


Table 9.10 (continued). Student Admission, Progression and Graduation Rates

(1994-2001)

Year Number % Total
1995-1996
Admissions 176
Withdrawals 20 11.3%
Dismissals 1 0.6%
Graduations 155 88.1%
Currently Enrolled 0 0%
Retention 155 88.1%
1994-1995 . o
Admissions 188
Withdrawals 16 8.5%
Dismissals 2 1.1%
Graduations 170 90.4%
Currently Enrolled 0 0%
Retention 170 90.4% |

*Reflects the consolidation of all RN/BSN students from UMBC to UMB.

The following trends are evident from Table 9.10:

BSN:

SON BSN program admissions remained relatively stable over the last five years even

though there were declining enrollments in other schools of nursing nationwide during the

same time period.

= Retention rates for students for academic years 1998 — 1999 through 2000 — 2001 were

consistently above the 85% benchmark.

» Graduation rates for students completing the program in the expected five-year time period

ranging between 94.7% and 96.4% were well above the expected 85% benchmark for

students admitted academic years 1994 — 1995, 1995—1996, and 1996 — 1997.

MS:

»  Over the last five-year period, admissions to the master’s program steadily increased while

admissions were declining nationwide over the same time period.
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» Retention rates for academic year 1998 — 1999 through 2000 —~ 2001 well exceeded the
expected 85% benchmark. |
*  Graduation rates (5 years) for students entering 1994 — 1995 through 1996 — 1997 ranging

between 88.1% and 91.6% exceeded the expected 85% benchmark.

Criterion 10: Students have access to support services administered by qualified
individuals that include, but are not limited to: health, counseling, academic advisement,
career placement, and financial aid. :

Availability of Student Support Services

All SON students have éccess to the UMB student support services_. Student and Employee
Health provides comprehensive care for students by appointment or on a walk-in basis that
includes routine physical examinations, sick visits, gynecological and family planning services,
and immunizations. The UMB Counselihg Center provides professional counseling by
appointment for issues that include stress, relationships, eating disorders, addictiéns, and changes
in school or home life. Dental care is available through the Dental School Clinic by appointment

or on an emergency basis. Approximately 60% of students utilize one or more of the campus

health services.

The Campus Bookstore sells all required texts and offers a wide array of médical equipment and
personal items. The Writing Center assists students with the preparation of papers, theses,
reports, applications, and resumes; offers workshops to enhance writing, test taking, and
communication; and provides assistance for students for whom English is a second language.

Approximately 8% of students utilize these resources. Support services for students with
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disabilities include authorization for additional time on examinations, note taking assistance, and
support for students with visual disabilities; fewer than 1% of students utilize these services.
“International student support service, utilized by approximately 3% of students, focuses on cross-

cultural orientation, non-academic advising and social activities.

Child care for infahts through age 5 is available at Downtown Baltimore Child Care. The
Campus Housing Office manages universﬁy hdusing as well as helps students locate housing off-
campus. The Athletic Center offers a variety of intramural sports, fitness and wellness
activities, informal recreation, mini-courses, and special events. Campus Transportation
includes caravan services in the University Center area as well as to the UMBC campus.

Security is a major focus on campus, and the Uhiversity Police Force have full law enforcement
authority. All University of Maryland offenses are reported annually and published in the
Student Answer Book. Campus police provide an escort patrol vehicle that makes runs around

campus every 20 minutes between 6 p.m. and 12:30 a.m. and a walking escort service for

campus destinations not on the van route.

The Office of Records and Registration provides grade reports and transcripts for all students.
The Office of Student Financial Aid assists over 400 SON students each year who are receiving

federal financial aid, processes in excess of 500 scholarships and grants, and counsels students

on debt management.

A comprehensive, full scope of services are also offered through the School of Nursing Office of

Student Affairs, including but not limited to, processing of applications, admission counseling
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for the baccalaureate program, the RN to MS option, the master’s program specialties and the
doctoral program are available by appointment or on a drop-in basis. All student files are
maintained, onsite registration for upcoming semesters, schedule changes, and graduation
clearance are managed; applications for licensure and certification are verified and processed;
and degree verification requests from employers are completed by the office’s records and
registration unit. Approximately $1.4 million in SON scholarships, HRSA traineeships and
graduate teaching and research assistantships from a variety of sources which support over 400

students annually, are centralized within the office.

In addition to faculty advisement, academic advisement services thét involve working with the
department chairs to assign advisors band conducting undergraduate and graduate advisement
workshops prior to each registration cycle are coordinated by the office. A free peer tutoring
program for classroom and clinical instruction is available. Career developmenf opportunities
include resume writing workshops, job postings, and information on advanced study and
workforce initiatives such as the Clinical Scholars Program. Student leadership initiatives
including_the Dean’s Student Advisory Council, the Dean’s Student Town meetings and
activities of the various student government organizations are supported by the office as
described in ~thebresponse to the Mission and Governance Standard. Judicial review of alleged
violations of the SON Code of Conduct by BSN students are managed by the office while
referrals are made to the Graduate School for alleged violations by graduate students. The
office provides guidance on school, campus, and university policies and prepares the

Undergraduate and Graduate Student Handbooks and the SON catalog.
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Students who take course work at the outreach sites have access to the full range of services
offered on-campus as well as access to the services available where their classes are offered,
which are identified in Table 10.1. Documentation of student services available to students at
each of the SON outreach sites is found in the Document Room in the Report of the Survey of

Outreach Sites conducted each semester.

Table 10.1. Additional Services Available at Outreach Sites

Outreach Site Additional Available Service
Shady Grove (Montgomery County) Library, Computer Support, Clinical
' Simulation Laboratory, Security, Financial Aid
Counseling
Frostburg / Cumberland (Allegany County) Library, Computer Support, Clinical Skills
_ Laboratory :
Hagerstown (Washington County) Reference Materials, Computer Support
Cambridge (Dorcester County) Library, Computer Support
Waldorf (Charles County) .| Reference Materials, Computer Support

Table 10.2 lists student services and where they are described in published documents.

Table 10.2. Student Services: Location in Publication

Student Services Publication/Location

Student Health Services ‘ SON Catalog 2000-2001 p. 11
Graduate School Catalog 1999-2001 pp. 39-40
Student Answer Book p. 20

Counseling Center SON Catalog 2000-2001 p. 11
Graduate School Catalog 1999-2001 p.40
Student Answer Book p.20

Dental Care SON Catalog 2000-2002 p. 11
Student Answer Book p. 12

Campus Bookstore ’ Student Answer Book pp. 28-29
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Table 10.2 (Continued). Student Services: Location in Publication

Student Services

Publication/Location

Writing Center

Student Answer Book p. 29

Library

SON Catalog p. 10

Services for Students with Disabilities

Graduate School Catalog 1999-2001 p. 39
Student Answer Book, Keeping in Contact p. 4

International Student Support Services

Student Answer Book p. 6

Child Care SON Catalog 2000-2001 p. 12
Student Answer Book p. 6
Housing SON Catalog 2000-2002, p. 11
Graduate School Catalog 1999-2001, p. 11
Student Answer Book, p. 8
Athletic Center SON Catalog 2000-2002, p. 12
Student Answer Book, p. 21
Transportation SON Catalog 2000-2002, p. 11

Graduate School Catalog 1999-2001, pp. 9-10
Student Answer Book, pp. 7-9

Campus Police

Student Answer Book, pp. 18-20

Records and Registration, Licensure and -

Certification

School of Nursing Catalog 2000-2002, pp. 64-
65

Graduate School Catalog 1999-2001, pp.23-26
SON Undergraduate Student Handbook 2000-
2001, pp.25-31, 71-72, 74-80

SON Graduate Student Handbook 2000-2001,
pp. 16, 21-26, 71-77.

Student Answer Book, pp 25-26, 49-52
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Table 10.2 (continued). Student Services: Location in Publication

Student Services

Publication/Locétion

Financial Assistance

SON Catalog 2000-2002, pp. 16-20

Graduate School Catalog 1999-2001, pp. 35-38
SON Undergraduate Student Handbook 2000-
2001, pp. 82-85

SON Graduate Student Handbook 2000-2001,
pp. 80-83

Student Answer Book, p.26

Admission Advisement -

SON Undergraduate Student Handbook 2000-
2001, p.74

SON Graduate Student Handbook 2000-2001,
p.71

SON Catalog 2000-2002, pp. 22-28, 38 42

‘Academic Advisement

SON Undergraduate Student Handbook 2000-
2001, pp. 24-25, 81
SON Graduate Student Handbook 2000-2001,

p.21

Academic Support/Tutoring

SON Undergraduate Student Handbook 2000-

2001, pp. 81
SON Graduate Student Handbook 2000-2001,

p.78

Career Services

School of Nursing Catalog 2000-2001, p. 15
Undergraduate Student Handbook 2000-2001,
p. 82

Graduate Student Handbook 2000-2001, p. 79

Student Government Organizations

SON Catalog 2000-2002, p. 15
Graduate School Catalog 1999-2001, p. 41

SON Undergraduate Student Handbook 2000-

2001, pp. 81-82.
SON Graduate Student Handbook 2000-2001,

p-79

‘| Student Answer Book p. 5

Judicial Review

School of Nursing Catalog 2000-2002, p. 68
Graduate School Catalog 1999-2000, pp. 224-
228

SON Undergraduate Student Handbook 2000-
2001, pp. 60-70

SON Graduate Student Handbook 2000-2001,
pp. 57-67

Student Answer Book, p. 10
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Student support services are administered by qualified individuals with background and

experience in their areas of responsibility. Table 10.3 indicates the qualifications of

" administrative staff in the Office of Student Affairs. Position descriptions and resumes are

available for review in the Document Room.

Table 10.3. Student Services Staff Qualifications

Person Academic Title Service
Program

Joan Powers _ Associate Dean for. Marketing; recruitment and

BA, University of English Student Affairs admissions; school

New Hampshire relations; financial aid;

MA, University of English registration services; student

New Hampshire affairs; enrollment research,
reporting and analysis;
general administration;
system oversight

Patricia Mitchell Director of Registration | Student Information

BS, University of Management “Services Systems, Records, and

Maryland ‘ | Registration, institutional

MA, Trinity College, | Administration & surveys, reports, analyses

Washington DC Supervision } '

Susan Wozenski, Assistant Dean for Judicial affairs;

AB, Mount Holyoke | Biological Student Affairs administration of clinical

College Sciences Assistant Professor, scholarship program,

MPH, University of | Epidemiology Behavioral and traineeships, and graduate

Michigan Community Health assistantships; academic

JD, University of Law support services; career and

Connecticut workforce initiatives;
commencement activities;
support for student
organizations; teaching
graduate 602.

TBA Director of Admissions | BSN, MS, Post-MS and
PhD recruitment and
admissions
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Table 10.3 (continued). Student Services Staff Qualifications

Person Academic Title Service
' Program
TBA Coordinator of Primary focus:
Undergraduate Undergraduate Admissions
Admissions — Traditional and
Accelerated Second Degree
» , Options.
Candace Edwards Senior Admissions Primary Focus:
BS, MS, State. Sociology Counselor Undergraduate Admissions
University of New Student Personnel — RN Options
York at Buffalo Administration
Robin Becker- Admissions Counselor | Primary Focus: MS, Post-
Cornblatt MS and PhD Admissions
BA, Lafayette Government &
College Law
JD, New York Law
University .
TBA Admissions Counselor | Primary Focus: Recruitment
of BSN, MS, & PhD
Students for Shady Grove
and UMB
Marsha Booker Senior Academic Registration Services
Program Specialist
Amanda Winfield Academic Program Registration Services
BS, Hampton Business Specialist database management
University Management '
Stephanie Wilder Administrative Assistant | Office of Student Affairs
AA, Villa Julie Medical general support; student
College Secretarial organization support,
Sciences convocation planning,
database management for
recruitment; school-based
financial assistance,
workforce initiatives,
hospitality services;
supervision
Anne Edwards Senior Academic Graduate Recruitment and
Program Specialist Admissions applications
management
TBA Academic Program Undergraduate Recruitment

Specialist

and Admissions applications
management
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Table 10.3 (continued). Student Services Staff Qualifications

Person Academic Title Service
‘ Program : :

Kristal Stuckey ' Administrative Assistant | Support to Associate Dean
supervision

Evelyn Huie Receptionist/Hospitality | Customer Service;

v , Assistant hospitality

LaShawna Robinson Office Assistant Registration Services; data

entry

Evidence that the SON programs lead to student outcomes reflective of abilities, traits, and values of

professional responsibility, credibility, and effectiveness is provided by the following:

BSN:

Retention rates of 97.6%, 88.9%, and 91.6% respectively for students admitted academic

years 2000-2001, 1999-2000, and 1998-1999.

~ Graduation rates for students completing the program in the expected five-year time period

of 95.3%, 94.7%, and 96.4% respectively for academic years 1996-1997, 1995-1996, and
1994-1995.

Employment rates within six to nine months of graduation of 100%, 96%, 100% for the last
three-year period.

The high proportion of students/graduates inducted into Sigma Theta Tau (25%, 34%, 27%)
and Phi Kappa Phi (4%, 3%, 5%) honor societies over the last three years. |
NCLEX pass rate for first time takers for the last four years (82%, 85%, 85%, 78.4%)

exceeding the required passing rate for Maryland first time takers.
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= Retention rates of 94.2%, 91.4%, and 89.6% respectively for students entering academic
yeafs 2000-2001, 1999-2000, and 1998-1999.

= Graduation rates for students completing the program in the expected five-year time period
of 91.6%, 88.1%, and 90.4% respectively for academic years 1996-1997, 1995-1996, and
1994-1995.

»  Employment rates of 100% for each of the last three years.

» The proportion of students/graduates induéted into Sigma Theta Tau (28%, 35%, 31%) and
Phi Kappa Phi (7%, 2%, 3%) honor societies over the last three years.

= Certification first time pass rates of 100% for each of the last three years.

Professional values of students at both the BSN and MS level are reflected in the fact that student
involvement in service learning activities nearly doubled in the last three-year period, (660, 720,
1160 students undergraduate and graduate involved in ’98, *99, *00 respectively). Service

learning experiences were conducted at sites that included SON’s Wellmobiles, Open Gates

Health Center, SON’s School-Based Wellness Centers, Paul’s Place, New Song Clinic, and

Habitat for Humanity. In addition, 300 students participated in both Fall 1999 and Fall 2000
semester long food, clothing, and toy drives for families at the Open Gates Health Center during
2000. Other examples of students’ involvement in servicebleaming activities and resulting

products are available for review in the document room.
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Criterion 11: Programs or institutions have a policy regarding maintenance of
educational and financial records.

The SON has a commitment to and concern for protection of students’ rights and privacy of
information. The University Policy on Confidentiality and Disclosure of Student Records and
Release of Information approved by USM, Board of Regents, November 1998 is published in the
Undergraduate Student Handbook 2000-2001, pp. 74-80, Graduate Student Handbook 2000-2001,
pp. 71-76, and summarized in the SON Catalog 2000-2002, p.65. This policy is consistent with the
Family Educational Rights and Privacy Act of 1974. The SON strictly complies with the University

Policy on Confidentiality of and Disclosure of Student Records and Release of Information.

Student records are maintained in a secure environment by the Director of Registration Services and
are accessed only by SON Student Affairs staff members acting in the performance of their duties.
Records are released dnly for cause to a staff or faculty member. Released files are tracked thfough
an “out card” system. The University Policy on Confidentiality of and Disclosure of Student

Records and Release of Information specifies the procedure for record review by students.

Financial records are maintained in the UMB Student Financial Aid Department in accordance with

University Policy.
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Standard IV




Standard IV: Curriculum and Instruction

The program accomplishes its educational and related purposes.

Criterion 12: Curriculum developed by nursing faculty have an organizing framework,
from which course objectives and learning activities flow in a logical progression over the

length of the program.

Preamble
Throughout its interactive strategic planning processes beginning in the 1990’s and extending
through the present, SON faculty and academic administrators have recognized that the future
would present many challenges for professional nursing. Rapid changes in health care
knowledge, delivery systems, and technology requires nurses to be able to design, implement,
and evaluate quality patient care more innovatively and to improve the systems through which
care is mediated. Market analysis and assessment of industry needs projected nursing shortage
as yet another daunting challenge to care delivery. Thus it was imperative that the SON consider
the impact of these sweeping changes and respond accordingly, recognizing that the curriculum

process is highly dynamic and integral to continuous quality improvement within the SON.

While the Healthy People 2000 document served as a catalyst for greater attention to health
promotion and disease prevention in the 90°s, the US health care system was reeling with
dramatic shifts from emphasis on acute to primary care, soaring hospital costs, shrinking
numbers of hospital beds and, indeed, numbers of hospitals, higher acuity levels in patients and

even shorter hospital stays making headlines on a routine basis.

v.1




Managed care, though in a variety of forms, became a reality with focus on community based
care with sicker patients no longer confined to acute care settings. Healthy People 2010 set the
stage for greater gains in primary care. SON faculty took on the challenge of considering the
impact of these dramatic changes on the curriculum. Coﬁsideration was given to predicting what
was needed in the curriculum to develop graduates to work proficiently in evolving
environments not only in the present, but well into the future. This is the challenge SON faculty
addressed, and continue to work with, in the dynamic process of attention to the curriculum in an

ongoing climate of sweeping changes in the health care system.

~ Given the significance of these changes in health care delivery, it was essential to examine the
curticulum for relevance. If professional nurses were to make a meaningful contribution to the -
future development of health care delivery, they must: 1) have skills in leadership, business,
information management and policy; the generation and application of new knowledge and new
technology; 2) be able to engage in interdisciplinary collaborations; and 3) be creative in
developing community and population-based solutions to prevent and manage disease and
promote health and be able to assume responsibility for managing the care of populations in a
culturally competent manner. Critical thinking would need to be a hallmark of this educational
process, thereby fostering skills in problem-solving and scholarly inquiry. Multiple

opportunities for service learning would need to be developed and integrated into the curriculum

at all levels.
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The Curriculum Planning Process

In 1996, faculty at the SON began a major effort to re-engineer the curriculum to ensure its
relevance to emerging and future trends in nursing education and practice, health care, and
higher education. To foster innovative and creative thinking, faculty decided that rather than
simply reworking the existing curriculum, a process of Zéro Based Curriculum Planning was
warranted. This process involved an extensive exploration, discussion and development of
curricular content, delivery methods and outcome expectations with no underlying requirements
that previous curriculum be maintained. The process of Zero Based Curriculum Planning
involved a series of retreats to bring together SON administrators with faculty and with other
major stakeholders in nursing and health care. These stakeholders included, in addition to
faculty, students, alumni, members of the Board of Visitors, industry leaders, sfaff, consumers,
employers, legislators and health policy makers as well as a cadre of well-known experts in

health care and nursing, education, practice, research and service.

During the period of curricular revision (June 1996 — December 1997) through full
implementation (January 1998) and consistent with strategic planning cycles, faculty were given
additional opportunities to interact with other leaders, employers and potential employers who
served as speakers of the era in participative sessions for SON continuing education and faculty
development programs and/or consultants at various phases of the process. (A listing of external
stakeholders involved throughout this process is found in the Document Room.) The purpose of
the retreats was to serve as forums for examining trends in health care and nursing, markétpl‘ace

- needs, and to create a vision of the attributes of an appropriately leveled curriculum for the

baccal aureate and masters programs. The revised curriculum would build on the very best and
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most relevant of the existing curriculum, would be innovative, and effective in preparing

graduates for clinical roles and leadership in an uncertain future.

As a result of these sessions, major core themes emerged to include health policy, business and
finance, leadership and management, information management and technology, clinical practice,
and community and population based services as well as the need for clinical experiences in
multiple community-based practice sites in addition to acute care hospital settings. The
recognition of the importance of community-based primary care and the paucity of these practice
sites for students served as an impetus to focus SON resources on thg creation of its own clinical
enterprise. In this endeavor, primary care faculty practice sites would be developed with

culturally sensitive, population centered, community-based health care services.

In concert with its strategic planning process, SON faculty sought to fully integrate the clinical
énterprise within the academic curriculum. The undergraduate and graduate curriculum were
thus developed to promote achievement of the SON mission “to advance the science of nursing
through research; to provide leadership and promote excellence in nursing through its
professional, graduate, and continuing education programs; and to engage in clinical
practice and service of the highest quality.” Boyer’s model of the integrated scholar as

discussed in works such as Scholarship Reconsidered (available in the Document Room) was

instrumental in formulating the integration of education, research, and practice to prepare
graduating students able to effectively contribute to and participate in these activities. This led to
the creation of an “integrated scholar” model in which students could participate with faculty

practicing in a service environment fully combining patient care, research, and education.
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The curricular redesign process also resulted in the introduction of new courses as well as major
revisions in others. There was a major shift from a traditional lecture based, passive learning
model to a contemporary active learning program featuring case-based, problem based, self-
learning applications, state of the art pre-clinical simulations and interdisciplinary and

collaborative methods.

Core content for students was determined essential in the areas of health policy and regulated
scope of practice as a key component of the health care environment. The importance of
regulations directed toward controlling health care costs and the regulatdry environment
impacting nursing and interdisciplinary health care practice led to the development of content

preparing nurses for participation in policy discussion, development, and implementation.

The requirement for nurses to understand business and health care financing and economics
was held to be central to the critical role of nursing in managing the cost-quality interface of
health care. Knowledgeable planning and innovative use and management of resources was
consistently identified as central to the provision of care and the development of an effective and
efficient health care system. This further required nurses to be prepared in leadership and
management as a means of explicating delegated responsibilities and participating actively in
interdisciplinary clinical and research activities. The requirement for delivery and
documentation of patient care within and across diverse health care settings highlighted the
critical importance of skill and knowledge in the field of information management and

technology. Nursing informatics was first created as a specialized field of practice at the SON.
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This emphasis, and its importance to the support of clinical and administrative decision making,

was determined to be integral to the educational process as a recognized need for all nurses.

The importance of clinical practice excellence in combination with the knowledge, ability and
skills necessary to provide quality care in a turbulent environment was repeatedly recognized and
emphasized. The need for highly qualified nurses in a variety of health care settings was
consistently noted. Community and population-based services were determined to be of
major importance with the need to manage diverse populations of clients in primary care

settings. Health promotion, disease prevention and disease management ascended as priority
areas. Consistent with the research intensive mission of the University and SON, research was

made a priority.

Standards were in the forefront of curriculum re-envisioning and framed the design process as a
guide. The nursing faculty endorsed the Standards of Professional Performance and the
Standards of Clinical Nursing Practice of the American Nurses Association (ANA), Pew
Commission competencies (Recreating Higher Education), AACN Essentials of Baccalaureate
Education, AACN Essentials of Master’s Education in Nursing, and the NLN Characteristics of
Master’s Education in Nursing as guiding principles for the Program’s curricular development,
evaluation, and revision. The NLNAC Principles of Distance Education were adopted for
courses offered by interactive video or web. SON faculty members believe that the above
standards provide guidance for the development of graduates who are prepared to enter the
profession of nursing. The baccalaureate curriculum is approved by the Maryland State Board of

Nursing and has been developed in compliance with the Nurse Practice Act Annotated Code of
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Maryland Health Occupations Article, Title 8 and Code of Maryland Regulations Title 10,

Subtitle 27. The curriculum takes into account the National Standards on Culturally and

Linguistically Appropriate Services (CLAS) in Health Care.

During the year after the retreats, task forces, in concert with the SON Curriculum Committee,

undertook the responsibility of explicating expected outcomes of nursing education, mapping

content, analyzing processes leading to enhanced critical thinking, further examining the existing

program and courses, identifying needed changes, and developing and implementing revised

courses. The process included:

Ascertaining the relevance of existing program goals and objectives for the
baccalaureate and master’s programs and developing needed changes;

Developing and organizing course content into logical groupings, identifying any gaps
in content, and developing a comprehensive treatment of the content cluster;

Identifying appropriate levels of content to be included in the undergraduate program
and in the graduate program;

Recommending appropriate learning experiences to accompany this content;

Linking objectives for all courses to program goals and objectives, and expected
outcomes; ’

Ensuring completion of standard formats for course syllabi and obtaining necessary
approvals of courses;

Developing sample plans of study delineating prerequisites and co-requisites for
students in each of the program options;

Ensuring that all of the curriculum materials and products developed by faculty had
relevance and ongoing mechanisms for evaluation in place.

In Fall 1997, the process of implementing the revised curriculum consistent with education,

practice standards, and accreditation criteria was begun. The newly revised curriculum was
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based on the SON’s vision and the desired outcomes identified at the time of the earlier retreats.
In addition, the curriculum was examined for consistency with the standards for both
baccalaureate and master’s programs in nursing (described above) and found to be in direct

correspondence with the vision and desired outcomes identified by faculty and other

stakeholders.

SON Clinical Enterprise

To implement the revised curriculum and address the core themes that emerged during the
process of its development, it was essential that the SON work from its strength in clinical
practice to provide appropriate clinical learning éxperienc_es for students. The clinical enterprise
developed by the SON was expanded to provide additional opportunities for clinical learning
experienées in alternative settings outside the acute care setting, the very opportunities for which
medical schools and other professional schools were also competing. Clinical opportunities were
also needed for faculty practice and the development of new nursing models of care coﬁsistent
with the needs of the changing health care system. Early on and throughout the process of
development of the clinical enterprise, helpful input was providéd by Dr. Judy Igoe, University
of Colorado, Dr. Pat Hinton Walker, University of Rochester, experts respectively on
community-based rural models of health care and school-based wellness centers, and Dr. Colleen
Conway Welch, Vanderbilt University and Dr. Michael Carter, University of Tennessee,
advocates for nurse managed clinics. The importance of graduates being able to managé patient
populations, served as a focal point in the development of the curriculum and its integration with

the clinical enterprise.

IvV.8



The BSN and MS programs are designed to promote interdisciplinary education through student
involvement in the SON clinical enterprise that includes educational, clinical and research
initiatives. The SON is committed to practice and service as a means to serve the community,
create innovations in nufsing practice, provide educational experiences, and serve as a site for
research. The clinical enterprise is evidence-based, with a research intent, to enable the
demonstration of effective nursing practice and to inform the curriculum and instruction. The
findings and models of clinical practice have a direct tie to education and research; direct links
between clinical practice and specific courses/course content are identified; and practices serve
as research sites for the testing of research hypotheses. The clinical practice sites are viewed as .
learning laboratories to devélop and refine nursing models of care and promote interdisciplinary
approaches to care and to teach and model collaboration among multiple professional and lay
providers. Direct community service affords the opportunities for students, faculty and staff to
increase their understanding of community needs and to develop citizenship. This richness of
experiences exemplifies the model of the integrated scholar and has the added benefit of

providing needed health care and nursing services to underserved populations.

Open Gates, a nurse-managed center providing primary care services for medically underserved
clients in southwest Baltimore was the SON’s first clinical enterprise initiative. School-based
wellness centers were developed in four Baltimore County Schools as learning laboratories that
resulted in students having increased access to school-aged children and their families and to a
nursing practice model that enabled them to participate with faculty role models in offering an
array of community-based health care services. A serendipitous result of this effort was the fact

that it provided a vehicle for meeting the needs of disadvantaged and underserved patient
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populations as well as a learning laboratory for SON students. F ollowing this successful model,
the school district replicated it in other Baltimore County schools as well as in Baltimore City
schools. Further, the model became a prototype for other counties. These school-based centers
became a valued source of entre to the community. This model was subsequently used in other
clinical enterprise services such as the Governor’s Wellmobiles, the Senior Care Center, the

Southwestern Family Center, and the Pediatric Ambulatory Center.

In addition to providing learning experiences for uﬁdergraduate clinical courses and masters
specialties, the clinical enterprise offers students in non-clinical specialties learning opportunities
as well. For example, nursing students in informatics participated in setting up information
systems on the Wellmobile and at the Senior Care Center. Students in nursing administration
were offered opportunities to learn first-hand about concepts such as patient volume at Open
Gates and managing patient populations in the real world setting. Thus, the SON’s clinical -
“enterprise was designed to be fully integrated and connected to the FSON curriculum at all
program levels. The clinical enterprise further facilitates the building of both faculty and

students as integrated scholars.

Each of the sites of the SON clinical enterprise integrate the components of education of
students, practice of faculty, research and evaluation, as well as service into learning

experiences. This information is summarized in Table 12.1.
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Table 12.1. Summary of SON Clinical Enterprise

COMPONENT

CLINICAL ENTERPRISE SITE

LEARNING EXPERIENCES

Education

Open Gates

Governors’ Wellmobiles

School-Based Wellness Center Network

Senior Care Center

Southwestern Family Center

Pediatric Ambulatory Care Center

Family Nurse Practitioner Students
Women’s Health Nurse Practitioner
Students

Community Health Students (BSN and
MS)

Nursing Administration Students (MS)
Doctoral Students

Family Nurse Practitioner Students
Pediatric Nurse Practitioner Students
Community Health Students (BSN and
MS)

Nursing Informatics Students (MS)
Nursing Administration Students (MS)

Family Nurse Practitioner Students
Pediatric Nurse Practitioner Students
Advanced Practice Behavioral Health
Students (MS)

Doctoral Students

Gerontological Nurse Practitioner
Students

Community Health Students (MS)
Informatics Students (MS)

Nurse Practitioner Students
Community Health Students (MS)

Pediatric Nurse Practitioner Students

Practice

Open Gates

Governors’ Wellmobiles

School-Based Wellness Center Network

Senior Care Center

Nurse Practitioner Facuity Members
Nurse Psychotherapist Faculty
Members

Nurse Midwives

Community Health Nursing Faculty
Nursing Administration Faculty

Nurse Practitioner Faculty Members
Community Health Nursing Faculty
Nursing Informatics Faculty

Nurse Practitioner and Advanced
Practice Faculty Members

Nurse Psychotherapist Faculty
Members

Gerontological Nurse Practitioner
Faculty

Geriatric Clinical Specialists
Community Health Nurse Faculty
Informatics Faculty
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Table 12.1 (continued). Summary of SON Clinical Enterprise

COMPONENT

CLINICAL ENTERPRISE SITE

LEARNING EXPERIENCES

Southwestern Family Center

Pediatric Ambulatory Care Center

Community Health Nursing Faculty

Pediatric Nurse Practitioner Faculty

Research and Evaluation

Open Gates

Governors’ Wellmobiles

School-Based Wellness Center Network

Senior Care Center

Southwestern Family Center

Pediatric Ambulatory Care Center

Clinical outcome evaluation of targeted
disease areas

Patient Satisfaction

Demonstration of Nurse-Managed
Model

Disease Management and CHW
Approach

Health Disparities

Cancer Prevention and Early Detection

Clinical outcome evaluation of targeted
disease areas

Patient Satisfaction

Demonstration of Nurse-Managed
Model

Rural versus Urban Access to care
Health Disparities

Cancer Prevention and Early Detection
Immigrant Health

Migrant Health

Partnerships and Collaboration

Clinical Outcome Evaluation of
Targeted Disease Areas (e.g. Asthma,
ADHD, etc.)

Patient Satisfaction

Demonstration of Model (School
Performance, Achievement)
Access to Care

Health Disparities

Substance Abuse Prevention and
Treatment

Smoking Prevention and Cessation
Mental Health

Clinical Outcomes

Geriatric Assessment Model
Prevention

Other Geriatric Issues

Teen Parenting

Teen Pregnancy Prevention
Family Support Models
School Performance

Clinical Outcomes
Patient Satisfaction
Other Pediatric Issues
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Table 12.1 (continued). Summary of SON Clinical Enterprise

COMPONENT

CLINICAL ENTERPRISE SITE

LEARNING EXPERIENCES

Service

Open Gates

Governors’ Wellmobiles

School-Based Wellness Center Network

Senior Care Center

Southwestern Family Center

Pediatric Ambulatory Care Center

Service to Medically Underserved
Clients in Southwest Baltimore (e.g.
uninsured, underinsured, and Maryland
Child Health Insurance Program
{MCHIP} patients)

Service to Medically Underserved
Clients Statewide (e.g. uninsured,
underinsured, and MCHIP patients) —
Central Maryland, Eastern Shore of
Maryland, Western Maryland

Service at 15 Schools in 5 counties:

| Acute Care to Children

Prevention and Health Education
MCHIP Enrollment

Immunizations

Disease Management of Asthma,
ADHD ‘

Mental Health

Integration with Local School Districts,
Health Departments, School Staff, and
Community Health Centers

Service to Seniors from East and West
Baltimore Sites: v
Comprehensive Geriatric Assessment
Primary Care and Home Care
Wellness and Community Sites

Service to Teen Parents of
Southwestern High School:
Child Care Center

-Parent Education

Life Skills

Job Skills

Academic Enrichment
Case Management
Family Support

Service to 16,000 Baltimore City
Children: :
Primary and Preventive Care
Comprehensive Services

MCHIP '

Iv.13




Interdisciplinary Education for Collaborative Practice
Opportunities for interdisciplinary practice and collabération abound. Faculty nurse practitioners
practice in the clinical enterprise settings and serve as preceptors and role models to
undergraduate and graduate students. The clinical enterprise of the SON was purposefully
expanded to afford opportunities for studenté to learn in diverse health care settings some of
which are described below. The BSN and MS programs are designed to promote
interdisciplinary education through student involvement in the SON clinical enterprise that

includes educational, clinical and research initiatives. -

Baccalaureate and master’s students in community health, primary care and administration have
an opp‘ortunity for leaming ekperiences at Opien Gates,>a community-based health center for
primary and preventive health care delivered by advanced practice nurses, social work and
medical collaborators in southwest Baltimore. Likewise, undergraduéte community health
students and graduate level nurse practitioner and informatics students in collaboration with the
Schools of Pharmacy and Social Work and through affiliations with the AHEC:s of the Eastern
Shore and Western Maryland are able to obtain clinical practice experience with the Wellmobile
Program, designed to /provide health services in Central Maryland, the Eastern Shore, and
Western Maryland. Undergraduate students in pediatrics and students in the nurse practitioner
programs participate with medical students in providing pediatric primary care and follow-up

services for 400-500 children per week at the Pediatric Ambulatory Care Center (PAC), located

in the SON and jointly operated and staffed by the SON and the School of Medicine’s Pediatric
Department. Abundant opportunities for collaboration with faculty and students from the

Schools of Pharmacy and Social Work are available. In the PAC, the SON has two funded
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programs that offer additional opportunities for interdisciplinary practice and collaboration. The

first funded program, Partnership for Quality Education (PQE), is designed to provide

interdisciplinary education for collaborative practice in the managed care environment. Funded
through the Robert Wood Johnson Foundation, the PQE provides for nursing students and
pediatric residents to share educational and practice experiences on managing care. The second

funded prdgram, The Collaborative Interprofessional Team Education (CITE) program, funded

by the Robert Wood Johnson Foundation, further advances interdisciplinary education for
collaborative practice in disease management, focusing on chronic illness in children in the
community. This model of learning includes nursing, medicine, social work, and pharmacy,

faculty and students in education and practice.

Undergraduate students develop beginning clinical and communication skills in patient

assessment through the Clinical Education and Evaluation Laboratory (CEEL). Graduate
students in nurse practitioner programs learn assessment skills in this laboratory as well. This
collaborative venture of the Schools of Nursing and Medicine provides for interdisciplinary
learning and evaluation experiences with highly trained standardized patients (patient actors).
Students in gerontology at both the BSN and MS levels can gain experience through the

Geriatric Assessment Interdisciplinary Team Projects (GAIT) in which students from all

professional schools work together to generate a comprehensive assessment and treatment plan
for individual elderly patients. They can also participate in (GGEAR), a university-wide
program funded by the State to promote interdisciplinary education and research in gerontology.
The “Geriatric Impérative” minimester course elective‘offers a unique oj)portunity to participate

in a campus-wide interdisciplinary course and site visits designed to give students the
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opportunity to interact with caregivers of patients with Alzheimer’s disease, engage in case
simulations and discussions, and observe a simulation of an interdisciplinary geriatric team
performing a comprehensive geriatric assessment. Other courses offered by the SON to
interdisciplinary students include managerial health care finance, health policy, research and
interdisciplinary health education. Campus-wide interdisciplinary courses offered by faculty
from the SON, School of Law, and School of Medicine include health law and health care ethics.
Furthermore, an annual evént to foster interdisciplinary team practice uses case studies to afford

students from nursing, social work and pharmacy opportunities to collaborate in care-planning.

- Graduate students in administration have an opportunity for interdisciplinary preparation in the

fields of nursing, health, and business administration through the MS-MBA Program.

Articulated programs are in place with: the Robert H. Smith School of Business, UMCP; the
Merrick School of Business, University of Baltimore; and, the Frostburg State University,

School of Business.

Organizing Frameworks

The organizing framework guiding the SON’s BSN curriculum is based on three conceptual
levels: foundational, integrative, and synthesis. At the foundational core level, the students are

| provided with the background and content necessary to develop the knowledge, skills, critical
thinking, and communication abilities essential for contemporary nursing practice needed in the
dynamic, complex environments of the evolving health care delivery system. The integrative
level provides students with content and opportunities to apply and incorporate foundational
knowledge and skills into the care of individuals and families. The synthesis level focuses on

developing students’ ability to demonstrate knowledge and skill across course content to apply it
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in settings requiring more complex application of critical thinking. Core themes idéntiﬁed in the
curriculum revision process (e.g. community and population-based services, information
systems, information and resource management, health policy, business and health care
financing, health promotion and disease prevention) are integrated throughout the curriculum.
The development of these concepts in courses across the curriculum is presented schematically
in the curriculum mapping models. The models of the organizing frameworks for the BSN and
MS programs are represented (see Figures 12.1, 12.2, 12.3, 12.4) by three concenfric circles. At
the center of each are courses that are foundational (BSN) or core (MS) knowledge necessary to
practice at these respective levels. The next circles represent integrative (BSN) or specialty core
(MS) level courses. The outermost circle represents synthésis (BSN) or specialty advanced
practice (MS) courses. In both models, préctice in the real world enfolds the supporting and
essential knowledge required for the appropriate level of practice. .

Traditional BSN Option
(63 Credits in Nursing)

NURS 304  NURS 3t1

NURS 309 NURS 312

NURS 333 * Students take either:
NURS 326 Summer Clinical Elective
or
NURS 418 Directed Elective
(3Cr)

Figure 12.1. Traditional BSN Option (63 Credits in Nursing)
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Accelerated Second Degree BSN Option
(61 Credits in Nursing)

esis Level (73
5

NURS 304 NURS 311
NURS 309

NURS 312
NURS 333

NURS
402

- RN to BSN Option
(31 Credits in Nursing)

Cr. in nursing can be carned  through dirget transfer
from state approved Man land diploma or A A, degree
program alter 1979, .

OR
30 cr. in nursing can be camed through completion ot
transition gourses tor graduates prior to 1979 or from out-
of-state. :

OR

*  Advance placentent exams for: -
NURS 51
NURS 312 » 9Cr.
NURS 3¢

** Advance placement exams for:

NURS 307

NURS 308

NGRS 330 ( 2V €F

NURS 402

Figure 12.3. RN to BSN Opti(;n (31 Credits in Nursing)

The organizing framework guiding the MS cuxricuium (Figure 12.4) represents the kﬁowledge
required for preparation as an advanced practice nurse. Building on a group of three
foundational core courses (10 credits) which all MS students take together, students complete a

specified number of specialty core courses (e.g. in clinical courses, these courses include
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pathophysiologsl and pharmacology) and specialty advanced practice courses within the chosen
specialty to develop advanced practice skills. The number of credits beyond the 10 credits of
core courses varies from 25 to 45 depending on the specialty area, the coursework essential to
the preparation for advanced practice in the specialty, and the requirements of certifying bodies
for graduates. These credits are comprised of: 1) specialty core courses, typically ranging from
6 to 10 credits, which are foundational to the 2) advanced practice specialty core and spé‘cialty
courses. While the trend is for certifying bodies to increase the minimum required number of
clinical hours in the specialty, every effort is made to incorporate such changes within current
credit requirements for each specialty so that students can complete programs in a timely fashion

and be prepared to bring their much needed advanced practice skills into the workforce.

NURS 602
NURS 606

NURS 701

Figure 12.4. MS Curriculum Organizing Framework

Philosophical Beliefs

Philosophical beliefs woven throughout the organizing framework- are reflected in the curriculum

of both BSN and MS programs. The curriculum of both programs is based on the following basic
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tenets derived from the terminal objectives of the undergraduate and graduéte programs and
believed to underlie contemporary nursipg practice:
o Nursing is a theory-based clinical practice discipline
e Nursing practice roles are based on established professional competencies
 Research and research utilization guides the practice of nursing
e Proficiency in information management and technology are essential nursing
skills
. 'Community and population-based pracﬁce is key to meeting societal health needs
e Critical thinking is an essential nursing skili
. High quality health care requires interdisciplinary education for collaborative
practice
. Preparation for nursing leadership, business management and policy developmént
and analysis are essential to contemporary nursing practice
e Nursing demands ongoing accountability and professional growth as an integrated

scholar focused on clinical practice.

These tenets are reflected in specific courses and expected outcomes (see Tables 12.2 and
Table 12.3). Table 12.4 depicts the BSN major course of study, including cognate courses, with
relationships to the nursing unit’s philosophy and outcomes. As demonstrated in these tables,
significant concepts are interrelated and reinforced throughout the program. Periodically

concepts as reflected in content are reviewed and evaluated through the curriculum committee.
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Table 12.2. Baccalaureate Program Tenets, Outcomes, Learning Experiences

BASIC TENETS

EXPECTED OUTCOMES

LEARNING EXPERIENCES

Nursing is a theory-based
clinical practice discipline

Comprehend the role of conceptual

-frameworks, nursing theory, and nursing

concepts in the development and
evaluation of nursing knowledge.
Support clinical decisions with theory
and concepts. '
Apply theories of communication and
interpersonal relationships.

N304, 309, 311, 312,307, 308, 320,
N325, 330, 331, 333, 402, 403, 405
N418, 425, 427, 487

Nursing practice roles are
based on established
professional competencies

Use communication skills to establish
therapeutic, caring, and collaborative
relationships.

Demonstrate clinical competencies
needed for the delivery of safe and
effective nursing care in a variety of
healthcare settings and additional
competencies in a selected clinical
emphasis area.

Provide nursing care that reflects
sensitivity to physical, social, cultural,
spiritual, and environmental factors.

Use resource management, delegation,
and supervision strategies in planning,
impiementing, and evaluating nursing
care.

All courses

Research and research
utilization guides the
practice of nursing

Critique research findings for their
applicability to theory-based practice.

Collaborate with experienced
investigators in identification of clinical
problems, accessto sites, protection of
human subjects, data collection, and
dissemination of findings.

Define alternative sources of
knowledge that define the science of
nursing.

Use evidence-based knowledge from
nursing and related disciplines to shape
practice.

N307, 308, 309, 320, 325, 330, 331,
N333, 402, 403, 418

Proficiency in information
management and
technology are essential
nursing skills

Use current and emerging information
and other technologies as integral
components of professional nursing
practice. )

Propose a personal vision of the future
of technology in nursing

N307, 308, 309, 320, 325, 330, 331,
N333, 402, 403, 405,418
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Table 12.2 (continued). Baccalaureate Program Tenets, Outcomes, Learning Experiences

BASIC TENETS

EXPECTED OUTCOMES

LEARNING EXPERIENCES

Community and
population-based practice
is key to meeting societal
health needs

Conduct assessments of individuals,
families, groups, communities, and .
populations as the basis for planning and
delivery of care.

N304, 307, 308, 309, 330, 331, 333,
N402, 403, 487

Critical thinking is an
essential nursing skill

Use insight, intuition, empathy,
empirical knowledge, reasoning, and
creative analysis for critical thinking in all
aspects of professional practice.

N304, 307, 308, 309, 330, 331, 333,
N402, 403, 427, 487, 425

High quality health care
requires interdisciplinary
education for
collaborative practice

Collaborate with experienced
investigators in identification of clinical
problems, access to sites, protection of
human subjects, data collection, and
dissemination of findings.

Collaborate with the interdisciplinary
health care team in developing and
implementing a plan of care.

N307, 308, 330, 402, 403, 418, 487

Preparation for nursing
leadership, business
management and policy
development and analysis
are essential to
contemporary nursing
practice

Adhere to ethical, legal, and regulatory
mandates and professional standards for
nursing practice.

Use resource management, delegation,
and supervision strategies in planning,
implementing, and evaluating nursing care.

Use policy, economic, organizational,
educational, and advocacy strategies to
improve healthcare delivery to individuals,
groups, families, communities, and
national and global populations.

Function as a leader in health care
systems, in professional organizations and
within interdisciplinary teams for the
promotion of health, prevention of disease
and management of care delivery.

N307, 308, 325, 330, 402, 403, 425,487

Nursing demands ongoing
accountability and
professional growth as an
integrated scholar

Accept personal accountability for
lifelong learning, professional growth, and
commitment to the advancement of the
profession.

Articulate a personal nursing philosophy
that serves as a framework for professional
practice.

N307, 308, 330,402,403
N418, 425, 487

~ Table 12.3 depicts the MS major course of study, as the degree of specialization, including

cognate courses and outcomes, with relationships to basic tenets of the SON and is consistent

with the NLN Characteristics of Master’s Education in Nursing.
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Table 12.3. Master of Science Tenets, Outcomes, Learning Experiences

BASIC TENETS

EXPECTED OUTCOMES

‘| LEARNING EXPERIENCES

Nursing is a theory based
clinical practice discipline

Incorporate a range of theories into
advanced nursing practice.

Utilize theoretical perspectives in
addressing a related nursing problem.

Analyze selected nursing conceptual
frameworks and theories used in nursing
research for their applicability to advanced
practice.

N602, 612, 614, 619, 620, 621, 623,
N629, 630, 631, 641, 646, 647, 650,
N651, 652, 653, 655, 656, 657, 667,
N670, 679, 691, 697, 699,
NPHY610

N701, 706, 711, 713, 715, 716, 717,
N719, 726, 727,731, 733, 736, 737,
N738, 740, 741, 749, 751, 752, 755,
N755, 756, 766, 768, 771, 778, 779,
N782, 783, 784

Nursing practice roles are
based on established
professional competencies

Incorporate ethical, legal, and regulatory
mandates and professional standards into
advanced nursing practice.

Develop depth in specific knowledge
and skills required for defined advanced
practice roles.

Function as an expert member of
nursing and interdisciplinary research
teams for generation of new knowledge
and for the appraisal of research findings
for utilization in practice.

N602, 605, 606, 611, 612, 614, 619,
N620, 621, 623, 626, 629, 630, 631,
N634, 636, 639, 643, 645, 646, 647,
N656, 660, 669, 670, 679, 690, 691,
N692, 694, 695, 697, 699, 706, 709,
NPHY610

N710, 711,713, 714, 715, 716, 717,
N726, 727,731, 734, 736, 737, 738,
N741, 748, 753, 755, 761, 762, 766,
N771, 778,779, 782, 783, 785

Research and research
utilization guides the
practice of nursing

Utilize scientific inquiry and new
knowledge for the provision of nursing
care, the initiation of change, and the
improvement of health care delivery.

N602, 606, 619, 620, 623, 629, 630,
N631, 635, 636, 643, 645, 646, 647,
N651, 653, 656, 667, 679, 697, 699,
N701, 706, 710, 711, 713, 714, 715,
N716, 717, 719, 726, 727, 731, 734,
N736, 737, 738, 740, 741, 751, 752,
N755, 761, 771, 778, 179, 782,783,
N785

Proficiency in information
management and
technology are essential
nursing skills

Participate in the development and
management of information and new
knowledge for the provision of nursing
care, the initiation of change, and the
improvement of health care delivery.

N602, 605, 606, 610, 619, 620, 623,
N629, 630, 631, 634, 636, 643, 645,
N646, 647, 651, 653, 656, 667, 670,
N671, 679, 691, 694/695, 697, 699,
N701, 706, 710, 711, 713, 714, 715,
N716, 717, 719, 726, 727, 731, 733,
N734, 736, 737,738, 740, 741, 753,

| N755, 761, 418/769, 7171, 778, 779,

N780, 782, 785

Community and
population based practice
is key to measuring
societal health needs

Apply methods of measurement to
health and disease in populations using
primary and secondary data.

Examine team dynamics in planning for
populations.

N602, 619, 621, 636, 701, 707, 718,
N719, 730, 733, 753, 762

Critical thinking is an
essential nursing skill

Use scientific inquiry and new
knowledge for the provision of nursing
care, the initiation of change, and the
improvement of health care delivery.

Evaluate nursing care within the
framework of outcomes, using findings for
the improvement of health care system,
delivery of care, and client outcomes.

N602, 606, 619, 620, 626, 639, 645,
N651, 653, 656, 667, 683, 690,
N694/695, 691, 701, 710, 715, 716,
N717, 719, 733, 740, 751, 753
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Table 12.3 (continued). Master of Science Tenets, Outcomes, Learning Experiences

BASIC TENETS

EXPECTED OUTCOMES

LEARNING EXPERIENCES

High quality health care
requires interdisciplinary
education for
collaborative practice

Collaborate with nursing and
interdisciplinary colleagues and with

health care goals that focus on health
promotion and disease prevention.

consumers for the attainment of shared

N605, 619, 623, 629, 630, 631, 632,
N633, 634, 640, 643, 644, 645, 646,
N647, 651, 653, 655, 656, 660, 667,
N670, 679, 694/695, 699, 706, 710,
N711, 713, 714,715,717, 719, 726,
N727,731, 733, 734, 738, 740, 750,
N753, 768, 771,778, 779, 782, 783,
N784

Preparation for nursing
leadership, business
management and policy

development and analysis

are essential

economic, policy, organizational, and
regulatory systems.
Formulate strategies for nursing

in nursing and health care at the local,

Provide leadership in the development
and evaluation of strategies for improving
delivery of health care, using knowledge of

leadership directing and affecting change

state, national, and international levels.

N602, 606, 612, 645, 650, 651, 652,
N653, 655, 656, 679, 691, 694/695,
N697, 699, 706, 715, 716, 719, 731,
N734, 736, 737, 738, 740, 741, 753,
N758, 768, 771, 778, 779, 782, 783,
N784

Nursing demands ongoing

accountability and

professional growth as an

integrated scholar

Manifest personal accountability for

profession.

life-long learning, professional growth and
commitment to the advancement of the

N606, 645, 646, 679, 688, 691,
N694/695, 697, 699, 701, 706, 715,
N717, 731, 734, 736, 737, 738, 758,
N768, 771, 778,779, 782, 783

The differentiation between BSN and MS outcomes are further described in Table 12.4.

Table 12.4. Differentiation Between Undergraduate and Graduate Program Terminal
Outcomes

Competency/
Outcome Goal

BSN

MS

Critical Thinking

Use insight, intuition, empathy,
empirical knowledge, reasoning, and
creative analysis for critical thinking in
all aspects of professional practice.

Incorporate a range of theories into
advanced practice nursing.

Communication and
Interdisciplinary

Use communication skills to establish
therapeutic, caring, and collaborative
relationships.

Collaborate with experienced
investigators in identification of
clinical problems, access to sites,
protection of human subjects, data
collection, and dissemination of
findings.

Collaborate with nursing and
interdisciplinary colleagues and with
consumers for the attainment of shared
health care goals that focus on health
promotion and disease prevention and
management.
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Table 12.4 (continued): Differentiation Between Undergraduate and Graduate Program

Terminal Outcomes

Competency/ BSN MS
Outcome Goal
Assessment Conduct assessments of individuals, Evaluate nursing care within the

families, groups, communities, and
populations as the basis for planning
and delivering care.

framework of outcomes, using findings
for the improvement of the health care
system, delivery of care and client
outcomes.

Role Development

Articulate a personal philosophy of
nursing that serves as a framework for
professional practice.

Accept personal accountability for
lifelong learning, professional growth,
and commitment to the advancement of
the profession.

Manifest personal accountability for
lifelong learning, professional growth,
and commitment to the advancement of
the profession.

Advance nursing practice as a clinical
nurse specialist, nurse practitioner,
nurse midwife, administrator,
information or policy specialist.

Business Management
and Leadership

Use resource management, delegation,
and supervision strategies in planning,
implementing and evaluating nursing
care,

Use policy, economic, organizational,
educational, and advocacy strategies to
improve health care delivery to
individuals, groups, families,
communities, and national and global
populations.

Function as a leader in health care
systems, in professional organizations
and within interdisciplinary teams for
the promotion of health, prevention of
disease, and management of care
delivery.

Adhere to ethical, legal, and regulatory
mandates and professional standards
for nursing practice.

Adbhere to ethical, legal, and regulatory
mandates and professional standards
for advanced nursing practice.

Provide leadership in the development
and evaluation of strategies for
improving delivery of health care,
using knowledge of economic,
political, organizational, and regulatory
systems.

Research

Use evidence based knowledge from
nursing and related disciplines to shape
practice.

Critique research findings for their
applicability to theory-based practice.

Utilize scientific inquiry and new
knowledge for the provision of nursing
care, the initiation of change, and the
improvement of health care delivery.

Function as a clinical expert in nursing
and on interdisciplinary research teams
for generation of new knowledge and
for the appraisal of research findings
for utilization in practice.
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Table 12.4 (continued). Differentiation Between Undergraduate and Graduate Program
Terminal Outcomes '

Competency/ BSN MS
Outcome Goal
Technical Proficiency | Demonstrate clinical competencies Provide expertise in a specialized area
needed for the delivery of safe and of advanced nursing practice.

effective nursing care in a variety of
health care settings and additional
competencies in a selected emphasis
area.

Provide nursing care that reflects
sensitivity to physical, social, cultural,
spiritual, and environmental factors.

Use current and emerging information
and other technologies as integral
components of professional nursing
practice.

T héor__y Base

The curriculum is based on severall theoretical perspectives, including adult learning theory, and
self-directed learning methods including the use of case-based, probleﬁ-based, and self-
instructional teaching‘strategies. T hesé provide the theoretical basis for the curriculum,
instruction, evaluation, and test construction. By recognizing st_udents’ prior léarning and their
perceived needs, learning by self-directed inquiry is enhanced. The process involved is a mutual
endeavor among faculty, clinical preceptors, and students with emphasis placed on interaction
with and cooperation of persons in the work enQironment. Individual performance is structured
or built collaboratively and includes intra and interdisciplinary experiences. The learners are
engaged in analysis of their beliefs, the demands of the task, and potentially effective learning
strategies. Students are encouraged to develop and refine metacognitive skills including mental
acts of self-regulation via planning, predicting, monitoring, regulating, evaluating, and revising
strategies that employ critical thinking. Students apply cognitive learning from didactic

instruction, psychomotor skills gained in simulated practice to the actual clinical environment,

IV.26



and affective skills, especially communication skills obtained using standardized patient
experiences. This facilitates the student in utilizing scientific inquiry and new knowledge for the
provision of nursing care, the initiation of change, and the improvement of health care delivery.
Research is emphasized in every course as it serves as the scientific basis for practice and is
consistent with the mission of the University as a research intensive institution. Evidence of this
emphasis (Table 12.3; 12.4) can be found in course syllabi such as NURS 320 (Science and
Research for Nursing Practice), and NURS 701 (Sdiencé for Advanced Nursing Practice) (syllabi
available in Document Room). Research is also integrated with content of courses such as |
NURS 309 (Health Care of Diverse Populations), NURS 330 (Adult Health), NURS 402
(Psychiatric/Mental Health Nursing) and NURS 602 (Planning Health Care for Populations) and

all clinical courses in the BSN and MS program as appropriate.

Course objectives/competencies and learning activities within the BSN and MS programs
articulate within a model and involve the acquisition of a core of foundational knowledge and
skills, the integration of such knowledge and skills into practice, and the synthesis of knowledge
with leadership and management skills appropriate to the level of nursing practice. The MS
program curriculum étresses critical thinking within a specialization in advanced nursing practice

and thus places greater emphasis on practice, theory, and research in a specific area.

BSN Program

The BSN curriculum consists of 63 upper division nursing credit hours (Junior and Senior year)
that build on 59 credits of lower division general education prerequisite requirements earned

prior to entry to the SON. The overall nursing curriculum incorporates three distinct levels:
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foundational, integrative, and synthesis. The development of these concepts in courses across

the curriculum is reflected in the curriculum models presented in Figures 12.1, 12.2, and 12.3.

Foundational Level

At the first or foundational level, courses provide the student with the background to develop the
knowledge, skills, critical thinking and communication ability that serve as the foundation for
contemporary nursing practice. This includes content such as pathophysiology (NURS 311),
pharmacology (NURS 312), health assessment (NURS 333), critical thinking, psychomotor and
communication skills (NURS 304) and community-based health promotion and disease
prevention (NURS 309). Nursing courses at this level total 15 credits or 24 percent of the total

nursing credit hours required.

Foundational Level Courses

In NURS,304, Introdﬁction to Professional Nursing (3 credits), students are introduced to
the nursing process and to its use in addressing common basic needs and responses of persons to
various health states. The student is guided in the application of theory to clinical practice
through critical thinking, and in the development of cognitivé, psychomotor, communication,
and therapeutic skills necessary to address common needs and respbnses_. |

In NURS 309, Health of Diverse Populations, Communities, Families, and Individuals (3
credits), students develop a philosophy and definition of health that takes into account the
multiple health care needs of and relationships among populations, communities, families, and:
individuals. Using the components of the nursing process, students learn introductory methods

to assess the health status of populations, communities, families, and individuals. Students
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analyze qualitative and quantitative data to plan a teaching-learning intervention strategy.
Multiple determinants of health status and health care, cultural and ethical influences, sources of
health information, major local, state, national, and global health issues and related health
promotion/disease prevention objectives and health relationships among populations,
communities, families, and individuals are explored.

In NURS 311, Pathophysiology (3 credits), students focus on pathophysiological
disruptions to system functioning. Alterations within the system are discussed as well as the
impact of these alterations on the individual. The student applies previously acquired knowledge
in human anatomy and physiology as well as other basic sciences. This course contributes to the
scientific basis for use of the nursing process.

In NURS 312, Pharmacology and Nursing (3 credits), students explore the use of
therapeutic drugs in the health care setting and their effects upon normal and abnormal
physiology. Pharmacologic agents are discussed in relation to their effects on body systems,
mechanisms of action and excretion, therapeutic usage and nursing implications. The course
builds upon the student’s understanding of physiological and pathophysiological processes.

In NURS 333, Health Assessment (3 credits), students are provided the knowledge and
skills necessary to assess individual health as a multidimensional, balanced expression of bio-
psychosocial-spiritual-cultural well-being. Course content reflects a functional health and
systems approach to nursing assessment of persons through all developmental stages.
Comprehensive bio-psychosocial-spiritual-cultural assessment devices are introduced to allow
students to assess the impact of environmental influences upon individual health. This course is
fundamental to all levels of undergraduate nursing education and provides the student with a

foundation from which to build and refine nursing assessment competencies.
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Integrative Level

The second or integrative level emphasizes the student's application and integration of
foundational knowledge and skills for the nursing care of individuals and families in selected
health care settings. At this level, students experience the clinical nursing focus courses: NURS
330 Adult Health Nursing, NURS 307 Nursing Care of the Childbearing Family, NURS 308
Nursing of Infants and Children, NURS 402 Psychiatric and Mental Health Nursing, and
nonclinical courses in Gerontological Nursing (NURS 331), Science and Research for Nursing
Practice (NURS 320), Context of Health Care Delivery I (NURS 325), and Informatics and
Technology (NURS 405). Students also select a clinical emphasis (NURS 427) area of special
career interest to them and a directed elective (NURS 418) to add focused content depth. Second

level courses total 35 credits or 55 percent of the total nursing credit hours required.

Integrative Level Courses

In NURS 307, Nursing Care (;f the Childbearing Family (4 credits), students are provided
with didactic and clinical learning experiences designed to enable them to provide nursing care
to individuals within the family. A developmental approach is used to provide information
related to the childbearing family. Emphasis is placed on the biologicai, psychological, social,
cultural, and spiritual aspects of the childbearing experience. Using the nursing process and
fostering critical thinking, this course facilitates the student’s ability to provide anticipatory
guidance, health teaching, and nursing care to women and infénts within the context of their

families.
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In NURS 308, Nursing Care of Infants and Children (4 credits), students are provided
with in-depth knowledge of selected nursing issues and health problems when caring for the
childrearing family. Emphasis is placed on the biological, psychological, social, cultural, and
spiritual aspects of the childrearing experience. This course includes opportunities for the
student to apply maternal-child health content to issues and problems as they exist within the
context of the childrearing family.

In NURS 320, Science and Research for Nursing Practice (3 credits), students focus on
the acquisition, evaluation, ut_ilization, and interpretation of information designed to link nursing
theory and research as a foundation for nursing practice. Basic elements of research, including
understanding concepts and theoretical frameworks upon which research is based, defining and
evaluating research questions, literature searches, sampling, research designs, measurement and
data gathering issues, elementary statistical analysis, and interpretation of results are presented
and their interdepeﬁdence is stressed. Content is reinforced by the use of research critique with
emphasis on application and implications for nursing practice and evidence-based nursing
interventions.

In NURS 325, Context of Health Care Delivery I (3 credits), students are provided an
overview of the nature of nursing as an evolving profession and its relationship to the strucnire'
and function of the U.S. health-care delivery system. Major issues and trends in nursing and
health care are discussed. Consideration is given to the impact of financial, economic, ethical,
legal, and political variables on the current U.S. health care system. Organizational structures
and the dynamics of nursing practice in a changing health care delivery systeni are explored and

discussed.

V.31



In NURS 330, Adult Health Nursing (7 credits), didactic and clinical learning
experiences are used to enable students to provide nursing care across the adult life span to
clients who are experiencing a variety of complex, acute, and chronic health problems in various
health care settings..

In NURS 331, Gerontological Nursing (2 credits), students explore the unique health and
nursing needs of elderly clients and their significant others as well as political, social, economic,
ethical, and moral issues that have implications forvan agi‘ng society. Emphasis is on healthy
aging and wellness and positive perspectives on aging.

In NURS 402, Psychiatric/Mental Health Nursing (6 credits), students are provided a
basic understanding of psyéhiatric and mental> health nursing principles in a variety of clinical
settings. Course content builds on the American Nurses Association’s Standards for Psychiatric
Mental Health Nursing Practice. Current research, theory, and biological foundations of mental
disease and mental illness are introduced. Current treatment modalities and legal implications of
caring for the mentally ill, issues of professional and personal involvement in mental health
nursing, and the integration of societal issues relevant to the care of mentally ill persons and
populations are discussed.

NURS 405, Informatics and Technology (3 credits), offers students the opportunity to
explore the role of the nurse relative to the assessment of health care technologies and
information systems and their incorporation into clinical practice. Current and emerging health
care technologies. are investigated with an emphasis on the actual and potential effects of these
technologies on thé work of nurses, the process of care, and patient outcomes.

In NURS 418, Directed Electives in Health-Related Courses (1-6 credits), students can

choose an elective course on health-related topics such as issues in the health care of women,
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ethics, patient education, cross-cultural nursing, pain management, legal issues in health care,
and managed care. The intention of the role of directed electives in the curriculum was to
provide content supportive of the subsequent empbhasis area clinical experience. During the self-
study process, it became evident that there was a need for further attention to be given to
development of elective courses consistent with that intention.

NURS 427, Clinical Emphasis Seminar (1 credit). This is the first of two courses in
which the student selects an area of clinical emphasis. Students are provided with opportunities
for learning about and gaining clinical knowledge in an area of specialization such as pediatrics,
obstetrics, oncology, adult, trauma, critical care, mental health, geriatrics and community .health.
The focus of this course is on the roles, functions and settings of professional nurses practicing in
a specific clinical emphasis area. Students identify skills, knowledge and competencies required.
for piactic‘e in the selected emphasis area. Using a seminar format, faculty and students explore
topics specific to the specialization aréa. Career development issues such as interviewing, and

resume writing are also explored.

Synthesis Level

At the third level of the curriculum, the synthesis level, courses assist the student to synthesize
the foundational knowledge and skills obtained in the specialty clinical and nonclinical courses
with beginning management and leadership skillé (NURS 425 Context of Health Care Delivery
IT). The synthesis of this knowledge further provides students with the épplication of critical
thinking, content, and skills needed to provide nursing care to individuals, families, |
communities, and populations (NURS 403 Community Health Nursing). The Clinical Emphasis

Practicum and Seminar (NURS 487) allows students to continue to synthesize nursing
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knowledge from their prior nursing courses in a variety of required and self-selected clinical
situations. Third-level courses total 13 credits or 21 percent of the total nursing credit hours
required. (The undergraduate objectives with level objectives and outcome behaviors are

available in the Document Room.)

Synthesis Level Courses

NURS 403, Community Health Nursing (5 credits), is a capstone course for all BSN
students, including those in the RN-BSN option‘.‘ Students develop the ability to provide nursing
caré to families, communities, and populations within their respectiw}e en\}ifonmental contexts.
Epidemiological and sociological principles are stressed and major health issues of specific
populations are explored. Advanced community and family assessments to identify needs of
selected populations are reviewed. Awareness of context and social responsibility is emphasized
for the development of a personal philosophy of nursing.

In NURS 425, Context of Health Care Delivery II (3 credits), students focus on the
management function and leadership roles of the professional nurse in today’s health care
environment. Organizational, regulatory, political, and interpersonal factors that affect nursing
practice and the administration of health care services are gxplored. The administrative process
is utilized as a framework to examine business management and leadership principles and
concepts such as planning, organizational and financial analysis, creating a motivating climate,
delegation, managing conflict, and performance appraisal. The integration of management
theory and the social responsibility of the nursing profession are emphasized.

NURS 487, Clinical Emphasis Practicum (5 credits) is the capstone clinical practicum

and seminar taken in the final semester of the traditional and accelerated options of the
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baccalaureate program to facilitate the transition from nursing student to professional nurse.
Analysis and synthesis of information from all coursework is applied to the delivery of organized
and safe nursing care in a variety of clinical situations. The components of the course are the
clinical preceptorship, critical thinking and career planning. The course is designed to provide
the student with opportunities to apply knowledge from nursing courses and critical thinking
skills to clinical situations and case studies. The student works with faculty and a clinical
preceptor in the development, implementation and evaluation of objectives specific to the
clinical emphasis area. Students revise and refine their resume and interviewing skills and
develop an individualized plan for preparing for the NCLEX examination. Participation in
NCLEX preparation courses has been strongly encouraged, but it has not been a formal
requirement for students prior to those entering Fall 2000 when the ERI Totall_ Testing Package
became a requirement. Further, although the SON has recommended sfudents take the Kaplan -
review course, many studenfs have exercised their option to take a different review course and/or
not to take one at all. Beginning in Spring 2002, participation in the NCLEX preparation course
offered by ERI becomes mandatory for graduating students as part of the comprehensive testing
package adopted in Fall 2000. This time was chosen for implementation of the required NCLEX
preparation course since that is the first group of BSN graduates who will have completed the

entire ERI comprehensive testing package as they progressed through the program.

The Clinical Emphasis Practicum (NURS 487) allows students to self-select an area of clinical
focus in which they are prepared to deliver quality patient care in an interdisciplinary,
collaborative manner. Areas of clinical focus include: gerontology, critical care, adult

health/oncology, mental health/substance abuse, community health/environmental/occupational
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health, women’s health, and infants/pediatrics. This synthesis level course offers an opportunity
for students to develop depth in clinical skills in a real world environment. The creation and
implementation of the Clinical Practicum makes it possible for students to be exposed to an
intensive clinical experience that is additive to the usual core curriculum of required clinical
experiences. Students have an opportunity to gain in-depth knowledge and “hénds on” care and
management experience. These experiences offer more than a repetition of a core clinical
requireinent by building on prior experience, assigning the student more independent
responsibility in working with a preceptor and being engaged in clinical activities necessary to
gain competencies and proficiencies in practice that will enable independence on graduation. As
a result, shorter orientation to clinical field responsibilities is possible. This is especially
important for expéditing entry into the work force by reducing the stress of managing the care of
the number of clients assigned as part of a normal work load. This opportunity for students to
gain proficiency and concurrently show knowledge and ability provides employers with a means
of assessing students for possible recruitment. It also provides students with a chance to identify
an area of clinical focus and to determine if it would be satisfying to them for post-licensure
employment. By structuring a series of experiences that develop their clinical competencies,
these factors also combine to provide students with a market advantage in acquiring their choice

of employment on graduation.

The success of this curricular innovation has led to the initiation of a Clinical Scholars Program
offered by several participating teaching institutions. The Clinical Scholars Program offers

qualified students the opportunity for a scholarship for a minimum of one semester and a -
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position upon graduation in the same clinical focus area in which they select and complete their

practicum. This has further enhanced education-service partnerships.

‘Students successfully completing all levels of the curriculum graduate with the competencies
described by the program objectives, as demonstrated by performance on comprehensive
assessment tests (e.g. NLN Comprehensive Exam and ERI Pre-RN Assessment), and NCLEX.
First-time pass rates for NCLEX for the last four years were: 1998 — 82%; 1999 — 85%; 2000 —
85%; and 2001 — 78.4%. NCLEX scores were, in all cases, above the required Maryland first-
time passing rate but were variable in meeting the SON 85% benchmark. Concern for the
fluctuation in pass rate and factors identified in regérd to the test itself, led faculty to further .

scrutinize the curriculum and to take action to improve NCLEX outcomes.

The SON, through the Undergraduate Curriculum Committee, has reviewed the curriculum
against the NCLEX fest blueprint and made revisions in courses and restructured the program
plan to include more clinical hours and a more even balance of clinical courses across the
curriculum. (See Curriculum Committee minutes in the Document Room). The School also
implemented a total testing program through a contractual relationship with Educational
Resources Inc. (ERI). This prograrﬁ became effective September, 2000. As part of this program,
a standardized comprehensive achievement test is administered following clinical courses and
students and instructors receive individual reports of results. Students falling below the passing
score receive specific direction and assistance in gaining additional knowledge. Prior to
graduation all traditional students take the Pre-RN Assessment Test (a standardized

comprehensive exam prepared by ERI).
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The Pre-RN ‘Assessment Test is predictive of NCLEX performance according to national studies
conducted by ERI. Individual results are returned to students and are maintained in the Office of
the Director of Professional and Distributive Studies. Students are notified of opportunities for
review and practice provided through study guides and audiotapes of specific content. A four-
day onsite NCLEX review is offered following the end of the program as a mandatory actiVity
beginning in Spring 2002. Also beginning in Spring 2002, a new policy will be implemented
requiring that graduating traditional BSN students pass the Pre-RN Assessment test prior to
being certified by the SON to sit forthe NCLEX examination. Performance on the NLN
Comprehensive Nursing Achievement Test was used as a means of projecting student
achievement prior to the use of ERI. The SON’s plan for improving first-time NCLEX pass

rates is discussed in detail in Criterion 19 where NCLEX performance as a required outcome for

NLNAC is addressed.

The Curriculum Plan provides essential and logically sequenced learning experiences which
increase in difficulty and complexity during the progress of the program. Building on
prerequisite general education courses (Table 13.1) from thé liberal arts and natural and social
sciences, students begin upper division foundational level nursing courses in their junior year and
progress to integrative courses in the last semester of the junior year and first semester of the

senior year. Synthesis level courses are taken at the end of the senior year.

The nursing curriculum draws upon the ANA Standards of Professional and Clinical Nursing

Practice. Table 12.5 lists the clinical standards of practice in relation to curricular content.

V.38



Table 12.5. ANA Professional and Clinical Standards Reléted to BSN Curriculum

ANA Standards of
Professional and
Clinical Practice

Where Implemented in the Curriculum

Clinical Practice
Standard:

The nurse collects
client health data,
analyzes the assessment
data in determining
diagnosis, identifies
expected outcomes
individualized to the
client, develops a plan
of care that prescribes
interventions,
implements therapeutic
interventions, and
evaluates the client’s
progress toward
attainment of outcomes.

Pathophysiology, and Health of Diverse Populations courses (NURS 304,
NURS 333, NURS 311, NURS 309) advance the skills and theory base of
baccalaureate nursing students. The clinical courses with their accompanying
theory-based didactic classes require students to use the nursing process to
develop, implement, and evaluate a plan of care for clients experiencing a
variety of complex, primary, acute, and chronic health problems in various
health care settings. Beginning with the development of assessment skills in
a simulated clinical laboratory environment and with standardized patients
(NURS 304, NURS 333), students progress to the collection and assessment
of client health data in a variety of clinical and community health care
settings (NURS 307, NURS 308, NURS 330, NURS 331, NURS 402, NURS
403, NURS 487).

During the clinical courses, students prepare a detailed plan including
expected patient outcomes based on the diagnosis. The outcome must be
client centered and consistent with the clinical data. The outcome is to be
measurable and contain evaluation criteria.

Within the plan of care, students identify nursing interventions that would
help clients achieve the expected outcomes. Students develop plans that
outline the actions that both clients and the nurse need to perform.

Expected therapeutic interventions are taught in the Pharmacology (NURS
312) and clinical courses (NURS 307, NURS 308, NURS 330, NURS 331,
NURS 402, NURS 403, NURS 487). Students are also required to develop
and implement teaching plans for individuals and groups. All interventions
must be directed toward achieving the outcomes.

The evaluation component of the nursing process is assessed in the clinical
courses. The clinical evaluation determines the student’s ability to report
changes in the health data, achievement of outcomes, resolution of diagnoses,
and need for revision of plan of care.

Professional Practice: -
Standard I:

Quality of Care

The nurse
systematically evaluates
the quality and
effectiveness of nursing
practice.

The context of health care delivery courses (NURS 325, NURS 425) and
clinical courses provide students with the skills to evaluate the delivery of
health care and its quality. Students prepare an in-depth written report and

| verbal presentation examining issues of patient care quality.

In the science and research for nursing practice course (NURS 320), students
use research critique with an emphasis on application and implications for
nursing practice and evidence-based nursing interventions.
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Table 12.5 (continued). ANA Professional and Clinical Standards Related to BSN

Curriculum

ANA Standards of
Professional and
Clinical Practice

Where Implemented in the Curriculum

Standard I1:

- -Performance-Appraisal--

The nurse evaluates
his/her own nursing
practice in relation to
professional practice
standards and relevant
statutes and regulations.

Students complete an evaluation of their achievement of clinical course

-objectives:~They-explore-organizational;-legal, regulatory; political,-and -

interpersonal factors that affect nursing practice in NURS 325 and NURS
425,

Standard III:

Education

The nurse-acquires and
maintains current ’
knowledge in nursing
practice.

Nursing students are socialized into the role of professional nurses and the
importance of life-long learning throughout the curriculum. In nursing
research (NURS 320) students focus on linking nursing theory and research
as a foundation for nursing practice and the importance of acquiring and
evaluating new information for improving patient care. In the Informatics and
Technology course (NURS 405), students assess health care technologies and
information systems relevant to their incorporation into clinical practice and
the effect on the work of nurses, process of care, and patient outcomes.

Standard IV:
Collegiality

The nurse interacts and
contributes to the
professional
development of peers,
colleagues, and others.

Students participate in group projects designed to enhance their interaction
with peers and to contribute to the professional development of their
colleagues. For example, students complete a community health project in
NURS 403.

Standard V:

Ethics

The nurse’s decisions
and actions on behalf of
clients are determined
in an ethical manner.

Ethical aspects of professional practice are included throughout the
curriculum including (for example): respect for clients (NURS 304); cultural
and ethical influences in providing for the health of diverse populations,
communities, families and individuals (NURS 309); ethical and moral issues
that have implications for an aging society (NURS 331); and individual rights
to privacy of health information (NURS 405). The ethical implications of
conducting research are examined when students analyze published research
reports (NURS 320). Students are expected to maintain ethical behavior
throughout the entire curriculum as described in the Student Handbook.

Standard VI:
Collaboration

The nurse collaborates
with the client,
significant others, and
health care providers in
providing client care.

Students in clinical courses collaborate with the client and multidisciplinary
health care team in developing a plan of care. Students also collaborate with

_experienced investigators in identification of clinical problems and related

research.

Standard VII:

Research

The nurse uses research
findings in practice.

The acquisition, evaluation, utilization, and interpretation of information is
the focus of the Science and Research for Nursing Practice course (NURS
320). The application of content to nursing practice and evidence-based
nursing interventions is expected as part of the case analyses and plans of care
completed in clinical courses such as NURS 487.
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Table 12.5 (continued). ANA Professional and Clinical Standards Related to BSN
Curriculum

ANA Standards of Where Implemented in the Curriculum
Professional and
Clinical Practice

Standard VIII: Management principles (NURS 325, NURS 425) introduce students to the
The nurse considers clinical courses. Safe patient care is central to each of the clinical courses and

factors related to safety, | is reinforced throughout the curriculum.
effectiveness, and cost
in planning and

delivery of c}ient care.
'To ensure the continued felevance of the curriculum to confemporary nursing practice,
employers were and continue to be engaged as important partners in undergraduate curricular
design and evaluation from the outset of the Zero Based Curriculum Planning process in 1996

and extending throughout program implementation and continuous assessment.

As a result of employer satisfaction with students in clinical courses, and especially with regard
to the innovative synthesis level capstone course (NURS 487) in which students choose a clinical
focus area for their future career, several large clinical centers including the University of
Maryland Medical Center, Johns Hopkins Médical Institutions; Mercy Medical Center, and Sinai
Hospital in Baltimore as well as Washington Hospital Center in Washington, D.C. havev
participated in the Clinical Scholars Program. As described pre;/iously, the Clinical Scholars
Program provides funding for a minimum of one semester of study for highly qualified senior
students and a guaranteed position on the patient care unit of their chosen clinical practicum. In
addition, employer representatives on the SON Board of Visitors continue to collaborate with the
SON, giving regular input regarding their evaluation of the curriculum and level of preparation
of undergraduates with regard to meeting professional expéctations of a registered nurse, as well

as guiding strategic planning, marketing and workforce development.

V.41



MS PROGRAM

The SON has a long tradition in the preparation of advanced practice nurses at the master’s level.

The primary care nurse practitioner program was among the first to be established in the United

—States. The SON has continued its tradition of innovation inadvanced practice nursing education

by pioneering efforts such as the establishment of the first nursing informatics program in the
world and also the ﬁrst nursing health policy master's program. The soon to be added specialties in
advanced practice behavioral health nursing with a child and adolescent focus and the
environmental/occupational health specialty serve as examples of the ongoing tradition of
innovation. In addition, the MS program provides opportunities for nurses pursuing graduate study
to combine roles within specialties (e.g. the CNS/ANP specialty in pediatric nursing or in advanced
practice behavioral nursing) and across specialties with dual majors in two areas which frequently

combines a clinical specialty with a non-clinical specialty (e.g. gerontology with health policy).

The master’s program is formulated on the belief that graduate education builds upon
undergraduate education. Graduate education is an intensive and analytic expansion of knowledge,
enabling perception and development of new and more complex relationships that affect nursing.
Students select from one of about 20 master’s specialty tracks that pfovides them opportunities to
think conceptually, to apply research and theory to practice, and to develop in-depth knowledge in
“a specialized area of advanced practice. The master’s specialty tracks offered by each of the four

departments in the School of Nursing are listed below.

Department | Specialty Areas
Adult Health Nursing Adult Primary Care Nurse Practitioner

Trauma, Critical Care, and Emergency Nursing
Acute Care Nurse Practitioner/Clinical Nurse Specialist

Oncology
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Oncology Clinical Nurse Specialist/Acute Care Nurse
Practitioner
Oncology Clinical Nurse Specialist/Adult Nurse
Practitioner (starting Fall 2001)
Gerontological Nurse Practitioner

Behavioral and Community Health

Administration,
Health Policy, and Informatics

-~ Child, Women’s, and Family Health

Community/Public Health Nursing: Clinical Nurse Specialist
Environmental and Occupational Health Clinical Nurse
Specialist (starting Spring 2002)
Advanced Practice Behavioral Nursing: Clinical Nurse
Specialist/Nurse Practitioner
Adult focus
Child and Adolescent focus (starting Fall 2001)
Psychiatric Primary Care Nurse Practitioner

Nursing Administration

Managed Care Administration
Nursing and Business Administration
Nursing Health Policy

Nursing Informatics

Advanced Practice Pediatric Nursing: Clinical Nurse
Specialist/Pediatric Nurse Practitioner

Neonatal Nurse Practitioner

Family Nurse Practitioner

Women's Health Nurse Practitioner

Nurse-Midwifery

Market demands have influenced the School of Nursing’s decision to expand the number of

nurse practitioner specialty tracks. The most recent specialty areas added to the curriculum

include: psychiatric primary care nurse practitioner (adult), family nurse practitioner, and nurse

midwifery. Additionally, the oncology track and the trauma, critical care, and emergency track

were expanded to include both clinical nurse specialist and acute care nurse practitioner

preparation. In Fall 2001, the advanced practice behavioral nursing CNS/NP track was expanded

to include a child and adolescent focus through funding from the Division of Nursing. Another

Division of Nursing grant has been received for development of a specialty in
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environmental/occupational health. An expansion of the options for the oncology students is also
in the approval process. The CNS oncology track will have two options: oncology CNS/ACNP,

oncology CNS/ANP, with a third option planned for oncology CNS/GNP.

The MS Curriculum

The MS curriculum builds on the BSN curriculum and is designed to be consistent with the
AACN Essentials of Masters Education and draws on articulated standards for advanced practice
nursing, elements of the Pew Commission Report on “Recreating Health Professional Practice for
a New Century”, and National Certiﬁcaﬁon Standards (Table 13.11), available in the Documént
Room. The MS curriculum draws 6n basic tenets of the SON as presented in Table 12.3.
Purposes
The purposes of ‘the MS degree program are to prepare nurses:

e VWith expertiée in a specialized area of advanced nursing practice.
e With role preparation as a clinical nurse specialist, nurse practitioner, nurse midwife,
administrator, information or policy specialist.
e For leadership in advanced nursing practice, professional and academic organizations,
health care agencies and policy-generating bodies.
e For entry into doctoral study.
Beliefs
In addition to the basic tenets and philosophical beliefs articulated in the process of curriculum
revision including those described at the beginning of this section (IV. Curriculum), the beliefs

specific to underpinning the MS curriculum design include the following:
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o There is an essential core of advanced nursing knowledge common to all
specialized areas of nursing which requires enhanced critical thinking skills.

e Graduates must have competence in an area of advanced nursing practice including

preparation for leadership and rble performance.

e Graduates must have knowledge and skill in res¢arch and the ability to evaluate and
apply research findings to a spe;:ialized area of nursing.

¢ Graduates must have knowledge of the community and population-based context of
care delivefy.

e Graduates must have skills in information management and use of technology
relevant to their area of specialization.

o The master's program anticipates and responds to changing societal, health care,
and professional needs.

e Past experience and career goals are considered in planning an individual student's
program of study.

e Teaching and learning strategies support the philosophy and goals of the master's
program.

e Graduates must have a focus on interdisciplinary and collaborative education and
practice.

As described previously (see Figure 12.3), the master’s curriculum is comprised of the

foundational core courses, the specialty core courses, and the specialty courses.
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The Foundational Core Courses

The 10-credit master's foundational core represents knowledge needed by all MS students

regardless of specialty area. The MS core courses provide the student with advanced nursing

knowledge including the many environmental factors influencing health care needs of
populations (NURS 602, Planning Health Care for Populations), health care systems and policy
(NURS 606, Systems of Health Care Delivery), and nursing and health care research (NURS
701, Science and Research for Advanced Nursing Practice). |

In NURS 602, Planning Health Care for Populations (3 credits), selected conceptual and
contextual frameworks, needed by advanced practice nurses for the delivery of health-care services
to populations in an evolving health care system, are discussed. The course introduces a variety of
theories and models for managing health care of populations from a population perspective.
Students engage in a range of learning activities including using quantitative and qualitative |
epidemiological methods related to health indicators and accessing relevant health databases for
health care planning purposes. Planning concepts and qﬁality indicators needed to effect changes
in health status of selected populations provide the student with practice apblications. Cultural

| determinants of care also are addressed.

NURS 606, Systems of Health Care Delivery (3 credits), provides a systems—level analysis
of health care policy trends and their effects on organizations and delivery systems as well as
provider and consumer roles in health care delivery. Policy and societal trends affecting health
care, the nursing profession and nursing practice are investigated. Health care delivery systems
responding to rapidiy changing financial incentives that influence the industry at the community,
state, national and international levels are analyzed. The dynamics of these changes on the roles of

health care providers and consumers from the economic, social, organizational, political, ethical,
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legal, and technological perspectives are assessed. Nursing roles and leadership strategies for
influencing policy decisions are examined and empbhasis is placed on nursing’s role in affecting the

health care environment and on the effects of external forces on advanced practice roles and the

profession.

NURS 701, Scienqe and Research for Advanced Nursing Practice (4 credits), focuses on
the acquisition, evaluation, and interpretation of information designed to link nursing theory and
science as a foundation for advanced nursing practice. Working from a body of literature related to
broad and middle range theoretical frameworks, students are actively involved in an ongoing
program of research critique with emphasis on applications to and implications for nursing
practice, consideration of the usefulness of selected theories and research for relevance to nursing
practicé, and the development of beginning skills to become actively involved in selected research
activities.

In addition to the knowledge and practice components of the MS program, the faculty
believes that the behavior of MS students should reflect an internally consistent value system
demonstrating appreciation and regard for scientific inquiry as a basis for professional practice.
Faculty members strive to support students in developing the knowledge, skills, and desire to be
leaders and active contributors to the nursing profession. It is expected that graduates will value
scientific inquiry as a basis for professional practice and will seek to increase their contributions to

the nursing profession.

The Specialty Core Courses

Each MS student selects a specialty area within a clinical or functional role area of advanced

practice. The specialty core courses include essential content for the student to gain the
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knowledge, skills, critical thinking, and communication ability needed to engage in advanced -
professional nursing practice. Specialty core courses provide the foundation for advanced

practice in the respective specialty area. In clinical specialties, courses in pathophysiology (e.g.

NPHY610) and pharmacology (¢.g. NURS 723) and advanced practice physical assessment
skills (NURS 605) are examples .of specialty core courses which are typically taken early in the
course of study and are pre-or co-requisite to specialty courses. In non-clinical specialties,
specialty core courses are also foundational and pre- or co-requisites to practice courses. For
example, in nursing informatics, NURS 736 and NURS 737 are specialty core courses laying the
foundation for more advanced work in nursing informatics. For the Nursing Administration
specialty track, NURS 690 Managerial Health Finance and NURS 691 Organizational Theories:

Application to Health Service Management serve as the specialty core courses.

Specialty Courses

The advanced practice specialty courses within each specialty track afford the student real world
practice opportunities in a series of courses ranging in ever-increasing levels of complexity and
skill required. The number of credits in both specialty core and specialty courses varies across
specialty tracks to providé the appropriate advanced practice skills within the specialty and to
meet the criteria of certifying bodies.

The specialty courses provide practice and didactic learning experiences identified and
defined by professional specialty nursing organizations and certifying bodies (Table 13.4) such |
as ANA/ANCC to assist students to gain competence in an area of advanced nursing practice.
Clinical experiences in the MS specialty tracks offer advanced practice opportunities for students

to work with preceptors on a one-to-one basis. These experiences include professional practice
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with clinical nurse specialists and with nurse practitioners in the SON's clinical enterprise such
as Open Gates, The Governor’s Wellmobiles, Senior Care Center, and the Pediatric. Ambulatory

Care Center (PAC). Nurse practitioner faculty having service contracts for care provision in

organizational and community settings precept MS studentsin ciinicai learning-experiences-and
serve as role models for students. Non-clinical advanced practice in fields such as
administration, informatics, and health policy offer students exceptional preceptored experiences
with top-vlevel professionals in organizations such as the NIH, Health Care Financing

Administration (HCFA), UMMS,’ and Johns Hopkins Medical Institutions.

Integration of Standards

Course objectives, competencies, and learning activities flow from the organizing framework
and are designed to proceed in a logical progression and reflect the integration of standards of

professional nursing practice. For example, the ANA’s Standards of Professional Practice

(1998) has been formally approved by the faculty for use in organizing course curricula and
identifying course content. Table 12.6 lists the ANA Professional Standards in relation to
curricular content. Other standards of professional nursing practice are reflected in required

courses for program options and specialty tracks as well as elective courses.

Table 12.6. ANA Professional Standards Related tq MS Curriculum

ANA Standards of Where Implemented in Curriculum

Professional

Practice '

Standard I: A variety of theories and models for managing health care of populations are
Quality of Care -examined in relation to planning concepts and quality indicators (NURS 602).
The nurse A critical analysis of policy, regulations, and their impact on the effectiveness
systematically evaluates | of nursing practice is an emphasis in NURS 606. The Science and Research
the quality and for Advanced Nursing Practice course (NURS 701) provides skills to
effectiveness of nursing | objectively assess quality of care.

practice.
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Table 12.6 (continued). ANA Professional Standards Related to MS Curriculum

ANA Standards of Where Implemented in Curriculum

Professional

Practice

Standard 1I: In the Systems of Health Care Delivery course (NURS 606) students examine

D, £ ' A 2 1
FOriornmnance Appramsdal

The nurse evaluates
his/her own nursing
practice in relation to
professional practice
standards and relevant
statutes and regulations.

nursing roles-and-leadershipstrategies-to-affect the healthcare-environment.—
In specialty clinical courses and their advanced practice role components,
students learn to assess their practice in relation to nursing standards.

Standard III:
Education
The nurse acquires and
maintains current
knowledge in nursing

Adult learning theory and self;directed learning provides the theoretical basis
for the curriculum, instruction, and evaluation, and supports students in
adopting a philosophy of life-long learning.

practice.
Standard IV: “Students work in groups and in concert with faculty to contribute to the
Collegiality professional development of their peers and to participate in collegial

The nurse interacts and
contributes to the
professional
development of peers,
colleagues, and others.

relationships. In each of the master’s specialties, students complete a
practicum in which there is an opportunity for development of a collegial
relationship between student and mentor.

Standard V:

Ethics

The nurse’s decisions
and actions on behalf of
clients are determined
in an ethical manner.

Ethical dilemmas are critically examined in NURS 606 as related to policy
and societal trends affecting health care, the nursing profession, and nursing
practice. Ethical considerations in clinical practice are addressed in specialty
clinical courses. Ethical considerations.in research are considered in NURS
701. Many of the courses within the curriculum contain ethics content as
seen in the course descriptions (SON catalog; course syllabi).

Standard VI:
Collaboration

The nurse collaborates
with the client,
significant others, and
health care providers in
providing client care.

Collaboration with nursing and interdisciplinary colleagues and with
consumers is emphasized in many courses for the attainment of shared health
care goals. The required practicum in each of the master’s specialties
provides for interdisciplinary collaboration, which is integral to the successful
completion of the experience.

Standard VII:
Research

The nurse uses research
findings in practice.

Working from a body of literature related to broad- and middle- range
theoretical frameworks, students are actively involved in an ongoing program
of research critique. Students develop beginning skills in research activities
in NURS 701. Research findings are integrated into specialty clinical courses
as a foundation for advanced practice nursing.

Standard VIII:
Resource Utilization
The nurse considers
factors related to safety,
effectiveness, and cost
in planning and
delivery of client care.

Students critically analyze health care delivery systems (NURS 606) and

examine applications to and implications for nursing practice (NURS 701).
Master’s courses emphasize the use of new knowledge for the provision of
nursing care, initiation of change, and improvement of health care delivery.
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The AACN has recommended the essentials for master’s education as including research, policy,
organizations, health care financing, ethics, professional development, theory, and human

diversity. Table 12.7 depicts these essentials and their location in the MS core curriculum.,

Table 12.7. AACN Master’s Education Essentials and Master’s Nursing Curricula

Essential MS Course Work

Core Curriculum

Research NURS 701, Integrated

Policy, Organizations, Financing { NURS 606, NURS 602

of Health Care

Ethics NURS 602, NURS 606, NURS 701, Integrated
Professional Development Integrated

Theoretical NURS 602, NURS 701

Human Diversity Integrated, NURS 602

Practitioner Curriculum

Advanced Health Assessment NURS 605, NURS 61 1, NURS 634, NURS 620, NURS 623, NURS
636, NURSE 639, NURS 643, NURS 667, NURS 671, NURS 679,
NURS, 706, NURS 716, NURS 734, NURS 742, NURS 748,

NURS 776
Advanced Physiology NPHY 600, NPHY 610, NURS 649, NURS 752
Advanced Pharmacology NURS 723, NURS 743, NURS 751

- Distance Education

Distance education is utilized for undergraduate and graduate level courses and can originate
from UMB or outreach sites. Consistent with the NLNAC Principles of Distance Education for
Curriculum and Instruction, a real-timevintéractive video network provides for direct interaction
between students and faculty and among students. Classroom facilities for distance education

are fully described in the Resources section.

Faculty offering courses by interactive video make on-site visits to students in outreach
locations each semester and transmit class from the distant site to the site of course

origin. The same faculty provides instruction to students at distant sites as at the main

campus.
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There is one program standard for all courses offered regardless of location and each site has a
SON faculty member who serves as an Outreach Site Coordinator whose responsibilities include

ensuring program uniformity in collaboration with the Director of Professional and Distributive

Studies. In course evaluations (CEQ), students have consistently rated their satisfaction with

faculty above the benchmark of 85%.

Web-based courses are conducted with regular opportunities for students to interact with faculty
and other students through chat rooms, virtual office hours, required‘ electronic communication,
and availability of instruction by telephone or face-to-face meeting. On-site traditional classes,

distance education classes, and web-based classes have the same faculty, course syllabi, content,

requirements, and academic rigor.

Courses are reviewed on a regular basis via the BSN and MS Curriculum Committees. Faculty
teaching via distance education (interactive video) are trained and facilitated in the use of support
technology by the Manager of the Media Center and an Instructional Design Technologist. The
Web-based Course Commiﬁee, chaired by the Director of Professional and Distributive Studies,
has developed uniform standards for web-based courses and conducts regular» aésessment of
these courses. All web-based courses are supported by Blackboard software. The Instructional
Design Technologist works directly with faculty to place courses on the Web and to facilitate
successful course management. As a component of the web-based option, an infrastructure has
been developed including library resourées with access tb more than 300 online journals, online

databases, full-text articles, and courseware; computer-mediated chat rooms for class discussion;
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- support for work groups within classes for team projects; electronic mail; online help and

technical support; and secure access.

1

Over the past three years distance education courses have increased fromr 37 courses i 1999-to
71 courses in 2001, a 92% increase. Web-based courses have increased from 0in 1999to 11in

2001. In addition, on-site courses have grown from 16 courses to more than 30 courses at

outreach locations.

Criterion 13: Length of program is designed so that students can achieve progrém
objectives and acquire knowledge, skills, values, and competencies necessary for the
provision of health services.

BSN Program

The length of the undergraduate program is designed so that students can achieve program
objectives and is based on the skills and knowledge necessary to obtain foundational, integrative,
and synthesis level knowledge, skills, values, and competencies, and achieve program objectives.
A total of 122 credits is required for program completion. This program meets the MHEC and
MBON requirement for length of program as well as the UM BOR hours required for a
baccalaureate degree. The SON supports the Maryland RN/BSN Articulation Model. The
purpose of this model is to facilitate the educational mobility of registefed nurses who elect to

pursue a baccalaureate degree in nursing.

The BSN is an upper-division, professional nursing program based on prerequisite courses

(Table 13.1) that provide a liberal education and support the study of nursing.
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Table 13.1. Lower Division Prerequisite Requirements

General Lower-Division Prerequisites
for Traditional Undergraduate

Prerequisite Requirements for Second-
Degree Option

Course Credits Course . Credits
English Composition 6 English Composition 3
General Chemistry with lab | 4 General Chemistry with lab | 4
Human Anatomy & 8 Human Anatomy & 8
Physiology with lab Physiology with lab
Microbiology with lab 4 Microbiology with lab 4
Introduction to Psychology |3 Psychology 3
Introduction to Sociology 3 Sociology 3
Social Science elective 3
(sociology, social work,
psychology, anthropology,
history, political science,
economics, geography) .
Human Growth and 3 Human Growth and 3
Development Development
Mathematics 3
Statistics 3 Statistics - 3
Arts and Humanities 9
(literature, language, art,
history, philosophy, speech,
mathematics, music) , »
Nutrition 3 Nutrition ‘ 3
Electives 7

TOTAL 59 TOTAL 34

Flexible undergraduate entry options include:

1. The traditional option, which can be completed in 2 years of full-time study, or a
maximum of 5 years. This option is available at UMB as well as, starting in Fall,

2000, at the Shady Grove Outreach site.

2. The accelerated second degree option, for those holding a Bachelor’s or higher
degree in another discipline, which can be completed in 16 months of full-time

study. This option is available at the UMB site.

3. The RN to BSN option, which can be completed in 9 months of full-time study.

This option may be pursued on site at the UMB campus, at one of the five

outreach sites where it is available, or, beginning in Fall, 2001, via the web.
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4. The RN to MS option, which can be completed in 2-3 years of full-time study
depending on the advanced specialty area selected.

All programs can be completed on either a full- or a paft-time basis. Table 13.2 shows the

number of students enrolled, retention, and percent graduating within the required five-year

period for the past three years.

Table 13.2. Undergraduate Enrollment, Retention, and Graduation Rates

Year Enrollment | Retention Rate Graduation Rates
Fall, 1999 621 91.6% , 96.4%
Fall, 2000 635 88.9% 94.7%
Fall, 2001 722 97.6% - 195.3%

The School has been successful in increasing enrollments in the BSN program with a 13.7%
increase in enrollment between Fall 1999 and Fall 2001. Retention rates for BSN students over
the same three-year period remained above the 85% benchmark as did graduation rates for the

last three years for BSN students that ranged from 94.7% to 96.4% between 1999 and 2001.

The traditional BSN option requires students to complete 59 prerequisite credits before
matriculation. The accelerated option, designed fdr students holding a nonnursing bachelor's or
higher degree, requires 34 specific prerequisite credits before matriculation. Both RN to BSN
and RN to MS options require 89 prerequisite credits. These can be completed throuéh one of
three advanced placement choices before matriculating as seniors. These placement choices
include: (1) nursing transition courses (2) direct transfer, and (3) advanced placement exams.
The RN to MS option is designed for nurses with the interest and ability to pursue specialty

preparation at the master's level.
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At the beginning of each course, students receive course information that contains course
objectives, method for determining course grades, and a description of clock and laboratory

~hours. The University established a ratio of 3:1 for determining the relationship of clinical hours

to academic credit hours. In program and coﬁrse developmeiit and implementation, selected
terms are operationally defined as:
¢ One academic credit hour is equal to a 50-minute time period.
e Clinical time is considered to be similar to laboratory time and is determined by using a
1:3 ratio; for every one credit désignated as a clinical credit, the student spends three 50-
minute clock hours in clinical activities. |

e The semester is defined as 15 weeks.:

The Traditional BSN Option

The SON upper division nursing curriculum option éonsists of a minimum of 63 credits and is
offered at the Baltimore campus and Shady Grove Center of the USM. Admission to the
program requires that applicants receive a minimum overall grade point average of 2.5 in 59
general education prerequisite credits, evidence of academic success, and completion of at least
half of the prerequisite science credits at the time of review. The prerequisite sciences include
chemistry, anatomy, physiology, éﬁd microbiology. Appli_cantsl must have a competitive grade
point average of 2.5 in the science prerequisite courses. A peérsonal statement of goals and

objectives must be submitted.

Through Memoranda of Understanding with two sister campuses of the USM (University of

Maryland, Baltimore County and University of Maryland College Park) an innovative 2 + 2
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program has been established. Qualified applicants may be accepted as an entering student to the
University and simultaneously to the SON allowing for a seamless transition to upper division

nursing courses following successful completion of the lower division pre-requisite courses. A

similar 3 + 2 program with Washington College on the Eastern Shore of Maryland permits
students to be admitted to its Biology program and to the SON. Students in this combined
program receive a BS degree with a major in Biology from Washington College and a BSN
degree from UMB, SON. Following completion of the required prerequisite credits, Students

enter the upper division (Junior Year) SON prbgram.

Fifteen credits are earned at the foundational level and include the following courses:

Table 13.3. Foundational Courses

Semester 1;

Course Course Course Title Lecture | Lab Clinical
Number Credits = | Credits | Credits | Credits
*NURS 304 3 Introduction to 2 1
Professional Nursing '
Practice
NURS 309 3 Health of Diverse 3
Populations,

Communities, Families
and Individuals

NURS 311 |3 Pathophysiology 3
NURS 312 3 Pharmacology 3 ;
*NURS 333 3 Health Assessment 2 1

*Indicates a course with a clinical/lab practicum.
The 35 to 36 credits earned at the integrative level include the following courses:
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Table 13.4. Integrative Courses

Semester 2 and 3:

Course Course Course Title Lecture | Lab Clinical
Number Credits Credits—[-Credits Credits
*NURS 307 4 Nursing Care of the 2 2
Childbearing Family (7
week course)
*NURS 308 4 Nursing Care of Infants | 2 2
and Children: A Family
Perspective (7 week
course)
NURS 320 3 Science and Research 3
for Nursing Practice
NURS 325 3 Context of Health Care | 3
Delivery 1
*NURS 330 7 Adult Health Nursing 3 4
*NURS 331 2 1 Gerontological Nursing | 2
*NURS 402 6 Psychiatric and Mental | 3 3
Health Nursing
NURS 405 3 Informatics and 3
Technology
NURS 418 2-3 Directed Elective 2-3
NURS 427 1 Clinical Emphasis 1
Seminar

*Indicates a course with a clinical/lab practicum

The 13 credits earned at the synthesis level include the following courses:

Table 13.5. Synthesis Level

Semester 4:

Course Course Course Title Lecture | Lab Clinical
Number Credits Credits | Credits Credits .
*NURS 403 5 Community Health 2 . 3
Nursing
NURS 425 3 Context of Health Care | 3
Delivery 11
*NURS 487 5 Clinical Emphasis 2 3
Practicum and Seminar

*Indicates a course with a clinical/lab component

- The levels and courses of the traditional BSN option curriculum are presented graphically

in Figure 12.1.
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The plan of study (in SON Catalog, p. 28-29) in the traditional BSN option is designed to offer
students choices in the sequencing of courses during the second and third semesters. The fourth

semester provides students with the opportunity to synthesize previously acquired knowledge

and skills. The prerequisite and coréquisite requirements, including minimum passing grade for

each course, are available in the SON Student Handbook, p. 18.

The Accelerated Second Degree BSN Option

The Accelerated Second Degree BSN option (Figure 12.2) has é 16-month plan of study for
students who have earned a bachelor's or higher degree in a non-nursing field. Candidates are
éelected based on the following criteria: "

A minimum G.P.A. of 3.0 from the ﬁaccalaureate degree

A minimum G.P.A. of 2.75 in prerequisite science courses

Personal statement of goals and objectives
Two letters of recommendation

BN -

Prerequisite courses must be completed with a grade of C or better prior to énrollment in the
accelerated BSN option in the SON (Table 13.1). Students in the accelerated second degree
option earn 61 to 62 credits. They earn 2 fewer credits (27 or 28 versus 29 or 30 credits) at the
integrative level compared with the traditional BSN option because .students in the accelerated
option do not enroll in a 2 to 3 credit directed elective. The Adult Health clinical course is taken
in the summer semester and the total program is completed in 16 months. This expédited _ |
schedule reflects the belief that the accelerated second degree option must build on the prior
learning of students who have already completed a degree in fields ranging from psychology,

sociology, and biology to veterinary medicine. The plan of study for this option is shown below:
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Table 13.6. Accelerated Second-Degree Option Plan of Study

JUNIOR YEAR | Credits
First Semester-Fall

NURS 304 Introductlon to Profess1ona1 Nursmg Practice

NIETR Q- AN0Q/400)*%
INUINO JOUZ7/0UZL ﬂCdllll U.l UlVCle rupuxauuub, \/Ulllllluﬂlut’«'b,

3
Families, and Individuals 3

NURS 311 Pathophysiology 3
NURS 312 Pharmacology 3
NURS 333 Health Assessment 3
1

Total 5
Winter
NURS 325  Context of Health Care Delivery I 3
NURS 331  Gerontological Nursing 2
Total 5
Second Semester - Spring
NURS 307  Nursing Care of the Childbearing Famlly

(7-week course) 4
NURS 308  Nursing Care of Infants and Children:

4

A Family Perspective (7 week course)
NURS 320/701* Science and Research for Nursing Practice 3

1
N

NURS 402 = Psychiatric and Mental Health Nursing 6
NURS 405 Informatics and Technology 3
Total 20-21

*Graduate level core courses that may be substituted for undergraduate core courses by qualified
students.

SENIOR YEAR ‘ Credits

Summer

NURS 427 Clinical Emphasis Seminar 1
NURS 330 Adult Health Nursing ' 7
Total » 8
Third Semester - Fall

NURS 403 Community Health Nursing -5
NURS 425/606* Context of Health Care Delivery 11 3
NURS 487 Empbhasis Clinical Practicum and Seminar 5
Total 13
TOTAL CREDITS 61-62
1 Gen. Ed. Prerequisite Courses 59

Total Credits for Accelerated Second-Degree Option 120-121

* Graduate level core courses that may be substituted for undergraduate core courses by qualified
students.

V.60



RN to BSN Option

The lower division prerequisite courses (59 credits) for the RN to BSN option are identical to

those required in the traditional BSN option. After completion of 30 prerequisite nursing credits,

the student begins the nursing major. The curriculum for the RN to BSN option is based on the

same three-level organizing framework as the other options.

The RN to BSN option has a 31 credit upper-diVision plan of study. Thirty additional nursing
credits are earned prior to admission through direct transfer, transition courses, or advanced
placement examinations. Information regarding the mechanisms for validating these 30 credits
and the courses that they represent can be reviewed in the Document Room.

The six credits of foundational level courses include:

Foundational Level

Number Credits _ Title
NURS 309 |3 Health Care of Diverse Populations, Communities, Families
and Individuals
*NURS 333 |3 Health Assessment .

*Indicates a course with a clinical practicum

The 17 credits at the integrative level include the following courses:

Integrative Level

Number Credits ' Title
NURS 320 |3 Science and Research for Nursing Practice
NURS 331 |2 Gerontological Nursing -
NURS 405 (3 Informatics and Technology
NURS 418 {9 Directed Electives (3 courses)
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The 8 credits at the synthesis level include:

Synthesis Level
Number Credits . Title
*NURS 403 |5 Community Health Nursing
NURS 425 |3 Context of Health Care Delivery 11

The registered nurse is viewed as an adult learner whose life, educational, and clinical
experiences and motivation foster independent and collaborative learning. The RN to BSN

- option capitalizes on prior learning and expands the student's professional development as a
health cafe provider as weH asa pofential graduate student in nursing. A minimum number of
credits at the foundational level are required in accordance with the Statewide Articulation
Model (available iﬁ the Document Room). Courses at the integrative level permit the studeﬁt to 
explore professional nursing issues as well as areas of interest vié directed electives. At the
synthesis level, students focus on community health, critiéal thinking, and leadership, and gain

knowledge about the health care system.

The RN to BSN option is illustrated gfaphically in Figure 12.3. The sequencing of courses
within the RN to BSN option is highly flexible with two pre or corequisite requirements as
follows: NURS 309 (Health of Diverse Populations, Communities, Families, and Individuals)
prior to, or concurrent with NURS 333 (Health Assessment) and prior to NURS 403
(Community Health Nursing). Courses are offefed year round and may alternate between days,
evenings, and weekends in consideration of the schedules of working nurses. Applications to
this option are accepted on a rolling basis and the program can be completed in one calendarvyear

of full- time study. However, a variety of part-time alternatives for completion are available and
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most students choose a part-time schedule. Students have five years to complete the program.

Sample full-time and part-time plans of study for the RN to BSN option are shown below:

i Table-13.7.-RN-to- BSN-Option Program: Sample Full-Time Plan

First Semester — Fall/Spring - Credits

NURS 309 Health of Diverse Populations, Communities,

v Families, and Individuals 3
NURS 320 Science and Research for Nursing Practice 3
NURS 331 Gerontological Nursing 2
NURS 333 Health Assessment 3
NURS 418 Directed Elective 3
Total 14
Winter/Summer
NURS 418 Directed Elective 3
Total , 3
Second Semester — Fall/Spring Credits
NURS 405 Informatics and Technology 3
NURS 425 Context of Health Care Delivery II 3
NURS 403 Community Health Nursing 5
NURS 418 Directed Elective 3
Total | 14
TOTAL CREDITS 31

Validation and/or Nursing Credits ’ 60
General Education and Prerequisites 29
Total Nursing Credits for RN to BSN Option 120
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Table 13.8. RN to BSN Option Program: Sample Part-Time Plan

Year 2001

Fall Semester Credits
NURS 301  Health Care of Diverse Populations 3

NURS 320  Science and Research for Nursing Practice 3

Total . 6

Winter Semester

NURS 331  Gerontological Nursing 2

Total 2
- Spring Semester v

NURS 333 Health Assessment 3

NURS 405  Informatics and Technology 3

Total 6
. Summer Semester

NURS 418  Directed Elective 3

Total 3

Year 2002

Fall Semester ,

NURS 425  Context of Health Care Delivery II 3

NURS 418  Directed Elective 3

Total 6

Winter Semester

NURS 418  Directed Elective 3

Total - | 3

Spring Semester

NURS 403  Community Health Nursing 5

Total 5

TOTAL CREDITS 31
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Distance Education

To address Maryland's continuing need for baccalaureate educated nurses and to improve access

for RNs seeking to continue their education, the SON operates several outreach sites for delivery

~of the RN to BSN optior. ~This periits registered nurses to work toward their degree while

maintaining professional obligations in their local communities. In addition to being offered at
: UMB, the RN to BSN program option is also available at the féllowing sites:

e Shady Gfove Center (Montgomery County) |

o Western Maryland (Cumberland and Hagerstown)

e Southern Maryland-Waldorf Center (Charles County)

. Eaétern Shore - Cambridge (Dorchester County)
These cotxrses are made available to statewide outreach sites through ia combination of on-site
and off-site instruction via the IVN and the Verizon System. Students at outreach sites have the
same faculty and support services as students at thé main campus. Each outreach location has a
SON faculty coordinat’or present on-site who ensures program uniformity in collaboration with
the Director of Professional and Distributive Studies. In addition to offering RN to BSN courses

at the above outreach sites, beginning in Fall 2001, the SON offered all of the RN-BSN required

courses online via the world-wide web.

All of the RN-BSN courses are didactic with the exception of NURS 333, Health
Assessment and NURS 403, Community Health. In addition to the didactic portion of the
course, NURS 333 has a physical assessment component that includes videotaping
demonstrations of practice skills. Individual preceptors in close proximify to the student’s
geographic location aré arranged for students taking NURS 403, Community Health, the

capstone course for RN-BSN students. Preceptors are given the same course information,
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responsibilities, and expectations for participation in the evaluative process as preceptors for on-

site students.

Community Colleges in the State of Maryland to establish dual degree agreements. These
agreements provide students entering an associate degree (AD) nursing program admission to the
SON upon graduation from the AD program if they continue to meet academic requirements
(GPA 2.5) and have successfully completed prerequisite courses. Students may also choose to
complete the two years of lower division coursework at the community college and then directly
enter the SON under the same arfa.ngement. The intentvis to provide for a seamless transition to

upper division coursework leading to a BSN degree.

MS Program
The MS degree is granted by-the Graduate School. Thus, Graduate School policies for

admission, retention, and graduation are followed as specified in the Graduate School

Handbook available in the document room. In addition, following approval of new/revised
courses through the SON procedures, such changes are also submitted to the Graduate Council
New Courses Subcommittee with final approval given by the Graduate Council. Admission to

the MS program is based on the following criteria:

1. Baccalaureate degree with an upper-division nursing major from an NLNAC/CCNE
accredited program.

2. Undergraduate grade point average of 3.0. If GPA is below 3.0, provisional acceptance may
be considered if the candidate demonstrates graduate study potential by other means.

3. Completion of a course in elementary statistics or nursing research.

4. Official scores on the aptitude portion of the Graduate Record Examination, which includes
scores for verbal, quantitative and analytical skills.

5. Current RN licensure. Applicants not licensed in the U.S. are required to obtain a
Commission on Graduates of Foreign Nursing Schools (CGFNS) certificate.
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6. Completion of an approved physical assessment course is required for all specialty areas
except nursing administration, nursing and business administration, health policy, and
informatics.

7. Strong background in or recent review of physiology/pathophysiology is highly
recommended for the clinical specialties.

8. Two letters of reference from professionals who can assess the applicant’s professxonal

~ abilities and academic potential for graduate study.
9. Professional resume.
10. Personal interview upon request.

The MS degree requires the completion of a minimum of 35-55 credits depending on the area of
specialization. Most specialties can be completed in three to four semesters of full-time study.
Didactic courses are one 50-minute hour per credit. Clinical courses are 3 clinical hours per
credit. The curriculum design for all master’s specialties include the following ten credits of
core coﬁrses:
" NURS 602  Planning Health Care for Populations 3 cr
NURS 606  Systems in Health Care Delivery  3er
NURS 701  Science and Research for Advanced Nursing 4 cr

Practice
Total 10cr

Each MS specialty also 'reqﬁires designated specialty core courses and specialty courses. The
School currently offers MS specialties through its four departments. A list of the MS Specialties
and national certification exams taken by vthe students is shown in Table 13.4. Plans of study for
each of the specialties are in the Document’Room. Graduation rates for the MS program, shown
in Table 13.9, are well above the desired benchmark of 80%.

Table 13.9. Graduation Rates for Master’s Program

1999 2000 2001

90.4% 88.1% 91.6%
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As noted in the discussion of outcomes, the benchmark for graduation rates for MS students was
set at the 80% level in consideration of the increase in the number of part-time students having

other commitments who tend to take fewer credits and/or to “stop out” to meet other obligations

that may affect the number and percent of MS students who graduate within the required 5-year

time frame.

RN to MS Option

The RN to MS option is designed for nurses having the interest and demonstrated ability to
pursue leadership and specialty preparation at the master’s level. Students in the RN to MS
option are classified as graduate students after the completion of 31 credits, which includes the
master’s level core courses (10 credits) and required baccalaureate level courses. Although
students in the RN to MS option have already been admitted to the SON graduate specialty, they
must complete GREs and an application to the Graduate School before beginning graduate level
specialty courses no later than their final semester of the BSN program. While the .total number
of additional master’s credits that a student in the RN to MS bption completes varies by

specialty, there is a minimum of 30 graduate credits required by the Graduate School.

RN-MS Plan of Study

A typical plan of study for full-time students who are enrolled in the RN to MS option is

outlined below. Individual student plans may vary.

Table 13.10. RN-MS Plan of Study

First Semester - Fall/Spring ' Credits .
NURS 309 Health of Diverse Populations, Communities,

Families and Individuals 3cr
NURS 331 Gerontological Nursing 2cr
NURS 333 Health Assessment 3cr
NURS 405 Informatics and Technology 3cr
NURS 606 Systems in Health Care Delivery 3cr
Total : 14 cr
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Table 13.10 (continued). RN-MS Plan of Study

Minimester/Summer
NURS 418* Directed Elective (s) S5cr
Total - - S e —— SRR ¥ ¢

*600-level graduate elective(s) may be substituted for students who demonstrate that they will be
able to manage the graduate-level workload and who obtain permission of their advisor, the
course coordinator, and the Director of Graduate Studies.

Second Semester — Spring/Fall L Credits

NURS 403 Community Health Nursing 5cr
NURS 602 Planning Health Care for Populations - 3er
NURS 701 Research for Advanced Nursing Practice 4cr
Total 12cr
TOTAL CREDITS : 31cr
Validation Credits and/or Nursing Credits 60 cr
General Education and Prerequisite Courses 29 cr
Total Nursing Credits for RN to MS Option 120 cr

Prerequisite and Corequisife Requirements for the RN to BSN/MS-Option are described in

the SON Catalog.

MS/MBA Joint Degree Program

The SON and the Robert G. Merrick School of Business, University of Baltirﬁore; Frostburg
State University School of Business; and the Robert H. Smith School of Business at the
University of Maryland, College Park offer joint MS'and MBA programs to students seeking
advanced research and practice based study in the fields of nursing and business administration.
The University of Maryland, College Park Robert H. Smith School of Business offers its entire

program on site at the SON.
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The 66-credit curriculum combines elements of the MS and MBA programs and can be
completed in three years of full-time study. Students may apply to both programs concurrently or
may apply to the nursing program first ahd later apply to a business program when it i.s
" appropriate to begin joint degree course work. Individuals must meet each school’s admission
requirements. |

Credit by Examination

In the MS program, a maximum of nine credits may be challenged with credit by examination
depending on the specialty. An MS student seeking credit by examination must obtain the consent
of his or her advisor and of the instructor currently responsible for the course. The following

courses are approved for credit by examination:

NPHY 600 - Human Physiology and Pathophysiology (3 credits)
NPHY 610 - Methods and Principles of Applied Physiology (3 credits)
NURS 611 - Introduction to Primary Care Nursing (3 credits)
NURS 613 - Clinical Diagnosis and Management I (4 credits)
NURS 701 - Science and Research for Advanced Nursing Practice

(4 credits) -

Additional courses may be approved through the MS Program Sub-Committee of the

Curriculum Committee.

The student must éomplete an "Application for Exkamination to Establish Credit"

form available in the Office of Student Affaii‘s. If the application is approved, the student
makes arrangements to take the examination with the department concerned. Following
the examination, the examiner 3quits a "Supplementary Grade Report" form of the |
result to the Registrar. Consistent with Graduate School policy, credit by examination
provides students who are able to demonstrate content mastery in the approved courses a

means of reducing their program length.
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Distance Education for MS Students

The SON has anticipated and responded to the needs of the state to proQide for the ongoing
educational préparation’of Maryland nurses and to provide opportunities for education in
advanced practice to nurses in regions of the state that are geographically distant without easy
access to graduate education. Thus, bas.ed on health care system needs in the particulaf area to

assure job opportunities for graduates, selected MS specialties are offered at outreach sites

throughout the state.

MS specialties offered in Monfgomex_‘y County (USM Shady Grove Center) include nurse |
practitioner options in adult, gerontological, pediatric, and psychiatric primary care; informatics;
and health policy and administration/managed care. Core courses of the doctoral program are
also offered at this site. In Western Maryland éCumberland/Hagerstown), the SON offers the
family nurse practitioner, nursing administration, and MS/MBA MS specialties. The family
nurse practitioner specialty is also available on the Eastern Shore (Cambridge, Dorchester
County) and in Southern Maryland (Waldorf Center, Charles County). Courses offered at
outreach sites are presented through on-sité instructors, distance education (e.g., interactive
video, Verizon), or web-based instruction. Students have access to the same support services as‘

students located at the UMB campus. (See Resource Section).

Student Evaluation

The various tools used for the evaluation of student achievement are based on course and clinical
objectives. In both BSN and MS programs, written tests are developed to insure that course

objectives are adequately tested. Clinical evaluation tools are based on course and clinical
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objectives and are developed to reflect progression in clinical competencies. The SON adheres
to the same grading scale in all courses. The grading scale is: A — 90-100; B — 80-89; C — 70-79;
D — 60-69; F less than 59. The clinical emphasis seminar (NURS 427) and practicum (NURS
487) are pass - fail. In the master’s program, clinical evaluation tools are used to document
student achievement of specialty course objectives. Clinical courses are a combination of pass -
fail for the clinical portion and grades for the didactic portion. Students must pass both didactic

and clinical portions of clinical courses in order to pass courses.

A comprehensive testing package from Educational Resources, Inc. (ERI) was implemented in
the Fall semester of 2000 to assure that traditional and accelerated students have the knowledge,
skills, and competencies to succeed. This service provides for standardized testing,
computerized clinical, theory, and audio review and.practi(:e for at-risk students. It is expected
that when the first class of students who fully participated in this program graduate in May 2002,

the percent of graduates who pass the NCLEX the first time it is taken will increase markedly.

Certification Examinations

Students who complete the master's or post-ma_stér’s specialties are eligible to sit for national

certification examinations identified in Table 13.11:

Table 13.11. National Certification Examinations that Master of Science Graduates are
Eligible for by Specialty

Master of Science Specialties National Certification Examination(s)
Adult Nurse Practitioner American Nurses' Association/American Nurses'
Certification Hours: 500 Credentialing Center (ANA/ANCC) Adult Nurse
Practitioner Certification Examination
Gerontological Nurse Practitioner ANA/ANCC Gerontological Nurse
Certification Hours*: 360 (*500) Practitioner Certification Examination

* SON revising curriculum to meet recent increase to 500 hrs.
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Table 13.11 (continued). National Certification Examinations that Master of Science
Graduates are Eligible for by Specialty

Master of Science Specialties' ~

National Certification Examination(s)

Women's Health Nurse Practitioner
Certification Hours: 500

ANA/ANCC  Aduit Nurse  Practitioner
Certification =~ Examination and  National

| Certification  Corporation (NCC) Women's
- Health Nurse Practitioner

Nurse-Midwifery
Certification Hours: None
Documentation — Core competencies

ACNM (American College of Nurse Midwives)
Certification Council, Inc. National Certification
Examination '

Pediatric Nurse Practitioner ANA/ANCC Pediatric Nurse Practitioner
Certification Hours: 500 Certification = Examination and National |
Certification Board of Pediatric Nurse
Practitioners and  Nurses  (NCBPNPN)

. Certification Examination
Family Nurse Practitioner ANA/ANCC  Family Nurse Practitioner

Certification Hours: 500

Certification Examination and the American
Academy of Nurse Practitioners (AANP) Family
Nurse Practitioner Certification Examination

Neonatal Nurse Practitioner
Certification Hours: 600

.| NCC Neonatal Nurse Practitionexj Examination

Psychiatric Primary Care Nurse Practitioner
Certification Hours: 500 .

ANA/ANCC  Adult Nurse Practitioner
Certification Examination and ANA/ANCC
Clinical Nurse Specialist in Psychiatric and
Mental Health Nursing - Adult Certification
Examination or ANA/ANCC Clinical Nurse
Specialist in Psychiatric and Mental Health
Nursing - Child and Adolescent Certification
Examination '

Acute Care Nurse Practitioner: Advanced
Practice Trauma, Critical Care and Emergency
Nursing

Certification Hours: 540

ANA/ANCC Acute Care Nurse Practitioner
Certification - Examination and American
Association of Critical Care Nurses (AACN)
Critical Care Clinical Nurse . Specialist
Examination

Acute Care Nurse Practitioner: Advanced
Practice Oncology

Certification Hours: 540

ANA/ANCC Acute Care Nurse Practitioner
Certification Examination and Oncology Nursing
Certification Corporation (ONCF) Advanced
Certification in Oncology Nursing

Community Health Nursing
Certification Hours: 295

ANA/ANCC Clinical Specialist in Community
Health Nursing Certification Program

Advanced Practice Psychiatric Nursing
Certification Hours: 500

ANA/ANCC Clinical Nurse Specialist in
Psychiatric and Mental Health Nursing-Adult
Certification Examination or ANA/ANCC
Clinical Nurse Specialist' in Psychiatric and
Mental Health Nursing-Child and Adolescent
Certification Examination

Nursing Administration
Certification Hours: NA

ANA/ANCC Nursing Administration, and

Nursing Administration, Advanced
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Table 13.11 (cohtinued). National Certification Examinations that Master of Science
Graduates are Eligible for by Specialty

Master of Science Specialties National Certification Examination(s)
Nursing/Health Policy No national certifying body
Certification Hours: NA
Nursing Informatics ANA/ANCC Informatics Nurse Certification
Certification Hours: NA Examination
Summary

The diversity of program options offered by the SON demonstrates a pattern of strengths to
facilitate student progress in obtaining the BSN or MS degree. Program plans are designed to be
flexible so that students can achieve program objectives and acquire knowledge; skills, values,
and competencies necessary for the provision of high quality nursing and health service.
Students can choose which course sequénce they would like to follow. Traditional
undergraduates and master’s students are given a maximum of five years to complete the nursing
curriculum. Accelerated students complete requirements in 16 months or may transfer to the
traditional BSN prbgram. All RN-MS students have six years to complete program
requirements. In 2001 , 95.3 percent of BSN students completed their program of study within
the stated time frame, é 6% increase from 1999, expléined in part by the existenée_ of the highly
successful Scholars Progtam. Future plans include further development of dual degree
programs, shortening the length of time required for completion of the accelerated second degree
option and further examining the potential fof expanding graduate specialty offerings for
outreach locations and creating additional innovative program options such as the

oncology/gerontologic nurse practitioner (GNP) planned for 2002.
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Since curriculum development is a highly dynamic process, faculty give it ongoing attention in
discussion, review, and related work within courses, programs, specialties, and in committees as
appropriate. As a result of the self study process and in recognition of the substantial faculty
areas of expertise, it became evident that student learning would be further enhanced by the
availability of additional elective courses. Other examples of recent activities related to
curriculum refinement include the changes made in the emphasis courses at the BSN level. These
were based on faculty, student, anci preceptor input resulting in refocusing the first emphasis
seminar to more clearly prepare students in a selected field of practice and expand the amount of
time in clinical practice. ‘}Future efforts include consideration of a more st;eamlined accelerated
second degree option with a path directly to the master’s degree rather than a second bachelor’s
degree and continuing to expand opportunities for interdisciplinary education é,nd collaborative
practice. Work to integrate‘advanced practice role functions in_-the area of business and

~ financial management, and the revision of the oncology component in the Acute Care Nurse
Practitioner specialty to combine this specialty knowledge with that of gerontology advanced
practice and adult health primary care provide examples in the MS program. Current and future
areas of attention at the MS level include streamlining paths by which students desiring dual
specialty preparation (e.g. gerontology/health policy or administration/informatics) can progress
toward their goals and re-examination of core courses to assure that they sufficiently address
business and financial management concepts, advanced practice role issues, and proficiency in

information management and technology.

The integration of teaching, research, practice and service as well as the full integration of the

connection of the SON curriculum to the clinical enterprise to assure a vast array of clinical
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opportunities for students is thus assured. The richness of the curriculum is furthered enhanced
by the model of the integrated scholar that is evident in faculty efforts and provides a model for
student scholarship. In addition to ongoing focus on key concepts identified in the curriculum
revision process, areas such as care across the continuum from prevention to disease
management, across settings, with attention to continuity of care are currently receiving attention

with the recognition that all care is “managed” in one form or another.

Criterion 14: Practice learning environments are selected and monitored by faculty
and provide opportunities for a varlety of learning options appropriate for
contemporary nursing.

Practice learning environments at the SON are selected and monitored by faculty and provide
opportunities for a variety of learning options appropriate for contemporary nursing. The
availability of approximately 500 practice settings provides students with a variety of learning
opportunities that reflect current nursing trends and affords opportunities to achieve the terminal
objecﬁves of the program. Course-specific practice learning environments are selected to further .
the attainment of course objectives and to provide students with sites that allow them to practice
the skills learned in the didactic and pre-clinical simulation and standardized patient laboratories

(NURS 304, Professional Nursing) and the foundational level of the curriculum.

The following categories of practice learning environments are available to both BSN and MS

students:

1. Pre-clinical simulation laboratories and standardized patient education and evaluation

laboratories are used in NURS 304, NURS 307, NURS 308, NURS 330, NURS 333,
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| NURS 605, and NURS 611. Students progress on a continuum from practice in simulated
patient care environments in pre-clinical simulation labs to open laborafory practice to
interaction with standardized patients who are people trained to consistently portray
Speéiﬁc scenarios. These experiences provide safe and supportive environments for
learning and practicing skills as students transition from working with artificial models to
patient actors (standardized patients) to actual patients in health care settings. In Spring
2001, over 2/3 of the generic students wrote positive comments about their clinical
simulation laboratory experience and over 97% indicated that the standardized patient
experiences enhanced their learning.
Clinical groups of 8 to 10 students are enrolled in NURS 307, NURS 308, NURS 330,
NURS 402, and NURS 403. Students practiée in health care facilities within clinical
groups.
Individual BSN preceptored experiences that take place in NURS 487, and in MS clinical
specialty and role courses. Students have one-on-one preceptored experiences in health
care facilities under the direct supervision of faculty. The rich array of learning
opportunities provided by the clinical enterprise initiatives of the SON are 0fteﬁ the site
of learning experiences allowing clinical faculty teaching opportunities as well as the

ability to serve as role-models in real-world clinical settings.

Preceptors are selected based on their qualifications, experience, and interest in

participating in student education. The status of Faculty Associate may be conferred on

persons who cooperate in the SON’s educational programs and who support the

philosophy and goals of the School, UMB, and the nursing profession. Qualifications include:

e Demonstrates skill and competence in own professional area of expertise
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Provides leadership and demonstrates innovative approaches to improving health care.
Promotes an interdisciplinary approach to the delivery of health care.

Encourages a climate conducive to learning, from a practical or theoretical perspective.
Faculty Associates who serve as Preceptors to undergraduate students must possess at

minimum a bachelor’s degree. Faculty Associates who serve as Preceptors to graduate
students must possess at minimum a Master’s degree.

Credentialing of Faculty Associates requires a nomination from a faculty member and

concurrence of the Department Chair. Nominations entail a review of the individual’s

curriculum vitae, a copy of the candidate’s professional license, and documentation of

any professional certification by the Faculty Associate Subcommittee. Upon

recommendation, the nomination is forwarded to the Dean by the Office of Clinical

and External Affairs and an appointment as Faculty Associate is made by the Dean for a

one year period.

The following criteria guide the selection and evaluation of practice learning environments:

1.

Quality learning experiences are available to meet the learning objectives of the course

and the learning needs of the students.

Agency policies and personnel interest and flexibility facilitate student leaming.
Professional education of agency personnel is consistent with academic requirements of |
the SON.

Sufficient numbers of patients/clients, variety, and diversity of learning experiences.

Accreditation by an appropriate agency, as indicated.
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Currently, annual review of practice learning environments is undertaken by clinical teaching

- faculty. The faculty assesses the quality of the clinical experience and recommends any changes
to the department chair. For structured clinical groups, the assessment is conducted using the
"Clinical Agency Evaluation" Form (available in the Document Room), which assesses the same
criteria referenced above. Course coordinators review Clinical Agency Evaluation forms to
assess clinical agencies for adequacy in meeting academic and program requirements.

Completed Annual Evaluation Forms are submitted to the Office of Professional and Distribﬁtive

Studies.

Structured clinical group practice environments are identified prior to the publication of student
registration materials. The course coordinator completes a “Request for Clinical Placement
Form” for each site and forwards it to the Department Chair for approval. Practice learning
environments for individual preceptored experiences are selected jointly by the faculty and

student.

For individual clinical experiences, the Site Visit Form, completed by the clinical instructor,
gathers information used to evaluate the student, the preceptor, and the clinical agency. These

forms are reviewed by clinical course coordinators and kept on file in department offices.

The SON enters into a clinical contract with each clinical site used for student clinical
experiences. The agreement must be in place prior to students beginning their clinical rotation at
that site. If there is no existing contract for a selected site, information provided on the "Request

for Clinical Placement" Form is incorporated into an agreement by the Office of Clinical and
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External Affairs aﬁd is forwarded to the clinical agency for signature. Signed written agreements
with clinical sites are maintained on file in SON Office of Clinical and External Affairs. A
listing of approximately 500 agencies used by the SON for student placements is available in the
Document Room. A sample listing of the clinical facilities used by the S.CN during Spring 2001

is included in Table 14.1.

Practice learning environments utilized for the BSN program are selected to foster the students'
mastery of the skills necessary for contemporary nursing practice. Many of the sites used for the
BSN integrative (Level 2) clinical courses, such as Nursing Care of Infants and Children,
Nursing Care of Childbearing Families, Adult Health, and Psyéhiatric Nursing are ongoing sites.
Clinical sites selected for Community Health Nursing (NURS 403, a synthesis level course)
utilize the clinical enterprise of the SON (e.g., Wellmobiles, Senior Caré Center, Pediatrié
Ambulatory Center as described in the Resources section) managed by the Office of Clinical and
External Affairs as well as settings such as health departments, and schools. The clinical

enterprise offers rich and diversified experiences working with SON faculty in practice.

The Clinical Emphasis Practicum, (NURS 487), a bsynthesis vLev‘el 3 clinical course that is a
requirement in all but the RN to BSN and RN to MS Options, utilizes clinical sites selected by
the faculty and individual student taking into accourit the student's selection of one of the many
clinical emphasis areas offered in the course catalogue. Students are placed individually with a
preceptor, who agrees by contract to work, under the‘supervision of the faculty member, with the
student. While preceptors have input into evaluation of the student’s performance, the full

responsibility for evaluation rests with the faculty member. For those students accepted in the
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Scholars Program, the site and assignment are determined through an interview process with
faculty and nurse managers of the clinical placement unit. Many of these placements result in a
position after graduation for the student. Clinical passing rates in the capstone course (NURS
487) have been over 99% for the last three years and 93% of alumni rated the program as having

effectively prepared them for their current nursing position.

Clinical experiences within the MS program provide opportunities for a broad range of learning
activities beginning with those building on skills acquired in generic nursing programs. These
clinical experiences increase in complexity and in aspects of nursing advanced practice role
development as students progress through their specialty courses. It is at this level that specialty
practice becomes areality. Clinical experiences take place under the supervision of SON faculty
and preceptor. While student and preceptor’s evaluation of students is considered in the
evaluation of student perfbrmance, it is the faculty member who holds the responsibility for

student evaluation.

- Clinical Scholars Program

The SON has entered into a Scﬁolarship agreement wifh several academié medical centers and
affiliated institutions including Johns Hopkins Hospital, Bayview Medical Center, UMMC,
Mercy Hospital, and Sinai Hospital in Baltimore and Washington Hospital Center in
Washington, D.C. Through these arrangements, academically qualified students (GPA 3.0 or
above) who are willing to commit to at least one year post-graduation employment in the partner
institution can receive a minimum of one semester of scholarship support ($2500- $5000) to

complete their academic program. These students select a patient care unit within their chosen
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clinical practice emphasis area for their NURS 487 Clinical Emphasis Practicum. They are
assigned individual preceptors and work with them in attaining real-world experience in their
chosen area of emphasis. This experience provides students with a focused learning experience
in the clinical area in which they choose to work post-licensure. Following graduation and

licensure, the baccalaureate graduate is employed on the patient care unit for a predetermined

period of time.

Nearly $1 million has been raised for the Clinical Scholar’s Program and 80 top students
participated in the first year alone. Of these students, 72 (90%) accepted positions

at the participating institution upon graduation. As a result of the Clinical Scholars
Program, partnerships between the SON and health care institutions have had an impact

on enhancing the workforce and the career options of new BSN graduates.

The establishment of partnerships and use of clinical praétice settings as an integral . -
component of the SON’s educational mission is further enriched by the

expertise of a Board of Visitors. This group of organizational, business, and industry
leaders meet on a regular basis with the Dean and offer their perspectives on achieving

the School’s mission and strategic plan.
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Table 14.1. Sample List of Clinical Agencies, Spring 2001

Adventist Home Health Service
Alexandria Hospital
Allegany County Health Department
Anne Arundel County Health Department
Anne Arundel Medical Center
Arlington Hospital

" Baltimore City Health Department
Baltimore Commission on Aging
Baltimore County Health Department
Baltimore County Public Schools
Baltimore Medical Systems
Baltimore Veteran's Administration

Medical Center
Berea Health Center
Bon Secours Home Health & Hospice
Bon Secours Hospital
Calvert County Health Department
Calvert Memorial Hospital
Caroline County Health Department
Carroll County General Hospital
Carroll County Health Department
Cecil County Health Department
Charles County Health Department
Charlestown Senior Campus Living
Chase-Brexton Health Services
Children's Hospital National Medical Center
Clifton T. Perkins Hospital
Columbia Hospital for Women
Medical Center

Community Free Clinic
Copper Ridge Nursing Facility
Crownsville Hospital Center
Deaton Hospital
Doctor's Hospital
Dorchester County Health Department
Dorchester General Hospital
DuPont Hospital for Children
Eastern Shore Hospital Center
Elder Health
Franklin Square Hospital Center
Frederick County Health Department
Frederick Regional Medical Center
Garrett County Health Department
Georgetown University Medical Center
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Table 14.1 (continued). Sample List of Clinical Agencies, Spring 2001

Good Samaritan Hospital

Governor's Wellmobile Program

Greater Baltimore Medical Center

Greater Southeast Community Hospital

Harbor Hospital Center

Harford County Health Department

Harford Memorial Hospital

Health Care for the Homeless

Hebrew Home of Greater Washington

Highland Health Facility

Highlandtown Community Center

Holy Cross Hospital

Hospital for Sick Children

Howard County General Hospital

Howard County Health Department

INNOVA Health System

James Lawrence Kernan Hospital Inc.

Johns Hopkins Bayview Medical Center

Johns Hopkins Hospital

Kaiser Permanente Health Care -

Kennedy Kreiger Institute

Kent County Health Department

Laurel Regional Hospital

Martinsburg Veteran's Administration
Medical Center

Maryland General Hospital

Memorial Hospital at Easton Inc.

Mercy Hospital Center

Mid-Atlantic Women's Health Center

Montgomery County Health Department

Montgomery General Hospital

Mt. Washington Pediatric Hospital

National Institutes of Health Clinical Center

National Navy Medical Center

New Song Family Health Center

North Arundel Hospital

Northwest Hospital Center

Open Gates ,

Paul's Place/University of Maryland Nurses'
Clinic

Peninsula Regional Medical Center

Perry Point Veteran's Administration
Medical Center

Pinnacle Health System
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Table 14.1 (continued). Sample List of Clinical Agencies, Spring 2001

Prince George's County Health Department
Prince George's Hospital Center
Providence Hospital

Queen Anne Medical Center

Queen Anne's County Health Department
Roland Park Place Health Center

Shady Grove Adventist Hospital
Sheppard Pratt Institute

Sinai Hospital

Springfield Hospital Center

Spring Grove Hospital Center

St. Agnes Health Care

St. Alphonus School

St. Joseph's Medical Center

St. Mary's County Health Department
Stella Maris Hospice Program
Suburban Hospital

Sunrise Assisted Living

Talbot County Health department
Taylor Manor Hospital

Thomas B. Finan Center

Union Memorial Hospital

University of Maryland Medical System
Veteran's Affairs Medical Center-Baltimore -
Visiting Nurse Association of Maryland
Walter P. Carter Center

Walter Reed Army Medical Center
Washington Adventist Hospital
Washington County Health Department
Washington Hospital Center

Western Maryland Health System

York Hospital

Zacchaeus Medical Center
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