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PREFACE

Indian Nursing Council (INC) is a statutory body under the Ministry of Health and Family Welfare, Government
of India. The main function of INC is to achieve Uniform Standards of Nursing Education in the country.
National Health Policy (NHP, 2002) had emphasized on improving the skill-level of nurses, and on increasing
the ratio of degree-holding nurses vis-a-vis diploma-holding nurses.NHP (2017) emphasized the need for
standardization of quality of clinical training. The main focus of NEP (2020) relevant to higher education and
healthcare education is towards competency and outcome-based curriculum using innovative educational
approaches and technology, promotive, preventive and community health, and ethics & values.

The revision of curriculum was undertaken by the Council considering the various recommendations of NHP
and NEP. The council has also taken into account the minimum infrastructure required i.e., Physical, Clinical,
Laboratory, Library facilities and Teaching Staff. The revision process was initiated by having series of
consultations with the various experts, nursing teachers and nursing service personnel from administration and
Universities The revised curriculum adopts semester and credit system. Modular learning, simulation learning,
relationship and transformational learning approaches are integrated throughout. In order to facilitate the
teachers to effectively implement the revised syllabus, it has been presented in a format, wherein details of the
units have been worked out..

The curriculum mainly utilizes competency based and outcome-based approaches. The competencies that reflect
the practice standards of the council address quality, safety, communication technology, teamwork,
collaboration, evidence-based practice, and ethics. The courses/subjects such as Health/Nursing Informatics
&Technology, Microbiology, Infection Control including Safety are redesigned and Environmental Science and
newer roles of B.Sc. nurses as community health officer (CHO)in Health & Wellness centres, as envisaged by
Gol are integrated into Community Health Nursing course. The newly introduced courses are Professionalism,
Ethics including Bio ethics and Introduction to Forensic Nursing. The duration of the program is eight semesters
including internship (i.e.4 years).

I am confident that this revised curriculum will be able to prepare B.Sc. nursing graduates qualified to provide
safe, competent and quality nursing and midwifery care influencing patient outcomes in a variety of settings in
either public/government or private healthcare settings.

I take this opportunity to acknowledge the contribution of Dr. Punitha Ezhilarasu, Ex Dean of College of
Nursing CMC Vellore and Senior Consultant at INC, members of the INC Nursing Education committee and
various subject experts in the redesigning of the curriculum, and preparation of this document. I sincerely thank
my INC officials Dr. Asha Sharma, Vice President, Lt. Col. (Dr.) Sarvjeet Kaur, Secretary and Ms. K.S Bharati,
Joint Secretary for their contribution in preparation of the curriculum. I also acknowledge Ms. K.S. Bharati and

Mr. Satish Agrawal for designing and formatting the document.
[ — .

(T. Dileep Kumar)

President,

Indian Nursing Council

Ex-Nursing Adviser to Govt. of India




DEFINITIONS

In these Regulations, unless the context otherwise requires,

i

ii.

iii.

vi.

vil.

viii.

‘the Act’ means the Indian Nursing Council Act, 1947 (XLVIII of 1947) as amended from time to time;
‘the Council’ means the Indian Nursing Council constituted under the Act of 1947;

‘SNRC’ means the State Nurses and Midwives Registration Council by whichever name constituted and
called by the respective State Governments;

‘B.Sc. (Nursing)’ means the four year B.Sc. (Nursing) Degree qualification in Nursing recognized by the
Council under Section 10 of the Act and included in Part-1I of the Schedule to the Act;

‘Authority’ means a University or Body created by an Act for awarding the B.Sc. (Nursing) qualification
recognized by the Council and included in Part-II of the Schedule to the Act;

‘School of Nursing’ means a recognized training institution for the purpose of teaching of the GNM course;

‘College’ means a recognized training institution for the purpose of training and teaching of the B.Sc.
(Nursing) course;

‘CNE’ means Continuing Nursing Education to be compulsorily undergone by the RN&RM/ RANM/RLHV
for renewal of registration after every 5 (five) years.
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REVISED REGULATIONS AND CURRICULUM
FOR B.SC. (NURSING) PROGRAM

I. INTRODUCTION OF THE PROGRAM

The B.Sc. nursing degree program is a four-year fulltime program comprising eight semesters, which prepares
B.Sc. nursing graduates qualified to practice nursing and midwifery in a variety of settings in either
public/government or private healthcare settings. It adopts credit system and semester system as per the Authority
guidelines with minor modifications suitable to professional education in a hybrid form. The program encompasses
foundational, core and elective courses. The choice-based system is applicable to electives only and is offered in
the form of modules. Modular learning is also integrated in the foundational as well as core courses that is
mandatory.

The program prepares nurses and midwives for generalist nursing including midwifery practice. Knowledge
acquisition related to wellness, health promotion, illness, disease management and care of the dying is core to
nursing practice. Mastery of competencies is the main focus. Students are provided with opportunities to learn a
whole range of skills in addition to acquiring knowledge related to nursing practice (nursing and midwifery). This
is achieved through learning in skill lab/simulated lab and clinical environment. Simulation will be integrated
throughout the curriculum wherever feasible to enable them to develop competencies before entry into real field
of practice.

The revised curriculum embraces competency-based and outcome-based approach throughout the program
integrating mastery learning and self-directed learning. Transformational and relationship based educational
approaches are emphasized. Through the educational process the students assimilate and synthesize knowledge,
cultivate critical thinking skills and develop care strategies. Competencies that reflect practice standards of the
Council address the areas of cultural diversity, communication technology, teamwork and collaboration, safety,
quality, therapeutic interventions and evidence-based practice. They are prepared to provide safe and competent
care to patients across life span and influence patient outcomes.

II. PHILOSOPHY
The Council believes that:

Health and wellness are two fundamental concepts that are integrated throughout the program. Health is a
state of well-being that encompasses physical, psychological, social, economic and spiritual dimensions. Wellness
is the individual’s perception of wellness and is influenced by the presence of disease and individual’s ability to
adapt. Health is a right of all people. Individuals have a right to be active participants in achieving health as they
perceive it. Society consists of dynamic and interactive systems involving individuals, families, groups and
communities. Cultural diversity, race, caste, creed, socio economic levels, religion, lifestyles, changes in
environment and political factors influence it. Nurses and midwives recognize and respect human differences and
diversity of population within society and provide ethical care with respect and dignity and protect their rights.

Nursing as a profession and a discipline utilizes knowledge derived from arts, sciences (physical, biological
and behavioral), humanities and human experience. Nursing science incorporates clinical competence, critical
thinking, communication, teaching learning, professionalism, and caring and cultural competency. Nurses
collaborate with other health disciplines to solve individual and community health problems. Nursing facilitates
evidence-based practice, compassionate caring among its practitioners in response to emerging issues in healthcare
and new discoveries and technologies in profession. Nursing practice requires personal commitment to
professional development and life-long learning.

Scope of nursing and midwifery practice encompasses provision of promotive, preventive, curative and
rehabilitative aspects of care to people across the life span in a wide variety of healthcare settings. Nursing practice
is based on acquisition of knowledge, understanding, attitude, competencies and skills through the Council’s
curricular and practice standards. The competencies in which the students are trained will guide them in performing
their scope of practice. Nursing offers qualified nurses and midwives a wealth of opportunities in the field of
practice, education, management and research in India and overseas.

The undergraduate nursing program is broad based education within an academic curricular framework
specifically directed to the development of critical thinking skills, competencies appropriate to human and
professional values. Blended learning approach comprising of experiential learning, reflective learning, scenario
based learning and simulated learning is also inbuilt. The teaching learning process encourages mastery learning,
modular, self-directed and self-accountable in choice making in terms of elective courses. The program prepares
its graduates to become exemplary citizens by adhering to code of ethics and professional conduct at all times in
fulfilling personal, social and professional obligations so as Bgét\t_q national aspirations. Health and
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community orientation are provided with special emphasis on national health problems, national health programs
and national health policy directives to achieve universal health care for all citizens of India. The main roles of

araduates would be provider of care with beginning proficiency in delivering safe care, coordinator/manager of
care by being active participant of inter-professional team and member of a profession demonstrating self-

responsibility and accountability for practice as well as to support the profession.

The faculty has the responsibility to be role models and create learning environment that facilitates cultivation
of critical thinking, curiosity, creativity and inquiry driven self- directed learning and attitude of life-long learning
in students. Learners and educators interact in a process whereby students gain competencies required to function
within their scope of practice.

II. AIMS & OBJECTIVES

AIMS
The aims of the undergraduate program are to

1. Produce knowledgeable competent nurses and midwives with clear critical thinking skills who are caring,
motivated, assertive and well-disciplined responding to the changing needs of profession, healthcare delivery
system and society.

2. Prepare them to assume responsibilities as professional, competent nurses and midwives in providing
promotive, preventive, curative and rehabilitative healthcare services in any healthcare setting.

3. Prepare nurses and midwives who can make independent decisions in nursing situations within the scope of
practice, protect the rights of individuals and groups and conduct research in the areas of nursing practice and
apply evidence-based practice.

4. Prepare them to assume role of practitioner, teacher, supervisor and manager in all healthcare settings.

OBJECTIVES

On completion of the B.Sc. Nursing program, the B.Sc. nursing graduates will be able to

1. Utilize critical thinking to synthesize knowledge derived from physical, biological, behavioural sciences, and
humanities, in the practice of professional nursing and midwifery.

2 Practice professional nursing and midwifery competently and safely in diverse settings, utilizing caring,
critical thinking and therapeutic nursing interventions with individuals, families, populations and communities
at any developmental stage and with varied lived health experiences.

3 Provide promotive, preventive and restorative health services in line with national health policies and
programs.

4 Integrate professional caring into practice decisions that encompass values, ethical, and moral and legal
aspects of nursing,.

5 Respect the dignity, worth, and uniqueness of self and others.

6 Apply concepts of leadership, autonomy and management to the practice of nursing and midwifery to enhance
quality and safety in health care.

7. Utilize the latest knowledge and skills related to information and technology to enhance patient outcomes.
Communicate effectively with patients, peers, and all health care providers.

9 Utilize the requisite knowledge, skills and technologies to practice independently and collaboratively with all
health professionals applying the principles of safety and quality improvement.

10. Integrate research findings and nursing theory in decision making in evidence-based practice.

1. Accept responsibility and accountability for the effectiveness of one’s own nursing and midwifery practice
and professional growth as a learner, clinician and leader.

12 Participate in the advancement of the profession to improve health care for the betterment of the global society.

IV. CORE COMPETENCIES FOR NURSING AND MIDWIFERY PRACTICE BY B.Sc. GRADUATE
{Is adapted from NLN Model and Massachusetts: Nurse of the Future — Core Competencies (2016) as shown

in figure 1}

The B.Sc. Graduate nurse will be able to:

L Patif:nt centered care: Provide holistic care recognizing individual patient’s preferences, values and needs,
that is compassionate, coordinated, age and culturally appropriate safe and effective care.

2. Professionalism: Demonstrate accountability for the delivery of standard-based nursing care as per the

Council standards that is consistent with moral, altruistic, le 'Eﬁ};rcgulatory and humanistic principles.
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3. Teaching & Leadership: Influence the behavior of individuals and groups within their environment and
facilitate establishment of shared goals through teaching and leadership

4. System-based practice: Demonstrate awareness and responsiveness to the context of healthcare system and
ability to manage resources essential to provide optimal quality of care.

5. Health informatics and Technology: Use technology and synthesize information and collaborate to make
critical decisions that optimize patient outcomes.

6. Communication: Interact effectively with patients, families and colleagues fostering mutual respect and
shared decision making to enhance patient satisfaction and health outcomes.

7. Teamwork and Collaboration: Function effectively within nursing and interdisciplinary teams, fostering
open communication, mutual respect, shared decision making, team learning and development.

8. Safety: Minimize risk of harm to patients and providers through both system effectiveness and individual
performance.

9. Quality improvement: Use data to monitor the outcomes of care processes and utilize improvement methods
to design and test changes to continuously improve the quality and safety of healthcare system.

10. Evidence based practice: Identify, evaluate and use the best current evidence coupled with clinical expertise
and consideration of patient’s preferences, experience and values to make practical decisions.

CORE COMPETENCIES REQUIRED FOR PROFESSIONAL NURSING AND
MIDWIFERY PRACTICE IN ALL PRACTICE SETTINGS

Figure 1. Core competencies for nursing and midwifery practice by B.Sc. Nursing Graduate {Adapted from NLN
Model and Massachusetts: Nurse of the Future — Core Competencies (2016)}




V. GUIDELINES REGARDING MINIMUM PRE-REQUISITES FOR GRANTING SUITABILITY
FOR B.Sc. (NURSING) COLLEGE OF NURSING

|. The following Otganizations/Establishments are eligible to establish/open a B.Sc. (Nursing) College of
Nursing:
a) Central Government/State Government/Local Body;
b) Registered Private or Public Trust;
¢) Organizations Registered under Societies Registration Act including Missionary Organizations;
d) Companies incorporated under Section 8 of Company’s Act.
2. The eligible Organizations/Establishments should have their own 100 bedded Parent Hospital.
Provided that in respect of Tribal and Hilly Area the requirement of own Parent Hospital is exempted.
a) Tribal Area — Scheduled notified area [Areas as the President of India may by order declare to be

Scheduled Areas];
b) Hilly Area — UTs of Jammu & Kashmir and Ladakh, North Eastern States, Himachal Pradesh and
Uttarakhand.

3. The eligible Organizations/Establishments should obtain Essentiality Certificate/No Objection Certificate
from the concerned State Government where the B.Sc. (Nursing) College of Nursing is sought to be
established. The particulars of the name of the College/Nursing Institution along with the name of the
Trust/Society/Company [as mentioned in Trust Deed or Memorandum of Association] as also full address
shall be mentioned in No Objection Certificate/Essentiality Certificate.

4. After receipt of the Essentiality Certificate/No objection Certificate, the eligible institution shall get
recognition from the concerned SNRC for the B.Sc. (Nursing) program for the particular academic year,
which is a mandatory requirement.

5. The Council shall after receipt of the above documents/proposal by online, would then conduct Statutory
Inspection of the recognized training nursing institution under Section 13 of the Act in order to assess the
suitability with regard to availability of Teaching faculty, Clinical and Infrastructural facilities in conformity
with Regulations framed under the provisions of the Act.

*Provided that training institutions shall apply for statutory inspection, under Section 13 of the Act, to
the Council within 6 months from obtaining recognition from the SNRC.

1. Parent Hospital (Unitary/Single Hospital)
College of Nursing should have 100 bedded parent/own hospital which is compulsory requirement.

Parent Hospital for a nursing institution having the same Trust/Society/Company which has established
the nursing institution and has also established the hospital.

OR

For a nursing institution (managed by Trust/Society/Company under Section 8), a ‘Parent Hospital” would
be a hospital either owned and controlled by the Trust/Society/Company or managed and controlled by a
trustee/member/director of the Trust/Society/Company. In case the owner of the hospital is a trustee/
member/director of the Trust/Society/Company, then the hospital would continue to function as a ‘Parent
Hospital® till the life of the nursing institution. '

The Undertaking would also be to the effect that the trustee/member/director of the Trust/Society/
Company would not allow the hospital to be treated ‘Parent/Affiliated Hospital’ to any other nursing institution
and will be for minimum 30 years [i.e., signed by all trustees/members/directors of Trust/Society/ Company]
to the Undertaking to be submitted from the trustee/member/director of the Trust/Society/ Company.

The beds of Parent Hospital shall be in one Unitary Hospital i.e. in same building/same campus. Further,
the Parent Hospital shall be in the same State i.e. where the institution is located.

a) Itis to be noted that once a particular hospital is shown as “Parent Hospital” and permission given to the
nursing institution to conduct nursing courses, then, the permission/suitability granted would last as long
as the said hospital is attached as a “Parent Hospital”.

b) In case the trustee/member/director of the Trust/Society/Company withdraws the Undertaking given, in
that case even the permission/ suitability letter issued would be deemed to have lapsed/stand withdrawn
with immediate effect.




2. Change of Trust/Society

®  The Trust/Society cannot be purchased as per Indian Trust Act, but there can be change of trustees/
members. It is therefore the purchase of institution or change of membership will not be considered
for continuation of the program. The institution which is purchased/taken over will be considered as
closed. And a fresh Govt. Order shall be required mentioning the Trust/Society name along with
programs. :

* The change of membership in Society/change of trustees in the Trust to be submitted immediately
after incorporating through Registrar Cooperative Societies/Indian Trust Act.

*  As per law Trust/Society can open number of institutions, but it will be considered as one institution
under the ambit of one Trust/Society. It is therefore, a Trust/Society can open only one nursing
institution in one city/town.

» Ifalready an institution is existing in that city or town with an abbreviated name (e.g R K College of
Nursing) then another institution with expanded name (Rama Krishna College of Nursing) will not be
allowed).

¢ No two Institutions will have same name in same city/town.

3. Change of Address

SNRC shall issue a certificate, certifying the fact that the nursing institution is being shifted to the new
building/premises at the address indicated. The certificate issued should indicate clearly complete address.
The certificate issued should indicate clearly the total covered area of the nursing institution, owner of the
nursing institution, and detailed physical facilities like laboratories, classrooms etc. along with area
specification, provision of adequate washroom facilities, lighting, ventilation etc. of the new building.

4. Change of Location (District/Town/City/Village) shall be considered under new proposal, i.e. fresh
Essentiality Certificate from the State Government and recognition from the SNRC is mandatory.

5. Strict Compliance of the Syllabus prescribed by the Council

No Institutions/SNRC/University will modify the syllabi prescribed by the Council for a course/ program.
However they can add units/subjects if need be.

6. Close/Re-start of the Nursing Programs

If Institutions have not admitted the students for 2 consecutive years, it shall be considered as closed.
Institute may apply for suitability to the Council under Section 13 & 14 of the Act through online within 5
years of the closure. While conducting the inspection they will not be covered under the new guidelines with
regard to Parent Hospital. However, the above relaxation will be applicable only for five years. In case the
proposal is submitted after 5 years from the year of closure, it has to submit a fresh proposal with due
Essentiality Certificate from the State Government and recognition from the SNRC. In such cases the new
guidelines with regards to parent hospital and calendar of events shall be applicable.

7. Change of Name of the Institution

If the Trust/Society/Company proposes to change the name of the institute, a valid reason has to be
submitted. If SNRC/University have accepted the change of name of institute it may be accepted by the
Council provided the Trust/Society/Company is same and does not come under para no. 2 above.

8. Re-Inspection

Re-inspection application shall be considered only two times. If the institution is found deficient even
after that, then the institution shall have to submit a proposal for Suitability under Section 13 & 14 of the Act
online within 5 years. However in case the proposal is submitted after 5 years it has to submit a fresh proposal
with due Essentiality Certificate from the State Government and recognition from the SNRC.

9. Number of Sanctioned Seats

e Maximum of 100 seats will be sanctioned for the B.Sc. (Nursing) program for which institute must
have parent Medical College or parent hospital having 300 beds or above subject to teaching and
physical facilities available for B.Sc. (Nursing) program.

* Maximum of 60 seats will be sanctioned for the institution with parent hospital having less than 300
beds on the basis of teaching and physical facilities for ursing) program.
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