


• Provide a forum for faculty to advocate for their colleagues at UMB

The UMSON liaison librarian also serves as a channel for communicating library support for
curricular needs and special requests. Faculty members and students may recommend books,
journals, or electronic resources for purchase through the library's Web site or by contacting the
liaison. An online HS/HSL newsletter, Connective Issues keeps faculty, staff, and students
informed of library issues and new resources. (The newsletter can be accessed at
http://hshsl . umarvland.edu/general/news/newsletter/.)

Student Services

UMSON

The UMSON Office of Student and Academic Services (OSAS) is responsible for recruitment,
admissions, registration, undergraduate and CNL clinical placements, enrollment management,
and approval of BSN and DNP students for graduation. OSAS recommends MS and PhD
students for graduation to the Graduate School. OSAS also provides student services such as
peer tutoring, financial aid counseling, and career guidance.

OSAS develops and implements a comprehensive recruitment plan for all degrees offered at
UMSON and the Shady Grove-site. Recruitment activities include but are not limited to
information sessions and open houses at UMSON and at Shady Grove, attendance at career and
graduate school fairs and individual visits to community colleges and four year institutions
tiu-oughout the Mid-Atlantic region. 1Zecently, in response to feedback from prospective students
who have attended information sessions, OSAS has modified the format of its specialty
information sessions to bring smaller groups of students to meet directly with faculty and current
students in their area of interest, providing a greater degree of personal interaction. In addition,
the office has created four new "academic specialist' positions to maintain contact with
applicants through in-person visits, recruitment events and telephone and electronic
correspondence. These staff members respond to inquiries and help the office recognize areas in
which better communication efforts are required. ___

OSAS organizes all new student orientations to provide academic, social and logistical
information from a variety of participants both within and outside of the school. Personal contact
is maintained from time of application until enrollment so that orientation is a positive
experience for the student and ensures that the student has the information needed to be
successful at UMSON. In the last orientation cycle, better use was made of blackboard
technology so that students could receive information prior to orientation in one central
electronic portal. Online students have an online orientation program that was developed jointly
between the faculty and the OSAS.

Financial assistance is provided to students from both UMSON and the UMB Office of Financial
Aid. UMB awards more than $60 million in financial aid to eligible students each year through a
combination of scholarships, grants, loans, and employment. Students at the Shady Grove site
can also apply for scholarships that are awarded through that center. OSAS awards financial aid
to students from funding sources which include Nurse Traineeship and other federal grants,
Robert Wood Johnson Career Scholarships and scholarships from private donors. The UMSON
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. scholarship coordinator works closely with the central financial aid office to ensure that students
receive the maximum assistance possible in obtaining loans and scholarships. UMSON
scholarships are awarded to students in the BSN, MS, DNP, and PhD programs. Awards are
competitive and based on actual or potential academic achievement. Financial need is also a
consideration in some cases. Approximately 200 scholarships of varying amounts are awarded
annually.

Awards are also available for students in their clinical placement assignments through the
UMSON Clinical Scholars Program, an innovative partnership with area hospitals. Qualifying
BSN and CNL students complete their senior practicum under the guidance of a clinical
preceptor and receive tuition support for their final year in exchange for a commitment to work
in the supporting hospital for one to three years as an RN upon graduation. There were 52
clinical scholars at five participating institutions in 2007-2008, and 47 clinical scholars at three
participating institutions in 2008-2009.

The Office of Registration Services (ORS) serves students from matriculation through
graduation. The office has transitioned to online registration and electronic forms but provides
personal assistance if needed. The office makes onsite computers available to assist students
during registration as well as a telephone hotline to address individual problems. The_ office also
monitors the academic progress of students to ensure that the academic requirements of the
school are met and conducts graduation clearances after students apply for degree candidacy.

v~~i~ aiSG ~iv'viC'iES a iiuiIIu~i Oi uiilEi' Siu~iEiii 5u~j~Gi`i aCilVlilES iU 1rI1]S~UVE a.CaCielY11C

performance and connect students to the school and the profession of nursing. OSAS offers peer
tutoring to undergraduates at no cost. Members of the Peer Tutor Corps are undergraduates with
outstanding academic records who provide one-on-one or very small group (two or three
individuals) tutoring for students experiencing academic difficulties and/or wishing to prepare
more fully for exams. OSAS also supports the various student groups and organizations (see
Appendix I.12) In addition, OSAS helps students explore professional opportunities in nursing
by holding two career fairs each year that bring employers to UMSON to present students with
employment options, benefits, and incentives to join their organizations.

In November 2007, a consultant was brought in to evaluate the efficiency and effectiveness of
OSAS. A task force of faculty members and staff was formed to carry out the consultant's
recommendations. Some of the implemented actions included a change in leadership of OSAS
and the appointment of an Interim Assistant Dean for OSAS to help carry out the
recommendations. Asearch was conducted for a permanent Assistant Dean of OSAS and an
appointment was made in December 2008. Unfortunately, the candidate retracted his acceptance
of the position and a new search was launched in January 2009 while a new Interim Assistant
Dean of OSAS was appointed. The new Interim was officially named to the position in June
2009. Since that time, the functions and reporting structure of the office have been carefully
reviewed and changed to maximize the talents of the staff and to improve the efficiency and
effectiveness of operations.

Consistent with the consultant recommendations, OSAS has continually reviewed its procedures
to streamline the processes from admissions through graduation and to improve its data
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management and reporting capabilities to make better informed management decisions. In the
past year, OSAS has improved its partnership with the UMB Center for Information Technology
Se~~vices (CITS) to realize the greater potential of Banner, UMB's student information system,
which has enabled the office to automate several processes and to begin developing a more
robust recruitment plan. In addition, CITS has recently completed work on a Web-based field
assignment and support system focused on meeting UMSON's unique needs. By utilizing Image
Now, a document management program supported by CITS staff, to capture and track students'
clinical compliance elements UMSON has improved the accuracy of our reporting to clinical
partners in order to meet Joint Commission requirements. This collaboration between UMSON
and CITS will expand in the coming year to provide paperless processing and routing of
admissions applications to appropriate faculty with the next admissions cycle.

In addition to its internal review of procedures, the OSAS is developing a survey to evaluate
students' experiences with the office and to base further improvements on these data. The
Assistant Dean for OSAS meets with the master's program directors, the undergraduate course
coordinators, and the assistant deans of the programs to determine faculty's concerns and to gain
their input for improving the services of the office.

UMB

The UMB Office of Student Services (OSS) coordinates campuswide activities, programs, and
services that foster students' academic, personal, and professional development. OSS also
a~t.,z~P~ ri~P T TndPrgrad~:atP Stu~Pnt ~~vPr um~nt P ss~eiati~~ ~rJc~P; and TJSrA-aff Bate?
organizations, and helps students organize educational, cultural, and social activities. (See Web
site: http://maryland.edulstudent.) OSS provides academic and nonacademic support services for
students with disabilities. Staff members work with students to obtain interpreters, note takers,
parking, and other support related to classroom activities. Services depend on individual needs
and support required for successful learning.

Student access to systems is consistently becoming easier and simpler. A common ID has been
established that allows students to use one ID and password to access all student information
services. This includes student e-mail, secure file transfer, learning management system, a
OneCard system for purchasing services, lecture capture, and aWeb-based system designed for
students to register, add, or drop courses, retrieve grades, and update personal information.
Access to these services begins before students are admitted with the assignment of a temporary
ID that allows students to build and submit admissions applications and to apply for financial
aid. Graduates continue to use the system to request transcripts.

The Center for Information Technology Services (CITS) has recently completed work on a Web-
based field assignment and support system that maybe adapted to UMSON needs. This
collaboration between UMSON and CITS will provide paperless processing and routing of
admissions applications to appropriate faculty with the next admissions cycle.

The UMB Writing Center offers free writing help for students, from planning a paper to
polishing a thesis. Students receive individual help with brainstorming ideas, organizing
structure, writing a draft, and revising and polishing prose. All services are free. The UMB
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Office of International Services provides information, processes documents, and facilitates visa
services for students, scholars, exchange visitors, and other university-sponsored non-
immigrants. This supports anon-immigrant's effort to enter and remain in the U.S. legally to
participate in an Exchange Visitor program at UMB. The UMB Counseling Center offers
individual and couples counseling, medication management, referrals, education, and
consultation.

Distance/Online Learning
As discussed in the preceding sections, UMSON integrates a wide range of sophisticated
instructional and communication technologies into every aspect of its educational programming.
In addition to the technology resources already described, the Learning Technologies (LT) unit is
dedicated specifically to improving the quality of teaching, learning, research, and community
service through technology. LT supports UMSON faculty and students in the following key
areas: strategic planning, video production; distance/online education; faculty development in
teaching with technology; and instructional design. LT employs one director of instructional
technology, two instructional designers, and a data entry operator.

The campus uses Blackboard as a platform for online instruction. UMSON offers courses using a
completely online format and blended (online and face-to-face) course format. UMSON is noted
for leadership on campus in introducing Web-based instruction and piloting and adopting
Blackboard as the online platform. The local Blackboard administrator duties include local
account and course creation, policy-making, user support and training, and documentation. The
i`v✓̀v 111StT'LiCtiv2'iui Ci~Si~Il~.iS 'v'JviiG VJliii fuCuii jr iv '~~~.Si~ii viliiii~.~~3lende~' ~vLiiSeS~ ~iiv`Ji`~~. ~u~u~ty

and student technical assistance, manage online assessments, and create learning objects for use
in courses. The Technology Enhanced Instructional Resources Committee (TEIRC) assists in the
evaluation of the adequacy of technology resources for the UMSON and recommends for
improvements to the Faculty Council and Administrative Council (see Standard III for more on
TEIRC). For example, the committee recommended the purchase of a program that evaluates
online courses and, based on their recommendation, the product was obtained.

It should be noted that distance education students are welcome to the Baltimore and Shady
Grove sites any time and enjoy full access to these facilities and services; because many
administrative, instructional, academic, and research materials are delivered electronically rather
than in person, and clinical sites are selected for logistical appropriateness, online students have
much the same access to academic support services as students attending our brick and mortar
locations.

Advisement
Upon admission to a program, each student is assigned an academic advisor. The advisor is a
faculty member whose main teaching assignment is in the program to which the student has been
admitted. As DNP students progress through their program of study, they select a capstone chair
who replaces the originally assigned advisor. The assistant deans of the respective programs
provide advisement workshops for faculty to review the curricular plan of study and the
appropriate policies and procedures.
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Clinical Resources
UMSON is located in the center of one of the nation's densest concentrations of health care
institutions, research facilities, government agencies, and professional associations. Clinical
facilities used by UMSON range from large academic medical centers to local health
departments and office practice sites, and are located throughout the state and in neighboring
jurisdictions. There are many opportunities for interdisciplinary collaboration, informal exchange
of ideas, and interpersonal clinical practice and research at all program levels. UMSON enjoys a
close collaborative relationship with the University of Maryland Medical System (UMMS). In
addition, the Maryland VA Medical Center is located one block from UMSON's Baltimore
campus. The strategic location of two major health care centers within walking distance of
UMSON affords premier clinical education sites for students in all programs. UMSON has also
collaborated with other large health systems in the region, such as MedStar Health, LifeBridge
Health System, Adventist Healthcare, and Holy Cross Health System, to increase UMSON's
clinical education capacity and at the same time provide opportunities for hospital staff to pursue
advanced degrees. (See sample clinical agency contract in Appendix II.4a and a sample non-
patient care clinical contract in Appendix II.4b; a list of all clinical sites by program is in the
document room)

Defined criteria based on student needs and learning outcomes guide the selection and evaluation
of practice learning environments. Clinical teaching faculty conduct annual reviews of clinical
sites; those found not to meet the requirements of the program or sufficiently promote the
achievement of student learning outcomes are dropped. The clinical teaching faculty also
evaluates preceptors; and those evaluations f~c_tor into decisions ai~~„r whPthP,- ~r„~Pnts ~x~l~l ~,'P
placed with them in future. Preceptors who perform to UMSON's expectations and repeatedly
accept students may be nominated for faculty associate or adjunct faculty appointments (see
Section III-E).

UMSON enters into negotiations to establish a clinical contract with each clinical site used for
student clinical experiences. 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
Coordinator for Legal Affairs and is forwarded to the clinical agency for signature. (See request
form in Appendix II.S.) The signed written agreements with clinical sites are maintained on file
in UMSON's Office of Strategic Partnerships and Initiatives. An online database of health care
entities used by UMSON for clinical education is available for faculty use in arranging student
placements. (The database is available on the "V" drive. A partial print out is in the document
room.)

The Clinical Emphasis Practica (NURS 487 and NURS 523) synthesize upper level clinical
courses that are BSN and CNL program requirements in all but the RN-BSN and RN-MS
options. They use clinical sites selected jointly by the faculty member and student taking into
account the student's selection of one of the many clinical emphasis areas offered in the course
catalogue. Each student is placed with a preceptor who agrees to work with the student under
supervision of the faculty member. Because of the wide array of institutional options available to
UMSON students, matching a site with a student's emphasis area is not a problem.



Research
UMSON is dedicated to creating aresearch-intensive environment that will advance the science
of nursing through research and scholarship of the highest quality. Over the past five years, we
have progressively channeled additional, substantial resources into the Office of Research, which
provides grant-related services to faculty members and graduate students submitting proposals
for extramural research funding. This dedication of resources was prompted, in part, by an
external review of our PhD program in 2002, which cited the limited number of investigators
receiving extramural funding. In response, we created a Research Intensive Faculty program that
protects the time of promising new investigators, allowing them to develop and seek funding to
pursue their research interests. This program has yielded substantial new grant funding. One
mark of our success in creating additional research opportunities for faculty and students in both
the DNP and PhD programs is that UMSON has risen in its proportion of NIH/NINR funding to
nursing schools nationally from 58th in 2005 to 22°d in 2008. Currently, 10 to 13 percent of
faculty members are active researchers with substantial extramural funding.

Table II.2: 2005-2009 Research Proposals and Grant Awards
FY05 FY06 FY07 FY08 FY09

Total research proposals submitted 54 69 62 58 44
of which, NIH proposals 18 23 18 12 17

Total Research Grants Awarded 20 23 30 32 26

Gffice of Kesearch

The Office of Research (OR), with its expertise in experimental design, outcomes measurement,
biostatistics, grants and contracts, and regulatory management, supports and facilitates research
endeavors and encourages synergy among researchers. It provides faculty and graduate students
with financial, statistical, and technical advice in the pre-award phase of grant submission for
initial and ongoing research. This includes a mock review for extramural grants prior to
submission. It provides post-award management (fiscal oversight) of sponsored research
proposals, assistance with IRB applications and other regulatory documents, help in purchasing
grant-funded supplies and equipment, identification of new sources of funding, and assistance
with disseminating research findings. OR also runs a research seminar series that provides
Continuing Education credits and is open to faculty, students, staff, and UMMC nurses. (See list
of research seminars and presenters 2004-2009 in Appendix II.6.) OR also puts out a newsletter
updating the UMSON and partner communities on research developments and grants (See latest
issue of The Research Pre.c.s in Appendix II.7.)

The OR personnel and operating budget has more than tripled over the past five years, rising
from $374,708 in FY 2005 to $1,205,988 in FY 2009. To support expanded activities, an
assistant dean position was created and filled in August 2008. Additional staff consists of a
research specialist, two research administrators, aresearch supervisor, a business service
specialist, an administrative assistant, a nurse coordinator, and a graduate research assistant. OR
is housed in 17 offices for principal investigators and their research staff and 18 cubicles with
secure desktop computers and storage for graduate research assistants.
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Four Centers of Excellence have been established or initiated development since 2006: the Work
and Health Research Center (WHRC, established 2006), Center for Disorders of Neuroregulatory
Function (DNF, established 2009), Center for Palliative Care Research (CPC, developing). A
proposed Center of Excellence in Cardiovascular Health and Aging was recently split into two
groups to better accommodate the goals of each. (See brief descriptions of the centers in
Appendix II.8.)

OR encourages young faculty to conduct research by administering state monies to fund pilot
studies. A Designated Research Initiative Fund (DRIF) provides opportunities for strengthening
faculty scholarly and research endeavors. For the past two years $10,000 in DRIF awards has
been allocated to the WHRC, DNF, and CPC. Proposals are solicited from faculty annually and
funds awarded on a competitive basis after peer review. (The DRIF Policy is available in the
document room.)

OR also oversees the Clinical Research Review Committee (CRRC), which reviews proposals
prior to submission to the UMB IRB. The IRB requires all schools or departments have this pre-
IRB review mechanism in place. The 17-member CRRC conducts electronic reviews twice
monthly. Students submitted 38 proposals in 2005, 23 in 2006, 27 in 2007 and 15 in 2008.
Faculty members submitted 37 protocols in 2005, 23 in 2006, 25 in 2007 and 14 in 2008. Timely
review by CRRC helps students improve their proposals before submission to IRB.

OR's Research Council, comprised of faculty members actively engaged in research, advises
associate and assistant deans for research in their efforts to develop and enhance the research.
culture at UMSON. The Research Council meets monthly. Recent agenda items have included:
the additional hiring of a biostatistician and research faculty; participation in the Southern
Nursing Research Society and the Council for the Advancement of Nursing Science; UMSON's
NIH/NINR research ranking and how to improve it; changes in national and university research
policies and their impact on faculty; timelines for submitting grants; and implementing the
research initiatives of the Strategic Plan.

In addition to its in-house research faculty and facilities, UMSON collaborates extensively with
two outside entities that have become a natural extension of our support to research activities:
The University of Maryland General Clinical Research Center and the Johns Hopkins Bayview
General Clinical Research Center Core Laboratory. (See brief descriptions of these entities in
Appendix II.9.)

II-C. The Chief Nurse Administrator:
• Is a registered nurse (RN);
• Holds a graduate degree in nursing;
• Is academically and experientially qualified to accomplish the mission, goals and

expected student and faculty outcomes;
• Is vested with the administrative authority to accomplish the mission, goals, and

expected student and faculty outcomes; and
• Provides effective leadership to the nursing unit in achieving its mission, goals, and

expected student and faculty outcomes.
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Dr. Janet D. Allan, dean since June 2002, is a registered nurse (RN) and holds a BS in nursing,
MS in Community Health Nursing, and PhD in medical anthropology. She previously served as
dean and professor at the University of Texas Health Science Center at San Antonio, School of
Nursing.

Dr. Allan has published nearly 125 articles, book chapters, and abstracts. She is interviewed
regularly by national and local print and electronic media on the nurse shortage, the nursing
faculty shortage, breast cancer screening, hormone replacement therapy, weight management in
women obesity, and her role as dean of UMSON.

In her national role, Dean Allan serves as Treasurer of the Board of llirectors for the American
Association of Colleges of Nursing (AACN), and is its representative on the multidisciplinary
Healthy People Curriculum Task Force. She previously served as the AACN Grassroots Liaison
for Maryland. She was a member of the AACN Task Force that developed the Essentials of
Doctoral Education for Advanced Nursing Practice. Dr. Allan also served as a member of the
Board of the Association for Prevention Teaching and Research. Dr. Allan was vice-chair of the
U.S. Preventive Services Task Force from 1998 to 2004, and served as the lead spokesperson on
topics such as breast cancer screening, hormone replacement therapy, and adult obesity. She has
served on the Board of Directors of the American Academy of Nursing. Dr. Allan has been
president of the National Organization of Nurse Practitioner Faculties (NONPF), which doubled
its membership under her direction, and president of the Southern Nursing Reseaxch Society,
which experienced similar growth under her leadership. In 2002, Dr. Allan received Nurse Week
magazine's Nursing Excellence Award for service to the profession, and also received the
NONPF Lifetime Achievement Award. In 2001, she received the Southern Nursing Research
Society Distinguished Researcher of the Year Award.

In Maryland, Dr. Allan has led her peers and collaborated with health care providers to develop
the Nurse Support Program II, which, in 2005, received $8.8 million in annual funding fora 10-
yearperiod to support initiatives to help alleviate the state's shortage of nursing faculty and
bedside nurses. This unique funding mechanism serves as a model nationwide. Dr. Allan also.
serves as a member of the Maryland team on the National Nursing Education Capacity Summit,
first convened in 2009.

As Chief Administrative Officer of UMSON, Dr. Allan has overall responsibility and budgetary
authority for the school. Her responsibilities are similar to those of other university
administrators and include strategic planning, fiscal planning; resource acquisition and
management; budget preparation; supervision and utilization of space and facilities including
capital projects; personnel administration of faculty and staff salary determination; and
fundraising. Dr. Allan has instituted a matrix system of organizational management at UMSON
that promotes collaboration, participation of all members of the UMSON community, and a
personal sense of investment and responsibility on the part of faculty members and staff. She
consults with faculty, administrators, and other communities in making decisions that further
UMSON's mission, goals, and expected student and faculty outcomes. Such consultations
include regularly scheduled student meetings, Administrative Council, and the UMSON Board
of Visitors. (See complete curriculum vitae in the document room.)
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II-D. Faculty Members are:
• Sufficient in number to accomplish the mission, goals, and expected student and

faculty outcomes;
• Academically prepared for the areas in which they teach; and
• Experientially prepared for the areas in which they teach.

At the end of FY 2009, UMSON had 130 permanent full- and part-time faculty members, of
which 62 percent (80) had doctorates and 38 percent (50) had master's degrees. In addition,
UMSON had 72 part-time clinical instructors. All doctoral-prepared faculty members hold
graduate faculty status in the UMB Graduate School. (See complete list of all permanent faculty
members with details on educational background, credentials, teaching assignments, etc. in the
document room. Note that this listing is current as of September 2009, so the numbers may not
agree precisely with the FY 2009 totals.)

Sufficient in Number

At the end of FY 2009, there were 67 full-time faculty members in the department of
Organizational Systems and Adult Health (OSAH) and 53 full-time faculty members in the
department of the Family and Community Health (FCC). Across both departments, there were
also 10 faculty members in part-time positions and 72 clinical instructors. UMSON's philosophy
is for faculty to teach across programs within area of expertise. Many faculty members, however,
devote the majority of their time to a single program. The undergraduate faculty-student ratio for
lab components is typically 1:10, but these labs are supplemented by the support of graduate
teaching assistants. For the clinical component, the faculty-student ratio is 1:8 or less, depending
upon the clinical site and the institution's restrictions for number of students. For the MS
program there is a 1:1 preceptor-student ratio for the clinical component; however, faculty
members are responsible for site visits, and the faculty-student ratio may range from 1:8 to 1:15.

The mix of full-time and part-time faculty and maintenance offaculty-student ratios is designed
for adequate course and clinical coverage to ensure optimal supervision, evaluation, and the
achievement of students' learning outcc~rnes. The use and distribution of UMSON's faculty
members exceeds the requirements of regulatory agencies and professional nursing standards and
guidelines. The number of faculty members allows for a reasonable workload, as demonstrated
in the faculty workload policy, and generally promotes faculty satisfaction.

Of the 120 full-time faculty members in FY 2009, 110 were on 12-month contracts, which
facilitate the provision of ongoing student support and learning throughout the academic year
(fall, spring, summer). Faculty workload is guided by the policy on Faculty Workload and
Responsibilities, which was revised by the faculty this academic year. (See the Policy in
Appendix II.10.) The Associate Dean for Academic Affairs; deans for the BSN, MS, DNP, and
PhD programs; and department chairs meet each year to review workload needs, determine the
number of faculty needed for each program, and procure the necessary faculty resources to
ensure that UMSON's educational mission and goals can be achieved. The typical workload for
tenure-track faculty is 5-6 workload units, which for standard instructional load expectations
ranges from 10-18 credits per calendar year. Tenure-track faculty effort is allocated for 45-55
percent teaching, 35-45 percent research, and 10-20 percent university and professional service.
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Non-tenure track faculty members are responsible for 7-8 workload units, or 14-24 credits per
calendar year, whose effort allocation is adjusted to reflect their instructional emphasis: 65-75
percent teaching, 5-20 percent research, and 2-30 percent university and professional service.
These percentages are established by UMB policy. An attempt is made to distribute the workload
of faculty members evenly across the academic year. Faculty members who exceed workload
expectations receive additional compensation as per the policy guidelines. Those faculty
members who are selected as Designated Research Intensive Faculty (DRIF) have a modified
yearly teaching load to allow them to advance their program of research for two years.

Online course enrollment is limited, insofar as possible, to a maximum of 25 students. If needed,
additional faculty members are assigned to the course. Course complexity and the number of
written assignments are also considered when determining the number of faculty members
assigned. The UMB president approved additional faculty positions this year so that faculty
workload would remain within expectations.

In addition to permanent and contract faculty, UMSON also has a varying number of adjunct
faculty members who may or may not receive compensation. "Adjunct" faculty members
conform to the qualifications and scope of appointment set by UMB and must meet
Appointment, Promotions, and Tenure (APT) criteria. Regular UMSON faculty members
recommend appointment of adjuncts on the basis of outstanding expertise in their disciplines and
recognized professional achievements. Adjunct faculty members must be eligible for
appointment at a professorial rank, as evaluated by the APT Committee in consideration of
education, professional experiences, and scholarly contributions. They work closely with regular
faculty members in both the didactic and clinical education of students. Recommendations for
appointment are forwarded to the Dean by the department chair, associate dean, assistant deans,
and APT Committee (as applicable). Appointments are for two years. In fa112009 UMSON had
29 adjuncts.

Academically Prepared

Both didactic and clinical teaching assignments are based on the academic preparation of faculty
members. All faculty members hold graduate degrees in nursing, as required by the CONE and
the Maryland Board of Nursing (MBON). The OS&AH and FCH department chairs are
responsible for ensuring that faculty members are academically prepared for the areas in which
they teach, and review the professional development of faculty members in their departments
annually. An official record of faculty members' graduate degrees, certifications, and licensure
are kept on file and reviewed by the relevant department chair to ensure that they are current.
The Office of Administrative Services alerts faculty members prior to expiration of their RN
licenses and monitors renewal; faculty members who allow their RN licensure to lapse are
immediately suspended from teaching (only one such incident has ever occurred and was
rectified in a matter of days).

Graduate faculty are prepared and credentialed in their• area of specialization by the appropriate
certifying body, as required by CCNE, Maryland Board of Nursing (MBON), and NONPF. (See
the faculty profiles in the document room.) All nurse practitioner courses and practica are taught
b}' certified nurse practitioners in the related specialty area. Master's specialty directors are
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leaders in their fields and have the appropriate educational preparation, credentialing, and
experience to provide oversight of the program, ensure the academic integrity of the program,
and assume accountability for the quality of graduate education.

Experientially Prepared

UMSON promotes the continued professional development of its faculty, including attendance at
professional conferences; participation in local, regional, national, and international initiatives
relative to a faculty member's area of specialization; and the annually hosts a number of
professional development events that may be specialty-specific or relevant to all faculty
members. UMSON also encourages faculty members to continue clinical practice in their areas
of expertise through professional service agreements (PSAs) (see below). In addition, a
significant percentage of faculty members work on a per diem basis in practice settings to
maintain their clinical expertise and skills while continuing to teach as their primary occupation.

Table II.3: Expenditures on Faculty and Staff Development
escription 

_ Y 2Q07 Y 2008 Y 2009
otal

acuity Development
$ 178,369

$ 182,653
$ 192,177

$ 553,199
Staff Development

$ 18,373
$ 23,552

$ 27,266
$

69,191
consultant

$

51,892
$ 10,185

$ 40,063
$ 102,140

Student
$ 12,158

$ 12,645
$ I2,412

$ 37,215
Graduate Stipends*

$

296 200
$

401 500
$ 363 277

$ 1 060 977
otal:

$

556,992
$ 630,535

$

635,195
$ 1,822,722

*GTAs/GRAS also receive tuition remission depending upon their appointment percentage.

Broad clinical expertise across the DNP faculty allows DNP students to readily identify doctoral-
prepared advisors who share their clinical interest and who will serve as mentors in the
development and implementation of their capstone projects. In addition to the 15 percent of
faculty members who teach courses in the DNP program, there is strong support within the
faculty for service on the various DNP curriculum-related committees, ensuring that students
meet their learning outcomes and the DNP program achieves its educational goals.

II-E. When used by the program, preceptors, as an extension of the faculty, are
academically and experientially qualified for their role in assisting in the mission, goals,
and expected student outcomes.

Preceptors are selected on their qualifications, experience, and interest in student education.
Faculty members work closely with preceptors to plan student experiences, usually in clinical
settings. While preceptors conduct onsite supervision and evaluation of students in clinical
practice, faculty members set and communicate learning objectives to both preceptors and
students. Faculty members remain responsible for guiding the overall clinical experience and
determine the extent to which each student meets expected learning objectives.



Preceptors may be appointed as "faculty associates," a category that is uniquc to UMSON;
faculty associates are contractual but non-compensated employees. As of fall 2009, there were
239 faculty associates under contract with UMSON. Nomination of faculty associates originates
at the academic department level and is reviewed by a subcommittee of the Faculty Council for
appropriate academic and experiential qualifications. Recommendations of the subcommittee are
forwarded to the Dean; appointments are for atwo-year period. Faculty associate qualifications
are:
• Skill and competence in professional area of expertise

Leadership in innovative approaches to improving health care
• Promotion of an interdisciplinary approach to the delivery of health care
• Fostering a climate conducive to learning, from a practical or theoretical perspective
• Faculty associates precepting undergraduates must possess at least a bachelor's degree in

nursing, and those who precept graduate students must possess at least a master's degree
in nursing. Exceptions to these educational requirements may be made if a nominee
possesses unique or extensive experience in a particular clinical field.

The clinical faculty evaluates preceptors through site visits and documents the evaluation on a
site visit form; students also complete written preceptor evaluations at the end of the course. (See
sample site visit forms in Appendix II.11.) Preceptor evaluations identify strengths and
weaknesses and are used to determine whether a preceptor needs additional support, is not
appropriate for certain levels of student, or is not appropriate for future placements.

II-F. The parent institution and program provide and support an environment that
encourages faculty teaching, scholarship, service, and practice in keeping with the mission,
goals, and expected faculty outcomes.

One of UMSON's 2007-2011 strategic initiatives for 2007-2111 is to "promote an environment
that embodies the School of Nursing values..." One of the three goals identified in the context of
this initiative is to "promote professional development and increased learning opportunities for
faculty and staff." To facilitate the achievement of this goal, a survey of faculty training and
development needs was conducted online in December 2008. The results of the survey, released
in January 2009, are being used to design and determine future professional development
offerings so that they meet the needs and interests of the UMSON faculty.

As noted in the preceding section, UMSON is strongly committed to professional development:
average annual expenditure nn professional development is about $250,000. There are myriad
opportunities for faculty development and assistance to faculty engaged in research scholarship,
practice, and service, all of which are expected faculty outcomes, in addition to teaching.
Alongside UMSON-specific support to the achievement of faculty outcomes, faculty members
have access to all the institutional facilities and support services of UMB mentioned above.

Teaching
The UMB Center for Information Technology Services (CITS) provides faculty support and
services in the areas of teaching and learning, research, and service. CITS also provides a
number of services to students that support instructional efforts. Faculty members are
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encouraged to voice their technology requirements. An Education Technology Committee
(ETC), comprised of faculty members and courseware engineers provides general oversight of
all campus technology learning tools. A member of the CITS organization meets with UMSON
academic personnel regularly to keep abreast of the direction the school is taking and how CITS
might support that direction. The campus Information Technology Steering Committee, which
determines the IT priorities for the campus, provides for faculty representation. As a result of this
input, CITS provides many eLearning and Social Networking applications as well as associated
training to ensure that everyone is equipped to use the most current practices to engage students
in effective learning.

Blackboard, Mediasite, Questionmark, TurnItIn, and SafeAssign are available to provide
enhanced classroom and facile distance/online education capabilities with necessary security and
integrity. The campus iTunes U site allows students to download course content to their desktops
or iPods. Faculty members take advantage of this capability to upload assignments and download
assessments to their students. Classrooms are supported by local technical experts working with
campus resources to provide state-of-the-art capabilities.

A reliable learning infrastructure is necessary for effective and predictable results. CITS recently
upgraded the infrastructure of the HS/HSL to improve wireless bandwidth and security while
increasing access for faculty and students to the resources of the library. CITS is currently
configuring new network equipment in order to provide aWeb-based Virtual Private Network
(VPN) capability for securely accessing university systems and data from off-campus. The
administrative systems of the campus are being reworked for added reliability. Each system will
be able to "fail over" to alternative hardware and databases, should the primary system
components fail. All systems used by students already meet this criterion.

Faculty members must be able to keep up with new thinking in pedagogy for their discipline. In
recognition of this, UMB offers a Skill Soft eLearning system that includes self-paced courses
covering over two thousand topics. Additionally, UMB has launched a Face Book home page
and a You Tube "channel" in order to share important campus information with students in
places where they are used to being "connected." The faculty training and development project
will assist in describing how to use these social networking tools to interact with students.

All faculty members are provided with free e-mail, secure file transfer of very large documents,
and access to an online directory of faculty, staff, and students. Self-service capabilities to update
personal information in the directory or to access payroll information two days prior to payday
are available. The ability to report duty days and leave electronically will soon be offered.
Access to colleagues for collaboration is available through the Internet 2 high-speed Abilene
network, as well as through the high-speed National Lambda Rail network.

In 2004-2005, UMSON launched the Institute for Educators in Nursing &Health Professions,
with support from HRSA and Maryland Higher Education Commission (MHEC). The goal of the
Institute is to address the faculty shortages in nursing and the health professions by preparing
nurses and other health professionals with the essential knowledge and skills to assume teaching
roles in Maryland and elsewhere. The Institute identifies and coordinates existing resources and
seeks new resources to provide courses and programming that will prepare nurses as educators in
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academic or clinical settings. In addition, the Institute supports UMSON faculty needs by
providing counseling and training to improve instructional technique and efficacy. The Institute
offers

Classroom and online courses for post-graduate students, including students currently
enrolled in master's or doctoral programs in nursing or other health professions;
A vaY•iety of single courses/modules for the ongoing professional development of
current faculty members, clinical nurse educators, and educators for educators from
other health professions; and
Expertise as a resource for related initiatives.

Scholarship
As described in II-B, UMSON has invested significant institutional resources in creating an
environment that encourages and supports faculty research. In addition, UMSON launched a
Faculty Scholarship Initiative in early 2009 to devise and implement strategies that would
promote faculty scholarship still further. The Administrative Council convened a task force for
this purpose, which has so far gathered and analyzed pertinent material, such as the previously
mentioned faculty development survey. The task force is currently working with Faculty Council
and the department chairs to clarify the APT scholarship criteria and ensure that they reflect the
Boyer model. Through the end of 2009 and into spring 2010, apeer-reviewed merit system will
be put in place. (See Faculty Scholarship Initiative timeline in Appendix II.12.)

Outside of UMSON's administrative and infrastructural supports to scholarship, faculty
members also have the benefit of resources available through UMB and through collaborations
with associated institutions. UMB was the first campus in the nation to implement a campuswide
research system, known as Coeus. Coeus is an online grant proposal preparation, submission,
award, and post-award management system. Campuswide use of this system enables an efficient
routing and approval process, as well as the compilation of invaluable statistics on sponsors and
research activities. Faculty members have easy and secure access to a high-speed campus
network. UMB's participating membership in the national Internet2 Consortium, regional Mid-
Atlantic Crossroads, local Baltimore Education and Research Network, and the University of
Maryland Academic Technology Network Service ensures-that faculty members have multiple
pathways to education and research resources and connections to colleagues locally, regionally,
nationally and worldwide. CITS recently secured a gift to establish ahigh-performance
computing center to support researchers in need of high-speed, high volume parallel calculation
devices. CITS will host research equipment for researchers who have neither the place nor time
to manage needed hardware. Researchers also receive assistance through a Research Data
Storage Program. Mature ERP systems support research accounts to enable ad hnc and standard
inquiries for reporting, state-of-the-art account management, online procurement and credit card
capabilities,

Practice
Faculty practice activities are a priority and along-standing tradition at UMSON. Practice
activities are foundational to our mission of preparing nurse leaders for excellence today and in
the fixture. They allow faculty members to maintain their clinical certification and ensure that
they stay abreast of evolving trends and best practices. Faculty members serve as role models for
students in areas of practice development, delivery, and evaluation. Professional service
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agreements give faculty members an opportunity to participate~in the faculty incentive plan,
which provides salary augmentation. In fall 2Q09, 23 faculty members had PSAs with health
care institutions throughout Maryland. The terms of these agreements specify the time and effort
of the faculty member that is "bought out" by the clinical facility. (See sample PSA in Appendix
II.13.1

Service
All of our faculty members perform some type ofnursing-related public service on the local,
state, or national level. UMSON supports faculty members in these activities by recommending
their participation or promoting their selection on national and state task forces, expert advisory
committees, boards, and other consultative bodies whenever possible. UMSON also
acknowledges such activities and considers them in the evaluation process. Faculty members are
influential in professional nursing and health care organizations, with more than 31 percent of
the faculty holding office in one or more professional associations in 2008-2009. They serve on
county boards of health; collaborate on myriad public health, community, and environmental
health initiatives; participate in local health fairs. During that same period, 23 percent served in
an editorial capacity or on the editorial board of a professional journal. Another 30 percent of the
faculty served on at least one peer review panel or accreditation certification team. They
contribute to the campus community by serving on academic and administrative committees. See
the faculty curriculum vitae in the document room for specific details.



STANDARD III:_ PROGR.A,M QUALITY: CURRICULUM,
TEACHING-LEARNING PRACTICES, AND INDIVIDUAL

STUDENT' LEARNING OUTCOMES

The curriculum is developed in accordance with the mission, goals, and expected
aggregate student outcomes and reflects professional nursing standards and

guidelines and the needs and expectations of the community of interest. Teaching-
leaYningpractices are congruent with expected individual student learning
outcoryaes arad expected aggregate student outcomes. The environment for

teaching-learning fosters achievement of individual student learning outcomes.

III-A. The curriculum is developed, implemented, and revised to reflect clear statements ofexpected individual student learning outcomes that are congruent with the program'smission, goals, and expected aggregate student outcomes.

UMSON's mission is to shape the profession of nursing by developing nursing leaders ineducation, research, and practice. We accomplish this through our outstanding baccalaureate,master's, doctorate, and continuing education programs; our cutting-edge science and research;and our innovative clinical enterprises. We offer two entry Ievel nursing degrees. the traditionalbaccalaureate (BSN) and the master's degree for the Clinical Nurse Leader (CNL). TraditionalBSN programs are offered at the Baltimore campus and the Universities at Shady Grove.Master's (MS) degrees are offered in nine specialties as of fall 2009. A DNP degree is availablefor nurses with master's degrees in all nursing specialties.

BSN Program
The BSN program consists of a traditional BSN and aone-year RN-BSN that can be takenentirely online. Students enrolled in the RN-BSN online complete their clinical requirementswith a local preceptor supervised by UMSON clinical faculty. The Entry-Level CurriculumCommittee (see Standard I-D} is responsible for the development, implementation, evaluationand revision of these courses of study, including courses using an online format. This Committeeis also largely responsible for the MS-CNL degree option (Model C) because CNL students needexposure to knowledge and skills covered at the baccalaureate level. The Committee isresponsible in part for the accelerated RN-MS, in which students complete BSN coursework inone semester, receive a BSN, and then progress to the master's specialty of their choice. Theoverarching concern of the Committee is to ensure that curricular outcomes for individualstudent learning are congruent with UMSON's mission, strategic plan goals, and BSN programoutcomes. Expectations for student outcomes in each course are clearly articulated in the coursesyllabi and are defined so as to advance the achievement of overall program outcomes delineatedin the Student Handbook. A subcommittee, the Entry-Level Course Directors group, chaired bythe Assistant Dean for the Baccalaureate Program, brings together the coordinators for allrequired courses to oversee implementation of the curriculum at the course level, includingperiodic review and recommendations for revision, as necessary. (The relationship of the BSNprogram outcomes to UMSON's mission is mapped in Appendix I.7.)



MS Program

MS Specialties

The MS program prepares graduates with expertise in a specialized area of advanced nursing
practice and with role preparation as a clinical nurse leader, clinical nurse specialist, nurse
practitioner, CRNA, communitylpublic health nurse, administrator, or informatician. The
program also prepares nurses for doctoral study and for leadership roles in advanced nursing
practice, professional organizations, health care institutions, and policy-making entities. The
Master's/DNP Curriculum Committee (see I-D) is responsible for the development,
implementation, evaluation, and revision of the program and its specialty options, including
those available in whole or in part in online format, of which there were nine in fall 2009. The
curriculum for each specialty is structured to include scientific underpinnings, core courses, and
specialty courses in the relevant practice area. The number and type of specialties offered are a
function of health care trends, needs expressed by the community of interest, and student
demand, all of which are considered within the context of UMSON's mission, goals, and the
overall goals of the MS program. A Master's Steering and Evaluation Committee (MSEC),
initially convened in January 2007, evaluates and makes programmatic recommendations on
specialty offerings. Documents and resources used to develop evaluation criteria for the review
included the AACN The Essentials of Master's Education for Advanced Practice Nursing
(AACN l 996) and Criteria for Evaluation of Nurse Practitioner Programs (NTF, 2008}.
Expectations for student outcomes in each specialty are clearly articulated at the specialty and
course levels, and are defined so as to advance the achievement of overall program outcomes
delineated in the Student Handbook. (The relationship of the MS program outcomes to
UMSON's mission is mapped in Appendix I.7.)

In addition to the stated student outcomes, all MS students are expected to exhibit professional
conduct reflecting a value system that is consistent with prevailing professional standards. MS
students are encouraged to pursue scientific inquiry as the basis for nursing practice and to
contribute to the advancement of the nursing profession.

MS-CNL

CNL is unique among the MS options in that it is a generalist entry into practice master's degree
(Model C) rather than an advanced practice specialty. Nevertheless, CNL students are held to the
same standards as other MS students, and their individual student outcomes contribute to the
achievement of overall MS program outcomes.

DNP Program
The DNP is apractice-focused doctorate for nurses who hold advanced practice master's degrees
in nursing. DNP students hold positions in their specialty such as nurse executives, nurse
informaticians, nurse educators, clinical nurse specialists, nurse anesthetists, and nurse
practitioners. DNP curriculum development began in 2005 and was approved in spring 2006. To
facilitate development of the DNP program and faculty, afive-year grant was submitted and
awarded by the Maryland Higher Education Commission (MHEC} in 2006. The goal of the grant
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is to recruit and enroll between_125 and 184 new DNP students by the end of the grant period
There are 71 DNP students enrolled as of fa112009.

The DNP program began admitting students in fa112006. A DNP Program Taskforce met
monthly to develop the curriculum. The Master's/DNP Curriculum Committee (see Standard I-
D) is responsible for the ongoing development, implementation, evaluation, and revision of the
curriculum, and ensures that individual student learning outcomes are reflective of UMSON's
mission and overall DNP program outcomes. Expectations for student outcomes are incorporated
in all course syllabi and are defined so as to advance the achievement of overall program
outcomes delineated in the Student Handbook. (The relationship of the DNP program outcomes
to UMSON's mission is mapped in Appendix I.7.)

III-B. Expected individual student learning outcomes are consistent with the roles for
which the program is preparing its graduates. Curricula are developed, implemented, and
revised to reflect relevant professional nursing standards and guidelines, which are clearly
evident within the curriculum, expected individual student learning outcomes, and
expected aggregate student outcomes.

As noted in Standard I-C, the Educational Strategies Committee (ESC) composed of the chairs of
the curriculum committees and soon to include the participation of community of interest
members, is charged with ensuring the integration of common curricular threads across alI
programs, among other duties. In spring 2008, ESC assembled task forces to assess whether the
following subject areas covered in the Essentials were adequately incorporated into the curricula
of each program: research and evidence-based practice, informatics, genetics, and ethics. In
addition, a review of the cultural competency components integrated into the curricula across
programs was prepared and incorporated into a UMB report for all schools that was submitted to
the legislature in compliance with statutory mandate. (See reviews of curricular components in
Appendix III.1.) The conclusions of the review led to a major revision of at least one course and
continue to be used as a basis for improving course content in other areas.

BSN Program -
Following the 2008 endorsement of the new Essentials of Baccalaureate Education for Nursing
Practice (AACN 2008), the entry-level course directors group initiated a review of all the
required entry-level courses. That included not only courses in the BSN program, but CNL
courses with baccalaureate cognates, i.e., all CNL courses except NURS 622, NURS 507, NURS
701, and NURS 736. The purpose of the review was to ensure that course content and student
learning outcomes addressed each essential and develop a spreadsheet that matched courses with
essentials. (See BSN plan of study in Appendix III.2A and the CNL plan of study in Appendix
III.2B. The grid mapping BSN and entry-level CNL courses to the relevant BSN essentials is in
Appendix III.2C.)

Each course director was charged with examining the content description and student outcomes
for their course and revising these to more clearly reflect the relevant essential. This was a matter
of analyzing every course for its congruence, reflecting more accurately on what was already
being taught, adding new emphasis to the content, expanding the content, and revising the
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objectives. One example of a major overhaul was Research (NURS 320); for which a
comprehensive revision was needed. As the syllabi for the required courses were modif ed, they
were reviewed and approved at an Entry-Level Course Directors meeting. Final approval for the
changes was obtained from the Entry-Level Curriculum Committee. In this way, the entire
required curriculum for the BSN program and most of the Cl~IL degree option were evaluated,
ensuring that all the essentials were adequately covered in our curriculum.

In addition to examining our program for compliance with the Baccalaureate Essentials, we have
had task forces that examined the compliance of our curriculum with the recent AACN
guidelines on Cultural Competency in Baccalaureate Nursing, and Essential Nursing --
Competencies and Curricula Gacidelines for Genetics and Genomics. The task forces wilt
recommend changes which will be incorporated into individual courses. Older AACN
guidelines on end-of-life care and content pertaining to older adults were incorporated into the
curriculum at the time they were promulgated.

The BSN curriculum is continually being examined and revised to be sure that it facilitates
achievement of student outcomes, reflects the Baccalaureate Essentials, and is congruent with
UMSON's mission. For example, the May 2009 BSN retreat (see IIT-D) focused on the theme of
clinical teaching and how to bridge the "preparation-practice gap" revealed in a national study
conducted in 2008 by the Advisory Board Company (a management consulting group
specializing in the health care and education sectors). Dr. Marilyn Oermann, gave talks on
applying the Essentials to clinical teaching and assessment of learning outcomes. Breakout
sessions were conducted to brainstorm on ways to improve clinical teaching and also to
strengthen didactic courses' support of clinical concepts. It is hoped that ideas from this retreat
will form the basis for ongoing evaluation and revision of clinical teaching in the BSN program.
We continue to use the ANA standards in our evaluative process for the relevant courses.

MS Program

MS Specialties

All MS specialty courses of study articulate clear statements of individual student learning
outcomes based on curricula that incorporate professional nursing standards and guidelines, in
particular, the Graduate Core Curriculum of The Essentials of Master's Education for Advanced
Practice Nursing (AACN, 1996), among others. In addition, the curricula for advanced practice
nursing (APN) specialties incorporate the. Advanced Practice Nursing Core Curriculum of The
Essentials of Master's Education for Advanced Practice Nursing (AACN, 1996). All nurse
practitioner programs have been reviewed and modified to reflect revisions made in the newest
edition of Criteria for Evaluation of Nurse Practitioner Programs (NTF, 2008). All MS courses
must be approved by the UMB Graduate School. (See grid mapping MS core courses to the
relevant Master's essentials in Appendix III.3.)

Individual student learning outcomes for the advanced practice nurse practitioner (NP) options
reflect the seven domains and core competencies defined by the National Organization of Nurse
Practitioner Faculties (NONPF). The core APRN courses of advanced physical assessment,
advanced pathophysiology, and pharmacology are required for each NP or CNS option and the
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Nurse Anesthesia (CRNA) specialty, and their advanced threads are woven into each course. The
basic standards reflected in each specialty are as follows:

• The CRNA specialty is accredited by the Council on Accreditation of Nurse Anesthesia
Educational Programs and its curriculum is consistent with the educational standards set
by that entity.

• The Pediatric NP curriculum incorporates the Graduate Core of The Essentials as well as
specific NONPF guidelines, and graduates are eligible to take either the American Nurses
Credentialing Center or the Pediatric Nursing Credentialing Board certification exam.

• The Community/Public Health curriculum is consistent with standards promulgated by
the Association of Community Health Nursing Educators (ACHNE), including Essentials
of Master's Level Nursing Education for Advanced Community/Public Health Nursing
Practice (ACHNE, 2003), as well as the Council on Linkages Between Academia and
Public Health Practice. Graduates are eligible for certification through ANCC.

• The Health Services Leadership and Management (HSLM) specialty curriculum is
aligned with the blueprint of the Certified Nurse Administrator (CNA) and Certified
Nurse Administrator Advanced (CNAA) examinations offered by ANCC. The joint
essentials promulgated by the American Organization of Nurse Executives (AONE) and
the Council on Graduate Education for Administration in Nursing also serves as a source
for curriculum content. Graduates are eligible for ANCC certification after holding
executive nursing positions for two years.

• The Informatics specialty is founded upon the Nursing Informatics Scope and Standards
of Practice that UMSON faculty helped create for national publication. Eligibility for
basic certification through ANCC is available upon graduation.

The continued quality, relevance, and congruence with professional standards and guidelines o~
the curricula in each MS option are ensured by application of an evaluation tool developed by
MSEC and first implemented in 2007. (See program assessment tool in Appendix III.4.) The
evaluation tool examines three key categories: program quality, market trends, and fiscal data.
Implementation of this evaluation process required training and education of the specialty
coordinators in how to integrate consideration of certain indicators, especially fiscal impact. This
process led to the decision to deactivate the Nurse Midwifery specialty in 2008. After the initial
evaluation of all specialties and options in 2007, the Master's/DNP Curriculum Committee
integrated ongoing review and maintenance into its regular monthly agenda. This has most
recently resulted in a decision to deactivate the Clinical Research Management specialty when _
the current cohort graduates, due to lack of student and employer demand. A full program review
is scheduled every two years. (See evaluations by specialty in Appendix III.S.)

MS-CNL

As explained earlier, the CNL degree option is unique in that it is a master's entry-level degree
that enables graduates to sit for the NCLEX-RN and the CNL certification exam. The CNL
option incorporates both The Essentials of Baccalaureate Education for Professional Nursing
Practice and Graduate Core Curriculum of The Essentials of Master's Education for Advanced
Practice Nursing. In addition, the CNL curriculum and student learning outcomes are based on
the Whzte Paper on the Education and Role of the Clinical Nurse Leader (AACN, 2007). CNL
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coursework is grouped into three specific curricular domains: nursing leadership, care
environment management, and clinical management.

Substantial revisions were made to the BSN curriculum to accommodate the needs of CNL
students for graduate-level didactic and clinical outcomes and graduate-level content and
learning experiences. For example, although CNL students are in didactic sections with BSN
students in Adult Health and Psychiatric Mental Health Nursing, the didactic course objectives
and assignments are at the graduate rather than undergraduate level. These objectives subsume
the undergraduate level objectives and permit CNL students to meet both the baccalaureate
essentials and the CNL competencies. CNL students have separate clinical groups for all clinical
courses and must meet the associated graduate-level clinical outcomes. CNL students have their
own Nursing Care of the Childbearing Family, Nursing Care of Infants and Children, and
Community Health Nursing courses. As with the MS specialties, the UMB Graduate School
must approve the CNL curriculum. We are advising CNL graduates to gain at least 12 months of
clinical practice experience before taking the CNL certification exam in order to boost the
relatively low pass rate that resulted when students took the exam immediately upon graduation.
(See grid mapping MS level CNL courses to the relevant Master's Essentials in Appendix III.6.)

The CNL curriculum and several courses have been revised since the degree option was first
offered. These changes reflected faculty assessment, student feedback, and scientific
developments in specialty areas. The curricular modifications included a major revision to the
course originally titled "Context of Health Care" (NtTRS 507) to eliminate redundancy with
another required course, "Populations and Systems in Health Care" (NURS 622). The. title of
NURS 507 was changed to "Introduction to Nursing and the CNL Role" to more accurately
reflect the revised content. Another change was moving "Adult Health Nursing" (NURS 514)
from the summer session to a regular semester, and replacing it with "Nursing Care ofthe
Childbearing Family" (NURS 509) in the summer. This resulted in a more manageable credit
load of nine versus 10 credit hours during the stunmer session.

DNP Program
The DNP curriculum incorporates The Essentials of the Doctoral Educatiofz for Advanced
Nursing Practice (AACN, 2006), with specific application of the recommendations of the
Position Statement on the Practice Doctorate in Nursing (AACN, 2004). The curriculum is
delivered in a blended format and there axe full-time and part-time options for degree.
completion. Four of the total minimum 38 credits are dedicated to the development, approval,
implementation, and evaluation of apractice-relevant capstone project. (See the DNP plan of
study in Appendix III.7A. See grid mapping DNP core courses to the relevant DNP essentials in
Appendix III.7B.)

The DNP curriculum is continually being assessed and revised to be sure that it facilitates
achievement of expected student outcomes, reflects the Essentials, and is congruent with the
mission of the School. An annual curriculum review incorporates student evaluations of courses
and faculty members, feedback from students who graduate, and focus group responses of
students about to graduate. As a result of this review, the Master's/DNP Curriculum Committee
has increased the credit hours for "Design and Analysis for Evidence-Based Practice" (NDNP
805) from three to four, reduced elective requirements from 16 to 15 credits, and added analytic
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approaches using SPSS to the biostatistics course. The Committee also revised the capstone
courses to incorporate specific requirements at each stage of the capstone project and added a
capstone advisement credit. (See DNP capstone requirements in Appendix III.8.)

In fa112009, the DNP program began aphased-in conversion from a traditional classroom format
with online supplements, to a blended format with a combination of classroom, online, and Web
classes in each core course. Students will come to campus two times each semester,
supplemented by synchronous Web based classes and asynchronous distance learning. This
conversion is being implemented in response student and faculty demand and is supported by a
grant from the Maryland Higher Education Commission.

In 2008, across-program faculty task force was established to develop apost-BSN-DNP
curriculum for implementation in the near future. The task force reviewed post-BSN-DNP
degree options at other schools, conducted interviews, evaluated UMSON's existing MS and
DNP curricula, and has elaborated recommendations that will be reported to the faculty in fall
2009.

III-C. The curriculum is logically structured to achieve expected individual and aggregate
student outcomes.

As discussed in Standards I and IV, the three curriculum committees are responsible for ensuring
that the structure and content at every level of educational programming—from the overarching
degree program itself down through the various academic subsets of options, specialties, and
course offerings—is evaluated and revised to achieve internal and inter-relational consistency,
incorporation of the requisite professional standards and educational criteria, responsiveness to
the needs of the community of interest, and supports UMSON's mission.

BSN Program
The BSN program is upper division, meaning that students take all their non-nursing courses and
nursing prerequisites elsewhere, either in community or four-year colleges. The program builds
on a foundation of the arts, sciences, and humanities taken during their first two years of
undergraduate study. Students are required to enter with a specified number of credits in the arts,
sciences, and humanities, in addition to specific prerequisite science courses, for a total of 59
credits. They then complete 61 credits of nursing courses for 120 total credits to receive the BSN
degree. Students~ducated outside of the U.S. must submit their foreign transcripts to an
evaluation service for conversion into U.S. credits. (See Appendix III.2A)

BSN applicants, including those seeking entry into the RN-BSN and RN-MS degree options,
have matriculation requirements of a 3.0 overall GPA in prerequisite coursework and a 3.0
science GPA as an indication of their proficiency with the material. Beginning in fa112008,
UMSON also required applicants to achieve a composite score of at least 70 on the science
reading comprehension and math portions of the Nurse Entrance Test to ensure that incoming
students meet a competency threshold in areas of critical importance to nursing practice. Foreign
students are required to have their U.S.-equivalent credits established by an evaluation service.
RN students are accorded 30 additional credits upon entry based on their RN status; they must
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complete an additiona131 credits to receive a BSN degree. For the RN-BSN and RN-MS
options, the same non-nursing prerequisites apply.
The BSN program requires students to build on the knowledge, analytical ability, and application
skills gained in their lower division undergraduate coursework. For instance, Pathopharmacology
(NURS 315) depends heavily on content from the anatomy and physiology, chemistry, and
microbiology prerequisites. The research course (NURS 320) assumes a background in statisticsat a level expected of students who have completed the undergraduate statistics prerequisite.

Humanities courses required for matriculation provide BSN students with the necessary
foundation and conceptual framework for courses having to do with cultural competency, ethics,
underserved populations, and race- and gender-based differences in the use of health care
resources—and, of course, writing and research skills acquired in lower division English and
other humanities courses are necessary for preparation of papers. In Introduction to Professional
Nursing, for example, students apply knowledge gained in human development, psychology,
sociology, and other humanities to develop therapeutic communication and advocacy skills.
Students learn how to cultivate helping relationships with clients by building on existing
knowledge, such as the stages of moral development, self-concept, adaptive coping mechanisms,
and the impact of socioeconomic realities on health behaviors. In small groups led by
experienced faculty, students discuss their written answers to questions such as "Define
empowerment and identify some ways that nurses can empower their patients." In pairs within
the small groups, students practice communication skills. Upon completion of the
communication module, students interview a Standardized Patient on tape and are given written
feedback regarding their verbal and non-verbal skills, professionalism, and patient satisfaction.

MS Program
The MS program builds on a foundation in the arts, sciences, and humanities acquired during
baccalaureate education, which prepares students with the academic knowledge and skills needed
to advance to the graduate level. With the exception of the CNL degree option, matriculation in
the MS program requires a baccalaureate degree in nursing. All MS advanced practice specialty
students are required to take three core courses that serve as a foundation for progression to the
graduate level: Science and Research for Advanced Nursing Practice, Systems and Populations
in Health Care, and Organizational and Professional Dimensions of Advanced Nursing Practice.
CNL students take only the first two core courses.

The RN-MS option offers nurses the opportunity to acquire a BSN and graduate degree at an
accelerated pace. students may apply to both the BSN and MS specialty at the time of admission.
RN-MS students complete most of the BSN courses and enroll in the three core MS courses
while they complete their BSN. These core courses are substituted for the BSN research course
(NURS 320) and the two Context of Health Care courses {NURS 325 and NURS 435). After
successful completion of the BSN requirements and the MS core courses, they begin their MS
specialty. Their courses are carefully sequenced to ensure success in the graduate program as
they progress. For example, if the student is admitted to Informatics as an RN-MS student, the
next course in the Informatics sequence following the three core courses is "Computer
Applications in Nursing and Health Care," which prepares the student to go on to systems
analysis, or "Organization Theory: Application to Health Services Management," which prepares
the student to progress to project management courses.
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MS Specialties

MS specialties that include an NP track are organized around the Nafional Task Force (NTF} on
Quality Nurse Practitioner Education criteria and the seven NONPF domains. The competencies
for each are reflected in the learner outcomes, course outcomes, and evaluation strategies. NP
specialties are sequenced in logical order so that foundational and core courses prepare students
for acquisition of more advanced, applied knowledge and skills in diagnosis and management.
Proper sequencing with application of pre- and co-requisites are strictly observed, and each NP
program meets the 500 hour minimum clinical rotation.

For example, the ANP/GNP, FNP, and PNP specialties start with basic diagnosis and
management of acute problems, followed by comprehensive management in the second semester
and advanced/complex syndrome management in the final semester, with each student
completing at least the minimum number of clinical hours to qualify for national certification.
The non-APRN MS specialties are also based on foundational level courses that support the
progression to higher level courses. For example, the HSLM specialty requires that students take
basic management courses such as "Managerial Health Finance" and "Organizational Theories"
before continuing on to project management or practica.

MS-CNL

As noted, the CNL course of study is the only MS degree option for students with anon-nursing
baccalaureate. It assumes a background in the arts, sciences, and humanities and a level of
academic maturity that surpasses that of upper division BSN students and is consistent with the
leadership expectation of CNL graduates. CNL students must meet the same science
prerequisites as BSN students for matriculation. Because CNL students have no prior nursing
background, they must learn basic nursing content and meet the competencies for baccalaureate
education at the same time as they develop CNL master's competencies. This is accomplished
with a modified baccalaureate curriculum as described earlier in III-B.

DNP Program
Admission into the DNP program requires a nursing master's degree. The DNP curriculum,
therefore, builds on the foundation of entry-level graduate advanced practice knowledge,
abilities, and skills provided in the master's core. DNP core courses are designed to achieve the
outcomes established by the eight competencies articulated in the Essentials of Doctoral
Education for Advanced Nursing Practice.

DNP core course plans are logically structured and sequenced with the appropriate prerequisites
to build knowledge, skills, and abilities at the doctoral level. (See DNP plan of study in
Appendix III.7A.) For example, Design and Analysis for Evidence Based Practice (NDNP 802)
is the first core class for both full- and part-time students that lays the groundwork for finding,
retrieving, critically appraising, synthesizing, and translating evidence. The course culminates
with an evidence review for which students must synthesize evidence in their individual areas of
interest. Full-time students take Theoretical and Philosophical Foundations of Nursing Practice
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(NDNP 804) in conjunction with NDNP 802, and part-time students take it in the subsequent fall
semester. This sequencing enables students to begin to comprehend and explore the theoretical
implications of their capstone focus. Design and Analysis for Evidence-Based Practice (NDNP
$OS) follows NDNP 802, building on the skills and knowledge previously acquired by
concentrating on biostatistical concepts and methods. Thus, students learn to develop evidence
that supports a solution to a problem (NDNP 802), frame the solution or intervention using a
theory or conceptual model (NDNP 804), and construct an analytic plan to determine if and to
what extent the intended change occurs (NDNP 805).

These courses are complemented by Capstone I and II. In Capstone I, taken during the first
semester, students prepare a professional development plan based on their short- and long-term
goals that incorporates electives and practicum experiences in addition to their core course
sequence. Students select electives according to their individualized program of study, which is
developed with the guidance of an advisor. Practicum experiences are included in coursework
requirements; independent studies and planned practica are based on the student's program plan
of study. In Capstone II, students begin to develop their capstone proposal as they progressively
integrate the sophisticated research skills acquired in NDNP 802, 804, and 805.

IIl-D. Teaching-learning practices and environments support the achievement of expected
individual student learning outcomes and aggregate student outcomes

UMSON is structured and equipped for optimum flexibility in the use of varied pedagogical
approaches that accommodate different learning styles and thereby foster the achievement of
student learning outcomes whether instruction is didactic or clinical, face-to-face or through
distance technology. As described earlier, UMSON's technological capabilities provide access to
the full range of academic support services and educational tools for both classroom and distance
learning students. (See Standard II-A and II-B.) UMSON's infrastructural resources are essential
to the realization of Initiative 1.1 of its 2007-2011 Strategic Plan, which expresses an
institutional commitment to learner-centered teaching. The Strategic Planning Committee, the
Strategic Initiative 1.1 co-champions, and a task force have together developed a philosophy and __
mission statement about learner-centered teaching for use by faculty members; have
operationally defined, communicated, and built consensus for this philosophy and mission; and
have provided faculty development to support learner-centered teaching. Future activities include
orienting students to learner-centered teaching and learning; developing a process and tool to
include learner-centered teaching and learning in evaluating faculty performance; and expanding
centralized resources for faculty use. (See task force charge, work product, and plans in
Appendix ITI.9)

The achievement of student learning outcomes is also supported by unparalleled clinical
resources made available by virtue of UMSON's location (as noted in Standard I) and its close
collaborative relationships with many of them. The wide range of clinical options means that
students can obtain a wide range of experiences in a diversity of settings, with geographically,
ethnically and socioeconomically diverse populations. Clinical learning sites are selected and
evaluated based on the following criteria:
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• Quality learning experiences are available to meet the course outcomes and the learningneeds of the students
• Agency policies and personnel interest and flexibility facilitate student learning
• Professional education of agency personnel is consistent with academic requirements ofUMSON
• Sufficient numbers of patients/clients, variety, and diversity of learning experiences• Accreditation by an appropriate agency, if indicated
• For distance education and online courses: commitment of the preceptor to frequentregular contact with UMSON course faculty to ensure meaningful supervision, the

continued appropriateness of the site, early intervention problem solving, and an optimallearning experience for the student

The Clinical Simulation Laboratories, or SIM labs, are designed to provide students with anopportunity to learn in a safe environment that enhances learning of clinical critical thinking,decision-making, and psychomotor skills prior to real-life clinical experience. Both formativeand summative evaluation processes are used for both the undergraduate and graduate level ofeducation. Students are given formative feedback on their ability to analyze and apply basic tocomplex clinical skills necessary to perform competently in the clinical setting. A surnmativesimulation experience is used for some of our undergraduate clinical courses. This summativeprocess is based on the ability of the student to transcend the didactic knowledge into a simulatedclinical experience that focuses on the student's ability to analyze, apply, and clinically andcritically evaluate their nursing plan of care to provide safe, competent, and effective qualitypatient care. Use of the SIM labs is integrated throughout the undergraduate and graduatecurricula for research, teaching, evaluation, and remediation.

The Clinical Education and Evaluation Laboratory (CEEL), a joint venture of the schools ofMedicine and Nursing, is a state-of-the-art facility dedicated- to teaching, assessment, andevaluation of clinical skills. The lab makes use of Standardized Patients with whom
undergraduate and graduate students interact to develop clinical skills. Students receive feedbackon their performance for instruction, assessment, or practice of communication and/or examiningskills. Standardized patient encounters (a case and evaluation tool) are developed by facultymembers specifically to meet the goals and expected student outcomes in a given coursecurriculum. The integration of these encounters into the curriculum promotes the acquisition ofuniversal competencies that are the foundation of skills needed for effective clinician-patientinteractions. Videotaping of assessments and other skills permits the student and instructor toreview the student's performance and pinpoint problems for correction.

BSN Program
Beginning in May 2008 and continuing in May 2009, the Dean has supported aone-day retreatfor the BSN faculty, including the clinical faculty. The purpose of the retreat is to promotecohesiveness within the faculty and stimulate educational innovations that solve identifiedpedagogical or curricular concerns.

One innovation that came out of the May 2008 retreat was a pilot program to introduce audienceresponse devices (clickers) in fall 2008. The program has since proven successful and has beenexpanded to enable more widespread use. Another improvement to curricular design developed



during the May 2008 was the institution of a shared journaling activity between the communityhealth course and the practicum course. This served to eliminate redundancies by combiningassignments across courses. The journaling activity was the subject of a podium presentation atthe AACN Baccalaureate Conference in December 2008.

A program of standardized testing is in place in the traditional BSN course of study to assistfaculty members and students identify deficiencies that require attention in order for students tocomplete the program successfully, as well as to pass the NCLEX-RN licensure examination.The required standardized tests include comprehensive exams following selected courses andduring the final semester of study to determine overall readiness for the NCLEX. Students whodo not perform satisfactorily may be assigned mandatory remediation. Students are not certifiedby UMSON to take the NCLEX-RN until they have passed the assessment test given in the finalsemester or completed necessary remediation, and have enrolled in an approved NCLEX reviewcourse. This same system of standardized testing and demonstration of readiness to take theNCLEX is also used for CNL students.

Students who exhibit deficiencies in medication calculations can work one-on-one with ateaching assistant, using a workbook or other strategies. Students in pathophatmacology haveaccess to practice multiple-choice questions on Blackboard. Students at risk of failingpathopharmacology are encouraged to attend "Pathopharmacology Boot Camp," where they aretaught study skills to help them acquire the course content. --

Each clinical course has a set of competencies that students must demonstrate satisfactorily priorto beginning the clinical experience. Tests of these competencies are conducted in the SIM labsunder standardized conditions. Students unable to demonstrate the necessary skill level on thefirst try have an opportunity of improving their skills through practice under graduate assistantsupervision in a SIM lab that is made available six days a week. Students showing particulardifficulty in mastering the requisite level of clinical performance may be assigned remediallaboratory work as a prerequisite to resuming their clinical experience.

Practice learning environments used for BSN and CNL students are selected to foster thestudents' mastery of skills necessary for contemporary nursing practice, which are congruentwith student learning outcomes. Many of the sites for BSN/CNL integrative clinical courses,such as Nursing Care of Infants and Children, Nursing Care of Childbearing Families, AdultHealth, and Psychiatric Nursing, are used regularly. The Governor's Wellmobile Program, a fleetof four mobile health clinics operated by UMSON at sites around the state, has been used as aclinical placement for Community Health Nursing. State budget cuts reduced the WellmobileProgram to a single van at a single location in August 2009, so its use as a continued clinicalplacement site has greatly diminished. The RN-BSN and RN-MS options use community clinicalsites selected by course faculty and individual students based on student preferences, previousexperience, and site availability. (See list of clinical sites by program in the document room}.

MS Program
The MS program is designed to foster achievement of individual learner outcomes. Expectedstudent learning outcomes are identified in course syllabi and are reviewed by the faculty toclarify the expectations. Learning outcomes are linked to student competencies in each course.



For example, the seven NONPF domains are reflected specifically in the APRN course:
objectives, and students are expected to demonstrate those competencies by the completion ofthe course. As discussed earlier, implementing alearner-centered philosophy helps ensure that
the program's course content and teaching practices are appropriate for the student population.
The MS program uses a variety to teaching-learning techniques that suit students' individual
learning styles, and courses are paced to ensure student success.

Core courses help build foundational knowledge and skills before students enter MS specialty
courses. Most of the APRN courses are conducted in a traditional classroom format, but many
make use of Internet technology, such as Blackboard, to complement face-to-face instruction.
This approach is critically important to engaging adult learners because it optimizes access to the
program for students with family and employment commitments.

The MS faculty has adopted a variety oftechnology-assisted teaching methodologies, including
PowerPoint-supported lectures, audio/video conferencing, PodCasts, and other Internet-based
tools for case study presentations. Web conferencing is available to MS students, making it
possible for them to interact with course faculty as well as each other despite geographic
separation. In this vein, it should be noted that many MS specialties support distance education
and two; Informatics and HSLM, are available entirely online. Technology is not used as a
substitute for personal interaction with students, but rather as a means of facilitating
communication. ̀~'he faculty maintains close contact with students to ensure that individual needs
are being met and progress is being made toward the achievement of individual student
outcomes.

APRN post-master's students complete a gap analysis form (as recommended by NTF
guidelines) to show that they have attained the didactic objectives and clinical competencies of a
master's program. Those students who do not meet this standard in all areas are required to take
additional credits to fill in the "gaps." Plans of study are individualized to suit the needs of each
student. Students interested in a focus of study in other MS specialties such as HSLM,
Community Public Health, or Informatics meet with course coordinators to develop an
individualized plan of study that suits their needs. - - --

DNP Program
The DNP faculty uses a variety of teaching strategies based on adult learning principles and a
determination of the optimal modalities for achieving student learning outcomes. Both classroom
and distance learning methods are used. Among the teaching strategies used are exercises,
debates, presentations, case reports, discussion, stretch experiences in organizations (systems and
departments), and practica.

Each_core course has defined requirements and evaluation criteria to assess if expected
individual student learning outcomes are met and strategies have been developed that support
achievement of those outcomes in areas where we have identified student weaknesses. For
example, students completing the DNP program must be able to analyze and apply scientific
knowledge and related skills for the highest level of nursing practice. To help ensure that
students can meet this goal, a statistics diagnostic is administered to students after they have been
accepted into the program but prior to the start of coursework. This pretest is graded and
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reviewed with each student during the first class, NDNP 802. Those students who lack the
requisite level of biostatistical skills needed to meet expected outcomes are provided with
additional resources before they advance to Design and Analysis for Evidence-Based Practice
(NDNP 805). An example of such resources is the statistics "boot camp" held in January prior to
entry into NDNP 805 that prepares students for use of SPSS in that course. In response to faculty
and student feedback, the NDNP 802 curriculum has been modified to foster achievement of
expected student outcomes by including more content on research design, which allows more
time for analytic knowledge and skills to be incorporated into NDNP 805. Students complete
assignments, a test, and a paper in NDNP 805 to promote and assess achievement of individual
learning outcomes. ,_

The DNP program is structured so as to facilitate attainment of student learning outcomes
through the achievement of clearly defined individual student goals. At the outset of the program
in Capstone I, students prepare a professional development plan tailored to a personally
identified area of interest. The program includes 15 elective credits that may be used for
coursework, independent study, and practica related to the student's specialty focus and directed
at furthering the achievement of doctoral-level student outcomes. Electives may be taken within
UMB, USM, or at unaffiliated institutions depending on the student's needs and goals.
Independent studies that make use of a contract defining objective requirements and grading
criteria may be conducted in clinical, business, organizational, and governmental agency settings
using an independent study. Practicum hours are summarized in a designated log in the DNP –
folder on the UMSON shared drive that students can access electronically.

Formal seminars, advisor consultation, and meetings with the capstone committee are available
to assist students in the development and realization of their capstone projects. Completion of the
capstone project—a teaching-learning strategy that integrates the content of core courses,
electives, experience and practica—at the end of the program. demonstrates the ultimate
achievement of student outcomes.

The conversion of the DNP program to a blended format was carefully planned with experts in
instructional design to incorporate best practices in teaching methods that enable student learning
outcomes. NDNP 802, 804, and 810 will be implemented in a blended format in fall 2009 with
subsequent core courses progressively phased in through fa112010 (NDNP 805, 807, and 811 in
spring 2010; NDNP 809 in summer 2010; and NDNP 815 in fall 2010.).

IIT-E. The curriculum and teaching-learning practices consider the needs and expectations
of the identified community of interest.

The community of interest for teaching-learning practices encompasses community leaders,
educators, employers, students, and alumni. Once students are admitted to UMSON, we do
everything we can to help them succeed and ensure teaching-learning mechanisms that facilitate
their success without compromising program standards. Much of our student body is composed
of mature adults, over age 30 in the graduate programs and over age 25 in the BSN program.
These students are often in a position of having to juggle family responsibilities, employment
responsibilities, and nursing studies at the same time. Although most BSN students are full-time,
most graduate students, including those in the DNP program, are part-time, continuing to work

14



while attending the program. We have instituted many accommodations for these adult learnersat all program levels:

• Grouping didactic classes for students in given courses of study together on the same dayto leave other days of the week free for clinicals or family and job responsibilities.• Supplementing face-to-face classes with Blackboard sites on which assignments can beposted, papers turned in, and syllabi, handouts, and other course materials madeavailable.
• Increasing the availability of online versions of didactic courses so that, currently, nearlyevery didactic course has online sections,-and some programs (RN-BSN, Informatics,HSLM, and the teaching certificate) are available online.
• Using interactive video (IVN) for some face-to-face courses with limited enrollment atthe Shady Grove site as an alternative to canceling a course. This substantially cuts thecommute time to class for students who live in the Shady Grove vicinity.
• Instituting a program of paid peer tutoring for many of the traditional BSN courses andfor the MS research course (NURS 701) in Baltimore. Students at the Shady Grove site__ receive similar services at the campuswide Center for Academic Success.• Integrating SIM lab and standardized patient experiences into BSN and APRN curricula.• Encouraging non-native English speakers and other students with writing difficulties toconsult with the Writing Center, a campus facility that works with students to improvetheir papers before they are submitted. Consultation with the Writing Center can be donethrough e-mail, which facilitates use by students who take the majority of their classesonline or attend classes at Shady Grove. Similar services are available for Shady Grovestudents through the onsite Center for Academic Success.
• Exposing faculty members to many resources for diverse learner-centered instructionalstrategies for visual, auditory, and kinesthetic learning styles such as the use of in-class ordistance approaches and multiple modalities of content delivery (e.g. case studies, video,online assessment, podcasts). This exposure has been accomplished through

o Undergraduate BSN retreats
o MS faculty retreats
o AACN baccalaureate, master's, and doctoral conferences
o Interactions with the Teaching in Nursing and Health Professions faculty in

formal seminars or individual consultations

Each program- has recruited an advisory board composed of community and educational leaders,employers, students, and alumni. These boards meet at least annually by teleconference toaddress issues of concern to the program, with particular emphasis on the preparation ofgraduates to fulfill needed roles in the health care arena.

BSN Program _
The community of interest, and especially students and partner agencies, is consistentlyconsulted or considered in the form of survey and outcome data, throughout the curriculumevaluation and revision process to ensure that course content, sequencing, and overall programdesign is responsive to their needs.
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For example, in spring 2009, the Entry-level Curriculum Committee re-examined the
prerequisite knowledge and competencies that had to be achieved in order to progress
successfully into a nursing curriculum. As a result of this analysis, the Committee decided to
shift Research (NURS 320) to the first semester beginning in spring 2010 where it would
complement the material on evidence-based practice in Nursing Fundamentals (NURS 304) and
Pathopharmacology (NURS 315). This change was necessitated by the revision of NURS 320 inresponse to the new Baccalaureate Essentials to include much more emphasis on evidence-basedpractice. In prior semesters, when evidence-based content was addressed in NURS 304,
Assessment (NURS 333), and Pathophazmacology (NURS 315), students demonstrated difficulty
comprehending certain concepts. For instance, when it was said in NURS 315 that the U.S.
Preventative Task Force had found that evidence did not support routine PSA testing as a screen
for prostate cancer, students interpreted that statement as meaning that screening was bad or that
PSA testing was bad. It was felt that putting NURS 320 in the first semester would give students
a better understanding of what evidence-based practice means and how to integrate evidence into
interventions. The Committee also decided to shift the Informatics (NURS 405) from the first
semester to the second semester because faculty found that first-year students had trouble
understanding the course content because of their limited experience in nursing and health-care
settings. -_

Periodic review at the program and course levels is ongoing, based on faculty assessments,
evaluation feedback, employer concerns, and emerging developments in scholarship. For - -example, in fa112007, the Committee decided to make Nursing Informatics &Technology
(NURS 405) a first semester rather than second semester course so that students would be
introduced at the outset to electronic medical records and other technology that has become the
predominant standard in the clinical setting. Experience with this sequencing was not found to be
effective and as above, in 2009, the Committee decided to move NURS 405 back to the second
semester where it would coincide with Adult Health (NURS 330) so that the electronic medical
record content could be covered simultaneously and reinforced across the two courses.

As noted above, the BSN program has a newly constituted Advisory Committee composed of
alumni and representatives from health care entities that employ our graduates. This will provide
a more formal and intentional forum for input into our curriculum from outside stakeholders.
Additionally, the presence on our faculty of individuals from partner institutions (UMMS,
Sinai/Lifebridge, and next semester Franklin Square} facilitates curricular improvements #hat
address industry needs and expectations. The health care industry also has input into the
curriculum and teaching practices through participation in the Clinical Scholars program. At
present, UMMC, INOVA (Virginia), Johns Hopkins Bayview, Suburban, Mercy, Mt.
Washington, Sinai, and Washington Hospital Cen#er (D.C.} all belong to the program, which
provides direct financial assistance to students meeting certain academic criteria who enroll in a
clinical practicum at the donor institution and are willing to commit to at least 12 to 36 months of
RN employment (depending on the amount of the scholarship) at the institution upon graduation.

MS Program
Rs discussed earlier, the MS curricula are built upon the appropriate foundational baccalaureate
Level of education, which ensures appropriateness to the knowledge and skills background of
incoming students. Teaching-learning practices used in the MS program are appropriate to the
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adult learners who typify our students, and incorporate a variety of techniques to accommodate a
variety of learning styles. MS specialties are offered in traditional classroom, online, or blended
format, and as full- and part-time courses of study to meet the wide range of needs of our diverse
student population. The curricula are designed in consideration of the needs of other members of
the community of interest in addition to students, notably leaders in nursing education and
employers.

MS program specialty directors and the co-directors of the CNL degree option interact at least
annually with a unique set of Master's Advisory Committee members who offer direction,
advisement, and trend analysis at the state and national levels. Advisory Committee members are
selected from within the community of interest, which because the number and scope of MS
specialties is so large, extends to recognized leaders in specialty fields and individuals serving on
national organizations of educational and professional importance. The purpose of the Advisory
Committee is to ensure that program goals and cumcula meet educational and industry needs and
remain relevant in light of scientific and health care trends.

One example of responsiveness to the Advisory Committee recommendations is demonstrated by
our CNL program. Several national leaders on our Advisory Committee suggested ways to
promote the CNL role_ Consequently, the UMSON met with three major community entities to
further define the role of the CNL, to evaluate their use of the CNL graduates in their_
institutions, to explore the use of a "Dedicated Education Unit' (along the lines of the Oregon
model) and to further encourage use of the title "CNL" in their clinical ladder system.

DNP Program
The DNP Program Committee, a subset of the DNP faculty first constituted in 2005 to address
policy and content issues, and the Master's/DNP Curriculum Committee have primary
responsibility for considering and evaluating student needs and how best to address them. The
DNP Program Committee consists of members of the DNP faculty, and is responsible'for faculty
oversight of the DNP Program policies, curriculum, student admission and progression. From
2006-2008, the committee was chaired by an academic dean. In -the transition to faculty
governance, the committee is now chaired by a faculty member, and has two subcommittees:
curriculum, and admissions and progressions. Both are chaired by a faculty member.

Student input is solicited through informal mechanisms, such as the monthly tea for DNP
students held during the fall and spring semesters, and formal mechanisms, such as DNP student
representation on the Master's/DNP Curriculum Committee. A focus group with students about
to graduate is held each year to elicit additional feedback. In addition, the Dean holds two town
hall meetings with DNP students each year.

The previously mentioned five-year MHEC grant awarded to the DNP program is being used to
implement a blended program format that reduces barriers to student enrollment, in response to
current and potential student requests for expanded access to courses through the use of distance
learning technology. The phase-in of the blended design will be completed in fall 2010. The
program's emphasis on distance learning technology has the advantage of maximizing
scheduling flexibility for DNP students, nearly all of whom are employed full-time, and allowing
students who do not live in proximity to UMSON to nevertheless pursue a doctoral degree. The
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decision to implement this format change was supported by the DNP faculty and students and
based on a needs assessment survey:

Input from employers has been routinely solicited to inform program design and content. For
example, when evaluating the evidence-based practice competencies expected of graduates at
each level, faculty members brought the matter before the University of Maryland Medical
Center's Research Committee for discussion. When considering whether UMSON should begin
planning for a BSN-DNP option, faculty members consulted with the Maryland Organization of
Nurse Executives and attended a board meeting to raise the issue and obtain feedback.
Employers have weighed in on issues as essential to the program as articulating the purpose and
function of the DNP. The collaborative eYChange of views and ideas with the employer
community has improved understanding in the health care industry of the added value gained by
hiring a DNP. Employers have expressed some concern about retaining nurses in the practice
setting after they earn their DNP. To accommodate this concern, UMSON has succeeded in
forging joint appointments of DNP graduates with clinical employers.

Collaboration with the community of interest has improved the quality and focus of the program,
and at the same time yielded improved understanding in the community o-f interest of the barriers
faced by nursing programs—and in particular the faculty shortage—to educating cuff cient
numbers of bedside nurses to meet projected need. As a mark of this understanding, UMSON
received competitive grants from CareFirst in 2007 and 2008 that provided $80,000 in
educational scholarships for two DNP students. In return for the awards, recipients were required
to make a commitment to teach in a Maryland nursing program upon graduation. The recipient of
the 2007 scholarship was hired as a faculty member by UMSON in 2009. The second recipient is
only now completing the DNP program and beginning the search for a faculty position.

A DNP Advisory Committee was constituted in fa112008 and rnet for the first time in July 2009.
The establishment of this committee will facilitate and coordinate input from the community of
interest. Membership includes faculty members from peer DNP programs, nurse executives, and
former students. The Assistant Dean for the Master's Program and DNP faculty leaders (chair of
the DNP Program Committee, DNP representative to the Master'slDNP Curriculum Committee
and the Chair of DNP Admissions and Progressions Committee) were also invited to participate.
Suggestions from the DNP Advisory Committee are reported to the DNP Program Committee
with data from other sources of program evaluation (student focus groups, course evaluations,
and faculty program review}.

In addition to the institution-based means for obtaining input from the community of interest,
multiple linkages to external stakeholders are established though faculty involvement in
professional organizations (e.g. Maryland Organization of Nurse Practitioners, Maryland
Organization of Nurse Executives, American Association of Colleges of Nursing).

III-F. Individual student performance is evaluated by the faculty and reflects achievement
of expected individual student learning outcomes. Evaluation policies and procedures for
individual student performance are defined and consistently applied.
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Course syllabi describe prerequisites, course content, expected student outcomes, grading policy,
and evaluation methods. Each syllabus explicitly lists student evaluations in the course with the
weight given to each evaluation in computing the final grade. The plan for evaluation of student
performance is linked in each course to expected individual student learning outcomes.
Evaluation methods are incorporated into the syllabus that is approved by the relevant
curriculum committee; any modification of evaluation methodology must be resubmitted to the
committee and approved before implementation. Moreover, for subjectively graded assignments,
such as papers, the program faculty develops a grading rubric that is made available to students
so that they understand how such assignments will be scored. In Web-based courses, students are
given timely feedback on their postings so that they can use the instructor's comments to
improve their performance on future postings.

For objective testing, item and test statistics are available either through the QuestionMark
software for online testing, or from the campus scoring facility for answer sheets. Course faculty
can monitor the validity and difficulty of specific test questions and the test as a whole, and
consider whether to discard or reformulate certain questions that yield poor or unintended results.
Of course, scoring modifications that result from unfavorable statistics on a specific question or
part of a question are applied across the board to all students who took the test.

Grading criteria are applied consistently to all students. Students are not permitted to perform
extra credit work to improve a grade. The quality of each student's performance is
communicated through formative evaluation during the course and summative evaluation at the
end of the course. The course faculty assigns grades that are communicated to students through
multiple channels (Blackboard, e-mail, in-person). In cases where students have a preceptor or
mentor for a practicum, the faculty member seeks input from the preceptor or mentor regarding
student performance; however, the faculty member teaching the course is ultimately responsible
for determining the grade.

BSN Program
BSN courses use a variety of evaluation methods, including multiple choice tests, short qui~.7es,
papers, case studies, posts on discussion boards, and class participation, among others. Multiple
choice tests throughout the BSN program are structured to include a proportion of "NCLEX-
style"questions in order to acclimate students to this type of test question. As noted above,
evaluation methods are documented in the syllabi for each course and communicated to in
advance of (through Blackboard) and during the first class.

In the entry level courses with clinical components, clinical performance is pass/fail. Clinical
instructors and preceptors are provided with evaluation tools that establish standards and
promote consistency in evaluation. Clinical evaluation forms and grading criteria are distributed
to students in the course syllabi. (See entry-level clinical site evaluation form in Appendix
III.10.) Clinical instructors are given the criteria for clinical failures and contact the course
director immediately when a student's clinical performance falls below expectations so that
remedial measures can be implemented. Remediation frequently involves simulation
experiences, culminating in a demonstration by the student that satisfactory performance is
assured when the student returns to the clinical setting. In the case of unsafe clinical
performance, the clinical instructor is strongly encouraged to consult with the course director
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immediately by telephone; if this is not possible, the clinical instructor can require the student toleave the clinical setting immediately. The course director is, nevertheless, responsible for the
student's final grade in the clinical component. Course faculty make site visits at least once per
semester to all clinical sites and remain in constant contact with preceptors and clinical
instructors.

MS Program
Faculty members conduct evaluations of student performance in MS specialties and degree
options at regular intervals throughout the semester. Classroom performance in didactic coursesis evaluated using standard examinations, quizzes, written papers, case study analysis, and group
projects.

CNL courses use the same evaluation methods as the BSN courses, which are similar but based
on different objectives, and include multiple choice tests with some NCLEX-type questions
designed to prepare students for what to expect when they take the licensure exam. As with BSN
students, clinical performance of CNL students is graded on a pass/fail basis using established
evaluation criteria that are clearly delineated in the course syllabi distributed to all students.

Grading policies are consistent for all MS students and are compliant with UBM Graduate
School policies. The criteria for good academic standing are communicated _to .students in the
Student Handbook and the Graduate Catalog, which are made available to students at the start of
each academic year. Grades of "D" or "F" are not acceptable: students must repeat any course in
which they receive a grade below "C," and must maintain an overall GPA of 3.0 to remain in the
program. Progression within the program is monitored in consultation with the Graduate School,
and remedial plans are developed jointly for students who fall below the 3.O level. A student may
be dismissed by the Graduate School for failing to progress.

Student outcomes for individual MS specialties and degree options are also clearly
communicated on the UMSON Web site. MS program policies are disseminated to all incoming.
students during orientation; students must sign an accountability statement acknowledging
awareness of the relevant content posted on the UMSON and Graduate Schoal.Web sites. Course
outcomes are included in all syllabi and are additionally available on Blackboard for blended and
online courses.

Student performance in the clinical component of MS specialties is evaluated directly by faculty
through site visits; using Standardized Patient or objective standardized clinical examination
experiences, or a combination of both. Each student is evaluated at a minimum once at midterm
and once during the final session of each semester. The student receives both oral and written
feedback on their performance according to an established evaluation rubric that is incorporated
into the course syllabus. Students are encouraged to watch videotaped sessions of their clinical
performance while reading the instructor's feedback to optimize the benefit of evaluation.

Clinical experiences take place under the supervision of UMSON faculty members and
preceptors based at clinical sites. The APRN faculty supervises students who are precepted in the
clinical area by an NP or MD, with preceptor-student ratios that range from 1:4 to 1:8, and no
more than 1:15, depending on the site and specialty area. Clinical faculty conduct site visits to



ensure appropriate learning, and clinical faculty evaluate agency preceptors and sites..Those
evaluations factor into decisions about future placement of students with specific preceptors.

For the APRN (NP, CRNA, and CNS) options, onsite clinical preceptors are consulted for
evaluation of student performance, but the faculty member is responsible for determining the
final grade. For each specialty, the faculty use clinical evaluation tools that include competencies
that the student is expected to master. Students are also expected to evaluate their preceptors,
clinical sites, and course faculty. Self assessment is encouraged in the form of reflection during
clinical seminar discussions.

For the HSLM, Informatics, Community/Public Health, and Clinical Research Management
courses of study, faculty members evaluate the practicum experience over the course of the
semester. Student performance is assessed both directly as well as through the assigned
preceptor. Again, faculty members are responsible for determining the final acquisition of
competencies as well as the final grade.

Students who require additional assistance to achieve expected outcomes in the performance of
essential competencies are referred to the faculty member, advisor, or course coordinator for a
review of the material or for assistance with specific skill mastery. Individualized plans of
remediation are developed, and students with documented disabilities are given reasonable
accommodations.

DNP Program
DNP course requirements are aligned with evaluation criteria and grading rubrics so that the
grading criteria is applied consistently. All DNP students are made aware of the criteria on which
their performance will be judged and the rubrics used to determine course grades. For
independent studies and practica, students negotiate objectives, requirements, and evaluation
criteria with the relevant faculty member, and student performance is evaluated based on the
mutually agreed upon criteria. In addition, an evaluation tool was approved by the DNP Program
Committee for the purpose of standardizing student evaluations of the practicum experience and

- preceptor, and preceptor evaluations of student performance. (See grading rubrics and
evaluation criteria in Appendix III.1 l.)

IIT-G. Curriculum and teaching-learning practices are evaluated at regularly scheduled
intervals to foster ongoing improvement.

To foster continual improvements, curriculum and teaching-learning practices for both
traditional and online format courses are evaluated through program-level curriculum
committees that meet monthly to review and approve new courses, revise courses, and conduct a
program evaluation. Chairs are responsible for meeting with their faculty to discuss the outcome
of evaluations and ensure that they make the appropriate course modifications to address
weaknesses or limitations. Major modifications to courses must go back to the relevant
curriculum committee for review and approval.
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Students complete course- and faculty evaluations (CEQs and FEQs) at the end of each. course.
These evaluations are used along with the evaluation of student learning outcomes to adjust
course content and structure so that they better meet the learning needs of students. Students'
course evaluations are anonymous and completed either online or in hard copy. Online students
are asked to respond to additional questions about the technology and course format. Course
evaluations are summarized by the Office of Evaluation and distributed to the assistant deans,
department chairs, program directors, course coordinators, and the faculty member teaching the
course.

Students also submit written evaluations of their clinical or practicum, the clinical site, and their
instructor or preceptor. Students taking online courses complete these evaluations electronically.
Currently, annual review of the practice Iearning environment is undertaken by the clinical
teaching faculty. The faculty assesses the adequacy of the clinical experience in meeting
academic and program requirements and recommends changes to the department chair. The
clinical instructor completes a Site Visit form that gathers information used to evaluate the
student, the preceptor, and the clinical site. These forms are reviewed by clinical course
directors/specialty directors and kept on file in department offices. In addition to providing a
basis on which to assess a student's clinical performance, they are used to--identify problems with
a site or preceptor that need to be address and to determine the appropriateness of continued use
of a site or preceptor.

BSN Program
Procedures and history of evaluation of curriculum and program evaluation of the BSN program
are given under Standard III-A. BSN and CNL course and faculty evaluations are monitored
each semester by the chair of the department responsible for the particular course. Course,. but
not faculty, evaluations are shared with the appropriate assistant dean for the appropriate.
program. Constant communication between the respective assistant deans and department chairs
regarding course and teaching quality assure timely detection and correction of course or
teaching problems. For example, in fall 2008, it became apparent that there were significant
problems with a particular course, especially in Web-based sections. These problems involved
inexperienced teachers who were not receiving sufficient oversight and supporxby the course
director. The Assistant Dean for the Baccalaureate Program was made aware of student
complaints by individual students and other faculty and consulted with the Chair of
Organizational Systems and Adult Health, who intervened with the course director. Evaluations
for the spring 2009 semester reflected a marked improvement in student evaluations for the
course.

MS Program
The MS program faculty collects evaluation information from students on both course and
faculty performance, for the most part, through formal written evaluations completed at the
conclusion of each semester. This information, along with other data collected as part of the
MSEC process, is used at the specialty or degree option level to make curricular changes.
Informal feedback is also considered, such as that arising in MS town hall meetings with the
Dean or in discussions among faculty members and students.

Table 3.4: Examples of MS Curricular Changes in Response to Evaluation
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Pro ram Problem Solution
ANP High Student: faculty ratio

• Recruited 3 more faculty
• Too little gerontology content Created more on-line options

• Need to be more aligned with
. Learner centered focus

APRN Consensus Model to offer Augmented program with
more gerontology content gerontology content &

• Students asked for more formative gerontology NP expertise
evaluation at the end of the plan of HEST ANP exam started in 2007
study

to evaluate student knowledge at
the end of the program before
students take board exams.

GNP
• Low enrollment

• Merged Gerontologic NP and
• Clinical needs and ongoing trends Adult NP programs 2007-8

demand more general NP Students eligible for either or
certification with less Scope of both exams per ANCC, AANP
Practice issues

Pediatric NP Small cohort numbers in classes Began exploring co-teaching
Program

• Inadequate coordination with APN pediatric content with FNP
Admissions/Financial Offices faculty; acute/episodic pediatric

• Lacked Pediatric Tertiary/Acute content is now taught to both
Care faculty PNP and FNP students by PNP

• CNS not a part of APN clinical faculty; PNP faculty also assist
experiences with pediatric physical

• Lack of content related to increase assessment content with FNP
in NICU "graduates" being seen in students
primary care PNP faculty have implemented

rolling admissions
• PNP faculty are discussing the

feasibility of interviewing
candidates

• Acute care NP recruited to teach
the Tertiary/Acute Care courses.

--

- 

• The term CNS has been removed
from the PNP graduate
information.

• Content on Special Needs babies
will be included in NRSG 626

- Primary Care of the Newborn
and Neonate.

Psych/Mental Advanced general pathophysiology NPHY 612 added to plan of
Health missing from curriculum; only had study

a Neurophysio(ogy for Mental
• Second didactic added in

Health course response to preceptor feedback
• Adding second diagnosis and about student preparation

management course Clinical faculty all have
• Issue with maintenance of faculty community faculty practices

certification in specialty now; students rotate to faculty
practices

ACNP/TCC
• High student: faculty ratio

• Recruited new faculty with
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• Need to incorporate more shared appointment with
gerontology content into curriculum University of MD Medical
to be consistent with APRN Center
Consensus Document 2 new doctoral-prepared faculty

recruited; one has specialized
gerontology expertise to assist
with gerontology topic infusion
into curriculum

Family NP • High Student: faculty ratio • Recruited 3 new faculty
• Curricular issues with split didactic • New program director recruited

and practica courses—students • Curricular changes made spring
expressed concerns about lost 2009 to keep didactic and
clinical time practica together

Nurse • Advanced physical assessment Added NURS 6Q5 AdvancedAnesthesia integrated throughout the Physical Assessment to plan of
curriculum in 2007, not a separate study
course • Added new pharmacology class

• Potential issues with pharmacology offered at the School. of
scores—students asked for more Pharmacy, taught by PharmD
pharmacology content faculty, to augment

• Too few doctora!_prepared faculty ~ pharrnacotogy didactic
• Recruited new doctoral prepared

facul
HSLM Too many small tracks Eliminated smaller, too narrowly

• Core courses taken too late in focused tracks (case
program management and clinical focus)

• MS/MBA program not well Program plan of study reinforced
coordinated with University of to take core courses early in
Baltimore (UB) program

• Process of transferring credits
between UB and UMSON
streamlined with electronic
exchan e of records

Informatics • Low enrollment noted in 2006 • Secured grant funding to support
• Courses need updating program
• Students requested executive model • Meeting goal of admitting

- for MBA program approx. 15 students per semester
• Need for support for totally on-line All courses revised and updated

students Added Executive Plan of Study
for students with BSN and
MBA, MHA, etc.

_ - Program Website has
information packet for
prospective students and
welcome packet for new students

• Students and faculty are
recruited at national and
international conferences
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Clinical
• Low enrollment

• Reached decision to deactivateResearch
. Grant sustainability issues program after currently enrolledManagement students are graduated (includes

those students matriculated for
fall 2009) Used Master's
Steering and Evaluation
Committee criteria to make the
decision.

Clinical Nurse Students not hired into CNL roles
• Worked with communityLeader

_ 

. Low national certification rates partners (UMMC, Sinai) to
enhance role of CNL

• Students were advised to take
CNL certification exam after
working one year; started 2008

OncologylANP Not population foci as per APRN Oncology disengaged from ANP
Consensus Guidelines program and oncology focus of

• Specialty track 
- study created

• ANP/ONC faculty recruited to
support student ciinicals for
oncology rotation in focus of

- stud
Community / Low enrollments

• 

Strategic plan initiated toPublic Health increase enrollments
• Enrollments quadrupled between

2007 and 2008.
• Recruited new doctoral-prepared

facul

At the conclusion of the original MSEC process, Committee members established criteria for
ongoing regular program review. Each MS specialty and CNL 

is 

to be evaluated every other year
after the initial review in 2008. The Master's/DNP Curriculum Committee established regular
evaluation cycles for each specialty to report to the curriculum committee. The same criteria will
be used for all ongoing evaluations and the same reporting tool will be used. Consensus was
reached that this process would serve as the UMSON's master evaluation plan for all of the
specialties. (See MSEC-established criteria for ongoing regular MS program review in AppendixIII.12.) _

Master's Advisory Committee input also contributes to program improvements. One notable
example is the response of the MS program to the Consensus Model for APRN Regulation:
Licensure, Accreditation, Certification &Education, released in July 2008. The Advisory
Committee was able to apprise the MS program of the issues over which the APRN Consensus
Work Group and the National Council of State Boards of Nursing APRN Advisory Committee
were deliberating. Because of the lead time needed to implement significant programmatic
changes, the program decided not to delay action until the document was finalized. As a
consequence, we merged our ANP and GNP specialties (among other changes) to comply with
the Consensus recommendation that gerontology content be added to APRN programs. The
Assistant Dean for the Master's Program presented on this topic at the AACN Master's
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Conference in February 2009 as an illustration of a timely and effective institutional response to
the changing landscape of health care.

DNP Program
Through the DNP curriculum, teaching-learning practices support the achievement of expected
individual student learning outcomes and faculty use data from faculty and student evaluation of
teaching-learning practices to inform decisions. Data from the evaluation of curriculum and
teaching-learning practices are used to foster program improvement. For example, the DNP
Program Committee completed a program evaluation in August 2008, mapping course content to
AACN Doctoral Essentials, reviewing student evaluations, and assessing feedback from the
graduate evaluations and the graduate focus group. Recommendations were incorporated into
subsequent course planning. Course revisions are completed based on student evaluation;
achievement of student goals and congruence with standards.

For example, students requested mentoring in submitting abstracts and creating posters. A DNP
tea was dedicated to helping. students find resources, create abstracts and posters. In conjunction
with NDNP 802, these efforts resulted in seven DNP students presenting posters at the evidence-
based practice conference held in April 2008.

Table 3.4: Examptes of DNP Curricular Changes in Response to Evaluation
Program -Problem -- 

- 

- 

-Solution
DNP Students need more biostatistical Course content in NDNP 805

content to prepare for Capstone expanded and credit increased
from 3 cr to 4 cr (implemented
2007)

• Student technical proficiency using SPSS Boot camp offered in
statistical programs low to moderate winter semester before NDNP

805 (implemented 2008). Class
taught in teaching lab, with data

--
— analysis exercises using

statistical progams

• Analytic competencies marginal for Statistics pretest implemented for
some students incoming students in 2007 for

- screening purposes
(implemented 2008). Statistics
resources and web training
provided for self-remediation
prior to NDNP 805
(implemented 2008). Students
must achieve a grade of A or B
in core courses (implemented
2008).

• Students requested more content on New courses developed,
policy and clinical and approved and implemented. (fall
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administrative outcomes 2009 and spring 2010).

• Students followed a course plan, but Capstone I now includes a
selected electives and practicum professional development plan to
experiences each semester with help students create a
advisor comprehensive individualized

plan of study (implemented
2008)
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STANDARD IV
PROGRAM EFFECTIVENESS: AGGREGATE STUDENT

PERFORMANCE
Al~D FACYJIL'~"~ A.CCOlVI[P1L~~]E~Ii~[~EI~t~S

The p~ogr°am is effective in fulfilling ils mission, goals, and expected aggt°egate
student and faculty outcomes. Actual aggregate student outcomes are consistent

with the mission, goals, and expected student outcomes. Actual alumni satisfaction
data and tlae accornplzslamenls• of graduates o, f the program attest to the

effectiveness of the program. Actual aggregate, faculty outcomes are consistent
with the mission, goals, and expected faculty outcomes. Data on program

effectiveness are used to foster ongoing program improvement.

IV-A. Surveys and other data sources are used to collect information about student,
alumni, and employer satisfaction and demonstrated achievements of graduates. Collected
data include, but are not limited to graduation rates, NCLEX-RN°pass rates, certification
pass rates, and employment rates, as appropriate.

UMSON regularly collects data for use in evaluating student, graduate, alumni, and employer
satisfaction, and the achievements of our graduates. The key indicators used to assess overall
student performance and achievement of curriculum outcomes in the BSN, MS, and DNP
programs are: graduation rates; NCLEX-RNA pass rates, master's specialty certification
examination pass rates; employment rates; and program satisfaction data collected from students,
graduates, alumni, and employers. These data also are collected for online students when
applicable. The RN-BSN and RN-MS curricula do not contain courses specifically geared
toward students who are already RNs. Since these students enroll in courses that any BSN
student or MS student takes, data pertaining to RN student satisfaction and achievements are
included in the data for all students in a particular course of study, unless specified otherwise,
and cannot be disaggregated.

Students in all programs complete a course evaluation {CEQ)/faculty evaluation (FEQ)
questionnaire at the end of each course. (See the CEQ/FEQ evaluation form in Appendix IV.1.)
Online students complete a modified version of the CEQ. Because of our increasing use of online
format, UMSON has invested in software specifically designed to evaluate online course design.
Quality Matters is afaculty=centered, peer review process that certifies the quality of online
courses and online components. We are using it to evaluate the design of currently offered
courses and as a framework for courses under development. UMSON also collects informal
survey data gathered during town hall meetings held by the Dean with BSN, CNL, MS specialty,
and DNP students each semester in Baltimore and at the Shady Grove outreach site. Either the
Associate Dean for Academic Affairs or the relevant assistant dean also attends. At Shady
Grove, the Assistant Dean for the Baccalaureate Program regularly meets with BSN students.

Upon program completion, ali graduating students (including online students) are asked to
complete a 56-item Program Assessment Questionnaire (PAQ), which assesses five aspects of



program satisfaction: 1) program utility and efficacy {acquired skills and knowledge); 2) learning
resources (library, computer/IT support, classrooms and labs, variety of courses); 3) time
efficiency and student demands (scientific basis of nursing practice, conceptual framework,
duplication of learning experiences, adequate time to learn content); 4) faculty-student
relationships (faculty competence, availability, sensitivity, concern for the individual); and 5)
curricular options and utility (academic advising, course sequencing and scheduling,
individualization, program input). (See the PAQ evaluation form in Appendix IV.2.) Two global
questions assess overall satisfaction with the program and willingness to recommend it to other
potential students. An employment component was added in May 2009 for BSN and CNL
graduates, as well as a random sample of SO percent of the 2007 and 2008 graduates of all degree-
programs, to determine success in obtaining post-graduation employment.

Alumni are surveyed every three years by the UMB Office of Institutional Research and
Planning. The Last survey, conducted in 2008, targeted 2007 BSN and MS graduates. Formal
employer surveys have been discontinued because the response rate was invariably low,
however, employer input— and that of preceptors and working alumni, which is also pertinent to
work place issues—is obtained through participation on program advisory committees,
consultative groups, collaborative bodies and through informal charu~els. -.

Selected longitudinal summary data are compiled and incorporated in a "dashboard report" for
the Administrative Council (see Standard I-D), which enables the Council to track key trends and --
take necessary steps to keep program content, structure, and activities aligned with the goals
articulated in UMSON's strategic plan. (See the dashboard report in Appendix IV.3.)

Office of Evaluation
UMSON's Office of Evaluation (OE) has primary responsibility for collecting and analyzing
aggregate data on student outcomes and satisfaction and faculty performance. (See the annual
OE schedule of activities in Appendix IV.4.) OE provides the course and faculty evaluation
forms (CEQs and FEQs) for all course sections during the fall, winter, spring, and summer terms.
(Students in online courses perform evaluations online.) At the completion of the semester,
quantitative results (individual item means and summative scale means) of the course evaluations
are provided to the department chairs, program directors, courses coordinators and faculty
teaching the course. Open-ended student comments on the faculty evaluations are provided to the
individual faculty members teaching the courses and are confidential with the exception of the
department chairs who may request individual results (department chairs, specialty directors, and
course coordinators only receive summaries of the evaluations). In this case, the department
chair, the respective assistant dean and the faculty member together design a plan to address
issues and concerns. Results are usually delivered to faculty members within two to three.weeks
of receipt. During 2008-2009 a total of 488 course sections and 2,669 individual student ratings
were processed in this manner. _

At the end of each academic year a report is prepared on the number of courses evaluated during
each session and the summative results for the various degree programs. These reports are made
available online to faculty and administrators. Three summative scales (course, faculty, and
online components of the course, if applicable) are calculated (based upon the grand mean of 1 1,
10, and 9 items respectively) and provided to the two department chairs at the end of each



session. If requested, more detailed information (e.g., open-ended comments) is supplied to the
chairs for individual courses and/or faculty members. This usually occurs when the chairs judge
that the summative results indicate a potentially problematic situation or an opportunity to
improve instruction. The department chairs meet regularly with the respective assistant deans
and associate dean foz• academic affairs to discuss concerns and develop plans of action to
address them with faculty and/or programs.

An Excel database has been created for the summative results (course, instructor, and online
course components) and contains all evaluations processed since spring 2005. Open-ended
comments for individual courses and faculty have been scanned and entered into PDF files.
(Hard copies of individual instructor and course means are maintained in paper files, which often
prove useful to faculty applying for promotion and tenure.)

Summative results of the course evaluation results (i.e., the 11-item grand means of the course
related evaluations) for courses containing multiple sections are provided as requested to course
coordinators, the curriculum committee, and the various program heads (e.g., the Assistant Dean
for the Baccalaureate Program or the Assistant Dean for the DNP program). Also as requested,
trend analyses are provided to the various programs to evaluate curriculum changes or other
instructional innovations.

OE prepares the PAQ report and makes it available online to all faculty and administrators. OE
assists the UMB Graduate School with its semi-annual alumni report. In addition, OE has
recently conducted a survey of recent graduates (2007 and 2008) concerning their employment
status and will most like continue this process annually or semi-annually. As a system-wide and
UMSON requirement, the chairs collect information on faculty grants, scholarship, and
collaborative/consultative activities annually. OE prepares an annual report on these activities
and performs trend analyses that are available to UMSON faculty and administrators online.

OE conducts employer surveys of future educational needs as requested by the Associate Dean
of Academic Affairs. OE also conducts and analyzes survey results as requested by faculty
committees (e.g., the curriculum committee), specialty areas in preparation for program
accreditation (e.g., nurse anesthesia), and school administrators (e.g., the report on faculty/staff
training and developmental needs currently online). OE assists the departmental chairs in
preparing an annual University of Maryland systems report regarding teaching workloads for the
past academic year.

When requested, the OE assists faculty in preparing the evaluation plans for training grants and
other grant submissions requiring them (e.g., a recently awarded P-30 Center Grant for Pain
Studies). OE prepares evaluation reports for the Office of Strategic Partnerships and Initiatives,
including annual evaluations of the Summer Institute for Nursing Informatics and its Evidence-
Based Practice Conferences. OE also provides consultation and statistical analysis services for
faculty members conducting education studies (e.g., recipients of the Dean's Teaching Scholars
Award) and faculty members conducting psychometric evaluations of instructional tests.



Graduate Achievements

Licensure and certification examinations

Performance data for each cohort of BSN and MS graduates are collected relative to first-time
and overall pass rates on the NCLEX-RN° licensure examination taken by BSN and MS-CNL
graduates, first-time pass rates on the CNL Certification Examinations" taken by MS-CNL
graduates, and first time pass rates on advanced practice certification examinations taken by MS
specialty graduates. Information about advanced practice certification outcomes is incomplete
because, despite repeated requests, we have had difficulty obtaining reports from some of the
certifying bodies. Wc, nevertheless, use the information available to guide our assessment of
program strengths and areas that need to be addressed.

Professional Accomplishments

Information about graduates' accomplishments is obtained through direct reports from graduates,
alumni survey results, and review of professional and lay periodicals, professional organization
announcements, and press releases.

IV-B. Aggregate student outcome data are analyzed and compared with expected
outcomes.

Processes are in place at the course, program, and school levels for analysis of outcome data
relative to expectations for student performance and program satisfaction. Aggregate data are
compared with prior year and trend data, selected established benchmarks, and when available,
state and national standards or norms. Entry-level course directors, MS specialty directors, MS
course directors, curriculum committees, academic department administrators, and academic
deans regularly review aggregate actual outcomes against expected outcomes in the context of
the structures and procedures described in Standard III for measuring actual individual student
outcomes against expectations. For example, data showed that nurse practitioner (NP) students
who earned a grade of C or below in Pathophysiology (NPHY 612) early on in their course of
study performed poorly in their clinical experiences. To address the issue of substandard clinical
performance, all NP students are now required to earn at least a B in NPHY 612. Students have
the option of repeating the course once if they earn a C or less. A second grade below a B may
result in academic dismissal. As noted above, the Administrative Council uses the dashboard
report to make higher-level adjustments that may be necessary to maintain UMSON's strategic
focus. Analyzing individual and aggregate data in the same forums allows MS specialty directors
to ascertain the depth and breadth of impact that precise interventions have on the overall quality
of the educational experience.

The following section discusses the selected aggregate actual student outcome data most
commonly collected and analyzed to inform program improvements. Benchmarksor, the
baseline for expected aggregate student outcomes—are discussed and indicated beneath each
table.



IV-C. Aggregate student outcome data provide evidence of the program's effectiveness in
achieving its mission, goals, and expected outcomes.

Graduation Rates
BSN, MS, and DNP students have a maximum of five years from first matriculation to
graduation, with the exception of the RN-MS degree option, in which students have six years to
graduate. Classes that entered in spring 2004 (spring 2003 for RN-MS students) have reached the
time limit for degree completion. As shown in Table 4.1, 90 percent or more of each BSN cohort
has graduated within five years, thus exceeding the benchmark. RN-BS students have not
demonstrated similar success (five-year rate ranges between 71% - 85%). The MS specialty
students who entered spring 2005 and later have not yet reached the five-year limit for degree
completion. Although students enrolled in the MS-CNL degree option have not reached the five-
year time limit, graduation rates for those entering two and three years ago surpass the 80%
benchmark. The five-year graduation rate for all MS students has fluctuated between 66 and 88
percent; thus, the 80 percent benchmark has not been consistently met. With the exception of the
CNL and nurse anesthesia courses of study, in which full-time enrollment is required, most
students in MS specialties attend part-time while working full-time. In many cases, students need
to maintain full-time employment to qualify for employer tuition assistance benefits. The ability
to systematically track students' progress through the MS program and to identify reasons for
failure to maintain matriculation has been hindered by the large number of students and the
absence of a degree audit system module within the UMB Student Information Management
System (Banner). The DNP program has not been in existence for five years, but graduation rates
for those entering two and three years ago indicate satisfactory progress toward the benchmark.

'fable 4.1: Graduation rates for BSN, RN-BSl~T, Cl\TL, all MS, DNP students by years from
matriculation.

Admission
cohort

Reporting
Timeframe
(# years)

Pro ram of Stud

BSN RN-BSN MS-CNL All MS DNP
S rin '02 5 83% 85% NA 77% NA
Fall '02 5 88% 77% Nf~ 79% NA
S rin '03 5 93% 77% NA 66% NA
Fall '03 5 95% 71 % NA 88% NA
S rin '04 5 91 % 82% NA 75% NA
Fail '04 5 95% 80°/o NA 84°/o NA
S rin '05" 4 89% 82% NA 71% NA
Fall '05* 4 94% 77% 100% 83% NA
S rin '06~ 3 94% 72% 84°/a 72% NA
Fall '06* 3 89% 71 % 90% 75% 63%
S rin '07* 2 77% 52% 94% 59% NA
Fa1107* 2 NA NA NA NA 14%
BENCHMARK: BSN > 85%, MS > 80%, DNP > 85%
* these students have not reached the five-year time limit to graduate

NCLEX-RN° and Certification Exam Pass Rates
As shown in Table 4.2, the percentage of BSN and CNL graduates who passed the NCLEX-RN
the first time they took it was consistently high in 2005-06, 2006-07, 2007-08, and 2008-09.



Maryland Board of Nursing (MBON) regulation stipulates that the pass rate must meet or exceed90 percent of the national pass rate for all first-time, U.S. educated candidates for RN licensure.
They also surpass the average pass rates for• all nursing baccalaureate programs and all entry-
level programs in Maryland, and for all first-time U.S. educated candidates. Overall pass rates
(first-time and repeat examinees) of UMSON BSN and CNL graduates also remain high.

Table 4.2: Percent of first-time and overall NCLEX-RN° pass rates
Yei-cent Passing
205-d6 20Qb-47 20Q7-08 2008=~9x

A. First-time examinees
UMSON
- BSN 87.4 92.7 89.5 93.7
- CNL NA 98.0 93.0 96.7
State of Maryland
- All BSN programs 86.0 82.7 83.3 NA
-All RN programs 88.3 88.9 88.4 NA
- MD BoN standard 78.8 78.9 77.0 NA
All U.S. RN pro rams 87.5 87.6 85.5 88.1

B. First-time and re eat examinees
UMSON
- BSN program 96.8 97.6 98.4 93.7
- CNL program NA 100 100 96.7__

BENCHMARK: exceeds regulatory requirements established by MBON
* December 2008 graduates only.

Certification Exam Pass Rates

MS-CNL (Model C1

The first-time pass rates by individual component of the CNL certification exam are shown in
Table 4.3. When measured against the expected student outcome (benchmark) of > 85 percent,
aggregate actual outcomes have fallen short. We have speculated that the low scores result from
the lack of clinical experience among our CNL Model C graduates compared to CNL models A,
B, and D, who were practicing RNs prior to matriculation. We are now advising our graduates to
delay taking the CNL certification exam until they have practiced as RNs for at least a year.

Table 4.3: First-time pass rates for CNL certification exam

Graduate Cohort

Multiple
Choice

Examination

Simulation Examination

Overall
Performance

Information
Gatherin

Decision
Makin

Both
Sections

Fal! 2006 n=53 81.00% 83.00% 83.00% 73.60% 60.40%
Spring 2007
(n=23) 78.30% 97.70% 82.60% 88.00% 76.00%
Fa112007 n=40 71.50% 95.00% 77.50% 77.50% 70.00%
Spring 2008
(n=29) 79.30% 89.70% 58.60% 55.20% 44.80%



Fa112008 n=16 93.80% 93.80% 68.80% 68.80°/a 62.50%
Spring 2009
(n=6) 82.80% 82.80% 82.80% 82.80% 82.80%
BENCHMARK: > national average, if available; othenvise, 85%
* In 2008, CNL students were advised to practice for a year before taking the certific~tioaa exam°

MS Specialties

First-time pass rates on certification exams for master's specialty graduates have exceeded the
benchmark, with the exception of the 2006 and 2007 graduates of the adult psychiatric mental
health NP program and the 2007 acute care NP specialty. This issue was addressed through
curricular modifications that proved successful in raising the scores of graduates who took the
certification exam for the first time. (See section IV-D for a discussion of curricular changes).

'fable 4.4: First-time pass rates on ANCC advanced practice certification exams

Advanced Practice
Certification Designation

Year
2006 2007 2008
assing assng passing

Source N n % N n % ' N n
Acute Care NP UMd a 21 18 85.7 28 19 67.9 11 10 90.9

national 85.6 86.2 92.2
Acute Care NP UMd b - - - - - - 4 4 100

national
ANP UMd a 7 6 85.7 6 6 100 15 14 93.3

national 84.3 87.2 85.3
ANP UMd e 16 16 100 8 7 87.5

national
CRNA UMd c 17 15 88.2 21 20 95.2

national
FNP UMd a 4 4 100 * * 4 4 100

national 93.2 93.1
FNP UMd e 15 15 100 20 18 90

national
GNP UMd a 5 5 100

national 84.8
PNP acute care UMd d - - - - - - 1 1 100

national
PNP primary care UMd d 8 8 100 5 5 100 10 10 100

national
Psych/MH-NP (adult) UMd a 15 8 53.3 8 4 50 7 6 85.7

national 80.1 80 78.8
Psych/MH NP (family)UMd a 4 4 100 3 3 100 3 3 100

national 77.9 82.9 80.6
BENCHMARK: > national average and, where available, state average/standards, or >85%
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a = American Nurses Credentialing Center; b = American Association of Critical Care Nurses; c =
National Board on Certification and Recertification of Nurse Anesthetists; d =Pediatric Nursing
Certification Board; e = American Academy of Nurse Practitioners.
* The Nursing Certification Board does not report when the number of candidates is too small.

Employment Rates
Post-graduation employment rates for traditional BSN and CNL students were consistently high
in 2007 and 2008, exceeding the 90 percent benchmark in both years. Responses obtained on a
survey of randomly sampled 2007 and 2008 MS specialty and DNP graduates indicate that their
overall post-graduation employment rates also exceeded 90 percent (MS = 96.4%; DNP =
100%).

As of July 2009, the post-graduation employment rates for traditional BSN and CNL students did
not meet expected outcomes; anecdotal evidence suggests that those graduates who were not yet
employed were still in the interviewing stage. There is also some speculation that the economy
has reduced job opportunities for new graduates as 1) experienced RNs remain or return to the
workforce, and 2) hospitals with declining revenues implement hiring freezes.

Table 4.5: Random sam le of 50 ercent of 2007 and 2008 raduates em Toyed in nursin
Degree

_ _

Number Percent Percent of Graduates
Employed in Nursing

BSN 109 56 96.3
MS-CNL 29 15 100.0

MS specialty 56 29 96.4
DNP 2 1 100.0
Total 196 100 96.9

BENCHMARK: > 90%

Student and Graduate Satisfaction
Measures of student, graduate, and alumni satisfaction with their courses, teachers, and the
overall program of study are shown in Tables 4.6, 4.7, and 4.8. Interpretation of these results is
discussed below by program of study.

Table 4.6: Student satisfaction with courses and teachers as measured by CEQs/FEQs

Academic Course evaluations Facul evaluations
Program FY 2007X FY 2008** FY 2009** FY2007x FY 2008X* FY2009x*
BSN 3.6 4.2 4.2 3.4 4.3 4.3
MS-CNL 3.3 4.2 4.2 3.3 4.5 4.4
MS specialty 3.4 4.3 4.2 3.4 4.3 4.3
DNP 3.5 4.4 4.2 3.4 4.6 4.3
BENCHMARK: 2007 = 2.5 or higher; 2008-2009 = 3.5 or higher
* FY 07 (summer, fall, &winter only) scale: 1 =strongly disagree; 4 =strongly agree
** fiY 08 and FY09 (summer, fall, winter &spring) scale: 1 = strongly disagree; 3 =
neutral; 5 = strongly agree



Table 4.7: New graduate satisfaction with overall program

Evaluation Category
Student Grou

Year. I3S MS-CNL all MS llNP

Utility &efficacy
2006-07 3.3 32 3.3
2007-08 3.4 3.2 3.4

~ .72008-09 3.4 3.3 3.3

Cun•icular options &
Individualization

2006-07 2.8 2.5 2.9
2007-08 2.9 2.6 3.0
2008-09 3.0 ?.7 3.0 3.5

Efficiency and demands
2006-07 3.0 2.6 3.0

3 .

20Q7-08 3.1 2.8 3.1
2008-09 3.1 2.9 3.1

Faculty-Student
relationships

2006-07 3.1 3.2 3.3
2007-08 3.2 3.2 3.3 _ __
2008-09 3.2 3.3 3.3 3.4

Learning resources
2006-07 3.2 3.3 3.3
2007-08 3.2 3.0 3.2
2008-09 3.3 3.2 3.2 :~ .4

Overall satisfaction
2006-07 3.0 2.8 3.1

32
3.1

i -- -_ 
-~~

:; ~

2007-08 32 2.8
2008-09 3.4 2.9

Would you recommend the
program?

2006-07 3.6 2.6 3.0
2007-08 3.3 2.7 3.2
2008-09 3.6 2.7 3.1 3.6

BENCHMARK: 2.5 or higher
Rating scale: 1 =completely unsatisfactory; 4 =completely satisfactory

Table 4.8: Alumni assessment of program~u 07_~raduates surveyed in
- Pi•o~ram t ~e: ---Assessment Rein BS MS llNY

Attend UMSON again if were to do it over (probably or
definitely "yes") 88.2% 80.0%
Educational experience (good or excellent) 94.4% 90.0%
Recommend program to others (good or excellent) 94.4% 80.0%
BENCHMARK: "good" or "excellent" (> 80%) and trends
Note: 7%response rate

BSN and MS-CNL

The revised BSN curriculum and the CNL degree option were both implemented in fall 2005.
Thus, course, faculty, and program satisfaction data reported for 2006-07 reflects the
perspectives of the first c;~h~rt of graduates for each. Traditional BSN and CNL students
expressed high levels of satisfaction with their courses and instructors, as shown in Table 4.6,
exceeding expected outcomes. With few exceptions, students' program satisfaction ratings



(Table 4.7) are also in the "satisfactory" range and also exceed benchmarks. Nevertheless, the
"curricular options" area received relatively low ratings, particularly by CNL students, although
year-on-year improvement can be seen over the three-year reporting period. Both BSN and CNL
students expressed relative dissatisfaction with the amount of input they had in 1) the plan of
study, 2) academic advising, anc~ 3) course scheduling. CNL graduates' average ratings for
"efficiency and demands" also show lower levels of satisfaction (<3.0) than with other aspects of
the course of study. Primary areas of concern related to 1 }the amount of time given to learn
content, 2) manageability of demands, and 3) duplication of theoretical content. In all areas,
improvement in the satisfaction ratings is noted over the three survey years. To some extent,
student dissatisfaction in these areas can be expected due to the demands of a rigorous, intensive,
and fast-paced curriculum: a majority of CNL students enroll in the accelerated program option,
which requires a high credit load and continuous enrollment over a 16-month period, including a
short winter session and a summer session. In retrospect, CNL alumni in the working world
express higher satisfaction levels with the experience, as demonstrated by the 2008 survey of
2007 MS alumni, which includes CNLs (Table 4.8). Nevertheless, in response to these data, we
now offer a 22-month CNL option. In general, data obtained from all entry-level graduates show
overall satisfaction with the quality of their course of study, the availability of earning resources,
and faculty expertise. As discussed in Standard III and the next section, curricular modifications
in both the BSN program and CNL degree option are ongoing.

MS Specialties

The aggregate mean course (CEQ) and faculty (FEQ) ratings (Table 4.6) for students in the
master's specialties demonstrate high levels of satisfaction with courses and instructors,
exceeding the benchmarks in the last two years. Upon graduation, those surveyed indicated
general satisfaction with all aspects of their plans of study (Table 4.7); in addition, students'
ratings exceeded the benchmark. The 2007 graduates indicated their input was taken into account
regarding 1) their plan of study, 2) course sequencing, 3) course scheduling, 4) the degree to
which their requests for practice experiences were honored and 5) the quality of academic
advisement. Data obtained from the 2008 survey of 2007 MS alumni (Table 4.8) demonstrate a
high degree of overall satisfaction. In general, master's students appear to be satisfied with 1) the
quality of their plan of study, 2) the learning resources made available to them, and 3) the
expertise of their faculty. As discussed in Standard III and in the next section, curriculum review
and modification is continuing.

DNP Program

The first cohort of DNP students graduated in spring 2008. The aggregate mean course (CEQ)
and faculty (FEQ) ratings (Table 4.6) for DNP students show high levels of student satisfaction
with their courses and. instructors as they progressed through the program. Although the PAQ
was not administered in 2007-08 due to an oversight, student feedback about the coursewoi•k in
this new degree program was sought repeatedly as the program progressed through end-of-course
evaluations and in meetings with the Assistant Dean. End of program evaluation data collected in
2008-09 indicate high levels of satisfaction with the program that exceed the established
benchmark. Again, as discussed in Standard III and the next section, evaluation data continues to
feed back into the program to foster improvements.
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IV-D. Aggregate student outcome data are used, as appropriate, to foster ongoing program
improvement.

The monitoring of outcome data and input from students, faculty members, and others is a shared
responsibility of the faculty and administration and involves the following groups: curriculum
committees, entry-level course directors, specialty directors, academic deans, Deans and Chairs
Committee, Faculty Council, and Administrative Council.

BSN Program
Since implementation of the revised curriculum in 2005, the entry-level curriculum committee,
course directors, academic program dean, and department chairs have continued to monitor
student performance indicators and faculty evaluations. One concern that arose fairly early on
was the number of students who were struggling in Pathophysiology &Pharmacology (NURS
315). A "Pathophysiology Boot Camp" was instituted to provide remedial assistance for students
whose pre-admission anatomy and physiology preparation was inadequate. At the time, UMSON
did not require the Nurse Entrance Test (NET) for admission, but students were given a
diagnostic NET within the first weeks of class. It turned out that scores on the NET diagnostic
correlated positively with students' scores on the first and last exams given in NURS 31$. As a
result, the Assistant Dean for the Baccalaureate Program proposed adding the NET, with
achievement of a minimum composite score of 70 percent (which would put a student in the 55`n
percentile), as an admission requirement. We are in the process of evaluating preliminary data on
the impact of this strategy.

MS Program

MS-CNL

As previously noted, unlike the other CNL models in existence, UMSON's Model C is designed
for individuals with a baccalaureate degree in a field other than nursing. Students in each of the
first four graduating cohorts took the certification examination immediately upon graduation.
The poor results (see Table 4.3) led UMSON to hypothesize that a lack of clinical experience as
a practicing RN was a contributing factor to poor performance, particularly on the simulation
component of the examination. Therefore, graduates in the fall 2008 and spring 2009 cohorts
were given the option of taking the examination upon graduation or delaying for one year: many
chose the latter, as is evident from the number of test takers reporting in 2008 and 2009. We have
yet to see whether this strategy will have the desired effect. We have not, however, conducted a
comprehensive evaluation of the CNL curriculum to determine whether other factors could be
playing a role in the low certification exam scores. This issue will be addressed over the coming
year.

On a less comprehensive level, revisions to the CNL curriculum's content and course sequencing
have been implemented in response to evaluative information obtained from students and faculty
members. For example, Informatics (NURS 736) has been moved from the short (i.e., three
week) winter session into afull-length semester, giving students more time to complete assigned
projects. The course has been replaced in the winter term with Geriatrics (NURS 625). In



addition, content in Introduction to Nursing and the Clinical Nurse Leader Role (NURS 507) was
revised to decrease repetition of content that is also included in a master's core course.

MS Specialties

Changes in the curricula of individual master's specialties have been implemented in response to
evaluative information obtained from students and faculty members, and based on the
recommendations of MSEC (see Standard III for a discussion of MSEC}. For example, the less
than satisfactory performance of 2007 graduates on the Adult Psychiatric-Mental Health NP
certification examination, and the addition of new ANCC requirements, led the adult and family
psychiatric-mental health CNS/NP faculty to evaluate and revise the curriculum. One revision
was to require Advanced Physiology and Pathophysiology (NPHY 612) in addition to
Neurophysiology of Mental Disorders. In addition, students were encouraged to take the PMH
review course to better prepare for the new content in the certification exam. ANCC has updated
review manuals that are now available to everyone. In 2006-2007, that was not the case. We also
analyzed the test blueprint against our course objective and found, for example, that we needed
to add content on HIV/AIDS. Another intervention to improve certification exam results was
splitting the diagnosis course into two semesters so students get a full semester of didactic
followed by a semester of clinical with supervision. This course is the foundation for assessment
and treatment. The faculty also meets on a regular basis with preceptors to obtain feedback on
student preparation. This compensates to some extent for the problerri with using aggregate data
to determine the efficacy of the curriculum: it is not possible to know, say, whether one person
failed the exam multiple times, or multiple persons each failed the exam once.

DNP Program
Input from faculty and students and the analysis of student outcome indicators have resulted in
several modifications to the DNP program, examples of which have been cited in other sections
of this document. In addition, we have tightened up standards for achievement to better ensure
progression through the program. For example, we had conditioned a student's continuation in
the program on maintaining a cumulative G.P.A of at least 3.0. We found, however, that some
students who met this bar were still struggling. We then observed that among students who were
not successfully progressing, many had earned below a "B" in a core course. As a result, we
revised the standard in 2008 to require at minimum 3.0 G.P.A. overall and a minimum grade of
"B" in each core course. We also instituted a remediation plan requirement for any student who
receives a "C" in Design and Analysis for Evidence-Based Practice (NDNP 805).

IV-~. Aggregate faculty outcomes are consistent with and contribute to achievement of the
program's mission, goals, and expected student outcomes

Criteria for evaluating faculty accomplishments are detailed in USM/IJMB promotion and tenure
documents, the UMB procedures, and the UMSON Appointment Promotion and Tenure Criteria.
(See University System Policy on Appointment, Promotion, and Tenure of Faculty; UMB
Procedures for Faculty Appointment, Rank and Tenure; and the UMSON Appointment,
Promotion and Tenure Policy). UMB procedures and the UMSON APT Policy each articulate
criteria for promotion and tenure consistent with USM policy and relevant to the specific mission
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of each entity and school. Within UMSON, the Boyer Model of Scholarship has been adopted
for use as a guide for annual faculty evaluations and determining merit increases. (See UMSON
Merit Evaluation Plan in the document room}

Faculty members annually document their accomplishments in updated curriculum vitae, a self-
evaluation based on established goals and objectives for the year, and the Faculty Progress and
Productivity Report (FPPR) that is used to collect standardized information throughout USM
regarding non-instructional activities and accomplishments. (See the 2008-2009 FPPR in
Appendix IV.S.) Each department chair, with input from course coordinators, MS specialty
coordinators, and academic deans, reviews these data with regard to committee membership,
advisement, publications, grant submissions and awards, teaching and course evaluations, AYT
criteria for track and rank, and the Boyer model (for indicators that address scholarship,
professional practice, teaching, and academic/community service).

Faculty Accomplishments in Teaching, Research/Scholarship, and Service
Faculty accomplishments reflect UMSON's tripartite mission of teaching, scholarship, and
service. UMSON's annual reports, faculty CVs, and FPPRs provide specific details on faculty
accomplishments. In 2008-2009, UMSON faculty published a total of 247 refereed articles and
presented 259 papers and posters at professional conferences. The faculty has had increasing
success in attracting grant funding. Again, in 2008-2009, over half of the faculty engaged in
scholarly writing and the presentation of papers and posters at professional meetings, exceeding
the highest participation by the faculty since records have been kept on these indicators.

Table IV.8: Year-to-Year Differences in Proportions of Faculty Engaged in Scholarly
Activity
Indicator 2003- 2004 2005 2006 20Q7 2008 2009 7-Year

(N=94) (N-85) (N=102); (N=98) (N=92) (N=111). (N=111) Average
(N=693):

Grants .39 .46 .39 .37 .41 .33 .40 .39
Books .12 .l2 .1 1 .08 .03 .07 .12 .09
Refereed Articles

,46 .51 .48 .59 .S 1 .S l .62 .53
Non-refereed
Works

20 .20 .20 23 .18 .16 . I S .19

Creative
Activities

.24 .28 .32 31 .30 .27 .25 .28

Papers-Posters
57 .63 .53 .59 •52 .53 .63 5~

Peer Review
Panels

.35 .34 .35 .33 .32 .30 .35 .33

Manuscript
Reviews

52 .5 ] .5 I .49 .47 .44 .52 .49

Editor-Editorial
Boards

.30 32 .29 .30 .20 .23 .27 .27

Association
37 .38 .35

Officers
.41 .36 .32 .37 .36

All faculty members are expected to maintain expertise in their specialty area and in the courses
they teach. Seventeen faculty members are fellows in the American Academy of Nursing. APT
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criteria provide guidance for expected scholarly, teaching, and service outcomes by rank and
track. Over 30 percent of the faculty obtained external funding to support research, practice, and
educational projects. Three NIH R-01 grants were recently awarded. In 2008-2009, 44 faculty
members (39.6% of faculty) reported being a PI or PD on one or more grants for a total of 101
such awards.

Table IV.9: Grants on which UMSON faculty members were PIs or PDs in 2008-2009
# Grants as PI

or PD Frequency Percent
0 67 60.4
1 19 17.1

2 14 12.6

3 8 7.2
> 4 3 2.7

Faculty members are also involved in significant local, regional, national, and international
efforts. In 2008-2009, 28 percent of the faculty served as officers on the boards of professional
associations. Another 27 percent served as editors or on the editorial boards of professional
journals. Many have received awards in recognition of their work. These include the UMB
Founder's Week Public Servant of the Year Award in fa112006; the Research Lecturer of the
Year Award in fall 2008; and the Gerontological Society of America's 2008 Doris Schwartz
Gerontological Nursing Research Award for outstanding and sustained contributions to geriatric
nursing research. Overall, faculty outcomes reflect the school's mission, goals and expected
outcomes.

IV-F. Information from formal complaints is used, as appropriate, to foster ongoing
program improvement.

UMSON complaint policies are reviewed periodically to ensure that they are functioning
optimally and that dispute resolution procedures have their intended consequences. For example,
an examination of the Judicial Review System policy revealed that not all complaints of
academic misconduct were appropriate for handling through that mechanism. This resulted in a
decision to refine the definition of a matter appropriate for review by the Judicial Board and
plans for faculty member training (in conjunction with a task force on violence in the workplace)
on how to defuse conflicts before they rise to the level of formal complaints. The elaboration of
faculty training is ongoing and initial implementation is planned for 2010. In another example,
complaints of plagiarism were revealed during the judicial review process to be the result of
insufficient understanding among students of how to use source materials and citations. As a
consequence, course curricula have been modified to incorporate more information on citation
requirements for research papers, clinical logs, and other assignments.

Department chairs review the FEQs to identify complaints about instructional performance and,
where problems are evidenced, meet with the faculty member at issue. The chairs develop
remediation plans for the faculty member to address the shortcomings; the plans might include
mentoring the faculty member on different teaching techniques, requiring the faculty member to
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complete the teaching certificate curriculum, simple advice (such as getting exam grades back to
students more quickly or being more responsive to student questions). The faculty member is
then monitored over the successive semester and special attention is paid to the FEQs from their
course or courses. A faculty member who does not follow or is unsuccessful in following the
remediation plan does not get a subsequent contract.

Table IV.10: Summary of Judicial Board Hearings 2008-2009

Graduate
Charge Date Prehearing/De Date- Hearing Date Decision Decision

cision
Insufficient

Date
1) alleged 1 1/7/08

_. _
1 1/17 1) alleged 12/8 (1) no misconduct 12/10

downloading and/or information to 1 1124 downloading and/or (2) no misconduct (chair)
access to exam continue with access to exam
questions without charges (3) and questions without
authorization and (4) authorization and
use to prepare for use to prepare for
exams) exams)

2) Alleged 2) alleged
participation in participation in
discussion and/or discussion and/or
solicitation of -solicitation of
information from information from
other students other students
regarding an exam regarding an exam
prior to taking the prior to taking the
exam. exam.

3) Failure to meet
standards of
professional
responsibility and
personal integrity

4) Preferential
treatment
Intentional filing of 1 I/14 Complaint is 12/1 I
false allegations without (chair

adequate basis notific
ation)

Plagiarizing portions 3/24 Student 4/8 Review of 4/11 Remediation plan 4/20/09
of comprehensive admitted to additional evidence recommendation (dean)
examination. violation

Undergraduate
Charge Date Prehearin /Decision Date Hearing Date Decision Decision Date
Cheating 3/18 Student admitted to violation 4/2/09 4/7/09

/ Dismissal recommendation (dean)
Plagiarizing--Failure 4/13 Student admitted to violation 4/23/09 5/4/09
to cite Internet source /Reprimand recommendation (dean)
in clinical log
Plagiarizing ortions 5/14 6/11/09
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