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National Leagae for Nursing
340 I~ntl~s►n ~tx+~t

New York, Ne~v York 10014

Fact Sheet

General Information

1. Name and address of the college or university

University of Maryland at Baltimore
Baltimore, Maryland 21201

2. Name and title of the chief administrative officer

John W. Ryan, Ph.D.
Interim President

3. Name and address of the educational unit in nursing

School of Nursing
655 West Lombard Street
Baltimore, l~iSarf~ans3 220?

4. Name and title of the administrator of the unit in nursing

Barbara R. Heller, EdD, RN, F~1AN
Dean

" 5. Total number of nurse faculty members for Fall, 1993

Tenure Full-time 2~ Part-time 0 FT'E 28

Tenure Track Full-time 10 Part-time 0 FI'E 10

Non-Tenure Track Full-time 5,~ Part-time 2~ FTE ¢~$

IAA/Sabbatical Full-time ~ Part-time 0 FTE ~

* This total does not include 9 non-nurse faculty who serve as

lecturers. These non-nurse faculty are included in the faculty profile.
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Total current student enrollment in educational unit in nursing as of
~~il, 1993

Program

Masters

Baccalaureate
Freshman
Sophomore
Junior
Senior

Total

Number of students

Full-time 1

Full-time IVY
Full-time
Full-time 221
Full-time

Part-time

Part-time N~
Part-time N~
Part-time 44
Part-tune 2 1

FTE IV~A
FTE IVY
FTE 234
FTE 339.14

Baccalaureate Full-time 4~ Part-tune 2~ FTE 14
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Overview

The University of Maryland System

The University of Maryland System (UMS) is comprised of 11 separate campuses,

each with its own relatively autonomous administrative structure that reports to the

Chancellor's office in Adelphi. The campuses, in alphabetical order, are (1) Bowie State

University, (2) Coppin State College, (3) Frostburg State University, (4) Salisbury State

University, (5) Towson State University, (6) University of Baltimore, (7) University of

Maryland at Baltimore, (8) University of Maryland Baltimore County, (9) University of

Maryland College Park, (10) University of Maryland Eastern Shore, and (11) University

of Maryland University College.

The University of Maryland at Baltimore

The University of Maryland at Baltimore (UMAB), located on 32 acres in

downtown Baltimore, is the State of Maryland's principal professional education and

medical center. Comprising the campus aze the University of Maryland Schools of

Dentistry, Law, Medicine, Nursing, Pharmacy, and Social Work; the Graduate School,

the Thurgood Marshall Law Library, and the Health Sciences Library. The campus is

also host to the independent University of Maryland Medical System, {UMMS), which

includes a 785-bed medical center, the shock trauma and cancer centers, the James

Lawrence Kernan Hospital and the Montebello Rehabilitation Hospital. In addition, the

Walter P. Carter Center of the Department of Health and IViental Hygiene, and the

State Medical Examiner's Office are located on campus. Anew 324-bed Veterans

Affairs Medical Center (VAMC) was occupied in late 1992, a biomedical research

viii



building is under construction, and a facility for medical biotechnology development is

being planned.

A daily campus population of approximately 17,000 persons engages in advanced

research, professional education, and health care services of a statewide and national

scope. Including UMMS, the annual operating budget of the campus approaches $500

million, with a regional econonuc impact estimated at well over one billion dollars.

The University of Maryland School of Nursing (SOl~

SON, established in 1889 under the direction of a graduate of Florence

Nightingale's School of Nursing in London, provides educational programs in nursing

leading to the bachelors, masters, and doctoral degrees and is the major provider of

continuing education for nurses in the State of Maryland. The SON has been

consistently ranked among the top ten schools of nursing in the nation and sixth among

public university schools of nursing. Most recently, the SON's graduate programs were

ranked 7th in the nation by the ~.5. News and World Report in its March, 1993 issue.

SON has pioneered a variety of unique educational offerings. Included among these

innovative offerings are the first Nursing Informatics program in the world, the nation's

first Health Policy track, and specialties in trauma/critical care nursing, primary care,

oncology, gerontology and ethics. The various flexible and combined options that are

offered facilitate accelerated progress through the educational process. These options

include the second degree option; the RIB to IViS option; the post-baccalaureate entry

option into the PhD program, and the MS-MBA or PhD-MBA tracks offered in

conjunction with the Robert G. Merrick School of Business at the University of



Baltimore. SON's baccalaureate and masters degree programs are accredited by the

National League for Nursing (NLN). Its continuing education program is accredited by

the American Nurses' Credentialing Center, Commission on Accreditation, and serves

state, national, and international professional nursing audiences.

One of the largest schools of nursing in the nation, SON has graduated more than

16,000 nurses during its first 1~ years and has awarded 2% of all the masters degrees in

nursing in the world. SON enrolls more than 1,467 students in its baccalaureate, masters

and doctoral programs. In Fall 1993, 1,272 students were enrolled in the Bachelor of

Science in Nursing and the Master of Science in nursing programs. The bachelors

program had a total of 772 students; 427 were full-time and 295 were part-time. Twenty-

four percent of the undergraduate student body was comprised of ethnic minorities and

11% were males. In the masters program 113 of the total number of students were full-

time and the remaining 437 were part-time. Thirteen percent were ethnic minority

students and 7% were males. SON offers its programs at UMAB, University of

Maryland Baltimore County (UMBC), and numerous outreach sites throughout the State,

including Frostburg and Cumberland (Allegany County), Hagerstown (Washington

County), La Plata (Charles County), Easton (Talbot County), Shady Grove (Montgomery

County), and Perry Point (Cecil County). Outreach programs have enabled many nurses

in educationally underserved areas to complete their undergraduate and graduate

degrees in nursing. SON's experience with telecommunications and its "distance

learning" capacity makes it possible to offer an e~anded number of courses at these off-

campus locations. Outreach programs have made a significant contribution to
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educationally underserved areas of the State by increasing the number of BSN and MS

prepared nurses, thereby reducing the shortage of adequately prepared RNs, and

alleviating the leadership crisis in nursing.

As a result of its success in obtaining federal research funding, SON has been one

of the few nursing schools in the country to qualify for Biomedical Research Support

Grants from the National Institutes of Health (NII3) for several consecutive years. The

School has one of the largest complements of doctorally prepared nursing faculty in the

nation. Faculty research and scholarship are consistent with faculty strengths, the SON

Strategic Plan, and the priority areas of study for nursing research identified by the

National Institute for Nursing Research of NIH. Research focuses on the health of older

adults and their caregivers, health and development of high risk infants, determinants of

nursing costs, health policy analysis, ethical issues, AIDS, substance abuse, coping with

chronic illness and disability, physical and emotional abuse in families, and patient

responses and outcomes related to pulmonary problems, cardiac problems, oncology, and

trauma. Faculty research and scholarship are acknowledged nationally, and faculty

publications are prominent in nursing journals and textbooks.

The information presented in this Self Study is representative of the current

academic term. No significant differences are expected to occur between the writing of

this document and the Site Visit.



STRUCTURE AND GOVERNANCE

Criterion 1: The mission and goals of the nursing unit are consistent with
those of the governing organization (or differences are
explained). They reflect a commitment to a culturally,
racially and ethnically diverse community and commitment
to a specified set of socially responsible standards of
professional nursing.

A. Comment in the narrative or in tabular format on the consistency between

the nursing unit's and governing organization's mission and goals.

During 1990 and 1991, SON embarked on the process of strategic planning. Dr.

George Keller, author of Academic Strateev. was engaged as a consultant to work with a

committee comprised of faculty, administrators, staff, students, and alumni. Task groups

dvere used to develop accomplishment scenarios and action recommendations for each of

six initiatives in SON Strategic Plan. SON's Strategic Steering Committee has ongoing

responsibility for monitoring implementation of the Plan.

The Mission Statements and Strategic Plans of .the University of Maryland SON

and UMAB are integrally linked. UMAB's Strategic Plan was developed in 1991-1992 by

a presidential advisory board that included several SON faculty and administrators who

also participated in the development of SON Strategic Plan. Much thought and effort

went into the development of both documents, and the outcomes give evidence of a

great deal of consistency.

The Missions and Strategic Plans of SON and the ~oveming organization

(UMAB) are available for review in the Document Room. Key phrases abstracted from

the original documents are compared below.



UMAB Mission Statement

• "Advance knowledge through
the research, teaching,
service..."

• "Promote partnerships and
develop interdisciplinary/
interprofessional programs..."

SON Mission Statement

• "Provide leadership for the
profession of nursing through
undergraduate, graduate and
continuing education
programs, research, and
service.. "

• "Provide... innovative
practice arrangements,
partnerships, and centers
of care...in collaboration
with other professional
disciplines..."

The Mission of SON is consistent with that of UMAB as reflected in their driving

concepts, language and intent. Both emphasize advancement of knowledge,

interdisciplinary collaboration, and use of new research to shape future health services.

The Strategic Plans and Goals of SON and UMAB also are consistent. UMAB

has identified four strategic goals, and SON, six initiatives. A comparative sampling

follows:

IJMAB Strategic Goals SON Strategic Initiatives

• "Become a center of excellence • "Achieve excellence in
in professional, graduate, teaching and educational
and continuing education in programs..."
the life and health sciences..."

• "Excel in research and scholar- • "Increase research
ship in the life and health productivity."
sciences..:'
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The Strategic Goals of both UMAB and SON support the development of a

learning environment that includes exemplary teaching, clinical and research experiences,

and model practice settings where interdisciplinary partnerships and knowledge transfer

are emphasized.

B. Describe how the mission and goals of the governing organization and the
nursing unit reflect a commitment to the diversity of the community in
which the institution exists.

UMAB and UMMS are an integral part of the City of Baltimore's long-term plan,

as evidenced by their partnership with the City in the University Center complex. The

University and SON serve not only this unique inner-city population but also the State of

Maryland as a whole, including its urban, suburban, and rural communities.

The Mission and Goals of UMAB and SON reflect specific commitment to the

diversity of the community and State. Both mission statements address this priority as

follows:

UMAB Mission

"...Each school and program
aims for a broad racial,
gender, and ethnic balance
in its enrollment and
graduation."

SON Mission

"...To carry out the
SON Mission in education,
research, and service by
building upon the outstanding
capability and diversity of
its faculty, staff, students
and alumni."

These intents are described further within the Strategic Goals of UMAB and

SON. Specifically, a major goal of UMAB campus is the building of a campus

environment that values diversity and is conducive to attracting and retaining a diverse

3



student, faculty, and staff population. SON has a goal of increasing diversity among

students, faculty, and staff. Specific objectives that reflect a commitment to diversity

include the following:

iJMAB Objectives for Achieving
Strategic Goal Regarding
Diversity

• "Ensure that diversity among
students, faculty, and staff
reflects the broad cultural,
racial, ethnic, and demographic
diversity of the state's
population and the emerging
global community..."

• "Develop a serviceable,
sensitive, and responsive
environment...(and) provide
programs and resources for
the continued pr~fessionat
development of all faculty
and staff."

SON Objectives for Achieving
Strategic Initiative Regarding
Diversity

• "Recruit in a more
targeted and aggressive
way qualified students,
faculty, and staff from
diverse backgrounds."

• "Promote professional and
personal development
among students, faculty,
and staff for the
gurp€~se of facilitating
successful adjustment,
retention, and goal
accomplishment "

Both sets of objectives emphasize the strengthening of recruitment and retention

programs for students, faculty, and staff with diverse backgrounds and the further

development of an environment that is conducive to successful experiences within

UMAB and SON.

C. Discuss how the nursing unit's mission and goals are responsive to an
identified set of professional nursing standards.

The Mission, Philosophy, and Strategic Plan of SON were developed in

accordance with the published standards of the American Association of Colleges of
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Nursing (AACN), Essentials of College and University Education for Nursing

Professionals (1986), the American Nurses' Association (ANA) Social Policy Statement

(1980), and the ANA Standards of Clinical Nursing Practice (1991). These professional

standards were reaffirmed by SON faculty in 1993; subsequently, they have been used in

further refining the Mission and Strategic Plan. All documents are available for review

in the Document Room. See Table 1.C. for selected comparisons of SON's Mission and

Goals to professional nursing standards.
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"The nurse as a member
of a profession assumes
responsibility for the
quality of nursing care for
patients/clients in his or
her immediate caseload as
well as for others in the
clinical setting,"

"The student enters the
college or university with
knowledge, skills, and
values that are ~;xpan~~d
and modified through the
educational process."

'"The nurse applies
knowledge and research
findings to practice 'and
raises questions for further
research about how
practice should be
conducted in a changing
health care environment."

"Our intent is also to
provide an array of needed
nursing and health care
services to the community
and the region through
innovative practice
arrangements,
partnerships, and centers
of care."

"In education, our goal is
to continue preparing
competent professionals to
assutnz positions ~f
leadership in nursing at all
levels and in unique areas
of specialization. We
remain committed to
developing educational
programs of excellence..."

"We promote nursing
scholarship of exceptional
merit while supporting and
conducting research critical
to advances in nursing and
health care delivery."

6

"Provide leadership in
interdisciplinary and
innovative nursing practice
and education: °

"Achieve excellence in
teaching and educational
programs."

"Increase research
productivity."



Table 1.C. (Continued)
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'The nursing profession is "In collaboration with "Provide leadership in
particularly concerned other professional interdisciplinary and
with the working disciplines, we strive to innovative nursing practice
relationships essential to contribute new ideas and and education."
the carrying out of its knowledge which inform
health-oriented mission." practice and impact the

future of nursing and
health policy in Maryland
and the Nation."
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Standard VII - Research: "...We promote nursing "Increase research

"The nurse uses research scholarship of exceptional productivity."

findings in practice." merit while supporting and
conducting research critical
to advances in nursing and
health care delivery."

Standard IV - Collegiality: "In collaboration with "Provide leadership in
"The nurse contributes to other professional interdisciplinary nursing
the professional disciplines, we strive to practice and education."
development of peers, contribute new ideas and
colleagues, and others:' knowledge which inform

practice and impact the
future of nursing and
health policy in Maryland
and the Nation."



D. Describe how the mission and goals of the organization and nursing unit, as
reflected in policies, etc, are implemented to assure a cox~r~mitati~nt ~o ~ daeea~se
community and to professional nursing standards.

A Commitment to a Diverse Community:

UMAB is an equal opportunity institution with respect to both education and

employment. The Universit~s policies, programs, and activities are in compliance with

relevant federal and state laws and regulations on nondiscrimination regarding race,

color, religion, age, national origin, gender, and handicap.

Both UMAB and SON are committed to building a campus environment that

values diversity; each has outlined specific goals in their respective Strategic Plans to

achieve this commitment.

A campus-wide standardized search and selection procedure is in place to assure

that affirmative action processes have been followed by all units (available in the

Document Room). Faculty policies regarding nondiscrimination exist in the Faculty

Handbook UMAB (p.III-19.00-1); that safeguard against discrimination on the basis of

race, color, creed, gender, sexual orientation, marital status, age, ancestry or national

origin, physical or mental handicap, or exercise of rights secured by the First

Amendment of the United States Constitution.

The Dean is responsible for implementing the affirmative action policy within

SON. In addition, all persons within SON responsible for employment decisions are held

accountable for assuring equal opportunity within the work force and for all who apply

for employment. The composition of all SON faculty search committees is approved by

the Director of Affirmative Action, UMAB Office of Human Resources. Efforts to seek



minority faculty candidates for SON positions include advertising in minority targeted

journals and soliciting nominations by direct mailing to minority nursing leaders. Hiring

of associate and classified staff for SON is coordinated through the Office of Human

Resources Management and reflects UMAB and SON commitment to diversity.

To assure ethnic and racial diversity within higher education in Maryland, the

federal government requires the State of Maryland to be in compliance with federal

desegregation regulations. In response to this federal mandate, a statewide 5-year

desegregation plan was adopted in 1985 entitled: Mate's Plan to Assure Equal

Postsecondary Education 1985-1989 The Maryland Higher Education Commission

(M~-~C), the agency principally responsible for achieving and monitoring compliance

with the State plan, required each campus of UMS to develop a campus minority

ac}uevement plan.

To achieve both the State's plan for a diverse student population and UMAB

Strategic Goal for a diverse academic community, t1MAB Minority Achievement Plan

was developed (available in the Document Room). This Plan builds on the goals of the

~tarP'~ plan to Assure Equal Postsecondary Education, 1985-1989 and describes the

objectives, status, projections, and activities of campus-wide and School efforts regarding

minority achievement.

The Minority Achievement Plan for SON is contained within the ~JMAB Minority

Achievement Plan (p.57-80) and specifically describes 1991-1995 student recruitment and

enrollment goals, plans to improve the retention and graduation of minorities, and plans

to increase the number of minority faculty and staff. In addition, a minority recruitment



plan was developed by SON in 1991/1992 and unplemented in 1992/1993. (See

document entitled Minori~,+ Recruitment Plan in the Document Room). This plan

emphasizes increasing outreach activities to minority schools, hospitals, and churches,

and additional collaboration with the Minority Recruitment and Retention Committee,

Department of Nursing, UMMS.

MHEC requires an annual report from UMAB documenting progress toward

achievement of the UMAB Minority Achievement Plan. Progress reports entitled

TJMAB Report on Student Assessment and Minority Achievement are available for

review in the Document Room.

A Commitment to Professional Standards:

Table 1.D. shows examples of how SON policies reflect professional nursing standards.
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The policies cited in Table 1.D. are available for review at the time of the visit.

E. Describe the results of these efforts.

• SON's graduate programs have been ranked seventh in the
nation among public schools of nursing. (See U.S. News and
World Report, March, 1993 issue.)

• Enhancement of the baccalaureate curriculum to reflect changes in
health care delivery and its impact on nursing practice, as
exemplified by an increased focus on types of health care
organizations and nursing care delivery systems in NURS 404
Professional Nursing Practice.
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• Implementation of uinovative instructional technology--such as
i~tera~tiv~ video, computer assisted instruction (CAI) and
simulation, and distance education.

• Increase in grants and contract funding including such new programs
as Nursing Informatics, Community Addictions, Neonatal Nurse
Practitioner, Intercultural Nursing, and the development of a Nurse
Managed Health Center (Open Gates, Inc.). Research funding has
included an exploration of health policy in relation to AIDS,
gerontologic intervention studies, description of substance abuse
patterns, and family violence.

• Interdisciplinary/interprofessional program development such as the
MS-MBA and PhD-MBA programs, development of Interagency
Professional Agreements (IPAs) leading to joint positions between
SON and the VAMC, course offerings in legal aspects of health care
and in health care ethics, and collaborative practice arrangements in
the Open Gates Nurse Managed Health Center. (Brochures and
program descriptions are available for review).

• Participation in community events, such as the Technology Transfer
Conference co-sponsored by University of Maryland and Johns
Hopkins University with the Greater Baltimore Committee. Co-
sFor~scrs~~p of ar annual c ursing Resewc~ Cc~~fe~ ei~ce with tie
Johns Hopkins University School of Nursing.

• Numerous faculty presentations at local, regional, national, and
international scholarly conferences and symposia. Publications of
research findings, theory models, and practice applications.

• Aggressive recruitment of a diverse group of students and faculty
through advertisement in minority journals, and information sessions
at schogls and professional meetings.

• The School has 208 employees as of December 30, 1993: 134
faculty, 17 associate staff, and 57 classified staff. Ten percent of the
full-time faculty are African-American, as are 28% of the classified
staff. Three full-time faculty are males (See Annual Progress
Report (APR) for FYs 90, 91, 92, 93 in the Document Room).

• Twenty-four percent of SON's undergraduate student body for the
1993 fall semester is comprised of ethnic minorities: 14% are
African-American, 7% Asian-American, and 3% Hispanic. In the
masters program, 7% are African-American, 4% are Asian-

12



American, and 2% are Hispanic (See Office of Admissions and
Progressions ~teport and the IViinori Achievement Pian in the
Document Room).

• Approximately 11% of the baccalaureate student body and 25% of
the students in the second degree option enrolled Fall 1993
semester are males. In the masters program, approximately 7% of
the students are males (See Office of Admissions and Progressions
Report and the Minority Achievement Plan in the Document
Room).

Criterion 2: Faculty, administrators, and students participate in the
governance of the organization and the nursing unit in
accordance with the opportunities prnvided by the
organizational structure.

A. Comment in brief narrative form to what extent faculty, administrators,
and students participate in and influence the governance of the
organization and the nursing unit. Provide diagrams or organizational
charts for the following: the governing organization, the administrative
unit of the governing organization in which the nursing unit resides, the
nursing unit organization and/or its components. (Note: address all
nursing programs and components in the governing organization.)

UMS: T'he UMS Organizational Chart is pictured in Figure 2.A.1. The

Chancellor, the chief administrative officer of UMS, is responsible to the Board of

Regents, (BOR) each of whom is appointed by the Governor, except for the student

regent who is elected yearly by the Student Government Associations. The BOR sets

policy for the System. The Chancellor advises the BOR and is also responsible for

implementing their policies. Each campus president represents his individual campus in

the Chancellor's cabinet, which acts in an advisory capacity to the Chancellor.
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University of Maryland System

Chairman, Board of Regents
George V. McGowan

Chancellor
Dr. Donald N. Langenberg

ice Chancellor for Academic Affii~
Dr. George L. Mart

lntaim ~ce Chancellor for General Administration
Mr. Kenneth R. Stafford

Vic~Chancellor for Advancement
Mr. John K. Martin

October 1, 1993
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Figure 2.A.1

President, University of Maryland at Baltimore (1807)
Dr. Errol L. Reese

President, University of Maryland College Park (1856)
Dr. William E. Kirwan

President, Bowie State University (1865)
Dr. Nathanaei Pollazd, Ir.

President, Towson State University (1866)
Dr. Hoke L. Smith

President, University of Maryland Eastern Shore (1886)
Dr. WilLvn P. Hytche

President, Frostburg State Unive~ity (1898)
Dr. Catherine R. Gina

President, Coppin State College (1900)
Dr. Calvin W. Burnett

President, Salisbury State University (1925)
Dr. Thomas E. Bellavance

President, University of Baltimore (1925)
Dr. H. Mebane Turner

President, University of Maryland University College (194'
Dr. T. Benjamin Massey

President, University of Maryland Baifimore County (1966)
Dr. Freeman Hrabowsld

President, Center for Environmental and Estuarine Studies (1973)
Dr. Donald F. Boesch

President, University of Maryland Biotechnology Institute (1985)
Dr. Rita R. Colwell



Faculty have a primary role in the development of academic policies through

representative bodies. (See UMS Policy on the Role of Faculty in the Development of

Academic Policy available for review in the Document Room). Comprised of

institutional representatives, the Council of University System Faculty is advisory to the

Ghancellar on academic matters having asystem-wide impact. (See UMS Constitution

for the Faculty Council, UMS, in the Document Room). UMAB has three

representatives to the UMS Faculty Council. The representatives are elected by the

UMAB Faculty Senate for 3-year terms. In Fall 1993, one SON faculty member, Dr.

Elizabeth Arnold, represents UMAB. UMAB and SON: Organizational Charts for

UMAB and SON are presented in Figures 2.A.2 and 2.A.3 respectively. The chief

executive officer of UMAB is the President, who is responsible to the Chancellor. The

Dean as the chief administrative officer of SON reports directly to the President of

UMAB. She is also President Pro Tem in the President's absence. The Dean meets

regularly with the President individually and with the President and the chief

administrative officers of UMAB who comprise the President's Cabinet. The Cabinet

consists of the deans, University Counsel, and six vice presidents. The Cabinet sets

policies for the campus and participates in the campus implementation of system-wide

policies. Dr. Errol L. Reese, UMAB's president, resigned December 31, 1993. As of

January 1, 1944, Dr. John W. Ryan will serve as Interim President until the search for a

new president is completed. A Search Committee was appointed by the Chancellor from

individual nominations submitted by the deans, President, other interested groups, and

the UMAB Faculty Senate. The Search Committee, chaired by a faculty member from
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the School of Law and representative of faculty, staff, students, UMMS and BOR,

includes a faculty member from SON, Dr. Ann Mech.

Facul Qovernance: The Faculty Senate participates in the formulation of

campus-wide academic policies, acts as an advisory body to the campus President

regarding other campus-wide issues that impact on faculty, and helps to maintain a

University environment conducive to scholazly endeavors. (See UMAB Faculty Senate

Plan of Organization and UMAB Bylaws of the Faculty Senate in the Document Room).

All six schools at UMAB are represented on the Faculty Senate; the Graduate School

sends two senators, and each of the professional schools sends four to seven senators,

depending on the size of their respective faculty. Senators serve for 3-year terms, and all

full-time UMAB faculty members, excluding administrators other than chairpersons, are

eligible to serve as senators. SON faculty member Dr. Thomasine Guberski is

immediate past president of the Senate. The Senate meets at least six times per year,

and the Executive Committee, comprised of the officers elected by the Senate and one

faculty senator from each school, meets monthly. Three additional standing committees

of the Senate--the Educational and Academic Affairs Committee, the Faculty Affairs

Committee and the Institutional Affairs Committee--meet regularly with representation

from each school. The Senate may establish additional standing committees and task

forces as needed. The Senate also nominates candidates to represent the Senate on

campus-wide committees, as requested.



B. Provide in tabular format evidence of faculty, administrator, and
student participation in tie governance of the governing organization
and the nursing unit.

The SON faculty senators are identified in Table Z.B.1, Faculty Participation on

Committees of Governing Organization (complete list available in the Document Room).

'` ~~"ab~ ~,B.1 Facul~r P~rt~c~p~wn on::+~arnm~ttes,a ::::::..:.:...:..:>.;..;:~::>::;:..>:::<::;::::>::>: <;>::::,::.::::..::::::....:..::::.

:.;:.;.

FACULTY SENATE T. Guberski 1990-1993
(President) 1991-1992
J. Proulx 1991-1993
P. Sharps 1992-1996
P. Morton 1993-1996

GRAI)~JATE COiTNCIL A. Cain 1993-1995
E. Lenz 1990-1995

All faculty members are allowed to bring any matter to the Faculty Senate, for

referral either to senators or to a committee that has jurisdiction over the matter. The

Faculty Senate recommends policies to the campus President, and--through the

President--to the Chancellor and BOR.

At the campus level, faculty governance also occurs through the Graduate Faculty,

which consists of those faculty meeting the criteria for regular or associate membership.

C`unently, SON has 33 regular and 37 associate members of the Graduate Faculty.

Regular members are eligible to serve on the Graduate Council, on which SON currently

has one elected representative, Dr. Elizabeth Lenz and one appointed representative, Dr.

Ann Cain. The Council sets educational policies and procedures for the Graduate

School.
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The Faculty Organization of SON provides a regular and systematic means for

faculty to participate in School governance and policymaking. The Faculty Organization

is comprised of regular members (those persons holding faculty or adjunct faculty status

in SON), associate members (those persons currently holding faculty associate status in

SON), and student members. Two students represent the Student Government

Association (SGA), two represent Graduates in Nursing (GIN), and one represents the

Nursing Council of Majors (the RN to BSN student organization). The Faculty

Organization consists of the Faculty Assembly, the Faculty Council, and Standing

Committees. (See Bylaws of the Faculty Organization in the Document Room).

The Faculty Assembly holds at least three regularly scheduled meetings per year.

Functions of the Faculty Assembly include taking action on any matter of concern to the

membership of the Faculty Organization; electing the SON senators, Faculty Council

members, and all at-large members of standing committees of the organization; directing

the appointment of special committees and their tasks; and exercising the authority

delegated to it by SON.

The Faculty Council, comprised of the Dean and the following elected members:

one associate dean, three representatives from each department, one faculty senator, a

chairperson and a secretary, meets at least six times each academic year, acting as the

body of authority for the Assembly between Assembly meetings. The Council also (1)

establishes and develops procedures for faculty evaluation according to appointment,

promotion, and tenure (APT) criteria; (2) receives and reviews statements of grievance

from any faculty member; (3) provides for discussion of faculty and administrative

20



concerns and makes recommendations to appropriate individuals or groups; (4) reviews

and recommends nominations for faculty associates; (5) takes positions for the faculty on

professional issues; and (6) establishes a Nominations and Elections Committee and

appoints tellers and a chairperson to announce election results. All Faculty Organization

members are encouraged to bring any relevant matter to the Faculty Council.

The standing committees of the Faculty Organization are the Curriculum

Committee, the Student Affairs Committee, and the APT Committee. There are three

categories of membership: designated, elected and student. On each committee, the

majority of the membership is elected by the faculty. Committees meet. as frequently as

necessary during the academic year. Recommendations from any committee that require

Faculty Assembly action are made available to the faculty membership in writing prior to

the meeting in which the action is to be taken. The membership, officers, and functions

of the three committees are detailed in UMAB SON Bylaws of the Faculty Organization.

(See Table 2.B.2 for faculty memberships on councils and committees of the nursing

unit.)

Student: Every UMAB student is a general member of the University Student

Government Association (USGA). Each school on UMAB campus selects

representatives to the USGA on an annual basis as delineated in Section 3 of the USGA

bylaws. (See USGA bylaws in the Document Room). USGA members meet twice per

month, and all students are invited to attend.
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APPOINTMENTS, B. Bausell Professor 1993-1994
PROMOTION, & N. Brooks Assistant Professor 1992-1994
TENURE S. Hetherington Professor 1993-1994

(Co-chair) 1993-1994
M. Kearney Associate Professor 1993-1994
(Co-chair) 1993-1993
E. Lenz Professor 1992-1994
P. Parks Associate Professor 1992-1994
J. Proulx Professor 1993-1994
A.M. Spellbring Assistant Professor 1992-1994
J. Strasser Associate Professor 1992-1994
B. Sylvia Assistant Professor 1992-1994

FACULTY M. Cooley PCN 1993-1994
COUNCIL (Alternate)

R. Cusson MCH 1993-1995
A. Gunnett ALTC 1993-1995
(Vice-Chair)
B. Hanley EAHP 1992-1994
B. Heller Dean Designated
K. Kavanagh
A. Mech Dean's Liaison
A. Morgan PCN 1993-1994
(Secretary) EAHP
M. Neal
E. O'Brien EAHP 1993-1995
T. Panniers
(Alternate) EAHP 1993-1995

MCH 1992-1994
EAHP 1993-1994

Administration &Health Policy; MCH - Department of Maternal/Child Nursing;
PCN - Department of Psychiatric/Mental Health and Community Health Nursing
AEM - Admissions and Enrollment Management; SA - Student Affairs
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FACULTY
COUNCIL
(CONTINUED)

L. Perry
J. Rasin
D. Scott (Chair)
P. Sharps (Senator)
D. Spurt
(Alternate)
M.A.Wilkinson

Associate Dean
ALTC
PCN
MCH
ALTC

PCN

1993-1995
19931994
1992-1994
1992-1994

1992-1994

CURRICULiJM R. Braun EAHP 1992-1994 M.S.
A. Cain associate Dean 1992-1945 M.S.
M.A. Eells PCN 1992-1994 Ph.D.
S. Fry (Chair) EAHP 1992-1995 Ph.D.
C. Gassert EAHP 1993-1995 Ph.D.
B. Hanley EAHP 1993-1995 B.S.
E. Lenz PhD Program 1992-1995 Ph.D.
F. Maurer PCN 1992-1994 B.S.
E. McElroy PCN 1993-1995 M.S.
P. Morton ALTC 1992-1994 Ph.D.
A. O'Mara ALTC 1992-1994 B.S.
P. Parks MCH 1993-1995 Ph.D.
K. Peddicord MCH .1993-1995 M.S.
L. Perry Associate Dean 1992-1995 B.S.
A. Scholler-Jaquish PCN 1993-1995 B.S.
A.M. Spellbring ALTC 1992-1994 M.S.
M. Winklestein MCH 1992-1994 B.S.
G. Havens PhD Student Ph.D. Rep.
J. Criswell MS Student M.S. Rep.
P. Ours BS Alumni B.S. Rep.
J. Littlejohn MS Alumni 1VI.S. Repo
D. Carpe BS Student B.S. Rep.
C. Jamaris RN Student R.N. Rep.

~1.:1~C; - 1~epartment of Acute/L.ong germ c.;are; ~~r - liepanment of ~aucau~
Administration &Health Policy; MCH - Department of Maternal/Child Nursing;
PCN - Department of Psychiatric/Mental Health and Community Health Nursing
AEM - Admissions and Enrollment Management; SA - Student Affairs
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STUDENT E. Arnold PCN 1992-1994
AFFAIRS J. Bell (Director) AEM Designated

R. Braun EAHP 1992-1994
A. Cain (Associate Graduate Studies Designated
Dean)
V. Carson PCN 1992-1994
M.A. Wilkinson EAHP 1993-1994
(Chair)
K. Dennis ALTC 1992-1994
R. Harris PCN 1992-1994
C. Jennings EAHP 1992-1994
P. Kennedy ACD 1992-1994
K. Kleeman ALTC 1992-1994
E. Lenz MCH 1992-1994
S. McCrone PCN 1992-1994
M. Michael MCH 1992-1994
A. Morgan EAHP 1992-1994
A, O'Mara ALTC 1992-1994
L. Perry (Associate Undergraduate Designated
Dean) Studies
B. Spivack Student Services Designated
(Director)
S. Wozenski SA Designated
(Assistant Dean)
S. Miller MCH

- vancement o tur iversity; - epartment o cute ng erm
Care; EAHP - Department of Education, Administration &Health Policy; MCH -
Department of Maternal/Child Nursing; PCN - Department of Psychiatric/Mental
Health and Community Health Nursing; AEM - Admissions and Enrollment
Management; SA - Student Affairs

All undergraduate nursing students enrolled at UMAB are members of SON's

SGA. The purpose of SGA is to encourage fellowship among students and to create a

sense of unity, cooperation, and understanding between faculty and students. SGA also

allocates student activity fee monies to the various SON student organizations (See SGA

bylaws in Document Room). Each SON undergraduate class also has its own
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organization to inform, unite, and provide activities and programs within the individual

class. Students in the RN to BSN track are represented by the Nursing Council of

Majors (See Constitution and Bylaws), which facilitates communication among these

students and SON faculty and administration.

The Graduate School's ofFcial student organization is the Graduate Student

Association (GSA), comprised of one representative from each department on UMAB

campus that offers a graduate degree. GSA's main purpose is to enhance graduate

student life by providing efficient organizational lines and a channel for communicating

concerns to the Office of the Dean of the Graduate School and to the Graduate Council.

GSA chooses a member each year to be a voting member of the Graduate Council and

also elects representatives to the UMAB Senate. Further, all SON graduate students are

members of GIN, whose purposes are to foster unity among graduate students; aid in the

pursuit of individual, institutional, and professional goals; and enhance communication

among students, faculty, and community.

The leadership of the student organizations and a doctoral program representative

comprise SON's Student Advisory Council, which meets with the Dean and associate

deans once a semester to discuss issues of general concern to students (See minutes in

the Document Room).

The SON Judicial Board, composed of three students and three full-time faculty

members, serves as the official body to hear all allegations of alleged misconduct by

undergraduate students. Two undergraduates and one graduate student are elected by

the student body to this board. (For further information see the Undergraduate Student



Handbook, pp. 31-34). Allegations of misconduct by graduate students are handled in

accordance with the Graduate School Policy and Procedures for Academic Misconduct

(available for review in the Document Room).

Students also are represented on SON faculty committees, including two

undergraduates (one basic and one RN to BSN) and two graduate students (one at the

masters and one at the doctoral level) on the Student Affairs Committee, and one

regular undergraduate student, one RN to BSN undergraduate student, two masters level

students and one doctoral level student on the Curriculum Committee. Students also

may be elected or appointed to serve on ad hoc committees or task forces as needed.

Table 2.B.3 illustrates student membership on SON committees.

SGA - Student Government Association
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Criterion 3: The nursing unit is administered by a nurse educator who
holds a minimum of a masters degree in nursing and an
earned doctorate from a regionally accredited institution
and bas experience in baccalaureate and/or higher degree
programs in nursing.

A. Specifiy the academic qualifications of the nurse administrator.

Dr. Barbara R. Heller, Dean and Professor, holds the BS in Nursing from Boston

University, the MS in Nursing from Adelphi University and the EdM and EdD degrees

from Teachers College, Columbia University. She has studied policy sciences at the

post-graduate level at UMBC and completed atwo-year Executive Management

Certificate Program at UMAB. Elected a Fellow of the American Academy of Nursing

(FAAN) in 1981, Dr. Heller is also a member of Sig~xa Theta Tau, the International

Honor Society of Nursing and Phi Kappa Phi, The National Scholastic Honor Society.

She is the recipient of the Outstanding Young Women of America Award, the

Outstanding Educator of America Award, the Alumni Award for Nursing Excellence

from Boston University and the Alumni Award for Nursing Practice from Teachers

College, Columbia University. Dr. Heller's curriculum vitae is available in the

Document Room.

B. Describe the nurse administrator's experience in baccalaureate
and/or higher degree prngrams.

Dr. Heller has been Dean of SON since July, 1990. With over twenty-eve years

of clinical, teaching, research and administrative experience in nursing and higher

education, Dr. Heller has held significant leadership positions of increasing responsibility

and complexity at both public and private baccalaureate and higher degree institutions in
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New York, Pennsylvania and Maryland. Immediately prior to her appointment as Dean,

she was Professor and Chairman, Department of Education, Administration, Informatics

and Health Policy in the School. Previously, Dr. Heller served as Associate Professor

and Assistant Dean for Academic Programs, College of Nursing, Villanova University

and Adjunct Clinical Professor, School of Nursing, Adelphi University. More recently,

Dr. Heller completed an intergovernmental personnel assignment (IPA) as Director,

Research and Education, Nursing Department, Clinical Center, NIH. In this capacity,

she had administrative responsibility for the areas of nursing education, research, quality

assurance, and information systems.

Dr. Heller's teaching and administrative experience spans baccalaureate, masters

and doctoral levels of nursing education. She has been a frequent curriculum consultant

and advisor to nursing and medical schools, nursing homes, hospital and home care

agencies, the NLN, as well as the Division of Nursing, U.S. Department of Health and

Human Services (DHHS). Through her extensive accreditation e~erience as an

evaluator for the Commission on Higher Education of the Middle States Association of

Colleges and Schools and as a member of the Board of Review of the NLN CBHDP she

has gained a broad perspective on issues in higher education. Her experience also

includes the development, implementation and direction of over $5 million in funded

research, training and special projects grants.

Dr. Heller has been involved with national, state and local chapters of ANA and

NLN, as well as with the Gerontological Society, the American Public Health

Association (APHA), AACN and the Southern Council on Collegiate Education for
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Nursing (SCCEN). An acknowledged expert in Nursing Informatics, Dr. Heller is active

in the American Society for Medical Informatics Association (AMSIA) and the

International Medical Informatics Association (IMIA) and currently represents ANA as

an elected member of the Board of Directors of the Computer Based Patient Record

Institute, Inc. (CPRI).

Throughout her academic career, Dr. Heller has demonstrated commitment to

scholarship and has authored numerous papers, presentations and publications that have

significant implications for clinical practice, nursing, higher education, and informatics as

well as gerontology. Her pioneering research efforts have contributed information useful

in surmounting attitudinal barriers to nwsing care of the aged. Her research and

demonstration projects have been replicated many times and citations of her work

appear in both the national and international literature. Dr. Heller has lectured and

presented seminars nationally and internationally on the health problems and nursing

care needs of the elderly. In 1984 she was appointed as a Guest Researcher to the

Laboratory of Neurosciences, National Institute on Aging (NIA). She has served on the

editorial boards of several nursing and health care journals including: Health Care for

Women International; American Journal of Alzheimer's Care; Holistic Nursing Practice;

Nursing Outlook; The International Journal of Biomedical Computing; and Nursing

r m.

Dr. Heller is recognized for her work in developing a number of innovative

educational models and is credited with establishing the first graduate level program of

study in Nursing Informatics. She is also particularly concerned with socio-political
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trends and issues in health care delivery as well as higher education and served as a

Congressional Fellow in Health Policy and Education in the OfSce of Congresswoman

Constance A. Morelia, U.S. House of Representatives in 1989-90. This experience

provided the opportunity for first-hand involvement with the political process as well as

policy analysis and formulation. In addition to her responsibilities as Dean of SON, Dr.

Heller has served as President Pro-Tem of the University in the President's absence, and

as Director of the Center for Health Policy Research of the University of Maryland

Graduate School Baltunore (UMGSB). She also has been an active member of the

Board of Directors of Paul's Place, a soup kitchen in Southwest Baltimore which

provides health care as well as shelter for the homeless.

Criterion 4: The administrator of the nursing unit has the responsibility
and authority for planning and allocating resources in
accordance with organizational policies and procedures and
with nursing faculty involvement. The administrator's work
load permits him/her to carry out administrative and
leadership activities.

A. Describe the governing organization's budget process, specifically
addressing the nursing administrator's and nursing faculty's involvement.
Include the governing organization's process for determining salary on
appointment and annual review and advancement.

Univer~i~y of Maryland at Baltimore Budget , cle

I. Overview: The budget cycle for the University starts approximately 16 months

prior to the beginning of each fiscal year and involees several stages of development and

review, followed by approval and implementation. Cooperative input to the process is

provided by the State Legislature, Governor, Department of Budget and Fiscal Planning

(DBFP), MHEC, BOR, University of Maryland System Administration (UMSA), UMAB,
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and UMBC--at virtually all organizational levels. The budget request is developed within

the G~nent Peoples Services Budget (CPS}, established by the Governor. The budget

cycle encompasses four major processes:

Pre-CPS Request and Plan Update.
Preparation of the Asking Budget.
The Asking Budget Review.
The Working Budget.

Each of these processes is presented in greater detail below:

II. Pre-CPS Request and Plan UFdate: This phase requires the campus to provide

estimates for enrollment, new facilities, new positions, tuition, and salary merit increases.

Materials are prepared during April and May in accordance with instructions received

from UMSA and are sent to DBFP for use in arriving at the CPS Allocation.

IlI. PreFaration of the Asking Budget: The Governor sets the CPS .General Fund

Allocation for the State budget after reviewing the CPS Request and Plan Update and

future State revenue estunates. The total campus budget is determined after considering

special fund revenue, federal funds, auxiliary enterprises, and dedicated and non-

Budgeted Funds, along with the General Fund Allocation. The Universit}~s General

Fund Allocation is received from DBFP in late June to mid-July.

The three phases of the Asking Budget segment of the budget cycle at UMAB

entail (1) completion of workload measurements, (2) allocation of funds and preparation

of the summary information for the August BOlZ meeting, and (3) preparation of

supplemental information concerning specific objects of expenditure, as required by

~:

31



The first phase commences in June with the distribution of forms relating to

workload measurements. The information requested varies for each campus unit. A copy

of the prior year workload data is distributed along with the uncompleted forms for the

request year. The completed workload data forms are due in the Office of Budget and

Financial Analysis (BFA) in mid-July.

The second phase begins in late June to mid-July with receipt of the CPS General

Fund allocation and detailed instructions from DBFP. Detailed revenue projections and

expenditure allocations are formulated by BFA based on DBFP guidelines and UMSA's

proposed tuition increases (see Procedures for Implementing Changes in Campus Fees

for complete information on fee increases). Campus summary information of

eacpenditures and revenues and a supporting narrative are prepared by BFA and

submitted to UMSA in eazly August. UMSA coordinates and submits this data for review

and approval to the Chancellor and BOR in mid-August.

The thud phase of the Asking Budget involves completion of forms and exhibits

that provide supplemental information concerning specific types of expenditures. This

includes detailed explanations of expenditures for part-time salaries and wages, out of

state travel, food, motor vehicles, fuel and utilities, equipment replacement, additional

equipment, fringe benefits, and line item deviation analysis. Each campus unit is

responsible for completing only the forms and exhibits that are applicable to its

programs. This phase of the budget cycle begins in mid-June, with completed forms and

e~ibits due in mid-July. BFA coordinates the complete campus request and submits it

in proper format to UMSA in late August; there it is consolidated with other University
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budget data and submitted in final Budget Request Form to DBFP and MHEC by the

beginning of September.

N. The Aski ~ Budget Review: DBFP and MHEC conduct detailed analysis of the

Asking Budget between September and December, scrutinizing the budget request,

conducting hearings, and holding meetings with University officials before making formal

recommendations to the Governor in December. The Governor makes a final review and

adjusts the budget request based on recommendations made by DBFP and MHEC as

well as on the latest State revenue estimates.

The Governor submits his final budget request to the Legislature in January;

there it becomes the Budget Bill. The Governor's budget request is called the Executive

Allowance; copies are distributed to the campus units by BFA in early March. The

Legislative Analysts review the budget request during January, and both the House and

Senate conduct hearings on the budget request in February and March. The Legislature

passes the Budget Bill in April, and the State Budget becomes law.

V. The Working Budget: The Working Budget provides the opportunity for campus

units to reflect any changes within the appropriation that have occurred since the request

was originally submitted. Legislative changes and adjustments to the Executive Budget

Request will be made by the Office of Budget Administration (OBA) before the

Working Budget is finalized. The adjustments made an the Working Budget determine

how the final printed budget will appear.

BFA distributes the Working Budget Worksheets to the campus in early April for

use in preparing the detailed operations budget for the coming fiscal year. Detailed
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instructions and guidelines for making changes to the budget worksheets and on-line

computer system are also distributed. Some of the changes include employees' names,

salaries, and title codes, and redistributing operating expenses to more appropriate

objects of e~cpenditure. BFA makes any final adjustments, and the completed Working

Budget Worksheets are distributed to the campus during late May or early June. The

Fiscal Year begins on July 1.

VI. Budge~.~ycle Summary

1. The Pre-CPS Request

a. System Administration Budget Office March
requests information on Enrollment,
New Facilities, and New Positions.

b. University CPS Request materials April
forwarded to DBFP.

2. The Preparation of the Asking Budget

a. Campus Units prepare workload measures. June/July

b. Governor's allocation (CPSj received June/July
fr~n DBFP.

c. CPS allocation to campus units June/August

d. Budget and Financial Analysis July/August
develops summary information for
submission to and approval by Board
of Regents.

e. Supplemental forma and exhibits June
distributed to campus.

f. Recommended CPS Asking Budget approved August
for submission to UMSA

g. Campus units return completed supplemental July
forms and exhibits to BFA.

h. Final Budget Package prepared by OBA Late August
for submission to UMSA.

i. UMSA delivers Asking Budget to MHEC September
at°~d DBFP.

3. The Asking Budget Review

a. MHEC Review of Budget with University. Sept./Oct.
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b. DBFP Review of Budget with University. Oct./Dec.

c. Governor submits budget to Legislature. January

d. Legislative Analysts Review Budget. January

e. Legislative Hearings on Budget. February

f. BFA distributes Executive allowance March
to campus.

g. Legislative appropriation passed April
(Budget Bill).

4. The Working Budget

a. BFA distributes Instructions and April
worksheets to campus units for
completion and return to BFA.

b. Final copy of Working Budget May/June
Worksheets distributed to Campus
Units.

c. Start of Fiscal Year July 1

VII. Extraordinary Budget Procedures: VVh~le IJMS and U1ViAB have documented

budget policies and procedures to guide the normal State operating budget preparation

process, the fiscal years beginning with 1991 have required extraordinary approaches to

meet the effect of a budget crisis in the State of Maryland.

Beginning in September 1990 and continuing through FY 93, the economic

condition of the State deteriorated--with the result that tax revenue estimates for the

State were consistently revised downward. For a time, revisions were made quarterly; on

each occasion, State agencies were required to reduce their budgets. Frequently, UMAB

was given only 2 or 3 days to report on the adjustments it would make. In all, UMAB

had to reduce its budget eight times over the 3-year period. Over this same period, Mate

support for UMAB fell from $121 million in FY 91 to $97 million in FY 93.

This was clearly a crisis situation that required extraordinary steps. The approach

to dealing with these crises had the following common characteristics:
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1. UMAB President's Cabinet met to determine how much of the reduction
would be allocated to each schoal and operating unit. sometimes, the reductions
were made across the board; sometimes, certain schools and departments were
selectively exempted; other times, campus reserve funds were used in place of
reducing expenditwes, or tuition was raised either permanently or as a one-time
surcharge, or employees were furloughed; and finally, some combination of the
above was used.

2. Reductions were allocated to preserve educational programs to the greatest extent
possible.

3. F~cept for a few instances where the Cabinet agreed to an overall strategy that
everyone would follow in meeting reduction targets, each school/unit bad wide
discretion in detemuning the best way to implement its budget cut.

4. Tuition increases were relied upon to the least extent possible. Frequently,
UMAB either did not raise tuition while other University of Maryland campuses
were raising tuition, or UMAB raised its tuition less than the others.

5. Although layoffs had to be implemented, every effort was made to keep them to a
minimum.

6. UMAB and individual school/unit Strategic Plans were the blueprints that
guided the individual budget decisions.

As UMAB began FY 94, the State financial condition seemed to have stabilized.

However, in December 1993, UMAB and SON experienced a budget reduction as a

result of statewide health care funding problems. All indications are that UMAB will

remain at its current funding level into FY 95. At this point, the State and University

budget preparation process has returned to its more normal style and pace.

VIII. School of Nursing Budgetary Process: SON's budget is developed and guided by

the School's Strategic Plan. Since its completion in FY 91, the Strategic Steering

Committee has met periodically to review its implementation and to update the Plan to
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ensure that the allocation of resources is being directed to SON's priorities. For

example, because the following options were not reflective of the Strategic Plan, the

Committee recommended eliminating the BSN cooperative option, the LPN to BSN

option, and the community rehabilitation specialty track during a period of fiscal

austerity.

Faculty also participate in the continuing budgetary process through direct

involvement in decisions regarding the procurement of instructional supplies and

materials and by developing and managing contract and grant budgets. Resource monies

for instructional materials and supplies are budgeted at the departmental level and are

requested by individual faculty who coordinate courses within the School. Travel monies

are allocated to faculty through department chairs, who may make direct requests to the

Dean for support of individual scholarly activities. Faculty have budget authority for

their research and training grant projects. In consultation with the financial officer of

the School, individual faculty develop their own annual budget, which includes salary and

operating expenses. Fatuity also control the monies that are competitively available

through Designated Research Initiative Funds (DRIP) for small research pilot studies.

Faculty and th,.e Dean negotiate salary upon appointment to SON. Among the

factors guiding salary are (1) national data for academic health centers with emphasis on

the 50th to 75th percentile ranges, (2) education and academic e~►periences of the faculty

member, (3) appointment criteria established by SON's APT Committee, and (4) salary

equity among existing faculty members. On occasion, and for exceptional candidates, the

School may have the opportunity to compete for recruitment monies to enhance a faculty
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member's salary. These monies have come from campus, UMS, and statewide

recruitment supplements, but are extremely competitive and have unfortunately

diminished in recent years.

Faculty advancement, available through annual review and faculty self-evaluation,

is governed by criteria developed b~ APT. Annual salary increases, when available, are

recommended by the department chairs, with review by the associate deans, who in

concert with the Dean make recommendations to the President.

Faculty and staff located at UMBC and the other outreach sites are an integral

part of SON. Since faculty assignments transcend not only the traditional undergraduate

and graduate divisions, but also campus lines as some positions are funded by both

campuses. The budget and appointment criteria processes are identical.

B. Describe in narrative or tabular form the workload of the nurse administrator.

The Dean, Dr. Barbara R. Heller, is the chief administrative .officer of SON

and, as such, is expected to provide vision and leadership in directing, coordinating,

integrating, and balancing the School's teaching, research, and service mission.

In consultation with faculty and other administrators, the Dean has overall

responsibility and authority for: strategic planning and operations; academic program

development, evaluation and revision; continuous quality improvement of curriculum and

instnaction, both on and off-campus; fiscal planning, resource acquisition and

management including budget preparation, supervision and utilization; space and

facilities planning and management including capital projects; personnel administration

including faculty and staff appointments, retention, promotion and development;
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promoting cultural and ethnic diversity within the School; student affairs including

admissions and enrollment management, financial aid, counseling and other student

support services and activities; and fund-raising, alumni affairs and public relations.

The Dean serves as spokesperson for the faculty and represents the School at

~TIVYA~, ~1MBC and within ~JMS; the academic and professional community; the

business community; and is responsible for advocating for nursing and maintaining

relationships between the School and relevant local, state, regional, national, and

international agencies/organizations and constituencies.

The Dean, who reports directly to the President, serves as a member of the

President's Cabinet at UMAB, the Council of Deans at UMBC as well as on appropriate

faculty and administrative committees in SON, at UMAB and within UMS. Dr. Heller

has also served as President Pra-Tem of the University in the President's absence.

In addition to her administrative functions, the Dean also engages in teaching,

student advisement, and other scholarly activities such as writing for publication. The

profile of teaching, scholarship, committee and administrative assignments is

approximately 10%, 10%, 10%, and 70% respectively. The Dean determines her

workload according to established priorities.

Teaching responsibilities include N302, a course offered at the baccalaureate level

once a year either solely or in collaboration with another professor. The Dean also

guest lectures in other classes and serves as an advisor to doctoral students. Scholarly

activities include developing the University health policy research agenda and co-

directing the Advanced Training Grant in Nursing Informatics. This grant is designed to
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prepare graduates to enhance quality patient care outcomes which is accomplished

through the design and management of information systems and resources that facilitate

clinical and administrative decision making. In line with this, the Dean is currently

authoring a text book entitled Information Mana eg ment; Strategies and Su~,port for Data

Driven Decisions in Nursing and Health Care scheduled for publication in Spring 1994.

C. Provide examples of the nurse administrator's leadership and administrative
activities relative to the workload.

The following are examples of the Dean's leadership and administrative activities

and achievements since her appointment in July 1990:

• Articulated a vision for the preferred future of SON by
developing and implementing a sound Strategic Plan with
achievable goals and accomplishment scenarios°

• Streamlined the organizational structure of SON,
flattening hierarchial arrangements, thereby improving
administrative and support services, increasing efficiency,
minimizing bureaucracy and "hassle" factors, and generally
enhancing communications "up and downstream."

• Recruited, selected, and appointed a new SON leadership team
composed of respected, talented, enthusiastic and creative
individuals committed to working together to realize common
goals.

• Increased student enrollment in undergraduate and graduate
programs at levels required by market demand.

• Increased diversity among faculty, administrators, staff, and
students by development of aggressive and proactive
recruitment and retention strategies.

• Stabilized, to the extent possible, SON's budget during
a time of unprecedented fiscal austerity through
diversification and development of new revenue streams such
as grants and contracts, tuition increases, elimination of
outmoded programs and by appropriate reallocation of resources.
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• Improved the quality of educational programs particularly through
ex~ha~ce~e~t a.nd revitalization of the undergraduate cumcul~
to include an emphasis on critical thinking skills and development
of accelerated options for second degree students.

• Encouraged innovation in clinical instruction by acquisition of
interactive video equipment and computer simulation laboratories
and offering faculty development programs in the use of these
teaching technologies.

• Developed new program initiatives and emphasis azeas at the
graduate level consistent with trends in nursing and health care
delivery such as the Doctoral emphasis in Nursing Informatics
and Nursing Health Policy.

• Expanded instructional capacity to outreach sites through
use of compressed video equipment in SON and training of
faculty in the use of "distance learning" technology.

e Advanced SON's research agenda and increased research
productivity by providing research consultation and
instituting new procedures for facilitating both the
preparation and submission of grants and contracts, targeting
"high funding priority" research focus areas of federal agencies
and foundations, and development of a research incentive plan
for faculty.

• F.~cpanded primary care initiatives and opportunities by
developing contractual arrangements for expansion of faculty
and student operated nurse managed clinics at Paul's Place, a
soup kitchen in Southwest Baltimore City that provides health
care as well as shelter for the homeless; at Open- Gates, a
community-based, nurse-managed health center in Southwest
Baltimore's Pigtown/Washington Village area and at school
based clinics in Baltimore County.

• Encouraged interdisciplinary collaboration in teaching,
research and service with the other professional schools on
campus, specifically Medicine, Social Work and Dentistry, and
forging alliances and partnerships with UMMS, the Cancer Center,
Shock Trauma and VAMC in Baltimore and at Perry Point.

• Advanced the Capital Improvement Project by completing and
submitting to DBFP Phase I, the Project Justification and
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Part II, the Project Description for additional and
replacement space far SOIL Building.

• Increased the level of student and alumni interest,
involvement and participation in SON activities through
regularly scheduled meetings with the student body as well
as alumni officers and appointment of students and alumni to
key SON committees.

• Stimulated fundraising, public relations and other development
activities, particularly SON's Annual Giving Program;
doubling the Phonathon contributions, publishing SON's
first Annual Giving and Research Reports; soliciting major gifts
and donations; and appointing a new Board of Visitors to assist
SON in achieving its goals.

In addition, the Dean has continued to; teach and advise students, spearhead

interdisciplinary initiatives in health policy and health services research as Director of

the Center for Health Policy Research; present at state, regional, national and

international meetings, publish scholarly papers; hold elected offices in national nursing

and health care associations and organizations; fulfill responsibilities as a member of

campus, system-wide and hospital committees and has assumed a leadership role in

fostering linkages among and between the UMS Nursing Schools. (The Dean's

curriculum vitae is available in the Document Room).
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Criterion 5: The 5sca1 resources are adequate to support the nursing

unit's goals and are commensurate with the resources of the
organization.

A. Comment in brief narrative the nursing unit's assessment of the adequacy

and commensurability of its fiscal resources, including external funding.

The University of Maryland SON i.s one of the largest and most comprehensive

nursing schools in the U.S. Multiple funding sources and careful allocation of human

and fiscal resources are needed to achieve its teaching, research, and service missions.

Despite national and State fiscal challenges, the School today finds itself on sound

financial ground.

Fundi~ sources: In the past, the School depended on State appropriated funds

for a significant portion of its budget, but over the last 3 years, State support for UMS

has declined nearly 20%. In FY 93, State appropriations for SON accounted for only

44% of the budget, as compared with 76.8% at the time of the last accreditation visit.

Persistent reductions in State funding provided the impetus for SON to reduce its

dependence on State monies and develop alternate revenue streams. SON has

streamlined and reduced its administrative structure, eliminated curricular duplication,

and closed underutilized options. (See also Criterion 4). As is illustrated in Figure 5.1

and detailed in Table S.B.2, SON's FY 93 revenue stream includes--besides the State's

contribution--student tuition and fees, 28%; grants and contracts, 25% (or over $2.5

million); and endowment and gift income, 3%. Gifts from alumni, friends, and
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corporations have increased dramatically in the last few years, allowing SON to augment

academic programs, establish an endowed chair in geriatric nursing, and award

scholarships to deserving undergraduate and graduate students.

Figure 5.1

School of ~iTursing

Operating Budget For FY 1993

aa~

State Appropriation

Grants &
Contracts

u~

_~~n3gwments ~ Gitts

Tuition &Fees

Zsgo

Funding strategies: SON has successfully employed entrepreneurial fiscal

strategies to generate additional monies, for example, by investing in research pilot

studies that have led to externally funded research dollars, arranging IPAs, and

recognizing meritorious faculty efforts in acquiring sponsored research.

Financial partnerships with private industry have increased significantly, resulting

in the co-sponsorship of the National Nurse Practitioner Symposium with Nurse

Practitioner Journal and the acquisition of medical display equipment from Space Labs,

Inc. for the School's pre-clinical skills learning laboratories in 1993. Practice agreements

with clinical agencies and consultation efforts also have increased dramatically. The

VAMC's at Baltimore and Perry Point currently fund 2.5 full-time SON faculty positions.
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Other joint appointments with SON are being considered by University of Maryland

Medical Centers (UMMC) and area clinical agencies.

Alumni are viewed as a vital source of funding support for SON. When the

Office of Development and Alumni Relations was reorganized during FY 92, it was

charged with implementing a comprehensive development program emphasizing major

gifts and endowment income; developing and implementing an annual giving plan; and

increasing involvement of the alumni association in SON activities. The mandates of the

office also include the initiation and coordination of all public relations and marketing

activities. The Office annually updates data bases and alumni directories.

The FY 90-93 APR's provide evidence that alumni support for SON has increased

steadily. In 1992, an Annual Giving Fund Board comprised of alumni, faculty and

students was established, and the School's first Annual Giving Report was published

(available in the Document Room). Plans to solicit support from senior .year students,

parents, non-alumni faculty and staff, and business and industry were unanimously

endorsed by the Annual Fund Board in February 1993 and were immediately

implemented.

The monies that the State authorizes for SON include (1) the State appropriation

of general funds and (2) tuition and fees. Despite significant budgetary cutbacks in State

general funds for UMS, SON has been able to effect an overall increase (as shown in

Table S.B.1) in its budget each year. This is due to several factors: (1) SON has made

strong and compelling arguments for specific faculty positions, supported by the School's

Strategic Plan; (2) the State's recognition of the nursing shortage and the continuing
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ability of the highly ranked University of Maryland SON to respond to this need; and (3)

increased enrollment and a change in tuition requirements. In summary, the School's

fiscal resources have been and continue to be adequate to support SON's Strategic Plan

and Goals related to instruction, research, and service.

Ro C~a~a~lete ~hQ ±ab~P sura*!~aa~zai~g the n~~aat's fi~~~l a~~~~r~s incltada~ag ~a~a!
and personnel resources.

~~~. ~ ~,.

Table S.B.1 displays SON's General Operating Budget for FY 93, the current

operating budget for FY 94, and the projected budget for FY 95.

*Projected
' *Capital Planning money earmarked for new School of Nursing Building

The largest portion (94%) of the FY 94 operating budget represents commitments

in personnel salaries and wages, while operating expenditures account for only 6%. The

cost of utilities, fringe benefits, and central support services (e.g., facilities maintenance,

security, housekeeping) are budgeted at the campus level rather than at the school level.

The operating budget for the year following the accreditation visit shows the

inclusion of capital budget planning funds, estimated at $944,000; this represents 60% of
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the projected amount needed for capital planning for a new SON building. These funds

are formula driven and are based on 6% of the construction costs of the facility. The

balance of the capital planning funds will be available in FY 96. Construction of the

building is scheduled to begin in FY 97. Construction costs are projected to be $32

Ynillion.

The figures in Table S.B.2 delineate projected increases each year in grants and contract

revenues, corresponding to a growing number of proposals by faculty submitted for

external funding. A modest increase of 9% per year is projected for endowment and gift

income.

Personnel Resources

In FY 94, SON employs 134 faculty (including administrators), 17 associate staff,

and 57 classified staff. The faculty and staff head counts, which are presented in Table

S.B.3, provide evidence that faculty and staff numbers are sufficient to support SON's

Goals.
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The faculty salaries identified in Table S.B.4 represent a comparison of SON's

mean faculty salaries by rank (excluding administrators) with mean salaries for public

sector academic health centers, as identified by AACN for FY 93. SON salaries at the

higher ranks of professor and associate professor are shown to be above the mean

salaries identified by AACN. In contrast, the mean salaries for assistant professor and

instructor are below the means identified by AACN. In order to improve faculty

salaries, the University system has requested special funds from the Governor.
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*AACN Faculty Salary Survey 1992-1993 for Public Health Centers, Table 39, Mean
Salary, p. 46.

C. Provide evidence that the governing organization is prnviding the nursing
unit with equitable resources.

SON budget allocations and reductions represent an equitable, prorated

distribution of funding among all units within UMS. Historical figures, as shown in

Table S.C.1, demonstrate that SON has fared well during the recent statewide budget

crisis compared with other UMAB schools.
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SON is one of 4 UMAB academic units subjected to budget restrictions whose

state supported budget allocations have increased each year. Further, only the School of

Pharmacy showed an overall increase greater than SON for the same period--a

phenomenon resulting from the School's exemption from budget cuts due to new

program initiatives necessitated by changes in licensure requirements for pharmacists.

SON has also fared well in capital budget resource allocations in recent years.

For example, the FY 94 capital budget designates 2,0(10 square feet of research space in

anew Health Sciences Facility for nursing reseazch. This building currently is under

construction and scheduled to open in 1995. Moreover, plans to erect a new building for

SON are included in SON Capital Budget Program (available for review in the

Document Room), with planning monies slated for 1995 and 1996, construction in 1997,

and occupancy in 1998.
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D. Describe the type and number of support personnel.

Currently there aze 17 associate staff and 57 classified staff positions to support

faculty and administrators. Each department has 2-3 secretaries assigned to provide

faculty support services, and each chairperson and director has an administrative aide.

Associate support personnel include professional and technical staff assigned to the

Office of Student Affairs, SON Media Center, Dean's office, Office of Resource

Management and Operations, and Office of Development and Alumni Relations.

E. Describe the resources that exist to support development, research,
instruction, and/or clinical practice.

Resources to su~uort faculty development

The primary resources for faculty development currently are administered through

the Department of Professional Development and Services Assistant Dean, Dr. Virginia

Ruth, and her seven staff members. Faculty development programs are available for

faculty at no fee or at reduced rates throughout the year. For example, during 1992-93,

four programs were offered for faculty enrichment at no cost to faculty. Topics included

Critical Thinking, Use of Technology in Teaching, Trends and Strategies for Graduate

Education, and the Impact of Environment and Work on Health. Three of these

programs were funded by external grants.

Partial funding is available for faculty to seek continuing education offerings

provided on campus and to attend professional conferences judged relevant to meeting

the goals of the institution. Faculty are also eligible for tuition remission in accordance

with the UMS policy (see Facul , Handbook in the Document Room). The Department

of Professional Development and Services also offers partial reimbursement to faculty
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for travel/educational expenses outside the institution in exchange for participation in

international training, continuing education programs, and business contracts. In

addition, the Department also provides a mechanism by which revenues generated by

individual faculty can be used for their own professional development and for other

exp~ns~s incurred in their educational development, such as purchasing books ~~ journal

subscriptions.

Resources to support faculty research

The Dean of the Graduate School and Vice Pre ident of Research at UMAB-

UMBC, Dr. Joann Boughman, is responsible for the administration and coordination of

all research efforts. Faculty have access to all institutional support services. The UMAB

(?ffice of Grants and Contra provides information and direct assistance to faculty and

graduate students to develop proposals for external funding from government or private

funding sources, identifying relevant funding sources and interpreting regulations for

compliance. Contained within the Office of Grants and Contracts is a library with helpful

tips on grant writing and also profiles, guidelines, and regulations related to government

and nongovernment funding sources. The Office sends a monthly newsletter to all

UMAB faculty that provides grant information, including RFPs, research announcements,

and contact sources. The Survey of Research Interests and Projects, published by the

Office on a regular basis, is designed to provide information about research resources

and interdisciplinary efforts on campus. Faculty and graduate students can use the

survey to identify common research interests in order to promote interdisciplinary

collaboration and strengthen the quality of the proposals submitted.
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The UMAB-UMBC Center for Hgalth Policy Research, created in 1988, was

established to encourage affiliated professional schools and academic departments to

focus on common interests for interdisciplinary health policy research, seminars, and

educational opportunities. Besides agencies involved in health policy research at all

levels of goverment, the Center serves private foundation, the health care industry, and

health care providers. As a resource for SON faculty, the Center has initiated several

multidisciplinary research efforts--including studies of violence, managed care for

Medicaid diabetics, and home care for the elderly--and has sponsored multidisciplinary

conferences on health policy and health services: The Center also provides resources to

faculty through the circulation of newsletters and reports on health policy issues. The

Director of the Center, which is housed in SON, is Dr. Barbara Heller, Dean of SON,

and the staff include the Coordinator, Charlene Quinn and an administrative aide.

The Health Data Management Center. as part of the School of Medicine

Department of Epidemiology and Preventive Medicine, offers a wide range of electronic

data processing services to researchers--including methodological design, data entry,

programming, statistical analysis of health and clinical data, information management of

data, and consultation, Hardware available includes the Pertec 3235 REMEDY data

entry computer, NCS Survey Network System, ETT Facsimile System, IBM 4341,

Hewlett-Packard 3000, and UNIVAC 100/82 mainframe computers and peripherals.

Under the auspices of this department, the Office of Survey Research and Development

~n,~gr provides a number of research support services, ranging from survey design

consultation to data coding and data preparation.
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For research purposes, a highly sophisticated competing sup.~ort system is

available on UMAB campus through Information Services, which includes the Academic

Computing Center and the Health Sciences Library (HSL), as well as administrative

computing. Operational~support and consulting services are available to the user

community 7 days a week. Examples o€ multi-data analysis packages include the

Statistical Package for the Social Sciences, the University of California Data Package,

and the Statistical Analysis System. Faculty can access the IBM 4341 mainframe through

the computer terminals in their office. With the LAN network and a modem, it also is

possible for faculty to access any of the institutional mainframes throughout UMS.

Instruction on the use of the various programs is available at no or minimal cost to

faculty through scheduled classes.

The UMBC campus also has acampus-wide computing support system, available

in the Computer Sciences Engineering building. It is open 7 days a week for faculty and

student use, with posted hours and computer consultation available.

Resources to support faculty research are viewed as a strength of SON. There is a

strong commitment to research support within the School and for interdisciplinary

collaboration. In order to strengthen and consolidate research and clinical efforts, the

nursing unit in 1992 underwent administrative restructuring, resulting in the reassignment

of faculty with research expertise from a central unit to four discipline-based academic

departments. As a result, individual faculty have been enabled to focus on research in

areas of common interest.

Concurrently, SON Qffice of Research Methodology. Grants, and Contracts was
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established as anon-departmental unit to coordinate and administer School-wide efforts.

This office has the dual purpose of facilitating faculty research and coordinating the

teaching of research courses at all program levels. The Office is comprised of a director,

Dr. Barker Bausell, and an administrative aide. The Director is available to faculty for

research co~ultation covering all aspects of the research process. The Office established

a "one-stop-shopping approach" to facilitate the preparation and submission of grant

proposals for external funding (See description in Document Room). Faculty can seek

consultation in every phase of the grant submission process, beginning with the

conceptual idea for the project. Individual consultation continues throughout the process

until the proposal is submitted in final form for external funding. In addition to

providing research consultarion, this Office also provides publication support services to

faculty. Research seed money is available through the Dean's Office for new faculty who

bring reseazch projects (funded and unfunded) with them. All faculty have the

opportunity to compete for DRIF. (See guidelines for DRIF in Document Room). In

Fall 1993, the Office arranged for selected faculty to have individual consultation with an

eminent visiting scholar who is a well qualified grant writer for the purpose of assisting

these faculty in the development of grant proposals for external funding.

The Director also identifies potential sources of funding, research interests, and

presentation opportunities. Periodic updates on RFPs, calls for papers, and documents

to facilitate proposal development are circulated on a regular basis to all faculty. An

instrument file arranged by subject area provides information faculty find helpful for

research purposes. There is also a small methodological/statistical library containing
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texts and research journals. Statistical and psychometric programs, such as Ethnograph,

Q-FAST, STATPAK, ESTATIC, SPSSPC, STATISTICAL POWER ANALYSIS and

LISREL are made available for faculty use through SON Computer Laboratory.

Funding for research-related data searches, computer time for running research

data analyses, and research assistants, and partial funding for research presentation are

available for faculty. The doctoral program provides funding for doctoral students to act

as research assistants for doctorally prepared faculty. In exchange for their services, the

students receive tuition remission, a small monetary stipend, and mentoring in the

research process.

Student involvement in research is supported as an essential component of the

educational process. An annual Graduate Student Research Day provides a formal

mechanism for presentation of research by SON masters students. Informal noon

seminars are scheduled on a regular basis throughout the year to encourage faculty to

present results of current and ongoing research to students as well as colleagues.

The Qffice of Planning and Accountability provides consultation to faculty and

students regarding the conduct of evaluation studies, especially those assessing

educational outcomes. The Office is comprised of a director, Dr. Carolyn Waltz, a

program evaluator, a data base manager, an evaluation research assistant, and an

evaluation administrative aide. Evaluation staff are available to help faculty tailor

school-wide evaluative efforts to their specific grant needs and to work with them, as

needed, in developing and testing new methods of evaluation.

Although SON has made significant strides in upgrading resource support for
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faculty research, dedicated space for research activities continues to be an area of

concern on bath campuses. Sufficient space for research is essential if SON is to

maintain the current momentum of faculty research interest and grant writing needed to

generate outside funding. The completion of the Health Sciences Facility (HSF) in 1995

and neyv SO~*d 'building in 1948 wrill resolve this concern. HSF will ccntain 4 offices, as

well as space for behavioral research, in the 2,0()0 square feet designated for SON. The

new SON building will contain outstanding and diversified types of research space for the

conduct of different kinds of research. Specifically, SON addition will include

psychophysiological laboratory space for clinical nursing research that monitors behaviors

using electronic devices and monitors; clinical laboratory space that sunulates hospital

and home caxe environments, including SON's nurse managed clinic; behavioral

laboratory space for the conduct of research involving observation and recording of

behaviors; bench research space designed for research that assesses the physiological

mechanisms of clinical and behavioral nursing phenomena; and policy research space for

studies involving the analysis of large sets of existing data and the summation of eacisting

research. In addition to research laboratories, the new building will provide office and

conference room space for faculty and staff who are conducting funded research projects.

Resources to support faculty instr~tion

UMS provides small grant funding for innovative projects related to excellence in

teaching. This internal funding source, initiated in 1992, is designed to encourage faculty

to develop interdisciplinary, innovative teaching strategies and projects related to the

mission of the governing institution.
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To meet the demands of rapidly expanding technology, SON established the

Duector of Learning Technologies and Media Center as a full-time faculty position in

Fall 1993 to provide leadership in the development of instructional strategies and in the

use of advanced technologies across all programs. The director, Dr. Brenda Carter,

reports to the A~ssoeiate Dean for Undergraduate Studies and Outreach and i~

administratively responsible for the Media Center, distance education, the Helene Fuld

Learning Laboratories, and the Computer Learning Centers.

Each of the 12 classrooms in SON at UMAB bas a permanently affixed

videorecording system and screen as well as portable slide and overhead projectors. The

four Helene Fuld Skills Laboratories each have a permanently affixed VCR and a

computer and printer stored in locked cabinets. Additional audiovisual equipment for

seminars and conference rooms is available on request. The software collection includes

19 interactive video displays (IVDs), 257 videotapes, 111 slide tapes, 170 ~lrnstrips, and

52 16mm films. Graduate assistants work with the Director of Learning Technologies to

assess the software for content and applicability to current nursing courses. Subsequent

review provides faculty with materials for preview and recommendations far deletion and

acquisition. A Learning Resources and Library Liaison Committee composed of faculty

and students advises the Director on acquisition of new learning resources.

The SON Media Center, centrally located on the second floor of SON, provides

services to faculty, students, and staff during regularly scheduled hours, 5 days a week.

Experienced media personnel are available to consult with faculty on classroom

applications of media, grant proposals, and outside presentations. One full-time and one
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part-time staff member operate the Media Center. Faculty can request computer

generated graphics, including 35 mm slides, copystand material, transparencies, signs,

brochures, and advertisements; these are prepared using software programs such as

Harvard Graphics, Corel Draw, Arts &Letters, and Aldus Pagemaker. There is a part-

~e ~o~sulfi~t a~aiiable to assis~ faculty in pr~pa~-ing their awn media. An audiovisual

library of interactive videodisc programs, videotapes, slide tapes, films and filmstrips, and

16 mm films is available for faculty and student use.

Computer assisted learning modules are available for student use in the Helene

Fuld Computer Learning Center. CAI augments class presentations and is incorporated

into class assignments. The Interactive Computer Learning Center, housed in the Media

Center, offers students individual and small group study carrels for viewing interactive

video laser disc applications at regularly scheduled hours. The Media Center also

provides a television studio and sound studio far the in-house production of audiovisual

programs as well as a photographic darkroom for the production of 35mm color slides.

Faculty have access to computers with authoring software to develop interactive

multimedia materials for self-directed and goup learning in the Learning Technologies

Developmental Laboratory, located within easy access to the Media Center.

At UMBC, the D~,partment of Instructional Technology provides comprehensive

centralized services to the University and the community. The department has

administrative responsibility for the Media Center and is staffed with afull-time person

and student workers, audiovisual services with 4 full-time employees, an interactive TV

setup staffed with one full-time and one part-time employee and a television production



studio with 3 full-time employees. Audiovisual services offer a full range of services,

similar to those at UMAB, providing on-site assistance to faculty and students in

developing audiovisual aids, slides, posters, videotapes, and overhead transparencies to

highlight oral presentations. The Media Center at UMBC, located on the second floor of

Academic building ~, t~a~ resources ~o meet current faculty and student needs,

described in the Guide to Instructional Media Resources, published by UMBC (available

in the Document Room). The types of equipment available through the Media Center

include slide projectors, 16 mm film projector, video equipment, video cassettes, and

slides. There are a large screen and individual study carrels for viewing materials. This

facility has flexible hours to promote student use. Equipment is available on a first come,

first-served basis. A wide variety of audiovisual holdings applicable to nursing is available

for loan. (A list of holdings is available in the Document Room).

Audiovisual equipment is accessed through the Media Center and is brought to

the designated classroom at the appropriate time by a media center technician. A

portable overhead projector is permanently stored in each classroom for instructional

use. Similar equipment for faculty is available at outreach sites.

Both UMAB and UMBC have access to distance learning technologies. Distance

learning at UMAB has become possible with compressed video capabilities for two-way

interactive video broadcasting over T--1 telephone lines. The addition of this technology

enables faculty to conduct multiple transmissions of entire courses simultaneously to

multiple sites, through live interactive transmission of two-way voice, video, and graphics

to distant sites. A classroom at UMAB (Room 105, SNB) is dedicated to transmitting



courses to distant learning sites. A satellite downlink allows live and taped presentations

to be viewed by faculty and students in real time. In most cases SON purchases the right

to videotape the program and retain the copy in SON Media Center. This equipment is

available for use by all Schools on the campus.

permanent compressed video equipment has been made available at 'UibiAB,

UMBC, College Park, Frostburg State University (located in Western Maryland),

Solomon's Island, Easton Memorial Hospital and Shady Grove sites. This technology

allows classes to be transmitted simultaneously from UMAB to the various distant

learning sites.

The Office of Planning and Accountability provides ongoing evaluative feedback

to faculty at the course and program level, including information related to student

satisfaction with instruction. Faculty receive this information at the end of each semester

course as well as annually. Data is reported through course evaluation questionnaires

(CEQs), program assessment questionnaires for graduating students (PAQ-S), and

program assessment questionnaires for faculty (PAQ-F). This OfFice also conducts

surveys of prospective graduates, alumni, and major employers; in addition, it schedules

cohort interviews with. students in new, specialized program options, e.g., second degree,

RN to MS. This data provides faculty with immediate feedback about program strengths

and student learning needs.

Resources to support clinical raR ctice

There are unparalleled opportunities and resources located within Maryland and

the surrounding region to support clinical practice. The Baltimore Campus is located in
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the midst of one of the largest concentrations in the nation of health care institutions,

research facilities, government agencies, and professional associations interested in

improving health care practices. Clinical facilities used by SON number. approximately

200 (See full list of agencies used for student leaxning experiences in the Document

:~~om) and include so~z of the nation's pre~ierz ~ieat~h cage centers. 'I~e~~ ~e many

excellent opportunities for interdisciplinary collaboration, informal exchange of ideas,

and interprofessional clinical practice and research at all program levels.

SON enjoys a close collaborative relationship with UMMS. (The units comprising

UMMS were described in the fact sheet). Dr. Heller serves as a member of the

Strategic Steering Committee of UMMS. A joint liaison committee consisting of

Department of Nursing, UMMS, and SON administrators who are interested in

supporting connections between education and clinical practice has been established. In

addition, SON's Dr. Patricia Morton serves as a member of the Department of Nursing

Professional Development Committee. In 1993, the Baltimore VAMC, a premiere

prototype for Veterans Medical Centers, was located next to UMMS on the downtown

campus. The VAMC Council of Deans, of which Dean Heller is a member, oversees

collaborative practice end research activities with UMAB. The strategic location of two

major health care centers within walking distance of SON offers principal clinical

education sites for students in all programs.

Creative teaching models, using GTAs as the first line resource for undergraduate

student clinical supervision in selected clinical areas, offer a framework for developing

selected clinical experiences as well as close professional links between the hospital and
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educational settings. In addition, Open Gates, the nurse-managed clinic in neighboring

Pigtown, an area in southwest Baltimore City with many uninsured and underinsured

residents, has provided students and faculty with rich community health experiences.

Criterion 6: The physical facilities are adequate for the nursing unit to
~ceoffip~is~ its gals.

A. Give a general description of the physical facilities allocated to the nursing
unit at all sites and comment on their adequacy.

Dace Needs

At UMAB, SON is housed in three buildin~,s, Parsons Hall (PH), built as a

dormitory in 1920, Whitehurst Hall (WH), built in 1950, and the School of Nursing

Building (SNB), completed in 19700 In 1983s becatase of space needs, the RN to BSN

option was temporarily moved to the UMBC campus, where it is still housed in a

temporary facility.

In 1990, the Peneault Snace Utilization and Projected Needs Studv determined

that SON's existing space needs will more than double by the year 2000. The ~MAB

Facilities Master Plan, approved by the UMS BOR, proposes additions as well as some

renovation to meet these space needs.

In June 1991, SON and UMAB Office of Facilities Management jointly prepared

a project justification for a request for a capital improvement project for additional

teaching and research space and submitted it to UMSA and DBFP. Plans for a new

building for the School became a reality with a visit by officials from UMSA and the

Office of Capital Planning in April 1992. During their visit, they confirmed that the
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need for additional space was critical.

In June 1992, a revised project justification was submitted to UMSA and DBFP

that included plans to locate all SON space contiguously, rather than in four buildings on

two campuses. Upon review by UMSA, the project scope was expanded to include

renovation of SL~I~T building tc eampletel~ ia~~egrate the prepe~e~ addi~or and t.~e

existing facility.

In March 1993, another revised project justification was submitted with a second

document, the project description, which was needed because the time frame for

obtaining funds had been moved forward to FY 95. This project description, intended as

a guide for the architect, includes outlines in detail for each room, specifying its use, the

equipment needed, number of occupants, and desired adjacencies to other space; the

project description was reviewed by the Department of General Services (DG5) and

DBFP. In May 1993, when representatives from DBFP and DGS visited the SON for a

briefing and a walking tour of the facilities, they concurred with UMSA's earlier

assessment.

The program is included in the Governor's budget and, if approved for funding,

SON will receive planning monies in FY 95. (Copies of Capital Budget Program

Justifications are available for review in the Document Room).

Office apace and office equipment for administrators faculty and staff

All faculty and staff offices are located within one of the four SON buildings. All

fiill-time faculty have a private office, and part-time faculty share office space. All

administrative offices are located within SNB, with the exceprion of department



chairpersons whose offices are proximate to faculty in their departments. Classified staff

share office space located throughout the 4 buildings. Limited office space is available

to accommodate research and teaching assistants.

All full-time faculty have a personal computer assigned to them, available in each

facul~,~ cffic~ aad attached t~ the I..AN (local a~~a r~twork~. '~'he n~t-.~crk ~~c;~s faculty

common access to a number of software programs, such as WordPerfect, E-mail, Paradox

for data base management, SPSS, Lotus 1-2-3 for spread sheet functions, computer-based

training, nursing simulation software and Harvard Graphics. LAN network capability

also has allowed sharing of software programs, files, and printers among faculty and

enhanced computer productivity. Printers are located strategically for faculty use. Two

full-time LAN computer specialists provide on-site computer support services for faculty,

staff and students during normal working hours. Additional on-site consultation is

available at off times through the Campus Academic Computer Center. Each member

of classified staff has a personal computer assigned, and all classified staff areas are

equipped with a printer and typewriter. Copiers and FAX machines are located in

central locations for faculty and staff use. Each SON department is allocated a yearly

operating budget that is administered by the department chairperson.

While full-time faculty at UMBC have private offices, there is little room for

expansion. All SON faculty at UMAB have computer capability.

Permanent office space for outreach faculty is provided by the Western Maryland

Area Health Education Center (WMAHEC) in Cumberland and by Memorial Hospital

in Easton. SON also maintains a permanent office at UMS Shady Grove Center in
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Montgomery County. Faculty teaching at outreach sites aze able to use the offices at the

host outreach site. In addition to clerical assistance provided by host agencies, complete

clerical services to support the outreach activities are available through UMBC

secretarial staff and- departmental secretaries at UMAB. Secretarial support is funded by

~~I~ at t~~ 1`.~cntgc~~r,~ aunty cu~r~ach sits, and ahalf-time s~:cretar~ is ~,dzd

through the contract with Memorial Hospital at Easton.

Classroom and conference room space

Classrooms at UMAB are primarily located in SNB. Large classroom space (for

more than 125 persons) is available in the newly refurbished Health Sciences Library

Auclitorium (HSLA), which has been designated for SON use. Room 106-107 in SNB is

designed to accommodate up to 110 students. Eleven other classrooms accommodate

from 20 to 60 students each. Room 105 has the equipment necessary to transmit

classroom distance learning (as was described under Criterion 5). All classrooms in SNB

have been refurbished and brightened since 1990. Eight conference rooms, located

strategically in SNB, PH, and WH, vary in size and are designed to accommodate from

10 to 20 students each. On a space available basis, the Medical Sehool Teaching Facility

Auditorium (MSTFA). and Social Work Auditorium (SWA) are also available for large

meetings and conferences.

The RN to BSN option at UMBC uses classroom space throughout UMBC

campus. There are two conference rooms in UMBC Nursing Building, and additional

conference room space is available throughout the various academic departments.



Classroom space at outreach sites

The outreach sites use on-site classroom facilities at WI~ZAHEC, Frostburg State

University, Perry Point VAMC, the University of Maryland Shady Grove Center, and

Memorial Hospital in Easton. In Cumberland on-site support for classrooms, computer

access, aid audio~isuat su~p~~t is ~~ ~vided ~j~ ̀ :JM~-~^., Allegany C~~unit-,~ Calleg~,

and Frostburg State University. At the Hagerstown site, classroom space, a library,

computers and audiovisual support are provided by Hagerstown Junior College. A

contract with Memorial Hospital in Easton supports the RN to BSN option and master's

program offerings at that site. Classroom space, computers, and library services are

provided by the Hospital. Classes in Southern Maryland are held in LaPlata, at Charles

County Community College, which provides classroom space, computer access, library

facilities, and bookstore services. From 1986 to 1991, non clinical courses were offered

at Montgomery College in Takoma Park, and during the academic year 1991-92 at an

area high school and the Police Training Academy in Rockville. In June 1992, the UMS

Shady Grove Center was opened and became the permanent home for the MontgomerX

CountX outreach effort. The Center provides office space, classroom space, audiovisual

and computer services, and library facilities. In addition, it is relatively close to the

National Library of Medicine. Shady Grove Adventist Hospital, located within walking

distance, provides physical examination laboratory space for the health assessment

course. Beginning Fall 1993, classes offered in the Northeastern Maryland outreach site

are housed in Cecil County at the Perry Point VAMC, which provides all services.

Laboratoryspace
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Laboratory space--for the size of the student body and the level of competency

needed to meet health care needs in the 21st century--continues to be a critical SON

need. In 1989, SON was awarded a grant from the Helene Fuld Health Trust to develop

new teaching laboratories with state-of-the-art educational technology for undergraduate

s~~~~~± ~3se. S!l~S~ LP~Ch1IZb ~rZh~rat'alles offer faculty-dir~rted aaasi s~'u directed l~~rning

to both individual students and student learning teams. They provide students with

preclinical simulated practice through assessment tutorials, drill and practice, computer

assisted instruction, procedures, and simulations. The Helene Fuld Laboratories consist

of three basic adult skill laboratories, apediatric/nursery laboratory, an advanced skills

laboratory, and a computer learning center. The labs are designed to replicate realistic

practice settings, including critical care, a newborn nursery, and medication center; they

contain up-to-date simulation and technological equipment, a VCR, a computer, and a

printer. In 1993, two intelligent simulation mannequins were purchased to help students

improve clinical decision-making skills. The advanced laboratory has a fully operational

Hill-Rom critical care wall, affording students simulated hands-on practice with critical

care skills. All the skills laboratories have both scheduled classes and flexible time slots

that are available for student practice and remediation.

A health assessment laboratory was opened on the second floor of WH in Fall

1992, primarily for students in the nurse practitioner specialty tract. This laboratory

provides space for simulated learning experience as well as opportunities for faculty and

student research. The included clinical laboratory has microscopes, centrifuges, and

other laboratory testing equipment, allowing for the in-depth preparation that nurse
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practitioners need to meet standards of practice set by the U.S. Centers for Disease

Control and Prevention.

The assessment laboratory for the RN to BSN option is located at UMBC on the

third floor of Building IVB. This room, a dedicated laboratory space for the nursing

prograffi, is fu~ish~d ~+ith ~~ra~i~ig tales, health assessffie~it z~uip~ei~~, aid su~~lizs.

The outreach sites use the nursing skills laboratories in local community colleges and

clinical facilities.

The ~pital Budget Projgct Justification includes a request for a substantial

increase in the number of nursing skills and assessment laboratories plus additional state-

of-the-art equipment for undergraduate and graduate students' use.

Com utin~ facilities

The Academic Computing and Health Informatics Center at UMAB provides a

fully supported IBM 4341 mainframe for faculty and students, including consultation on

the use of statistical packages and programming languages. The Center also includes

two technology-assisted learning centers and a user area equipped with Macintosh and

IBM microcomputers. Students also have access to personal computers (PCs) at HSL

during regularly scheduled hours.

In addition to access to the IBM 4341 mainframe, SON has three computer

laboratories devoted exclusively to student and faculty use: The Nursing Computer

Center in SNB, the Helene Fuld Learning Center in WH, and the Nursing Informatics

Computer Laboratory in PH. Regularly scheduled classes are held in each of these

learning centers. With the exception of the Nursing Informatics Laboratory, which is
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used exclusively for graduate students, the computer labs also are used for instructional

and independent study purposes, faculty inservices, and for students' class projects when

the laboratories are not scheduled for class use.

The Nursing Computer Center is egwpped with 12 MS-DOS personal computers,

conr~~t~d ~~ ir~dividua~ yriate~~ and tc a Ncv~ll-~aszd ;.AI~I, prGViding s~de~it access to

a number of software programs under site license to SON. (See Criterion 5 for more

details on software). At no charge to faculty and students, boot camp and specialized

classes to increase computer literacy are provided on a regular basis.

The Helene -Fuld Computer Learning,_~'enter funded by a grant from the Helene

Fuld Health Trust, has 10 PCs, connected with the LAN, with printers for student use.

The computing facilities in this laboratory are used primarily .for computer assisted

instruction and simulation instruction for undergraduate students, including computerized

review for NCLEX.

The Helene Fuld Interactive Video Lab, also funded by a grant from the Helene

Fuld Health Trust, has nine interactive computer systems for student use and the latest

in interactive software. Three portable interactive systems are located in SNB and one

in WH.

The Nursing Informatics Laboratory, staffed by one full-time instructor, includes

19 student work stations with MS-DOS and Macintosh, 2400-baud dial-up Hayes-

compatible modems to pemut access to non-campus computing resources such as on-line

data bases, and a mouse to provide graphics capability. A Sony projection system that

allows a color computer video image to be displayed onto a large screen for instructional
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purposes includes a plotter for graphics production and a scanner to convert text and

digitize images for reproduction. In addition to the software packages available on the

network, the laboratory also possesses an extensive library of research related graphics,

desktop publishing, communications, simulation, bibliographic, and instructional software.

i uc ~i~adz~nic ~onpute~ ~8iii2i at ~i~~~ ~SZfiVi~2~ a ~~Ar~ 332a3IIfY'~ti ~ f01'

student and faculty use. Two computer laboratories equipped with Macintosh and IBM

microcomputers are available to all students on campus. The computer lab in the

Computer Sciences Engineering Building is open 24 hours a day, staffed with student

consultants. A print dispatch lab, located next to the computer lab, also is open 24 hours

a day, staffed with student consultants. There also is a small computer tutorial center for

student use in SNB at UMAB.

Facilities and suppop rt equipment available for research

Biological and physiological equipment for conducting physiological reseazch and

a behavioral observation unit equipped for research purposes are available. Other space

which is concurrently used as an advanced assessment lab contains monitoring,

laboratory, computer, and video equipment applicable to the conduct of clinical nursing

research. SON provides faculty with externally funded research studies with office space

for research assistants and access to equipment that supports the research process, such

as printers and fax machines.

,pace for non instructional activities of faculty, staff, and students

Space for non instructional activities is available throughout SON and UMAB

campus, including graduate and undergraduate student lounges, on the basement level of
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SNB; a large lobby area and adjoining outdoor space in PH outfitted for casual student

use; a small canteen located on the first floor of PH; and a first floor conference room

providing an attractive area that can be reserved for special events by faculty and

students. The recently renovated Franklin Lounge in SNB is available for use by faculty,

s~~d~~is a*~d ~~:~i fc* s~~~~.I furc+a~ms. Each fl~~r i~ PI-~ a.~d ~ has

conference/meeting rooms that can be reserved by faculty and students for non-

instructional as well as instructional purposes, on a space available basis.

UMAB Student Union houses substantial open lounge areas for student use, a

large room with expansion to an open outdoor area for special events, a fast food service

concession, a campus bookstore, and credit union facilities. A recreation facility, located

on the top floor of the Pratt Street Garage, is available for faculty and student use,

offering areas for jogging, racquetball, strength training, and aerobic exercise (See Fall

schedule in the Document Room).

The HSLA and MSTFA offer large facilities for non instructional speaking

activities, such as the Family and Information Days that are scheduled by SON.

Adjoining MSTFA is a large atrium used as a reception area by SON in conjunction with

events scheduled for the Auditorium.

A large courtyard adjoining SON, equipped with tables and chairs, is used in

favorable weather by students and faculty as a place to informally meet and socialize.

Student health and other support services are within walking distance from the School as

are several reasonable eating facilities. UMMS and VAMC offer food services in the

hospital cafeterias.
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On UMBC campus, meeting rooms, large lecture halls and dining facilities can be

scheduled to accommodate non instructional activities of students and faculty. The

University Center houses a bookstore, dining area, student meeting rooms, student

lounges, and a ballroom that is used by SON for large student gatherings. Four

additional dining facilities on campus are used by both faculty and students. A student

health service and other student support services also are located on campus.

Recreational facilities include two gymnasiums, an Olympic size swimming pool, and

tennis courts. Cultural events, such as theatrical productions and concerts, are held in

the Fine Arts Recital Hall. Films and featured lecturers are presented in one of the four

large lecture halls on campus.

Parking

All students and full-time faculty can elect to pay for a parking permit in one of

several different indoor parking garages, located on and off campus on a first-come, ~rst-

serve basis. Limited on-street .metered parking is available. Parking has become more

difficult with the recent demolition of University Garage. The new Penn Street Garage

will be operational in one year. Shuttle busses, operated under the auspices of UMAB

to designated areas of the City and UMBC campus were initiated this year to help

relieve the parking problem. Parking at UMBC and the outreach sites is adequate.
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Criterion 7: Comprehensive and current library resources and other
learning resources are developed with input firom nursing
faculty, and are available and accessible,

A. Library Resources

Health Sciences Library ~HSL~: UMAB's HSL is responsible for traditional

library functions as well as computer user services, and serves the professional schools of

Nursing, Dentistry, Medicine, Pharmacy, and Social Work; UMMS; the Graduate School;

and other affiliated institutions. HSL also serves as the regional medical library for

Region 2 of NLM's national network. The Director of HSL reports to the Vice

President for Information Services (IS) under an administrative structure that brings

together health informatics, library services, telecommunications, and administrative

computing as one unit.

Planning is underway for a new HSL/IS building, with completion slated for 1997.

The new building will centralize IS personnel and resources, including HSI.y academic

computing, administrative computing, and communications. The additional space will

provide technology-assisted learning labs, facilities for distance education, and seven

times the current seating space.

In a building accessible to people with disabilities, HSL has open stack areas,

study rooms, an historical collections room, individual study carrels, and two

microcomputer labs; there also is a microlab in the IS Building. The library offers

assistance in literature searching and retrieval and provides photocopying facilities. All

students enrolled in any nursing program at UMAB, UMBC, or outreach sites have
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library privileges and are entitled to use all library services.

The Integrated Library Information System (ILIS) provides 24-hour access to the

library's electronic information services, which include an on-line public access catalog of

the library's holdings, Electronic Access to Reference Services (EARS), as well as

C~nent Contents and MaryMed Plus. Locations on campus with LAN access also have

access to CD-LAN data bases, including Nursing and Allied Health and Psychological

Abstracts. Located at a separate site, the computer users area provides Apple and IBM-

compatible PCs as well as scanners, optical character readers, printers, plotters, and film

recorders.

~~L contains more than 310,000 volumes and 3,000 current serials, r~iking it

among the 25 largest health sciences libraries in the United States. In order to maintain

a strong collection that supports education, research, and clinical services, HSL

emphasizes an active selective acquisitions program, with selection and purchase of

books and journals based on requests submitted by SON faculty, HSL acquisirions

librarian, and SON's HSL information specialist(s).

HSL has an approval plan with a vendor who supplies the library with standard

nursing titles from major nursing publishers. The library provides multiple copies of

many of the more frequently requested titles. The library's reserve collection increases

the availability of highly requested titles to large numbers of students and faculty. Items

not available in HSL collection are obtainable through the interlibrary loan service.

(Lists of publishers, blanket orders, and nursing journals are available in the Document

Room).
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HSL bas access to more than 300 data bases, including MEDLINE, HEALTH,

AIDSLINE, CANCERLIT, ERIC, health and psychosocial instruments, Scisearch, and

Social Scisearch. Trained information specialists work with users to conduct data base

searches. In addition, several bibliographic data bases are available at work stations in

the Reference Area for users to perform their own searches. Several of these data bases

are also accessible in TAL (technology-assisted learning) centers across campus,

including microlabs in SON. Faculty, staff, and students also have modem access to

these databases from their homes and offices.

Albin O. Kuhn Library, and Galleries: The Kuhn Library and Galleries, located

on UMBC campus near SON Building, may be used by UMAB $tuc~ents, with RN

students the primary users since their program is housed on this campus. The library

building, athree-story air-conditioned structure that recently was renovated and enlarged,

contains a microfilm reading room, open stack areas, reserve services, and study space.

Its on-line catalog is linked with those of 12 other UMS libraries and many others

throughout the country. Current holdings exceed 550,000 monographs and bound journal

volumes.. There are 4,000 current subscriptions. The facility bas been a federal

repository since 1972 end a state repository since 1984. The library uses bibliographic

data bases through commercial dial-up suppliers, the On-line Computer Library Center

bibliographic utility, several data bases accessible through the Colorado Allied Research

Libraries, Inc., and 15 locally mounted data bases on CD-ROM.

On-line data bases, off-site electronic services, and interlibrary loan services are

available for student and faculty use at both library sites. The pro~cimity to NLM and the
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NII3 Clinical Center Library ensure fast turnaround of off-site requests for materials.

Both HSL and the Kuhn Library provide a comprehensive orientation program

for SON faculty and students. Scheduled at the beginning of the academic year and also

upon request, the orientation program includes instruction on library research, including

the data bases, and a discussion of the resources and services of the library.

Additionally, librarians and information specialists are available to assist faculty and

students in accessing and using the library services as needed on an individual basis.

Scheduled classes and seminars on using on-line data bases, managing bibliographic

materials, researching reference materials, and other topics of interest also are held

throughout the academic year.

Outreach resources: Students in the Cumberland outreach site can use inter-

library loan services through the computer network at WMAHEC. At other outreach

sites, books and journals are on hand at the host institution library or at nearby

professional libraries, such as NLM.

B. Other Learning Resources

Student Affairs Offices: Student support services at UMAB are provided campus-

wide through the Campus Student Affairs Office and within SON by the Office of

Student Affairs. Services offered through the Campus Student Affairs Office include

supervision of USGA; sponsorship of student activities; financial aid, housing, health

services, and counseling; classes in English as a second language; and services for

physically challenged students. The Office is staffed by full- and part-time professionals

and is open 5 days a week during normal business hours. Students generally make
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appointments, and short-term counseling is available to students having personal

problems that interfere with their academic achievement. (For further details, see

brochure in Document Room). The UMAB Minority Student Coalition provides

informal mentoring and advocacy services for African-American students.

Student Affairs in SON are coordinated by the Office of the Assistant Dean for

Student Affairs, Dr. Susan Wozensld, who holds a newly established position. The

Assistant Dean for Student Affairs reports to the Dean of SON and administers the

Office of Admissions and Enrollment Management, the Office of Student Services, and

SON financial aid.

The Office of Admissions and Enrollment Management is responsible for most of

the application, acceptance, and admission process; recruitment initiatives, pre-admission

academic advisement; ongoing registration assistance for all enrolled students; and

graduation clearance. The Office of Student Services provides. programs and activities

that support the academic experiences of the undergraduate and graduate students. It

conducts orientation programs for incoming juniors and their families, RN to BSN

students, and graduate students. It provides academic support programs involving

seminars and classes ~r American Psychological Association (APA) style, objective test

taking, improving study skills, and time management; offers individual assistance for test

taking; organizes a peer tutoring program; conducts career placement and development

seminars and activities; and coordinates external awards. The Office also advises all

student organizations and supports the Black Professional Mentorship Program.

As detailed in the 1993 APR, 5nancial aid from SON, in the form of scholarships



and emergency funds to qualified students, has increased dramatically from 185

baccalaureate students receiving aid in 1991, to more than 500 in 1993. Special

recnutment funds and merit scholarships provide an additional incentive for attracting

and retaining exceptional and special students in the nursing program.

S(3N's student Affairs Cornrnittee (see aYso i rite~ion 2} m~eYs r~gularriy to ~esrievv,

develop, and recommend policies affecting student life and development. In 1991,

faculty, staff, and administrators in the School developed a grassroots support program

for undergraduate African-American students, Give A Student Some Time (GASS1~.

SON students at UMBC campus have access to similar centralized student

services on their own campus and to the Office of Student Services at UMAB campus.

In addition, professional staff members from SON's Office of Admissions and

Enrollment Management are assigned to serve students on UMBC campus. Further, a:

nursing student representative from UMBC Nursing Council of Majors regularly attends .

the SON Student Affairs Committee meetings.

Facul , advisors: All students are assigned faculty advisors who provide formal

academic advice and informal study skills training. Each student is expected to meet

with her or his advisor on a regularly scheduled basis; this provides an opportunity to

discuss progress and career goals. The faculty advisor must approve the student's

registration each semester. Faculty assigned to the outreach sites provide ongoing

academic advisement and support to potential applicants and enrolled students.

C. Faculty Input

The Director of Learning Technologies and Media Center, Dr. Brenda Carter,
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STUDENTS

Criterion 8: Student policies of the nursing unit are public, accessible,
non-discriminatory and are consistent with the organization.
Policies which differ mom those of the organization are
justified by nursing unit goals.

A. List the dceuments and page numbers where the following policies are
published.

Policies related to Non-Discrimination

School of Nursing Cam, 1993-95, p. 91

School of Nursing Graduate Program in Nursing Handbool~. 1992-94, pp. 10-12

Undergraduate Student Handbook, 1993-95, p. 24

UMAB Answer Book. 1993-95, pp. 52-55

Universi of Mary, land Graduate School Catalog, 1994-96, p. 250

P~l~~ies a~~~±~ ±~ p~::~~ss.~~

School of Nursing Catalog, 1993-95, pp. 29-40, 52-62

University of Maryland Graduate School catalog, pp. 15-21

Per gram Brochures

Policies related to Progression, Retention, and Dismissal

School of Nursing Catalog, 1993-95, pp. 12-21, 28-31, 35-37, 39-42, 49-51, 55-63

University of Maryland Graduate School Catalog, pp. 21, 22-24, 25-27

School of Nursing Graduate Program in Nursing Handbook, 1992-94, pp. 6, 39-61

ndergraduate Student Handbook, 1993-95, pp. 1-19, 22-28

Program Brochures
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Policies related to Validation/Articulation

School of Nursing Catalog, 1993-95, pp. 14-18, 29-31, 38-39

University of Maryland Graduate School Catalog, p. 25

~hQOI of Nursing Graduate Program in Nursing Handbook, 1992-94, pp. 48, 50, 51

Undergraduate Student Handbook; 1993-95, pp. 13-14

Policies related to Graduation

school of Nursing Catalog, 1993-95, pp. 12-13, 17-18

~Tnversity of Maryland Graduate School Catalog, pp. 25-27

school of Nursing Graduate Program in Nursing Handbook, 1992-94, pp. 6, 58-61

Undergraduate Student Handbook. 1993-95, pp. 1-2, 37

Folicies related to Grievance Appeal Process

school of Nursing Catalog, 1993-95, pp. 16-17, 91

~niversity of MarXland Graduate School Catalog, pp. 21, 24, 250

School of Nursing Graduate Program in Nursing Handbook, 1992-94, pn. 7-9, 41-44, 53,

68

Undergraduate Student Handbook, 1993-95, pp. 28-34

B• Justify policies that differ from the governing organization's policies.

There are no SON policies that differ from the governing organization's policies.

Where policy wording differs among sources, they are consistent in meaning.

C. Explain the process by which changes in policies are communicated to
students.

New policies or changes in existing policies are communicated through the

publications of the University of Maryland that are regularly updated: UMAB Answer

Book (annually), Graduate School Catalogue (every 2 years), the SON Catalog (every 2

years), the Graduate I-€andbook (every 2 years}, and the Undergraduate Handbook
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(every 2 years).

Policies that change or are developed during a publication cycle are

communicated to students in various ways: All students are informed that the electronic

monitors in SNB and PH highlight critical events, information, announcements, and

mailings. Changes in policy are displayed on the monitors and followed up through the

SON mailing system; this includes distributing policies and recording all mailings in the

School logbook that is maintained in the Office of Student Services. Critical policy

changes are also mailed to students' homes.

Changes in policies are announced in several ways: in core classes in which all

students in a given program option are enrolled, to student government organizations at

their regularly scheduled meetings, to student government leaders at their bi-annual

meeting with the Dean, and to the entire student body at the Dean's bi-annual town

meeting. Changes are also communicated through administrators, staff, faculty, faculty

advisors, and student representatives on SON committees, such as the Student Affairs

Committee and task forces.

Examples of how SON policies have been implemented can be found in the

minutes of the Student Affairs Committee (1/13/93, 4/26/93, 5/17/93, 7/8/93);

Undergraduate Program Committee (3/9/92, 5/12/92); Curriculum Committee

(5/24/93); and Faculty Assembly (5/17/93). These and other minutes showing policy

implementation are available in the Document Room.
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FACULTY

Criterion 9: The numbers and utilization of full-time and part-time
faculty are apprnpriate to meet nursing unit goals.

A. Complete the Faculty Profile for all full and part-time faculty during the
semester the self-study is completed. This pmSle may need to be updated
at the time of the visit.

The faculty profile is found in the SON folder accompanying the Self Study.

There are 134 SON faculty as of December 1993, of whom twenty-nine are tenured.

(See Table 9.A.) There are 38 clinical instructors and lecturers with less than full-time

appointments. (See Table 9.B.)

~. IDescribe the type of faculty appointments in the organization end nursing
unit.

The University of Maryland SON has three types of faculty appointments: full-

time, part-time, and "as needed." Within the full-time and part-time appointment

categories, the tenure and non-tenure tracks are differentiated by the relative weight

placed on either research or clinical practice. (See Criteria for Promotion to all Ranks

[with Tenure] in the Document Room).

Full-time and part-time faculty hold the academic ranks of instructor, assistant

professor, associate professor, or professor. Part-time faculty may also hold the title of

lecturer. This appointment, which is made on a semester or an annual basis, is used to

augment specific positions: for example, individuals hired to teach research and

methodology courses, the pathophysiology of shock, or pharmacology.
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Table 9.A - Full Time Faculty Profile

Date of Initial
Faculty Degrees Rank Tenured Appointment

Allen B.S.N. Assistant Professor 7/01/92
M.S.N.
Ph.D.

Anderson B.S.N. Assistant Professor 8/01/93
M.S.
Ph.D.

Arnold B.S.N. Associate Professor 8/15/77
M.S.N.
Ph.D.

Baldwin B.S.N. Professor 6/1/80
M.A.
M.A.

Bausell B.S. Professor (T) 8/01/76
Ph.D.

Belcher
_
B.S.N. Associate Professor

_
9/01/88

M.N.
Ph.D.

Braun B.S.N. Assistant Professor 11/01/81
M.S.N.
Ph.D.-C

Brooks B.S.N. Assistant Professor 8/16/76
M.S.

Cain B.S. Professor (T) 9/26/72
M.S.
Ph.D.

Carson B.S.N. Associate Professor 7/01/74
M.S.
Ph.D.

Carter B.S.N. Assistant Professor 8/02/93
M.S.
Ed.D.

Cassidy B.S.N. Assistant Professor 5 20 81
M.P.H.
Dr.P.H.~

Cooley B.S.N. Instructor 9/02/86
M.S.
Ph.D.

Creasia B.S.N. Associate Professor 8/01/83
M.S.N.
Ph.D.

Cusson B.S. Asses an ro essor
M.S.

_ Ph.D.
Damrosch B.A. ~ Associate~Professor T~ 8 28

M.A.
Ph.D.

Dennis
_

B.S.N. Associate Professor 10/01/90
M.S.N.
Ph.D.



Table 9.A - Full Time And As Needed Faculty Profile

Date of
Initial

Faculty Degrees Rank Tenured Appointment

Edmunds B.S. Associate Professor 9/16/74
M.S.
Ph.D.

Eells B.S. Associate Professor (T) 2/12/77
M.S.
Ed.D.

InstructorEngler B.S. 8/01/93
M.S.

Assistant ProfessorFortier B.S.N. (T) 8/19/71
M.S.
Ph.D.
B.S.N. Associate Professor JFry 8/17/87
M.S.
M.S.
Ph . D . -

Gassert B.S.N.
----

Assistant Professor 8/23/88
M.N.
Ph.D.

Gibbons B.S.N. Assistant Professor 8/24/92
M.S.
Ph.D.

Goddard-Trutt B.S.N. Instructor 8/09/85
M.S.

Guberski B.A. Asso iac to Professor 8/31/70
M.S.
Ph.D.

Dunne B.S.N. Assistant Professor 7/16/73
M.S.N.

Ha e B.S.N. Associate Professor (T) 9/01/59
M.S.
Ph.D.

Hanley B.S. Assistant Professor 8/15/83
M.S.
Ph.D.

Harris B.A. Associate Professor (T) 7/01/82
M.S.
Ph.D.

Heller ~.5. Professor (T) 9f 12/81
M.S.
Ed.D.

Herron B.S. Instructor 6/14/93
M.S.
M.S.
Ph.D.-C

Hetherington B.S.N. Professor (T) 9/09/74
M.P.H.
Dr

Hull B.S.N. Assistant Professor 1/03/94
M.S.N.
Ph.D.
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Table 9.A - Full Time Faculty Profile

Date of Initial
Faculty Degrees Rank Tenured Appointment

Jennings B.S. Assistant Professor 7/01/90
M.S.
Ph.D

Kavanagh B.S.N. Associate Professor (T) 8/17/87
M.S.
M.S.
Ph.D.

Kennedy B.S.N. Assistant Professor 8/21/67
M.S.
Ed. D . ---- -- ---- - -----

King B.S.N.
-- --

Instructor 9/03/91
M.S.

Kleeman B.S. Associate Professor 8/01/77
M.S.
Ph . D . ------ --- -

8J30/93Knopp B.S.N.
----

Instructor
M.S.

Kohler B.S.N. Associate Professor (T)
_
9/16/74

M.S.
Ph.D.

Kreider B.S.N. Associate Professor (T) 10/19/67
M.S.
Ph,D.

Lenz B.S.N. Professor ~ ~ ~ ~(T) ~ 701%69
M.S.
Ph._D . --- --._.._.

Associate Professor
_ _ _ - -- —

1OJ01/85Littleton-
-- ---

B.S.N.
Kearney M.S.N.

D.N.Sc.
~ ^~ ~ ~ 102/8.0Maurer B.S.N.

---..
Instructor

M.S.
Ph.D.-C

InstructorMayhew B.S. 9/01/90
B.S.N.
M.S.

Mazzocco B.S.N. Assistant Professor 8/22/83
M.S.
Ed.D.

McCrone BoAo Associate Professor 8/01/88
M.S.
Ph.D.

c roy B.S.N. Associate Professor (T) 9/01/66
M.S.
Ph.D. - _

McEn ee B.S.N. Assistant Professor 8/21/72
M.S.
Ph.D

McFadden B.S.N. Associate Professor 8/15/93
M.S.
Ph.D.



Table 9.A - Full Time Faculty Profile

Date of Initial
Faculty Degrees Rank Tenured Appointment

8/03/81McMullen B.S.N. Assistant Professor
M.S.
J.D.

Mech B.S.N. Assistant Professor 8/15/88
M.S.
J.D.

Assistant Professor 8/19/85Michael B.S.N.
M.S.
Ph.D.
B.S. Assistant Professor 4/15/88Miller
M.S.
Ph.D.

Mills B.S.N. Associate Professor 5/04/88
M.S.
Sc.D.

Assistant Professor (T} 7/01/71Morgan B.S.N.
M.S.N._

Morton B.S. Associate Professor 1/03/80
B.S.N.
M.S.
Ph.D.

Instructor
__..__ --....__._ __._.-----.-----..__.__-----.._

8/01/82urp y B.S.N.
M~~~

Assistant Professor (T) 7/01/70Nea-~ B.S. ~
M.S.N.

------------- Ph.D,_ --- _.. ------- _ __.. _.......__.._._. _.__ __ --- ---__._._..-----------
O'Brien B.S.N. Assistant Professor 8/01/82

M.S.N.
M.A.

_ Ph ._D -_ _— .
B.S.N. Assistant ProfessorO'Mara 7/01/77
M.S.N.
Ph. D . _- ----.._~.

1/04/93Panniers B.S. Assistant Professor
M.S.
Ph.D.

Associate Professor (T) 7/01/84Parks B.A.
M.A.
Ph. D . ------- - - ---- ------ ---- ---

3/16/78Peddicord B.S. Assistant Professor
M.S.
Ph. D . ----- ---- _ __ _ --------- --

8/12/74Perry B.S. Associate Professor
M.S.
Ph.D. ------._._.._. _.____..__.._.__ _ --- -.---__._

11/08/93Philipose B.S.N.
--

Assistant Professor
M.S.N. '
Ph. D. _.

Phillips B.S.N. Assistant Professor 8/01/93
M.S.N.
Ph.D.



Table 9.A - Full Time Faculty Profile

Date of Initial
Faculty Degrees Rank Tenured Appointment

1/21/80Prescott B.S. Professor (T)
M.S.
Ph.D.
B.S. Professor (T)

__.._.._.
8/01/72Proulx

M.S.N.
Ed ._ D . ----
B.S.

------
Assistant Professor

---- ---- --- -- --- ---- -----
8/30/93

----
Radin

B.S.N.
M.S.
Ph.D.

Associate Professor (T) 1/05/72Rankin B.S.N.
M.S.
Ph.D.

Rapson B.S.N. Assistant Professor (T) 4/03/67
M.S.
Ph.D.

Rasin B.S.N. Assistant Professor ~/O1/88
M.S.N.
Ph.D._

Rawlings B.S.
_.

Assistant Professor (T) 8/18/68
M.S.

Robinson B.S.N. Professor (T) 9/15/69
M.S.

_ _ .... __ Ph.D.
Ruth B.S. Associate Professor (T) 3/01/73

M.S.
Dr.P.H.

Assistant Professor 11/24/86Ryan B.S.
M.S.
Ph . D . -----~----- - -

Instructor 8/01/87Scholler- B.S.N.
Jacquish M.N.

M.S.
Assistant ProfessorScott B.S.N. _ 8/18/69

M.S.N.
- ---` Ph.D.

B.S.N. A Assistant Professor 8/13/90Sharps
M.S.N.

--- _._ ------ Ph.
2/01/82

-
Shpritz

-- -D. ---
B.S.N. Instructor
M.S.

--- ----
(T) 8/23/71Smith

---

B.S.N.
M.P.H.

Assistant Professor

Soeken
-

B.A.
--
Associate Professor (T) 8/20/79

M.S.
_ .-------- -- - _ . .. D ...

Spellbring
_Ph _..
B.S.N. Assistant Professor ~ 8/19/81
M.S.
Ph.D.
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Table 9.A - Full Time Faculty Profile

Date of Initial

Faculty Degrees Rank Tenured Appointment

8/06/84Spunt B.S.N. Instructor
M.S.

Associate Professor (T) 7/01/79Strasser B.S.
M.S.
D.N.Sc.

Sylvia B.S.N. Assistant Professor 8/28/89

M.S.

Ph.D.--------- -------------
Thompson B.S.N. Associate Professor 1J04/93

M.S.N.
M.P.H.
Dr.P.H.

Assistant Professor 1/18/93Tilbury B.S.N.
M.S.
Ed.D.

Trinkoff (T) 1/04/88B.S.N. Associate Professor
~lf.P.H.
D.Sc.

Waltz B.S.N. Professor (T) 2/12/68

M.S.
PheDm

White B.S.N. Instructor 8/17/89

M.S.
Wilkinson B.S.N. Assistant Professor 9J01/86

M.S.N.

Winkelstein B.S.N. Assistant Professor 1/02/80

M.S.
Ph.D.

Wozenski A.B. Assistant Professor 7/06/93

M.P.H.
J.D.



Table 9.B - Part Time And As Needed Faculty Profile

Date of
Initial

Faculty Degrees Rank Tenured Appointment

Atkins B.S.N. Lecturer 9/01/93
M.S.

Bennett B.A. Lecturer 7/01 69
M.S.
Ph.D.

Buppert B.S. Assistant Professor 11/06/93
B.S.
M.S.
J.D.

Lecturer . -- ----T~ ---- - - -..__Clemens B.S. - -- 1/01/93
Ph.D.

Clinical Instructor 9%03J91Corasaniti B.S.N.
M.S.

DeKeyser B.S.
- ---

Lecturer -
9/01/93

M.S.
M.S.
Ph.D.

Dicker B.S. Lecturer 9/01/93
M.A.
Ph . D .

Dillon B.S.N. Clinical Instructor
-------- -~9/O1/92

M.S.N.
~Dobish B.S.N. Instructor 9/03/91

M . S . N .
Feroli B.S.

---- -------
Instructor

—
7/01/80

M.S.
Floyd B.S.N. Clinical Instructor 1 25 93

M.S.
Fuhrmann B.S.N. Clinical Instructor 9 01 93

M.S.
Green B.S. Lecturer ~ 9 01 93

M.S.
Ph.D.

Hershey B.S. Lecturer 9/01/93
1~I.5 .

Lautz B.S.N. Instructor 1/03/94
M.S.

LePage B.S,N. Clinical Instructor 9/03/91
M.S.

Loughrey B.S. Lecturer 9/01/93
M.S.
Ed . D .

McPherson B.S.
- - -- ---

Lecturer
---------

8/12/90
Pharm.D

McVay B.S.N. Clinical Instructor 9/21/92
M . S . --- ---

_~
Myslinski

^ -
B.S.

-----------------
Lecturer 1/01/75

Ph . D . - --- --------Pinc ney B.S. Clinical Instructor 2/01/93
M.P.H.
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Table 9.B - Part Time And As Needed Faculty Profile

Date of
Initial

Faculty Degrees Rank Tenured Appointment

Piracci B.S.N. Clinical Instructor 10/11/93
M.S.

RodriguezDeBittner B.S.
--

Lecturer 8/13/84
Ph . D . —

Romano
----

B.S.N. Lecturer 9/01/93
M.S.
Ph.D.

Scala B.S. Clinical Instructor 8/04/86
M.S.

Scarinzi B.S. Clinical Instructor 2/O1J93
M.S.

Schuetz B.S.N. Clinical Instructor 9/01/93

Sherwood B.S.N. Clinical Instructor 9/01/93
M. S . ------- ----- --- ----

Stanik B.S. Clinical Instructor 9/04/93
M.S.N.
M.A.
Ph . D . -C ----~ ---_-.___.._.

Stone B.A. Lecturer 9/08/92
M.S.W.

9/01/93Sullivan B.S.N. Clinical Instructor
M.S.

Synowiez B.S.N. Assistant Professor 7/01/90
M.S.N.

Tyler B.S. Clinical Instructor 7/01/79
M.S.
M.A.

Urbaitis B.A. Lecturer 9/01/71
M.A.

Walgrove B.S. Clinical Instructor 7/01/84
M.S.N.

Ward B.S. Lecturer 9/01/82
M.B.A.

Warner B.S.N. Clinical Instructor 2/03/93
M.S.N.

Woodall B.S. Instructor 1/01/88
M.S.
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Clinical instructors must hold at least a masters degree in nursing and show clear

evidence of expertise in clinical practice and potential for or experience in teaching.

They are hired on an "as needed" basis, as determined by the department chairperson

and the associate dean, and approved by the Dean to meet the instructional needs of

students in courses with a clinical component.

SON also has categories of faculty who receive non-salaried appointments based

on their contributions to the Missions and Goals of the School. These categories include

adjunct and associate faculty.

Adjunct faculty are persons with outstanding expertise in their discipline and

demonstrated advancement, who have been endorsed by St7N faculty. These

appointments are made on an annual, renewable basis. Nominations originate within the

department or other administrative unit and are reviewed by the appropriate chairperson

or director and associate dean. Curricula vitae of nominees are evaluated by the APT

Committee, which forwards its recommendations to the Dean for approval and

appointment of the individual.

Faculty associates are persons identified by the faculty as supportive of SON's

Philosophy and Goals. Nominations originate at the department level and are

considered annually by the Faculty Council. Academic preparation must be appropriate

to the function; e~erience should evidence demonstrated competency and leadership

ability in appropriate settings; and there should be evidence of current professional and

creative activity of value to SON. (Names of adjunct and associate faculty are on file in

the Document Room).
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Two years ago, SON developed a program in collaboration with UMMS that was

designed to involve nursing staff in clinical instruction of undergraduate students. The

participants are titled clinical teaching associates (C'TAs). They are experienced staff

nurses with at least a BSN who are selected by faculty in collaboration with nurse

managers in the clinical agencies to serve as preceptors for baccalaureate students. The

CTAs attend a S4N-sponsored workshop to prepare them for their role. Students are

assigned GTAs by the course coordinators, who also provide guidance to the CTAs and

evaluate the students in collaboration with the CTAs throughout the clinical experience.

C. Complete the Faculty Utilization Profile for full- and part-time faculty to

reflect the semester the self-stady is completed.

Table 9.0 provides ~ profile of nurse faculty utilization.

D. Comment on how faculty utilization relates to the mission and goals of the

governing organization.

Table 9.0 demonstrates how nurse faculty are deployed to meet UMAB's Mission

of teaching, research, and scholarly activity. The "as needed" faculty spend 1Q0% of their

time teaching; faculty who serve in administrative capacities within the School teach

between 10% and 40%. Faculty who are heavily concentrated on research spend 20% to

75% teaching. Faculty further divide their efforts among administrative functions,

committee work either within SON or UMAB at large, involvement in a variety of

scholarly endeavors including research, publication, and presentations, and clinical

practice and service to the community.
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Faculty Utilization Profile
Table 9.0

Name
$Teaching/
Advisement $Admin

$Committee
Univ/Dept

Scholarly
Activity $Practice $Service

Allen 70 0 5 25 0 0
Anderson 65 0 5 20 10 0
Arnold 60 0 10 10 __ 10 10
Atkins 100 0 0 0_ 0 0
Baldwin 20 0 5 _ 70 0 5
Bauaell 20 50 10 _ 20 0 0
Belcher 20 50 10 10 0 10
Braun 75 0 5

10
15
0
0

~ 0
0

5
10
100

Brooke 80 0
Buppert 0 0 0 0
Cain 10 75 5 5 _ 3 _ 2 _
Carson 60 0 10 10 10 10
Carter 15 50 15 15 0 5
Cassid 55 0 0 20 15 10
Cooley 90 0 5 _ _ 2_5 _ _ __0 _ 2.5
Corasaniti 100 

- -- 
o_._- — - ~ -----

10
-- --- ~— ---
____ 10 ___

-- -----~. _.----
___ 0 __ _ _

-- - ~ —
Creasia 25 50 __ 5
Cuason 55 0

_
5 20 10 10

Damrosch LOA
DeKe ser 100 0 t3 0 _ _ 0 0
Dennis 5 0 5 80 ___ _ 0 ____ _ 10 _
Dicker 100 0 0 0 0 0
Dillon 100 0 0 0 0 0
Dobish 100 0 0 _ __ 0 __

20
_ 0 _

10
0

Edmunds 60 0
_____

0 10
Eells 30 0

_______
10

_
_.___ 10 __ _ 10___

0En ler 100 0 0
________40____._

0 __ 0~
Feroli 50 0 10 20 20 0
Flo d 100 0 0 0 0 0
Fortier 65 0 10 5 10 10
Fry 40 0 10 40 0 10
Fuhrmann 100 0 0 0 0 0
Gassert 55 0 10 20 0 15
Gibbons 25 0 10 25 15 15
Goddard-

Truitt

LOA

-
Green 100 0 0 0 0 0
Guberski 60 0 10 10 15 5
Gunnett 90 0 5 5 0 0
Hale 100 0 0 0 0 0
E3anle 50 0 10 35 0 5
Harris 20 0 5 60 10 5
Heller 10 70 10 10 0 0
Herron 50 0 15 20 15 0
Hetherin on 75 0 5 20 0 0
Hull Be ins 1/02/94
Jennings 50 0 10 20 10 10
Kavanagh 70 0 0 30 0 0
Kenned 45 0 10 25 10 10
'n 75 0 5 5 0 5
Kleeman 75 0 5 10 5 5
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Faculty Utilization Profile
Table 9.0

Name
$Teaching/
Advisement $Admin

$Committee
Univ/Dept

$Scholarly
Activity $Practice $Service

Kno 90 0 10 0 0 0

Kohler 50 0 30 5 0 _ 15

Kreider 40 50 0 10 __., ___ __, 0_.___. _.__ _._ ~
Lautz Be ins 1 02 94
LePa e 100 0 0 0 0 0

Lenz 30 45 5 15 0 5

Littleton-
Kearne

70 0 2 25

------

0

--~.___

3

Lou hre 100 0 0 0 0

Maurer 70 0 10 10 5 _____ 5

Mayhew 65 0 5 10 10 10

Mazzocco 70 0 5 15 5 5

McCrone 94 0 1 1 0 _4 -
c roy

---.._._..... ~_.._O._ —._ 5 -------- ---- p --- 5 - --------
20

5
5

--- ---
5 _-- - _ _ ~ _McEnt~e 7~

McFa en 5
—

0
---- ---
0

0
------ ---- --- -- -

10
10 __ ------- —
15

_._____0_______
5

___5
5McMullen

-----
65

McVay 100 0 0 0 0 0

Mech 30 50 10 0 0 10

Michael 65 0 15
5

18
20

1
10 _

1

Miller 59 ~ 5

Mills 30 50 5 10 0 5

Morgan 55 0 35 5 0 5

Morton 65 0 10 15 0 10

Murphy 85 0 0 5 10 0 _

Neal 70 0 5 20 0 5

O'Brien 65 0 18 15
10

1
5

1

O'Mara 70 0 10 5

Panniers 75 0 5 20
--20 --

0
-----~ ----

0

Parks 75
~ — -- ~ — 5

Pedd oci rd 70 0 5 5 10 10

Perry 10 75 _~_5 _ 5 ______._ ____ 0 5

Philipose 0 0 0 0 ___ 100___
_____ 0

__ 0

Phillips 80 0 0 _ 20 0 _

Pinckney 100 0 0 0 0 0

Piracci 0 0 0 0 100 0

Prescott 20 0 0 0 0 80

Proulx 55 0 10 10 0 25

Kadin 75 0 0 20 0 ___ 5_

Rankin 40 0 50 4 4 2

Rapson 85 0 5 __ 5 _ 0 5

Basin 30 0 10 55 0
-------

5
----

Raw ings 0 5 10
0 ___

- .1- -- -- -
0 _.

_ _ _. _4 ..__ ..
_~___.Robinson 95 0 5

omano 0 0 0 0

Ruth 30 50 5 10 0 5 _

yan 0 0 10 20 0

Scala 100 0 0 0 0 0'

Scarinzi 100 0 0 0 0 0

Scholler-
Jac iah

45 0 0 5 50 0



Faculty Utilization Profile
Table 9.0

Name
$Teaching/
Advisement $Admin

$Committee
Univ/Dept

$Scholarly
Activity $Practice $Service

Schuetz 100 0 0 0
Scott 70 0 5 20 0
Sharps 55 0 10 25 5 __
Sherwood 100 0 0 0 0 0
S pritz 5 0 5 5 2.5 2.5
Smith 90 0 0 10 0 0 _
Soeken 75 0 5 20 0 0 _
pe ring 7 0 5 10 10 5 __.

Spunt 75 0 0 0 15 __ _10 _ _
Stanik 100 0 0 0 _ 0 ___ _ 0
Strasser 65 0 5 20 5
Sullivan 100 0 0 0 0 0 _.
Sylvia 65 0 5 20 _ 0 __ _____. _____._10___ .._
Synowiez 85 0 0 10 0 5
Thompson 10 50 10 20 0 10
Tilbury 75 0 5 20 0
Trinkoff 25 0 25

~

50_ ~

~0

0

--~ ---

___0___

- --~------
Tyler 100 0
Walgrove 100 0 0 0 0
Waltz 25 50 10 5 0 __ 10 __
Warner 100 0 0 0 0 ~ _

a. e 0 10 ~_5 ____ 0 __ 0
Wi ineon 55 0 10 5 _____20 ___.__ __10 _
Winkelstein 60 0 18 20 1 _~__-_.
Woodall 100 0 0 0 0. 0
Wozenski 10 65 15 0 0 10
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E. Complete the form that demonstrates faculty/student ratios in clinical
practice.

Table 9.D reflects faculty/student ratios in courses with a classroom component.

Table 9.E reflects faculty/student ratios in clinical practice. The ratios are adequate to

meet students' learning needs and to maintain quality of instruction and evaluation.

The faculty/student ratios in the classroom range from 1:2 to 1:257. The range of

faculty/student ratios in clinical practice is from 1:3 to 1:20.
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N301 3 Jennings 1:57
Kavanagh 1:44
Perry 1:64

N303 1 Arnold 1:53
Neal

N304' 1 Spunt 1:233

N305 1 Rawlings 1:66

N306 1 Michael 1:66

N311 * 1 Urbaitis 1:233

N312* 1 McPherson/ 2:257
Rodriguez
deBittner

N330* 1 Gunnett 1:96

N331 1 Rasin 1:50
Spellbring 1:52

N331A 2 Ryan 1:50
Woodall 1:8

N333A - 3 Hams 1:20
Ryan 1:46
Woodall 1:13

N342 1 Creasia 1:17

N354 1 Hale 1:45

N355 1 Brooks 1:45

N401 2 Gunnett 1:43
Panniers 1:b0

nest Lecturers use
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N401A 1 Panniers 1:55

N402 1 Carson 1:25

N403 1 Smith 1:83

N404 3 Morgan 1:35
Morgan 1:53
Tilbury 1:21

N404A 4 Mazzocco 1:17
Mazzocco 1:23
Synowiez 1:6
White/ 2:64
Wilkinson

N410 3 Green 1:23
Green 1:26
Green 1:34

N410A 4 Dobish 1:35
Dobish (2) 1:17
Pinckney 1:15

N418 1 Snyder 1:11

N41~A 3 Kavanagh 1:15
Kohler 1:11
Ross 1:40

N420 1 O'Brien 2:21
O'Mara

PNUR ~1 2 Hershey 1:13
Hershey 1:18

PNUR 002 2 Stone 1:17
Stone 1:15
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PNUR 003 1 Tyler 1:17

N602 3 Arnold 1:25
Hetherington 1:33
Kreider 1:57

N60b 3 Hanley/McMullen 2:27
Jennings/Mech 2:31
Jennings/Mech/ 3:24
Synowiez (Easton)

N608 1 Morton 1:16

N611 4 Anderson 1:8
(Frostburg)
Atkins 1:8
Edmunds 1:30
Feroli/Gibbons/ 3:15
Murphy

N612 1 Cassidy 1:6

N614 2 Guberski 1:15
Mayhew 1:13

N616 1 Cassidy 1:5

N621 - 2 Spellbring 1:16
5pellbring 1:8
(Frostburg)

N623 1 Kearney 1:17

N625 1 Rasin 1:6

N629 1 Belcher 2:4
O'Mara
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N633 1 Sharps 1:9

N635 1 Sharps 1:9

N639 1 Ctiisson J 2:13
Thompson

N641 1 O'Brien 1:4

N643 1 Michael 1:6

N645 1 O'Brien 1:5

N650 1 Carson 1:22

N653 1 McElroy 1:6

N654 1 Robinson 1:9

N655 1 McCrone 1:14

N671 1 Kohler 1:19

N672 1 Strasser 1:14

N675 1 Eells 1:11

Nb76 1 Strasser 1:7

N677 1 Allen 1:7

N680 1 Neal 1:15

N681 1 Peddicord 1:9

N682 1 Braun 1:3

iCL



N683 2 Belcher/Kleeman/ 3:25
Spellbring
Scott 1:12

N685 2 Braun 1:18
Sylvia 1:15

N690 2 Ward 1:21
Ward (Frostburg) 1:6

N691 2 Proulx 1:17
Tilbury 1:9
(Shady Grove)

N692 1 Mills 1:11

N694 1 Proulx 1:7

~69~ 1 Mills 1:4

N697 1 Jennings 1:10

N701 5 Dekeyser 1:30
DeKeyser 1:4
(Frostburg)
Dicker 1:39
Loughrey 1:20
Soeken 1:41

N702 2 Parks 1:14
parks 1:21

N711 1 Murphy 1:11

N714 1 Feroli 1:11

N736 1 Romano 1:30

103



::::::::::::::i:ii ".iii:

'fi~i: 9,I~..
: ~ ~.:::~..'::

.. ~'acu1: :. ~tu~en~ Ra~a~~ ~t:;~1~$~rQOrt~ ........................................................ :::>; .::>:

.::::::::::::.:.

N737 1 Gassert 1:4

N738 1 Gassert 1:3

N755 1 Kleeman 1:17

N773 1 Strasser l:b

N776 1 Ruth/ 2:6
Strasser

N790 1 Fry 1:5

CIPP 906 1 Miller 1:4

NPHY 600 1 Bennett/ 2:86
My~~

NPHY 608 1 Urbaitis 1:26
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N304 25 Dillon (2) 1:9
Fuhrmann (2) 1:9
Kropp (4) 1:9
McEntee (3) 1:10
McMullen (2) 1:10
McVay (2) 1:10
Rawlings (2) 1:9
Spurt (2) 1:10
Stanik (2) 1:9
Sullivan (4) 1:9

N305 5 Peddicord 1:7
Piper 1:7
Radio 1:6
Rawlings 1:7
Warner 1:6

11306 5 LePage 1:7
McFadden 1:7
Michael 1:6
Scala 1:7
Winkelstein 1:7
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N330 11 Booher 1:9
Brenchley 1:9
Dillon 1:9
Floyd 1:9
Gannett 1:8
Herron 1:9
Kropp 1:8
Schuetz 1:9
Sherwood 1:9
Shpritz 1:8
Sullivan 1:9

N333A 5 Harris 1:20
Rapson 1:15
Scarinzi (2) 1:16
Woodall 1:13

N354 6 Fortier 1:8
Hale 1:7
Rapson 1:8
Ryan 1:9
Walgrove 1:9
White 1:6
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N355 5 Brooks 1:9
Kennedy 1:9
King 1:9
Scholler-Jaquish 1:9
Wilkinson 1:9

N402 3 Carson 1:8
Rankin 1:6
Robinson 1:11

N403 10 Allen 1:10
Cooley 1:10
Corasaniti 1:10
1Vlaurer (2) 1:7, 1:1U
Miller 1:7
Phillips 1:10
Smith (2) 1:10
Scott 1:10

N420 2 O'Mara 1:11
O'Brien 1:10

N608 3 Kearney 1:6
Morton 1:6
Stanik 1:5
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N611 8 Anderson 1:8
Atkins 1:8
Feroli 1:5
Gibbons 1:5
Harris 1:9
Mayhew 1:13
Murphy 1:5

N614 2 Guberski 1:15
Mayhew 1:13

N616 1 Cassidy 1:5

N621 1 Spellbring (3) 1:8

N623 3 Kearney 1:6
Morton 1:6
Stanik 1:5

N633 1 Sharps 1:9

N635 1 Sharps 1:9

N639 2 Casson 1:7
Thompson 1:6

N643 1 Michael 1:6

N645 1 O'Brien 1:5

N650 3 Carson 1:8
McCrone 1:8
McElroy 1:6
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N653 1 McElroy 1:6

N658/Clinical 1 Robinson 1:9
with N654

N658/Clinical 3 Cain 1:4
with N655 Cooley 1:5

McCrone 1:5

N672 1 Strasser 1:14

N675 1 Eells 1:11

N676 1 Strasser 1:7

N677 1 Allen 1:7

N682 1 Braun 1:3

N683 4 Belcher 1:5
Kleeman 1:10
Scott 1:12
Spellbring 1:10

N694 1 Proulx 1:7

I~T695 1 Mills 1:4

N711 2 Gibbons 1:5
Murphy 1:6

N714 3 Feroli 1:4
Gibbons 1:4
Murphy 1:3

N738 1 Gassert 1:3

N755 1 Kleeman (3) 1:6
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Criterion 10: Faculty hold, as a minimum, a master's degree in nursing.
The academic and e~eriential gnali8cations and diversity of
backgrounds of the faculty are apprnpriate to their mles and
to meet nursing unit goals. Facnity maintain expertise
appropriate to their teaching responsibilities.

A. Complete the following tables for full and part-time faculty on the
relationship between the academic and experiential preparation of the
faculty and their primary focus of teaching responsibilities.

From Tables 10.A. and 10.B. it is evident that all SON faculty hold at least a

masters degree in nursing, while 93 also hold a doctoral degree. The academic

qualifications, e~cperiences, and diverse backgrounds of the faculty are appropriate to

their roles within SON and to meet SON goals. This is demonstrated in their curriculum

vitae on file in the Document Room.

Faculty maintain appropriate expertise through continuing education, attendance

at professional meetings, and other faculty development. Those faculty who teach in

primary care are certi5ed nurse practitioners, while most of those teaching psychiatric

nursing are certified in psychiatric mental health nursing.

~f [I~



Table 10.A - Clinical and Role Prepsratioa
and Primary Focus of Teachin5f Responsibility for Full-Time Faculty

Primary Focue Relevant Relevant Role Relevant Other
Faculty Degreea Teaching Clinical Prep Preparation Experience

Allen B.S.N. Addictions Community' Health, Administration Certified Addictions
M.S.N. Addictions ~ Registered Nurse
Ph.D.

Anderson B.S.N. Primary Care Medical Surgical Practitioner Certified Adult Nurse
M.S. Practitioner
Ph.D.

Arnold B.S.N. Psychiatric Psychiatric Education, Clinical Certified by ANA in Adult
~ M.S.N. Specialist Psychiatric Mental Health
Ph.D. ~ Nursing As A Clinical

S cialiet
Baldwin B.S.N. Gerontology Gerontolagy, Clinical Specialist Postdoctoral Fellow,

M.A. Psychiatric National Institute of
M.A. Mental Health] Sonya
Ph.D. Ziporkin Gershowitz

Professor of
Gerontolo ical Nursing

ause .S. Research Research Editor, Evaluation and
Ph.D. Methodologist Health Professions

Be c er B.S.N. Onco ogy Medical Surgical Education American Cancer Society
M.N. ~ Professor of Oncology
Ph.D. Nursin

Braun B.S.N. Education Education
M.S.N.
Ph.D.-C

EducationBrooks B.S.N. Community Health Community' Health
M.S.

Cain B.S. Psychiatric Psychiatric Education Certified by ANA in Adult
M.S. Psychiatric Mental Health
Ph.D. Nursing As A Clinical

S cialist
Carson B.S.N. Psychiatric Psychiatric Education, Clinical Certified by ANA in Adult

M.S. Specialist Psychiatric Mental health
Ph.D. Nursing As A Clinical

Specialist



N

Table 10.A - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant Other
Faculty Degrees Teaching Clinical Prep Preparation Experience

Carter B.S.N. Professional Medical Surgical 8ducational Fulbright Fellowship in
M.S. Nursing Technology Instructional Technology
Ed.D.

Certified Nurse MidwifeCassidy B.S.N. Women's Health Women's Health Midwife
M.P.H.

Dr.P.H.
0o ey "-----"--- ~- -B.S.N— ~

_._._ . _..
Psychiatric

---~----------..._.__......_ ....._.._..
Psychiatric

_.----~-----~-_.--------...----
Clinical S cialist

-----..._~----.,_._y___....._..__
Certified b ANA in Adult

M.S. Psychiatric Mental Health
Ph.D.

A~m~n~st on
Nrsg Aa A Clin Specialist

Crean a . S . N. Hea Care ~ M ca~~ Surg~.caY~"~ ~~ M~
M.S.N. Delivery
Ph.D.

Cusson B.S. Neonatal Maternal Child Hlth, Practitioner Certified by NAACOG As
M.S. Neonatal Neonatal Nurse
Ph.D.

Research Psychology

I practitioner
Damrosch B.A. Research

M.A.

Ph.D.

Education, Clinical Associate Chief, NursingDennis B.S.N. Geronto ogy Gerontology
M.S.N. Specialist Service for Research,
Ph.D. Baltimore VAMC; Chief,

Geriatrics Nurain~__ __ __ __
Edmunds B.S. Primary Care Adult and. Geriatric Practitioner Certified Adult Nurse

M.S. Primary Care Practitioner
Ph.D.

Fells B.S. Addictions Community Health, Administration, Certified by ANA in Adult
M.S. Addictions Clinical. Specialist Psychiatric Mental Health
Ed.D. Nra Aa A Clin Specialist

Engler B.S. Neonatal Pediatrics Practitioner Certified Neonatal Nurse
M.S. Practitioner, Pediatric

Fortier B.S.N. Maternal Child Maternal Child Hlth Education
Nurse Practitioner

M.S.

Ph.D.
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Table 10.A - Clinical and Role Preparation
and Primary Focus of Teachin~3 Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Fry B.S.N. Ethics Public Health Ethics Fellowship in Medical
M.S.

Ethics, JPK Jr.
M.S.

Foundation, GeorgetownPh.D. Universit _Gassert B.S.N. Informatics Medical surgical Informatics
M.N.

Ph.D. --- ------ --_.._._~_Gibbons B.S.N. Pediatrics Maternal Child Hlth Practitioner Certified Pediatric NurseM.S.
Practitioner

Ph.D.
_ __Goddard-Truitt B.S.N. Maternal Child Maternal Child Hlth Education, Clinical

M.S. Hlth Specialist

Certified Adult Nurse
Gu ers B.A. P-r~ry Care Adult Primary Care Practitioner

M.S.
Practitioner

Ph . D .
— -- ------------Gunnett B.S.N. Adult Health Medical Surgical Education

M.S.N.
a e B.s.N. Psyc~ric Psychiatric .Administration

M.S.

Ph.D.
Hanley B.S. Health Policy Communit~n Health Health Policy

M.S.

Ph.D.
Harris B.A. Primary Care Adult Primary Care Practitioner Certified Adult Nurse

M.S. Practitioner
P . D . ----~-~---------. _ .__...._ __..._----- ---~--- --..._.........._ _ _.. _ __.-- .... .

Heller B.S. Informatics, Medical Surgical, Higher Education, Congressional Fellow inM.S. Health Policy, Gerontology Administration, Health Care and Education;Ed.D. Nursing Education Clinical Specialist Postgraduate Study in

Education, Clinical
Polices---Sciences......---- ----._.---- ._Herron B.S. Adult Health Hedical surgical

M.S. Specialist
M.S.
Ph.D.-C ,



Table 10.A - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant Other
Faculty Degrees Teaching Clinieal Prep Preparation Experience

Hetherington B.S.N. Psychiatric Public Health, Midwife Certified by American
M.P.H. Psychiatric Association of Sex
Dr.P.H.

i

Educators, Counselors, and
j Therapist As A Sex
~ Educator] Certified Nurse

Midwife
Hull B.S.N. Oncology Medical surgical, Education

M.S.N. Oncology
Ph.D.

I

Jennings B.S. Health Policy Psychiatz~ic Health Policy Certification in Family
M.S. Systems Theory and Family
Ph.D __._...._Psychotheravv ..-----•-.----_-.

Kavanagh B.S.Ne Cultural Aspects Psychiatric Clinical Specialist
M.S. Qualitative
M.S. Research
Ph. D . --------_~ -----....... _.__ . _... ._ ._—

Rennedy B.S.N. Psychiatric Psychiatric Education
M.S.
Ed.D.

B.S.N. Community~Health Community Health Clinical SpecialistKing

—
M.S.

ICleeman B.S. Me~ca~ur~al Medical fcurgical Clinical Specialist Certified by ANA Adult
M.S. Psychiatric Mental Hlth
Ph.D. Nrsg As A Clin Specialist

by American Assoc.
Marria e and Fam Thera

Knopp B.S.N. Adult Health Medical ~turgical Clinical Specialist
M.S.

Kohler B.S.N. Epidemiology
`

Community health Epidemiology
M.S.
Ph . D . --.-- --

Rreider B.S.N. Nursing Theories Medical surgical Education
M.S.
Ph.D.



Table 10.A - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Full-Ti.me Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Lenz B.S.N. Research Nursing Community Health Education
M.S. Science
Ph.D.

- --- ----- _---~-------- -Littleton-Kearney B.S.N. Trauma/Critical Trauma/Cz:it dare Clinical Specialist
M.S.N. Care
D.N.Sc.

Maurer B.S.N. Community Health Community Health Health Policy,
M.S. Education
Ph.D.-C '

Practitioner Certified Geriatric Nurse
Mayhew B.S. Primary Care Geriatrir, Prim Care

B.S.N.
Practitioner

M.S.
Mazzocco B.S.N. Medical-Surgical Medical surgical Education

M.S. Leadership
Ed. D .

-- ~ -~--------- ------McCrone B.A. Psychiatric Psychiatric Clinical Specialist Certified by ANA in AdultM.S.
Psychiatric Mental HealthPh.D.
Nrs As A Clin S cialiatMcElroy B.S.N. Psychiatric Psychiatric Education Certified by ANA in AdultM.S.
Psychiatric Mental HealthPh.D.
Nra Aa A Clin S cialistMcEntee B.S.N. Adult Health Medical uurgical Clinical Specialist Psychotherapy-BehavioralM.S.
Medicine & Biofeedback,Ph.D.
Certified by MD Board of
Examiners of Professional
Counselors as Certified
Professional CounselorMcFadden B.S.N. Pediatric Maternal Child Hlth Bducation,

M.S. Administration
Ph.D.

McMullen B.S.N. Maternal Child, Maternal Child Filth Education, Law Attorney and Counselor atM.S. Infl Forces in Nsg Law, NAACOG AdvancedJ.D. & Hlth Care Certification in Inpatient
Obstetrics



Table 10.A - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant Other
Faculty Degrees Teaching Clinical Prep Preparation Experience

Mach B.S.N. Infl Forces in Nsg 'Law, Administration Attorney
M.S. & Hlth Care
J.D.

Michael B.S.N. Pediatric Pediatric 'Education
M.S.
Ph.D.

Miller B.S. Pediatric, Nursing Maternal Child Hlth 'Clinical Specialist Joint Appointment in
M.S. Theories Adolescent Medicine,
Ph.D. School of Medi~~_.._____.

Mills B.S.N. Administration Medical Surgical Administration Certified Nurse
M.S. Administrator-Advanced
Sc.D. Certificate in Business

Administration,
University of Pennsylvania
Whorton School of
Business ______

Morgan B.S.N. Professional Psychiatric Education
M.S.N. Nursing

Morton B.S. Trauma Critical Medical Surg~.cal Administration
B.S.N. Care
M.S.

Ph.D.

Pediatrics PractitionerMurphy B.S.N. Pediatric Certified as Pediatric
M.S. Nurse Practitioner

NeaIV B.S. Education Psychiatric ~ Education
M.S.N.

Ph.D.

O'Brien B.S.N. Pediatric Pediatric ~ ~ Education, Clinical
M.S.N. Specialist
M.A.

Ph.D.

O'Mara B.S.N. Adult health,
-

Oncology
-- ----

Education
_-~--------------------------

M.S.N. Oncology
Ph.D.



Table lO.A - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Panniers B.S. Informatics Adult Pr~.mary Care Practitioner, Certified Adult Nurse
M.S. Informatics Practitioner
Ph.D.

Parks B.A. Research Developmental Research
M.A. Psychology
Ph.D.

Pedd cord B.S. Perinatal, Maternal Child Hlth, Education, Clinical
M.S. Advanced Practice Perinatal Specialist
Ph.D. '

Education
Perry B.S. Professional Maternal Child Hlth

M.S. Nursing
Ph.D. ___

Philipose B.S.N. Primary Care Adult Primary Care, Education, Certified Geriatric Nurse
M.S.N. Gerontology Administration, Practitioner
Ph.D. Practitioner

Phillips B.S.N. Community Health Community Health Clinical Specialist Henry C. Welcome
M.S.N. Fellowship
Ph.D.

Prescott B.S. Health Policy Psychiatric Health Policy, ANA Consultant on Health
M.S. Administration Policy
Ph.D.

Proulx B.S. Administration Medical Surgical Administration,
M.S.N. Education
Ed.D.

Kadin B.S. Maternal child Maternal Child Hlth, Education
B.S.N. Community Health
M.S.

Ph.D.
Rankin B.S.N. Psychiatric Psychiatric Education, Clinical Certified by ANA in Adult

M.S. Specialist Psychiatric Mental Health
Ph.D. Nursing Ae A Clinical

Specialist; Board
Certified Clinical
Hypnotherapist



Table 10.A - Clinical and Role Pregaratioa
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus RelFVant Relevant Role Relevant Other
Faculty Degrees Teaching Clinical Prep Preparation Experience

Rapson B.S.N. Health Assessment Adult Primary Care, Administration,
M.S. Community Health Practitioner
Ph.D.

AdministrationRasin B.S.N. Gerontology Gerontology
M.S.N.

Ph.D.
Rawlings B.S. Maternal Child Maternal Child Hlth Education

M.S.

Robinson B.S.N. Psychiatric Psychiatric Education, Clinical Certified by ANA in Adult
M.S. ;Specialist Psychiatric Mental Health
Ph.D. Nrsg Aa A Clin Specialist

Ruth B.S. Community Health Community Health Midwife President, Health Care for
M.S. Homeless
Dr.P.H.

_
President, Maryland StateRyan B.S. Gerontology,

—.
Medical Surgical

_ ..
Education ~ ~

M.S. Health Assessment Board for Nursinq
Ph.D.

Scholler-Jacquish B.S.N. Community Health Community Health Education Nursinq Director of Paul's
M.N. Place
M.S.

Scott B.S.N. Psychiatric Psychiatzic Education, Clinical Certified by ANA in Adult
M.s.N. specialist Psychiatric Mental Health
Ph.D. Nrag As A Clin Specialist

Sharps B.S.N. Maternal Child Maternal Infant Clinical Specialist
M.S.N.

Ph.D.
Shpritz B.S.N. Adult Health Medical surgical Bducation Certified as CCRN by

M.S. Critical Care Nurses Cert.
Ph.D. Cor

Smith B.S.N. Community Health Communit}~ Health Clinical Specialist
M.P.H.

Aes Methods & StatSoeken B.A. Research
M.S.

Ph.D.



Table 10.A - Clinical and Role Preparation
and Primary Focua of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Spellbring B.S.N. Gerontology Gerontolc~gy Education, Clinical IPA, Fairhaven Continuing
M.S. Specialist Care Retirement Community

Spunt B.S.N. Adult Health Medical surgical Education
M.S.

Strasser B.S. Community Health Communit;~ Health Clinical Specialist
M.S.

D.N.Sc. _
Sylvia B.S.N. Education Maternal Child Hlth Education, Msrmt &

M.S. Statistics
Ph.D. --

Thompaon B.S.N.
-

Maternal Child
-

Maternal Child Hlth Education,
—

M.S.N. Epidemiology
M.P.H.
Dr.P.H.

Tilbury B.S.K. Administration Medical :3urgical Administration
M.S.
Ed.D.

Trinkoff B.S.N. Research Community Health Epideminology
M.P.H.
D.Sc.

Community Health Education, Research Principal Investigator,
Waltz B.S.N. Measurement

M.S. NLN Acreditation Outcome
Ph.D. Project= 8 Book of Year

Awards for Measurement
Texts _

White B.S.N. Medical Surgical Medical Surgfcal Health Policy
M.S. Leadership _____ _ —_--Wilkinson B.S.N. Leadership Psychiatric Education, Clinical
M.S.N. Psychiatric Specialist
Ed. D . _— ---------------------Winkelstein B.S.N. Pediatric Pediatric Education
M.S.

Ph.D.



Table 10 .A - Clinical ,end Role Preparation
and Primary Focus of Teaching Responsibility for Full-Time Faculty

Primary Focus Relevant Relevant Role Relevant Other
Faculty Degrees Teaching Clinical Prep Preparation Experience

Wozenski A.B. Health Behavior .Law, Epidemiology
M.P.H.

J.D.

N
O



Table 10.8 - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Part-Time Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Atkins B.S.N. Primary Care Women's Health Practitioner Certified OB-GYN Nurae
M.S.

Practitionerenne B.A. P ys o ogy ~ Physiology
M.S.

Ph. D .
---- --- ~-- -------- ------------------ —Buppert B.S. Primary Care Adult Primary Care Practitioner Certified Adult Nurse

B.S.
Practitioner

M.S.

J.D. '
Clemens S.S. Phys o ogy P ys o og st

Ph.D.

e a •aeon; - . --- ~.. ~n~aI --~pec3:alis~~~ .
Corasan ommun y ea

M.S. Community' Health
DeKeyser B.S. Research Me ca Surg ca Research

M.S.

M.S.
Ph.D.

.._..----_--__ ____-----~--~~Dicker B.S. Research ---
Sociology

M.A.

Ph.D.
_._.-----...._--------..._....- ----~--------------Dillon B.S.N. Adult Health Medical surgical

----....._...._____.__
Education, Clinical

M.S.N. Specialist
Dobish B.S.N. Medical Surgical Medical Surgical Education

M.S.N.

~~
Feroli B.S. Primary Care Pediatrics ~ Practitioner Certified as Pediatric

M.S. Nurse Practitioner; Joint
Appointment in Adolescent
Medicine, School of
Medicine

Floyd B.S.N. Adult Health Medical Surgical Clinical Specialist
M.S.

Fuhrmann B.S.N. Adult Health Gerontolmgy, Medical Education, Clinical
M.S. Sur ica2. S cialist _.Green B.S. Research Medical Surgical Psychology
M.S.
Ph.D.



N
N

Table 10.B - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Part-Time Faculty

Primary Focus Relevant Relevant Role Relevant Other
Faculty Degrees Teaching Clinical Prep Preparation Experience

Hershey B.S. Transition course Biologist
M.S.

Lautz B.S.N. Psych atr c Psyc atr~c -- C n ca Spec~.al~st
~ M.S.

B.S.N. Pediatric Maternal ~hi~.d HlthLePage ~ Cynical-~pec~aTis~
M.S.

Education
___. _. __._...._._._ __---Loug rey B.S. Researc

M.S.

Ed.D. '
McPherson B.S. Pharmacology Pharmacology

Pharm.D.

~ Clin cal Spec a-Iis~-" ~" ~ ~~ ~~ - -~ ~~~-McVay B.S.N. Adult Health Cardiovascular
M.S.

Myalinski B.S. Physiology P ys o ogy
Ph.D.

EducationPinckney B.S. Community Health Public Health
M.P.H.

Family Prim Care, Practitioner Certified Pediatric andPiracci B.s.N.
M.S. Pediatric Prim Care

Pharmacology
Family Nurse Practitioner

RodriguezDeBittner B.S. Pharmacology
Ph.D.

InformaticsRomano B.S.N. Informatics
M.S. Administration
Ph.D._.._

Clinical SpecialistScala B.S. Maternal Child Maternal Child Hlth
M.S. ..._ ...~...__.

Certified Adult NurseScar nz B.S. Primary Care Medical Surgical Practitioner
M.S. Practitioner

Schuetz B.S.N. Adult Health Medical Surgical Clinical Specialist
M.S.

Sherwood B.S.N. Adult Health Trauma/Grit Care Clinical Specialist
M.S.

____ .....___._._...---__._._.....----g-._._... _._ __..
Medical Sur ical

.._. _._. __..... .....
Education, Clinical

__
Stanik B.S.

-- ~ _____~._._`
Trauma Critical

M.S.N. Care Specialist
M.A.
Ph.D.-C
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Table 10.B - Clinical and Role Preparation
and Primary Focus of Teaching Responsibility for Part-Time Faculty

Primary Focus Relevant Relevant Role Relevant OtherFaculty Degrees Teaching Clinical Prep Preparation Experience

Stowe 8.~. Transition Course Sociologist
M.S.W.
Ed.D.

Sullivan B.S.N. Adult Health Trauma/Grit Care Clinical Specialist
M. S .

,_~— __~Synowiez B.S.N. Leadership Medical Surgical Administration
M.S.N. Administration
Ph.D.

Education
Tyler B.S. Transition Course Medical Surgical,

M.S. Women's Health Women's Health
M.A.

Urbaitia B.A. Pathophysiology Physiology
M.A.

Ph.D.

Clinical Specialist
Walgrove B.S. Family Health Psychiatric

' M.S.N.
------- ---- _~Ward B.S. Health Care Administration

M.B.A. Finance

Education
Warner B.S.N. Maternal Child OB/Neonatal

M.S.N.
Woodall B.S. Family Health Gerontology Education

M.



Criterion 11: A majority of faculty members currently teaching graduate
courses hold earned doctorates from regionally accredited
institutions.

A. In tabular form list graduate courses taught for the semester of the visit,
assigned. faculty, degrees, and institution conferring the doctorate, if
applicable.

Table 11.t~ Lists the masters degree courses being taught in Spring 1994, the

assigned faculty, their degrees and the institutions conferring the doctorate. In eight of

the courses (N 606, N.613, N.615, N. 640, N.b73, N. 690, N.710, N.713) a masters

prepared faculty member is teaching with a doctorally prepared faculty member; in each

instance, the doctorally prepared faculty member is the course coordinator.
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Table II.A Qvers~iew of Masters Courses and Assigned Faculty, Spring, 1994

1[n,ctityrfY~~n (`nrifRrrirr~r'

N602
Critical Approaches to
Nursing Theories

N606
Influential Forces in
Nursing &Health Care

N607
Alcoholism and Family
Systems

N608
Environmental Influences
on Development Children

N609
Critical Issues in Health
Care

Nbl3
Clinical Diagnosis and
Management I

Mildred Kreider
Susan Hetherington
Barbara Synowiez

Carole Jennings
Ann Mech
Barbara Hanley
Kathy Wtute

Mary Ann Eells

Peggy Parks

Saza Fry

Elizabeth Anderson
Ruth Harris
Thomasine Guberski
Maren Mayhew

Ph.D. University of Maryland, College Pazk
Dr. P.H. Johns Hopkins University
Ph.D. L7niversity of Pennsylvania

Ph.D. Catholic University of America
J.D. George Washington University
Ph.D. University of Michigan
M.S. University of Maryland at Baltimore

Ed.D. University of Rochester

Ph.D. George Peabody College at
Vanderbilt University

Ph.D. ~ Georgetown University

Ph.D. University of Rochester
Ph.D. University of Maryland, College Park
Ph.D. University of Maryland, College Park
M.S. University of Maryland at Baltimore
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~~Itt ~ Ott ~v
Cc►urse Nu~r~ber and; 'I'~t~e', F~ui~ ; '', < three , ~3a~awr~t+~

N615 Marilyn Edmunds Ph.D. University of Maryland, College Park
Advanced Primary Health Jean Cassidy Dr.P.H. Johns Hopkins University
Care of Adults Maren Mayhew M.S. University of Maryland at Baltimore

N622 Karen Kleeman Ph.D. University of Maryland, College Park
Medical/Surgical Nursing II' Margaret McEntee Ph.D. University of Maryland, College Park

Ann M. Spellbring Ph.D. University of Maryland, College Pazk

N624 Patricia Morton Ph.D. University of Maryland at Baltimore
Trauma/Critical Care
Nursing II

N626 Ann M. Spellbring Ph.D. University of Maryland, College Park
Process for Aging:
Implications for Nursing
Care

N630 Anne Belcher Ph.D. Florida State University
Oncology Nursing II Ann O'Mara Ph.D. University of Maryland, College Park

Margaret Hull Ph.D. University of Rochester
N632
Prenatal/Neonatal Nursing Julie Fortier Ph.D. University of Maryland, College Pazk
II Karen Peddicord Ph.D. University of Maryland, College Park



N
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N640 Regina Casson Ph.D. University of Maryland, College Park
Advanced Nursing of the Arthur Engler M.S. University of Maryland at Baltimore
High-Risk Neonate II

N642 Eileen O'Brien Ph.D. Catholic University of America
Nursing of Children II Marilyn Winkelstein Ph.D. University of Maryland, College Pazk

N651 Elizabeth Rankin Ph.D. University of Maryland, College Park
Individual Therapy Susan McCrone Ph.D. University of Utah

Verna Carson Ph.D. University of Maryland, College Park

N652 Elizabeth Arnold Ph.D. University of Maryland, College Park
Group Theory and Evelyn McElroy Ph.D. University of Maryland, College Park
Practice I

N656 Ann Cain Ph.D. University of Maryland, College Pazk
Introduction to Clinical Marcia Cooley Ph.D. University of Delaware
Practice with Families Susan McCrone Ph.D. University of Utah

N670 Linda Thompson Dr.P.H. Johns Hopkins University
Issues in School Health



N

r~c Y~( ;.:..
.A Overview ~f 1Vlasters +Co!urses anr~ ~4assi~►e~l,<,;~~tcu1~ : ~gr~ng,~ I.9~4 <;

;:..... ..: >.: .;: <;:.. ::::: < .. ;:, `: I ̀' itut~o~ .. cirnf rat : > >̀:
~~~r~ N'r~umbe~` ~~d; ~t~ : ~'a+~~r~ty ;, :' _ ;~I~re~; _ , .>

;:
~oetorat~

N673 Mary Ann Eells Ed.D. University of Rochester
Community Health Nursing Claudia Smith M.P.H. University of North Carolina
II

N680 ~ Maggie Neal Ph.D. University of Maryland, College Pazk
Curriculum Development in Barbara Synowiez Ph.D. University of Pennsylvania
Nursing

N682 Rita Braun Ph.D. - C University of Edinburgh-United
Practicum in Teaching in Kingdom
Nursing

N683 Doris Scott Ph.D. University of Maryland, College Park
Practicum for Advanced Susan McCrone Ph.D. University of Utah
Clinical Practice

N685 Bazbara Sylvia Ph.D. University of Maryland at Baltimore
Instructional Strategies & Maggie Neal Ph.D. University of Maryland, College Pazk
Skills
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N687 Karen Peddicord Ph.D. University of Maryland, College Park
Clinical Nurse Specialist
Role II

N690 William Wazd M.B.A. Loyola College
Managerial Health Finance Mary Etta Mills Sc.D. Johns Hopkins University

N691 Joseph Proulx Ed.D. Teachers College, Columbia
Organizational Theory: ~Jniversity
Application to Nursing
Management

N694 Mary Tilbury Ed.D, ilirginia Polytechnic Institute
Theory &Practice in
Nursing Administration
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N695 Mary Tilbury Ed.D. Virginia Polytechnic Institute
Theory &Practice in
Nursing Administration
(Advanced)

N699 Barbara Hanley Ph.D. University of Michigan
Theory and Practice in
Nursing Health Policy

N701 Barker Bausell Ph.D. University of Delaware
Nursing Research Designs Karen Soeken Ph.D. University of Maryland, College Park
& Analysis I

N702 Peggy Parks Ph.D. Vanderbilt University
Nursing Research Designs Linda Loughrey Ed.D. Johns Hopkins University
& Analysis II

N705 Kathy Kavanagh Ph.D. University of California Berkeley &
Medical Anthropology for San Francisco
Health Professionals
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N707 Kathy Kavanagh Ph.D. University of California Berkeley &

Health, Health Care and San Francisco
Culture

N710 Martha Gibbons Ph.D. University of Maryland, College Park
Health Supervision of the Kathleen Murphy M.S. University of Maryland at Baltimore
Well Child I

N712 Karen Peddicord Ph.D. University of Maryland, College Park
Quality in Health Care Joseph Proulx Ed.D. 'Teachers College, Columbia

University

N713 Maztha Gibbons Ph.D. University of Maryland, College Park
Common Health Problems Kathleen Feroli M.S. University of Maryland at Baltnnore
of Children I



w
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N715 Martha Gibbons
Advanced Primary Care of
Children

N719
Clinical Aspects of Drug
Abuse

N720
Dual Diagnosis in

'' Addictions Nursing

I Karen Allen

Mary Ann Eells

N736 Theresa Panniers
Information Technology in
Nursing and I~ealth Care

Ph.D. ~ University of Maryland, College Park

Ph.D. (University of Illinois at Chicago

Ed.D. (University of Rochester

Ph.D. ~ University of Rochester
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N737 Carole Gassert Ph.D. University of Texas, Austin
Concepts in Nursing
Informatics

N738 Carole Gassert Ph.D. University of Texas, Austin
Practicum in Nursing
Informatics

N750 Evelyn McElroy Ph.D. University of Maryland, College Park
Foundations for Psychiatric Susan McCrone Ph.D. University of Utah
Nursing II

N755 Karen Kleeman Ph.D. University of Maryland, College ParkFamilies in Crisis: Theory
and Intervention
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N774 Judith Strasser D.N.Sc. Catholic University of America.
Ctiilture and Virginia Ruth Dr.P.H. Johns Hopkins University
Communication

N777 Judith Strasser D.N.Sc. Catholic University of America
Ethnographic Field
Techniques in Health Care
Settings

N792 Sara Fry Ph.D. Georgetown University
Ethical Issues at the Edges
of Life

N794 Kathy Kavanagh Ph.D. University of California Berkeley &
Critical Theory in San Francisco
Qualitative Research Maggie Neal Ph.D. University of Maryland, College Park



NPHY604
Human Physiology

NPHY610
Methods and Principles of
Applied Physiology

NPHY614
Physiology of Aging

Robert Bennett (Ph.D. (Nebraska College of Medicine

Thomasine Guberski ~ Ph.D. ~ University of Maryland, College Park

Robert Bennett (Ph.D. ~ Nebraska College of Medicine

~ NPHY620 Marguerite Kearney D.N.Sc. Rush University
Physiological Alterations in Mark Clemens Ph.D. St. Louis University
the Critically Ill Patient



Criterion 12: Faculty policies of the organization and nursing unit are
publicly accessible, non-discriminatory and consistent with
each other. Policies of the nursing unit which dither from
those of the organization are justified by nursing unit
goals.

A. List the documents and page numbers where the following policies are
published.

The documents and page numbers where important faculty policies are published

are shown in Table 12. All documents are available for review at the time of the visit.

Pvlrc ' :: ;: <: < :. ;;;> < ~ivers3t~ of 1VTa~yY~nd at ~~aws of the Faculty

:. ::... ... ;::;:: -:
;.. 

:..::::.:.B~Ituno. ~~.~ ,
..::

U ~ni~~~on o~ the

Non-discrimination ART, UMS II-1.00-1
MISCELLANEOUS,
'U~~ ~I-19.E-1

Appointment ART, UMS II-2.00 Page 11 #3

Academic Rank ART, UMS II-1.00-1 Page 11 #3

Salary and Benefits LEAVE, UMS II-2.30-1
LEAVE, UMS II-2.40-1
LEAVE, UMS II-2.20-1
LEAVE, UMAB II-2.20-1
LEAVE, UMS II-2.10-1
LEAVE, UMAB II-2.10-1
MISCELLANEOUS,
UMS VII-4.10-1
MISCELLANEOUS,
UMS VII-4.20-1
ART, UMS II-6.00-1
ACADEMIC AFFAIRS,
UMS IV-3.~-3
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Rights and ACADEMIC AFFAIRS,
Responsibilities including UMAB IV-3.00-5
Grievance and Appeals ACADEMIC AFFAIRS,
Process UMS IV-3.10-2

LEAVE, UMS II-2.00-1
PROF. COMMITMENT,
UMS II-3.10-1
PROF. COMMITMENT,
UMAB II-3.10-1
PROF. COMMITMENT,
BOR III-14.30-1
PROF. COMMITMENT,
UMS II-3.20-1
ART, UMAB II-1.01-4

Rights and PROF. COMMITMENT, Page 5 #4-b
Responsibilities including UMS II-3.10-1
Grievance and Appeals PROF. COMMITMENT,
Process UMS III-1.00-1

MISCELLANEOUS,
UMS II-4.00-1
MISCELLANEOUS,
UMAB II-4.00-1
MISCELLANEOUS,
UMAB III-19.00-1
MISCELLANEOUS,
UMS VI-1.20-1
MISCELLANEOUS,
UMAB VI-1.20-1
PROF. COMMITMENT,
UMAB III-1.10-1-15
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B. Justify policies of the nursing organization that dit'fer from the parent
organization.

UMS II-C.13

No person, after 7 or more years of continuous service to the institution,
commencing July 1, 1984, as a full-tune instructor or lecturer, shall be dismissed
for cause during the term of appointment, or nonrenewed for other than
programmatic reasons, without being accorded all rights of due process normally
reserved for tenured faculty members. An appointment shall presumptively be
considered nonrenewed for other than programmatic reasons if the incumbent is
replaced, without an interruption in full-time service, by a new appointee whose
duties are substantially identical to the incumbent's.

SON appoints clinical instructors on a year-to-year basis. Because clinical

instructors are generally not doctorally prepared and therefore are not prepared to fulfill

all of SON's mission, particularly the research mission, it is not feasible or advisable to

provide them with a tenured faculty position after 7 years. For this reason, SON was

granted an exception to the UMS policy. (See UMAB Faculty Handbook UMAB

11-1A1-5 VIII-C).
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UMAB II-1.01-5 VIII-C

The faculty rank "Clinical Instructor", which is used by some UMAB schools, is
not subject to II.C.13 of the System A.R.T. Policy. Upon appointment, Clinical
Instructors should be informed, in writing, of this fact.

C. Explain policy differences that may be published in documents.

SON uses the title Clinical Instructor (School of Nursing 1-C-2 D 2a) instead of

Instructor (A-UMS II-1.00-2 C-2). These faculty are appointed for 1-year terms that are

automatically renewed for succeeding years, but tenure is not granted for the reasons

described in B above. No Instructors are automatically tenured after 6 years.
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CURRICULUM

All Nursing Programs

Criterion 13: The curriculum for all nursing prngrams (including
masters, where apprnpriate) are consistent with the
mission of the nursing unit.

A. Describe the relationstup between nursing curricula of all prngrams and
mission of the nursing unit. The term mission can refer to philosophy,
frameworks, or a commensurable term used by the nursing unit.

SON's mission is "to provide leadership for the profession of nursing through

undergraduate, graduate, and continuing education programs, research and service of the

highest quality." (See the SON Mission Statement in the Document Room). The

School's specific educational mission is to prepare "competent professionals to assume

positions of leadership in nursing at all levels and in unique areas of specialization."

As a result of its Strategic Planning process and consistent with its mission, in

1990-91, all SON curricula were re-examined in light of changes in nursing and the

health care system that have had a significant unpact on the practice environment,

changes in nursing education, and changes in student profiles. These factors led the

undergraduate faculty in September 1992 to fine-tune the undergraduate curriculum that

was modified to ensure that it incorporates contemporary nursing concepts and advances

in nursing practice. It also allows students with diverse backgrounds to participate more

readily in the program. Similazly, at its April 1993 meeting, SON Strategic Steering

Committee reaffirmed the School's commitment to the content of the Strategic Plan that

was developed and approved in July 1991 and added the following two new research

focal areas in the masters program:

140



(1) Primary Care Nursing - G~.tnent health care reform concerns and initiatives

look to primary care as a way to deliver essential health services in a cost effective

manner. Funding agencies have changed their priorities to reflect this emphasis. The

School has long been recognized as a leader in the preparation of nurse practitioners for

primary care nursing, and the SON's four tracks in primary care have produced leaders

in key positions throughout the nation.

(2) Oncology - Currently, Maryland ranks number one in cancer deaths in the

United States. SON needs to address issues of acute and long term care of persons with

cancer and must also examine strategies for unproving primary and secondary

prevention. Because the incidence of cancer increases with age, oncology nurse

researchers and gerontology nurse researchers must collaborate to meet the special

needs of the elderly.

The nursing cumcula reflect SON's mission in several ways--(1) through

educational preparation for competent leadership and expanded nursing roles in clinical

practice and health. care management; (2) through programmatic emphasis on research

to improve nursing practice and advance the science of nursing; and (3) through

programmatic emphasis on service to the citizens of Maryland and the nation through

leadership and scholarship related to health policy and the quality of health care

delivery. Table 13.A.1 demonstrates an example of the relationship between SON's

Mission Statement, terminal objectives, and courses of the baccalaureate and masters

programs where the emphasis is on research.
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Baccalaureate
1. Use tnawiedgc from nursing and related disciplines to

inform their practice.
2. Apply research findings to practice and participate in

ongoing nursing research.

Masters
1. Generate innovative nursing actions based on theories and

research in nursing and related fields, and evalasie nursing
actions of self aad others.

2. Use theory in nursing and related fields and observations

in practice to generate hypotheses and conduct nursing

research studies.

NURS 301, 303, 311, 312

NUBS 331, 403, 410

NURS 602, aii required specialty courses

NUBS 701, 702
777, 769, X94, 799

The relationship between nursing curricula and the Mission of SON--in terms of

bow curricula contribute to leadership through an emphasis on education, research, and

service--is described in detail in the Document Room. Abbreviated nursing course

syllabi, along with complete baccalaureate and masters program curricula, are available

for review at the time of the site visit.

B. Discuss how the nursing curriculum reflects standards for professional
nursing.

The nursing curricula reflect the integration of many standards of professional

nursing practice. For example, ANA's Standards of Clinical Nursing Practice (1991)

have been formally approved by the faculty for use in organizing cumcula and identifying
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course content. These standards are reflected in courses taught in SON programs.

Other standards of professional nursing practice are reflected in required courses for

program options and specialty tracks as well as elective courses. Additional standards

include the ANA standards of Gerontological Nursing Practice (1988), ANA ~,~r~

Qf Medical-Surgical Nursing Practice (1974), ANA Standards of Community Health

Nursing Practice (1986), ANA standards of Maternal-Child Nursing Practice (1983),

ANA standards of Psychiatric and Mental Health Nursin „Practice (1982) and ANA

bode for Nurses with Interpretive Statements (1985).

The faculty have used standards of professional nursing in reviewing and revising

the SON programs of study. Specifically, the Essentials of College and University

Education for Professional Nursi~ (AACN, 1986), the ANA Social Policy Statement

(1980), and the ANA Standards of Clinical Nursing Practice (1991) have served as

references when revising the philosophy and terminal objectives of the programs. The

ANA social Policy Statement (1980) is reflected in the SON Mission Statement. AACN

Essentials of College and University Education for Professional Nursing (1986) and the

ANA Standards of Clinical Nursing Practice (1991) are reflected. in the terminal

objectives of the baccalaureate and masters programs.

A complete listing and copies of all SON professional nursing standards are

available for review at the time of the visit.
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Curriculum for the Baccalaureate Program

nterion e ac aureate curr►cu um ocuses on t e iscip ne o
nursing and is supported by cognates in the arts, sciences
and humanities.

I. A. Describe the ways in which the curricular focus is on the discipline of
nursing and is supported by cognates in the arts, sciences, and humanities.

SON faculty believe that professional nursing education builds upon a liberal

education. The professional nurse needs an educational foundation that fosters the

ability to anticipate and adapt to change. Because of SON's conviction that the liberally

educated professional nurse must possess these abilities, the nursing curriculum is built

upon general education courses from the arts, sciences, and humanities.

Students are encouraged to develop knowledge through multiple ways of knowing.

Knowledge can be developed from empirical, aesthetic, ethical, and personal

perspectives. Students' pre-professional courses provide the foundation for using

multiple sources and forms of knowledge for decision-making to formulate nursing care

for the vaned clients who will be encountered during their student and professional

careers. Additionally, the pre-professional courses prepare students for the nursing

technology, nursing research, and nursing elective courses. These courses also foster the

graduates' ability to be proactive to change and to provide nursing care that keeps pace

with the present and future challenges of the nursing profession and the health care

system.

The undergraduate curriculum consists of 63 credits of upper division nursing

courses based on a foundation of 59 credits of prerequisite, lower division course work in
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the arts, sciences, and humanities. (The lower division requirements are published on

pages 29-31 of the School of Nursing 1993-95 Catalog). The prerequisite courses

include:

Course Credits

English composition 6
Chemistry (organic and inorganic) -with lab 8
Human anatomy and physiology -with lab 8
Microbiology -with lab 4
Sociology 3
Psychology 3
Social science elective 3
Human growth and development (sophomore level) 3
Mathematics (college level) 3
Humanities (from at least three of the
following: literature, language, fine
arts, history, philosophy, mathematics,
public speaking) 9

Nutrition (sophomore level) 3
Electives ~

59

SON faculty periodically review the prerequisite requirements to determine their

appropriateness and relevance to the upper division curriculum. The most recent review

occurred in the 1992-93 academic year when a technical writing course was proposed and

approved as either an_English requirement, a humanities requirement, or an academic

elective. It is expected that this course will facilitate the students' ability to write the

formal, scholarly papers required in the upper division courses. (See minutes of

C~~°iculum Subcommittee, 4/19 j93, in the Document Room).

The undergraduate curriculum focuses on the discipline of nursing and prepares

beginning practitioners of nursing, whose practice is based on a distinct body of
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knowledge and includes multiple responsibilities. These responsibilities include--but are

not limited to--providing direct nursing care, providing information for individuals to

make informed health care choices, managing the delivery of health/illness care,

assessing and incorporating health care technology into clinical practice, participating in

and applying research to practice, demonstrating leadership abilities in the provision of

nursing care, and contributing to the development of nursing as a profession.

Baccalaureate program objectives serve as the foundation for graduate study in nursing.

Specific program objectives are that the graduates of the baccalaureate program will:

(1) Develop a personal philosophy of nursing that enables them to make informed
judgements in professional life.

(2) Acl~owledge personal responsibility for continued learning, professional growth,
and commitment to the advancement of the profession.

(3) Use empirical, ethical, personal, and aesthetic perspectives and critical thinking
strategies in tie decision-making process.

(4) Use knowledge from nursing and related disciplines to inform their practice.

(5) Incorporate an understanding of self and others with communication skills and
behaviors that promote caring, therapeutic, and collaborative relationships.

(6) Demonstrate clinical competencies necessary for the delivery of effective nursing
care.

(7) Use current and emerging technology and information systems in professional
nursing practice.

(8) Apply research findings to practice and participate in ongoing nursing research.

(9) Use professional communication and information technology effectively to
acquire, develop, critique, and convey ideas and information.

(10) Have a critical understanding of nursing's responsibility for improving the health
of society and balancing cost, access, and quality in the effective delivery of
nursing care.
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(11) Demonstrate leadership abilities in the proactive, creative, and collaborative
provision of nursing care.

(12) Utilize their understanding of the interrelationship of the environmental contexts
and human response patterns to provide nursing care which is responsive to the
values and interests of persons.

Undergraduate program objectives are published on page 29 of the School of Nursing

1993-95 Catalog.

I. B. Provide an overview of the total curriculum plans for all prngrams
including cognates in the arts, sciences, and/or humanities and all
required nursing courses.

SON has three upper division curricular options leading to the baccalaureate

degree in nursing:

(1) the traditional option - 2 years, if taken full-time,

(2) the accelerated second degree option for students who have earned a

bachelors degree in another field and desire to complete requirements for the ESN in 1b

months, and

(3) the RN to BSN option for students who are registered nurses. A variation on

this option, which includes study in the baccalaureate curriculum, is the RN to MS

offering (for registered nurses without a bachelor's degree in nursing). This option will

be presented under criterion 17 since it results in a masters degree.

The undergraduate nursing cumculum has three distinct levels--foundational,

integrative, and synthesis--that build one upon the other. All three undergraduate

curricular options incorporate these levels. At the first or foundational level, courses

provide the student with the background to develop the knowledge and skills that will

provide the foundation for contemporary nursing practice. The second or integrative
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level emphasizes the student's application and integation of foundational knowledge and

skills for the nursing care of individuals and families in selected health care settings. At

this level, students e~erience the specialty nursing clinical courses and nonclinical

courses in gerontological nursing and nursing technologies.

At the thud level of the cumculum, the ~nthesis level, courses assist the student

to synthesize the foundational knowledge and skills and the specialty knowledge and

skills with beginning leadership and management skills and the knowledge and skills

needed to provide nursing care to families, communities, and populations. The senior

clinical practicum allows students to continue to synthesize nursing knowledge from their

prior nursing courses in a variety of selected clinical situations. (The undergraduate

program objectives and course syllabi are available in the Document Room). Students

successfully completing all levels of the curriculum will graduate eachibiting the

competency behaviors described by the program objectives.

The TYaditional BSN option

This upper division nursing cumculum option consists of 63 credits. Twenty-two

credits are earned at the foundational level, which include the following courses:

Number Credits

NURS 301 3
NURS 302 2
*NUBS 304 5
NLJRS 311 3
NUBS 312 3

'NUBS 333 3
NUBS 410 3

~tle

Conceptual Foundations of Nursing Practice I
Conceptual Foundations of Nursing Practice II
Introduction to Professional Nursing
Pathophysiology
Pharmacology and Nursing
Health Assessment
Research and Statistics

s Indicates a course with a clinical practicum

148



The 29 credits earned at the integrative level include the following courses:

Number Credits Title

*Ni1RS 305 5 Nursing Care of the Childbearing Family
;NUBS 306 5 Nursing Care of Infants, Children, and

Adolescents
sNiTRS 330 7 Adult Health Nursing
NUBS 331 2 Gerontological Nursing
NUBS 401 2 Technology in Nursing
*NUBS 402 5 Mental Health Nursing
NUBS 326/418 3 Summer Clinical Elective or Health Elective

The 12 credits earned at the synthesis level include the following courses:

Number Credits ~tle

*NUBS 403 5 Community Health Nursing
NUBS 404 3 Professional Nursing Leadership
*NUBS 420 4 Senior Clinical Practicum

* Indicates a course with a clinical practicum

The levels and courses of the traditional BSN option cumculum are presented

graphically in Figure 14.A.

All courses aze taught by SON faculty with the exception of NLJRS

311-Patbophysiology and NUBS 312-Pharmacology and Nursing: these are taught by

faculty from the Dental School and School of Pharmacy, respectively, employing course

objectives and content guidelines developed in collaboration with SON faculty.

The plan of study in the traditional BSN option is designed to offer students

choices in the sequencing of courses after the first fall and winter sessions. (A full-time

sample curriculum plan of study is in the Document Room). The prerequisite and
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corequisite requirements (including the minimum passing grade for each course) are also

in the Document Room.

The second degree BSN option

The second degree BSN option has an accelerated 16-month plan of study for

students who have earned a bachelor's degree in anon-nursing field. Candidates are

selected based on the following criteria:

a) minimum G.P.A. of 3.0 in previous bachelors degree program,
b) successful personal interview (guidelines and criteria for

evaluation are in the Document Room),
c) statement of goals and objectives by candidate, and
d) two letters of recommendation.

The lower division prerequisite courses for this option are waived in view of the

applicant's prior bachelors degree and work-life experiences--with the exception of the

following courses and credits which the applicant must have completed prior to

admission:

Human anatomy and physiology-with lab (8)
Microbiology-with lab (4)
Chemistry-with lab (4)
Human growth and development (3)
Nutrition (3)

Applicants are encouraged to take sociology and psychology if these courses were not

part of the previous degree program of study.

Students earn 59 credits in this option, with 21 at the foundational level. (This

curricular option is presented graphically as Figure 14.B}. This option requires one less

credit at the foundational level than in the traditional BSN option because two courses

(NUBS 301 &NUBS 302 worth a total of five credits) are merged into one four credit
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course, NURS 303-Theoretical Principles of Professional Nursing Practice. This

modification was made in consideration of the maturity of second degree students and

the worth of their personal and professional experience. These students have performed

successfully in the workplace in various professional and technical roles and are expected

to transfer these experiences and build on them in the realm of professional

nursing with guidance from the faculty. Second degree students earn 26 of the 29 credits

offered at the integrative level. One three credit elective course at this level is

eliminated in view of the prior degree program courses and the work experience that

these students bring to the nursing program.

The courses taken at the synthesis level are the same as in the traditional BSN

option. The plan of study for this accelerated curriculum, which starts in September and

ends in December of the following year, is presented in the Document Room. The

program is designed so if it should happen that students find themselves unable, or

unwilling, to maintain the rapid and intensive pace of this option, they may transfer into

the traditional BSN option as space is available.

The RN to BSN option

The RN to BSN option has a 33 credit upper division 
plan 

of study, for which 30

additional nursing credits are earned prior to admission through direct transfer,

transition courses, or advanced placement exams. T'he mechanisms for validating these 30

credits and the courses that they represent will be presented under Criterion 15.

The lower division prerequisite courses (59 credits) for this option are identical to

those in the traditional BSN option. With the completion of the 30 prerequisite nursing
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credits, the student begins the nursing major. This option is also organized as a

three-level curriculum.

The six credits of foundational level courses include:

Number Credits

*NUBS 333A 3
NUBS 410A 3

1~itle

Health Assessment
Research and Statistics

The 10 credits at the integrative level include the following courses:

Number Credits 7~tle

NUBS 331A 2 Gerontological Nursing
NUBS 348 3 New Directions in Nursing
NUBS 401A 2 Technology in Nursing
NUBS 318/418 3 Health Elective

The 17 credits at the synthesis level include the following courses:

Number Credits Title

*NUBS 354 7 Nursing Caze of Individuals and Families
"NLJRS 355 7 Nursing Care of Populations
NLTRS 404A 3 Professional Nursing Leadership

* Indicates a course with a clinical practicum

This curricular option, illustrated graphically in Figure 14.C, is designed with the

background, interest, and readiness of the RN student as primary considerations.

Coursework at the foundational level is kept to a minimum since this is an area

addressed by the previous nursing programs (associate or diploma) and has been

validated through various methods discussed in Criterion 15. The integrative level adds

the specialty focus of gerontology, often missing in prior nursing programs, but also
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allows the student the opportunity to explore areas of interest and professional issues.

The major emphasis of credits in this option (more than half is at the synthesis level,

where students care for families, groups, and communities and study the health care

system. This option capitalizes on prior learning and expands the students' professional

development as health care providers as well as potential graduate students in nursing.

The sequencing of courses is highly flexible within this option with only two pre-

or corequisite course offerings: (1) I~1UR5 333A-Health Assessment prior to, or

concurrent with, NURS 354 Nursing Care of Individuals and Families and (2) NURS

410A-Research and Statistics prior to, or concurrent with, NURS 355-Nursing Care of

Populations. Courses are offered both Fall and Spring semesters and alternate between

day and evening times to facilitate the schedules of working nurses. This option can be

completed in one year (Fall, Winter, Spring) of full-time study but a variety of part-time

alternatives for completion are available, and most students do choose apart-time

schedule. A sample plan of study for this curriculum is presented in the Document

Room.

To address the increasing need in Maryland for baccalaureate educated nurses

and to unprove access for RNs seeking to continue their education, SON has established

several off-campus sites for delivery of the RN to BSN option. Thirty credits of the 33

credit RN to BSN senior year curriculum may be completed at four different Maryland

locations: the Easton site on the Eastern Shore, the southern Maryland site in Charles

County, and the Cumberland and Hagerstown sites in Western Maryland. Part of the
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curriculum may be taken at the Cecil County site in northeastern Maryland and at the

Shady Grove site in Montgomery County.

One required course (NUBS 348-New Directions in Nursing) is offered only

during the Winter session at UMAB. In this course, all RN students come together with

on the UMBC campus to participate in an assortment of stimulating discussions that

move beyond parochial concerns to those with national and even global impact. This

opportunity is designed to stimulate the enrolled RNs to understand and appreciate the

professional role of nursing and to view nursing more comprehensively, instead of

focusing primarily on the clinical aspects of the role.

Criterion 15: In baccalaureate programs, the majority of coursework in
nursing is at the upper-division level.

I. A. Describe the placement of nursing ma~ior courses at the upper division.

The undergraduate nursing curriculum offered by SON is at the upper division

level. There are 63 credits of upper-division nursing courses based on a foundation of 59

credits of prerequisite course work in the arts, sciences, and humanities. The assessment

form used by the Admissions Office to evaluate each student's prerequisite coursework is

found in each student's official record kept in the Admissions Office. (A copy of the

form is in the Document Room). The sequencing of courses in the nursing major was

described under Criterion 14 and includes courses at the foundational, integrative, and

synthesis levels of study.

B. Describe rationale and methods for validating prior learning in nursing.

The RN to BSN option incorporates validation of prior learning in nursing as a

component. There are two forms of prior learning validation that are used: (1) all RN
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to BSN students must have 30 credits of prior learning in nursing validated before

entering the senior year, and (2) any student who has had a formal nursing cowse

equivalent to selected courses offered at SON is eligible to obtain credit by examination

for that content. In the case of RN students, work-related experiences or continuing

education courses may also provide evidence of eligibility to earn credit by exanunation.

SON faculty recognize that the RN student brings unique skills and experiences and

benefits from a curriculum that acknowledges, and is responsive to, previous

achievements in nursing.

Registered nurses are admitted to SON as undergraduate seniors, after

completing a minimum of 89 prerequisite credits. The 89 prerequisite credits include 30

credits of nursing content, which can be validated by one of three methods. The first

method is by examination. This option is open to any registered nurse and validates 30

credits of prior learning in nursing by successful completion of a series of six

examinations. Four examinations are prepared by the American College

Testing/Proficiency Examination Program (ACT/PEP), and two examinations are

prepared by SON faculty. The required ACT/PEP examinations are:

Adult Nursing _ (7 credits)
Maternal and Child Health Nursing (7 credits)
Psychiatric/Mental Health Nursing (7 credits)
Professional Strategies (3 credits)

The required faculty-prepared examinations are Pathophysiology (3 credits) and

Pharmacology (3 credits). All examinations are offered on a pass/fail basis; scores

remain valid for 7 years, during which time the student must gain admission to the RN to
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BSN (or RN to MS) option. (Copies of examinations are available for review at the

time of the site visit).

The second method is by direct transfer. In 1983, the Governor of Maryland

charged nursing educators with the responsibility of ensuring smooth transition of

registered nurses into BSN programs offered at public institutions in the State. (The

description of this process and the development of Maryland's articulation model is in

the Document Room). An outcome of the Governor's Task Force was the creation of a

statewide validation committee, which has assumed responsibility for monitoring the

implementation of the articularion model. Oversight of the committee rests primarily

with the Maryland Board of Nursing and secondarily, with MHEC. The Validation

Committee reviews curriculum plans for each associate degree and diploma nursing

program in the State and grants approval to those meeting a common set of criteria

(available for review at the time of the site visit). Programs. are revalidated every 3

years.

As a result of the reviews, an RN who graduated from an approved State of

Maryland associate degree or diploma program since 1979 is eligible to directly transfer

30 credits of nursing to the BSN program without additional validation. However,

certain limitations apply to the direct transfer method. Students who graduated from a

basic nursing program between 1979 and 1986 are required to complete the BSN by

December 1996. Students who graduated or will graduate from a basic nursing program

after January 1987 are required to begin the BSN program within 7 years and must

complete the BSN within 10 years after graduation.
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The third method for validation involves taking nursing transition courses. As a

result of the Governor's mandate, three special courses were developed to assist

registered nurses who completed their basic nursing education either more than 7 years

ago or outside the State of Maryland to more readily pursue BSN level education.

These three nursing transition courses are each offered on a pass/fail basis by UMS

schools of nursing throughout the State. Scientific Concepts (PNUR 001) provides a

review of concepts in anatomy, physiology, microbiology, and chemistry. Social

Science/Humanities Concepts (PNUR (~2) provides a review of concepts in psychology,

sociology, human growth and development, ethics, and oral communication. Together,

the two courses are worth 30 credits of lower division prerequisites when applied toward

a BSN at SON. The thud course, Nursing Concepts (PNUR 003), provides a review of

basic nursing education. Successful completion of this course validates previous nursing

education and is worth 30 credits toward a SON BSN. (Copies of policies for the

articulation process and the transition course syllabi are in the Document Room).

Students may also earn course credit by the credit-by-examination mechanism.

Occasionally, undergraduate nursing students have completed a course similar to one

offered by SON. Typically, this occurs when students begin a BSN program elsewhere

and transfer to the University of Maryland. In the case of RN students, competency in

certain areas may have been achieved through job-related activities or through

continuing nursing education. Students may petition their advisor and the course

coordinator, providing information documenting how they have attained the objectives

for a specific course. This information may include national certification in nursing,
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research projects and publications, management elcperiences, and specialty activities.

With faculty approval, the student may attempt to earn credit by examination, If

successful in their examinations, students earn credit and are exempted from the need to

enroll in the course. Only selected non clinical courses are available for credit by

examination, and each examination may be taken only once. Currently, the courses which

the RN student may attempt are:

NUBS 333A Health Assessment (3)
NUBS 404A Professional Nursing Leadership (3)
NURS 410A Research and Statistics (3)
NURS 418 Health Elective

In addition to the above courses, students in the traditional and second degree options

may also attempt to earn credit by examination for:

NUBS 301, 302, 303 Conceptual Foundations in Nursing courses
NLJRS 311 Pathophysiology
1~IUR5 312 Pbarmaco4ogy and I~Tursing

Syllabi for these courses are available in the Document Room as are samples of student

records for those who have successfully validated prior learning experiences using one of

the three methods described. Examples of implementation of these methods are

provided in C~mculum Committee minutes of 2/22/93, 5/24/93, and Undergraduate

Program Committee minutes of 11/25/91.
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tenon 1 : e c ' ica acilities area equate an prove e
opportunities for a variety of learning activities that
prnmote attainment of the objectives of the undergraduate
curriculum.

I. A. Provide in narrative and/or tabular form a comprehensive description and
assessment of the adequacy of clinical facilities used. in all undergraduate
prngrams.

The clinical facilities used by SON are more than adequate, providing rich and

varied opportunities for learning and attainment of the undergraduate program

objectives. Facilities selected for the undergraduate program are chosen to assist the

student in achieving the objectives of each specific course as well as the terminal

objectives for the program. A partial listing of the approximately 200 clinical facilities

used by SON is included in tabular form as Table 16.A. The courses listed with numbers

of 300 and 400 are those offered in the baccalaureate program. The table includes:

which facilities are used for which courses, their locations, the type of facility, its size in

beds or clients served, accreditation status if applicable, and the number of RNs

employed in the agency. Agencies must be willing to enter into an agreement with SON

before a practicum is initiated. (A table with the same information for all clinical

agencies employed by SON is available for review at the time of the site visit). Written

agreements/contracts are maintained with each facility where students have a practicum,

and these are kept in the Office of the Dean.

Annual review of clinical facilities is initiated by the clinical teaching faculty. The

faculty assess the quality of the clinical experience and recommend any changes to the

department chair. The assessment is conducted using the Annual Clinical Agency
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Evaluation Form. The following criteria that guide the selection of clinical facilities are

also used as the basis for evaluation of clinical agencies:

1. Sufficient numbers, kinds, and quality of learning experiences are available to
meet the learning objectives of the course and the learning needs of the students.

2. Philosophy of nursing caze is compatible with the philosophy of care held by the
faculty.

3. Policies of the agency and the attitude, interest, flexibility, and willingness of the
personnel are such that student learning will be facilitated.

4. Professional preparation of personnel is consistent with responsibilities assumed
by the agency.

5. Sufficient numbers and kinds of learning experiences are available to justify using
the agency for clinical experience.

6. Accreditation by an appropriate agency, as indicated.

7. Availability of conference space, library, and audiovisual materials.

~oinpleted Annual Clinical Agency Evaluation forms are submitted to ~e

associate dean's office by May 30 or the date of completion of .the learning e~erience,

whichever comes earlier. Forms are available for review at the tune of the visit.

Some courses are designed in collaboration with facilities where clinical

preceptors are used, under the guidance of faculty. The model used in the traditional

and second degree options incorporates CTAs (see Criterion 9, part B). The objectives

are to enhance the clinical learning environment, support collaborative efforts between

SON and the clinical agencies, and promote the effective use of available resources. A

collaborative partnership between faculty and nursing staff is fostered in planning and

implementing clinical experiences for students. Baccalaureate-prepared nurses with the

background and experience consistent with student educational goals are selected as
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CI'A.s. Each works in a one-to-one relationship with a student, providing direct

supervision for the student in the clinical area.

Prior to participating in the program, CTAs must complete a GTA preparation

course which includes an orientation to the undergraduate curriculum, the role of the

GTA, principles of adult learning, how to promote and teach skill development and

application of principles to practice, and bow to provide formal and informal feedback to

students. The GTA is available and accountable for student support and supervision at

all times when the guiding faculty member is not physically present on the unit. Faculty

are available for immediate consultation with students and CTAs on site or by beeper or

telephone. Faculty are responsible for serving as mentors to the CTAs, monitoring the

quality of the clinical experience for the student, and evaluating the student's

performance. Students who have completed part of their clinical experience working

with CTAs report high satisfaction with the flexibility, clinical application, and learning

opportunities provided.

Clinical preceptors are also used in the RN to BSN option. Nurses who serve in

this capacity must have their masters degree with the appropriate background and

experience in the chosen clinical area to assist the student in accomplishing the

objectives of the course. Faculty review the clinical site and the preceptor's credentials,

elcplain the baccalaureate curriculum and course objectives, make periodic site visits to

the clinical agency, and meet weekly with the student to monitor the student's learning.

The faculty are responsible for evaluating the student's clinical performance. The close

working relationship between SON faculty and the staff of the many clinical agencies
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where students have clinical experiences has enriched the education of the students as

well as the quality of services at the agencies.
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,:,:
~'abie 16,A. ;;Partial LYSting of Clunycal Agencies 'C.}~sed;', by fie School. of Nursing

UM Medical A Baltunore, 750 beds 939 JCAHO N304,305,306,326,330,354,355,
System Maryland 1993-96 403,420,608,611,613,614,622,
(includes UM 623,624,630,632,635,683,694,695,
Cancer 710,711,713,714,715,719,738
Center)

Baltimore VA A Baltimore, 281 beds 211 JCAHO N330,402,403,613,614,615,622,
Medical Maryland 1993-96 630,683,694,695,719,738
Center
(includes PC
Clinic)

Montebello B Baltimore, 183 beds 82 JCAHO N344,354,403,622,641,642,645,
Rehabilitation Maryland 1993-96 672,683,694,695
Hospital

* Letter in column indicates type: A =Acute Care Hospital inpatient); B = Rehabilitation Hospital
A complete listing of Clinical Agencies used by the School of Nursing is available in the Document Room.



Curriculum for the Masters Degree

Criterion 17: The masters curriculum builds on the l~owledge and
competencies of baccalaureate education in nursing and
provides for the attainment of advanced lrnowledge and
practice of nursing. It is consistent with the nursing unit's
mission.

A. Describe how the masters curriculum builds on the la~owledge and
competencies of baccalaureate nursing education and leads to the
attainment of advanced lrnowledge and practice.

The masters curriculum offered by SON extends the knowledge base derived from

the humanities and the physical, biological, and behavioral sciences which is acquired in

a baccalaureate program in nursing. Six tenets underlie SON masters degree curriculum:

(1) There is an essential core of advanced nursing knowledge common to all
specialized areas of nursing.

(2) Every graduate must have competence in an area of advanced nursing practice.

(3) Every graduate must have knowledge and skill in research and the ability to
evaluate and apply research findings to a specialized area of nursing.

(4) The masters degree curriculum anticipates and responds to changing societal,
health care, and professional needs.

(5) Past experience and career goals must be considered in planning an individual
student's program of studies.

(6) Teaching and learning strategies support the philosophy and goals of the masters
degree curriculum.

SON's masters curriculum is based on a philosophy (See pp. 2-3, SON Catalog

and other materials in the Document Room) that defines the focus of the program as the

discipline of nursing. SON faculty believe that advanced nursing practice involves the
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use of diagnostic reasoning and decision-making skills to solve complex patient care

problems through multiple roles. The core of the masters degree curriculum is nursing

theory and research, that is, advanced nursing knowledge common to all specialized

areas of nursing practice that can be applied to the nursing care of an individual

experiencing various illnesses at any stage throughout the life span, as well as to the

nursing care of a group or community.

Within this core curriculum, nursing theory serves as a foundation for advanced

practice, research, and role development within nursing, incorporating knowledge that

may be generated within the discipline or drawn from other disciplines. Research in

nursing provides the opportunity for the student to explore and define the knowledge

necessary to diagnose and treat human responses to actual or potential health problems.

It incorporates knowledge of both applied and basic research designs.

The curriculum is designed to prepare students in specialized areas of advanced

nursing practice. Specialization is the result of the identification of unique knowledge

and skills within the context of advanced nursing practice. The masters degree

curriculum prepares the student for a level of competence within an advanced

professional role based upon changing societal needs, sociopolitical trends, and the

dynamic nature of health care organizations. Specific expected outcomes upon

graduation from the masters degree program are listed in the program objectives (Table

17.A.).
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The objectives of the masters degree program are to prepare graduates to--

1. Utilize a nursing theoretical framework as a basis for professional nursing
practice.

2. Generate innovative nursing actions based on theories and research in nursing
and related fields, and evaluate nursing actions of self and others.

3. Incorporate organizational theories and learning theories in the practice of one
of the following roles: administration, education, nursing/health policy,
informatics, and clinical specialization/nurse practitioner.

4. Collaborate with health care providers and consumers to achieve shared health
care goals.

5. Use theory in nursing and related fields and observations in practice to generate
hypotheses and conduct nursing research studies.

6. Analyze factors influencing the health care system and devise strategies for
improving delivery of health care.

B. Diagram the total curriculum plan for the masters in nursing prngram including
all tracks.

'I'h~ credit allocation and Lhe relationship among the core of advanced nursing

knowledge, specialization courses, the thesis/non-thesis option, and elective/support

courses for the masters degree are represented in Figure 17.B.

The essential core of advanced nursing knowledge includes six credits of theory

and six credits of research earned by the student through the completion of the following

courses:

NURS 602 Critical Approaches to Nursing Theories (3) (credits)
NURS 606 Influential Forces in Nursing &Health Care (3)
NURS 701 Nursing Research Designs and Analysis I (3)
NURS 702 Nursing Research Designs and Analysis II (3)
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Figure 17.B
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These courses build on knowledge attained at the baccalaureate level and extend the

student's knowledge of theory and its applications, health care policy, and nursing

research.

Specialization courses provide the student with content and advanced nursing

practice experiences relevant to tt;e specialty track. Elective/support courses allow the

student to pursue an individualized plan of study that builds on an area of competence

within the specialty track. The advisor guides the masters student in selecting

appropriate courses, which may include independent study (Special Problems), courses in

nursing education or administration, or courses from other disciplines that contribute to

the development of specialized knowledge.

Students who select the thesis option design, implement, evaluate, and orally

defend a research project. Those pursuing the non thesis option write a scholarly paper,

a portion of which constitutes the comprehensive examination.

The areas of concentration and the specialty tracks within areas of concentration

are as follows:

Areas of Concentration

Acute/Long Term Care

Community Health

~'syehiatric Nursing

Specialty Tracks

Medical/Surgical Nursing
Oncology Nursing
Trauma/Critical Care Nursing
Gerontological/Geriatric Nursing

Community Health and Home Care
Nursing Services

Community Addictions Nursing
Intercultural Nursing

Psychiatric Nursing
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Primary Care Nursing

Maternal/Child Nursing

Nursing Education

Adult Nurse Practitioner
Geriatric Nurse Practitioner

Perinatal/Neonatal Nursing
Neonatal Nurse Practitioner
Nursing of Children
Obstetrical/Gynecological
Nurse Practitioner

Pediatric Nurse Practitioner

Associate Degree Teaching
Baccalaureate Degree Teaching
Staff Development Teaching

Administration Nursing Administration
Nursing Administration/Business
Administration

Nursing Informatics

Health Policy Nursing/Health Policy

SON has four curricular options for earning the masters degree in nursing:

(1) The post-baccalaureate option leading to an MS degree.

(2) The RN to MS option leading to an MS degree. (The BSN degree is awarded at
the end of the third semester of full-time study or the equivalent).

(3) The MS/MBA joint degree option leading to an MS degree and an MBA degree.

(4) The post-baccalaureate entry to PhD degree option that also leads to an MS
degree if desired; the MS is awarded upon completion of 42-45 credits and a
comprehensive examination.

Diagrams of the total curriculum plans for the masters program, including all

curricular options and all specialty tracks, are available in the Document Room.
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Post-Baccalaureate Masters Degree OFtion

The post-baccalaureate nursing option leading to a Master of Science degree

requires the completion of 42 credits. The program of study can be completed in three

semesters; however, most students opt to take some credits in summer or minirnester as

well as part-time study over a 3 to 5 year period. The exceptions are the primary care

nursing specialties, which require 45 credits and four semesters of full-time study.

Core courses are required of all masters degree students regardless of the area of

concentration. Specific specialty and support courses are required of students in their

chosen area of concentration. Completion of a thesis or non-thesis option (three credits

of a directed elective and three credits of NURS 608) is also required.

Sample study plans for full-time students are described in the School of NursinE

Catalog, p. 57.

RN to M.S. Degree Option

The RN to MS option is designed for RNs with a baccalaweate degree in another

discipline, or for RNs who do not hold a bachelors degree but possess the desire and

ability to pursue leadership and specialty preparation at the masters level. All masters

program specialty tracks are available to students in the RN to MS option that contains

a total of 61-64 credit hours.

Students enter as undergraduate seniors, having earned at least ~9 baccalaureate

credits. Formal entry into the masters program occurs at the end of the second semester

upon recommendation of the student's advisor. The BSN is awarded at the end of the
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third semester of full-time study or its equivalent. The masters option can be completed

in five semesters of full-time study and includes the following components:

Baccalaureate courses 21 credits

Masters core courses 12 credits

Masters specialty 18-21 credits

Masters thesis/non-thesis option 6 credits

Electives/support courses 1-4 credits

Total 61-64 credits

Sample study plans for full-time and part-time students are presented in the

School of Nursing Catalog, pp. 41-42.

MS f MBA Joint Degr..gg Option

This option for students seeking advanced preparation in nursing administration

and business administration is offered by SON in collaboration with the Robert G.

Merrick School of Business at the University of Baltimore. The 69-credit curriculum

combines elements of the MS and MBA programs and can be completed in three years

of full-time study. Selection of a thesis option will add 3 credits to the total program,

which includes the following components:

Masters core courses 12 credits

Masters specialty 18 credits

Masters thesis/non-thesis option 3-6 credits

Masters elective courses 3 credits

NiBA content 33 credits

Total 69-72 credits
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A sample plan for full-time students is presented in the School of Nursing

Catalog, p. 58.

PQSt-Baccalaureate Entry to PhD Degree Option

Students entering the doctoral program through the post-baccalaureate entry

option complete a minimum of 84 to 87 graduate credits; if desired, they also can earn

the MS degree upon completion of 42-45 credits and a masters comprehensive

examination. This program option is designed for exceptionally well-qualified

baccalaureate graduates whose career goals are research oriented and who wish to

progress as rapidly as possible towazd the PhD. The program of study includes the

following components:

Masters core courses'

Masters specialty

Masters thesis/non-thesis option

Doctoral theory/research

Doctoral specialty/electives

Dissertation research

13 credits

18-21 credits

6 credits

18 credits

17 credits

1~~

Total 84-87 credits

'7 credits of doctoral level theory and research are substituted far 6 credits of masters

level theory and research.

A sample plan of study for full-time students is presented in the School of Nursing
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C. Justify any inconsistencies between the masters curriculum and the
nursing unit's mission.

There are no inconsistencies between the nursing unit's mission and the masters

curriculum. The masters degree nursing curriculum builds upon baccalaureate education

and prepares competent professionals to (1) assume positions of leadership within areas

of specialization, (2) contribute to nursing scholarship, and (3) conduct research on

expanded nursing roles in clinical practice and in health care management.

Criterion 18: The facilities for practice are adequate and provide
opportunities for a variety of learning activities that
pmmote attainment of the curriculum objectives.

I. A. Provide a comprehensive description and assessment of the adequacy of
clinical facilities used in all graduate programs.

Clinical facilities for practice are more than adequate and provide rich and varied

opportunities for learning and attainment of masters curriculum objectives. Facilities

selected for student learning experiences in the masters programs are chosen to assist the

student in achieving the objectives of each specific course and specialty as well as the

terminal objectives for the program. A partial listing of the approximately 200 clinical

facilities used by SON is included in tabular form under Criterion 16 as Table 16.A, and

the complete table is available for review at the time of the site visit. The courses listed

with numbers of 600 or higher are those offered in the masters program. The table

includes: which facilities are used for which courses, their locations and distance from the

School, the type of facility, its size in beds or clients served, accreditation status if

applicable and the number of registered nurses employed in the agency. Agencies must

be willing to enter into an agreement with SON before a practicum can be initiated.
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Written agreements/contracts are maintained with each facility where students have a

practicum and are kept in the Office of the Dean.

Annual review of clinical facilities is initiated by the clinical teaching faculty, who

assess the quality of the clinical elcperience and recommend any changes to the

department chair. The assessment is conducted as descn'bed in the response to Criterion

16, using the same Annual Clinical Agency Evaluation Form and criteria (Forms are

available for review at the time of the site visit).
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EVALUATION

Criterion 19: There is ongoing systematic evaluation of all pmgram
components which is used for development, maintenance
and revision of the program.

A. In narrative or tabular form describe the nursing unit's master plan of
evaluation for all program components.

SON was the first nursing school in the country to have an office--currently known

as the Office of Planning and Accountability (OPA)--charged with the responsibility of

evaluating the School's programs. The Master Plan for Evaluation was developed in

1980 and has been updated on a regular basis. This plan provides a systematic means to

assess SON's success in achieving its goals and objectives and for the ongoing collection

of information required by internal and external decision-makers regarding SON and its

respective components. Thus, the Plan provides a mechanism for ongoing accountability

and for the measurement of program inputs, operations and outcomes.

Contained within the Plan are a large number of questions grouped into a variety

of evaluation activities; some focus on collecting information across programs and some,

within the respective programs. (See Appendix A, Partial Listing of Addendum to

Variable Matrix). Focus is on students, graduates, faculty, the curriculum, clients, the

public, and the organizational structure and environment. Some evaluation activities are

ongoing and others are periodic or are single occurrences. All evaluation activities are

timed so that information is available and accessible to decision-makers when they must

act upon it. (See Appendix B, Partial Listing of Evaluation Calendar). Because of

interest nationally i~ SOIv1's evaluation effort, the Master Plan and selected methods and
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tools developed within the context of its implementation were compiled into an

Evaluation Packet that has been available to other schools since 1982. The second

edition (1991) of the Evaluation Packet was expanded to increase attention given to the

measurement of outcomes. Its contents reflect a decade of refinement and further

development in the design and implementation of evaluation efforts at SON.

To facilitate the best use of resources, in those cases in which the same

information is needed across programs, activities are conducted across programs. Other

activities that supply information unique to a given program are conducted within

programs. Whenever possible, responsibility for implementing the various activities is

placed with the group or individual for whom this is a regular and customary part of his

or her job function and responsibility. Where. the responsibility for an evaluation activity

is unclear, it is routinely placed with OPA.

Examples of across-program activities include administration of the Course

Evaluation Questionnaire (CEQ) at the end of each semester; Program Assessment

Questionnaires (PAQ-Students and Faculty), and Survey of Prospective Graduates

(SPG), which aze administered to graduating students; the Alumni Survey, which is

administered 9 months, 2 years, and 5 years after graduation; and the Survey of Major

Employers, administered approximately every 5 years. (The Evaluation Packet, including

the 1Vlaster Plan for Evaluation of alI program components, evaluation tools, and reports,

is available for review in the Document Room).
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B. Give examples of how evaluation data were used to develop, maintain or
revise a component or components of the prngram.

Although satisfied with most aspects of the program, graduating students and

faculty have consistently over the past several years provided lower ratings for the

physical facilities, citing lack of adequate classroom and laboratory space. Using this

data, SON successfully achieved inclusion in the Capital Budget with the construction of

an additional building slated to be completed in 1998 (see Criterion 6, Capital Budget

Justifications, APR FY 92, in the Document Room).

In FY 92 when UMAB was anticipating economic shortfalls, evaluation data

provided needed information to members of the Strategic Planning Committee and other

SON committees addressing how SON might best respond to the request for reductions.

(See Criterion 5, Minutes of Strategic Planning Committee, 1/4/91, and addendum to

minutes of 8/31/92, ttilasters Program Committee, 10 f 14/91). Applying SON Criteria for

Initiating, Continuing, and Closing Programs (see copy in the Document Room). The

Strategic Planning Committee recommended that the LPN-BSN option and the

Community Rehabilitation specialty track at the masters level be eliminated (see APR,

FY 92).

Town Meetings held by the Dean once each semester provide a forum for

communicating evaluation results to students as well as a mechanism for eliciting and

responding to student concerns and/or questions regarding any or all aspects of the

program. For example, on 11/8/93 (see Town Meeting agenda in Document Room), the

passing rate for State Board scores for July 1993 (95%) was reported to students in
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attendance and compazed to scores of previous yeazs to evaluate the trend toward }uglier

passing rates.

At the same meeting, evaluation data was obtained from students who were

concerned that too many group projects and activities were required by SON faculty. In

response, Dr. Heller asked the associate Dean for Undergraduate Studies and Outreach

to take responsibility for ensuring that students' concerns were brought to the attention

of faculty (see Town Meeting notes 11/8/93). Discussion of this issue and action taken

to resolve it are evident in minutes of the Student Advisory Council of 10/ 18/93, the

Undergraduate Curriculum Subcommittee minutes of 10/18/93, and in the minutes of

11/9/93, of the Undergraduate Course Coordinators Meeting (available in the Document

Room).
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Criterion 20: The evaluation plan includes the required and selected
optional outcome criteria which follow. All outcomes
should be consistent with the mission of the unit.

Introductory Note

The SON Master Plan for Evaluation provides for the assessment of the required

outcomes of critical thinking, communication, therapeutic nursing interventions,

graduation rates, and patterns of employment for baccalaureate and masters students. In

addition, the two optional outcomes, assessed for both baccalaureate and masters

students are program satisfaction and scholarship.

Required Outcome Criterion 1: Critical Thinl~ng

A. Give the nursing unit's definition of critical thinking appropriate to each
nursing program.

The faculty adopted the following definition of critical thinking as proposed by

Watson and Glaser (1980):

Critical thinking is a composite of attitudes, laiowledge, and
skills. This composite includes (1) attitudes of inquiry that
involve an ability to recognize the existence of problems and
an acceptance of the general need for evidence in support of
what is asserted to be true; (2) knowledge of the nature of
valid inferences, abstractions, and generalizations in which
the weight or accuracy of different kinds of evidence are
logically determined; and (3) skills in employing and applying
the above attitudes and knowledge.

To further validate this definition, in March T993, SON faculty responded to a

questionnaire based on this definition that was designed to elicit information on how the

faculty incorporate critical thinking activities into their teaching, how they recognize
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when a student is thinking critically, and how they perceive student outcomes in relation

to critical thinking.

The respondents used the following terms to describe critical thinking: analytical,

cognitive, intellectual, rational, reflective, complex, valid, deliberative, truth seeking,

disciplined, creative, and logical.

Among the crucial uses of critical thinking, faculty reported (1) to render

decisions and judgments and reach conclusions; (2) to formalize positions; (3) to solve

problems; (4) to achieve understanding; (5) to present beliefs to another for their

understanding; (6) to go beyond the given data; and (7) to differentiate opinion from

supported position.

Moreover, certain skills and abilities appear to be necessary for critical thinking,

including inductive reasoning, deductive reasoning, analysis, synthesis, imagination, and

ability to process multiple factors.

Thus, input derived from the faculty questionnaire ratified the earlier definition of

critical thinking adopted by faculty, a definition that applies to both the baccalaureate

and masters programs. While the content and objectives of these programs and their

component parts may vary, the basic nature of critical thinking does not change.

Critical Thinking Indicators for Baccalaureate Students

At the end of the program, baccalaureate students will-~

1. Use empirical, ethical, personal, and aesthetic perspectives and critical thinking
strategies in the decision-making process.

2. Use knowledge from nursing and related disciplines to inform their practice.
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critical Thinking Indicators for Masters Students

At the end of the program, masters students will--

1. Generate innovative aad effective nursing actions for advanced nursing practice
using the process of critical thinking.

2. Use theory and research from nursing and related disciplines as a basis for
advanced nursing practice and scholarly inquiry.

B. Provide a rationale and assessment of the methods or processes used to
evaluate or measure critical thinking.

The following methods or processes are used to evaluate or measure critical

thinking for SON's baccalaureate and masters students:

Baccalaureate Students

Watson-Glaser Critical-Thinking Appraisal (WGCTA)
Nursing Critical-Thinking Appraisal (Nursing CTA)
Interactive Video Simulation
NLN Comprehensive Nursing Achievement Test
grogram Assessment Questionnaire (PAQ) items 1, 2, and 24
Survey of Major Employers - Competency items lc, 2c, 3c, 4e

~~~•Y~f~

Watson-Glaser Critical-Thinking Appraisal (WGCTA)
Nursing Critical-Thinking Appraisal (Nursing CTA)
Program Assessment Questionnaire (PAQ) items 1, 2, and 24 and
Masters Program Addendum items 57, 59, 69, 74

Graduate Program Self Assessment (GPSA) - Supplementary items 1 & 3
Thesis or Seminar Papers

The method most commonly used over the past 7 years to measure basic critical thinking

skills in both baccalaureate and masters programs at SON is the WGCTA. This

instrument was adopted because it is consistent with the definition of critical thinking

and readily available and has been standardized, with a proven track record for

reliability and validity. Nevertheless, SON student feedback regarding the WGCTA has
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been that its content is so general in scope that the data it captures is not meaningful.

Indeed, student comments have questioned the specificity of the WGCTA as a valid

indicator of the type of critical thinking that is crucial to nursing practice.

SON faculty therefore undertook to develop and test a new instrument as a

professionally relevant measure of critical thinking ability in nursing, the Nursing CTA.

With the WGCTA as a prototype, they developed the Nursing CTA using a basic

concept of critical thinking that was consistent with the definition employed by SON.

Generous funding for the project was received from the Maryland Assessment Resource

Center (MARC). Preliminary psychometric data from the initial pilot testing of this

instrument included estimates of internal consistency, content, concurrent and construct

validity. (A full report of the project to develop and test the Nursing CTA is available to

site visitors).

For students graduating from the undergraduate program, another method used to

measure clinical decision-making (a component of critical thinking) employs interactive

video clinical simulations of patient health problems requiring nwsing intervention.

Faculty received a MARC grant to evaluate the feasibility and psychometric properties of

using an interactive video simulation for a specific content area as a measure to

differentiate clinical decision-making outcomes of undergraduate students at the

beginning and end of their program. Preliminary findings of significant differences in

scores, even when matched for additional clinical experience outside that received in the

program, suggest that the program accounted for the increase in the scores of graduating

students. (A full report of the study is available to site visitors).
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The PAQ is administered to baccalaureate and masters students at the completion

of their programs to ascertain their satisfaction with program utility and efficiency;

curriculum options and individualization; time, efficiency, and student demands;

faculty-student relationships; learning resources; and the program as a whole. Items

1--degree to which program helped them to acquire the necessary nursing skills,

2__Provide overall intellectual growth, and 24--provide emphasis on the scientific basis for

nursing practice--relate directly to SON's definition of critical thinking. The reliability

and validity of the PAQ were assessed in a pilot study when it was developed (see

Report in Document Room), and internal consistency reliability, and content validity

continue to be monitored each time it is employed.

The NLN Comprehensive Nursing Achievement Test given to traditional

undergraduate students in the final semester of their program is designed as a

standardized test to measure overall achievement at the end of the curriculum.

Information regarding the test and norms group (the standard score mean, the standard

deviation, and the standard error of measurement) is provided by the NIN Test Service.

Results are available for review at the time of the visit.

Another instrument, the GPSA, is designed to assist graduate institutions and

departments in the self-study and review of their graduate programs. Three separate,

but siinitarly developed, questionnaires allow a1u~i, faculty, and students confidentially

to provide their perceptions and judgments regarding the quality and functioning of the

program. In particular, supplementary item 3--generate innovative and effective nursing

actions...using the process of critical thinking~~relates directly to SQI~1's definition of
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critical thinking. The reliability and validity of the GPSA have been established by the

Educational Testing Service (ETS). This information is available for review at the time

of the site visit. The GPSA is used periodically to validate the School's findings from

other critical thinking outcome measures, most recently in 1990. (A full report of results

is available for review at the tune of the site visit).

Completion of a seminar paper or thesis is a requirement of all graduating

masters level students. To assess the incorporation of critical thinking skills in this

requirement, two SON faculty members randomly selected and examined eight seminar

papers or theses (2 from each department). Neither was a prior thesis committee

member or reader for these works. Evidence for interrater reliability was obtained by

comparing the ratings of the two faculty for each of the eight works. (A report of the

results of ttus evaluation are available for review at the time of the site visit).

In addition to assessing the reliability and validity of each method used to

measure critical thinking outcomes, SON directs efforts toward assessing the overall

reliability and validity of the measurement process in the following manner:

Findings from each of the methods employed to measure critical thinking

outcomes are examined for consistency to establish the overall reliability and validity of

the measurement process. The greater the consistency found, the more confidence is

placed in the results. C~nespondingly, if different methods yield different, less

consistent results, less confidence is placed in them. In this case, steps are taken to

further examine the definition and the reliability and validity of each method to

determine whether the inconsistency is due to faulty conceptualization or inadequate
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measurement methods or whether the results reflect true differences in students' critical

thinking abilities.

C. Report critical thinking outcome data and its use in the development,
maintenance, and revision of pmgram/s.

On the basis of the students' input regarding how critical thinking was previously

measured using the WGCTA, the faculty initiated development and testing of the

Nursing CTA and testing of the interactive video simulations) as more relevant

measures consistent with the definition of critical thinking. (See Final Reports of both

MARC Projects in the Document Room). The authors are in the process of modifying

faulty items on the Nursing CTA and will subsequently replicate the study using a larger,

more heterogenous sample of nursing students. Once an acceptable level of evidence for

reliability and validity has been achieved, both the Nursing CTA and the WGCTA will

be administered to at least 100 graduating masters nursing students and 100 graduating

baccalaureate nursing students to assess (1) whether the two measures correlate (they

are likely to be related), (2) whether the two factor structures are congruent (they should

be similar but not necessarily identical), (3) whether there is a greater difference

between the two student groups on the professionally relevant measure, Nursing GTA,

than there is on the more general instrument, WCGTA, (the expected result if the

former is the more sensitive indicator of professional critical thinking), and (4) euhether

the Nursing CTA correlates more highly with other educational outcomes than does the

more established tool (it should if it is a valid measure of critical thinking within the

nursing practice domain).



Further, as a result of the previously discussed efforts, it became apparent that

additional faculty development was needed in the areas of conceptualization and

measurement of critical thinking. Therefore, another MARC grant was obtained to

conduct a Critical Thinking Forum for Nursing Educators in the State of Maryland in

March 1993. (Supporting materials regarding the forum are available in the Document

Room).

Results from the NLN Comprehensive Nursing Achievement Test administered to

undergraduate students in 1991, 1992, and 1993 show a mean score of 104, 133, and 139,

respectively. Together, these indicate a high probability of graduating SON students

passing the NCI.EX (NLN reports a 88% likelihood of passing the NCI.EX when the

test-taker's score is 139). Concern for the need to improve performance of the students

who did not perform at that level led to the development of a structured, school-wide

review program that is made readily available to all graduating students. (See

Undergraduate Curriculum Committee minutes dated 10/19/92 and other supporting

information in the Document Room).

Data from the PAQ (items 1, 2, and 24--answering the extent of graduating

student satisfaction with the degree to which the program helped them acquire the

necessary nursing skills, provided overall intellectual growth, and provided emphasis on

the scientific basis for nursing practice) dvas positive in nature for both baccalaureate and

masters students. (Mean item ratings as well as annual reports are available for site

visitors.)



For baccalaureate students, positive data was obtained from the Survey of Major

Employers. For example, the score on items lc, 2c, 3c, and 4e--employers' satisfaction

with the ability to solve problems or make decisions--was 4.33 on a 6 point scale. (The

report of results for baccalaureate graduates is available in the Document Room).

For masters students, data from the GPSA supplementary item 3--generate

innovative and effective nursing actions...using the process of critical thinking--was rated

in a highly positive manner (7.51, 7.39, 7.21 on a 9 point rating scale) by faculty, students,

and alumni respectively. (The full report is available in the Document Room).

Findings from the GPSA were used to validate the findings accumulated over

time from the PAQ-S. The comparability of the findings from the two tools supported

the decision to continue using the PAQ-S, a less costly and already developed and tested

tool, with future cohorts of graduating students.

Instituting a procedure of earlier examination of seminar papers by masters

students resulted in increased flexibility in methods for its development. Based on

student and faculty concerns, a task force examined and suggested revisions to the

process. (A report of the findings is available to site visitors).

Watson, H., &Glaser, E.M. (1980). Watson-Glaser Critical Thinking Appraisal Manual

and Forms A & B. San Antonio, TX: Psychological Corp.

Required Outcome Criterion 2: Communication

A. Give the nursing unit's definition of communication abilities appropriate to each

nursing program.

Communication is defined by the faculty as--
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the exchange of information in caring, therapeutic, and collaborative
relationships to convey ideas and refine interpersonal meaning. It includes
reading, writing, speaking, listening, and using information technology to
acquire and convey ideas and information.

This definition is applicable to both baccalaureate and masters students.

critical Indicators for Baccalaureate Students

At the end of the program baccalaureate students will--

1. Incorporate an understanding of self and others with communication skills and
behaviors that promote caring and therapeutic, and collaborative relationships.

2. Use current and emerging technology and information systems in professional
nursing practice.

3. Use professional communication and information technology effectively to
acquire, develop, critique, and convey ideas and information.

critical Indicators for Masters Students

At the end o€ the progran, mastzrs stzid~n~s will--

1. Collaborate effectively with health care providers and consumers to achieve
shazed health care goals.

B. Provide a rationale and assessment of the methods or processes used to
evaluate or measure communication abilities.

The following methods or processes are used to evaluate or measure

communication for the baccalaureate and masters students.

Baccalaureate Students

Clinical Evaluation Tool (CE'I~
NLN Comprehensive Nursing Achievement Test
Publications/Presentations documented on the
Student Vitae

Program Assessment Questionnaire (PAQ) items 61, 63, 65 of the
supplement for Undergraduate Students

Survey of Major Employers items ld, 1e, if
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Scholarly papers, i.e., Seminar Papers/Theses
Publications/Presentations documented on the
Student Vitae

Videotape Mini Teaching Session
Program Assessment Questionnaire (PAQ) item 60 of the
supplement for Masters Students

Graduate Program Self-Assessment Questionnaire (GPSA) items -
Part IV #2, Part VII #4, # 11, # 12 Student Form
Part V # 17 & # 18, Part VII #4, # 11, #12 Alumni Form

a. Baccalaureate Program

Specific expected outcomes that address communication are drawn from the

objectives of the undergraduate program. Among the tools and methods employed to

measure undergraduate student communication outcomes are--

SET -This measure is designed to ascertain clinical performance as baccalaureate

students approach graduation. Within the tool, specific items under Sections II (the

nurse-client relationship) and III (member of the health team) reflect communication

outcomes defined by the faculty as critical indicators of student proficiency. These items

are rated on a pass/fail basis. More specifically, items II-1 and -2 and III-2 and -4 relate

to Critical Indicator 1; items III-1 and -5 relate to Critical Indicators 2 and 3.

The NLN Comprehensive Nursing Achievement Test -This test assesses students'

readiness for the NCLEX-RN. Communication as defined by faculty is specifically

assessed by the infra- and interpersonal functioning subscale. The NLN Comprehensive

Nursing Achievement Test is a standardized tool with available psychometric data that

include group data norms.
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The Student Vitae - Administered annually in May, the Student Vitae seeks

specific documentation of communication outcomes in the form of publications and

presentations. Information elicited by the Student Vitae is integrated into the APR data

base. At year's end, information on the publications and presentations of graduating

students is summed and compared with that of previous years.

PAO -Items 61, 62, and 65 on the PAQ Supplement for Undergraduate Students

measure student perceptions of communication outcomes. Information from this tool is

analyzed for graduating seniors, as well as for the program as a whole, and is examined

for trends across years.

~urvgy of Major Employers -Items 1d, 1e, and if on the Survey of Major

Employers provide information regarding employers' perceptions of students'

communication outcomes. This measure is administered to those who employ the

highest percentage of SON graduates every S years unless otherwise indicated.

All measuring tools and methodologies are regularly monitored by faculty for

evidence of internal consistency, interrater reliability, and content validity. (All tools are

available for review at the time of the site visit).

b. Masters_ Program

Terminal objectives for the masters program serve as the basis for selecting tools

and methods to measure communication outcomes. Tools and methods used to measure

masters level student communication outcomes include--

Scholariv Payers. i.e., Seminar Papers. Thesis - A random sample of student

theses and seminar papers is independently eealuated by two faculty members using
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rigorous criteria. Interrater reliability is employed to assess the agreement between the

two raters and provide an inference about outcomes for the entire graduating masters

student class.

Sti~d~nt Vitae~PublicationsfPresentations -The number and nature of students'

publications contained in the Student Vitae of graduating masters students serve as

another indicator of student ability to communicate in writing and orally in a manner

deemed acceptable by judges external to SON.

Videotaped Mini Teaching Session - Students in all masters specialty tracks are

required to conduct a videotaped mini teaching session in conjunction with N685, a

course often taken near the end of the program. A random sample of videotapes is

rated by two faculty in regard to relevance of the content to objectives and relevance of

the content to nursing education/practice. Evidence is obtained for intenater reliability

and content validity. Results are used to infer communication outcomes for graduating

masters students as a group.

P~ -Item 60 on the PAQ Supplement for Masters Students elicits students'

perceptions of communication outcomes in relation to Critical Indicator 1 for Masters

Students. Internal consistency reliability and construct validity are assessed. Results are

used to infer graduating students' perceptions of the adequacy of the curriculum in

facilitating their attai~ent of communication outcomes.

GPSA -Items Part N #2, and Part VII #4, # 11, # 12 on the Student Form and

items Part V # 17, # 18 and Part VII #4, # 11, # 12 on the Alumni Form on the GPSA

are designed to assess the perceptions of graduating students and alumni regarding
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communication outcomes relative to Critical Indicator # 1 for Masters students. Internal

consistency reliability and construct validity aze assessed. Results are employed to infer

graduating masters students' and masters program alumni perceptions of attainment of

communication outcomes.

SON assesses the overall reliability and validity of the measurement process for

communication outcomes in the same way as is used for critical thinking outcomes. (See

last two paragraphs of part B of Outcome Criterion 1).

C. 1Zeport communication ability outcome data and t~efr use in the
development, maintenance, and revision of the program.

The median score on the intra- and interpersonal functioning subscale of the NLN

Comprehensive Nursing Achievement Test for the 1992 class of graduating traditional

students was 73%, compared to the norms group median percent correct score of 78%.

For the 1~~~ cuss, the ~~dian Sii~3SCCa~2 SCOi~ WaS i4%, co~apared ~~ ~e raa~ group

median percent correct score of 78%.

Mean scores on PAQ items 61, 62, and 65 that measure the perceptions of

graduating undergraduate students concerning communication outcomes were

consistently above the midpoint of 2.5 on a four point rating scale for 1991, 1992, and

1993.

Mean scores of items ld (skill in teaching), 1e (interpersonal relationships with

patients), and if (interpersonal relationships with agency personnel) on the Survey of

Major Employers that measures employers' perceptions of undergraduate student

communication outcomes were 4.3, 4.7, and 4.8, respectively on a six point rating scale

(where 1 =low and 6 = high).
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The numbers of publicarions and presentations are listed below for baccalaureate

and masters students who responded to the Student Vitae request.

::: <:
>::s> mumTa >~{~.~.~::::~~~u ~<~.'u►~~c~t~nn~ axe±d> it~~~v...~ ..:::......:.........._................................................_....,.:::::::::.:::.

::>::::>::>::> :::::>;=:::_::»::>::::::::::::> ::::<: t~+'g'~t~~~t.:.....tie .................................. -...._......._.........._........................................__.._.........

Publications
Baccalaureate ---- ---- 9
Masters ---- ---- 18

Presentations
Baccalaureate ---- 16 55
Masters ---- 79 42

Publications include books and book chapters as well as articles in refereed and

non-refereed journals. Presentations include papers, posters, and workshops.

Mean scores on item 60 of the PAQ that measures graduating masters students'

perceptions of communication outcomes in relation to Critical Indicator 1 were

consistently above the midpoint of 2.5 on a four point rating scale for 1991, 1992, and

1993.

An additional measure of masters students' and alumni perceptions of

communication outcomes, the GPSA, included the specific items identified for the

student and alumni forms. All these items elicited a positive response. (Specific data on

each item is available to site visitors in the Document Room).

Evaluation findings regarding communication outcomes for baccalaureate

students--particularly as they relate to the NLN Comprehensive Achievement

F.~camination--have resulted in the implementation of review procedures for students

prior to taking the licensure examination. More specifically, the finding that the 1992
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and 1993 graduating students' scores on the intra- and inter-personal functioning subscale

were somewhat lower than the norm group's score resulted in both the offering of

faculty-conducted NCLEX information sessions and the purchase of two computerized

programs for self-directed study (IVIJRSTAR and MEDISIMS NCLEX REVIEW).

Additionally, faculty advisors required students with lower scores to develop and submit

a detailed study plan.

Evaluation findings regarding communication outcomes--especially as they relate

to the policies and procedures for thesis and seminar paper--led the Masters Program

Committee to appoint a Task Force to examine the length of time and extent of effort

necessary for satisfactory completion and quality of the finished products. Proposed

changes were sent to the Curriculum Committee (see minutes dated 1/25/93 and

3/22/93). As a result, the decision was made to encourage graduating students who

elect the seminar paper option to develop papers for publication as a means of

supporting quality of communication outcomes as well as critical thinking and scholarship

outcomes.

Required Outcome Criterion 3: Therapeutic Nursing Interventions

A. Give the nursing unit's definition of therapeutic nursing interventions

abilities appropriate to each program under review.

'd'h~rapeutic nursing interventions are defined by the faculty as--

the restorative and/or supportive actions of the nurse that
successfully promote the client's optimal level of health and
functioning. To therapeutically intervene, the nurse utilizes
critical thinking, psychomotor, and affective skills, resulting in
an atmosphere of mutuality that directly or indirectly assures
individualized care.
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This de5nition applies to both baccalaureate and masters students.

('ritical Indicators for Baccalaureate Students

At the end of the program the student will--

1. Demonstrate clinical competencies necessary for the delivery of effective nursing
care.

Critical Indicators for Masters Students

At the end of the program the student will--

1. Utilize theory and research findings from nursing and related disciplines as a basis
for advanced nursing practice and scholarly inquiry.

2. Demonstrate competence in a specialized area of nursing.

3. Generate innovate and effective nursing actions for advanced nursing practice
using the process of critical thinking.

B. Provide a rationale and assessment of the methods or processes used to
evaluate or measure therapeutic nursing interventions.

Given the diversity of courses and practice settings in which therapeutic nursing

interventions are learned, a variety of tools and methods are used at the end of the

program to evaluate acquisition of therapeutic nursing interventions in both the

baccalaureate and masters programs.

Baccalaureate students

NCLEX-RN
NLN Comprehensive Nursing Achievement Test
Survey of Ii~ajor Employers items 1a-~, i, j, 2, 3
Program Assessment Questionnaire (PAQ) items 1, 2, 24, 58, 67
Alumni Survey

Masters. Students.

Comprehensive Examinations
Program Assessment Questionnaire (PAQ) items 1, 2, 24, 57-59, 92-93
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Thesis and seminar papers
ANA Specialty Certification or other specialty certification

In the undergraduate program, evaluation tools that are used at the end of the

program include PAO• items 1, 2, 24, 58, 67 to assess graduating students' perceptions of

their acquisition of necessary nursing skills and clinical competencies necessary for the

delivery of effective nursing care; the Survey of Major EmploXers, items la-e to

determine employers' perceptions of level of satisfaction with reasons for hiring/not

hiring, as well as comparison with the performance of graduates of other Schools; and

the Alumni SurveX, items on page 4, to ascertain alumni perceptions regarding how well

their SON education prepared them for their present job. NLN ComRrehensive Nursing

Achievement Test pass rates and NCLEX-RN pass rates are examined and compared

with those of previous years. Measurement principles, such as assessment of intenater

reliabiii~y aid contend ~~ c;ansi~u~t validity, ~~ YOililllei~ ii~it~~~c°i~' ei3 i13 ~~'18

development of all tools to measure therapeutic nursing interventions. These tools

reflect SON course objectives and terminal objectives, as well as ANA Standards for

Clinical Nursing Practice.

Measures used to evaluate the acquisition of therapeutic nursing interventions by

masters nursing students include comprehensive examinations to validate student

competence in using theory and research. The results are interpreted to make

recommendations regarding each student's area of nursing practice. In addition, a

random sample of examinations is evaluated by two faculty members to determine

intenater reliability and draw inferences about the student group. Items 1, 2, 24, 57-59,

and 92-93 on the PAQ are designed to elicit student perceptions regarding their
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competence in a specialized area of nursing practice. Graduating students' responses are

analyzed and compared to results from previous years. As with the analysis of

communication skills, a random sample of theses and seminar papers completed by

graduating masters students is evaluated by two faculty to draw inferences about the

student group. Data collected through the Student Vitae is examined to determine the

number of graduates who attain ANA or other certification in their clinical specialties

and results are compared with previous years.

SON assesses the overall reliability of the measurement process for therapeutic

nursing interventions in the same way as is used for critical thinking outcomes. (See last

two paragraphs of part B of Outcome Criterion 1). Samples of comprehensive exams,

and other evaluation tools and reports are available to site visitors.

C. Report therapeutic nursing intervention abilities outcome data and their use in
tie development, maintenance, and revfsion of the prngram.

The NCLEX-RN pass rate (see Table 20.3.C.1) provides data reflective of the

baccalaureate students' acquisition of lrnowledge of therapeutic nursing interventions.

University of Maryland graduates have performed consistently at the natit

t~ ::::.::::::::::.::.::::::::::::::::::::.:::.:.::::::::..::::.:::::::.::,:::::::.:: ~?~.::::::::::::::.:::::.::.::.:.:::::.::::

July 1990 95.2%

July 1991 92.3%

July 1992 91.0%

July 1993 95.0%

~►.~1:17

>nal average.



The most recent Survey of Major Employers of SON graduates was completed in

1989. Scores ranged from one (low) to six (high). Data in Table 20.3.C.2 presents

findings that indicate that employers were well satisfied with the nurses' therapeutic

interventions.

Results of the PAQ-S also provide data that facilitates faculty decisions to maintain,

revise, or discontinue courses and specialty tracks. Items from the 1992 and 1993 PAQ

pertaining to acquisition of necessary therapeutic nursing interventions are listed in

Table 20.3.C.3 for baccalaureate and masters students completing the program.
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b ~!'r~~i±ions b?~~i.~u?'e2te st~de~ts
RN baccalaureate students

A source of data reflecting clinical competency among masters level nurses is the

number of alumni who pursue and successfully pass ANA or other certification

examinations in their individual specialties. Surveys of alumni (1988-1992) reveal that

there were 189 specialty certifications for 118 respondents. (This data indicates that

some of the respondents were certified in more than one clinical specialty).

Data from relevant evaluation sources is distributed annually to fatuity by OPA

and then used to plan revision of extant courses within programs or make decisions to

develop or delete tracks.

Development of new tracks begins with faculty awareness of societal need or

faculty acquisition of new knowledge pertinent to nursing and health. For example, in
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April 1993 in consideration of community needs and impending health care reform--and

on the basis of evaluation data--the Strategic Planning Committee added two new

program foci: Oncology and Primary Care Nursing (see Strategic Planning Committee

Meeting minutes, 4/12/93). Evaluation data also selves to signal when programs or

courses within tracks have become obsolete. In 1992, for example, evaluation data

considered by the Strategic Planning Committee led them to eliminate the Community

Rehabilitation specialty track in the masters program and the LPN to BSN option in the

undergraduate program (see Addendum to Strategic Planning Committee Meeting

minutes of 8/31/92).

Similarly, when evaluation data. revealed that all RN to BSN/MS students passed

the medication exam and reported that they found it demeaning since they were licensed

and practicing registered nurses, the Undergraduate Cumculum Subcommittee

discontinued the Standardized Medication Exam for RN to BSN/MS students (see

minutes of 9/21/92 and Curriculum Committee minutes of 9/14/92 and 10/12/92).

Hence, SON has developed and uses data from multiple methods to safeguard the

integrity of its programs. Because of numerous sources of data and formal channels for

feedback, including that of the Cumculum Committee, therapeutic nursing interventions

reflect current knowledge, support competency in the graduates, and are perceived as

highly satisfactory by major er~n~ioyers who seek ~OI~t g~°aduates ~vho possess these skills.
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Required Outcome Criterion 4: Graduation Rates

A. Report the number of students that have been admitted to and graduated
firom the program and the average length of time from admission to
graduation. Specify the time frame within which this data is being
reported.

Undergraduate program: Table 20.4.A presents admission enrollment and

graduation data for the traditional undergraduate students over a 4-year period (Fall

1989 -Fall 1993). The average length of time for traditional undergraduate students to

graduate once they have entered the upper division nursing major is four (4) semesters

and one (1) summer (between junior and senior year). The profile of the traditional

undergraduate student body has been changing over the past several years: the average

age of entering students is increasing, the percentage of men is increasing, and the

percentage of minorities is increasing.

Table 20.4.B presents admission enrollment and graduation data for RN to BSN

students from Fall 1989 to Fall 1493. Registered nurse students in the baccalaureate
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program may enroll in the 1-year full-time course of study or on a part-time basis of

course completion. The profile of the RN to BSN student population has also changed

over the past several years: the average age of entering students is decreasing, the

percentage of men is increasing, and the percentage of minorities is increasing.

Masters grogram -Table 20.4.0 presents a comprehensive listing of graduate

students admitted, enrolled in courses, and graduated in the period Fall 1988 -Fall 1993.

Approximately 20% of the students complete degree requirements within 2 years;

approximately 75% of the students complete degree requirements within a 5-year period.

Any differences among admission, enrollment, and graduation rates are attributable to

several factors: the admission of some students to "special student" status, the part-time

enrollment status of most students, and the 5-year time limit for completion of degree

requirements. Fewer than 6% of the students fail to complete the program; these

withdraw due to failures in course work or incomplete theses. Approximately 8% of the

students enter inactive status for personal reasons.
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B. Specify at what point students are considered admitted to the
nursing major.

SON's upper division nursing major begins in the junior year for the traditional

st~:d~nts, :~,rith stude~t~ admitted t€~ the major during the spring s~mest~r of t~:eir

sophomore year. Normally, students take 2 years to complete the 59 prerequisite credits;

however, a number of students take longer. Students are admitted to the RN to BSN

option in their senior year, after completing 89 lower division prerequisite credits and

passing the Challenge exams. Students may take their prerequisites at any 2- or 4-year

college or university in Maryland in accordance with the State articulation system.

Students who take their prerequisites from an out-of-state institution submit course

descriptions with their application transcripts to ensure course comparability. Students

are considered admitted to SON when the Office of Admissions and Enrollment

Management has reviewed their progress through the prerequisite coursework and

approves them for admission.



Retention efforts for students at risk: The School's commitment to retention of

students is evident in the proactive approach it takes to identifying and assisting at-risk

students. The School's Office of Student Affairs, through its Office of Student Services,

provides academic support programs involving seminars and classes for APA style,

objective test taking, improving study skills, and time management. It offers individual

assistance for test-taking and organizes a peer study program. The Office of Student

Services initiated and maintains the black professional mentorship program and

participates in the Give a Student Some Time Program. Students for whom English is a

second language are able to enroll in a series of SON-sponsored seminazs aimed at

enhancing writing skills. Faculty also refer these students for assistance, as needed, with

writing and communication skills. The University Office of Student Affairs also provides

support programs to facilitate the progress of minority and international students.

In the undergraduate program, a series of retention efforts are geared to students

demonstrating unsatisfactory academic progress in a nursing course, performance

deficiencies in clinical laboratories, unprofessional conduct, or academic misconduct.

Students demonstrating unsatisfactory academic performance or performance deficiencies

at midterm receive a letter from the faculty stating the area of deficiency. Students must

then initiate a meeting with faculty within 1 week of receiving notification to develop a

~,vritten plan to correct the deficient areas. '~'he written plan describes how the areas of

weakness will be rectified and incorporates a schedule for further advisement, that may

include tutoring.
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Students demonstrating unprofessional conduct or academic misconduct are

addressed in various ways depending on the circumstances. They may be instructed to

meet with the faculty, the Associate Dean for Undergraduate Studies and Outreach, the

Assistant Dean for Student Affairs, or the Director of Student Services to determine

appropriate actions to solve the problems. In some cases, remedies may be sought under

the guidelines of the Nursing Student Code of Conduct available for review in the

Document Room. If appropriate, students may be refereed to University resources, such

as the learning disabilities support program and the health and counseling center.

Students who fail a clinical nursing course and undergraduates who fail

pathophysiology and/or pharmacology must repeat the course before continuing in the

program. The combined failures in the pathophysiology and pharmacology courses

account for approximately 7 percent of the junior class. These students repeat these

courses and then continue their program on an "out of sequence" basis, taking 3 to 3 1/2

years to complete program requirements. Considered academically "at risk," the students

may be referred for remedial assistance or other services depending on individual need.

Appro~cimately 90% of the returning students complete the program. Students must

complete the undergraduate requirements in 5 years.

In the masters program, students who have frequent "incompletes" and/or whose

writing level is not meeting appropriate standards as determined by faculty are identified

as being "at risk" and are referred for remedial assistance to appropriate faculty and, in

some cases, the Associate Dean for Graduate Studies and Research and the Assistant
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Dean of Student Affairs. The "Early Warning System" for the masters program is receipt

of a "C" or lower on the midterm exams of either of the two research courses.

Required Outcome Criterion 5: Patterns of Employment

A. Provide a rationale and assessment of instruments/methods with which
employment patterns of graduates of programs are surveyed and time
periods of surveys.

Congruent with the Mission Statement, "...our goal is to continue preparing

competent professionals to assume positions of leadership in nursing at all levels in

unique areas of specialization." To measure this outcome, the Survey of Prospective

Graduates is administered to all students at the completion of their educational progam

to obtain information about their plans for employment. Specifically, students are asked

to list the title of the position they will assume, the institution and location, and the

salary. In addition, the Alumni Survey is administered to SON graduates approximately

9 months, 2 years, and 5 years after graduation. Among the items on this survey are

current employment status and employment history. The data from these surveys

provides a summary profile of SON graduates and information on their career

progression and their contributions to the nursing profession and to society. The data

also provides insight into the marketability of SON graduates, as well as the roles and

responsibilities they assume. It also enables SON faculty to make relevant modifications

in the curriculum and provide appropriate career advisement.

The form of these survey instruments is subject to ongoing revision. Survey drafts

were designed to meet the specific information needs of various audiences and were



distributed for review and comment to the Dean and members of the Administrative

Council. Pilot testing of the finalized Survey of Prospective Graduates was conducted

with January 1992 graduates. The Alumni Survey is a revised and shortened version of

the previous eight-page alumni survey and was administered for the first time in its

current form in 1992 to 1989, 1990, and 1991 graduates. (Tools and reports are available

for review at the time of the visit).

B. Report outcome data on employment patterns of graduates of each
program under review upon graduation and at a time interval specified by
the nursing unit.

Results of the pilot Prospective Graduate Survey administered to January 1992

graduates, of whom 18 out of 21 respondents had attained masters degrees, indicate that

83% of the masters respondents were currently employed in nursing or health care, with

reported salaries rang%ng from $31,OOQ to $54,tK10 for fuii-time positions. Iviost of the

respondents with masters degrees held educator positions in schools of nursing or

management positions in hospital settings. The results from surveying the prospective

masters program graduates in Spring 1993 were consistent with the results reported in

the 1992 pilot study.

In the Spring 1992 survey, the majority of the respondents were IZN to BSN

graduating students, who indicated that they were employed in Maryland, primarily in

staff nurse positions. Reported salaries ranged from approximately 528,000 to $54,000.

Only three of the RN to BSN respondents did not indicate a current employment

position.
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Two-hundred-seventy-two baccalaureate gaduates and 126 masters graduates

from the 1989, 1990, and 1991 classes responded to the 1992 Alumni Survey. This

represents a 38% response rate for baccalaureate graduates and a 48% response rate for

masters graduates. Current employment status is presented in Table 20.S.B.1. Of the

398 respondents representing both baccalaureate and masters program alumni,

approximately 79% were employed full-time in nursing and approximately 18% were

employed part-time in nursing. Since respondents were instructed to "mark all that

apply," the actual number of responses was greater than the actual number of

respondents.

(%) = Percentage of respondents for this category

As shown in Table 20.S.B.2, the majority of the alumni were employed in

Maryland.
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.......:......................................................................P~...Y_....:....:.......::..::.

District of Columbia 17 (6.3%) 6 (5.0%)

Maryland 203 (74.6%) 96 (81.0%)

Pennsylvania 4 (1.5%) 3 (2.5%)

Virginia 1 (0.4%) 3 (2.5%)

As presented in Table 20.S.B.3, a total of 485 position types were identified by the

398 graduates who responded to this item. Of the baccalaureate graduates,

approximately b8% were employed in a staff nurse position. Masters alumni reported a

more varied number of current position types, with nurse practitioner and clinical

specialist each reported by 23% of the alumni. As evidenced by responses in each

category and by the multiple responses of some respondents, SON graduates assume a

wide variety of position types.
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Educational Administrator 1 (0.4%) 6 (4.8%)

Nursing Service
~d ~uator ~ X2.2%3 ~2 ~y.~~o~

Consultant 7 (2.6%) 9 (7.1%)

Supervisor/Coordinator 25 (9.2%) 9 (7.1%)

Educator/Academic 10 (3.7%) 11 (8.7%)

Educator/Clinical 23 (8.5%) 21 (16.7%)

Head Nurse 17 (6.3%) 13 (10.3%)

Staff Nurse l~fi (fi~3.4%) 1$ (14.3%)

Nurse Practitioner 1 (0.4%) 29 (23.0%)

Clinical Specialist 5 (1.8%) 29 (23.0%)

Researcher 6 (2.2%) 4 (3.2%)

Other 24 (8.8%) 13 (10.3%)

TOTAL #RESPONSES 311 174

# = ac~uai ~urfl~e~ of responses for bus category
(%) = percentage of respondents for this category

Table 20.S.B.4 describes the current practice areas of SON alumni. A total of 578

current practice areas were identified by the 393 alumni who responded to this item,

'Trauma/critical care, maternal and child health, and medical surgical nursing were the

practice areas most frequently indicated by alumni. Although the "other" category was

marked by approximately 22% of respondents, responses varied by content area (HIV

education, addictions), by institutional area (OR, NICU, emergency room) or by

specialty (cardiovascular, pediatrics, obstetrics) so that no particular response dominated
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the "other" category. Excluding the "other" category, baccalaureate alumni identified in

decreasing order of frequency maternal and child health, trauma./critical care, and

medical/surgical nursing as the major current practice areas. Masters alumni identified

in decreasing order of frequency administration, education, trauma/critical care, and

~iiivaiy aai2.

Education 25 9.3% 27 21.6%

Administration 22 (8.2%) 28 22.4%

Informatics 1 0.4% 3 2.4%

rieaitn roii 4 'i.3~o~ 4 '3 ~~lo

Med Sur 48 18.0% 17 13.6%

Trauma/Critical Care 55 (20.5%) 23 (18.4%

Oncolo 23 8.b% 7 5.6%

P ch Mental Health 16 6.0% 18 14.4%

Communi Health 22 8.2% 11 8.8%

Maternal &Child Health 58 (21.6%) 13 (10.4%

Gerontolo 7 2.6% 5 4.0%

Prim Care 9 3.4% 22 17.6%

Research 14 5.2% 7 5.6%

Other 66 (24.6%) 23 (18.4%;

i ~'~~'AI, # ~SPOi~tSES 370 20~

# = actual number of responses for ttus category
(%) = percentage of respondents for this category

In summary, the data on patterns of employment verifies that SON Goals and

Objectives are being achieved: 77% of the baccalaureate graduates and 84% of the
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masters program graduates were employed full-time in nursing or health care. Sixty-

eight percent of the baccalaureate alumni were employed in staff nurse positions; 23%

of the masters alumni were employed as clinical specialists or nurse practitioners. Thus,

SON graduates assume a variety of roles appropriate to their level of education and

Yia~ia.2 ua a v~iu~ Jaii~i~ f3~ Cii~lia1 ai~a.a. iaia vY~P iiui~ jila~ ~~ii2Q~I'~a~ia~~f3 u12ai

approximately 93% of SON's graduates from both programs are employed in the State of

Maryland. In the most recent survey, 75% of the baccalaweate and 81% of the masters

alumni indicated they were employed in the State of Maryland. (Prospective graduates

and alumni survey tools and reports are available to site visitors, including data from the

1993 Survey of Alumni and Prospective Graduates that is in preparation at this time).

215



Optional Outcome Criteria 1: Pmgram Satisfaction

A. Give the nursing unit's definition of prngram satisfaction and the
target group/s for the evaluation.

Program satisfaction is defined by the faculty as--

the degree to which the nursing program and its component elements are
perceived by its recipients to meet their criteria or requirements.
Recipients are defined as any individuals who experience the program either
directly as students, faculty or administrators, or indirectly as employers of
graduates.

In the case of program satisfaction, target groups for the evaluation have been

identified: students, alumni and employers of graduates. This definition of program

satisfaction is applicable to all of these goups.

~o Describe how the reporting of than outcome a~eflects the nursing unit's
mission within the context of the governing organization.

Application of the principles of Total Quality Service (TQS) is integral to UMS

and each of its component schools. Within this context, quality as it relates to education,

research, and service is the ovemding guidepost of the SON's Vision, Mission, Strategic

Plan, Goals, and Objectives.

The theme of TQS is woven throughout SON's Strategic Action Plan in which

students are seen as the primary customers. The learning environment, curriculum

models) and faculty support the expectation of the highest standards of individual

accountability. Since students are the primary customers and quality is the ovemding

guidepost, the evaluation and reporting of program satisfaction is consistent with the

overall Mission of SON and UMS.
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C. Provide a rationale and assessment of the methods or processes used
to evaluate Program Satisfaction.

The following methods or processes are used to evaluate or measure variables

related to program satisfaction:

y~'~;r~r~ntJ ~11n~.I12~FITi~~.^.:~~T~

Program Assessment Questionnaire for Students (PAQ-S)
Graduate Program Self Assessment (GPSA)
Cohort Interview
Survey of Major Employers

Satisfaction with the educational programs) is assessed according to SON's

Master Plan for Evaluation. (available to site visitors in the Document Room), which is

based on the Waltz evaluation model. (Waltz, Chambers & Hechenberger, 1989). In

this model attainment of outcomes, including satisfaction, is assessed within the context

of two types of questions: 1) those that reflect interests common to all programs within

SON, and 2) those that reflect interests and concerns specific to a given program. The

57 questions addressing students', faculty's, administrators', and alumni perception

of satisfaction with each of several aspects of the educational programs (faculty,

advisement, curriculum, support services, learning environment, etc.) comprise a sizable

proportion of the total variable matrix that underpins the School's evaluation (see pp. 64-

90 of the Master Plan for Evaluation for the variable matrvc). This matrix identifies

potential data sources and methodologies needed to answer the questions, as well as the

audiences that should receive the answers to them.

Consistent with the SON's philosophy of evaluation, multiple methodologies--

including interviews and surveys-- and multiple data sources (including graduating
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students, alumni and major employers of SON graduates) are employed.

The major means for assessing program satisfaction for both baccalaureate and

masters programs is the PAQ-S, a survey instrument that was developed and tested

internally and which is regularly administered to SON students at the completion of all

program requirements. i ne ~'A~-~, which i~as a paraiiel fortes (rtit~-r j, ad s~er~d

periodically to faculty, has been determined over time to have acceptable internal

consistency reliability (> .90). It is designed to ascertain students' perceptions about

program utility and efficacy, curriculum options, time and demands, faculty-student

relationships, learning resources, and overall impression of program quality. It is

comprised of 56 core 4-point ~.ikert-type items that are administered to students in both

programs, and supplemental questions specific to the curriculum anci terminal objectives

of each particular program. (Copies of the initial pilot study, the current tool and recent

reports are available to visitors in the Document Room).

Student, alumni and faculty satisfaction with the masters program also is assessed

periodically, usually every 5 years - unless otherwise necessary -using the GPSA made

available through the ETS. This standardized instrument has national norms for nursing

and other disciplines, so meaningful comparisons are possible. In Fa11 1990, the GPSA

was administered to all faculty, June 1990 graduating students, and 1988 and 1989 alumni

of the m~t~rs program. T'he instn~n~nt contains 16 s~bs~~s9 ~aacluding the 4 item

Student Satisfaction with the Program subscale, addressing the perceived quality of

various aspects of the program, its operation, resources and learning environment of the

School. Twenty locally developed items were added to address questions of specific
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interest to the Masters Program Committee. (A copy of the tool and report of results is

available on site to visitors).

Employers' perceptions about and satisfaction with graduates of SON's programs

are assessed using the Survey of Major Employers. The survey asks employers to rate

~.j'i~.11 ~~Y~i vi S~tiS~a~litiu ~t~ gra~~;at~s' ~,2 11 vt""u aitC~~ ~ii~ C~tlf li Ci11~If:S ~ti~t~ ~158u~ 1%S

associated with hiring them, and how they compare to graduates from other institutions.

Sian major employers were surveyed in Fall, 1990 regarding 1989 graduates of the School's

educational programs. (A copy of the tool and the report of results are available on-

site).

The Alumni Survey obtains from S(7N graduates personal and degree information,

~u~~n~ ~r~~ioymeni siaius, empioymeni hisiory, educaiionai jproiessionai

accomplishments, community involvement, university and school involvement, and degree

of satisfaction with SON educational experience. Increasing accountability mandates

coupled with growing concerns regarding lower response rates, in part attributable to the

eight-page length of the previous alumni survey, justified the need to reformulate it into

a more appealing, easier to respond to document. To that end, a commercially prepared

document tailored to the specific accountability needs of SON was developed and used

with graduates from 1989 through the 1993. (The tool and reports are available in the

Docum~a~t 12oom)e

A more qualitative methodology used to address satisfaction of enrolled students

is the cohort interview. Periodically, small groups of students in each program are

interviewed by an OPA staff member in order to obtain their perceptions about the
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program and factors affecting their experience in it, to determine their satisfaction with

the curriculum, resources, and advisement and to elicit recommendations for change.

Although too costly to implement on a regular basis, cohort interviews are conducted

when new program options (e.g., the RN to MS option) are in their initial phases or

when input received 'ny decision-makers e.g., student r~presenta~i~e input ~c~ i}~e

Curriculum Committee Subcommittee) suggests a need for more detailed assessment

than is achieved via the quantitative PAQ-S. Asemi-structured format with open-ended

questions is used. Questions are developed by the respective program committee/sub-

committee/task force. After the report is drafted, it is submitted to the interviewees to

validate the content before the report is finalized and distributed. Although the results

of the interviews are not quantified, they tend to yield important information about

specific strengths and weaknesses as perceived by students. (Copies of the tools and the

report findings are available in the Document Room).

SON assesses the overall reliability and validity of program satisfaction in the

same way as is used for critical thinking outcomes. (See last two paragraphs of Part B of

Outcome Criterion 1).

D. Report Program Satisfaction outcome data and their use in the
aievelopanent, maintenance and refrisions o#' the prograaafl/s>

I7ndergraduate Program: PAQ-S results (available in the I~o~m~~t ~o~in) r~v~~l

that the majority of mean scale ratings exceeded the midpoint of the scale for virtually

all aspects of the program. The average overall satisfaction rating was 3.03 (RN-BSN

3.04) in 1991, 2.91 (RN-BSN 3.13) in 1992, and 3.33 (RN-BSN 3.07) in 1993. A
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consistent finding is that a high percentage of baccalaureate graduates (71-82%) would

recommend the program to others. Highest mean ratings were for the category

addressing program utility and efficacy, and lowest mean ratings were for curriculum

options and individualization and physical facilities.

Z.~aj~~ ~~p~Gyz~s su~-vzyzd i~ 1y~,0 (report is inn document iZoomj nad hired

approacimately 56 of the 375 students who graduated in 1989, with the vast majority

(94%) from the undergraduate program. Employers rated their satisfaction with the

competency of graduates well above the mid-point of the scale for each of 10

competencies. When compared to graduates from other schools, SON graduates scored

high in dependability, responsibility for own professional growth and collaboration with

airier proiessionais.

Alumni Survey results obtained in Spring, 1992 (available in the Document

Room) for 1989, 1990, and 1991 baccalaureate graduates express a high degree of

satisfaction with the program. On a 5-point scale ranging from "1" spoor) to "5"

(excellent), mean scale ratings were 4.2, 4.1, and 3.9 for extent of satisfaction with the

overall educational experience, preparation for the future, and preparation for present

job. Undergraduate alumni from the 1988 and 1992 classes surveyed in Spring 1993 were

also very satisfied, with mean ratings of 4.22, 4.11, and 3.95 on the same questions.

Masters Progr~.m; Ivl~,st~rs staad~nts rated their satisfaction Frith all ~sgect~ of the

program assessed by the PAQ-S above the midpoint of the scale. An overwhelming

majority (87-94%) would recommend the program to others, and their overall

satisfaction rating was 3.36 in 1991, 3.35 in 1992, and 3.41 in 1993. They reported very
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high levels of satisfaction with financial assistance, overall intellectual growth, the thesis

as a learning experience, faculty competency and their expertise in a specialty area.

Masters program students gaduating in 1990, as well as 198$ and 1989 alumni

surveyed in Fall, 1990 using the GPSA, expressed satisfaction with the program. On a

scale of "1" (poor or disagree s~~ongiY j io "4" ~e~cellent or ~grez stro~giy~, t~s~ mean

subscale rating for students was 3.52, and for alumni, 3.43. The four items comprising

the program satisfaction subscale were extent of learning in the program, advisement of

a friend to study in the same program, enrollment in the same program again if starting

over and extent the program had provided for professional work in the field.

Alumni Survey results obtained in Spring, lyYl (available in ine i~ocumeni

Koom) for ly$y, ~yyU anti ~yyi masters program graduates indicated a reign degree og

satisfaction with the program. On a five point scale ranging from "1" (poor) to "5"

(excellent), mean scale ratings were 4.3, 4.2, and 4.2 for extent of satisfaction with the

overall educational experience, preparation for the future, and preparation for present

job. Masters program alumni from the 1988 and 1992 classes surveyed in Spring 1993

were also very satisfied, as evidenced by the mean ratings of 4.27, 4.22, and 4.15 on the

same questions.

After data is gathered and compiled, reports are formulated to include findings of

the ~Yaluation a~~ r~cora~.rrz~ndatio~ for actia~s end are made available to appropriate

decision-makers (e.g., curriculum committee and related program subcommittees,

administrators). Examples of use of the data for the development, maintenance and

revision of the programs) are reflected in the increased flexibility and individualization
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provided by modifications in the undergraduate program as well as the inclusion of the

Second-Degree Option, initiated in September 1992 (see minutes 2/10/93 and 3/9/92 of

the Undergraduate Program Committee regarding the Second-Degree Option and the

Curriculum Committee minutes dated 4/26/93 regarding changes in the RN to BSN

option and ~t~er ~upperting u a~~riais :n the ~c~um~nt ~o~yn). Additianally, t~~

inclusion in the Capital Budget of an additional building for SON was supported by the

consistently lower student ratings of the physical facilities. {See Capital Budget

Justification in the Document Room).

Waltz, C., Chambers, S., & Hechenberger, N. (1989). Strategic Planning. Marketing and
Evaluation for Nursing Education and Service. New York, NY: National League for
iv ut aiu~.

Optional Outcome Criterion 6: Scholarship

A. Give the nursing unit's deffnition of variables related to scholarship and
the target group for the evaluation.

Scholarship is defined by the faculty as--

the generation of new knowledge and its dissemination. Nursing
scholarship focuses on phenomena of concern to nursing, improvement of
nursing practice and education, and advancement of the profession.

The target groups for evaluation are faculty and students. Student activities

representative of this outcome are scholarship activities that are not und~rtakez~ to fulfill

course requirements within the program. This definition of scholarship is applicable to

both faculty and students.



Critical Indicators for Baccalaureate Students

At the end of the program, baccalaureate students will--

1. Apply research findings to practice and participate in ongoing nursing research.

2. Use knowledge from nursing and related disciplines to inform their practice.

~ri~ical Indi~tg~s for iLi~tz~s i~uden~

At the end of the program masters students will--

1. Use theory and research from nursing and related disciplines as a basis for
advanced nursing practice and scholarly inquiry.

Critical Indicators for Faculty

1. The Criteria for Promotion to all Ranks with Tenure that serve as the scholarship
indicators for faculty are presented in Figure 20.6.A.

~s. i~escride now the repor[ing of this outcome besi revec~s tae nursing
unit's mission evlthin the contex# of the governing organization.

The Mission of the School speaks to scholarship as the means to inform practice

and impact the future of nursing and health policy in Maryland and the nation SON

supports scholarship among its faculty and students by valuing critical thought, research

presentation, and publication of findings. It nurtures and sustains the generation of new

ideas and knowledge through funding and services that facilitate that process. (See also

Criterion 5).

C. Provide a rationale and assessment of the methods or processes used to
~d~l~st~ or ~eas~ v~abl~s ~~~t~d to ~1~o1~~'shigs

The following methods or processes are used to evaluate or measure variables

related to scholarship:
uden

Publications
Presentations
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a.

b.
c.

d.

N
N

e.
f.

Attends research related
conferences;
Presents scholarly papers;*
Participates in independent and/or
collaborative reseazch;"
Publishes in any of the following
major areas:
1. Teaching
2. Service
3. Research
4. Other (grants, position papers,

documents, or manuals);*
Some first authored publications;*
Seeks funding for research.*

ew
* * ~ Revised
Approved August 1993

Research

a. Substantially meets criteria (a-~ at
Assistant Professor level;

b. Presents papers at state, regional,
and/or national level;

c. Presents evidence; of substantial
contribution to program of
research;*

d. Has substantial r~seazch based
publications is refereed journals;

e. Participates in multiple
independent andror collaborative
research studies, ~t least one of
which is as co principal or
principal investigator; * *, * "`

f. Seeks external funding for research
program.::

a. Substantially meets criteria (a-g)
at Associate Professor level;

b. Presents papers consistently at
regional„ national, and/or
international levels;

c. Consistently publishes scholarly,
peer reviewed works, of which a
substantial proportion are
research-related in areas of:
1. research
2. service
3. teaching
4, other**s

d. Obtains public and/or private
external funding to support
ongoing program of research;"

e. Influences others to pursue
scholarly endeavors of high
qualitY;~`

f. Is recognized as an authority in a
particular scholarly area;'



* New criterion
""* Revised

N
N

Research

g. Research and scholazly endeavors
generate new understanding about
phenomena of concern to
nursing;

h. Achieves international recognition
as a scholar;""*

i. Mentors faculty in conduct of
research.



Faculty

Publications
Presentations
Funded research grants
Funded training grants
Research proposals under. development

As part of its accountability efforts, SON created, developed, tested, and

maintains an APR data base. One component of this data base is the collection of fiscal

year data regarding faculty and student scholarship. Each year SON faculty are required

to complete a standardized UMS form regarding non-instructional productivity efforts,

such as the number of competitive and externally funded research grants on which

faculty were principal investigators, as well as the number of published books, published

refereed and nonrefereed works, and presentations at professional meetings. This

information is used to assess the nature and level of scholarship within the School and in

comparison to other schools on campus. (Copies of this instrument and the most recent

survey results are available for review at the time of the site visit). Similarly, faculty

scholarly productivity is assessed via the APT criteria and procedures. (Descriptive and

supporting documents reflecting the APT Committee assessment of faculty scholazship as

well as the ass~ssm~nt of faculty scholarship by external reviewers are available in the

Document Room).

D. Report scholarship outcome data and their use in the development,
maintenance, and revision of the program.

SON is ranked 6th nationally among public schools of nursing and 8th overall.

Most recently, U.S. News &World Report in its March 1993 issue ranked the graduate
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program 7th in the nation. Criteria for these rankings place primary emphasis on the

School's reputation and scholarship. (See ranking articles in Document Room).

Table 20.6.D. presents information concerning SON faculty and students.

contained in the APR data base, is available in the Document Room.

Table 20.6.D. demonstrates increased faculty publication and a consistently high

level of faculty presentations from FY 91 to 93. Similarly, consistent production of

publications and presentations by students is evident.

Faculty research and scholarship continue to address faculty strengths, the needs

or Maryland, and foci of SO~i Strategic Dian, as weu as priority areas of study for nursing

research identified by participants in the "Conference on Research Priorities in Nursing

Science" sponsored by the National Institute of Nursing Research. Topics addressed by

faculty include, but are not limited to: evaluation of patient outcomes in specific patient

populations, e.g., diabetes, cancer, AIDS, Homecare Survey and Policy Analysis,

predictors of survival; patients in crisis; physical and emotional abuse in families; AIDS

prevention in drug user communities; reducing disruptive behaviors in demented elderly;

alcohol use and its relationship to other addictive behaviors; computerized nursing care

planning for health effectiveness measures; coping of parents of children with mental
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handicaps; self-directed strategies for weight loss and maintenance; relationship of life

events; parenting behavior of mothers of low birthweight infants; and nursing practice,

research, and education.

In addition, faculty have received awards and special recognition for theix

~ecomps~~*~~~+w in the areas of research and scholarship, including S~V~1'ai t~ISilll~tilSuet~

alumni awards; appointments to county boards of health and to the Maryland Health

Resources Planning Commission; appointments by the Governor to the Maryland

Advisory Council on Mental Health and the Maryland State Commission for Women;

membership on the Maryland Board of Nursing and the Board of Directors of the

American Cancer Society, Maryland Division; chair of the Plaruving Committee of the

.~i12i^iilai i~~a~vi'S ~viu2i~iiic vii uijiu~+' eft ~iit~~SS'1F'f~VBYl`[iCl~ lII ~II~ ̀ WOP'lC~1~~~~ ~S W~!!

as inductions into the American Academy of Nursing. (See Faculty Vitae and APR in

Document Room).

Students also make a significant contribution to SON's national reputation for

research and scholarship. Topics addressed by masters student research and scholarship

are consistent with national research priorities. Eacamples of the topics addressed by

students include, but are not limited to: recurrent poor pregnancy outcomes; aggression

in psychiatrically disordered children; family member coping with the mental illness of a

relative; measurement of self care ability, life stress, and social support among

immigrants; coping strategies of black family caregivers; minority student success in

predominately white schools of nursing; nursing faculty scholarly productivity in Taiwan;

and the relationship between nurse characteristics, computer screen designs, and
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computer interaction measures.

Students have received awards and special recognition for their

accomplishments in the areas of research and scholarship. A team of SON students

placed fast in the 1993 competition for the Secretary's Award for Innovations in Health

~ro~no~ion and disease ~~e~en~ion for t~~i~ ~~oj~c~ zntitled C.A. i .C.~. ~~~~~~iance

with Aftercare Treatment Can Help). The award is presented annually by the Secretary

of U.S. Department of Health and Human Services to health professions students for the

development of innovative approaches for meeting a community health need. SON

students developed and implemented a series of interventions to prevent repeated

rehospitalization of mentally ill patients discharged from the VAMC. Publication of

their paper is pending in rubiic riealth ~e,~oris. Students nave also received recognition

on the national Deans List of America, nursing excellence awards from employing.

agencies, membership on the National Advisory Council on Nursing Education and

Practice, membership on the board of directors for organizations such as the Bay

Educational Foundation, and as article reviewers for journals such as RN and ANN.

In FY 92 alone, scholarly grant activity among faculty increased revenues by 30%,

as reflected in funding awards for research and training grants of $1,782,397. Research

and training grant awards almost doubled from $1,219,211 in 1991 to $2,300,254 in 1993.

{S~~ A~'~ ~n Do~.m~nt ~oom)e ~~~T is one of the few schools nationwide that

consistently qualified for a BRSG, a grant that was dependent on the number and

amount of federal grants received annually.

When increased numbers of "pink slips" from grant proposals submitted for



external funding indicated the need for assisting SON faculty in refining their grant

writing skills, an external scholar with a track record in receiving e~emal funding, Dr.

Sally Weinrich, was engaged as a consultant in Fall, 1993 to work closely with a group of

SON faculty to facilitate their development of grant proposals more likely to receive

favorab~~ re~ri~•.;~. (~c~,:.~ent~ and gr~riu~ resulting fror.~ this effor~ are available far

review at the time of the site visit).

Initiative 2 of the SON Strategic Plan addresses "Increased Research Productivity."

Thus, each fiscal year when the APR is prepared to assess progress in regard to the six

strategic initiatives, attention is given to both the number and nature of faculty and

student/alumni research (see APR in Document Room). On the basis of evaluation

uaia c'.~u►auiZu wii'~3?u'3 i[iZ r~i n i `~' 'yi ii3 iZgi~~t i0 ~viv'S iLliiaiivZ iu 7~Gff:~we PESEaY'Cii,

the Office of Research Grants and Contracts in 1991 instituted their "One-Stop-Shopping

Approach" (see description and supporting materials in the Document Room) to increase

the level of research support as well as to facilitate faculty research efforts. (For

additional details, see Criterion 5.) The success of this effort is evident in the increase in

grant funds between 1991-1993.
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Appendix A

Partial Listing of Addendum to 'Variable Mat~i~e Fvunct in Appendix A of the Evaivatian Packet

Evaluati~zn Questions' of ~~ancen~'Across P~rv' m~ ...: .

t u `, iO,u }~ is/Quest ons '<.: ' tenti 1..8 ~~` Sa es ;:.'~'o a :.:.:;a a _ . ;;:, _ ~u ester ~1~ et6o~o~a ~`_.~ _ ; .. ~::$ P ` ~l t~udiet~,pe .'o pt ...:.:::.;::::.,, .:. 8 .. °>:::` :<':.:

329. What do we know of graduating students Objective tests administrators, faculty,
graduating students faculty Simulations students, graduates,
critical thinking skills? written documents Survey accrediting groups,

employers Interv7ew employers, legislators,
Review of funding agencies
products/documents

330. What do we know of graduates Objective tests administrators, faculty,
graduating students faculty, peers Performance indices students, graduates,
communication skills? written documents Review of products/ accrediting groups,

employers documents employers, legislators,
Inter~Rews funding agencies
Surveys



a.

b.
c.

d.

N
N

e.
f.

Attends research related
conferences;
Presents scholarly papers;*
Participates in independent and/or
collaborative reseazch;"
Publishes in any of the following
major areas:
1. Teaching
2. Service
3. Research
4. Other (grants, position papers,

documents, or manuals);*
Some first authored publications;*
Seeks funding for research.*

ew
* * ~ Revised
Approved August 1993

Research

a. Substantially meets criteria (a-~ at
Assistant Professor level;

b. Presents papers at state, regional,
and/or national level;

c. Presents evidence; of substantial
contribution to program of
research;*

d. Has substantial r~seazch based
publications is refereed journals;

e. Participates in multiple
independent andror collaborative
research studies, ~t least one of
which is as co principal or
principal investigator; * *, * "`

f. Seeks external funding for research
program.::

a. Substantially meets criteria (a-g)
at Associate Professor level;

b. Presents papers consistently at
regional„ national, and/or
international levels;

c. Consistently publishes scholarly,
peer reviewed works, of which a
substantial proportion are
research-related in areas of:
1. research
2. service
3. teaching
4, other**s

d. Obtains public and/or private
external funding to support
ongoing program of research;"

e. Influences others to pursue
scholarly endeavors of high
qualitY;~`

f. Is recognized as an authority in a
particular scholarly area;'



* New criterion
""* Revised

N
N

Research

g. Research and scholazly endeavors
generate new understanding about
phenomena of concern to
nursing;

h. Achieves international recognition
as a scholar;""*

i. Mentors faculty in conduct of
research.
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Evaluati~zn Questions' of ~~ancen~'Across P~rv' m~ ...: .

t u `, iO,u }~ is/Quest ons '<.: ' tenti 1..8 ~~` Sa es ;:.'~'o a :.:.:;a a _ . ;;:, _ ~u ester ~1~ et6o~o~a ~`_.~ _ ; .. ~::$ P ` ~l t~udiet~,pe .'o pt ...:.:::.;::::.,, .:. 8 .. °>:::` :<':.:

329. What do we know of graduating students Objective tests administrators, faculty,
graduating students faculty Simulations students, graduates,
critical thinking skills? written documents Survey accrediting groups,

employers Interv7ew employers, legislators,
Review of funding agencies
products/documents

330. What do we know of graduates Objective tests administrators, faculty,
graduating students faculty, peers Performance indices students, graduates,
communication skills? written documents Review of products/ accrediting groups,

employers documents employers, legislators,
Inter~Rews funding agencies
Surveys



MAY

Administer Spring PAQ-S to
students

N
W
W

,Analyze January and
Spring PAQ-S data

Analyze Spring CEQ forms Report Spring CEQ results
to individual faculty


