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University of Maryland School of Nursing

Strategic Plan
2003-2006

Mission
We shape the profession of nursing by developing nursing leaders in education, research and
practice. We accomplish this through our outstanding baccalaureate, graduate and continuing
education programs; our cutting edge science and research; and our innovative clinical
enterprise.

Vision
We are a nationally recognized top ten school that develops nursing leaders for education,
research and practice. Our faculty, staff and students jointly create a rich and vibrant community
that advances evidence-based practice and scholarship across the health professions. We enhance
the quality and efficiency of education, practice, and research by incorporating state-of-the-art
technology. Through our Centers of Excellence, scholars come together to address significant
health priorities. We are a partner of choice, collaborating with colleagues from diverse
professions, institutions and locations to develop innovative practice models that shape the
evolving health care delivery system.

Principals
Leadership - Partnership - Innovation

Strategic Initiatives

Building on our strengths -- Focusing on our environment

After a thorough internal and external analysis, the following strategic initiatives were selected.
They are the organizing categories of the plan under which the three-year goals and tactics were
developed.

Strategic Initiative 1:
Prepare nursing leaders to shape and influence the profession and the health care
environment.

The continuing shortage of nurses, the aging population, the need for more evidenced-based
practice, growing health disparity, and the fluctuating market for nursing programs require a
creative response. The University of Maryland School of Nursing is uniquely positioned to
respond to these trends by educating nursing leaders and developing innovative practice models.
During this planning process, health systems, alumni, community organizations, nursing schools
and other professional schools have voiced their readiness and desire to collaborate in
responding to these trends and shaping the future of health care delivery. The School of Nursing
seeks and welcomes these partnerships.



Strategic Initiative 2:
Establish Centers of Excellence that build on current strengths and market needs.

There is a growing need for more evidence to substantiate nursing practice and education. This
evidence can be gained most efficiently from concentrated, focused research that engages
diversity of thought in a collaborative environment. It requires a secure funding base and a
community of scholars who can leverage their synergy to create something greater than the sum
of the parts. Established Centers of Excellence offer such an environment. The University of
Maryland School of Nursing Centers will be founded on a rich research base that integrates
education and practice. They will address major health priorities and achieve significant
outcomes.

Strategic Initiative 3:
Foster a positive environment for faculty, staff and students.

Talented faculty and staff are drawn to environments that offer growth, opportunity and
community, with effective processes that make it easy to get things done. The goals in this
Strategic Plan attend to each of these areas. In implementing this plan, the School of Nursing.
will adopt a system of continuous quality improvement in education, research and practice that
makes effective use of state-of-the-art technology. Educational methods will include blended and
hybrid approaches for delivering course content that meets the varying needs of a diverse student
community. The University of Maryland School of Nursing will be known for a stimulating and
supportive student environment that is highly conducive to the development of nursing leaders.

Goals

Strategic Initiative:

1. Prepare nursing leaders to shape and influence the profession and the health care
environment.

Goals:
1.1 Establish strategic partnerships with health systems, community organizations,

nursing and other professional schools.
1.2 Implement sustainable educational programs.
1.3 Institute a market-based approach to education, research and practice.

Strategic Initiative:

2. Establish Centers of Excellence that build on current strengths and market needs.

Goals:
2.1 Identify focus for Centers of Excellence.
2.2 Develop plan to establish Centers of Excellence.
2.3 Execute plan for Centers of Excellence.



Strategic Initiative:

3. Foster a positive environment for faculty, staff and students.

Goals:
3.1 Create effective processes that include a system of continuous quality improvement
3.2 Develop school-wide culture of caring, civility and community.
3.3 Develop a formalized system that promotes the professional growth of all faculty and

staff.
3.4 Develop a formalized system that promotes the professional growth of every student.

Implementation Plan

Overview

The School of Nursing will integrate this Strategic Plan into the life of the School. This includes:

• Leadership
• Resource allocation
• Communication
• Monitoring and reporting
• Evaluation
• Recognition

Leadership
A member of the School of Nursing's Administrative Council has been appointed to direct the
implementation of each goal. They will collaborate with designated School of Nursing
committees, other members of the Administrative Council and external partners. Over the next
several months, the Administrative Council will review and finalize the FY04 Action Plans
developed by the subcommittees. They will determine priorities and resource allocation, and
establish a recognition process where major contributions to the plan are shared, celebrated and
rewarded.

Communication
The Steering Committee developed a comprehensive communication plan for faculty, staff,
students and external partners. Action Plans will be posted on the shared directory and updated
on a regular basis for all faculty and staff. An annual report of accomplishments will be shared
with the entire School. Progress will be monitored in Administrative Council meetings. Minutes
of these meetings will be shared with the School community, consistent with current practice. A
brochure will be mailed to external partners. Students will receive a letter from the Dean, along
with a copy of the new vision, mission, strategic initiatives and goals. The School web site will
include information on the plan.

Evaluation
The Steering Committee identified the outcomes and suggested measurement factors that will be
the basis for evaluating the Strategic Plan. They are listed in the "Evaluation - Monitoring -
Reporting" section. The Advisory Committee for Quality Management and Evaluation will have



responsibility for finalizing the measurement factors, overseeing data collection, determining
baselines and establishing annual goals. This information will be presented to the School of
Nursing faculty and staff on an annual basis.

Evaluation - Monitoring - Reporting

The Strategic Planning Steering Committee has identified the following outcomes and
measurement factors for evaluating the Strategic Plan. It is the charge of the Quality
Management and Evaluation Committee to finalize the evaluation plan, initiate and oversee
collection of baseline data, establish one-, two- and three-year targets, and ensure that
information is collected and reported on an annual basis. The first report will be provided on or
before February 1, 2004, and will include baseline data and targets. Thereafter, the committee
will provide a report on October 1st of each year that includes information from the prior fiscal
year.

Key Outcomes

1. Impact on shaping the health care delivery system
2. Establishment and effectiveness of Centers of Excellence
3. Number and quality of nursing leaders educated
4. Quality improvement in education, research, practice, and related administrative processes

(including effective use of enabling technology)

Measurement Factors

1. Shaping the health care delivery system
• Number of innovative practice models developed and implemented within School of

Nursing faculty practices
• Number of innovative practice models developed by School of Nursing faculty and

implemented in other practices.
• Number of faculty participating in task forces, commissions, etc., that result in legislative

action and/or policy changes.
• Amount of scholarly productivity that demonstrates the quality and effectiveness of

innovative practice models.

2. Centers of Excellence
• Number of Centers (2-3) established that meet the criteria set by the School of Nursing
• Number of solicited consultations
• Number of external positions held by faculty involved in the Centers
• Level of involvement in government agencies
• Number of students actively involved
• Number of endowed chairs



3. Educating nursing leaders
• Number of alumni serving as officers in nursing related organizations
• Number of presentations made by alumni
• Number of alumni in top leadership positions in health care organizations
• Number of alumni serving on committees established to effect change
• Clinical nurse leaders - measurement factor TBD

4. Quality improvement

Education:
• Rate of student progression
• Number of scholarships and post docs awarded
• Certification scores
• Level of student satisfaction with student services
• Decrease in cycle time for registration, grad posting and other processes
• Level of improvement in education and related administrative processes as a result of

technology

Research:
• Awards as a percent of proposals submitted
• Number of publications in refereed journals
• Decrease in cycle time for submitting grant proposals
• Level of improvement in research and related administrative processes as a result of

technology

Practice:
• Degree of quality improvement in School of Nursing faculty practices as measured by

established quality improvement plans
• Percent of faculty practices utilizing quality improvement plans.
• Amount of scholarly productivity emanating from faculty practice
• Quality of care provided by alumni as determined by employers
• Number of alumni with specialty certification
• Level of improvement in quality and efficiency of care provided by faculty practices as a

result of enabling technology



3-Year Tactics

Goal: 1.1: Establish strategic partnerships with health systems, community organizations,
nursing and other professional schools.

Year #1
1. Develop a framework for ongoing evaluation of existing and new partnerships to

include resource utilization and cost/benefit analysis.

2. Develop a strategic partnership with one school of nursing and one non-nursing
educational institution.

3. Develop a strategic partnership with one health care provider and one human service
organization.

4. Develop a minimum of one strategic partnership with a government organization.

5. Develop a strategic partnership with one corporation and one philanthropic
organization.

Year #2
1. Apply framework for implementation of new and existing priority partnerships.

2. Expand year one partnerships and consider adding one additional partner school of
nursing and/or one non-nursing educational institution.

3. Expand year one partnerships and consider adding one additional partner health care
provider and/or one human service organization.

4. Expand year one partnership and consider adding an additional government agency
partner.

5. Expand year one partnerships and consider adding one additional corporate partner
and/or one additional philanthropic organization partner.

Year #3
1. Continue application of framework and prepare three-year evaluation of partnerships

by year-end.

2. Continue implementation of partnerships.

3. Continue implementation of partnerships.

4. Continue implementation of partnerships.

5. Continue implementation of partnerships.



3-Year Tactics

Goal 1.2: Implement sustainable educational programs.

Year #1

1. Determine key factors for sustainability.

2. Complete revision of academic curricula to reflect flexibility between and among
programs.

3. Explore viability of creating new and refining current non-degree programs (Summer
Institute, Continuing Education (CE) courses that would provide competitive edge in
the market place.

4. Develop expertise in the establishment of articulation models that provide bridges or
connections between academic and non-degree options

5. Develop comprehensive/sustainable market based strategies/programs that reflect and
support the characteristics of the University of Maryland nurse.

Year #2

1. Implement academic curricula.

2. Develop/implement non-degree programs.

3. Pilot articulation of non-degree and academic programs.

4. Design and refine the evaluation methodology of "sustainable education programs."

Year #3

1. Evaluate and continue to refine curricula.

2. Continue to implement non-degree programs while utilizing ongoing evaluation
process that ensures successful market responses.

3. Evaluate and respond to data from evaluation of articulation models.

4. Evaluate (by established criteria) and use evaluative data to ensure that
programs are sustainable.



3-Year Tactics

Goal 1.3: Institute a market-based approach to education, research and practice.

Year #1
1. Develop faculty and staff expertise in the concepts and principles of market-based

processes.
2. Form a market-based task force to support the development ofthis expertise.
3. Identify a current initiative for the purposes of "action learning" that can serve as a

model to advance faculty and staff understanding and application of market-based
decision-making.

4. Develop a market-based framework by identifying key markets, variables and data
requirements.

5. Differentiate and segment our markets by analyzing existing programs within the State
of Maryland and the Baltimore/Washington Metro area. Create forums for exchange
of this information with other University System of Maryland schools and private
colleges and universities.

6. Inventory faculty and staff for membership in the professional organizations/forums
that are identifying, shaping and defining key trends in education, research, practice
and academic administration.

Year #2
1. Evaluate effectiveness of the "action learning" initiative and incorporate this content

into faculty and staff orientation.
2. Utilize market-based data in decision making
3. 'Establish a competitive position for the UM School of Nursing.
4. Create a "think tank" committee to identify key market trends.
5. Facilitate faculty and staff membership in the strategic forums identified in year 1.

Year #3
1. Evaluate increase of faculty and staff expertise in market-based principles and adjust

approach as needed.
2. Identify incentives for faculty and staff who have retooled and supported market-based

decisions.
3. Advance the use of market-based approaches into all educational, practice/service and

research initiatives and programs including the identified Centers of Excellence.
4. Fully operationalize the data systems that support market-based decision making.
5. Evaluate, refine and shape the next iteration of School of Nursing competitive

positions with input from the "think tank" committees.
6. Measure the contributions of School of Nursing faculty and staff in shaping the

direction of strategic forums.



3-Year Tactics

Goal 2.1: Identify focus for Centers of Excellence.

Goal 2.2: Develop plan to establish Centers of Excellence.

Goal 2.3: Execute plan for Centers of Excellence.

Year #1

1. Create a database of current research.
2. Disseminate current research findings and activities of School of Nursing faculty.
3. Establish Interest Groups and individuals with complementary skills.
4. Establish Research Seminars.
5. Define process and criteria for identifying Centers.
6. Identify Centers based on established criteria.

Year #2

1. Review and apply "best practices" for Centers of Excellence established at other
universities.

2. Recruit faculty to enhance identified Centers.
3. Generate strong research core.
4. Increase communication of research.
5. Increase research proposals and dissemination of findings.
6. Increase funding basis for Centers.

Year #3

1. Recruit faculty and students based on the core Centers.
2. Increase funding basis for Centers.
3. Apply for National Institutes of Health Center funding.



3-Year Tactics

Goal 3.1: Create effective processes that include a system of continuous quality
improvement.

Year #1

1. Establish structure for process improvement.

2. Identify priority processes.

3. Review, revise and implement 1-2 key processes.

4. Evaluate implementation of revised processes.

5. Provide training and resources (e.g., process consultation and institutional research
capability) for continuous quality improvement (CQI).

Year #2

1. Continue items 2-5 from Year 1.

Year #3

1. Continue items 2-5 from Year 1.



3-Year Tactics

Goal 3.2: Develop a School-wide culture of caring, civility and community.

Year #1
1. Conduct a formalized school-wide climate analysis.

2. Create a more vibrant and welcoming physical environment.

3. Develop official School of Nursing values with specified behavioral expectations.

4. Sensitize faculty, staff and students regarding the practice of civility through speakers,
workshops and other methods.

5. Enhance communication among faculty, staff and students.

Year #2
1. Implement recommendations from climate analysis.

2. Create a more vibrant and welcoming physical environment (continued from Year 1).

3. Incorporate values and behavioral expectations into School of Nursing systems, e.g.,
student orientation, faculty and staff performance/productivity reports.

4. Review value and behavioral expectations based on civility learning and revise as
needed.

5. Enhance communication among faculty, staff and students.

Year #3
1. Evaluate changes implemented from climate analysis and make further changes

accordingly.

2. Evaluate changes made to the physical environment to ensure they are meeting the
intended goals of a vibrant and welcoming environment.

3. Evaluate actual practice of designated behaviors and level of change in the climate of
the School.

4. Evaluate the impact of the civility initiative and offer refresher and/or rejuvenating
activities to maintain culture of civility.

5. Evaluate communication effectiveness among faculty, staff and students, and
implement corrective action as needed.



3-Year Tactics

GoaI3.3: Develop a formalized system that promotes the professional growth of all faculty
and staff.

Year #1
1. Faculty evaluation: Create an operational model for evaluation and professional

growth of faculty based on concepts of the Boyer model.

2. Coaching and mentoring: Develop mentorship program for faculty/staff; enhance
coaching skills of faculty and staff supervisors.

3. Development programs: Identify faculty/staff training and development needs and
develop a plan to address the needs; create a staff council.

4. Orientation: faculty/ staff queried for input and content.

5. Faculty workload: Redesign and implement criteria for workload expectations.
Year #2

1. Faculty evaluation: Survey faculty for input on the operational model based on Boyer
concepts and implement into faculty's annual evaluation.

2. Coaching and mentoring: Implement faculty/staff mentorship and coaching skills
program.

3. Development programs: Create a committee to elicit review requests for mandatory
and optional CE programs.

4. Orientation: Program developed with handbook and implemented.

5. Faculty workload: Implement criteria for workload expectations.
Year #3

1. Faculty evaluation: Collect measures on teaching and research productivity according
to the operational model based on Boyer concepts for evaluation and professional
growth of faculty.

2. Coaching and mentoring: Evaluate coaching and mentoring program.

3. Development programs: Core CE programs established and offerings noted on a
master schedule, with repetition of programs as needed.

4. Orientation: Evaluation of orientation program for additions/deletions.

5. Faculty workload: Evaluate criteria for workload expectations.



3-Year Tactics

Goal 3.4: Develop a formalized system that promotes the professional growth of every
student.

Year #1
1. Establish a formal structure to ensure collaboration of facuity and staff in providing

rich and seamless learning experiences and environments that connect the curricular
and co-curricular for all students.

2. Establish and support student-facuity-alumni interaction in School-based social and
community settings that emphasize celebrations and issue-centered dialogues.

3. Establish, support and continually evaluate a high involvement advising and
mentoring model for undergraduate students that includes recognition and rewards
for faculty advisors.

4. Expand orientation, transition initiatives/programs and student support services to
enhance community connections, student satisfaction and success.

Year #2
1. Initiate systematic, intentional groupings of students designed to foster aspects of

professional growth with a basis in research, leadership, service and mentoring.

2. Institutionalize an expanded and focused system of awards and recognition for
contribution to and accomplishments at the School of Nursing.

3. Develop, design and begin a series of initiatives, formal programs and incentives to
foster the roles of researcher and educator within the nursing profession.

4. Implement a process for BSN senior to graduate student status that ensures ease of
entry and continual progression.

5. Expand financial assistance for graduate students that support full-time enrollment
and rapid degree completion with incentives for preparation in the role of educator.

6. Continual evaluation of student satisfaction and accomplishments.
Year #3

1. Inculcate community value systems that build upon nursing traditions and the future
of the profession.

2. Heighten prospective, enrolled and graduated student pride in the School's brand.

3. Increase the enrollment of alumni and enrolled undergraduates in masters programs;
of non-nursing BA/BS graduates in accelerated MS programs; of PhD students; and
of all graduate level enrollees in the roles of researchers and educators.

4. Continual evaluation of student satisfaction and accomplishments.
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University of Maryland School of Nursing

Strategic Plan
2007-2011

Mission
We shape the profession of nursing and the health care environment by developing leaders in
education, research, and practice.

Vision
We develop preeminent leaders in nursing education, research, and practice. As a catalyst for
creativity and collaboration, we engage diverse groups of professionals, organizations, and
communities in addressing local, national, and global health priorities. Together, faculty, staff,
and students create a rich and vibrant working and learning environment where knowledge is
created and shared. A passion for discovery permeates the educational process and advances the
use of evidence as the basis for nursing practice. Accordingly, we are recognized for our
scientific knowledge, critical thinking, inter-professional teamwork, and profound commitment
to the health of individuals and communities.

Values
Integrity - Accountability - Professionalism - Teamwork - Respect

Principles
Leadership - Partnership - Innovation

Leadership
• Advance nursing science and practice through Centers of Excellence where research

directly affects critical health issues
• Create innovative opportunities for student involvement in policy development and

advocacy
• Enhance nursing education by providing challenging, intensive clinical and research

learning opportunities in a culturally diverse environment
• Transform nursing practice by providing intensive clinical and research learning

opportunities, and by incorporating information technologies, systems thinking, and
teamwork

Alignment with Principles

We are committed to the principles of leadership, partnership, and innovation. We will use these
principles to align our strategic initiatives and goals in the following ways:

Partnership
• Build strategic relationships with external entities in order to educate students, support

faculty, and enrich the nursing profession



• Collaborate with other professional disciplines, the University System, and the
community to foster and integrate global health activities in our education, research, and
practice missions

• Establish and implement creative, nurse-centered clinical practices incorporating the most
current information technology systems and evidence-based practice models

Innovation
• Increase the use of emerging technologies for the School of Nursing's clinical simulation

laboratories and standardized patient programs to provide optimal, applied, learner-
centered experiences for students

• Create and expand innovative educational programs to prepare experts in advanced
practice nursing and to help alleviate the nurse faculty shortage

• Infuse inventive research learning opportunities for students throughout their educational
and practice experiences

Strategic Initiatives and Goals

Strategic Initiative 1:
Prepare nursing leaders to shape and influence the profession and the health care environment.

Goals:
1.1 Commit to a learner-centered teaching philosophy
1.2 Emphasize the advancement of students through the master's and doctoral levels
1.3 Engage and educate students in policy development and advocacy

Strategic Initiative 2:
Advance research through integration and collaboration.

Goals:
2.1 Infuse research throughout the education and practice missions
2.2 Build sustainable programs of research, including collaborative participatory networks, with

other disciplines,· organizations, and communities
2.3 Enhance Centers of Excellence
2.4 Increase number of faculty involved in research

Strategic Initiative 3:
Establish a global health initiative in education, research, and practice.

Goals:
3.1 Integrate and foster global health activities
3.2 Promote international partnerships
3.3 Strengthen engagement with University of Maryland, Baltimore community on global health

Issues



Strategic Initiative 4:
Promote an environment that embodies the School of Nursing's values of integrity,
accountability, professionalism, teamwork, and respect.

Goals:
4.1 Encourage feedback and implement systems of accountability in the areas of civility and

mutual respect
4.2 Embrace diversity and develop cultural competence of faculty, staff, and students
4.3 Promote professional development and increase learning opportunities for faculty and staff

Implementation Plan Tactics - Years 1 and 2

Strategic Initiative 1: Prepare nursing leaders to shape and influence the profession and
the health care environment.

Goal!.1: Commit to alearner-centered teaching philosophy

Year 1 Tactics
Tactic I: Develop a framework, including a philosophy, vision, and operational definition, with
measurable outcomes

Year 2 Tactics
Tactic 1: Develop a plan to implement the framework
Tactic 2: Develop and implement communication and translation-to-practice plans for learner-
centered teaching for faculty and students
Tactic 3: Expand Institute for Educators in Nursing and Health Professions to include centralized
teaching/learning resources for faculty/students

Goal!.2: Emphasize the advancement of students through the master's and doctoral levels

Year 1 Tactics
Tactic 1: Evaluate the status of the undergraduate Honors program
Tactic 2: Establish a schedule of MS/DNP/PhD information sessions for current RN-BSN, BSN,

and CNL students
Tactic 3: Appoint an RN-BSN, RN-MS program director
Tactic 4: Select a limited number of faculty to advise RN-BSN and RN-MS students
Tactic 5: Meet with all RN-BSN students to convert to RN-MS
Tactic 6: Evaluate the process of transferring from MS to BSN-PhD
Tactic 7: Evaluate current MS specialties for relevance and fit for future societal and health care

needs

Year 2 Tactics
Tactic 1: Assess rationale of students who choose not to convert from RN-BSN to RN-MS



Tactic 2: Review the RN-BSN curriculum and RN-MS curriculum and make suggestions for
revision

Tactic 3: Examine the BSN program for opportunities to take MS courses
Tactic 4: Seek additional funding sources for the Honors program
Tactic 5: Appoint a coordinator for the Honors program
Tactic 6: Implement changes in the Honors program based on Year 1 evaluation
Tactic 7: Identify one MS specialty to convert to DNP
Tactic 8: Explore program plan of study for CNL to PhD/DNP programs
Tactic 9: Implement recommendations for changes in MS specialties

Goal 1.3: Engage and educate students in policy development and advocacy

Year 1 Tactics
Tactic 1: Assess current policy and advocacy resources
Tactic 2: Identify advisory group members from academia, policy and advocacy groups,

legislators, and employers
Tactic 3: Identify gaps in current policy and advocacy resources
Tactic 4: Create action plan

Year 2 Tactics
Tactic 1: Implement action plan
Tactic 2: Support faculty and student applications for health policy and advocacy fellowships

and internships

Strategic Initiative 2: Advance research through integration and collaboration.

Goal 2.1: Infuse research throughout the education and practice missions

Year 1 Tactics
Tactic 1: Develop criteria to review research and evidenced-based practice content across all

programs
Tactic 2: Identify research opportunities for teachers, practitioners, and our existing clinical

partners
Tactic 3: Standardize master's scholarly paper criteria to include research-related content, such

as the possibly of a publishable literature review, data analysis, or clinical application
of published research

Tactic 4: Undergraduate Honors students to attend at least one research seminar per semester
Tactic 5: Consider the prospective PhD student's match with established research programs in

the SON and on the UMB campus, and admit only those students with an excellent
match to an established researcher

Tactic 6: Consider the prospective DNP student's match with established practitioners and/or
clinical experts in the SON and admit only those students with an excellent match to an
established clinical expert/practitioner

Tactic 7: PhD students to regularly attend research seminars at the SON or other appropriate
venues and annually present some of their research or research components, such as
literature review, proposal, pilot work, or a portion of mentor's research with which
they are familiar



Year 2 Tactics
Tactic 1: Review all programs for research and evidence-based practice content
Tactic 2: Evaluate N701 and N320 with regard to their relevance, currency, appropriateness for

the level of student, and expertise of faculty teaching them. Consider team teaching
using active researchers and methodologists as guest lecturers

Tactic 3: Hold semi-annual meetings of researchers, educators, practitioners, collaborators, and
appropriate community partners to assist in the identification of research
questions/databases that will further the SON's research mission

Tactic 4: Consider the prospective PhD student's match with established research programs in
the SON and on the UMB campus, and admit only those students with an excellent
match to an established researcher

Tactic 5: Consider the prospective DNP student's match with established practitioners and/or
clinical experts in the SON and admit only those students with an excellent match to established
clinical expert/practitioner
Tactic 6: Continue to identify research opportunities for teachers, practitioners, and our existing
clinical partners

Goal 2.2: Build sustainable programs of research, including collaborative participatory
networks, with other disciplines, organizations, and communities

Year 1 Tactics
Tactic 1: Identify and evaluate current research collaborations within the School, the University,

and the broader scientific community that will advance the research mission of the SON
in general, and specifically, the developing Centers of Excellence

Tactic 2: Increase visibility of scholarship and research activities
Tactic 3: Encourage the Centers of Excellence to support associate scientist memberships that

include researchers, teachers, practitioners, students, and where appropriate, researchers
from other institutions and community partners

Tactic 4: Include allocated time in workload assignments to participate in research
Tactic 5: Involve teachers and practitioners in mock/peer reviews or research grants

Year 2 Tactics
Tactic 1: Build upon or develop additional collaborations within the School, the University, and

the broader scientific community that will advance the research mission of the SON in
general, and specifically, the developing Centers of Excellence

Tactic 2: Evaluate efforts for Tactics 2, 3, 4, and 5 from Year 1, and modify strategies
accordingly

Goal 2.3: Enhance Centers of Excellence

Year 1 Tactics
Tactic 1: Develop a plan for targeted faculty recruitment to augment research of each developing

Center of Excellence
Tactic 2: Identify resources for clerical support of the developing Centers of Excellence
Tactic 3: Require developing Centers of Excellence to identify components of a thriving



developing Center and submit a five-year plan for advancing each Center to higher
levels of research funding and collaboration. The five-year plan should include the
structuring of an advisory committee

Tactic 4: Establish an annual meeting with the Board of Visitors and Director of Development to
discuss ways of funding the five-year plans for the developing Centers of Excellence

Tactic 5: Improve the publicity and exposure of existing and developing Centers of Excellence
through better use ofthe School's web site, printed materials, and Office of
Communications

Year 2 Tactics
Tactic I: Convene advisory committees for the developing Centers of Excellence
Tactic 2: Implement the plan for targeted faculty recruitment to augment research of each

developing Center of Excellence

Tactic 3: Increase the exposure of faculty and students to developing Centers of Excellence
faculty research by implementing a dedicated session during faculty and student
orientation

Tactic 4: Update policy and procedure manuals delineating functioning of developing Center of
Excellence, e.g., membership, roles

Tactic 5: Continue to meet, at least annually, with the Board of Visitors and Director of
Development to discuss ways of funding the five-year plans for the developing Centers
of Excellence

Tactic 6: Investigate funding opportunities to support doctoral students within the developing
Centers of Excellence, e.g., NRSA, T32, Hartford Fellows, GAANN

Tactic 7: Identify and submit Center funding application(s) and analyze resources to support
existing developing Centers of Excellence

Tactic 8: Invite a representative from each developing Center of Excellence to doctoral open
houses to present the research focus of their Center

Tactic 9: Each developing Center of Excellence will contribute to enhancing the research and
scholarship missions of the SON by assuming responsibility for hosting/presenting
research seminars

Goal 2.4: Increase number of faculty involved in research

Year 1 Tactics
Tactic I: Assess the need for additional research faculty in specific areas of the developing

Center of Excellence and specialty areas
Tactic 2: Using the Research Intensive Faculty (RIF) program, recommend guidelines that

facilitate increasing involvement of non-research intensive faculty in research
Tactic 3: Develop a comprehensive electronic SON calendar that includes all formal and

informal SON and campus-wide research-related activities, e.g., "brown bag"
seminars, candidate interviews, dissertation defenses, journal clubs, etc.

Tactic 4: Encourage faculty to meet with Office of Research personnel to identify funding
sources for start-up or pilot grants appropriate to new investigators

Year 2 Tactics
Tactic I: Develop and implement a recruitment, hiring, and resource plan that employs a matrix



model of decision-making and ensures appropriate targeting and hiring of research
faculty

Tactic 2: Finalize guidelines that facilitate increasing the research involvement of additional
faculty

Tactic 3: Examine alternative work assignments that would reduce teaching loads for existing
faculty and therefore promote participation in the development or conduct of research
programs and/or scholarly projects

Tactic 4: Identify and promote greater opportunities for senior faculty, junior faculty, and
students to network and discuss research, e.g., journal clubs, poster sessions, etc.

Tactic 5: Promote professional development activities that support acquisition of research skills

Strategic Initiative 3: Establish a global health initiative in education, research, and
Practice.

Goal 3.1: Integrate and foster global health activities

Year 1 Tactics
Tactic 1: Identify and/or recruit a champion
Tactic 2: Assess State of the School's global health education, research, and practice activities
Tactic 3: Organize steering committee with international experts
Tactic 4: Determine available resources for participating in internationalwork. Develop funding request to

identifyavailable resources, including resources within the University and external funding
resources or potential partnerships

Tactic 5: Identify or develop at least three conceptual frameworks that define future needs and core global
health themes for the SON, based on Tactic 2

Tactic 6: Develop a plan to increase visibilityfor global health in the SON

Year 2 Tactics
Tactic 1: Adopt an international conceptual framework
Tactic 2: Based on assessment, introduce global health content into core and specialty graduate and

undergraduate courses
Tactic 3: Develop global health electives and identify global health clinical placement sites
Tactic 4: Develop synergistic mechanism for SON global health researchers/practitioners to

communicate/support/act through quarterly exchanges, e.g., "brown bag" seminars
Tactic 5: Continue to raise awareness of global health through ongoing seminars and public events. Create

and implement media and outreach plan

Goal 3.2: Promote international partnerships

Year 1 Tactics
Tactic I: Assess the utility, strength, and capability of current international partnerships and

SON Centers of Excellence as part of global health assessment process
Tactic 2: Involve additional faculty and students by making current partnerships more visible

throughout SON
Tactic 3: Increase collaborative relationships/partnerships with international scholars and

students to help raise awareness of global health issues
Tactic 4: Identify a collaborative international model



Year 2 Tactics
Tactic 1: Expand awareness of international network activities throughout the SON, and

particularly among global health researchers/practitioners, via web page
Tactic 2: Involve visiting scholars in guest lectures in global health elective and in core courses
Tactic 3: Utilize existing students, visiting scholars, and nursing alumni to identify clinical

placement sites

Goal 3.3: Strengthen engagement with University of Maryland, Baltimore community on
global health issues

Year 1 Tactics
Tactic 1: Identify existing collaborative opportunities with UMB global health community as

part of our assessment effort
Tactic 2: Continue current involvement in UMB global health network steering committee, and

define roles and opportunities for collaborations
Tactic 3: Continue faculty and student participation in core global health course taught in

Master's of Public Health program, and expand our student enrollment in this course
Tactic 4: Develop ways to inform all faculty and students about UMB global health activities

Year 2 Tactics
Tactic 1: Explore possibilities of expanded involvement of SON students and faculty in the

President's Emergency Plan for AIDS Relief (PEPFAR) and/or other UMB global
health research/practice projects

Tactic 2: Continue co-leadership of University global health course, recruit more SON students,
and expand participation of SON faculty

Tactic 3: Continue and expand our involvement in UMB global health network
Tactic 4: Involve non-SON/UMB global health faculty in global health presentations and

teaching at SON

Strategic Initiative 4: Promote an environment that embodies the School of Nursing's
values of integrity, accountability, professionalism, teamwork, and respect.

Goal 4.1: Encourage feedback and implement systems of accountability in the areas of
civility and mutual respect

Year 1 Tactics
Tactic 1: Review and assess current UMB performance evaluation tools and evaluation process

for faculty, staff, and administrators, and address results of Climate and Values and
Behavioral Indicators surveys, in conjunction with Diversity, Cultural Competence and
Values Committee

Tactic 2: Revise faculty/staff/administrators performance evaluation tools to incorporate SON's
Values and Behavioral Indicators into tools

Tactic 3: Solicit feedback from faculty, staff, and administrators on revised performance
evaluations and incorporate revisions as appropriate



Tactic 4: Implement revised performance evaluations for faculty and staff, and communicate the
plan

Tactic 5: Identify SON and campus resources for conflict resolution and mediation, and inform
faculty and staff

Year 2 Tactics
Tactic 1: Conduct Climate Survey
Tactic 2: Conduct survey to assess how well Values and Behavior Indicators are integrated into

the life of the School, in conjunction with the Climate Survey,
Tactic 3: Identify priority areas for improvement plans based on the comparison of the 2004 and 2007

Climate Surveys and results of the Values and Behavioral Indicators Survey
Tactic 4: Develop and implement unit and School-wide improvement plans based upon surveys
Tactic 5: Monitor need for additional resources for conflict management and mediation, and add more

resources as needed

Goal 4.2: Embrace diversity and develop cultural competence of faculty, staff, and students

Year 1 Tactics
Tactic 1: Clearly define and communicate the diversity initiative for the School of Nursing

(Coordinate with Goal 4.1)
Tactic 2: Create a Diversity, Cultural Competence and Values Committee (Coordinate with Goal

4.1)
Tactic 3: Institute necessary organizational structures to ensure realization of the strategic

initiative, including financial allocation and accountability
Tactic 4: Infuse diversity and cultural competency content across all program curricula

Year 2 Tactics
Tactic 1: Clearly define and communicate the diversity initiative for the School of Nursing
Tactic 2: Implement diversity training workshops and other activities for faculty, staff, and

students (Coordinate with Goal 4.3)
Tactic 3: Infuse diversity and cultural competency content across all programs and curricula

Goal 4.3: Promote professional development and increase learning opportunities for
faculty and staff

Year 1 Tactics
Tactic 1: Develop faculty performance evaluation tool that incorporates the Boyer Model and

Promotion and Tenure Criteria
Tactic 2: Evaluate existing staff annual performance evaluation tool to ensure inclusion and

evaluation of staff development goals
Tactic 3: Develop Web-based faculty and staff handbooks containing SON policies and

procedures and links to relevant campus and university resources that are internally and
remotely accessible

Tactic 4: Evaluate, and revise as necessary, existing release time policies related to faculty and
staff professional development for e-Learning, obtaining post-master's teaching
certificates, academic degrees, continuing education certificates, etc.

Tactic 5: Establish mechanisms that facilitate faculty and staff advancement and professional



development

Tactic 6: Provide continuing orientation and mentoring for all new faculty and staff throughout
the first year, e.g., e-Learning, Blackboard, mentoring plans, and school, campus, and
university resources, policies, and procedures

Year 2 Tactics
Tactic 1: Continue implementation of a revised faculty evaluation tool that consolidates the

Boyer Model and the Annual Faculty Productivity Report
Tactic 2: Continue implementation of a revised staff annual performance evaluation tool to

ensure inclusion and evaluation of staff development goals
Tactic 3: Continue development of Web-based faculty and staff handbooks
Tactic 4: Continue development and implement methods/tools to identify and track individual

faculty and staff accomplishments/advancement and professional development needs
Tactic 5: Provide continuing orientation and mentoring for all new faculty and staff throughout

the first year
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I. PHD PROGRAM OVERVIEW

The University of Maryland's PhD program is designed to meet the educational needs of nurses who are
committed to playing a significant role in the continuing discovery, amplification, and refinement of
nursing knowledge. Its purpose is to prepare scholars and researchers who will advance the theoretical
and empirical basis for nursing practice and will provide visionary leadership to the profession.

A. UNDERLYING BELIEFS

The PhD program is based on the beliefthat nursing has a distinct body of knowledge which can
and must be extended, verified and revised using the methods of scholarly inquiry. Nursing
knowledge, while distinct, is not isolated or exclusive. It involves the selection, integration and
expansion of knowledge from nursing and other disciplines and the application of this knowledge to
the understanding of health and illness and to the analysis and improvement of nursing practice.

Nursing knowledge is derived from and guides nursing practice, which encompasses direct service to
clients/patients as well as actions carried out in clinical and educational settings to facilitate and
support direct nursing care. Nursing practice involves evaluation and judgment about client attributes
and behaviors which may indicate a need for nursing, judgment regarding appropriate methods of
nursing assistance, actions undertaken to help people attain an optimal level of health, and evaluation
of the efficacy of nursing action. Another sphere of nursing practice includes the education,
supervision and organization of those providing direct services; the procurement and allocation of
resources; and the formulation and implementation of policy affecting nursing and health care.
Nursing knowledge of practice must be extended and tested in order to effect improvement in nursing
care.

B. PROGRAM OF STUDY

The ability to advance nursing knowledge must be grounded in study of persons as holistic beings,
nursing action, the environments in which nursing is practiced and the principles and methods of
scientific inquiry. This grounding is provided in a core of required courses which address the
theoretical and empirical basis for nursing and the techniques of theory building and research.
Throughout the required core courses, an integrative focus is maintained whereby theoretical and
methodological approaches of the biophysical and behavioral-social sciences are selected and applied
from the perspective of nursing.

Within the core courses opportunity is provided for students to build upon their educational and
experiential backgrounds through a variety of individually selected learning experiences. Specialty
courses, some of which are taken in related disciplines, provide additional flexibility to plan a course
of study supportive to individual research interests and career goals.

The program design allows students to focus on study of the theoretical and empirical basis for a
variety of nursing actions. Depth of knowledge in the specialty area is developed through required
course work and related research experiences, selection of specialty and elective courses, independent
study, and the dissertation research.

Nurses desiring preparation at the PhD level as scholars and researchers may enter the doctoral
nursing program at the University of Maryland at one of two points in their careers: either 1) after
completing the baccalaureate degree with a major in nursing (post-baccalaureate entry option), or 2)
after completing the master's degree with sub-specialty preparation and a major in nursing.
Admission criteria and program requirements for the post-baccalaureate entry option, which are
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different from general program requirements, are discussed in the section which addresses this
program option.

C. PURPOSE AND OBJECTIVES

The purpose of the PhD program in nursing is to prepare scholars and researchers who will advance
nursing science, thereby making more effective the practice of nursing, and who will provide
innovative leadership to the profession. The program prepares graduates who are able to:

1. Construct, test and evaluate conceptual models and theories in nursing and related disciplines
that reflects synthesis, reorganization, and expansion of knowledge.

2. Evaluate and apply appropriate research designs, measures, and statistics to the study of
nursing and health phenomena.

3. Conceptualize practice phenomena from the perspective of frameworks and theory from
nursing and related disciplines.

4. Design, conduct and communicate research relevant to nursing practice.

5. Facilitate the incorporation of new knowledge into practice.

6. Initiate, facilitate, and participate in collaborative endeavors related to the theoretical,
conceptual and practical aspects of health care with clients, nurses and scholars from
related disciplines.

D. GENERAL REQUIREMENTS

1. Minimum Credits Required

Students are required to complete a minimum of 60 semester credits beyond the master's degree.
Graduate credits earned at other institutions may be offered in partial fulfillment of the
requirements for the PhD program in nursing. Courses offered for transfer credit are evaluated
individually by the faculty of the PhD Program relative to Graduate School requirements,
program requirements and the student's plan of study.

2. Validation Examination

Each entering student is required to take a short examination in measurement and statistics in
order to validate mastery of content which is prerequisite to NURS 850, 851, 852, and 853. The
examination is taken prior to registration for the first semester of doctoral study. The student is
expected to remedy identified deficits and must pass a retake of the statistics portion of the exam
before enrolling in NURS 850, 851, 852, and 853. Courses taken to remedy deficits are not
credited toward the doctoral degree.

3. Preliminary Examination

Each student takes a written preliminary examination upon completion of selected required
courses, NURS 840,841,850,851,852 and 853 (16-24 credit hours).
The examination tests the student's ability to integrate knowledge from the areas of nursing
theory, research design and statistics.
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4. Comprehensive Examination

Each student takes a comprehensive examination upon completion of all required nursing courses
and a minimum of 42 credit hours of course work. The examination has written and oral
components and is an integrative experience which allows evaluation of the student's mastery of
the chosen area of specialization and research.

5. Admission to Candidacy

The student must apply for admission to candidacy for the doctoral degree following successful
completion (with a grade point average of 3.0 or above) of at least 42 credits of course work,
including all required courses; and successful completion of preliminary and comprehensive
examinations. The student must be admitted to candidacy at least 2 semesters before the date of
graduation.

6. Dissertation

Each student is required to conduct an independent research project which adds to nursing's body
of knowledge and to communicate the research in a written dissertation. A written dissertation
proposal must be approved by a majority vote of the student's dissertation advisory committee.

7. Final Oral Examination

Each student is required successfully to defend the dissertation before a committee of faculty
appointed by the Dean of the Graduate School. The final oral examination is scheduled following
completion of the dissertation and approval by the student's dissertation advisory committee.

8. Length of Time to Complete Requirements

A student must be admitted to candidacy within five years after admission to the PhD program
and at least one academic year before the date on which the degree is to be conferred. The
student must complete all program requirements within four years following admission to
candidacy.

9. Residency

The equivalent of three years of full-time graduate study and research is the minimum (residency)
required. Part-time study is available, although full-time enrollment at the University of
Maryland during two consecutive semesters is required

10. Cumulative Grade Point Average

The student must maintain a cumulative grade point average of3.0 (on a 4.0 scale) throughout the
program. Student progress is evaluated at the end of each semester of study by the Advisor who
is responsible for notifying the PhD program Director if a student's academic status is in
jeopardy.

11. Continuous Registration

Continuous registration of at least one credit per semester (Fall and Spring semesters) must
be maintained by all PhD students from admission through graduation. If the student is
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unable to engage in doctoral study for a given semester for health or personal reasons, a Leave of
Absence Form must be completed and approval must be obtained from the advisor, Assistant
Dean the PhD Program and the Graduate School. The student must be registered for credit during
the term (Fall, Spring or Summer) in which the dissertation defense is scheduled and degree
requirements completed.

E. PLAN OF STUDY

Each student plans collaboratively with hislher faculty advisor a plan of study which constitutes a
unified program, planned within the framework of PhD program requirements and the student's
research interests and career goals. The Plan of Study is designed in conjunction with the students
Research Advisor and, submitted to the Assistant Dean of the PhD Program for approval prior to
the students registering for elective and/or specialty courses. The Program of Study is to be
submitted to the Assistant Dean of the PhD Program by the end of the first year of full-time
study. Descriptions of the major components of the PhD program are included below. (See
Proposed Plan of Study in Forms.)

F. CORE COURSES

Theory - 6 credits

This component of the core addresses the theoretical and conceptual basis for nursing practice and the
analysis, development, and testing of theory in NURS 840 and 841. Included are the study of key
concepts in nursing and health care as well as the selection and integration of knowledge from nursing
and other disciplines. Additional content on theory development and testing is integrated in research
design courses (NURS 850 and 852) and then extended in a manner consistent with the specific focus of
the chosen research area of a student within the context of the mentored research experiences. This
approach allows for precise focusing of theoretical knowledge, specific to the chosen research focus of
the students, which builds on the firm foundation of theory content essential for all students presented in
required theory courses.

Research and Statistics - 17 credits

This component of the core addresses the techniques of measurement, design, and advanced data analysis
essential to conducting nursing research. Students apply these techniques in developing and using
measures and conducting research projects specific to their own interest. Experimental and non-
experimental research methods are addressed to allow students to develop a repertoire of research skills.
NURS 850, 851, 852, and 853 provide foundational content in these areas within the first year of study
and concurrently provide the knowledge base needed for the research rotations and practica. Emphasis on
and incorporation of theoretical linkages into the design courses further allows for the integration of
content and learning experiences in grantsmanship providing students with the knowledge and skills to be
able to submit an NRSA application or other application for funding as appropriate by the end of their
first year of study. Course assignments afford students learning opportunities encompassing all aspects of
the research process and are driven by research to complement the practical research experiences. NURS
811 (Measurement of Nursing Phenomena), and 816 (Multivariate Analysis in Health Care Research) in
the second year comprise the remainder of credits in this area of core content.

Research Experiences - 11-16 credits

The required research experiences include research rotations and research practica that offer in-depth
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research experiences designed to foster connection of students with active faculty researchers to facilitate
early identification of a research area. This immersion experience is individually tailored according to
learning objectives negotiated between the faculty and student. The focus is faculty research. A periodic
seminar facilitated by the course coordinator is used to assist in synthesizing these targeted mentored
research experiences.

Five credits of research rotation are required as NURS 819; additional credits may be taken up to 10
credits total; these additional credits are highly recommended. During this course, students have the
opportunity to work directly with two faculty research mentors (l during each half of the semester) in
mutually agreed upon research activities. A seminar provides an opportunity for synthesis of these
learning experiences in relation to aspects of the research process. NURS 819 is taken only in blocks of
2,3 or 5 credits with 3 hours of research experience/week required for each 1 credit.

Research Practica (6 credits of NURS 818) provide an opportunity for students to work closely with
faculty members in new and ongoing research projects with the focus shifting to the research area of the
student. Mutually agreed upon objectives for learning experiences determine the content for these credits.

A minimum of 3 credits must be taken with the student's research advisor to allow for further
development of strong research relationships between student and mentor.

PhD Specialty Elective Courses - 15credits minimum

This component allows students to pursue an individualized plan of study that builds a specialized area of
competence and supports their research interests and career goals. A portion of the elective courses is
chosen from other disciplines (minimum of 3 credits) that contribute to the development of nursing
knowledge through theoretical and methodological approaches. The student is able to draw upon the rich
resources of the University System of Maryland in selecting courses and learning experiences from
nursing and related disciplines. Course selection is approved by the student's Research Advisor.
Additional elective credits may be required to support the research area of students. Elective courses are
not taken until the student has selected a research advisor and their plan of study is approved.

Dissertation Research - 12 credits

Each student must complete an independent original research project to be communicated in a written
dissertation. The research must address questions of significance to the discipline of nursing. The student
must complete a minimum of 12 dissertation credits (NURS 899).

II. ADVISEMENT OVERVIEW

The doctoral and master's programs differ somewhat in the structure of the advisement system. In the
PhD program, each entering student is assigned to an Advisor who functions in the capacity of an
academic advisor until the student has selected a dissertation research topic and an appropriate Research
Advisor to direct the research. Once selected, the Research Advisor assumes all advisement
responsibilities, to include academic advisement and direction of the dissertation research project. A
five-member Dissertation Research Advisory Committee is designated to provide assistance with
monitoring the dissertation research.

A. QUALIFICATIONS AND SELECTION OF FACULTY ADVISORS

1. Qualifications: Qualifications of faculty who may serve as advisors are specified by the Graduate
School and PhD program policy.
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a. Advisors must be School of Nursing faculty who are either Regular or Associate members of
the Graduate School faculty. They usually have expertise in the general area of the student's
anticipated research interests.

b. Research advisors must be School of Nursing faculty who hold Regular membership on the
Graduate School faculty. The Research Advisor must have sufficient expertise to guide the
Student's proposed area of research. In some instances, Associate Members of the Graduate
School faculty may co-advise doctoral students along with a Regular member.

c. Dissertation Advisory Committee members must be members of the Graduate School faculty
or be similarly qualified if from outside the University of Maryland Graduate School,
Baltimore (UMGSB). One member must hold an appointment in a department outside of
Nursing. Members are chosen on the basis of expertise related to the student's research and
must be approved by the Assistant Dean of the PhD Program and the Graduate School.
The members ofthe Dissertation Advisory Committee must be approved by the Dean of the
Graduate School at least 6 months prior to the dissertation defense.

2. Selection

a. The Advisor is assigned to the student by the Assistant Dean of the PhD Program
in collaboration with the School of Nursing faculty who make admission decisions.

b. The Research Advisor is selected by the student with input from the Advisor. Ideally
the student makes this choice following discussion with several qualified faculty members.
It is expected that the student will choose a Research Advisor by the end of the second
semester of study. The Advisor, if qualified, may serve as the Research Advisor as
well. The choice of a Research Advisor is based on mutual agreement between faculty
member and the student. The Assistant Dean of the PhD Program is informed of the
student's selection by a written letter from the student. The Research Advisor chairs the
student's Dissertation Advisory Committee (Dissertation Committee).

c. The Dissertation Advisory Committee (Dissertation Committee) is selected by the student
with input from the Research Advisor. The choice of Committee members is based on
mutual agreement between Committee member, Research Advisor and student, and is
subject to approval by the Assistant Dean of the PhD Program and the Graduate School.

B. ROLE OF THE ADVISOR

The Advisor represents a vital linkage between the entering student and the PhD program.
The Advisor plays an important role in orienting the student to the School and the program,
assisting with clarification of goals, helping the student to structure a meaningful and integrated
learning experience and monitoring the student's progress in and adjustment to doctoral study. The
specific responsibilities ofthe Advisor are to:

1. Interpret to the student the PhD program design, requirements and policies.

2. Assist the student in planning objectives for doctoral study and clarifying career goals.

3. Assist the student in planning his/her program of study in accordance with program requirements,
individual research interests and career goals.

II.6



4. Assist the student with registration procedures.

5. Approve and sign all registration materials, drop-add forms and other records.

6. Monitor the student's academic progress through communication and discussion with faculty
teaching doctoral courses, checking grades and meeting with the student.

7. Communicate evaluation of the student's academic progress in writing to the student and the
Assistant Dean of the PhD Program at the end of each year. (See End-of- Year Appraisal
Form for Doctoral Students in Appendix.)

8. Maintain student records to include:
a. annual statement of student progress (PhD program file).

b. notation of special advisement consultations,phone calls, etc.

9. Assist the student in selecting a dissertation research topic (general area for the research)
and Research Advisor.

10. Forward the student's file to the Research Advisor.

C. ROLE OF THE RESEARCH ADVISOR

The Research Advisor assumes the above responsibilities with respect to academic advisement
of the student. In addition, the Research Advisor has the following responsibilities:

1. Assist the student with the selection of specialty and elective courses for pursuing a unified
program of study supportive of the student's interests and career goals.

2. Ensure the Plan of Study has been completed and submitted to the Assistant Dean of the PhD
Program for approval before the student registers for elective/specialty credits. (See Preliminary
Plan of Study Form in Appendix.)

3. Serve as Chairperson of the student's Dissertation Advisory Committee.

4. Assist the student in selecting a Dissertation Advisory Committee.

5. Assume primary responsibility for guiding the student throughout the dissertation research
process and completion of the dissertation, to include assistance with:

a. Selecting and delimiting a research topic
b. Developing a written proposal for the research project -,
c. Obtaining permission for the conduct of the study from the Institutional Review Board for

the Protection of Human Subjects
d. Carrying out the research as proposed (and approved)
e. Developing the dissertation.

6. Notify the Assistant Dean of the PhD Program in writing of the proposed dissertation topic
and Dissertation Committee membership prior to the student's defense of the research proposal.
(See Nomination of Members of the Doctoral Dissertation Committee Form in Appendix)
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7. Notify the Assistant Dean of the PhD Program in writing when the student has successfully
defended the dissertation research proposal. (See Notification of Doctoral Dissertation
Committee's Approval of the Research Proposal Form in Appendix.)

8. Forward a copy of the approved dissertation proposal to the Assistant Dean of the
PhD Program.

9. In conjunction with the student, to determine hislher readiness to take the comprehensive
examination, and subject to approval by the Assistant Dean of the PhD Program, to appoint a
committee to administer the comprehensive examination.

10. Serve as a member of the committee which administers the comprehensive examination to the
student. (See Nomination of Members of the Comprehensive Examination Committee and
Notification of Results of the Comprehensive Examination Forms in Appendix.)

II. Evaluate the student's progress toward completing candidacy requirements, and to complete and
sign the Admission to Candidacy Form, forwarding it to the Assistant Dean of the PhD Program
and the Graduate School. (See Application for Admission to Candidacy for the Degree of Doctor
of Philosophy Form in Appendix.)

12. Recommend to the Dean of the Graduate School via the Assistant Dean of the PhD Program, the
membership for the student's Dissertation Advisory Committee and Final Oral Examination
Committee six months prior to the dissertation defense.(See Nomination of Members for the Final
Doctoral Examination Committee Form in Appendix.)

13. Once the dissertation has been approved for defense by the student's Dissertation Advisory
Committee, send the certification form to the Assistant Dean of the PhD Program for signature
and forward to the Graduate School. (See Certification of Completion of Doctoral Dissertation
Form in Appendix.)

14. Serve as the chairperson of the student's Final Oral Examination Committee.

15. Complete and forward to the Graduate School the Report of the Examining Committee form.

16. Approve and sign the final version of the dissertation.

D. ROLE OF THE DISSERTATION ADVISORY COMMITTEE

This committee, selected on the basis of expertise relevant to the dissertation research, serves in an
advisory capacity to the student and assures that the dissertation research and written dissertation are
of sufficiently high quality to demonstrate to the scientific community at large the student's
competence as independent researcher. The responsibilities of the Committee are:

1. To advise and ultimately approve (when appropriate) the dissertation research plans and the
written dissertation proposal. Approval must be based upon majority rule.

2. To be available to the student for consultation regarding the research and the dissertation.
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3. To read the dissertation and, when appropriate, to designate the dissertation to be defensible. The
Committee's designation of the dissertation as complete and acceptable must be based on majority
rule (as reflected by the signatures of3 members on the certification form).

4. To communicate all Committee decisions in writing to the student and the Assistant Dean of the
PhD Program (Chairperson if responsible for this activity).

5. Generally, members of the Dissertation Advisory Committee are recommended to be members of
the student's Final Oral Examination Committee.

E. CHANGE OF ADVISORS

See the Graduate School policy for detailed procedures.

1. Requests for change of advisor should be forwarded to the Assistant Dean of the PhD Program
who coordinates reassignment of the student to another advisor.

2. A change in Research Advisor (and if appropriate, Advisory Committee membership) is indicated
if the substantive area of the student's research changes markedly.

3. A change of advisor may be initiated by the Advisor or the Advisee without prejudice to
themselves.

4. A change of membership on the Dissertation Advisory Committee must be recommended by the
student's Research Advisor, subject to approval by the student, the Assistant Dean of the PhD
Program, and (following approval of the original Committee) the Dean of the Graduate School.

F. STUDENT RESPONSIBILITIES WITH RESPECT TO ADVISEMENT

The student is responsible for:

1. Communicating regularly with hislher advisor regarding progress, goals and plans.

2. Initiating contact with faculty members whom s/he is considering as Research Advisors.

3. Selecting a Research Advisor, in consultation with the Advisor.

4. Initiating contact with faculty members being considered as members of the
Dissertation Advisory Committee and Comprehensive Examination Committee.

5. Selecting in collaboration with the Research Advisor and subject to approval by the Assistant
Dean the PhD Program, members of his/her Dissertation Advisory Committee prior to
registering for elective/specialty courses.

6. Communicating with Dissertation Committee members on a regular basis (at least every 6-8
months) regarding progress, scheduling meetings (including the defense), etc.

7. Communicating to the Advisor and the Assistant Dean of the PhD Program a desire to
change advisors.
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8. Becoming familiar with and complying with all relevant policies and procedures as set forth by
the Graduate School and PhD program of the School of Nursing.

9. Reporting problems that delay progress in completing the degree requirements to the Assistant
Dean of the PhD Program, and when appropriate, the Dean of the Graduate School.

10. Requesting appropriate approval of the Assistant Dean of the PhD Program and ultimately
the Graduate School where unusual problems have been encountered in meeting specific
deadlines.

III. PROGRESSION

A. CATEGORIES OF ADMISSION

1. Unconditional Admission to Degree Program: This category is used for students who satisfy all
Graduate School and PhD Nursing Program requirements, and are admitted without any
provisions.

2. Provisional Admission to Degree Program: This category is used for students who fail to meet all
Graduate School and PhD Nursing Program requirements, but who, in the opinion of the
Graduate School and the PhD Teaching Faculty, demonstrate high potential for doctoral study.
Three types of students are admitted under the category:

A student who has not yet completed the master's degree but is in the final semester.

A student with a G.P.A. less than 3.0 but greater than 2.75.

A student with a G.P.A. of 3.0 or above but whose previous academic program is lacking
specific prerequisite courses.

A student with a G.P.A. of 3.0 or more, but who does not fully meet other Doctoral
Nursing Program admission requirements.

Unconditional status is granted when the student has met the requirements identified in the
individual letter of admission, e.g.,

A student completes the master's degree and submits a transcript so stating.

A student with a G.P.A. below 3.0 or marginal GRE scores will be granted Unconditional
Status upon the attainment of "B" or better grades in every course of the first semester of
full-time study (9 credit minimum) or 12 credits of part-time study.

A student with marginal GRE scores in a particular component of the examination (e.g.,
quantitative) will be granted Unconditional Status upon completion of courses designated
by the PhD Curriculum Sub-Committee to signify competence in that component and
also upon meeting the above course grade requirements.

A student lacking prerequisite courses or content will be granted Unconditional Status
upon completion of the required courses as identified by the PhD Curriculum Sub-
Committee. Courses taken to fulfill prerequisite requirements do not count toward the
doctoral degree requirements.
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The specific requirements for change to Unconditional Status will vary with the nature of the deficits.
additional information, see Change in Academic Status.

B. REGISTRA nON PROCEDURES

The advisor (or in his/her absence, a designated faculty member or the Assistant Dean of the PhD
Program) signs registration materials. It is crucial that the student meet with his/her advisor for
planning purposes prior to the registration period each semester.

If the student wishes to register for an elective course in another department on either the UMB or
UMBC campus, permission of the course instructor should be gained in advance of registration.

If the student wishes to register for an elective course offered at another campus of the University of
Maryland System, an Application for Inter-Institutional Enrollment form should be obtained from the
Office of Admissions and Enrollment Management. Signatures of the advisor, Office of Admissions
and Enrollment Management, and the Dean of the Graduate School are required before the form is
taken to registration on another campus. Students should be aware that registration and course dates
on the other campuses may differ from those at UMB. Students are expected to have met specified
prerequisites for any course they wish to take.

In most instances when graduate courses in another discipline are being selected, it is advisable for
the student and/or the Research Advisor to talk with the course instructor in advance of registration, in
order to determine the appropriateness of the course for the student and to assess the student's ability
to perform satisfactorily in the course given his/her previous preparation.

C. CONTINUOUS REGISTRA nON REQUIREMENT

All PhD students are required to maintain continuous registration of a minimum of at least
one credit each semester (Fall and Spring) from admission until graduation. Pre-admission to
candidacy a student may register for an independent study credit (NURS 818). After admission to
candidacy, students should register for Doctoral Dissertation Research (NURS 899). A student
who is taking all courses off campus in a given semester should request a Leave of Absence (LOA)
from the Dean of the Graduate School, so that he/she will not be dropped from the roster. Likewise a
student who is unable to maintain continuous registration must complete the LOA form and receive
approval in advance for an LOA from the advisor, Assistant Dean of the PhD Program and Dean of
the Graduate School.

D. INCOMPLETE GRADES

Students who do not complete course requirements on time because of illness or other
extenuating circumstances may be given a grade of Incomplete (I) by the instructor. All work to
rectify incomplete grades must be completed within one year following the course and the instructor
must file a change-of-grade form with the Registrar's office. Students are advised whenever possible
to complete requirements within the time allotted for the course. Incomplete grades must be rectified
before taking Preliminary or Comprehensive Examinations. Incomplete grades do not count toward
graduation. (See Graduate School Policy in Graduate Program in Nursing Handbook).
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E. RESIDENCY REQUIREMENT

Residency may refer either to 1) whether, for tuition purposes, an individual is considered a resident
of the State of Maryland, or 2) the period of time during which an individual is enrolled in the
University in pursuit of a degree. Specific policies relate to both of these areas.

1. Residency for tuition purposes

A determination of residence status is made by the Office of the Registrar for each applicant to
the graduate program. This decision may be appealed according to procedures outlined in the
policy. Appeal procedures involve the filing of a petition with supporting documentation in the
Office of the Registrar. The appeal may take up to 90 days, during which time the original
decision applies. Students wishing to appeal or change the original decision because they have
established residency should obtain necessary forms from the Office of the Registrar.

2. Residency in the PhD program

a. A student has a period of nine (9) years after admission to complete program requirements.
The student must be admitted to candidacy for the doctoral degree within five (5) years after
admission to the program and at least one academic year before the date on which the degree
is to be awarded. The student must complete all program requirements within four (4) years
following admission to candidacy.

b. The Graduate School states that the equivalent of three (3) years of full-time graduate study
and research is the minimum residency required. The three-year period refers to all degree-
related graduate work, thus includes time spent earning the master's degree. The Graduate
School requires that the equivalent of one of the three years of full-time study be spent at the
University of Maryland.

c. PhD program policy states that although part-time study is allowable, each student is
required to enroll for full-time study (at least 9 credits) during two consecutive semesters
(Spring and Fall, or Fall and Spring) at some point during tenure in the program. It is
recommended that students enroll for the required period of full-time study prior to admission
to candidacy (i.e., during the coursework phase of their program of study). The purpose of
this requirement is to encourage students to become intensively involved in the pursuit of
knowledge and to enhance their opportunity to form collegial relationships with faculty and
peers.

F. TRANSFER OF CREDIT

Course credits earned at other institutions or in other departments of the University of Maryland may
be offered in partial fulfillment of the requirements for the doctoral nursing program. The following
criteria are taken into account in determining appropriateness for transfer.

1. For Courses Taken Prior to Admission

a. The course must either be duplicative of courses required within the program or be directly
relevant to the student's plan of study and congruent with the PhD program purposes.

b. The course must have been taken within five years prior to admission to candidacy for the
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doctoral degree. (The date on which the transferred course was begun becomes the effective
date of matriculation.)

c. No course work taken in order to fulfill prerequisite requirements for admission into the
PhD program can be transferred.

d. A maximum of six credits of course work taken under Non-degree status at the UMGSB may
be considered for application to the PhD program. However, transfer of such credits is not
automatic and is subject to the criteria cited above.

For All Courses:

1. The course must not have been used toward meeting the requirements for another degree.

2. The student must have received graduate credit for the course at an accredited institution.

3. The student must have earned a grade ofB or above.

4. The course cannot have been taken by correspondence or "credit by examination."

S. The approval of the Research Advisor must be secured; assuring that the course is directly
relevant to the student's program of study and congruent with PhD program purposes.

6. Six credits of course work directly relevant to the student's plan of study and congruent with
the PhD program purposes taken at other institutions may be accepted by transfer of
than 6 credits (for example, for a sequence of study not available at the University of
Maryland System, but directly relevant to the student's area of specialization).

A student requesting transfer of credit should submit the request and a copy of the course syllabus to
hislher Research Advisor. If the course is acceptable, the Advisor should write a memo so stating,
and send the materials to the Assistant Dean of the PhD Program. One copy of the material goes
to the Graduate School with the student's final certification form and approved program of study, and
one copy goes to the student's permanent file. Doctoral students are not required to complete the
Graduate School's Request for Transfer of Credit form to have the credit transferred.

Requests for transfer of more than six credits should be submitted with a letter giving rationale for the
request and course syllabi to the Assistant Dean ofthe PhD Program, who will forward it to the
PhD program Sub-Committee of the School of Nursing Curriculum Committee for consideration.

The Research Advisor and student will be notified of Committee action. If a recommendation for
transfer is made; the Advisor should submit a request for approval of transfer credit as noted above.
All transfers of credit must be approved by the Assistant Dean of the PhD Program and the Dean
of the Graduate School.

G. WAIVER OF COURSE

Occasionally, a student is admitted to the Graduate Program who presents the credentials of having
taken required course content which is not acceptable for credit because the course is too old, or
because the student's experience is too vast for the required course to be of significant value. In these
instances, the student may request a waiver of course.

Students who, for one reason or another, would like a course waived, must request in writing to the
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Advisor, who sends it on to the Assistant Dean of the PhD Program and the PhD program
Sub-Committee of the School of Nursing Curriculum Committee, a waiver of a specific course and
the reason for the waiver. The request is then acted upon by the Sub-Committee. The final
disposition of the waiver of course request is then inserted into the student's file. The Advisor, the
student and the Graduate School are then notified in writing of the action taken.

Any student receiving a favorable waiver of course action will be required to take a course, with
advisement that will provide the appropriate number of credits to compensate for the waived course.

H. HEALTH OF STUDENT

The School of Nursing reserves the right to have evidence of good physical and emotional health of
applicants and enrolled students. It is required that each enrolled student have on file in the Student
Health Office certification of hislher health status. Some clinical facilities require proof of
immunizations before allowing a student to have a practicum experience there. Health Service
regulations specify that each Fall semester a PPD skin test must be made and other proof of
immunization 'may be required as well.

A student in the program who is unable to meet course objectives due to health problems will be
requested to either take an "incomplete" in the course or withdraw from the course depending upon
which is more appropriate.

Conditions necessary to re-enter a course or to repeat it must be agreed upon and put in writing for
the record. Whenever psychological or psychiatric consultation is specified, the therapist (or
specialist) should know in advance what kind of evaluation will be expected when the student
petitions for re-entry.

A Student Health Fee is charged to help defray the cost of providing Student Health Service. This
service includes routine examinations and emergency care. Blue Cross and Blue Shield or other
acceptable medical insurance is optional.

1. LICENSURE AS A REGISTERED NURSE

A student in the Graduate Program must maintain current licensure as a registered professional nurse
in at least one state or in a foreign country.

J. MALPRACTICE INSURANCE

All students, whether they are enrolled full-time or part-time, shall be required to have liability
(malpractice) insurance. A bill for insurance coverage is included with the bill for tuition and fees.
This insurance covers only school-related activities. Students who are employed should carry their
own malpractice insurance as well as the policy required by the School.
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K. COURSE REQUIREMENTS

1. All students are required to complete the following courses. Careful attention must be given to
pre-requisites and co-requisites as noted in the School of Nursing catalog.

Course Number Course Name # of Semester
Credit Hours

NURS 840 Philosophy of Science and Development
of Theory 3

NURS 850 Experimental Nursing Research Designs 3
(Pre-or Co-Requisite - NURS 840 and Co-Requisite - NURS 851)

NURS 851 Analysis for Experimental Nursing
Research Designs 3

(Pre-or Co-Requisite - NURS 840 and Co-Requisite - NURS 850)

NURS 841 Theory and Conceptualization in 3
Nursing Science

(Pre-Requisite - NURS 840)

NURS 852 Non-Experimental Nursing Research 3
Designs(Pre-or Co-Requisite - NURS 840 and Co-Requisite NURS 853 and
Recommended Pre-Requisite - NURS 850 and 851)

NURS 853 Analysis for Non-Experimental Nursing
Research Designs 2

(Pre-or Co-Requisite - NURS 840 and Co-Requisite NURS 852 and
Recommended Pre-Requisite - NURS 850 and 851)

NURS 819 Research Rotation* 5
(Pre-or Co-Requisite NURS 850, 851 or NURS 852, 853)

NURS 811 Measurement of Nursing Phenomena 3
(Pre-Requisite - Completion ofNURS 840,841,850,851,852,853
and Pass Preliminary Examination and Recommend
Concurrent Enrollment in NURS 816)

NURS 816 Multivariate Analysis in Nursing Research 3
(Pre-Requisite - Completion ofNURS 840,841,850,851,852,
853 and Pass Preliminary Examination)

NURS 818 Research Practica ** 6
(Pre-Requisite - Completion of 5 credits of NURS 819)

NURS 899 Doctoral Dissertation Research 12
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*Research Rotation required for total of 5 credits for all students - requires 15 hours/week including
conferences as scheduled. An additional Research Rotation is highly recommended for all students up to
a maximum of 10 credits ofNURS 819
** 6 credits of NURS 818 required for all students; 3 of these credits are to be as a research practicum (9
hours/week) with research advisor

2. All students are required to take a minimum of 15 credits of specialty support course work. The
following requirements pertain:

a. At least 3 credits must be taken outside the School of Nursing.

b. Each course must be directly supportive of the student's specialty/emphasis area and career
goals in order to assure an integrated course of study.

c. It is recommended that some specialty support credits be in a basic biophysical or behavioral
science (e.g., anatomy, physiology, chemistry, physics, biology, anthropology, sociology,
psychology, economics, political science).

d. Upon recommendation of the Research Advisor, the student may be required to take more
than the minimum number of specialty support credits, in order to assure adequate
preparation for conducting the dissertation research project.

L. RESEARCH EXPERIENCE

NURSING 819 - Research Rotations

The research rotations are designed to introduce the student to active research programs in the School
of Nursing with application of various research methodologies to specific research projects. Research
rotations may be taken in blocks of 2, 3 or 5 credits. In each rotation, the student will apply research
principles learned previously. In the 2- or 3-credit options, students will spend 6 or 9 hours per week
in one research program, and in the 5-credit option, students will spend 15 hours per week in each of
two successive seven-week sessions in two research programs. During each session, students will
define their objectives with the faculty researcher and work on a component of the faculty
researcher's project. Students may participate in activities such as literature review, measurement,
data collection, statistical analysis, manuscript preparation, or proposal development. Students may
repeat this course to a total of 10 credits. At the discretion of the Director of Graduate Studies, one
repetition after the first 5 credits may consist of one 14-week session of 15 hours per week. The
research rotations in each repetition must be different from those taken previously.

Nursing 818 - Research Practica

Research Practica are designed as independently arranged research experiences in which the student
actively engages in research activities under the mentorship of a faculty member. These activities are
negotiated between student and faculty and relate to either an aspect of the faculty member's research
related to the student's research area, or the student's research area. Six credits of research practica
experiences, again using the 3 hours/credit/week formula, are required with at least three of these
being with the student's Research Advisor.
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M. SPECIALITY SUPPORT/ELECTIVE COURSES

Specialty support/elective courses provide the opportunity for each student to plan a program specific
to his/her interests and career goals. They allow the student to pursue in-depth content supportive to
his/her research interests and to develop additional expertise in particular aspects of research
methodology, theory, substantive content or role preparation. The specialty/elective course
component for each student is planned individually. The Research Advisor plays a key role in
helping the student to select appropriate courses.

Important considerations in selecting specialty support/elective courses follow:

I. All students are required to take at least IS credits of course work supportive to their area of
specialization and research interests. At least 3 'credits must be taken in departments other than
the School of Nursing. Because nursing science integrates theoretical and methodological
approaches of the basic biophysical and behavioral-social sciences, it is recommended that some
specialty support course work be selected from these disciplines.

2. Nursing science encompasses a wide range of research foci, many of which are reflected in the
emphasis areas that are offered in the PhD program. Thus, within the parameters noted above,
students select the specific disciplines and courses which are most germane to their individual
research interests. Faculty acts as advisors and resource persons for the student's selection of
courses. The selection must be based on an explicit rationale substantiating relevance to the
student's specialized research interests and career goals and is subject to the guidance and
approval of the Research Advisor and Assistant Dean of the PhD Program. For some emphasis
areas recommended courses have been identified.

3. Any graduate course (numbered 600 or above or courses in the 400-499 or 500-599 series which
have been approved for graduate credit) offered within the University of Maryland System may
be potentially selected as a specialty/elective course by doctoral nursing students (if relevant to
their course of study). Prerequisites must be satisfied by the student and/or permission of the
instructor be obtained prior to registration. For courses in the 400-499 and 500-599 series that are
not listed in the Graduate School catalog, written assurance from the Graduate School that the
course has been approved for graduate credit must be presented to the Research Advisor before
registering for the course.

4. Often departments offer sequences of two or more courses which should be taken "as a package,"
in order to gain optimal benefit from them. Communication with faculty in the department
offering courses which the student desires to take should aid in identifying such sequences.

5. Copies of the current graduate catalogs from UMBC, UMCP, and other local universities are
available in the Office of Admissions and Enrollment Management. Copies of the courses
scheduled on each campus for each semester can be secured by calling the Graduate School
Office on the respective campus. Whenever possible, copies are placed in the Doctoral Library.

6. Students may elect to use their specialty support and elective credits to gain depth of knowledge
in one cognate discipline supportive to their research interests, or may choose to take courses in a
variety of supportive disciplines. For example, a student interested in researching pain might
wish to combine relevant courses in physiology and psychology. A cognate minor is not
required.
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7. Courses which are considered to cover content which is prerequisite to required doctoral-level
courses (e.g., CaMP 501, EDMS 645 and 646, and NURS 701) cannot be credited toward the
doctoral degree.

8. Only graduate level courses (approved by the Graduate School) are acceptable. Course numbers
600 through 899 are normally considered graduate level. In addition, some 400 level courses
have been approved for graduate credit (see respective Graduate School Bulletins).

9. Selected professional courses (numbers 500-599) have been approved by the Graduate Schoo!' In
addition, graduate students may take a maximum of 4 credits of designated interprofessional
courses (see current listing) if they are approved by the student's Research Advisor.

10. The University of Maryland System includes several campuses and many course offerings.
Students sometimes encounter difficulty in trying to select specialty/elective courses, particularly
since many courses are not offered every semester and sometimes courses are cancelled if there is
insufficient enrollment. Suggested strategies include the following: 1) talk to faculty and other
students about courses with which they have had previous experience; 2) if you are considering a
particular course or department, talk to the instructor or another member of the department
directly about the proposed content prerequisites and scheduling; 3) plan ahead with your
Research Advisor, identifying several possible courses from which to select electives; and 4)
allow yourself plenty of time, since you may not be able to contact a course instructor the first
time or two you try.

N. PLANNING A PROGRAM OF STUDY

In planning an individualized program of study specific to students needs, the following
considerations may be helpful.

1. Students should postpone taking specialty/elective courses until after they have selected a
Research Advisor. This allows them to be more specific in determining their ultimate area of
specialization and provides time for exploration of possible courses.

2. Two required courses (NURS 819 and NURS 818) have research laboratory/field experience
components. Credits for these courses require 3 hours/week/credit.

3. The preliminary examination is taken after completion of the second semester of full-time
study or the equivalent (16-24 credit hours) and after completion of the following courses:
NURS 840, 841, 850, 851, 852, and 853.

4. The comprehensive examination is taken after completion of all required nursing courses
(except the dissertation) and a minimum of 42 credit hours of course work. Since the
comprehensive tests mastery of the specialty area, most students choose to complete all
specialty courses before taking the examination.

5. The five required NURS 819 (Research Rotation) credits must be completed before NURS
818 (Research Practica) credits are taken.

6. Ideally, the student should select a Research Advisor and a topic during the first year of
study and should begin formulating a proposal during the second year. Every effort should be
made to have the research proposal completed prior to or very shortly after the
comprehensive examination (i.e., by the end of the second year of full-time study or the
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equivalent).

7. Planning by part-time students must be done carefully with advisor input. Students should
be aware that some courses are prerequisites for subsequent courses. Courses that are
required for the Preliminary Examination should be taken early in the program of study. The
five-year limit for achieving admission to candidacy must be kept in mind.

8. A proposed plan of study should be filed with the Research Advisor and the Assistant Dean
of the PhD Program (see form in Appendix A) before the end of the student's second
semester of study. The plan should be updated with the Advisor each semester. A complete
plan of study is submitted to the Graduate School at the time of application to candidacy for
the doctoral degree.

O. POST-MASTER'S OPTION - SAMPLE PLAN OF STUDY (Full-Time Students)

This plan of study utilizes summer sessions for elective credits and dissertation research. The student
not wishing to study during summer sessions would need to increase the credit load each semester or
prolong the program of study. Students who seek to complete the program in 3 years must begin
dissertation work and take heavier credit loads in Year Two.

(Note: All students required to attend a research seminar every other week during fall and spring
semesters (7-8 seminars/semester) through admission to candidacy; optional after that point)

Fall - Year One
NURS 840
NURS 850
NURS 851

Spring - Year One
NURS 841
NURS 852
NURS 853
NURS 819

Summer - Year One
NURS 819

Philosophy of Science and Development of Theory
Experimental Nursing Research Designs
Analysis for Experimental Nursing Research Designs

Credits
3
3
.1
9

Theory and Conceptualization in Nursing Science
Non-Experimental Nursing Research Designs
Analysis for Non-Experimental Nursing Research Designs
Research Rotation *

3
3
2
2.
10

Research Rotation *
Specialty Elective

3
.1
6

Fall- Year Two
(NOTE: Second Year Courses Taken Only After Passing the Preliminary Examination)

NURS8ll
NURS 816
NURS 818

Spring -Year Two

NURS 818

Measurement of Nursing Phenomena
Multivariate Analysis in Health Care Research
Research Practicum 1* *

3
3
.1
9

Specialty Elective
Research Practicum 11* *

3
3
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Specialty Elective 1
9

Summer -Year Two
Specialty Elective 3

Fall - Year Three
Specialty Elective 3

Dissertation Credits
Continuing - Spring - Year 3 and Following

Dissertation Credits (Minimum total credits - 12)

(NOTE: Continuous Enrollment Required) TOTAL 61

*Research Rotation I required for total of 5 credits for all students - requires 15 hours/week
including conferences as scheduled. An additional Research Rotation is highly recommended for
all students up to a maximum of 10 credits ofNURS 819
** 6 credits of NURS 818 required for all students; 3 of these credits are to be as a research
practicum (9 hours/week) with research advisor

Sample Plan of Study For Part-Time Students

This sample plan offers one way a part-time student can progress through the program and complete the
full-time residency requirement during the third year in the program. Summer sessions are utilized; a
decision not to study during the summer would prolong the program of study. Careful attention must be
given to pre- and co-requisites.

(Note: All students required to attend a research seminar every other week during fall and
spring semesters (7-8 seminars/semester) through admission to candidacy; optional after that
point)

Fall - Year One
NURS 840 Philosophy of Science and Development of Theory

Credits
3

Spring - Year One
NURS 841 Theory and Conceptualization in Nursing Science

Specialty Elective
3
1
6

Summer - Year One
Specialty Elective 3

Fall-Year Two
NURS 850
NURS 851

Experimental Nursing Research Designs
Analysis for Experimental Nursing Research Designs

3
1
6

Spring - Year Two
NURS 852 Non-Experimental Nursing Research Designs 3
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NURS 853
NURS 819

Analysis for Non-Experimental Nursing Research Designs
Research Rotation*

2
Z
7

Summer - Year Two
NURS 819 Research Rotation *

Specialty Elective
3
}.
6

Fall- Year Three - (Designed as the Full Time 2 consecutive semester residency)

(NOTE: Second Year Courses Taken Only After Passing the Preliminary Examination)

NURS 811
NURS 816
NURS 818

Measurement of Nursing Phenomena
Multivariate Analysis in Health Care Research
Research Practicum 1**

3
3
}.
9

Spring - Year Three
Specialty Elective
Specialty Elective
Research Practicum 11**

3
3
}.
9

NURS 818

Summer - Year Three

Dissertation Credits and

Continuing - Fall - Year 4 and Following

Dissertation Credits (Minimum total credits - 12)

(NOTE: Continuous Enrollment Required) TOTAL 61

*Research Rotation I required for total of 5 credits for all students - requires 15 hours/week
including conferences as scheduled, An additional Research Rotation is highly recommended for all
students up to a maximum of 10 credits NURS 819

** 6 credits of NURS 818 required for all students; 3 of these credits are to be as a research
practicum (9 hours/week) with research advisors.

P. POST BACCALAUREATE ENTRY OPTION

Students entering the PhD program through the post-baccalaureate entry option complete a
minimum of 91 graduate credits. Students can earn a Master's degree upon completion of 31 to 72
credits depending on the MS specialty program they choose. The program can be completed in four
to five years full-time study and involves fewer credits than when completing a master's and a doctoral
separately.

Application is made to the PhD program; however, a master's level specialty lis identified at the
time of application. A doctoral-level emphasis area is identified after the end of the first year of full-
time study, at which time students are assessed to determine eligibility to proceed with doctoral study.
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Post-Baccalaureate Option Curriculum Summary

MS Core Courses
Master's Specialty Courses
Total MS Credits

10 credits
21-62 credits
31-72 credits

PhD Core Courses
Theory
Research/Statistics
Research Experiences

34 credits
6 credits

17 credits
11-16 credits

PhD Specialty Electives
Dissertation
Total PhD (minimum)

15 credits
12 credits
61-67 credits

In addition to the course requirements, each student must successfully complete the preliminary,
comprehensive and final oral examinations required of the PhD program. In accord with policy of the
University of Maryland Graduate School, Baltimore students must be admitted to candidacy for the
Doctor of Philosophy degree within five years of matriculation and at least one year prior to graduation.

1. Students enrolled in the post-baccalaureate entry option should have indicated the nursing subspecialty
in which a focus is desired at the time of application (sub specialties would be those currently offered at
the master's level).

2. An advisor from the specialty area will be assigned by the Assistant Dean of the PhD Program.
Advisors must be members of the Graduate Faculty who are very familiar with both masters and
PhD programs. A Research (dissertation) Advisor is selected after the first 12-18
months of full-time study at which time the master's level course work is essentially complete.

3. At the end of the first calendar year of full-time study or the equivalent (completion of approximately
26 cr.), the student will be assessed by the PhD program Sub-Committee for continuation in the
PhD program. Criteria for favorable recommendation include a satisfactory GPA, no grades below
B, and no grades of Incomplete.

4. A student who does not meet the criteria for continuation in the PhD program will be permitted to
switch to the master's program and to complete requirements for the MS program. Such a student
would be permitted to reapply for the PhD program after successfully completing the MS.

5. Students who continue in the program have the option of earning the MS degree, as well as the PhD.
Ordinarily, the student would be eligible to receive the MS degree at the end of the second year of
full-time study. Since the number of credits required varies by master's specialty area, time for
completion will also vary.

Q. JOINT PHD/MBA PROGRAM

Ajoint PhD/MBA program is offered by the University of Maryland School of Nursing and the
Robert G. Merrick School of Business, University of Baltimore; Smith School of Business, University
of Maryland, College Park; or Frostburg State College. The program is designed for nurses who wish
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to earn both nursing and business degrees. The program requires completion of 91 credits and can be
completed in a minimum of four years of full-time study. Application deadlines are:

Fall Admission Spring Admission

School of Nursing February 1 Not Available
Business Schools July 1 December 1
(Prospective applicants are advised to complete the application process as early as possible.)

Applicants must apply separately to and be accepted by each school. Acceptance to one school does
not guarantee acceptance to the other. Admission requirements for the PhD program are identical to
those detailed above. For the MBA, requirements include:

1. Satisfactory scores on the Graduate Record Examination (GRE). The Smith School of
Business, University of Maryland, College Park also requires the Graduate Management
Admissions Test (GMAT). (A review course is offered prior to each test date.)

2. Grade point average is considered as part of a formula in conjunction with GMAT
scores.

3. Two letters of recommendation.

4. Resume.

5. A letter of intent explaining reasons for pursuing the MBA.

PhD !MBA (Sample Plan of Study Full-Time)

(Note: All students required to attend a research seminar every other week during fall and
spring semesters (7-8 seminars/semester) through admission to candidacy; optional after
that point)

Fall - Year One
NURS 840
NURS 850
NURS 851
NURS 691

Spring - Year One
NURS 841
NURS 852
NURS 853
NURS 819

Summer - Year One
NURS 819
MGMT 506

Philosophy of Science and Development of Theory
Experimental Nursing Research Designs
Analysis for Experimental Nursing Research Designs
Organizational Behavior

Credits
3
3
3
J.
12

Theory and Conceptualization in Nursing Science
Non-Experimental Nursing Research Designs
Analysis for Non-Experimental Nursing Research Designs
Research Rotation*

3
3
2
2
10

Research Rotation*
Productions & Operations Management

3
I
6
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Fall, Year Two
(NOTE: Second Year Courses Taken Only After Passing the Preliminary Examination)

NURS 811 Measurement of Nursing Phenomena 3
NURS 816 Multivariate Analysis in Health Care Research 3
NURS 818 Research Practicum 1* 1

9
Spring - Year Two

NURS 818
ACCT 504

Summer - Year Two
INNS 640
ECON 504

Fall- Year Three
NURS 899
NURS 736
MGMT504
FIN 504

Spring - Year Three
NURS 899
ACCT640
OPRE 640

Fall- Year Four
NURS 899
ECON 640
MGMT640

Spring - Year Four
NURS 899

MKTG640

Specialty Elective
Research Practicum II**
Financial Accounting

Information Systems & Technology
Economics

Dissertation
Information Technology in Nursing & Health Care
Marketing Management
Financial Management

Dissertation
Accounting for Managerial Decisions
Applied Managerial Science

Dissertation
Global & Domestic Business Environment
Strategic Innovations and Renewal

Dissertation
Business Elective
Organizational Creation & Growth

3
3
1
9

3
1
6

2
3
3
1
11

3
3
1
9

3
3
1
9

4
3
1
10

TOTAL 91

Research Rotation I required for total of 5 credits for all students - requires 15 hours/week
including conferences as scheduled. An additional Research Rotation is highly
recommended for all students up to a maximum of 10 credits of NURS 819
6 credits of NURS 818 required for all students; 3 of these credits are to be as a research
practicum (9 hours/week) with research advisor

*

**
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IV. PRELIMINARY EXAMINATION

A. PURPOSE OF THE PRELIMINARY EXAMINATION

The preliminary examination tests the ability to use knowledge in the areas of general nursing
theory, analysis and construction of nursing theory, research design and statistics. To this end,
the student preparing to write this examination must have completed NURS 840, 841, 850, 851,
852 and 853.

The purpose of this exam is to assess the student's ability to synthesize knowledge, as
demonstrated by the selection and integration of knowledge from several courses, brought to bear
upon the discussion of examination questions. The preliminary examination, therefore, builds
upon course-level knowledge, but tests different higher-level synthetic and integrative skills and
knowledge.

Evidence of the capacity to synthesize is prerequisite to continuation in the program. It is
anticipated that the student will be ready, at the time of the examination, to proceed with upper
level courses which will bear upon the dissertation research. Thus, this examination, in part, is
given to indicate the student's readiness to proceed with advanced course work and early
explorations of the dissertation topic.

The preliminary examination differs in this way from the comprehensive examination, as well as
in the comprehensives' intent to demonstrate mastery of all course work, at the levels of both
integration and synthesis. It is also foreseen that the preliminary can be used to evaluate strengths
and weaknesses, regarding mastery of content presented in first level courses, for the purpose of
diagnosis of learning needs and appropriate academic counseling regarding program planning.

B. POLICIES REGARDING THE PRELIMINARY EXAMINA nON

1. Each student shall begin the written preliminary examination upon completion of the
following courses: NURS 840, 841, 850, 851, 852 and 853 and (except for post-baccalaureate
entry students) prior to the completion of 24 credits of course work (excluding transfer
credits). A post-master's entry PhD student cannot register for more than 24 credits before
taking the preliminary examination for the first time. A post-baccalaureate entry student
cannot register for over 48 credits before taking the examination.

2. The Preliminary Examination Committee is responsible for the development and
administration of the preliminary examination and for evaluation of student performance. The
Preliminary Examination Committee is selected by the Assistant Dean of the PhD
Program from faculty with experience teaching those courses which must be completed prior
to the examination. The examination will be offered in the first two weeks of January and
June.

3. The ad-hoc committee will compose an examination consisting of a minimum of two
questions wherein students will be required to demonstrate competence in both theory and
research and the ability to integrate the two.

4. The questions for the total examination will be designed so that they may be answered within
a six-hour period; however, students will be given a total of eight (8) hours for the
examination. The same examination will be taken by all students at a given administration,
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and the same number of questions will be answered by each student.

5. The examination will be constructed so that students are presented with some choice of
questions to be addressed. Where such choice is provided, the examination is designed so
that domains are covered in an equivalent fashion, regardless of choice(s) selected.

6. Each student's examination will be read anonymously by the three member ad-hoc
Preliminary Examination Committee who prepared the questions. Majority decision will
determine the grade. If a student must repeat the preliminary examination, the
Examining committee for the retake will be comprised of four members: the three member
Preliminary Examination Committee plus one additional member selected from the teaching
faculty. In order to preserve anonymity the fourth reader will read the examinations for a
sizable proportion of the cohort of students being examined, not only retakes. In case of a tie
vote, a fifth reader will be appointed and the decision reached by majority rule.

7. Grading will be on a pass-fail basis.

8. A student who does not pass the examination on the first attempt will be required
to repeat it the next time it is offered. A student may be asked to repeat all or part
of the examination. The decision about which portiones) of the examination must
be repeated rests with the committee reading the initial examination and is reached
by majority rule.

9. Any student who fails all or part of the preliminary examination on the first
attempt will not be permitted to take any required doctoral level courses until they
subsequently pass the preliminary examination the next time it is offered.

10. A student who fails the examination a second time or does not repeat it at the scheduled time
(unless written permission from the Assistant Dean of the PhD Program has been
received) will be terminated from the program.

C. EXAMINA nON PROCEDURE

I. The preliminary examination is administered three times each year - during the first full
week of January and the first two weeks in June and again in August. The dates for the
administration of the preliminary examination will be established by the Assistant Dean of
the PhD Program or a designee (usually the Chairperson of the Preliminary Examination
Committee) Generally, the students sitting for a given administration of the examination
are permitted to express their preferences as to date(s) and times(s).

2. Eligible students will receive written notification from the office of the Assistant Dean of
the PhD Program well in advance of the scheduled date.

3. The ad-hoc Preliminary Examination Committee will be appointed by the Assistant Dean of
the PhD Program at the beginning of each academic year and serve for that year. At
least one member of this committee should have served the previous year to provide
continuity.

4. Students (as a group) may choose whether to take the entire examination in one day or to
take it on two consecutive half days. If the examination istaken in one day, eight (8)
consecutive hours will be set aside. Students will be presented with all questions at the
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beginning of that period and will be expected to pace themselves with respect to breaks
and meals. If the two half-days option is chosen, students receive half of the examination
each day and are given three and one-half hours to answer each set of questions.

5. A briefing about examination procedures will be offered at least 30 days before each
examination administration. The briefing will be given jointly by the
Assistant Dean of the PhD Program and Chair of the Preliminary Examination
Committee, who will determine the date and time for the briefing.

6. The exam is a closed book exam and will be written on University computers using
University software. Paper will be provided, but students should bring an adequate
supply of pens for notes. Students requiring other arrangements should submit a written
request to the chair of the Preliminary Examination Committee at least 30 days prior to
the scheduled examination.

7. Should a student unexpectedly be unable to take the examination on the specified date
because of illness or other emergency, s/he should notify the Assistant Dean of the PhD
Program as soon as possible. Provided the student has not seen the examination, s/he may
arrange to take it at the earliest possible time within the grading period for that
administration.

8. Should a student, because of illness or other emergency, be unable to complete the entire
examination or a portion thereof once having seen the questions, s/he must notify and
return all materials to the Asst. Dean of the PhD Program or Administrative Aide.
In order to preserve the principles of anonymity and equal opportunity, the student will not
be permitted to complete the examination (or uncompleted portions thereof) until the next
regularly scheduled administration (i.e., the following January or June).

9. Written reports of the examination results will be provided by the Chairperson of the
Preliminary Examination Committee within two weeks of completion. They will be
placed in the student's campus mailbox at a predetermined time. Copies are
sent simultaneously to the student's home, student's advisor, and the Assistant Dean of the
PhD Program. The student should seek feedback about hislher performance on the
examination from members of the Preliminary Examination Committee.

10. A copy of the student's examination is filed in the PhD program Office. The student
does not retain a copy.

D. CRITERIA FOR GRADING PRELIMINARY EXAMINATION

1. Student demonstrates an understanding of nursing theory, analysis and construction of
nursing theory, research design and statistics.

2. Student demonstrates the ability to synthesize knowledge through the integration of content
from various courses (NURS 840, 841, 850, 851, 852 and 853).

3. Student cites relevant sources to support responses.

4. Student indicates readiness to proceed with advanced course work by demonstrating
competence in both theory and research.
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5. Student provides answers that are complete, logical and responsive to the specific
questions asked.

V. COMPREHENSIVE EXAMINATION

A. PURPOSE OF THE COMPREHENSIVE EXAMINA nON

The purpose of the comprehensive examination is to evaluate the student's mastery of 1)
knowledge essential for conducting scholarly, scientific inquiry in nursing, and 2) knowledge of
his/her selected specialty area within the PhD program. As the examination which
immediately precedes admission to candidacy for the doctoral degree, the comprehensive is an
integrative experience which is designed to validate the student's readiness to conduct
independent research within hislher specialized area of interest in nursing. Thus, the
examination provides an opportunity for the student to demonstrate 1) attainment of a depth of
knowledge of the specialty area, 2) ability to integrate the specialty area within the broader
context of nursing knowledge, and 3) ability appropriately to select, apply and evaluate the
tools of scientific inquiry in nursing (Le., theory development, conceptualization, measurement,
research methodology and statistics).

The comprehensive examination has both written and oral components; however, a grade is
assigned to the examination as a whole. The written component of the examination includes one
required activity which is similar for all students and additional questions which are developed
for each student specific to his/her specialty area.

B. COMPREHENSIVE EXAMINA nON STATEMENT

1. Purpose
The purpose of the comprehensive examination statements is to: a) inform the committee
of the student's current breadth of knowledge and research direction, and b) assist faculty
in obtaining an overview of the student's direction in order to develop the comprehensive
examination.

2. Guidelines
As the student forms the comprehensive examination committee and prepares for the
examination, he or she is to write a Comprehensive Examination Statement that describes
the focused content area of expertise developed during doctoral studies. Covered in the
statement should be conceptual, methodological, and content aspects of this area of
expertise developed from the researcher perspective. The statement should begin with a
description about the student's background and how the interest in the content are arose.
It should include a brief description of courses, both required and elective, that have been
Taken and how each has contributed to the development of the content area. Any papers,
projects, or experiences that are especially relevant to the student's development as a
scholar and researcher in the content area should be mentioned. For example, what
instrument was critiqued in NURS 811 and how has that course deepened the student's
understanding of psychometrics relevant to the content area? What class assignments
have helped to develop methodological skills that are relevant to the content area of
research? How has the course content of electives, research rotations, and research
practica helped to shape expertise in the content area? What conceptual frameworks
or theories have been reviewed or critiqued that might serve to guide research in the
content area of expertise and the planned dissertation research area should be evident in
the statement.
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3. Format
The statement narrative should be limited to 3-4 pages double-spaced. A reference list
not to exceed 2 pages double-spaced should include selected key references related to the
content area. A list of courses may also be included, but this list is in addition to the
statement, and course descriptions are not required.

C. POLICIES REGARDING THE COMPREHENSIVE EXAMINA nON

1. Each student shall take the comprehensive examination upon completion of all required
nursing courses (NURS 840, 841, 850, 851, 852, 853,819,818,811 and 816) and a total
of at least 42 credits (excluding dissertation credits) and including course work supportive of
the specialty area.

2. The PhD program Sub-Committee of the School of Nursing Curriculum Committee is
ultimately responsible for the development, administration and evaluation of the
comprehensive examination. The Sub-Committee delegates to the Assistant Dean of the
PhD Program the responsibility to appoint an examining committee which in turn, is
responsible for developing and administering the examination to the individual student for
evaluating his/her performance.

3. The examination committee for the comprehensive examination is comprised of at least three
members, one of who is the student's Research Advisor. Composition of the committee will
be recommended by the student's advisor to the Assistant Dean of the PhD Program to
include persons who are members of the Graduate School faculty (or have equivalent
credentials) with expertise in the student's specialty area (as defined by the student and advisor
and reflected in the program of study), theory and research. The committee
chairperson will be appointed by the Assistant Dean and will be an individual other than the
student's advisor. A majority of the members must be School of Nursing faculty.

4. The comprehensive examination is one examination comprised of written and oral
components. The written component of the comprehensive examination is comprised of
two parts:

a.. Research Critique and Proposal

The examining committee members will select and assign to the student a
printed/published research study related to his/her specialty area two weeks before the
date of the written examination. The student is to provide in writing on the date of the
examination: a) a written critique of the study, and b) an alternative research proposal
which she/he has developed. The alternative proposal must address the same question(s)
as the assigned study (or a minor modification thereof) and must represent a study which
is superior to the original in conceptualization, measurement and/or design, and which
addresses weaknesses identified in the critique. Specific guidelines for the critique and
proposal are provided to the student when the study is assigned. If the assigned study is
not readily accessible, a copy will be supplied to the student.

b. Written Questions

The examining committee shall construct an examination consisting of a minimum of two
questions which require the student to demonstrate competence in his/her specialty area
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and the ability to integrate the specialty within the context of nursing inquiry. The
questions will be designed so that they may be answered within a eight-hour period. The
questions will be individualized for each student.

The oral component of the comprehensive examination will be conducted by the
examining committee. The examination will not exceed two hours in length. The date
for the oral component is arranged by the chairperson of the examining committee and
must fall within a two to six-week period following completion of the written component.

5. The student's performance on the comprehensive examination will be evaluated by the
examining committee and the grade (pass, fail or pass with distinction) determined by majority
rule. In the case of a tie, an additional examiner will be appointed by the Assistant Dean of the
PhD Program.

6. A student who does not pass the examination is permitted to retake it once. The re-
examination must be taken no sooner than three months and no later than six months from the
date the initial examination was completed. The form and content of the re-examination will
be determined by the examining committee. A student may be asked to repeat all or part of
the examination; this decision rests with the examining committee.

7. The retake of the comprehensive examination is evaluated by the examining committee and
the grade (pass with distinction, pass or fail) determined by majority rule. A student who fails
the retake of the comprehensive examination will be terminated from the PhD nursing
program.

C. EXAMINA nON PROCEDURES

1. Each student in consultation with the Research Advisor, determines his/her readiness to take the
comprehensive examination. The Advisor is responsible for determining that the student has met
requirements of eligibility for the examination and has mastery of his /her specialty area.

2. The Advisor, in conjunction with the student, recommends a list of at least three qualified
persons, one of whom (other than the Advisor) is recommended to chair the committee. The
faculty named must have agreed to serve. The list is sent to the Assistant Dean of the PhD
Program. The Assistant Dean appoints a committee and chairperson and sends written
notification to the committee and the student.

3. The examination committee selects an article for critique, prepares the written questions and
establishes the dates for the examination. The chairperson is responsible for notifying the
Assistant Dean of the PhD Program of the scheduled date for the written and oral components of
the examination.

4. The examination committee informs the student of the assigned article two weeks before the
examination date.

5. The student is responsible for submitting the completed critique and proposal to the Assistant
Dean of the PhD Program on the date of the written question portion of the examination.
Thereafter, the student receives the written questions. A student who does not submit the critique
and redesign will not be permitted to proceed with the examination, and shall be assigned a
failing grade.
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6. Eight hours will be set aside for the student to respond to written questions. The student has the
option (to be communicated to the Committee in advance) of completing the examination within
an eight-hour period on one day or within two four-hour periods on two consecutive days. If the
two-day option is chosen, the student will be given half the examination on each day. The
student will be presented with the question(s) at the beginning of the period and is expected to
pace him/herself with respect to breaks and meals.

7. The exam is a closed book exam and will be written on University computers using University
software. Paper will be provided, but students should bring an adequate supply of pens for notes.
Students requiring other arrangements should submit a written request to the chair of the
Committee at least 30 days prior to the scheduled examination.

8. Students do not receive a copy of their written examination. If needed during the oral
examination, the Chair of the Comprehensive Examination Committee will make a copy available
for review only.

9. Should the student unexpectedly be unable to take the examination on the specified dates because
of illness or other emergency, the Committee Chairperson and Assistant Dean of the PhD
Program should be notified as soon as possible, and the examination rescheduled.

10. Should a student, because of illness or other emergency, be unable to complete the entire
examination or a portion thereof once having seen the questions, she/he must notify and return all
materials to the Committee Chairperson, who will reschedule the examination. Different
questions will be developed and used for the rescheduled examination.

11. The Comprehensive Committee Chairperson, in consultation with the student and the other
members of the examining committee, is responsible for scheduling the date and place of the oral
examination.

12. The results of the examination will be conveyed verbally to the student within one hour after
termination ofthe oral component of the examination. The chairperson is responsible for
informing the Assistant Dean of the PhD Program in writing about the student's grade.

13. The student will receive no feedback from the examining committee regarding his/her
performance on any component of the examination until after the grade has been determined.

14. A copy of the written component of the examination is kept on file in the PhD program
Office. The student does not retain a copy.

D. CRITERIA FOR GRADING COMPREHENSNE EXAMINATION

1. Student demonstrates depth of knowledge of his/her specialty area.

2. Student demonstrates the ability to integrate the specialty area within the broader context of
nursing knowledge.

3. Student demonstrates ability to appropriately select, apply, and evaluate the tools of scientific
inquiry in nursing (i.e., theory development, conceptualization, measurement, research design
and statistics).

4. Student demonstrates ability to articulate and defend ideas in both written and oral forms.

II.3!



5. Student cites relevant sources to support response.

6. Student demonstrates ability to critique and redesign a research study related to hislher
specialty area using guidelines prepared by the committee.

7. Student provides answers that are complete, logical and responsive to the specific questions
asked.

VI. DISSERTATION

The Dissertation Advisory Committee is the primary source of consultation for the student during
all phases of the research process (conceptualization, collection and analysis of data, interpretation
of findings) and completion of the written dissertation. While SON follows all Graduate School
policies for the dissertation, a "manuscript option" dissertation format is currently being piloted (see
Section M for details). However, the dissertation procedures outlined below must be followed
regardless of the option chosen (e.g., the committee appointments, human subjects protection,
dissertation credits, oral defense, etc.). The doctoral dissertation must accomplish the following
purposes:

1. reveal the student's ability to analyze, interpret and synthesize information
2. demonstrate the student's knowledge of the literature relating to the project
3. describe the methods and procedures used
4. present results in a sequential and logical manner
5. display the student's ability to discuss fully and coherently the meaning of the results

The statements below present a framework
within which it is expected that the student and committee will operate.

A. DISSERTATION ADVISORY COMMITTEE

1. The Dissertation Advisory Committee will be officially appointed by the Dean of the
Graduate School upon recommendation of the Assistant Dean of the PhD Program at least 6
months prior to the date of the final oral examination. The committee will consist of at least
5 voting members holding the doctoral degree or its equivalent. The student's Research
Advisor serves as Chairperson of the Dissertation Advisory Committee.

2. The student and Research Advisor will designate at least four additional Graduate School
faculty members to comprise the dissertation advisory committee. In addition to the
chairperson, at least two other members will be regular members of the Graduate School
faculty. (http://graduate.umaryland.edu/graduate -people/list/grad jaculty.html) One of
the members must hold appointment in a department other than Nursing. Members of
the committee are chosen on the basis of their scholarly capability relative to the
student's research.

3. It is the responsibility of the Dissertation Advisory Committee to:

a. Advise with respect to the research plans;

b. Approve the dissertation proposal;
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c. Be available to the student regarding the research and dissertation and meet with the
student every 6-8 months including attendance at the proposal approval meeting and
dissertation defense;

d. Read the dissertation and, when appropriate, designate the dissertation as complete and
ready to be orally defended; and

e. Utilize majority rule in the approval of the proposal and in the designation of the
dissertation as complete.

4. It is the responsibility of the chairperson of the Dissertation Advisory Committee to:

a. Review the proposed research for scientific quality and provide advisory input to the
student;

b. Assure appropriate protection of human subjects according to IRB guidelines and
procedures;

c. Record and communicate committee action to the student and to the Assistant Dean of
the PhD Program.

d. Recommend change in the membership on the committee, subject to approval by the
student and the Assistant Dean of the PhD Program and (if already approved) the Dean
of the Graduate School; and

e. Submit the form certifying the completion of the dissertation to the Graduate School.

B. WHAT CONSTITUTES AN ACCEPTABLE RESEARCH ENDEAVOR?

The student and the Dissertation Advisory Committee shall reach an agreement as to the scope of
the investigation for the doctoral dissertation. The statements below present a philosophical
stance rather than precise evaluative criteria.

1. The problem to be investigated should be relevant and important to nursing theory and/or
practice and be such that the result of the investigation shall extend the knowledge base for
nursing. (This allows tool development or other methodological issues in nursing research
to be a major focus of a dissertation.)

2. The problem must be grounded in a theoretical framework and couched in terms wherein it
is possible to envision extension or advancement of the theory as a result of the study.

3. The unit of analysis should be relevant to the purposes of the study.

4. The quality of the investigation should lend itself, in part or in whole, to publication in a
refereed journal.
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C. REGARDING THE RESEARCH PROCESS

Dissertation research credits (NURS 899).

1. Dissertation credits are taken after admission to candidacy for the doctoral degree.
The credits taken during a given semester should reflect the expenditure oftime (student's
and advisor's) on dissertation-related activity. A grade ofIncomplete (I) is assigned to
NURS 899 credits until after the dissertation defense is completed.

2. Each semester 1 credit NURS 899 Dissertation Research Seminar is offered for students
at all stages of the dissertation. This seminar provides the opportunity for students to
discuss problems, issues and strategies involved in designing and conducting their own
and others dissertation research. It also affords students the opportunity to critique the
work of their peers and to receive feedback from other students to facilitate their
progress and to promote the quality of their research study. It is designed to compliment
and not to replace the more individualized experience provided by the Dissertation
Committee.

D. THE PROPOSAL

1. A written proposal will be presented to the student's dissertation advisory committee at
least 2 weeks before the formal proposal approval meeting.

2. Prior to final approval, there will be a meeting of the committee at which the proposal
is discussed, and a formal recommendation is made.

3. The proposal usually contains the elements listed in Section H; however, the specific
elements to be included are specified by the student's Research Advisor and
Committee.

4. Many committees require that the literature review be written prior the student's
defense of the proposal. It is recognized that additional literature may need to be
consulted contingent upon the process of data collection; the results of the analysis,
and the rapidity with which knowledge is emerging with respect to the problem under
investigation.

5. It is expected that agency procedures for gaining access to subjects will be followed.

6. The approval of the proposal serves as a written agreement between the student and
the committee regarding the expectations, limitations and scope of the research project.

7. If there are modifications to the proposal, these must be agreed to by the student and
the committee.

E. PROTECTION OF HUMAN SUBJECTS

1. In accordance with an administrative decision of the University, those research
proposals which involve human subjects are subject to the guidelines and procedures
of the Institutional Review Board. Current information can be obtained from the
Office of Research Subjects at http://medschool.umaryland.edu/ors/.
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2. Should data collection involve subjects who are associated with a formal organization,
it may be necessary to submit the proposal for human rights review to the designated
body for that organization. This review may be independent of, subsequent or
preparatory to obtaining administrative approval for conduct of the study in that
organization.

3. IRB submissions are first submitted to the Office of Research for review and approval
by the Clinical Research Review Committee before submission to the IRB for review.

F. DATA COLLECTION

1. No data may be collected until IRB approval for the project is obtained.

2. Data may be obtained from a variety of sources and a variety of locations; their
acceptability is judged on the basis of relevance to the research questions and/or
hypotheses to be tested.

3. Data need not be collected by the student personally; the appropriateness of utilizing
another person or persons to collect data is determined by the design. However, it is
expected that the student will have personally utilized all instruments and procedures.
If another person or persons are used for data collection, the student is responsible for
training and supervision of data collectors in so far as this is possible given the
circumstances of the study. An existing data set can be utilized if appropriate.

G. DATA ANALYSIS

1. The plan for data analysis shall be such that assumptions underlying the use of all
statistical procedures be met or their violation justified. Appropriate caution will be
observed in both the analysis and the interpretation of the findings.

2. It is possible that additional hypotheses, research questions and proposed procedures
for analysis may be generated during the processes of data collection and analysis and
that attention may be given to these within the dissertation. The Dissertation Advisory
Committee should be consulted prior to work on these emergent areas.

3. Data analysis should be carried out by the student.

H. ELEMENTS OF THE RESEARCH PROPOSAL

1. Abstract

2. Complete literature review

3. Theoretical framework which provides rationale for the study

4. Statement of the problem

5. Limitations
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6. Assumptions

7. Research question(s) and/or hypotheses

8. Theoretical and operational definitions

9. Precise methodology, as appropriate

a. Design

b. Sample

c. Instruments, including statement of reliability and validity

d. Data collection procedures

e. Data analysis procedures

10. Measures for protection of human subjects, if appropriate

11. Potential significance

12. Complete bibliography

13. Appendices

a. Letters of administrative approval for data collection, if necessary.

b. Instruments, if appropriate.

c. Documents for protection of human subjects, if appropriate.

d. Other, as needed.

1. GUIDELINES FOR FINAL ORAL EXAMINATION

Each student must successfully complete a final oral examination.

J. COMPOSITION OF THE EXAMINING COMMITTEE

The examining committee will consist of a minimum of five and a maximum of seven voting
members who hold a doctoral degree or its equivalent. At least three of the members will be
regular members of the Graduate Faculty. One member will be from an area of specialization
which is outside that of the department or program in which the candidate has majored. One or
more members of the committee may be scholars in the field of the dissertation from another
institution or another component of the University of Maryland. Such persons must hold the
doctoral degree or its equivalent.

Nominations for membership on the committee are submitted to the Dean of the Graduate School
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by the student's Research Advisor, via the Assistant Dean of the PhD Program on the
appropriate form at least 6 months prior to the anticipated defense date. Upon receipt, the Dean
of the Graduate School designates one the members as the Graduate School representative.

Once the dissertation has been completed and is ready for defense, a Certification Form must be
completed and signed by at least 3 committee members. The Certification Form and the abstract
of the dissertation are sent to the Assistant Dean of the PhD Program who forwards it to the
UMGSB Office of Graduate Studies. The members of the committee shall receive the
dissertation at least ten days before certification is to be filed. Certification is to be at
least 2 weeks before the defense.

K. CONDUCT OF THE EXAMINA nON

The committee, having convened, meets in private to decide on the following matters:

1. That the document is acceptable as a doctoral dissertation and that it is defensible. If a
majority of the committee agrees that the dissertation is not defensible, the examination is
cancelled. If the dissertation is defensible, the examination will proceed.

2. The committee is to agree on procedure; e.g., length of time for the initial presentation by the
candidate; whether the initial presentation may be interrupted by questions or whether it
should be completed before the questioning begins; maximum time interval allowed before the
questioning begins; maximum time interval allowed to an individual examiner on the first
round of questioning. A reasonable period of time for the initial presentation would be
30-60 minutes and the first round of questioning one hour to one and one-half hours. Unless
there is serious question about the candidate's performance, it seems unreasonable for the
examination to go much beyond two hours. All final doctoral examinations are open to
members of the Graduate Faculty with the permission of the Chairperson but only members of
the committee may examine the candidate. All spectators must withdraw while the committee
deliberates on the examination and arrives at its decision.

L. CONCLUSION OF THE EXAMINA nON

At the end of the examination, the candidate withdraws and the committee deliberates in private on the
performance of the candidate. The Chairperson should ask each examiner to comment on this part of
the examination and on the total examination. Following such deliberation, the members should be
polled for their votes as to whether the candidate has passed or failed. The members shall sign the
Graduate School Examination Form and register their vote. Four affirmative votes constitute a Pass.
The signed Graduate School Examination Form is returned to the Office of the Assistant Dean of the
PhD Program and then forwarded to the Graduate School.

If the candidate fails to receive the required affirmative votes, the committee should come to a
conclusion at that time as to necessary remedial action concerning, for example, the following:

1. In spite of an initial decision that the dissertation was defensible, it has been found faulty.
The committee is to recommend suggestions to remedy the dissertation.

2. The dissertation was found to be sound but the candidate's defense was faulty. The
committee will decide on the date of the next examination.
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The candidate and the Assistant Dean of the PhD Program should be informed of the decisions as
soon as possible. In the event that the candidate fails the examination, the Graduate School's
representative will report in writing to the Graduate School that the candidate has failed, the reasons
for the failure, the decisions concerning necessary remedial action and approximately when the
re-examination is to be held. With this letter, s/he will also return the signed Graduate School
Examination Form. Copies of the letter will be provided to the candidate and the candidate's advisor.
Re-examination will be within one year from the date of the defense of the first examination. When
the time for re-examination approaches, the advisor notifies the Assistant Dean of the PhD
Program and the Graduate School so that the Dean of the Graduate School can provide his/her
representative with the necessary documents for the second examination. The candidate may present
himself/herself for the final oral examination only twice.

M. MANUSCRIPT OPTION DISSERTATION

In recent years concerns have been raised about the use of the traditional chapter-based dissertation
format. Many believe that the traditional dissertation format does not foster the critical writing skills
needed to be successful in getting research published nor does it translated well into paper with strict
page restrictions. Therefore, the University of Maryland SON Doctoral Curriculum Subcommittee
examined the issues involved in using a Manuscript Option Dissertation and approved a pilot of the
manuscript option dissertation to fulfill dissertation requirements beginning in Spring 2007. The pilot
period should last 3-4 years (or enough time that 3 students substantially use the alternative format).
The selection of this option can only be done in consultation with the research advisor and with their
strong support. Depending on the experience and evaluation of the pilot, the option may be modified
before becoming a permanent alternative, but not replacement, to the traditional format.

I. Manuscript option procedures

In consultation with their research advisors, students determine that they want to use this option.
This should occur early in the program so students can begin to target their coursework and
publications. If the student elects to use the manuscript option, they can switch to tradition but
cannot switch back to manuscript option. While the traditional dissertation generally consists of a
format of several chapters (e.g., introduction, review of literature, methods, results, and
discussion), the alternative dissertation will consist of:

• an introductory chapter, including literature review, summary of methods, and
overview of manuscripts

• a minimum of three manuscripts
• a concluding chapter that synthesizes the overall body of work and translation of

research findings into practice
• appendices appropriate to provide detail of the study methods and accompanying data

tables necessary to fully understand the data.

To meet UMD Graduate School requirements, the manuscript option dissertation must meet the
same formatting guidelines as a traditional dissertation (e.g., abstract, table of contents, list of
tables and figures, etc.) and reprints or articles must be reformatted to conform to Graduate
School dissertation format requirements. For example, there may be an introductory chapter
introducing the problems studied, providing and overview of the manuscripts contacting in the
dissertation. Chapter 2-4 may be the manuscripts, while chapter 5 may reflect a discussion and
implications of the overall body of work.
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Manuscripts must be first authored by the student, with at least 2 of the manuscripts presenting
original data-based findings from the culmination of the dissertation research. Data-based
findings can reflect psychometric analyses as well as analyses addressing research questions.
The manuscripts cannot reflect analyses done prior to beginning the PhD program. Journals will
be selected in consultation with the research advisor and dissertation committee and must be
peer reviewed. Prior to the submission of each manuscript, the advisor must approve the
manuscript. After the advisor's review, each manuscript must be approved by the majority of
the thesis/dissertation committee. By the time of dissertation defense, all manuscripts should be
deemed as "publication quality" by the dissertation committee with at least one manuscript
having been "accepted for publication" and at least one other manuscript "in review" by a peer
reviewed journal appropriate for the manuscript content. The publications should represent
research or scholarship comparable in scope and contribution to the portion of the standard
dissertation that it replaces.

The alternative dissertation should be integrated through out the students' course work. For
example, a critical review of research on a topic conducted in one course may provide the
basis for a manuscript that serves as the review of literature chapter. A pilot study conducted
in the quantitative or qualitative methods courses may be expanded to form one study and
manuscript for the dissertation. A psychometric pilot study for the measurement course may be
extended to form yet another study and manuscript. Thus, students may begin to submit
manuscripts for publication during course work, and those same manuscripts may form parts of
the dissertation.

2. Roles and responsibilities of students and committee

The research advisor will work closely with the student throughout the course of study to
guide the development of manuscripts and journals. The advisor assumes the primary role in
helping the student learn and negotiate the process of authorship. The entire committee can
work with the student regarding the "art" of publishing their research such as the process of
selected an audience and journal for a specific body of work; the role of coauthors; and the
submission, review, and publication process. The majority of the committee members must
approve manuscripts before submission. The role ofthe dissertation chair and committee
members in research publications will follow standard criteria for contributions of authors,
namely that authorship is based on substantive contribution of an individual to the
conceptualization, conduction and reporting of the research findings. Co-authorship should be
discussed and established early in the manuscript preparation process.

Regardless of the format of the dissertation, where doctoral research efforts are a part of a
larger collaborative project, it is crucialthat an individual student's contribution be precisely
delineated. Whether the collaboration is between faculty and student or among students, PhD
candidates are expected to be able to demonstrate the uniqueness of their own contributions
and to define what part of the larger work represents their own ideas and individual efforts.
Publications resulting from the student's research must clearly describe the unique
contributions of the student and coauthors.

VII. CHANGES

Changes in academic status occur: 1) when a student admitted with provisional status is eligible to gain
unconditional status, 2) when a student is placed on academic probation, or 3) when a student is dismissed
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from the program. The Assistant Dean of the PhD Program and the Director of Admissions and
Enrollment Management review the status of each student at the end of each semester.

1. Students Admitted with Provisional Status

When a student is admitted to the PhD Program with provisional status, specific requirements or
conditions for removal of provisional status are set forth in the notification of acceptance. A time limit
is placed on fulfilling these requirements.

Once a student has fulfilled the stated requirements or met the stated conditions s/he submits evidence
of such (e.g., transcripts) to the Assistant Dean of the PhD Program who in tum submits a request
to the Graduate School that the student be changed to unconditional (full) graduate status. The student
is notified in writing of the change.

2. Student with Unsatisfactory Academic Achievement

Any unconditionally admitted full-time student with a grade point /average below 3.0 at the end of the
first semester is placed on probation and will be dismissed if "B" minimum grades in every course (at
least 8 credits) are not achieved during the next semester. Part-time students who have not maintained
a B average for the first 12 credits are to be placed on probation and must achieve "B" minimum
grades in every course during the next 12 credit hours or they too will be dismissed. Any student
admitted provisionally who earns a grade below "B" in any course taken during the first 12 credits of
study is dismissed from the program.

A cumulative GPA of 3.0 must be attained by all graduate students by the end of the third semester
and thereafter. Failure to achieve and maintain a cumulative GPA of3.0 will result in dismissal from
the program.

3. Conditions for Dismissal from the Program

A student will be asked to withdraw or will be dismissed from the PhD Program if any of the
following events occurs. Failure to:

a. Maintain a cumulative GPA of3.0 (as specified above).

b. Pass the preliminary examination at second attempt.

c. Pass the comprehensive examination at second attempt.

d. Be admitted to candidacy within five years of admission into the program.

e. Complete degree requirements within four years following admission to candidacy.

f. Demonstrate a satisfactory level of research performance as determined by the Research Advisor
and Dissertation Advisory Committee; or .

g. Maintain continuous registration.

When the actions of a student are judged by competent authority, using established procedures, to be
detrimental to the interests of the University community, the student may be dismissed.

The University of Maryland at Baltimore, through its various faculties or appropriate committees reserves
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the discretionary right to suspend or dismiss any student from the University for failure to maintain a
satisfactory academic record, acceptable personal behavior, acceptable standards of academic conduct,
accepted standards of practice in a clinical agency or satisfactory standards of health.

Appeal procedures in all instance of grievance are handled according to Graduate School Policy.

CHANGE IN NAME/ADDRESS/TELEPHONE NUMBER

Change in student's name, address and telephone number should be immediately communicated in
writing to the following:

a. Student's advisor.

b. Office of the Assistant Dean of the PhD Program.

c. Office of Admissions and Enrollment Management.

d. The Graduate School Office.

e. Office of the Registrar (Special form must be filled out for the name change for Registrar).

Following graduation, address changes should be submitted to the Assistant Dean ofthe PhD Program to
facilitate contact with alumni.

STUDENT RESPONSIBILITIES RELATED TO PROGRESSION

The student is expected to:

a. Take an active part in planning his/her individualized plan of study, selecting specialty and
elective courses, and selecting a faculty member with whom to work in NURS 818 (Special
Topics in Nursing Research).

b. Take an active part in selecting a research topic and Research Advisor by discussing potential
ideas with a variety of faculty.

c. Rectify any grades of incomplete (I) (except in NURS 899) within one year.

d. Maintain continuous registration. If not possible, to request a Leave of Absence from the advisor,
Assistant Dean of the PhD Program, and Dean of the Graduate School.

e. When appropriate, sign up for the preliminary examination (eligible students will be notified).

f. When appropriate, submit a request to take the comprehensive examination to the Assistant Dean
of the PhD Program (see form in the Appendix). This form must be signed by the Research
Advisor and submitted to the Assistant Dean of the PhD Program for approval.

g. Provide input to the Advisor regarding the composition of the oral Comprehensive Examination
Committee and the Research Advisory Committee.

h. When appropriate, to file an Application for Admission to Candidacy form with the Graduate
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School via the Assistant Dean of the PhD Program. (Forms are obtained from the Graduate
School.)

I. File a Preliminary Plan of Study form (approved by the Advisor) with the Assistant Dean of the
PhD Program.

J. Forward a Plan of Study form to the Graduate School via the Assistant Dean of the PhD Program
at the time of application for admission to candidacy.

k. Submit to his/her Research Advisory Committee a proposed dissertation topic and a written
dissertation proposal. Meet regularly with dissertation chair and committee.

I. Communicate to the Assistant Dean of the PhD Program evidence of successful completion of
any requirements specified for change from provisional graduate status.

m. Submit to the Assistant Dean of the PhD Program any request for change in major.

n. Submit in writing to the Assistant Dean of the PhD Program and the Graduate School any
changes in the original Plan of Study and to update the plan as needed.

o. Take necessary action regarding completion of incomplete course work and change of grade.

p. Review carefully, written comments about and sign each end-of-year progress report completed
by the Advisor after discussion of the report with the Advisor.

q. Submit in writing to the Advisor, Assistant Dean of the PhD Program, Office of Admissions and
Enrollment Management, Graduate School Office, and the Registrar's Office changes
in name and address.

r. Submit on time all materials required for graduation. (See Progression and Graduation
Milestones Checklist in Appendix.)

s. Provide a copy of the completed dissertation to the Assistant Dean of the PhD Program to be
placed in the Doctoral Student Reading Room.

1. Inform the Office of Graduate Studies, Office of Student Affairs, and Graduate School of current
contact information (e.g. address, telephone, and email addresses) and changes as appropriate.

VIII. GRADUATION

1. Final Oral Examination (Dissertation Defense)

The Final Oral Examination is the dissertation defense. It is scheduled after the dissertation has been
completed and approved by the student's Dissertation Advisory Committee. Policies pertaining to the
Final Oral Examination as determined by the Graduate School are detailed in the dissertation
guidelines.

Graduate Student Responsibilities

11.42



Nine (9) years are available for completion of the PhD program: five years prior to admission to
candidacy and four years following admission to candidacy. Students and faculty alike share in the
responsibility for seeing that all requirements are met and important deadlines observed.

Sequential steps to be accomplished in order to graduate include:

a. Attainment of Unconditional Admission Status.

b. Successful completion of written Preliminary Examination.

c. Removal of all incomplete grades for course work.

d. Successful completion of written and oral Comprehensive Examinations.

e. Admission to Candidacy.

f. Approval of Research Advisory Committee membership by the Assistant Dean of the PhD
Program and the Graduate School.

g. Application for a diploma.

h. Completion of a unified, coherent program of study which satisfies all course requirements.

I. Provision of grades for any course taken elsewhere for which grades are missing, and filing
petitions for any transfer credits.

J. Completion of the dissertation.

k. Certification for the degree.

I. Successful completion of the Final Oral Examination.

m. Submission of completed and signed dissertation and accompanying documentation to the
Assistant Dean of the PhD Program and the Graduate School.

Procedures and policies for graduation are essentially similar to those for the master's program.

A. The student must personally file an Application for Diploma prior to the published
deadlines -- by the third week of a semester in which graduation is expected or by the
second week of a summer session. If graduation does not occur, another application
must be filed for the appropriate semester, although only one fee is paid.

No exceptions are granted by the Registrar's Office when deadlines are missed;
neither can a diploma be back-dated even though all degree requirements were met.

B. "Incompletes" should be removed within the semester after they occur. However, if any are
still standing they must be removed prior to the student taking the Comprehensive
Examination, except for "I" grades in NURS 899 - Doctoral Dissertation Research. A
student cannot be admitted to candidacy until "incomplete" grades for courses (except
NURS 899) are removed or courses re-taken (see policy for Incomplete Grades).
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C. In cases where a grade report has not been received for the official file in the School of
Nursing, it is the responsibility of the student to provide it. This includes courses taken on
other campuses as well as transfer credit.

D. Certification deadlines are established each semester for submission of forms to the Dean of
the Graduate Schoo!. The Research Advisor initiates the certification form only after the
Dissertation Advisory Committee deems the dissertation to be complete and defensible.

E. The Final Oral Examination must be completed and an acceptable document (incorporating
any changes recommended by the Final Oral Examination Committee) completed by the
specified date after authorization. Appropriate signatures must be affixed. The student is
responsible for distributing copies of the documents by specified deadlines.

F. It is expected that, in addition to copies of the completed dissertation submitted to the
Graduate School, the student will provide each member of the Dissertation Advisory
Committee and the Office of Graduate Studies with a copy of the completed dissertation.

IX. STUDENT RESOURCES

A. HEALTH SCIENCES AND HUMAN SERVICES LIBRARY

The new Health Sciences and Human Services Library (HS/HSL), located at 601 W. Lombard St.
provides students, faculty and staff members with a focal point for both traditional and computerized
information resources and services. Distinguished as the first library established by a medical school
in the United States, the HS/HSL is a recognized leader in state-of-the art information technology. As
the library for the Southeastern/Atlantic Region of the National Network of Libraries of Medicine, the
HS/HSL serves 10 southeastern states, the District of Columbia, Puerto Rico and the Virgin Islands.
The library is ranked among the top 25 health sciences libraries in the country.

B. DOCTORAL STUDENT READING ROOM

A reading room for doctoral student use is located in Suite 462 in the School of Nursing Building.
Available are copies of completed dissertations, and a small conference area. Student
mailboxes are also located in this area.

C. DOCTORAL COMPUTER LAB

The computer lab for doctoral students use is located in Room 440 in the School of Nursing.

D. FINANCIAL ASSISTANCE

Sources for student financial assistance vary from year to year. Some currently available sources are
listed below. Interested students should contact the Assistant Dean of the PhD Program and the
Assistant Dean for Student Affairs for additional information. Student Affairs maintains a
computerized database for financial aid that is accessible in any of the School's computer laboratories.

~
1. Nurse'Traineeship

Federal Division of Nursing traineeships are available to doctoral students who have previously
had less than 36 months of support from this funding source. Funds are awarded to the
University and then are distributed to full-time students on a competitive basis. Eligible
applicants are requested to complete traineeship application forms at the time of the application
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and every year thereafter.

2. Graduate Assistantships
Graduate Assistantships are available to full-time doctoral students. Funding for these positions
is provided by the School of Nursing. A salary (for 10 months) is provided, tuition (up to 10
credits per semester) is remitted, and the student is eligible to receive student health insurance
benefits. In return, the student is required to work 20 hours per week as a teaching assistant or
research assistant to a faculty member. Additional research assistantships are frequently available
through grants awarded to individual faculty members. Files of such assistantships are
maintained by the Assistant Dean of the PhD Program may be are posted on the bulletin board
near the PhD program Library or via electronic mail to the Doctoral Student List serve.

3. Minority Student Grants
These funds are made available through the University Office of Student Financial Aid to eligible
students who apply.

4. Individual Pre-Doctoral Nurse Fellowships
These fellowships called National Research Service Awards (NRSA), are awarded on a
competitive basis by the Division of Nursing to individual nurses enrolled in full-time pre-
doctoral study in nursing and other research disciplines. Individuals must apply directly to the
National Institute for Nursing Research, NIH, Bethesda, MD, for these funds.

5. Graduate School Fellowships
A variety of fellowships are awarded annually. Application dates and eligibility criteria vary.
Information can be obtained from the Assistant Dean of the PhD Program.

6. Dissertation Research Support
A number of organizations support dissertation research directly related to their specific interests
and priorities. For example, the National Center for Health Services Research supports studies on
the organization, delivery and financing of health care services. Files of such potential support
are maintained by the Assistant Dean of the PhD Program.

Other sources of funding become available periodically. Notices will be posted in the Doctoral Student
Reading Room.
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x. ANSWERS TO QUESTIONS MOST FREQUUENTL Y ASKED ABOUT THE
PHD PROGRAM

A. ADMISSIONS

1. Is there a limit to the number of students who will be admitted to the program each year?

Yes. The number of students admitted to the program is carefully monitored each year to ensure
that program resources are more than adequate to provide students with a high quality
educational experience.

2. Can students be admitted in the Spring semester?

No, All Post-Masters admissions are for fall.

3. Can those who have earned master's degrees in fields other than nursing be admitted to the PhD
program?

The PhD Program Committee has determined that a master's degree in nursing (from an NLN or
CCNE accredited program) is necessary condition for admission to Unconditional (full)
Graduate Status. An otherwise very well qualified applicant with a master's degree in another
Discipline can be considered for admission to Provisional Graduate Status. However, s/he
would be expected to complete sufficient master 's-level nursing course work to assure
theoretical and specialized competence in nursing. Specific requirements are determined on an
individual basis. Alternatively, the applicant, if qualified, could select the post-baccalaureate
entry option and earn an MS in nursing as well as the PhD.

4. Can a student who is admitted provisionally, because of a particular deficit in preparation,
take doctoral-level courses while remedying the deficiency?

Yes, but care should be used in selecting appropriate doctoral courses. For example, if an
individual is admitted provisionally because of a deficit in research background, s/he should
be counseled not to take doctoral-level research courses until the deficit is removed.

5. Is a master's thesis required for admission?

No, however completing and reporting research is an indicator of commitment to
research goals which are emphasized in this program.

B. PROGRESSION /PROGRAM

1. How long would it take a student to complete the program?

Assuming a student attends school full-time and makes good progress in completing
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Requirements, s/he should be able to complete the program in three (3) to four (4) years.
(2 years of course work and 1-2 years for the dissertation, including summers). Of
course, part- time students would require longer periods of time.

2. Is it necessary for a student to have selected a dissertation topic prior to admission?

No. However, the application does require the applicant to specify potential research
interests. Frequently, a student will change his/her mind about a research topic once
s/he begins taking doctoral courses. A research topic should be selected by the end of
the first year of study. This timing facilitates student progression through the
program.

3. How does the student acquire depth of knowledge in a particular area of nursing in
which s/he wishes to claim expertise?

The specialty support courses and dissertation (a total of 27 credits) provide this
opportunity. In addition, course requirements in the required nursing courses generally
are sufficiently flexible to allow the student to pursue an aspect of interest to him/her.
For example, the research experiences ofNURS 818 are planned to be specific to
individual research.

4. Can a student in this program develop additional clinical expertise?

The focus of the program is on research and theoretical skills, rather than on clinical
practice. However, a student carrying out a clinical research project will undoubtedly
increase his/her breadth of related clinical knowledge through support courses and the
research process itself Clinical courses can be taken provided there is relevance to the
student's PhD program of study that can be substantiated and the advisor approves the
selection of courses.

5. Is the PhD Program oriented toward anyone nursing conceptual framework?

The Doctoral Curriculum Subcommittee has expressed the belief that at the doctoral
level students should become familiar with the variety of different conceptual

frameworks that exist in nursing. Each represents a slightly different approach and makes
slightly different assumptions about the nature of nursing and key elements of nursing
knowledge. Students discuss the various frameworks in NURS 840. The frameworks are
presented as alternative views, each with potential strengths and weaknesses in terms of
their utility for developing nursing knowledge. No single framework is advocated.

6. Can doctoral students take master's level courses as specialty support or electives?

Yes, provided their relevance to the student's program of study can be
substantiated and provided the advisor's approval is obtained.
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XII. FORMS

School of Nursing Doctoral Forms

End-of- Year Appraisal for Doctoral Students

NURS 818: Research Practica

NURS 898: Special Problems in Nursing Preliminary Plan of Study

Nomination of Members of the Comprehensive Examination Committee

Notification of Results of the Comprehensive Examination

Notification of Doctoral Dissertation Committee's Approval of the Research
Proposal

Graduate School Forms (http://graduate. umaryland.edu/resources/forms.html)

Application for Admission to Candidacy for the Degree of Doctor of Philosophy

Graduate School Record

Nomination of Members for the Final Doctoral Examination Committee

Announcement of PhD Dissertation Defense

Certification of Completion of Doctoral Dissertation
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

End-of- Year Appraisal for Doctoral Students

Name of Student Semester------------- ---------

Emphasis Area _

Instructions: The advisor should complete this form at the end of each year (Spring semester).
A signed copy should be forwarded to the Assistant Dean of the PhD Program by August 1st of
each year. Progress since the last evaluation should be addressed. The progress report is to be
discussed with and signed by the student. Please attach an updated CV. The advisor and the
student should each retain a copy.

1. Educational Achievement

A. Courses taken and grade:

B. Preliminary or Comprehensive Examinations taken - date and results:

C. Progress toward dissertation:

II. Service to the school or profession
(Demonstrated research or teaching experience)
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III. Extra curricular scholarly productivity and/or collaborative activities:
(publications, paper or poster presentations, attendance at conferences, grant
submission)

IV. Additional comments and recommendations:

Advisor signature and date

I have read the End-of- Year progress report and discussed the content with my advisor.

Student signature and date
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

NURS 818: Special Topics in Nursing Research

Student-Faculty Contract

Instructions: Once negotiated, a copy of this contract should be filed with the Asst. Dean of the PhD
program. When available, the advisor should notify the Asst. Dean of the PhD program of the resulting
grade and turn in a grade to the Records Office in Admissions.

Student:

Faculty Member:

Credits:

Semester:

Research Project Title:

Objectives:

Requirements:

Evaluation Criteria:

Publication Agreement (if any):

Student Signature Date Faculty Signature Date

Grade: _
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NURS 818: Special Topics in Nursing Research

Guidelines

1. The purpose of this course is to increase the student's exposure to and involvement in nursing
research under the direction of a faculty mentor who is actively engaged in planning and
implementing a nursing research project.

2. The student is responsible for identifying and initiating contact with a faculty member in whose
research project s/he is interested. Input from the advisor is desirable before a final selection is
made.

3. The student and faculty member must establish mutually agreed upon objectives and evaluation
criteria. The agreement is to be recorded (Contract for Special Topics in Nursing Research) and a
signed copy is to be forwarded to the Assistant Dean of the PhD Program for placement in the
student's permanent file. The recorded agreement should include:

a. Student and faculty member's name and date
b. Objectives
c. Stated requirements
d. Evaluation criteria

4. Specific objectives, requirements and evaluation criteria will depend on the stage of the research
in which the student is participating, the student's level of research competence at the time the
course is taken and the student's educational needs. Objectives and requirements must address
active involvement by the student in the research project.

5. The faculty member provides guidance as needed throughout the course. The experience can
vary in terms ofthe degree of independence with which the student functions. However, the
course is designed to encourage collaborative effort with a faculty mentor on a project for which
the faculty member is responsible.

6. Specific learning experience will vary according to the stage of the research. Students may
become involved with problem conceptualization, theoretical development, planning of
methodology, data collection, and/or data analysis. Projects at any stage of development or
implementation may be selected by the student.

7. Credit allocation can vary from one (I) to three (3) credits per semester depending on the nature
of the objectives and requirements. Credit value is calculated as for a laboratory course (3 hours
of laboratory = I semester credit).

8. All doctoral students are required to register for and successfully complete a minimum I credit of
NURS 818. In the event that a student may desire to continue with the project or develop a
similar research experience with another faculty member, NURS 818 may be repeated to a
maximum of 6 credits.

9. All NURS 818 credits taken in excess of the one (1) required credit are counted as electives
within the student's program of study, hence must receive approval by the student's advisor in
advance of registration.
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

NURS 898: Special Problems in Nursing

Student-Faculty Contract

Instructions: Once negotiated, a copy of this contract should be filed with the Assistant Dean of the PhD
Program. When available, the advisor should notify the Assistant Dean of the resulting grade and turn in
a grade to the Records Office in Admissions.

Student:

Instructor:

Credits:

Semester:

Independent Study Topics:

Objectives:

Requirements:

Evaluation Criteria:

DateStudent Signature Date Faculty Signature

Grade: ----
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NURS 898: Special Problems in Nursing

Guidelines

1. The purpose of this course is to allow students to select and study a topic related to nursing under
the guidance of a faculty member with specialized expertise in the content area selected.

2. The student is responsible for identifying and initiating contact with a faculty member with whom
s/he is interested in studying. Input from the advisor is desirable.

3. The student and faculty member must establish mutually agreed upon objectives and evaluation
criteria. The agreement is to be recorded (Contract for Special Problems in Direct Nursing) and
one copy is to be forwarded to the Assistant Dean of the PhD program for placement in the
student's permanent file. The recorded agreement should include:

a. Student and faculty member's name and date
b. Objectives
c. Stated requirements
d. Evaluation criteria

4. Specific objectives, requirements, learning experiences and evaluation criteria will depend on the
topic selected and the student's goals for the independent study.

5. The faculty member provides guidance as needed throughout the course. The experience can
vary somewhat in terms of the degree of independence with which the student functions.
However, the course is designed to encourage independent study with the faculty member
providing guidance.

6. Credit allocation can vary from one (1) to three (3) credits per semester depending on the nature
of the objectives and requirements. Credit value is calculated as for a laboratory course (3 hours
of independent study per week = 1 semester credit). NURS 888 may be repeated to a maximum
of 6 credits.

7. All NURS 888 credits are counted as electives within the student's program of study, hence must
receive approval by the student's advisor in advance of registration.
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

PhD program

Preliminary Plan of Study

Student's Name: Date:

Emphasis Area:

Research Advisor:

The Preliminary Plan of Study must be completed in collaboration with the Research Advisor and
submitted to the Assistant Dean of the PhD Program for approval prior to the student's registering for
elective and/or specialty courses. The program should represent all courses the student plans to present
for the degree sought, work completed, work in progress, and any proposed courses. Any transfers
requested should also be listed with the name of the University where they were taken.

Approved:
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

PhD program

Nomination of Members of the Comprehensive Examination Committee

DATE:

TO: Assistant Dean of the PhD Program

FROM:
Research Advisor/Dissertation Chairperson

The following individuals -are nominated to serve on the Comprehensive Examination Committee
for the doctoral student:

Student's Name
Last First MI

Emphasis Area:

NAME GRADUATE
FACULTY STATUS

RESEARCH AREA
OF EXPERTISE

Comprehensive Committee

Chairperson: I.

Other Members: 2.

3.

Proposed Dates for Critique: _
Month/Day/Y ear Time

Written Examination:
TimeMonth/Day/Y ear

Oral Examination:
TimeMonth/Day/Y ear

Signature: .."........,_,...-:-::::---- _
Assistant Dean of the PhD Program Date
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

PhD program

Notification of Results of the Comprehensive Examination

DATE:

TO: Assistant Dean of the PhD Program

FROM: Comprehensive Examination Committee Chair

The undersigned members of the student's Comprehensive Examination Committee hereby certify that:

Student's Name:
Last First MI

was examined on:
Month/Day/Y ear

and the result was:
Pass with distinction
Pass

_Fail, proposed date of retake
Month/Day/Y ear

Comments:

Comprehensive Committee
Chairperson: 1.

Signature

Other Members: 2.

3.

Signature
Assistant Dean of the PhD Program Date
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

PhD program

Notification of Doctoral Dissertation Committee's
Approval of the Research Proposal

(Copy of Proposal should be attached)

DATE:

TO: Assistant Dean of the PhD Program

FROM:
Emphasis AreaResearch Advisor/Dissertation Chairperson

The undersigned members of the student's Dissertation Committee hereby certify that the
Research Proposal of:

Student's Name: __ -=-- --=-=-- ----=--=- _
Last First MI

Entitled: ~

was approved on: _
Month/DayN ear

Signature
Dissertation Committee
Chairperson: 1. _

Other Members 2. _

3. _

4. _

5. _

Proposed date of the Dissertation Defense:
MonthlDayN ear
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UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

PHD PROGRAM MILESTONES

MILESTONE DATE COMPLETED
Validation examination in statistics taken and, if applicable, deficits
are removed.
Preliminary program of study is approved by advisor and the Assistant
Dean of the PhD Program.
Research Advisor selected and Assistant Dean of the PhD Program is
notified in writing. Research Advisor should be selected by the end of
the first year of full time study or equivalent.
Program of study has been reviewed and updated with the Research
Advisor and approved by the Assistant Dean of the PhD Program.
This is also done periodically until coursework is complete.
Preliminary examination taken and passed. Exam should be taken
after completion of two semesters of full-time study or equivalent, i.e.,
18-24 credit hours. Student must have completed NURS
840,841,850,851,852 and 853.
Student forms the comprehensive examination committee and writes a
Comprehensive Examination Statement that describes the focused
content area of expertise developed during doctoral studies. This
statement is written in collaboration with the Comprehensive
Chairperson. Form Nomination of Members of the Comprehensive
Examination Committee should be submitted to the Assistant Dean of
the PhD Program for approval. All required courses, i.e. NURS
840,841,850,851,852,853,811,816 and 819 must be completed with a
total of 42 credit hours.
Comprehensive examination has been taken and passed.
Form Application for Admission to Candidacy has been filed in the
Graduate School office. (Must pass comprehensive examination prior
to applying) Student must apply for candidacy within five years after
enrollment and must be admitted to candidacy at least two full
semesters prior to date of graduation.
Dissertation Advisory Committee has been approved by the Assistant
Dean of the PhD Program and officially appointed by the Dean of the
Graduate School. Committee must be appointed at least six months
prior to the date of the final oral examination. Form (Nomination of
Members for Final Doctoral Examining Committee) must be
completed and sent to the Assistant Dean of the PhD program.
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Dissertation proposal has been approved by the Dissertation Advisory
Committee. Form Notification of Doctoral Dissertation Committee's
Approval of the Research Proposal completed and sent to the
Assistant Dean of the PhD Program. Dissertation proposal must be
approved prior to the initiation of data collection.
All human subjects' documents have been submitted and approved by
the Institutional Review Board and other human subjects committees if
required. Must receive approval prior to data collection.
Application for graduation has been filed in the Graduate School
Office. Application deadlines are posted on the graduate school
website. http://graduate.umaryland.edu click on graduating students.
The application must be resubmitted if student does not graduate in the
semester when applied.
Dissertation has been approved for oral defense. Form Certification of
Completion of Dissertation certifying that the dissertation has been
completed to the satisfaction of the Committee must be signed and
submitted to the Graduate School along with form Announcement of
PhD Dissertation Defense via the Assistant Dean of the PhD Program.
These forms are due two weeks prior to the defense.
Final oral defense of dissertation has been passed.
Final copies of the completed and signed dissertation have been taken
to the Graduate School Office and a copy provided for the Doctoral
Library.
CELEBRATE!!!
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PrincipalInvestigator/ProgramDirector(Last,First,Middle):

BIOGRAPHICAL SKETCH
ProvidethefollowinginformationforthekeypersonnelandothersignificantcontributorsintheorderlistedonFormPage2.

Followthisformatforeachperson.DONOTEXCEEDFOURPAGES.

eRACOMMONSUSERNAME

NAME
Allan, Janet D.

POSITIONTITLE
Professor and Dean

EDUCATIONITRAINING(Begin with baccalaureate orother initial professional education, such as nursing, and include postdoctoral training.)

INSTITUTIONANDLOCATION DEGREE YEAR(s) FIELDOFSTUDY
(if applicable)

Skidmore College, Saratoga Springs, NY BS 1964 Nursing

University of California, San Francisco, CA MS 1968 Public Health Nursing

University of California, San Francisco, CA Certificate 1977 Adult Nurse Practitioner

University of California at Berkeley, CA PhD 1986 Medical Anthropology

A. Positions and Honors.
ADMINISTRATIVE APPOINTMENTS (SELECTED: 1974-PRESENT)
1992-1997 Director, Community-Based Family Nurse Practitioner Program, Department of Health and

Human Services, Bureau of Health Professions, #D224-NU-0049 (funded 6/92-5/95)
1997-2002 Dean and Professor, The University of Texas Health Science Center at San Antonio, School of

Nursing
2002-Present Dean and Professor, School of Nursing, University of Maryland

FACUI.TY APPOINTMENTS AND OTHER (SELECTED: 1976-PRESENT)
1991-1995Associate Professor, The University of Texas at Austin School of Nursing, Austin, Texas
1995-1997 Professor, School of Nursing, The University of Texas at Austin, Austin, Texas

HONORS, AWARDS AND LEADERSHIP POSITIONS: (SELECTED)
1996 Fellow, The Society of Applied Anthropology
1996 Fellow, USPHS Primary Care Policy Fellowship, Washington, DC (3/24-3/31, 6/1-6/14)
1998-2004 Vice Chair, U.S. Preventive Services Task Force
2001 Southern Nursing Research Society Distinguished Research Award for 2001
2002 2002 National Organization of Nurse Practitioner Faculties (NONPF) Lifetime Achievement

Award
2006 Maryland's Top 100 Women

B. Selected peer-reviewed publications (*data-based)
Allan, J.D. & McClellan, S. (2007). Maryland's agenda: Moving the faculty shortage to the forefront,

Journal of Nursing Education, (April 2007), 46 (4), 187-189.
Singleton, J.K., Truglio-Londrigan, M., Allan, J. (2006). Incorporating evidence-based practice into

clinical education for nurse practitioners: The pace university experience. In R. Levin & H. Feldman (eds.).
Teaching Evidence-Based Practice in Nursing. New York: Springer, 193-204.

Pulcini, J., Wilbur, J., Allan, J., Hanson, C., Uphold, C. (2006). Determining criteria for excellence in
nurse practitioner education: Use of the Delphi Technique, Nursing Outlook. (March/April 2006), 54 (2), 102-
110.

Keller, C., Allan, J., Tinkle, M. (2006). Stages of change, processes of change,
and social support for exercise and weight gain in postpartum women, Journal of Obstetric, Gynecologic and
Neonatal Nursing. (March/April 2006),35 (2), 1-9.

Allan, J. (2006). Commentary: African Americans beliefs about eating. Western Journal of Nursing
Research, 28 (1),36-38.
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Principallnvestigator/Program Director (Last, First, Middle):

Allan, J.D. Commentary on Stice, E., Presnell, K., Groesz, L., et al. (2006). Effects of a weight
maintenance diet on bulimic symptoms in adolescent girls: an experimental test of the dietary restraint theory,
Health Psychology (2005)),24: 402-12, Evidence-Based Nursing, 9 (1), 15.

Allan, J. (2006). Prevention. In P. Cowen & S. Morehead (eds). Current issues in nursing, (ih Edition),
St. Louis: Elsevier, 295-302.

Allan, J., Stanley, J., Crabtree, K., Werner, K., Swanson, M. (2005). Clinical prevention and population
health curriculum framework: The nursing perspective, Journal of Professional Nursing, (September-October
2005), 21 (5), 259-267.

Melnyk, B., Fineout-Overholt, E, Stetler, C., Allan, J. (2005, Third Quarter). Outcomes and implementation
strategies from the first U.S. evidence-based practice leadership summit. Worldviews on Evidence-Based
Nursing, 2 (3): 113-121.

Calonge, N., Allan, J., et al (2005). Screening for peripheral arterial disease: Recommendation statement:
U.S. Preventive Services Task Force. AHRQ Publication No. 05-0583-A-EF, (August 2005). Agency for
Healthcare Research and Quality, Rockville, MD.

Berg, A, Allan, J., et al. (2005). Screening for HIV: Recommendation statement: U.S. Preventive Services
Task Force, Annals of Internal Medicine (July 5,2005), 143 (1),32-37.

Calonge, N., Allan, J., et al (2005). Screening and interventions for overweight in children and adolescents:
Recommendation statement: U.S. Preventive Services Task Force, Pediatrics (July 1, 2005), 116 ( 1), 205-
209.

Moyer, V., Klein, J., Ockene, J., Teutsch, S., Johnson, M., Allan, J. (2005). Screening for overweight in
children and adolescents: Where is the evidence? A commentary by the Childhood Obesity Working Group of
the U.S. Preventive Services Task Force, Pediatrics, (July 1, 2005), 116 (1),235-238.

Allan, J. (2005). The nurse practitioner: A look at the future. In Stanley, Joan (editor). Advanced practice
nursing: emphasizing common roles (2nd ed.). Philadelphia: F.A Davis, pp. xxviii-xxix.

Allan, J., Barwick, T, Cashman, S., Cawley, J., Day, C., Douglas, C. et al. (2004). Clinical prevention
and population health curriculum framework for health professionals. American Journal of Prevention Medicine,
27,417-422.

Allan, J. (2004). Rampant obesity: What can you do? Sexuality, Reproduction and Menopause,
(December 2004), 2 (4), 195-198.

*Berg, A, Allan, J., et al. (2004). Screening for family and intimate partner violence: Recommendation
statement: U.S. Preventive Services Task Force, Annals of Internal Medicine (March 2, 2004), 140 (5),382-
386.

*Berg, A, Allan, J., et al. (2004). Routine vitamin supplementation to prevent cancer and cardiovascular
disease: Recommendations and rationale. U.S. Preventive Services Task Force, American Journal of Nursing,
103 (11): 101-109.

*Berg, A, Allan, J., et al. (2003). Behavioral interventions to promote breastfeeding: Recommendations
and rationale, U.S. Preventive Services Task Force, Annals of Family Medicine, 1 (2): 79-80.

*Berg, A, Allan, J., et al. (2003). Screening for obesity in adults: Recommendations and rationale, U.S.
Preventive Services Task Force, Annals of Internal Medicine, 139: 830-832.

Greene, D.L., Allan, J.D., Henderson, T (2003). The role of states in financing nursing education. The
National Conference of State Legislatures Institute for Primary Care and Workforce Analysis, Washington, DC,
October 2003.

*Swartz, M., Grey, M., Allan, J., Ridenour, N., Kovner, C., Hinton Walker, P., Marion, L., (2003). A day
in the lives of APNs in the U.S. The Nurse Practitioner Journal, 28 (10),32-39.

Nelson HD, Humphrey LL, Nygren P, Teutsch S, Allan JD. (2002). Postmenopausal hormone
replacement therapy: scientific review. JAMA; 288:872-881.

Whitlock, E, Orleans, T, Pender, N., Allan, J. (2002). Evaluating primary care behavioral counseling
interventions: an evidence-based approach. American Journal of Preventive Medicine, 22, 4, pp. 267-284.

*Keller, C. S., Allan, J. (2001) Evaluation of selected behavior change theoretical models used inweight
management interventions, 5, Vol. 8, The Online Journal of Knowledge Synthesis for Nursing,

*Berg, Alfred, Allan, Janet D. (2001) Introducing the Third U.S. Preventive Services Task Force,
(Editorial) American Journal of Preventive Medicine, (20), (3S) pp. 3-4.

*Reifsnider, E, Allan, J. & Percy, M. (2000). Low-income mothers' explanatory models of child health.
Journal of Society of Pediatric Nurses, 5 (3) pp. 122-130.
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Principal Investigator/Program Director (Last, First, Middle):

*Timmerman, Gayle M., Reifsnider, E., Allan, J. (2000). Weight management practices among primary
care providers, Journal of the American Academy of Nurse Practitioner, 4, Vol. 12, pp. 113-122.

*Allan, J.D. (1998). Explanatory models of overweight among African-American, Euro-American and
Mexican-American women. Western Journal of Nursing Research. 20(1) 45-66.

*McSweeney, J., Allan, J.D., & Mayo, K. (1997). Exploring the use of explanatory models in nursing
research and practice. Image: Journal of Professional Scholarship 29(3) 143-148.
*Tyler D., Allan, J.D., & Alcozer F. (1997). Weight loss methods used by African American and Euro-American

women. Research in Nursing & Health 20 413-423.

c. Research Support
FUNDED RESEARCH (SELECTED)

"Overweight Status After Childbirth." R01. National Institutes of Health/National Institute of Child Health
and Human Development. P.I., Lorraine Walker, Co-P.1. Jeanne Freeland-Graves, consultant, Janet Allan,
Sharon A. Brown, Gayle M. Timmerman, Approved and funded, 5/99.

"Research Supplement (R29 grant) for Underrepresented Minorities." National Institute for Nursing
Research, 6/1/94-8/31/96.

"Cross-ethnic nursing of weight management in women," F.I.R.S.T. Award, National Center for Nursing
Research, National Institutes of Health (R29-NR02568-01A1). 1991-1996. P.1.

"Patterns and processes of weight management among Black urban dwelling women: An ethnographic
study." Funded by Sigma Theta Tau, Int. 1987, $2,700 and American Nurses' Foundation, 1987.

"Adaptive strategies of thin and fat individuals." Individual National Research Service, Award, Department
of Health and Human Services, Public Health Service, 1F31 NU05687-01. 1983-1986 (Dissertation research).

TRAINING GRANTS FUNDED
"Community Based Family Nurse Practitioner Program: P.I., Janet Allan. Training Grant, Department of

Health and Human Services, Bureau of Health Professions #D224-Nu-0049, 7/92-6/95.
"Core pathway program in clinical specialist program in adult primary care." With Barbara Resnick and Dr.

Elinor Lurie. Training Grant, DHHS, PHS, HRA, Bureau of Health Professions, Divisions of Nursing.
NU00123,1978-1981.
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BIOGRAPHICALSKETCH
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.

. Follow this format for each person. DO NOT EXCEED FOUR PAGES.

NAME

R Barker Bausell
POSITION TITLE

Statistician

eRA COMMONS USER NAME

EDUCATIONfTRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

INSTITUTION AND LOCATION
DEGREE YEAR(s) FIELD OF STUDY

(if aoplicableJ

University of Delaware BS 1968 Education
Measurement,

University of Delaware PhD 1975 Evaluation, and
Research Desiqn

A. Positions and Honors.
8/76-5/99 Professor, University of Maryland School of Nursing
0/91-9/94 Director, Center for Research Methodology, University of Maryland School of Nursing
5/99-11/04 Professor and Director of Research, Complementary Medical Program, School of Medicine,

University of Maryland, Baltimore
1/03 - Present Professor and Statistician, School of Nursing, University of Maryland, Baltimore

B. Selected peer-reviewed publications (in chronological order).
Books
1. Waltz, C.F., & Bausell, RB. (1981). Nursing Research: Design, Statistics, and Computer Analysis.

Philadelphia: W.B. Saunders.
2. Bausell, RB. (1986). A Practical Guide to Conducting Empirical Research. New York: Harper & Row.
3. Bausell, RB., Inlander, C., & Rooney, M. (1988). How to Evaluate and Select a Nursing Home. New York:

Addison-Wesley.
4. Bausell, RB. (1991). Advanced Research Methodology: An Annotated Guide to Sources. Metuchen, NJ:

Scarecrow Press.
5. Bausell, RB., Bausell, C.R, & Siegel, D.G. (1991). The Links Among Drugs, Alcohol. and Student Crime:

A Nationwide Replication. Silver Spring, MD: Business Publishers, Inc.
6. Bausell, RB. (1994). Designing Meaningful Experiments: 40 Steps to Becoming a Scientist. Newbury Park,

CA: Sage Publications.
7. Bausell, RB. & Li, Y-F. (2002). Power Analysis for Experimental Research: A Practical Guide for the

Biological. Medical and Social Sciences. Cambridge, UK: Cambridge University Press.
8. Bausell, RB. (2007). Snake Oil Science: The Truth about Complementary and Alternative Medicine. New

York: Oxford University Press.

Journal articles. refereed:
1. Bausell, RB., & Damrosch, S.P. (1989). Stress as a potential barrier to the search for health. In T.W.

Miller's Stressful Life Events: Clinical Readings and Health Care Delivery (pp. 197-207). Madison, CT:
International University Press.

2. Bausell, RB. (1990). On the formal induction of the press into the scientific process. Evaluation & the
Health Professions, n, 267-282.

3. Bausell, RB. (1993). After the meta-analytic revolution. Evaluation & the Health Professions, 16,3-12.
4. Bausell, RB. (1995). The skewed curve. Evaluation & the Health Professions, 18, 115-123.
5. Soeken, K.L., Bausell, RB., & Li, Y-F. (1995). Realizing the meta-analytic potential: a survey of experts.

Evaluation & the Health Professions, 18, 336-344.
6. Bausell, RB., & Purohit, A. (1995). Medical marketing and the meta-analytic revolution. Medical Marketing

& Media, March, 54-62.
7. Bausell, R B., Li, J-F, Gau, M-L, & Soeken, K.L. (1995). The growth of the meta-analytic literature from

1980-1993. Evaluation & the Health Professions, 18, 336-344.



8. Hetherington, S.E., Harris, RM., Bausell, RB., Kavanagh, KH., & Scott, D.E. (1996). AIDS prevention in
high-risk African American women: behavioral, psychological, and gender issues. Journal of Sex & Marital
Therapy, 22, 9-21.

9. Jacox, AK, Bausell, RB., & Mahrenholz, D.M. (1997). Patient satisfaction with nursing care in hospitals.
Outcomes Management for Nursing Practice, 1, 20-28.

10. Harris, RM., Bausell, RB., Scott, D.E., Hetherington, S.E., & Kavanagh, K. (1998). ). An intervention for
changing high-risk AIDS behaviors of African-American, drug-dependent women Research in Nursing &
Health, 21,129-150.

11. Drass, J., Kell, S., Osborn, M., Bausell, RB., Cocoran, J., Moskowitz, A, & Fleming, B. (1998). Diabetes
care for Medicare beneficiaries: Attitudes and behaviors of primary care physicians. Diabetes Care, 21,
282-287.

12. Kell, S.H., Drass, J., Bausell, RB., Thomas, K.A, Osborn, M.A, & Ghodes, D. (1999). Measures of
disease control in Medicare beneficiaries with diabetes mellitus. Journal of the American Geriatrics Society.
£.. 417-422.

13. Berman, B.M., Bausell, RB., Hartnoll, S.M., Beckner, M., & Bareta, J. (1999). Compliance with requests for
complementary-alternative medicine referrals: a survey of primary care physicians. Integrative Medicine. 2,
11-17.

14. Berman, B.M., Swyers, J.P., Hartnoll, S.M., Singh, B.B., & Bausell, RB. (2000). The public debate over
alternative medicine: the importance of finding a middle ground. Alternative Theapies in Health and
Medicine. 6,98-101.

15. Berman, B.M., & Bausell, RB. (2000). The use of non-pharmacological therapies by pain specialists. Pain.
85,313-315.

16. Bausell, RB. (2000). If prevention is a product, why are the elderly buying it? Scholarly Inquiry for Nursing
Practice: An International Journal. 14, 101-109.

17. Bausell, RB., Berman, B.M. (2000). Assessing patient views of clinical changes. (Letter.) Journal of the
American Medical Association, 283, 1921.

18. Berman, B.M., Hartnoll, S.M., Bausell, RB. (2000). CAM Evaluation Comes in to the Mainstream: NIH
Specialized Centers of Research and the University of Maryland Center for Alternative Medicine Research
in Arthritis. Complementary Therapies in Medicine, 8, 119-122.

19. Bausell, RB., Lee, W-L, Berman, B.M. (2001). Demographic and Health-Related Correlates of Visits to
Complementary and Alternative Medical Providers. Medical Care, 39, 190-196.

20. Ezzo, J., Bausell, RB., Moerman, D.E., Berman, B., Hadhazy, V. (2001). Reviewing the reviews: How
strong is the evidence? How clear are the conclusions? International Journal of Technology Assessment in
Health Care, 17,457-466.

21. Lee, W-L, Bausell, RB., 7 Berman, B.M. (2002). The growth of health-related meta-analyses published
from 1980 to 2000. Evaluation & the Health Professions, 24, 327-335.

22. Berman, B.M., Bausell, RB., & Lee, W-L. (2002). Use and referral patterns for 22 complementary and
alternative medical therapies by members of the American College of Rheumatology: results of a national
survey. Archives of Internal Medicine, 162, 766-770.

23. Bausell, RB., & Berman B.M. (2002). Alternative medicine: is it a reflection of the continued emergence of
the biophyschosocial paradigm? American Journal of Medical Quality, 17, 28-32.

24. Soeken, KL., Lee, W-L, Bausell, RB., Agelli, M. (2002). Is S-Adenosylmethionine (SAMe) safe and
effective for the treatment of osteoarthritis? A meta-analysis. Journal of Family Practice, 51,425-430.

25. Bausell, RB., Lee WL, u YF, Soeken KS, Berman BM. (2004). The relationship between the
quality and effect size of complementary and alternative RCTs. Journal of Clinical Epidemiology, 57,438-
46.

26. Zhang, GG, Bausell RB, Lao L, Handwerger B, Berman BM. (2003). Assessing the consistency of
traditional Chinese medical diagnosis: an integrative approach. Alternative Therapies in Health and
Medicine, 9, 66-71.

27. Zhang, GG, Bausell RB, Lao L, Lee WL, Handwerger B, Berman BM. (2004). The variability of TCM pattern
diagnosis and herbal prescription on rheumatoid arthritis patients. Alternative Therapies in Health and
Medicine, 10, 58-63.

28. Bausell RB, Lao L, Lee WL, Berman BM. (2005). Is Acupuncture Analgesia an Expectancy Effect?
Preliminary Evidence Based upon Participants' Perceived Assignments in Two Placebo Controlled Trials.
Evaluation & the Health Professions, 28, 9-26.



C. Research Support
Ongoing Research Support

R01 NR07980 (Smith) 10/30104-06/30107
NIH/NINR
University of Maryland, Baltimore
A Physical Activity & Nutrition Intervention in HIV
This study will examine the effects of a 16-week physical activity and nutrition program on total and regional fat
mass and fat free mass, fasting insulin, glucose and C-peptide in HIV infected men and women with evidence
of lipodystrophy and enrolled in other NIH sponsored clinical trials.

R21 AG026013 (Nahm) 02/15/06-01/31/08
NIA
Effects of a Hip Fracture Prevention Website for Seniors
In this R21 exploratory application, the investigators propose a study that will develop an innovative hip
fracture prevention Web site for older adults and test it preliminary effects on health outcomes. The effects of
this site will be evaluated by comparing the impact of this theory-based, structured, Web Site (TSW) with the
impact of a Conventional Web site (CW) with a list of suggested links to hip fracture prevention resources. If
this study demonstrates that TSW is more effective than the CW, a larger longitudinal trial will be developed to
examine TSW's effects on actual hip fracture, as well as its longitudinal impact on changing health behaviors
among older adults. In addition a follow-up study will be conducted to ascertain effectiveness of the TSW for
other older adults' health problems (l.e., hypertension) that can be prevented or managed in the community.

R21 NR009672-01 (Dorsey) 09/20105-07/31/07
NINR
Supraspinal BDNF Signaling Modulates Nociception
The purpose of this study is to investigate one possible cellular mechanism, changes in Brain-Derived
Neurotrophic Factor (BDNF) signal transduction in the periaqueductal gray (PAG) and rostral ventromedial
medulla (RVM), on the development and persistence of pain in an animal model.

5R21 AT001608-02 (Moudgil) 08/01/05-07/31/07
NIH
Modulation of Autoimmunity by Green Tea Polyphenols

Completed Research Support

5U01-AT00171-03 Berman (PI) 1/1998 - 8/31/2003
NIH/NCCAM
RCT - Acupuncture Safety I Efficacy in Knee Osteoarthritis
Role: Bio-Statistician

5 P50 AT00084-02 Berman (PI) 9/30/1999 - 7/31/2004
NIH/NCCAM
Center For Alternative Medicine Research Of Arthritis



Role: Bio-Statistician

1 R21 AT00590-01 Zhang (PI) 6/05/2001 - 3/31/2002
NIH/NCCAM
Consistency of TCM RA Diagnosis and Herbal Prescription
(Role: Bio-Statistician)

1R01 AT00869-01 Astin (PI)
NIH/NCCAM
Barriers To The Integration Of Mind-Body Medicine
Role: Bio-Statistician

9/19/2001 - 5/31/2004

8 R01 AT 00010-02 Lao (PI)
NIH/NCCAM
Acupuncture For Dental Pain-Testing A Model
Role: Bio-Statistician

9/30/1998 - 12/31/2001
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EDUCATIONfTRAINING (Begin with baccalaureate or other initial professional education. such as nursing, and include postdoctoral training.)

INSTITUTION AND LOCATION
DEGREE YEAR(s) FIELD OF STUDY

(if aoolicable!

West Virginia Wesleyan College, Buckhannon, WV BS 1986 Nursing

University of Maryland, Baltimore, Baltimore, MD MS 1997 Nursing

University of Maryland, Baltimore, Baltimore, MD PhD 2001 Neu roscience/N ursing

A. Positions and Honors.

Professional Positions:
Staff Nurse, Johns Hopkins Hospital, Baltimore, MD, 1986-1989.
Assistant Director of Nursing, Meridian Multi-Medical Nursing Center, Towson, MD, 1989.
Home Infusion Nurse, Preferred Homecare of America, Upper Marlboro, MD, 1989-1990.
Project Director, Health Care for the Homeless, Baltimore, MD, 1990-1991.
Staff Nurse, Dulaney-Towson Nursing Center, Towson, MD, 1991-1993.
Home Infusion Nurse, Caremark International, Columbia, MD, 1993-1995.
Teaching Assistant, University of Maryland, Baltimore, MD, 1995-1996.
Graduate Research Assistant, University of Maryland, Baltimore, MD, 1996-2001.
Research Fellow, National Cancer Institute-Frederick, Frederick, MD, 2001-2004.
Assistant Professor, University of Maryland, Baltimore, MD, 2004-present.

Honors and Awards:
University of Maryland, Baltimore School of Nursing Peter and Lena Violi Scholarship 1995.
University of Maryland, Baltimore School of Nursing Sara A. Whitehurst Scholarship 1996.
University of Maryland, Baltimore School of Nursing Grace Elgin Hartley Scholarship 1996.
Who's Who Among Students in American Colleges and Universities 1997.
State of Maryland Senatorial Scholarship 1998.
First Prize Poster, Neuroscience Division, UM Annual Graduate School Student Research Conference 1999.
State of Maryland Senatorial Scholarship 1999.
Outstanding Doctoral Graduate for Research, Scholarship and Service, University of Maryland, Baltimore

School of Nursing Alumni Association 2001.
National Institutes of Health Intramural Loan Repayment Program Recipient 2001-2004.
Claude D. Pepper Older Americans Independence Center Junior Faculty Member 2005-present
Faculty Member, Program in Neuroscience, University of Maryland School of Medicine



B. Selected peer-reviewed publications (in chronological order).

1. Dorsey, SG and Soeken, KL. (1996). The Johnson-Neyman technique: An alternative to ANCOVA for
nursing research. Nursing Research, 45, 363-366.

2. Dorsey, SG, Waltz, CF, Brosch, L, Connerney, I, Schweitzer, E and Bartlett, ST. (1997). A neural network
model for predicting pancreas transplant graft survival. Diabetes Care, 20, 1128-1133.

3. Luddington-Hoe, SM and Dorsey, SG. (1998). Meta-analysis of Kangaroo Care effects. Journal of

Investigative Medicine, 46, 175.
4. Dorsey,SG, Bambrick, LL, Balice-Gordon, R and Krueger, BK. (2002). Failure of brain-derived neurotrophic

factor-dependent neuron survival in mouse Trisomy 16. Journal of Neuroscience, 22, 2571-2478.
5. Krueger, BK, Bambrick, LL, Kingsbury, TJ, and Dorsey, SG (2002). Novel Treatment of Neurodegenerative

Diseases by Altering Levels of TrkB Isoforms and/or TrkC Isoforms.
Invention disclosure filed: 02/01/01
US patent application (60/270,553) filed: 02/22/01
Patent Cooperation Treaty application (PCT/US02/05151) filed: 02/22/02
World Intellectual Property Organization (W002/067858A2) published 09/06/02
Chapter II Examination Demand filed 09/17/02
National Phase filed on 08/22/03
Patent UA200601487491 Issued July 6,2006

6. Renn, CL and Dorsey, SG (2005). The physiology and processing of pain: A review. AACN Clin

Issues, 16, 277-290.
7. Dorsey, SG and Morton, PG. (2006). HIV peripheral neuropathy: Pathophysiology and clinical

implications. AACN Clin Issues, 17, 30-36.
8. Esteban, PF, Yoon, H-Y, Becker, J, Dorsey, SG, Caprari, P, Palko, ME, Coppola, V, Randazzo, PA and

Tessarollo, L. (2006). A kinase-deficient trkC receptor isoform activates ARF6-Rac1 signaling through the
scaffold protein tamalin. J Cell BioI., 173, 291-299.

9. Renn, CL, Lin, L, Thomas, S and Dorsey, SG. (2006). Full-length tropomyosin-related kinase B expression
in the brainstem in response to persistent inflammatory pain. NeuroReport, 17, 1175-1179.

10. Dorsey, SG, Barrick, CA, Bambrick, LL, Krueger, BK, Ward, CW and Tessarollo, T (2006). In vivo
restoration of physiological levels of truncated trkBT1 receptor rescues neuronal cell death in a trisomic
mouse model. Neuron, 51, 21-28.

c. Selected Abstracts.

1. Dorsey, SG, Krueger, BK, and Bambrick, LL. (1999). Altered trkB expression and the accelerated death of
hippocampal neurons from the Trisomy 16 mouse. Poster presentation: 29th Annual Meeting, Society
for Neuroscience, Miami Beach, FL, October 23-28.

2. Dorsey, SG. (2001). Over-expression of truncated trkB may result in premature neuron death. Poster
Presentation: National Institute of Nursing Research 15th Anniversary Symposium: National Institutes of
Health, Bethesda, MD, October 24, 2001.

3. Dorsey, SG, Bambrick, LL, Balice-Gordon, R and Krueger, BK. (2001). BDNF signaling failure in mouse
Trisomy 16 neurons. Poster presentation: Gordon Research Conference, Neurotrophic Factors. Salve
Regina University, Newport, RI, June 10-15.

4. Coppola V, Dorsey SG, Esteban PF, Tessarollo L. (2002). Analysis of trkA mediated non-neuronal functions
by a reverse conditional gene targeting approach. Poster Presentation: Society for Neuroscience
Annual Meeting, Orlando, FL, November 7,2002.

5. Dorsey, SG and Tessarollo, L. (2003). In vivo analysis of truncated trkB.T1 function using a conditional
gene targeting approach. Poster Presentation: Gordon Research Conference, Neurotrophic Factors.
Salve Regina University, Newport, RI, June 8-13.



6. Dorsey, SG, Barrick, CA, and Tessarollo, L. (2004). In vivo reduction of truncated trkB levels in the Trisomy
16 mouse restores hippocampal neuron survival. Oral Presentation: Mouse Cancer Genetics Program
Annual Retreat. Rocky Gap, MD, May 10-11.

7. Esteban, PF, Coppola, V, Dorsey, SG, Palko, ME and Tessarollo, L. (2004). Signaling through a trkC
receptor lacking the tyrosine kinase domain. Poster Presentation: Mouse Cancer Genetics Program
Annual Retreat. Rocky Gap, MD, May 10-11.

8. Dorsey, SG, Barrick, CA, Bambrick, ll, Krueger, BK, Ward, CW and Tessarollo, l (2005). In vivo
restoration of physiological levels of truncated trkBT1 receptor rescues neuronal cell death in a trisomic
mouse model. Poster Presentation: Gordon Research Conference, Neurotrophic Factors. Salve Regina
University, Newport, RI, June 19-23.

9. Renn, Cl, Lin, l, Thomas, S, Sabin, R and Dorsey, SG. (2005). The expression of full-length trkB in the
brainstem increases in response to persistent inflammatory hyperalgesia in the mouse. Poster
Presentation: Society for Neuroscience Annual Meeting, Washington, DC, November 12-16.

11. Dorsey, SG (2006). Molecular mechanisms of neuronal death In animal models: Implications for
Alzheimer's Disease. Invited Talk: University of Delaware School of Nursing. Newark, DE, April 4.

10. Dorsey, SG (2006). Modeling NRTI-induced allodynia in the mouse. Invited talk: NIH Pain Consortium First
Annual Symposium Advances in Pain Research. National Institutes of Health. Bethesda, MD, April 17-
18.

11. Dorsey, SG (2006). Modeling NRTI-induced allodynia in the mouse. Invited Talk: American Pain Society
Small Grants Committee Update. American Pain Society Annual Meeting, San Antonio, TX, May 4.

12. Dorsey, SG (2007). Bedside to bench and back again: Insights into disease mechanisms from translational
research studies. Invited Talk: Sigma Theta Tau International, Pi Chapter Winter Meeting. University of
Maryland, Baltimore, MD, January 29.

C. Research Support

Ongoing Research Support

1. K22 NR000174-02 Dorsey (PI)
Role: PI
NIH/NINR Extramural Phase 01124/2005 - 07/31/2007 (no cost extension)
Truncated trkB During Development and in Neuron Survival
The purpose of this project is to dissect the functions of truncated trkB in vivo during development and in
neurodegeneration.

2. 1R21 NR009672-01 Dorsey (PI)
NIH/NINR 09120/2005-07/31/2007
Supraspinal BDNF Signaling Modulates Nociception
The purpose of this project is to examine how modulation of BDNF signaling in the brainstem controls
nociception.
Role: PI

Completed Research Support

"Future leaders in Pain Management" Small Grant Dorsey (PI) 10/2005-09/2006
American Pain Society
Development of a Mouse Model of HIV Therapy-Induced Painful Peripheral Neuropathy
Role: Principal Investigator



F31 NR07189-05 Dorsey (PI)
NIH/NINR
Clinical Outcomes Assessment Methodology
Role: Principal Investigator

08112/1996 - 03/10/2001

Research Award Dorsey (PI)
Sigma Theta Tau International
Role: Principal Investigator

1999

Graduate Student Assoc Research Award Dorsey (PI)
Role: Principal Investigator

2000



Principallnvestigator/Program Director (Last, First, Middle): Friedmann, Erika

BIOGRAPHICAL SKETCH
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NAME
Friedmann, Erika
eRA COMMONS USER NAME
EFRIEDMANN
EDUCATIONfTRAINING (Begin with baccalaureate or other initial professional education, such as

DEGREE
INSTITUTION AND LOCATION (if YEAR(s) FIELD OF STUDY

applicable)
University of Pennsylvania, Philadelphia, PA BA 1973 Biology
University of Pennsylvania, Philadelphia, PA PhD 1978 Biolocv

A. Positions and Honors
Positions and Employment
1974-1978 University of Pennsylvania, Philadelphia, PA, Department of Biology Teaching Fellow,
1978-1979 Chestnut Hill College, Philadelphia, PA, Assistant Professor of Biology

University of Maryland School of Medicine, Center for Human Psychophysiology, Baltimore, MD
Research Consultant
Research Director
University of Pennsylvania School of Veterinary Medicine, Philadelphia, PA, Lecturer

1978-1980
1982-1988
1979-1985

1979-1983
1984-1989
1984-1992
1989-2003
1992-2003

Brooklyn College of the City University of New York, Brooklyn, NY
Assistant Professor of Health Science
Associate Professor of Health and Nutrition Sciences (tenure 9/1/84)
Co-Director, Center for Health Promotion
Professor of Health and Nutrition Sciences
Chairperson, Department of Health and Nutrition Sciences

2003-present University of Maryland School of Nursing, Professor
2004- present Cornell University, Weill School of Medicine, New York, NY Adjunct Professor of Public Health

in Medicine

Honors and Awards
Focus on Critical Care, Editorial Board, 1986-87
Sigma Xi, Scientific Honorary Society, elected 1986
International Society for Anthrozoology (President 1991-1995, Council Member 1995-2001, 2005-present,
Treasurer 2007 - present)
Athena Institute for Women's Wellness, Scientific Advisory Board 2000- present
Anthrozoos, Editorial Board 2004-2007
Heart Failure Society of America, 10th Annual Scientific Meeting, Nursing Research Award, 2006

B. Selected peer-reviewed publications (in chronological order)
1. Thomas, S.A. & Friedmann, E. (1990). Type A behavior and cardiovascular responses during verbalization

in cardiac patients. Nursing Research, 39(1 ):48-53.
2. Friedmann, E. and Lockwood, R. (1991). Validation and use of the Animal Thematic Apperception Test.

Anthrozoos, 4:174-1~3.
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3. Lynch, K.R, Lynch, J.J., and Friedmann, E (1992). A cry unheard: Cardiovascular correlates of the
expression of emotional distress. Integrative Physiological and Behavioral Science, 27: 151-169.

4. Thomas, S.A, Freed, C.D., Friedmann, E., Stein, R, Lynch, J.J. & Rosch, P.J. (1992). Cardiovascular
responses of patients with cardiac disease to talking and exercise stress testing. Heart and Lung, 21(1 ):64-
73.

5. Friedmann, E. and Lockwood, R (1993). Perception of animals and cardiovascular responses during
verbalization with an animal present. Anthrozoos, 6:115-134.

6. Thomas, S.A, Liehr, P., DeKeyser, F. & Friedmann, E (1993). Nursing blood pressure research, 1980-
1990: A bio-psycho-social perspective. IMAGE, 25(2): 157-164.

7. Thomas, S.A, & Friedmann, E (1994). Cardiovascular effect of rate of verbal communication. Journal of
Cardiovascular Nursing, 9(1 ):16-26.

8. Friedmann, E & Thomas, S.A (1995). Pet ownership, social support, and one-year survival after an acute
myocardial infarction in the cardiac arrhythmia suppression trail. American Journal of Cardiology, 76:1213-
1217.

9. Obias-Manno, D., Friedmann, E, Brooks, M., Thomas, S., Hasskenson, C., Morris, M., Wimbush, F.,
Somelofski, C., Goldner, F., for the CAST Investigators. (1996). Adherence and mortality in the cardiac
arrhythmia suppression trial (CAST). Annals of Epidemiology, 6:93-101.

10. Thomas, S.A, Friedmann, E, Wimbush, F., and Schron, E (1997). Psychosocial factors and survival in the
Cardiac Arrhythmia Suppression Trail (CAST): A re-examination. American Journal of Critical Care, 6:116-
126.

11. Friedmann, E and Thomas, S.A (1998). Pet ownership, social support and one-year survival among post-
myocardial infarction patients in the Cardiac Arrhythmia Suppression Trial. In Wilson, C.C. and Turner,
D.C. (eds), Companion Animals in Human Health. Sage Publications, Newbury Park, CA, 187-201.

12. Friedmann, E (2000). The animal-human bond: Health and wellness. In Fine, W.A (eds), Handbook of
Animal Assisted Therapy. Sage Publications, Newbury Park, CA, 41-58.

13. Friedmann, E, Thomas, S.A, and Eddy, T. (2000). Companion animals and human health: Physical and
cardiovascular influences. In Podberscek, A, Paul, E, Serpell, J.A (eds.). Companion Animals and Us:
Exploring the Relationships Between People and Pets. Cambridge University Press, Cambridge, 125-142.

14. Bernstein, P.L., Friedmann, E, Malsipina, A (2000). Pet therapy enhances patient social interaction and
initiation. Anthrozoos, 13(4):213-114.

15. Thomas, S.A, Friedmann, E & Kelley, F.J. (2001). Living with an implantable cardioverter defibrillator
(ICD): A review of the literature related to psychosocial factors. AACN Clinical Issues: Advanced Practice in
Acute and Critical Care, 12(1): 156-163.

16. Health, J., Andrews, J., Thomas, S.A, Kelley, F.J., and Friedmann, E (2002). Tobacco dependence
curriculum in acute care nurse practitioner programs. American Journal of Critical Care, 11(1):27-32.

17. Thomas, S.A, Friedmann, E, Khatta, M., Cook, L.S., and Lann, A (2003). Depression in heart failure
patients: Physiological effects, incidence and relationship to mortality. AACN Clinical Issues, 14(1):3-12.

18. Thomas, S.A, Liehr, P., DeKeyser, F., Frazier, L., and Friedmann, E (2002). A review of nursing research
on blood pressure over the past decade. Journal of Nursing Scholarship, 34(3):313-321.

19. Kelley, F.J., Thomas, S.A, and Friedmann, E (2003). Health risk behaviors in smoking and non-smoking
young women. Journal of the American Academy of Nurse Practitioners, 15:179-184.

20. Friedmann, E, Thomas, S.A, Stein, P.K., and Kleiger, RE (2003). Relation between pet ownership and
heart rate variability in patients with healed myocardial infarcts. American Journal of Cardiology, 91:718-21.
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21. Kelley, F.J., Thomas, S.A & Friedmann, E (2003). Use of a vital signs smoking status and stages of
change stamp to increase tobacco use identification and smoking cessation advice. Clinical Excellence for
Nurse Practitioners, 7: 106-111.

22. Gottlieb, S.S., Khatta, M., Friedmann, E, Einbinder, L., Katzen, S., Baker, B., Marshall, J., Minshall, S.,
Robinson, S., Fisher, M., Potenza, M., Sigler, B., Baldwin, C. & Thomas, S.A (2004). The influence of age,
gender, and race on the prevalence of depression in heart failure patients. Journal of the American College
of Cardiology, 43(9): 1542-1549.

23. Friedmann, E., Tsia, C. The Animal-human bond: Health and wellness. In Fine, W.A (Ed.) Handbook on
Animal Assisted Therapy, Theoretical Foundations and Guidelines for Practice 2nd Edition, Elsevier,
Burlington, MA , 2006, pp 95-117.

24. Friedmann, E, Thomas, S.A, Liu, F., Morton, P.G., Chapa, D., Gottlieb, S.S. for the SCD-HeFT Investigators.
Relationship of depression, anxiety, and social isolation to chronic heart failure outpatient mortality.
American Heart Journal. 152:940-48, 2006.

25. Van Horn, A, Thomas, S.A, Friedmann, E, Gearon, J. Breast cancer screening in the VA: A review of
challenges and tools for success. Federal Practitioner, 23:42-48, 2006.

26. Thomas, S.A, Friedmann, E, Kao, C-W., Iguito, P, Metcalf, M., Kelley, F.J. Gottlieb, S.S. Review of the
quality of life and psychological status of patients with implantable cardioverter defibrillators. American
Journal of Critical Care 15:389-398, 2006.

27. Friedmann, E, Thomas, S.A, Liu, F., Morton, P.G., Chapa, D., Gottlieb, S.S. for the SCD-HeFT Investigators.
Relationship of depression, anxiety, and social isolation to chronic heart failure outpatient mortality.
American Heart Journal. 152:940-48, 2006.

28. Friedmann, E, Thomas, S.A, Iguito, P., Kao, C-W., Metcalf, M., Kelley, F.J., Gottlieb, S.S. Quality of life
and psychological status of patients with implantable cardioverter defibrillators, Journal of Interventional
Cardiac Electrophysiology, 17(1):65-72,2006.

29. Friedmann, E., Thomas, S.A, Cook, L.M., Tsia, C., Picot, S. J. A friendly dog as potential moderator of
cardiovascular response to speech in older hypertensives. Anihrozoos, 20: 51-63, 2007.

30. Jones, D. Weaver, M., & Friedman, E Promoting heart health in women. American Association of
Occupational Health Nurses Journal. 2007, In press.

C. Research Support
Ongoing Research Support
NIH Thomas, S. (PI) 2003-2007
Patients' and Families' Psychological Responses to HAT (PRHAT)
Objective: Investigate long-term changes in anxiety and depression and the moderating influences of social
support and family coping skills on these changes for Post MI patients and their spouses/companions after
training to respond to sudden cardiac arrest.
Role: Co-PI

Completed Research Support
NIH Thomas, S. (PI) 1999-2004
Psychosocial Factors Outcome Study (PFOS)
Objective: To evaluate the independent contribution of baseline and follow-up psychosocial factors for
predicting mortality in heart failure patients.
Role: Co-PI
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Elizabeth M. Galik, RN, PhD, CRNP

POSITION TITLE
Assistant Professor

Principallnvestigator/Program Director (Last, First, Middle):

BIOGRAPHICAL SKETCH
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.

Follow this format for each person. DO NOT EXCEED FOUR PAGES.

eRA COMMONS USER NAME

EDUCA TIONITRAI NING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral

DEGREE
INSTITUTION AND LOCATION (if YEAR(s) FIELD OF STUDY

applicable)

University of Maryland School of Nursing, PhD 2007 Nursing
Baltimore Maryland
Johns Hopkins University School of Nursing, Post- 1998 Nursing
Baltimore Maryland Masters
Villanova University, Villanova, Pennsylvania MSN 1994 Nursing

University of Pennsylvania, Philadelphia BSN 1988 Nursing
Pennsvlvania

1988

Essence of Nursing Honoree, ADVANCE for Nurses
Sigma Theta Tau International Dissertation Award, Pi Chapter
Dissertation Award, The Foundation of the American Academy of Nurse Practitioners
Pfizer Quality Improvement Award in Research, The Foundation of the American
Medical Directors Association
Geriatric and Gerontology Education and Research Student Award for Excellence in
Clinical Services for Nursing, University of Maryland
Health Care Hero- Nurse Hero Honoree, The Daily Record, Baltimore MD
Pre-doctoral Scholar, Building Academic Geriatric Nursing Capacity, John A. Hartford
Foundation
Champions of Nursing Award, Copper Ridge Sykesville, MD
Academic Achievement Award, Villanova University, Villanova PA
Nursing Excellence Award, Hospital of the University of Pennsylvania, Philadelphia, PA
Sigma Theta Tau Award for Nursing Scholarship, University of Pennsylvania,
Philadelphia, PA
Summa Cum Laude, University of Pennsylvania, Philadelphia, PA

A. Positions and Honors.
Positions and Employment

2007-Present
2007-Present
2006-2007
1999~2006
1994 -1997
1988 -1994

Assistant Professor University of Maryland School of Nursing, Baltimore MD
Nurse Practitioner, Roland Park Place, Baltimore MD
Clinical Instructor, University of Maryland School of Nursing, Baltimore MD
Nurse Practitioner, Copper Ridge, Sykesville MD
Memory Disorder Assessment Clinic Director, Copper Ridge, Sykesville MD
Psychiatric Staff Nurse, The Hospital of the University of Pennsylvania
Philadelphia, PA

Honors and Awards

2007
2007
2006
2006
2004
2004
2003-2005
2001
1994
1992
1988
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B. Selected peer-reviewed publications (in chronological order).

1. Lyketsos, C. G., Steele, C., Baker, L., Galik, E., Kopunek, S., Steinberg, M., & Warren, (1997). Major and
minor depression in Alzheimer's disease: prevalence and impact. The Journal of Neuropsychiatry and
Clinical Neurosciences, 9, 556-561.

2. Lyketsos, C. G., Galik, E., Steele, C., Steinberg, M., Rosenblatt, A, Warren, A, Sheppard, J., Baker, A, &
Brandt, J. (1999). The general medical health rating scale. Journal of the American Geriatrics Society,
47,487-491.

3. Klein, D. A, Steinberg, M., Galik, E., et al. (1999). Wandering behaviors in community residing persons
with dementia. International Journal of Geriatric Psychiatry, 14, 272-279.

4. Lyketsos, C. G. Steele, C., Galik, E., Rosenblatt, A, Steinberg, M., Warren, A, & Sheppard, J. (1999).
Physical aggression in dementia patients and its relationship to depression. The American Journal of
Psychiatry, 156, 66-71.

5. Kopetz, S., Steele, S. D., Brandt, J., Baker, A, Kronberg, M., Galik, E., Steinberg, M., Warren, A, &
Lyketsos, C. (2000). Characteristics and outcomes of dementia residents in an assisted living facility.
International Journal of Geriatric Psychiatry, 15, 586-593.

6. Resnick, B., Simpson, M., Bercovitz, A, Galik, E., Gruber-Baldini, A, Zimmerman, S., & Magaziner, J.
(2004). Testing of the Res-Care pilot intervention: impact on nursing assistants. Geriatric Nursing, 25(5),
292-297.

7. Resnick, B., Galik, E., Simpson, M., Gruber-Baldini, A, Zimmerman, S., & Magaziner, J. (2006). Nursing
assistants' perspectives of restorative care nursing. Rehabilitation Nursing, 31(2), 78-86.

8. Resnick, B., Simpson, M., Galik, E., Magaziner, J., Zimmerman, C., Bercovitz, A, & Gruber-Baldini, A
(2006). Pilot testing of the Restorative Care Intervention: impact on residents. The Journal of
Gerontological Nursing, 32(3), 39-47.

9. Resnick, B., & Galik, E. (2007). The reliability and validity of the physical activity survey in long term
care. Journal of Aging and Physical Activity, 15, 439-458.

10. Resnick, B., Gruber-Baldini, A, Pretzer-Aboff, I., Galik, E., Buie, V.C., Russ, K. & Zimmerman, C.
(2007). Reliability and validity of the evaluation to sign consent measure. The Gerontologist, 47(1),69-
77.

11. Galik, E., & Resnick, B. (2007). Restorative care with the cognitively impaired: Moving beyond behavior.
Topics in Geriatric Rehabilitation, 23(2),125-136.

12. Resnick, B., Galik, E., Rogers, V., & Gruber-Baldini, A (in press). Measuring restorative care provided by
nursing assistants: Reliability and validity of the Restorative Care Behavior Checklist. Nursing Research.

13. Resnick, B., Galik, E., Pretzer-Aboff, I., Rogers, V., & Gruber-Baldini, A (in press). Testing the reliability
and validity of self-efficacy and outcome expectations of restorative care performed by nursing assistants.
Journal of Nursing Care Quality.

14. Resnick, B., Galik, E., Pretzer-Aboff, I., Zimmerman, S., Russ, K., Cayo, J., & Simpson, M. (in press).
Barriers and benefits to implementing a restorative care intervention in nursing homes. Journal of the
American Medical Directors Association.

c. Research Support
Ongoing Research Support

Resnick (PI) 2007 -Present
Agency: University of Maryland School of Nursing/Roland Park Place
Testing the Feasibility and Effectiveness of Restorative Care in Assisted Living
Summary: The purpose of this two-tiered, single-group, repeated measures study is to explore the feasibility
and effectiveness of the Res-Care-AL (a restorative care intervention adapted for older adults residing in
assisted living) and measure initial outcomes for nursing assistants and residents.
Role: Co-Investigator
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Principallnvestigator/Program Director (Last, First, Middle):

Completed Research Support

Galik (PI) 2005- 2007
Funded by the American Medical Directors Association ($13,500)
and the American Academy of Nurse Practitioners ($2,000)
Agency: The Copper Ridge Institute/University of Maryland School of Nursing
Testing the Feasibility and Impact of the Res-Care-CI
Summary: The purpose of this two-tiered, single-group, time series study is to explore the feasibility of the
Res-Care-CI (a restorative care intervention adapted for cognitively impaired) and measure initial outcomes for
nursing assistants and cognitively impaired residents.
Role: Principle Investigator

R01 HS/MH 13372-01 Resnick (PI) 2004 - 2007
AHRQ
Agency: University of Maryland School of Nursing
Testing the Effectiveness of a Restorative Care Program in Long Term Care.
Summary: The purpose of this research project is to test the effectiveness of a two tiered self-efficacy based,
restorative care intervention, the Res-Care Intervention in long term care.
Role: Graduate Student Research Assistant

Resnick (PI) 2004 -2005
Agency: University of Maryland School of Nursing
Facilitators and Barriers of Restorative Care for the Cognitively Impaired.
Summary: The purpose of this exploratory research study is to use content analysis to identify and describe
facilitators and barriers of restorative care for a cognitively impaired population.
Role: Co-Investigator

Resnick (PI) 2004 -2004
Agency: University of Maryland School of Nursing
The Reliability and Validity of the Physical Activity Survey in Long Term Care.
Summary: The purpose of this pilot study was to develop and estimate the psychometric properties of an
observational measure of physical activity designed for residents living in long term care facilities.
Role: Co-Investigator

Lyketsos (PI) 1999 -2000
Agency: The Copper Ridge Institute, Sykesville, MD
The Clinical Assessment and Validation of the Experimental Alkon Test (CAVEAT)
Summary: The purpose of this research study was to examine the validity and reliability of a possible
diagnostic test for Alzheimer's disease.
Role: Co-Investigator

Lyketsos (PI) 1998
Agency: The Copper Ridge Institute, Sykesville, MD
The reliability and validity of the General Medical Health Rating Scale.
Summary: Assisted with development and the initial assessment of the psychometric properties of the General
Medical Health Rating Scale.
Role: Co-Investigator

Lyketsos (PI)
Agency: The Copper Ridge Institute, Sykesville, MD

1994 -1997
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Summary: Served as a nurse coordinator for national clinical drug trials in the area of neuropsychiatry and
memory.
Role: Clinical Research Coordinator
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BIOGRAPHICAL SKETCH
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.

Follow this format for each person. DO NOT EXCEED FOUR PAGES.

POSITIONTITLE
Assistant Professor

NAME
Jeanne Geiger-Brown
eRACOMMONSUSERNAME
JGeiger-Brown
EDUcATIONrrRAINING(Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

INSTITUTIONANDLOCATION
DEGREE YEAR(s) FIELDOFSTUDY

(if sooticeole)

Temple University BA 1975 Psychology

Thomas Jefferson University BSN 1980 Nursing

Columbia University MN 1991 Adult Psychiatric Nrsg.

University of Marvland School of Nursina PhD 2001 Nursing Science

A. Positions and Honors.
Positions and Employment
1980-1983 Staff Nurse, Atlantic City Medical Center, Critical Care and Emergency Dept., Pomona, NJ
1983-1991 Staff Nurse, Thomas Jefferson University Hospital, Neurosensory Critical Care, Inpatient Psych,

Phila., PA
Adjunct Faculty, Thomas Jefferson University, Dept. of Baccalaureate Nursing, Phila., PA
Director, Psychiatric Home Care Program, Jefferson Home Health Services, Phila., PA
Adjunct Faculty, Thomas Jefferson University, Dept. of Baccalaureate Nursing, Phila., PA
Research Nurse (Federal gradlll/8), Mental Illness Research, Education and Clinical Center,
Veteran's Healthcare Administration, Baltimore, MD

2001-2003 Research Associate, Dept. of Behavioral and Community Health Nursing, University of
Maryland School of Nursing.

2003-present Assistant Professor, Dept. of Family and Community Health, Work & Health Research Center,
University of Maryland School of Nursing
Program Director, Graduate Program in Psychiatric Mental-Health Nursing, University of

Maryland School of Nursing
Other Experiences. Professional Memberships
1980- Sigma Theta Tau
1996-1998 Association for Health Services Research
1996- American Nurses Association
1996- American Public Health Association, Spirit of 1848 Special interest group
2006- Southern Nursing Research Society

Honors
1975
1980
1980
1987, 1989,
1990
1991
1992

1991-1993
1991-1996
1999-2000
1999-2001

2004-2005

1996-1998
1997

Degree with distinction, cum laude
Degree with distinction, magna cum laude
Elected to Sigma Theta Tau, National Nursing Honorary Society

Outstanding Staff Nurse Award, Pennsylvania Nurses Association
Degree with distinction, summa cum laude
Outstanding Clinical Preceptor Award, Thomas Jefferson University, Department of

Baccalaureate Nursing
Graduate assistantships funded by University of Maryland Graduate School
Graduate Merit Award, University of Maryland, Graduate School



2001 Who's Who in American Colleges and Universities

2001 Elected to Phi Beta Phi
Grants & Fellowships
1996-1999 Research Assistantships. Fear of violence among community-dwelling elderly in Baltimore.

Funded by Geriatric and Gerontological Education and Research Center, University of
Maryland. Dr. K. Kauffman (PI) Physical activity and health among the elderly. Funded by

Pfizer. Dr. L. Jenkins (PI)
1997-1999 Data Analyst. Musculoskeletal Disorders in Nurses: Organization and Physical Work Factors.

Funded by NIOSH (R01 OH03702). Dr. A Trinkoff (PI)
1998 Data Analyst. University of Maryland School of Nursing, Epidemiology of adolescent mental

health disorders for offenders in juvenile justice system. Funded by Department Research

Initiative Funds. Dr. D. Shelton (PI)
1999 Data Analyst. Kennedy-Krieger Institute. School-based intervention study to improve teacher

effectiveness in modifying student disruptive behavior. Funded by Dept. of Education. Dr. R.

Babbitt (PI)
1999-2000 Co-Investigator. Evaluation of the Florida Intervention Project for Nurses (IPN) relapse

prevention modules. Funded by Florida Department of Health. Dr. A Trinkoff (PI)
2005-6 Research Intensive Faculty Award, UMSON, Sleep and neurocognitive behavior in successive

12-hour shift nurses, pilot study

B. Selected peer-reviewed publications (in chronological order).
1. Geiger-Brown, J., Muntaner, C., Mc Phaul, K., Lipscomb, J., (2006) Abuse and violence during home care

work as predictor of worker depression. Home Health Care Services Quarterly (In Press).
2. Trinkoff, A, Lipscomb, J., Brady, B., Geiger-Brown, J. (in press). Work schedule, needle use, and needlestick

injuries in registered nurses. Infection Control and Hospital Epidemiology.
3. Trinkoff, A, Le, R., Brady, B., Geiger-Brown, J., Lipscomb, J., Lechtzin, L., Lang, G. (in press). The

longitudinal relationship of long work hours and mandatory overtime to MSD in Nurses. American Journal of

Industrial Medicine.
4. Trinkoff, A, Geiger Brown, J., Brady, B., Lipscomb, J. (2006). How long and how much are nurses now

working? American Journal of Nursing, 106(3),40-51.
5. Geiger-Brown, J., Muntaner, C., Lipscomb, J., Trinkoff, A (2004). Demanding work schedules and mental

health in nursing assistants working in nursing homes. Work and Stress, 18(4), 1-13.
6. Lipscomb, J., Trinkoff, AM., Geiger-Brown, J., Brady, B. (2002). Work schedule characteristics and

reported musculoskeletal problems in nurses. Scandinavian Journal of Work, Environment & Health, 28(6),

394-401.
7. Geiger-Brown, J., Smith, L.L., Trinkoff, AM. (2003). Nurses in recovery: The burden of life problems and

confidence to resist relapse. Journal of Addictions Nursing, 14,133-137.
8. Geiger-Brown, J., Trinkoff, A., Nielsen, K., Lirtmunlikaporn, S., Brady, B. (2003). Nurses' perception of their

work environment, health and well-being. AAOHN Journal, 52(1), 16-22.
9. Geiger-Brown, J., Muntaner, C., Lipscomb, J., McPhaul, K. (2003). Violence towards nursing assistants in

nursing homes: Effect on mental health. Journal of Healthcare Safety, 1(2),31-36.
10. Trinkoff, AM., Lipscomb, J., Geiger-Brown, J., Brady, B. (2002). Functional consequences in relation to

neck, shoulder and back problems in nurses. American Journal of Industrial Medicine, 41, 170-178.
11. Trinkoff, AM., Lipscomb, J., Geiger-Brown, J., Brady, B. (2003). Perceived physical demands and reported

musculoskeletal problems in registered nurses. American Journal of Preventive Medicine, 24(3),270-75.
12. Geiger-Brown, J., Trinkoff, A., Rempher, K., McPhaul, K., Brady, B., Lipscomb, J., Muntaner, C. (2005).

Inclination to report work-related injuries among nurses. AAOHN Journal, 53(5),213-317, May.



13. Muntaner, C., Geiger-Brown, J. (2005). How social injustice affects mental health. In Sidel, V. and Levy B.
Social Injustice and Public Health. Oxford University Press.

14. Arteaga, S., Geiger-Brown, J., Muntaner, C. (2002). Home care work organization and health: Do Hispanic
women report different health concerns? Hispanic Health Care International, 1(3),135-141.

C. Research Support
Ongoing Research Support
R01 OH008237-01 Lipscomb, J. (PI) 9/1/04-7/31/08
CDC/NIOSH
Blood Exposure and Primary Prevention in the Home Care
The aim of this study is to describe blood and body fluid exposure and prevention/control methods available to
RNs and home health aides working in homes.
Role: Co-Investigator

R01 OH009072 Lipscomb, J. (PI) 2006~2011
CDC/NIOSH
Evaluation of Organizational Justice Intervention in Type III Workplace Violence
The aim of this study is to describe the extent of Type III violence in a large state workforce, and to conduct
participatory action research interventions in worksites with high Type III violence to evaluate their impact.

Role: Co-Investigator

Completed Research Support
R01 OH07440 Muntaner, C. (PI) 2001-2006
CDC/NIOSH
Work Organization and Health Among Home Care Workers
The aims of this study are to examine the association between job demands, control at work, and the
prevalence of symptoms of major depression and musculoskeletal disorders among home care workers.
Role: Co-Investigator

R01 OH07554 Trinkoff, A. (PI) 2001-2006
CDC/NIOSH
Extended Work Schedules and Workplace Injury in Nurses
The aim of this longitudinal study is to describe the patterns of work schedules and relationship to
musculoskeletal disorders and needlestick injuries among registered nurses.
Role: Co-Investigator

NIOSH Educational Research Center Grant Geiger-Brown, J. (PI) 2002
Development of a Survey for Medical Technologist Occupational Research
The aim of this study is to explore the physical and psychosocial work demands of laboratory workers and
develop a survey for future epidemiologic surveillance.

R01 OH007948-01 Lipscomb, J. (PI)
CDC/NIOSH
Evaluation of Workplace Violence Prevention Intervention

10/1/02-9/30/05



The major objectives of this project are to evaluate risk factors for assault in the social service workplace and
to implement and evaluate the impact of a comprehensive violence prevention program on staff.

Role: Co-Investigator

DRIF Geiger-Brown, J. (PI) 2006
Sleep loss, sleepiness and neurocognition in nurses working successive sustained hours
The aim of this study is to describe patterns of sleep and neuropsychological sequelae consecutive 12-hour

work shifts



Principallnvestigator/Program Director (Last, First, Middle):

BIOGRAPHICAL SKETCH
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.

Follow this format for each person. DO NOT EXCEED FOUR PAGES.

NAME

Jenkins, Louise Sherman
POSITION TITLE

Professor
eRA COMMONS USER NAME
LSJenkins

EDUCATIONITRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

INSTITUTION AND LOCATION
DEGREE YEAR(s) FIELD OF STUDY(if applicable)

Northern Illinois University, De Kalb BS 1979 Nursing
University of Maryland, Baltimore MS 1982 Nursing
University of Maryland, Baltimore PhD 1985 Nursing
University of California, San Francisco (Robert Post- 1985-1987 Clinical ResearchWood Johnson Clinical Nurse Scholar) Doctoral

A. Positions and Honors
Positions and Employment
9/63-10/65 Assistant Head Nurse, Community Memorial Hospital, La Grange, Illinois
10/65-6/69 Head Nurse, Lutheran Hospital, Park Ridge, Illinois
6/69-4/73 Nurse Clinician, Evanston Hospital, Evanston, Illinois
4/73-8/74 Nurse Clinician, North Suburban Nephrology Associates
8/74-9/75 Head Nurse, Skokie Valley Community Hospital, Skokie, Illinois
10/75-8/80 Instructor, Critical Care, Northwest Community Hospital, Arlington Heights, Illinois
1980-1982 Professional Nurse Trainee, Division of Nursing, USPHS
1/82-8/82 Graduate Research Assistant, Doctoral Research Emphasis Grant
8/83-8/85 Nurse Fellow, NRSA #4F31 NU-056959-02
1/85-5/85 Instructor, Center for Research, University of Maryland School of Nursing, Baltimore
8/87-6/96 Walter Schroeder Chair in Nursing Research, University of Wisconsin, Milwaukee
7/96-present Associate Professor and Senior Researcher, University of MD School of Nursing, Baltimore
5/98-6/03 Director of Graduate Studies, University of MD School of Nursing, Baltimore (Acting 7/97-4/98)
2000-present Co-Director, Clinical Education and Evaluation Laboratory, University of Maryland, Baltimore
2004-present Director, Teaching in Nursing & Health Professions Certificate Program, University of MD

School of Nursing, Baltimore
2004-2005 Interim Co-Director, Institute for Nurse Educators, University of MD School of Nursing, Baltimore
2005 to date Co-Director, Institute for Nurse Educators, University of MD School of Nursing, Baltimore

Honors and Awards (Selected)
1978 SigmaTheta Tau International
1982 Phi Kappa Phi
1988 Fellow, Council on Cardiovascular Nursing, American Heart Association
1988 SigmaXi
1995 Excellence in Nursing Research, Wisconsin Nurses Association
2001 Fellow,American Heart Association
2002 American Journal of Nursing Book of the Year Award
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PROFESSIONAL ACTIVITIES (Selected)

1993-1998 Chair, Quality of Life Subcommittee and Steering Committee Member,
Antiarrhythmics Versus Implantable Defibrillators (AVID), National Heart,
Lung, and Blood Institute, NIH

1995 -1997 Chair, Council on Cardiovascular Nursing, American Heart Association,
1996 - 2004 Chair, Quality of Life Subcommittee and Steering Committee Member,

Atrial Fibrillation Followup: Investigation of Rhythm Management (AFFIRM),
National Heart, Lung, and Blood Institute, NIH

2003 to date Tri-Service Nursing Research Review Panel
2004 - 2006 President, Pi Chapter, Sigma Theta Tau International

Current Editorial and Review Boards and Panels (Selected)
1988 to date Reviewer, Heart and Lung
1989 to date Review Panel Member, Nursing Research
1991-2006 Editorial Board, Journal of Cardiopulmonary Rehabilitation
1996 to date Review Panel, American Journal of Health Behavior
1996-2000, and
2003 -2006 Editorial Board Member, Journal of Cardiovascular Nursing
2000 to date Review Panel, Southern Nursing Research Society On-Line Journal
2002 to date Editorial Board, Hispanic Health Care International

B. Selected peer-reviewed publications from 1997

1. Jenkins, L.S. (2008). Measurement error in clinical investigations. The Behavioral Measurement Letter,
.10(1), 6-7.

2. Andrews, C. and Jenkins, L.S. (in press). Defining and exploring modesty in Jewish American women.
Journal of Transcultural Nursing.

3. Jenkins, L.S., Schron, E.B., Bosworth-Ferrell, S., Powell, J. and McBurnie, M.A. for the AVID Investigators.
(2007). Spouse quality of life in the antiarrhythmics versus implantable defibrillators (AVID) clinical trial.
Journal of Cardiovascular Nursing, 22(6),472-479.

4. Jenkins, L.S. and Schaivone, K. (2007). Standardized patients in nursing education. Annual Review of
Nursing Education, Volume 5, New York: Springer Publishing Company, 3-23 ..

5. Jenkins, L.S., Griffith, K.A., Schaivone, K., Budd, N. and Waltz, C.F. (2006). Use of GUTAs in teaching
nurse practitioner students: Is self-efficacy theory a useful framework? Journal of Nursing Education,
45(1),35-37.

6. The AFFIRM Investigators, Jenkins, L.S. writing group chair (2005). Quality of life in atrial fibrillation: The
AFFIRM study. American Heart Journal, 149(1), 112-120.

7. Jenkins, L.S. (2005). Item-response theory and computer-based testing. In Waltz, C.F., Strickland, O.L.
and Lenz, E.R (Eds.). Measurement in Nursing and Health Research. New York: Springer Publishing
Company, 357-363.

8. Schron, E.B. and Jenkins, L.S. (2005). Quality of life in older patients with atrial fibrillation. American
Journal of Geriatric Cardiology, 14(2), 87-90.

9. Schron, E.B., Exner, D.V., Yao, Q., Jenkins, L.S., Steinberg, J.S., Cook, J.R., Katalek, S.P., Friedman,
P.L., Bubien, RS., Page, RL., Powell, J., and the AVID Investigators. (2002). Quality of life in the
antiarrhythmics versus implantable defibrillators trial. Circulation, 105(5), 589-594.

10. Waltz, C.F. & Jenkins, L.S. (Eds.). (2001). Measurement of nursing outcomes (second edition). Volume 1:
Measuring nursing performance in practice, education, and research, New York: Springer PUblishing
Company.
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11. Marx, A, Bollmann, A, Dunbar, S.B., Jenkins, L.S., and Hawthorne, M.H. (2001). Psychological reactions
among family members with implantable defibrillators. International Journal of Psychiatry in Medicine,

31(4), 375-387.
12. Mills, M.E., Jenkins, L.S., and Waltz, C.F. (2000). Emphasis courses: Preparing baccalaureate students for

transition to the workforce. Journal of Professional Nursing, 16(5), 300-306.
13. Resnick, B., Palmer, M.H., Spellbring, AM., Jenkins, L.S. (2000). Efficacy expectations and exercise

behavior in older adults: A path analysis. Journal of Advanced Nursing, 31(6), 1309-1315.
14. Resnick, B. and Jenkins, L.S. (2000). Reliability and validity testing of the self-efficacy for exercise scale.

Nursing Research, 49(3), 154-159.
15. Redfield, M.M., Kay, G.N., Jenkins, L.S., Mianulli, M., Jensen, D.N., and Ellenbogen, K.A (2000).

Tachycardia-related myopathy: A common cause of ventricular dysfunction in patients with atrial fibrillation
referred for atrioventricular ablation. Mayo Clinic Proceedings, 75(8), 790-795.

16. Dunbar, S.B., Jenkins, L.S., Hawthorne, M., Kimble, L.P., Dudley, W., & Slemmons, M. (1999). Association
of mood disturbance and arrhythmia events in patients after cardioverter defibrillator implantation.
Depression and Anxiety, 9(4), 163-168.

17. Dunbar, S.B., Jenkins, L.S., Hawthorne, M., Kimble, L.P., Dudley, W., Slemmons, M., & Purcell, J. (1999).
Factors associated with recovery outcomes after ICD: The first three months. Heart and Lung, 28(5), 303-

315.
18. Jenkins, L.S. and Gortner, S.R. (1998). Correlates of self-efficacy expectation and predictors of walking

behavior in cardiac surgery elders. Annals of Behavioral Medicine, 20(2), 99-103.
19. Brooks, M.M., Jenkins, L.S., Schron, E., Steinberg, J.S., Cross, J.A, and Paeth, D.S. for the AVID

Investigators. (1998). Quality of life at baseline: Is assessment after randomization valid? Medical Care,

36(10),1515-1519.
20. Kay, G.N., Ellenbogen, K.A, Giudici, M., Redfield, M., Jenkins, L.S., and Wilkoff, B. and the APT

investigators. (1998). The ablate and pace trial: A prospective study of catheter ablation of the AV
conduction system and permanent pacemaker implantation for treatment of atrial fibrillation. Journal of
Interventional Cardiac Electrophysiology, 2, 121-135.

21. Perkins, S.P. and Jenkins, L.S. (1998). Self-efficacy expectation, behavior performance, and mood in early
recovery from percutaneous transluminal angioplasty. Heart and Lung, 27(1),37-46.

22. Jenkins, L.S. (1997). Quality of life issues in survivors of sudden cardiac death entering treatment. In
Dunbar, S.B., Ellenbogen, and Epstein, A (eds.), Sudden Cardiac Death, Armonk, NY: Futura Publishing,
289-305.

C. Funded Projects
Most recent Support

Health Services Cost Review Commission, Maryland Higher Education Commission, Jenkins, L. (PI) and
O'Neil, C. (co-PI)
"Nursing Faculty for Maryland" ($499,990) 7/1/08-6/30/11

Health Resources and Services Administration, Jenkins, L. (PI) and O'Neil, C. (co-PI) 8/1/08-7/31/09
Federal Earmark (Pending), "Preparing, Supporting, and Developing Nursing Faculty" ($711,047)

Health Resources and Services Administration, Jenkins, L. (PI) 9/1/05-8/31/07
Federal Earmark #01 DHP055552, "Establishing the Institute for Educators" ($245,515)

United States Department of Education Thomas, S. (PI), Jenkins, L. (Co-Investigator) 8/1/06-7/31/09
"Teaching Scholars Training Program", GAANN Project ($886,704)
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BIOGRAPHICAL SKETCH
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.

Follow this format for each person. DO NOT EXCEED FOUR PAGES.

EDUCATIONITRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

NAME

Haack, Mary
POSITION TITLE

Professor

eRA COMMONS USER NAME

INSTITUTION AND LOCATION
DEGREE YEAR(s) FIELD OF STUDY

(if applicable)

Loyola University of Chicago BSN 1974 Nursing

University of Illinois at Chicago MS 1980 Psychiatric Nursing

University of Illinois at Chicago PhD 1985 Nursing Sciences

A. Positions and Honors
Positions and Employment

1991-1999

Research Associate, Rush University/School of Medicine, Dept. of Psychiatry, Chicago, IL
Assistant Professor, University of Illinois at Chicago, College of Nursing, Department of
Psychiatric Nursing, Chicago, IL
Visiting Prof., Addiction Research Foundation, School for Addiction Studies, Toronto, Canada
Associate Director for Research Assistant Professor, Northwestern University, Center for
Nursing, Chicago, IL
Visiting Associate, National Institutes of Health, National Institute on Alcohol Abuse and
Alcoholism, National Institutes of Health, Bethesda, MD
Associate Professor, University of Maryland, School of Nursing, Baltimore, MD
Senior Research Staff Scientist, The George Washington University, Center for Health Policy
Research, Washington, DC
Adjunct Associate Professor, The George Washington University, School of Medicine,
Department of Psychiatry and Behavioral Sciences, Washington, DC
Research Associate Professor, The George Washington University, Health Services and
Management and Policy, Washington, DC
Associate Prof., Tenured, Rutgers, The State University of NJ, College of Nursing, Newark, NJ
Associate Professor (Tenured), University of Maryland, School of Nursing Department of
Behavioral and Community, Baltimore, MD
Professor (Tenured), University of Maryland School of Nursing, Department of Family and
Community Health, Baltimore, MD

1985-1986
1980-1987

1986-1990
1988-1990

1988-1991

1990-1992
1991-1999

1993-1999

1999-2002
2002

2002-present

Fellowships
1979-1980
1982-1985
1986-1988

Public Health Service, NIH, NIMH Traineeship, post baccalaureate
National Research Service Award, NIAAA Pre-doctoral Traineeship
NIH National Institute of Alcohol Abuse and Alcoholism, Visiting Associate

B. Selected peer-reviewed publications (in chronological order)
Alemi, F., Haack, M.R, Nemes, S., Aughburns, R, Sinkule, J., Neuhauser, D. (2007). Therapeutic e mails.
Substance Abuse Treatment, Prevention, and Policy, 2(7).

Fornilli, Katherine, Haack, M.R (2005). Promoting early intervention for substance use disorders through
interdisciplinary education for health professionals. Journal of Addictions Nursing, 16(3), 153-160.
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Haack, M. R, Alemi, F, Nemes, S., Harge, A, Burda-Cohee, C. (2005). Facilitating self
management of substance use disorders with online counseling: A pilot study. Journal of Addictions
Nursing, 16,41-46.

Alemi, F., Haack, M.R, Harge, A, Dill, R, Benson, L. (2005) Engaging client's family and
friends in online counseling. Journal of Addictions Nursing. 16,47-55.

1. Haack, M., Alemi, F, Nemes, S., Cohen, J.B. (2005). Experience with family drug courts in three cities.
Substance Abuse. 25(4); 17-25.

2. Haack, M.R, Alemi, F., Nemes, S., Harge, A, Burda-Cohee, C. (2005). Facilitating self-management of
substance use disorders with online counseling: A pilot study. Journal of Addictions Nursing, 16,41-46.

3. Alemi, F., Haack, M.R, Harge, A, Dill, R, Benson, L. (2005). Engaging client's family and friends in online
, counseling. Journal of Addictions Nursing, 16,47-55.
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5. Alemi, F., Haack, M.R, Nemes, S., Weissman, L. (2004). A method for statistically defining relapse.
Addictive Behaviors. 29(4); 685-698.

6. Alemi, F., Haack, M., Vasquez, E, Nemes, S., Aughburns, R, Neuhauser, D., Moore, S. (In press for
2004). In Moore, S. (Ed.), Using Process Improvement Techniques to Achieve Health Behavior Change,
New York, NY: Springer Publishing Company. To examine this chapter visit:
http://gunston.doit.gmu.edu/healthscience/708/book2/BookTheraputicEmails3.doc

7. Haack, M.R, Adger, H. (2002). Strategic plan for interdisciplinary faculty development: Arming the nation's
health professional workforce for a new approach to substance use disorders, Executive Summary.
Substance Abuse. SUABE7 23(3S); 1-24.

8. Haack, M.R, Alemi, F (2002). Medicaid reimbursement of primary care providers for treatment of
substance use disorders. Substance Abuse. SUABE7 23(3S); 95-104.

9. Haack, M.R, Yocom (2002). State policies and nurses with substance use disorders. Journal of Nursing
Scholarship, 34(1); 89-94.

10. Alemi, F., Haack, M.R, Nemes, S. (2001). Continuous improvement evaluation: A framework for multi-site
evaluation studies. Journal of Healthcare Quality, 23(3); 26-33.

11. Haack, M.R (1998). Treating acute withdrawal for alcohol and other drugs. The Nursing Clinics of North
America, 33(1); 75-92.

12. Haack, M.R and Wallin, C.M. (1998). Impact of the new welfare law on child health. In D.J. Mason and
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