
FENCE Project,  
Second Edition 

Proposal 



“Nursing encompasses an art, a 
humanistic orientation, a feeling 

for the value of the individual, 
and an intuitive sense of ethics, 

and of the appropriateness of  
action taken.” 

 
— Myrtle K. Aydelotte (former Executive Director 

of the American Nurses’ Association) 



By 2020, 12 million older Americans will need long-term care. 
 
People who reach age 65 will likely have a 40 percent chance 
of entering a nursing home. 
 
About 10 percent of the people who enter a nursing home will 
stay there five years or more.  
 
 

Long-term Care and the Numbers 

(from: Medicare.gov) 



With an exponential proportion of Missourians entering their senior years and 
serious financial shortfalls for long-term care expenses, DHSS needs its 
sponsored education programs for LTC nurses to result in solid, positive 
outcomes. 
 

 Critical Nature of Long-Term Care in Missouri 

2009 Statistics* U.S.
Average

Missouri

% of facilities with NO deficiencies 6.63 3.69
% of facilities receiving a deficiency for actual harm or jeopardy of
residents

24.67 32.62

% of facilities receiving a substandard deficiency 7.34 12.62
% of deficiencies related to Activities of Daily Living (for those
needing services to maintain nutrition, grooming, and personal and
oral hygiene)

14.95 44.08
(3rd highest %

in nation)
% of facilities with deficiencies related to comprehensive care plans 29.10 32.43
% of facilities with deficiencies related to pressure sores 21.16 34.37
% of facilities with deficiencies related to housekeeping 21.15 28.54
% of facilities with deficiencies related to infection control 30.43 45.44
% of facilities with deficiencies related to professional standards 33.73 67.96

*from: Nursing Facilities, Staffing, Residents and Facility Deficiencies, 2004-2009/Department of Social 
and Behavioral Sciences, University of California, San Francisco, September 2010 



The FENCE stated objectives  
(page 10) include: 
  
“…to enhance the quality of life for nursing 
home residents by providing specialized, 
long-term care training to LTC nurses.” 
 
“…to prepare nurses for successful 
completion of a standardized certification 
examination, offering verification that each 
individual had an accomplished level of 
critical thinking specific to the LTC elderly.”  
 
 

FENCE to the Rescue? 

The current FENCE 
manual reflects an 
exhaustive effort and a 
treasure trove of 
information; however, 
this effort needs 
updating to ensure 
solid LTC educational 
outcomes and to 
minimize DHSS liability 
risks. 



The current FENCE program needs updating and 
enhancing to mitigate risks related to: 
 
 

Mitigating FENCE Risks 

•  Liability  
•  Readability 
•  Usability  
•  Certification 



FENCE Content Liability Issues 
 ü  Identified inadequacy of key information (e.g., established definitions, guidelines, 

the Resident Assessment Instrument) devalues the program. 
ü  Non-sourced content is a credibility/legal liability challenge for authors/DHSS. 
ü  Gaps exist in content presentation related to clinical process measures associated 

with poor patient outcomes (e.g., IV therapy, psychotropic drug dispensing, tube 
feeding, catheter maintenance, use of restraints, transcultural nursing*, assessment 
for alcoholism/ substance abuse**).  

ü  Inconsistencies exist in approach, information, and topic priority across multiple 
authors and disparate treatment of systemic information  
(e.g., information on average heart rate differs between cardiovascular assessment 
and disorders chapters) . 

ü  Out-of-date information needs to be remedied (e.g., demographics, terminology 
changes related to quality indicators, RAPs, etc.). 
 



FENCE Readability and Usability Issues 

•  Organization of content and lack of contextual index is inconsistent with how 
nurses will access information either as students in the classroom or for 
reference in the workplace. 

•  Presentation of material fails to support the needs of adult learners. 
•  Related content appears in disparate parts of the manual, increasing risk of 

inconsistency and inviting redundancy. 
•  Informational graphics (tables, charts, diagrams, instructional photos) are non-

existent except for just a few chapters, thus hindering comprehension for visual 
learners. 

•  Updating the manual in the future will be time-consuming and costly due to 
current organization. 

•  Approach is somewhat confusing: weak on leadership and supervisory training 
with more emphasis on topics of “Nursing 101”; however, depth of information is 
inconsistent with a “Nursing 101” approach. 



FENCE Certification Risk 
 

 Certification is not a valid and reliable indicator of proficiency 
due to risks associated with: 

 •  Content — Gaps, inconsistencies, out-of-date information, deficiencies, 
and non-existent sourcing compromise information integrity; no support 
for attaining critical-thinking skills.  

•  Usability — Organization makes access to related information difficult; 
lack of index negates use as a worksite reference. 

•  Readability — Lack of informational visuals and adequate subheadings/
emphatic devices fail to meet the needs of visual learners and those who 
need to scan for pertinent information. 



Recommendations and Benefits 

Recommended Revisions to 2nd Edition Benefits to DHSS and FENCE Program 
Reorganize material to combine disparate parts for 
systemic learning, economical validation, and dynamic 
updating going forward 

Reduced liability risk, enhanced usability and clarity of 
information for more solid outcomes 

Develop informative visuals to better address needs of 
visual learners 

Enhanced learning outcomes 

Identify and remedy gaps, inconsistencies, out-of-date 
information 

Reduced liability risk, enhanced usability 

Embed glossary term definitions within first use and 
delete existing glossary 

Enhanced usability/readability and streamlined content 
presentation 

Source key content using endnotes Reduced liability risk, enhanced credibility of material 
 



Recommended Revisions and  
Benefits, Continued 

Recommended Revisions to 2nd Edition Benefits to DHSS and FENCE Program 
Separate references from bibliography in back material Reduced liability risk, enhanced usability 
Create contextual index based on glossary terms and 
other key content 

Enhanced usability and workplace reference 
capability of manual 

Revise end-of-unit reviews to better assess learned 
concepts/skills at higher level of critical thinking 

Improved learning outcomes, elevated 
professionalism of curriculum 

Maximize subject matter expert (SME) involvement in 
content review/direction (as content contributors) rather 
than detailed content creation (as authors) 

Reduced editing time and expense; improved 
consistency of presentation, style, content hierarchy, 
etc.; reduced liability for misinter-pretation of 
anecdotal and “unsourced” material  

 



We envision a five-phase approach to this project as follows: 

Project Approach 

3. DHSS 
Review 

1. 
Reorganiz

e/Edit 
Manual 

2. Facilitate 
Validation 

Panel 
Review 

Recommendations for 
Content Changes 

Approval/ 
 Direction for 

Revisions 

4. Final 
Publication Draft 

Development 

5. Complete 2nd 
Edition FENCE 



Project Approach 
Phase 1: Reorganize & Enhance Existing Material  

•  Reorganize and write/edit material to eliminate redundancy and streamline 
presentation as well as to identify gaps and inconsistencies  

•  Identify initial sourcing requirements for validation panel  
•  Embed glossary term definitions  
•  Develop informational graphics (tables, charts, diagrams) 

  
•  DELIVERABLES: Review draft 1; Preliminary list of sourcing requirements 



Project Approach 
Phase 2: Validation Panel Review  

•  Hold two-day, facilitated content validation review in a central location to: 
•  Remedy gaps and inconsistencies 
•  Determine information to be updated and who will update 
•  Identify information requiring sourcing and who will do the sourcing 

research 
 

•  DELIVERABLE: Documentation of recommended changes, additions, 
deletions, and sourcing requirements to be presented to DHSS for 
determination of next steps 



Project Approach 
Phase 2: Validation Panel Review, Continued  

•  Purpose/Outcomes:   
•  Review reorganized content in a structured, synergistic environment 
•  Identify gaps in content and resources for filling gaps  
•  Recommend content-related changes (e.g., increase or decrease topic coverage, visuals, 

sourcing approach, etc.) 
•  Recommended Panel Membership:   

•  10−12 DHSS-recommended members with nursing education/unit topic expertise  
•  Two DHSS representatives familiar with the project and/or subject matter 
•  Appoint those new to project for optimum outcomes 
•  Assign content review topics and require reference/resource materials brought  

to panel for reviewing that content 



Validation Panel Review: Day One — Draft Agenda  

Morning:   
•  Welcome and overview of 

FENCE background and project 
purpose  

•  Facilitated review of Units 1 and 2 
from hard copy, identifying gaps, 
deficiencies, errors, and 
information needing to be 
sourced (along with potential 
sources) 

Afternoon:   
•  Teams review assigned units and 

annotate drafts with identified 
gaps, deficiencies, errors, and 
information needing to be sourced; 
must come to consensus on 
recommended changes and 
updates.  

•  While discussing, teams note 
general recommendations for 
reporting to the group on Day 2. 

  
 



Validation Panel Review: Day Two — Draft Agenda 

Morning:  
•  Team review of second 

assigned unit (following 
same process as previous 
afternoon) 

Afternoon:   
•  Each team presents a general overview, 

focusing on content recommendations, 
and types of changes, updates, and 
gaps, NOT specific instances of 
change.   

•  Group addresses and comes to 
consensus on variations in content team 
approaches.  

•  Upon completion, project staff enter 
annotations into PDF version of the 
reorganized manual. 



Project Approach 
Phase 3: New Content Development* 

 
•  BASED ON DHSS APPROVAL:  

•  Research and update information to remedy gaps, inconsistencies, and 
outdated information  

•  Research content to be sourced and develop APA or AMA citations for 
each sourced item, as requested 
 

•  DELIVERABLE:  
•  Updated information (with direction on where in formatted draft to insert) 

provided in Word format for text and graphic format (e.g., .jpg, .tiff, .eps) 
for visuals 

•  APA or AMA citations for each sourced item in the text (locations noted) 

* Based on approved recommendations from Validation Panel 



Project Approach 
Phase 4: Develop Final Publication Draft  

•  Incorporate all review changes into working draft 
•  Develop Reference List based on APA- or AMA-sourced material information 

and separate bibliography (suggested reading) 
•  Create contextual index from approved terms 
•  Add new items to the assessment pool to reflect 2nd Edition content  
•  Develop End-of-Unit review items for critical thinking 

 
•  DELIVERABLE: Working PDF draft reflecting consolidated, coordinated input 

for DHSS review and approval 



Project Approach 
Phase 5: Complete Revised FENCE Manual & Associated Materials  

•  Incorporate all recommended changes to draft and complete formatting for 
final manual publication 

•  Align instructor information with 2nd Edition 
•  Update test bank: correct inaccuracies in existing items and develop new 

items to align with new content 
 

•  DELIVERABLES: FENCE manual, instructor information, test bank updates 
 



In Credible English® Resources: Kathi Whitman, MA 

•  30 years experience as an educator, curriculum developer, technical/
medical writer, and information designer 

•  American Medical Writers Association Certification 
•  15 years writing experience focused on health literacy for patients and 

healthcare providers  
•  Former lead editor for a national medical publishing firm, specializing in 

medical textbooks and patient education materials 
•  Adjunct professor — developed and taught document project  

management, technical writing, and professional communication courses 
•  20 years experience developing skill-based curriculum for adult learners 

throughout the U.S. and overseas 
 



Linda F. Hezel, R.N., Ph.D. — Dr. Hezel has held various professional nursing positions since 
1975.  Linda provided professional nursing services for 16 years in areas of critical care, home 
health, advanced nursing practice as a nurse practitioner, and as an associate professor in 
nursing education.  Dr. Hezel attended the University of Missouri - Kansas City. Her formal 
education includes a Masters in Nursing degree with an emphasis in community health. Her 
doctoral degree is in curriculum and instruction with an emphasis in adult learning theory.  
 
Suzanne Maloney, R.N., M.S. — Ms. Maloney has over 15 years experience as a nursing 
professional, including pediatric nursing, home health/hospice nursing, and most recently as a 
clinical adjunct professor for community health nursing. Her depth of experience, ranging from 
ICU to home health, fosters more thorough understanding of patient care management issues. 
Suzanne holds an R.N. and Masters in Nursing Education from Westminster College of Salt 
Lake City. 
 

 

In Credible English® Resources: Nursing Education Consultants 



"Do not forget the hands of the aged;  
they have touched much of life and have become 
sensitive and sympathetic." 
-- Anonymous 


