed that 42 of the 109 AACN
baccalaureate Essentials5 outcomes were met by 80%
of the state’s accredited associate degree programs.
Matching these research findings with the previous
development of the Baccalaureate Big 5 yielded the
conceptualization in Figure 3. This step in Binside
the box breakthrough thinking[ has extended the
original Baccalaureate Big work and offers new,
evidence-based ways to understand prelicensure nurs-
ing education.

Question 3: BWhoCouldUse the KnowledgeWeHave
Gained in Ways We Never Expected or Intended?[

At the conclusion of the collaborative seminar and re-
search effort, the conversation between the university
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and the associate degree faculty turned to a dialogue
about a shared curriculum model in which students
could choose an associate degree track or baccalaure-
ate generalist degree track and stay in their own home
areas to complete 1 or both degrees. Oregon, Arizona,
and New Mexico had models to emulate, and within a
calendar year, the associate degree programs and the
university had created a fully vetted shared curriculum
model. Without the Bbox[ that stimulated the original
breakthrough thinking, this new understanding and
extension of the Baccalaureate Big 5 would never have
occurred. The Baccalaureate Big 5 model gave the
university faculty and the associate degree commu-
nity college partners a common language upon which
to build. According to the research findings noted
earlier,9 accredited associate degree nursing programs
in our state focus on those outcomes that would fall
into the categories of Bnursing across the life-span[
and Bprofessional identity/communication[ (Figure 3).
Again in this research, the provider of care role seems
to match well with Bnursing across the life-span[
and Bprofessional identity/communication[ catego-
ries, and the remaining 2 roles of the baccalaureate
generalist nurseVdesigner/manager/coordinator of
care and member of a professionVwould be part of
what one would expect from baccalaureate educa-
tion (the BSN portion noted in Figure 3). The shared

curriculum is now in the pilot stage, with the 1st ADN/
BSN students graduating in May 2016. Interest in
the shared curriculum program is growing, with an
influx of students expected in the fall of 2016.

Discussion

Faculty now have a deeper, more robust understand-
ing of the AACN baccalaureate Essentials5 and their
corresponding outcomes, along with a practical, easy-
to-understand model for how to think about bacca-
laureate generalist nursing education as a whole. Each
of the 109 outcomes has a home in a courseVand the
assigned faculty member is responsible for meeting
that outcome using his or her own teaching expertise.
Imagine the ease of evaluating when the AACN Es-
sentials5 outcomes are both so clearly stated and closely
tied to course objectives and to course learning products.
The Baccalaureate Big 5 is a common framework for
educators, practice partners, and students while still
leaving the opportunity for schools of nursing to in-
dividualize their curricula based on institutional norms
and values. Sacred or secular, large or small, accelerated
or traditionalVthe Baccalaureate Big 5 provides a model
for designing, aligning, and evaluating BSN curricula.

Regarding the 2nd question in the breakthrough
thinking process, associate degree nursing program
deans and faculty reported new understanding from
their participation in the research study. Before gather-
ing for the research, they had little to no exposure to the
AACN Essentials5 and the accompanying outcomes.
They reported greater understanding and, in some
cases, relief that they indeed were not expected to
teach the content of each of the Essentials5 and out-
comes. They, too, have a new language now that they
are more familiar with the baccalaureate Essentials5

roles of the baccalaureate generalist nurse: provider of
care, designer/manager/coordinator of care, and mem-
ber of a profession. A common language is an advan-
tage to all who interface with nursing education.

The shared curriculum model, the response to
the 3rd breakthrough thinking question, is particu-
larly important in a state with a large rural and frontier
population. Similar models for a shared curriculum are
emerging in California and Arizona to help students
stay in their home communities and complete their
associate degree in nursing and BSN degree at the same
time. Given that more than 1200 students graduate
from associate degree nursing programs in this state
annually, such an approach could have a tremendous
impact on the education of the nursing workforce.10

Implications for Education

The Baccalaureate Big 5 model3 could be a catalyst
for a substantial paradigm shift in nursing education,

Figure 3. Baccalaureate Big 5Vwith associate degree
education conceptualized.3
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giving clear voice to what is and is not taught in
associate degree and baccalaureate generalist programs
and clarifying these components for faculty, students,
and practice colleagues. It could also be an important
1st step in curricular alignment, a move that would
leverage nursing education into the larger, higher
education conversation about the topic. In ad-
dition, the Baccalaureate Big 53 conceptualization
offers an alternative to a completely standardized preli-
censure curriculum for nursingVan idea supported by
the Center to Champion Nursing in America/Robert
Wood Johnson Foundation’s efforts to respond to the
Institute of Medicine Report, BThe Future of Nursing.[10

Finally, the implementation of the shared curriculum
model along with adoption of the Baccalaureate Big 5
could streamline evaluation and quality improvement
efforts in nursing education far beyond what is cur-
rently possible. Tracking outcomes using the Bacca-
laureate Big 53 offers a meta-analytical perspective
and can inform faculty as to the practices and
policies that make the most impact, thereby increas-
ing the quality of nursing education nationally and
internationally.

Implications for Practice

A baccalaureate generalist nurse with a discernable,
enhanced level of knowledge, skills, and attitudes can
change the ways in which new graduates transition
to practice to meet the needs of a redesigned health-
care system. Furthermore, the expectations of a bacca-
laureate generalist nurse could be better understood
in the practice setting, enhancing communication at
all levels. This could lead to changes in hiring prac-
tices, methods for employment screening, orientation,
and residency.

The Baccalaureate Big 53 brings a clearer concep-
tualization of nursing knowledge to baccalaureate
generalist education. Attention to content about evidence-
based practice, quality improvement, population-based
healthcare, and self- and systems leadership will im-
prove baccalaureate generalist preparation. Although
it is true that such content has been included in under-
graduate nursing courses, it was seen as secondary
and thus of less importance than the provider of care
knowledge base needed to pass the NCLEX-RN
examination. However, in today’s healthcare environ-
ment, nurses must be able to not only deliver care but
also intentionally design care, assign care, and supervise
others who provide care. To achieve desired patient
outcomes, nurses must be proficient in understand-
ing how to establish and maintain healthy work en-
vironments; use research-based knowledge to adjust
their standards of practice; collect, interpret, and recom-
mend changes to care based on the use of established

quality improvement principles; understand the broader
healthcare needs of their catchment communities
so they can prepare for current and future health
needs; and appreciate and contribute to the efforts of
both the meso and macro support systems of the
healthcare institutions; local, state, and federal gov-
ernments; accrediting agencies; and the vast network
of professional associations.

A baccalaureate generalist nurse prepared using
the Baccalaureate Big 5 can provide tangible, quan-
tifiable economic returns to the institution much
more quickly than an individual without such a back-
ground. Imagine a new nurse who understands quality
improvement and how to use this in his or her specialty
unit. How would this change orientation and resi-
dency? Could the nurse move directly into using this
talent to audit nursing care delivery? Furthermore,
why not form a partnership between a hospital and
an academic institution to do chart audits and then
formulate initial plan-do-study-act proposals for the
hospitals quality council to implement?

This same approach could be used in determin-
ing adjustments needed to build healthy work
environments. Nurses armed with the knowledge of
how to appraise the communication, staffing, sched-
uling, and care delivery patterns can bring tangible
improvements to their nursing units. Such improve-
ments can lead to increased patient satisfaction and,
ultimately, improvement in patient outcomes.

Baccalaureate generalist nursing programs are the
ideal place to start and affirm this preparation pro-
cess. Nurses prepared with the Baccalaureate Big 5
focus will seek employment where that knowledge
is appreciated and used. As institutions increasingly
embrace a value-based personnel agenda, a well-
understood, well-educated workforce will become a
necessity.

Conclusions

The business-tested approach of Bbreakthrough
thinking inside the box[ suggested by Coyne and
colleagues1 characterizes the process and results that
an innovative and engaged faculty discovered as they
tried to make sense of complex issues in nursing edu-
cation. This semistructured brainstorming method-
ology created new language and new understanding
that could then be expanded to influence other set-
tings and create new opportunities. The Baccalaure-
ate Big 5 is presented as a new nursing language that
all members of the nursing discipline can understandV
helping educators, students, and practice partners
better communicate what associate degree and bacca-
laureate generalist nurse graduates truly have to offer
to today’s healthcare environment.
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