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Communications with Office of Student Affairs.
In the past, there has been a lack of student data and registration reports available to Program
Directors from the Admissions Office. Program Directors need current and accurate data to
manage their programs. A consistent theme from all Program Directors during the review

process was the lack of or poor access to accurate and timely student/program data. There was
some confusion as to exactly what data the admissions office had that the Program Directors do
not have and need to generate reports.

Recommendations: Program Directors should 1) have access to data from the Office of
Student Affairs; 2) discuss admission guidelines with the Office of Student Affairs and set dates
for admission; and 3) maintain ongoing dialogue with the Office of Student Affairs..

Faculty Succession Planning.
Succession planning is the process of identifying and preparing suitable faculty in order to

replace key faculty members. Some programs and courses in the Masters curriculum are "one-

person" dependent, thus the stability of a program or course relies on the content expertise of one
individual. The concern is two-fold: 1) given that the responsibility of a curse or specific

curriculum lies with one individual, the individual may be limited in his/her own development

given their responsibilities for a course, and 2) if that individual were to separate from the SON,

the livelihood of that particular course or program may be at risk.
Recommendations: 1) Identify programs and courses where succession planning is

critical, and 2) Implement targeted recruitment of faculty as well as targeted retention and

mentorship of current faculty.

FUTURE PROJECTIONS/TRENDS
The strength of any academic program is defined by the commitment and effort put forth by the

administration and faculty. Faculty iru~ovation and excellence are an ongoing interplay of

teaching, scholarship, service and leadership. Providing support to faculty in their

multidimensional roles is critical if the School of Nursing is to continue at the current level of

excellence. Instructional design is especially important since students usually bring a level of IT

knowledge to the educational arena that must be supported and enhanced through teaching

methods and strategies. Moreover, salary and benefit inequities between academia and practice

remain a major concern. The challenge the School of Nursing faces is not only recruiting

scholarly faculty but creating a center of learning that fosters growth and development of the

faculty while maintaining the very necessary structures of higher education.

5.2 Evaluation accountability

The Program Director should lead the specialty faculty to annually evaluate the following and

revise the specialty accordingly:
- 1. Quality of the specialty

a. Curriculum content
b. Quality of specific courses, including course evaluations

c. Consistency with specialty standards
d. Integration of specific masters threads, such as informatics,

ethics, evidence-based research findings, genomics, family assessment/history

e. Numbers of students in the specialty
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f. Faculty expertise (with Dept Chair)
g. Identification, maintenance and evaluation of clinical sites

and preceptors
h. Admission/progression of students
i. Alignment with School of Nursing Strategic Plan
j. Collection, maintenance, and analysis of data for accreditation applications/

and reports
k. Verify that students have met all requirements for graduation and

certification
2. Market trends related to specialty

a. Student interest
b. Marketing of program and recruitment of students (With Office

of Communication and Office of Admissions and Student Affairs)
c. Enrollment trends
d. Workforce projections
e. Societal trends
£ Employment opportunities
g. Sustainability of enrollment
Fiscal data related to specialty sustainability (with Associate Dean,
Budget and Finance)

a. Faculty time/salaries devoted to specialty courses
b. Student tuition for the specialty courses
c. Credit hours generated by the specialty courses
d. Revenue generated by the specialty courses
e. Number of credits per year needed for sustainability

5.3 Continuation of the MSEC's Work

Program evaluation has frequently been described as a process of judging the worth or
value of an educational program (Obermann & Gaberson, 1998). On-going program evaluation
provides academic institutions with data on which to base decisions about educational programs
as well as their educational effectiveness. Internal and external demands for program
accountability place increased responsibility on educators to develop a systematic and ongoing
plan of program evaluation. A number of models can be used to implement program evaluation;
the two most common being accreditation and decision-oriented models. Accreditation models
meet external standards of quality while decision-oriented models focus on internal standards of
quality, value and efficacy (Johnson & Olesinski, 1995).

The Master's Steering and Evaluation Committee believe that program evaluation should
always reflect accreditation and decision making components. Moreover, the MSEC believes
that authority and accountability should be the overarching goals of the review process. With this
in mind, the MSEC proposes the following recommendations:

• All specialties should be evaluated every two years; the review process
should be conducted by the Master's/DNP Curriculum subcommittee; the
Master's/DNP Curriculum subcommittee will be responsible for the
development of a specialty review agenda that clearly outlines the dates
and times for the reviews of the specialties and for the implementation of
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the reviews; the agenda should be developed in such a way as to clearly
identify the order of the specialty reviews so as to ensure all specialties
have timely access to needed information in the preparation of the review
document.

• The review process should be based on the program assessment tool
developed by the MSEC in conjunction with the quality indicators
mentioned in Section 5.2;

• Communication should be open, ongoing and reflective of transparency
between Program Directors, Department Chairs, members of the
Master's/DNP Curriculum Subcommittee and Assistant Dean for Master's
Studies;

• Fiscal data must be available to Program Directors on a regular basis and
the Office of Student Affairs and the Program Directors must have
ongoing and transparent communications, and

• Lines of accountability must be clear; recommendations made by the
Master's/DNP Curriculum subcommittee arc to be communicated to the
Department Chairs as well as the Assistant Dean for Master's Studies; the
Department Chairs and Assistant Dean for Master's Studies will follow-up
regarding the implementation of the recommendations.

5.4 Acknowledgements

The Master's Steering and Evaluation Committee would like to thank Dr. Allan, the Program
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review process.
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Congruence of CNL Courses with Master's Essentials

Master's Essentials N501 N503 N505 N507 N525 N622 N701 N736
Research
The purpose of research at the master's level is to prepare a practitioner for the
utilization of new knowledge to provide high quality health care, initiate
change, and improve nursing practice. TI1e goal of the research component of
the curriculum should be to prepare a clinician who is proficient at the
utilization of research including the evaluation of research, problem
ide~itification within the clinical practice setting, awareness of practice
outcomes, and the clinical application of research. Research!findings should
serve as the basis for clinical and organization decision making. Separate or
distinct course work in this area is deemed essential in addition to the
integration of this content into other didactic and clinical course work. In
order to accomplish that end, course work should provide graduates with the
knowled e and skills to:
I .access current and relevant data needed to answer questions

identified in one's nursin ractice; ~/
2. utilize new knowledge to analyze the outcomes of nursing
interventions, to initiate chan e, and to im rove ractice; ✓

3. use computer hardware and appropriate software, and to
understand statistics and research methods; ✓ ✓

4. utilize information systems for the storage and retrieval of data,
consistent with the articular o ulation focus; ✓ ✓

5. initiate a line of inquiry into comprehensive databases in order to
utilize available research in the ractice of nursing; and ✓ ✓

Health Care Policy
Graduates "should be responsive to increasing levels of public, governmental,
and third party participation in and scrutiny of the shape and direction of the
health care system" (Shugars, O'Neil, Bader, 1991, p. 19). The purpose of this
content area is to develop a comprehensive knowledge of how health policy is
formulated, how to affect this process, and how it impacts clinical practice and
health care delivery.
Course work should rovide graduates with the knowledge and skills to:
1. analyze the results of policy research relevant to health care

delivery; ~ ~
2. differentiate and delineate legislative and re ulator rocesses; ✓
3. articulate the interaction between regulatory controls and quality

control within the health care delive system; ✓ ~/ ~/



Master's Essentials
4. evaluate local, state and national socioeconomic and health

N501 N503 N505 N507 N525 N622 N701 N736

olic issues and trends; ~ ~
5. articulate health care issues/concerns to elected and appointed

officials, both ubiic and rivate, and to health care consumers; ,~
6. serve on boards or task forces that influence health olicy; ,~ ,~
7. inter ret health care research for consumers and officials; ,~
8. serve as a consumer advocate on health issues; and .~ ~/
9. articulate and interpret the significance of the advanced practice

nursing roles to policymakers, health care providers, and
consumers. ~

Organization of the Health Care Delivery System
The inclusion of this content serves to develop an understanding of the ways
health care is organized and delivered in order for the graduate to function
effectively and assume a leadership role in the health care system. An
understanding of the totality of health care systems, including managed care
and integrated systems of delivery, must be obtained. As an increasing
emphasis is placed on the delivery of care within integrated care systems or on
the continuum of health care, all nursing graduates, even those with a more
acute or specialized focus, must have a clear understanding of community and
the organization of community-based systems of care; therefore, concepts of
community, community assessment, and community health care systems are
essential components of the master's nursing curriculum. Likewise, those
nurses practicing in community-based systems of care must have an
understanding of the acute care delivery system, its organization, and its
functioning.
Course work should rovide raduates with the knowled e and skills to:
1. understand how various health care delivery systems are

or anized, includzn communi and o ulation-based s stems; ✓ ✓ ✓
2. deliver health care services in a variety of delivery systems,

including acute and ambulatory care delivery systems, and
managed and rote rated cares stems; and ✓ ✓

3. rovide leadershi in the health care delivery system. ✓ ✓ ✓
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Health Care Financing
The purpose of this content is to develop an understanding of and familiarity
with health care financing as an essential foundation for the delivery of health
care services. A complete background or comprehension of health care
economics and accounting is not deemed essential; therefore, the graduate
must know why and when to seek additional expertise in the area of financing
and economics when practicing in, managing, or establishing a health care
delivery system or practice.
Course work should rovide raduates with the knowled e and skills to:
1. comprehend the economic implications of health planning, the

organization of perso~lnel and resources, the design of payment
systems, and the outcome analysis of health care delivery or cost-
effectiveness of services; ,~ ,~

2. use basic principles of fiscal management and budgeting, and
health economics; ,~

3. analyze and monitor the cost-effectiveness of clinical decisions
and make recommendations for increasing the cost-effectiveness
of care; ,~ ,~

4. make high quality, cost-effective choices in the use of health care
resources; ✓ ✓

5. demonstrate fiscal accountability for one's own practice while
providing quality care;
and ✓ ✓

6. develop a budget and manage resources, including knowing
when to seek the services of external resources such as a lawyer
or ractice consultant. ✓ ✓
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Ethics
Expanding health technologies and increasing demands for cost containment
Dave emphasized the need for ethical decision making by all health care
professionals. One of the core competencies, identified by the Pew Heath
Professions Commission (Shugars et al., 1991), is the ability for all health
professions' graduates to "provide counseling for patients in situations where
ethical issues arise, as well as participate in discussions of ethical issues in
health care as they affect communities, society and the health professions" (p.
19). Ethical decision making should be the focus of content as evidenced in
research, evaluation, clinical practice, and management. Master's nursing
education should develop an understanding of the principles, personal values,
and beliefs that provide a framework for nursing practice. The graduate
educational experience should provide students the opportunity to explore
their values and analyze how these values shape their professional practice and
influence their decisions, and to analyze systems of health care and determine
low the values underpinning them influence the interventions and care
delivered.
Course work should rovide raduates with the knowled e and skills to: i
1. identify and analyze common ethical dilemmas and the ways in

which these dilemmas im act on atient care; ✓ ✓ ~
2. evaluate ethical methods of decision making and engage in an

ethical decision makin rocess; ✓ ✓ ✓

3. evaluate ethical decision making from both a personal and
organizational perspective and develop an understanding of how
these two ers ectives ma create conflicts of interest; ✓ ~

4. identify areas in which a persona( conflict of interest may arise;
ro ose resolutions or actions to resolve the conflict; ✓

5. understand the purpose of an ethics committee's role in health
care delive s stems; serve on an ethics committee; and

6. assume accountability for the uali of one's own ractice ✓
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Professional Role Development
This content operationalizes the theoretical principles and norms within the
graduate's specialty area of practice. This content, therefore, cannot be presented
only as theoretical or formal classroom content but must be integrated into the
student's clinical practice as well. The transition into the new role of advanced
practice nurse must occur throughout the entire master's program. The content in
professional role development should provide the student with a clear
understanding of the nursing profession, advanced practice nursing roles, the
requirements for, a~~d reguiation of these roles. The purpose of this content is to
facilitate transition into the advanced practice nursing role and to integrate the new
functions and activities of the advanced nursing role into the graduate's
professional practice. Part of this transition is the ability to deal with role
ambiguity and to view role boundaries as fluid. The need for the graduate to work
effectively in interdisciplinary relationships or partnerships, recognizing the
uniqueness and similarities among the various roles, is also critical. The graduate
should also demonstrate certain personal qualities and professional behaviors such
as assertiveness, the responsibility to engage in professional activities, and
advocacy for change. The profession of nursing relies on the master's-prepared
nurse to participate in the profession and exert leadership not only within the
profession but also in the health care system. Therefore, it is the responsibility of
each master's nursing program to foster professional role development necessary
for providing leadership in the delivery of health care.
Course work should rovide raduates with the knowled e and skills to:
1. communicate with other health care professionals; develop and work in

collaborative and interde endent relationshi s; ✓ ✓ ✓

2. assume the role of advocate for consumers and change agent within the health
care system; ✓

3. actualize/implement the advanced practice roles of teacher, researcher,
advocate, clinician, consultant, collaborator, and mana er of s stems;

4. ne otiate one's roles within the ractice s stem; ✓ ✓ ✓

5. effect change within the health care system, not merely react to changes brought
on by others—monitor changes that are occurring within the health care system,
through both internal and external forces, and make apprgpriate changes in
order to improve tl~e system, the delivery of health care, and health care
outcomes; ✓ ✓ ~/ ~/

6. articulate the differentiated advanced practice nurse roles, such as the current
roles of the nurse practitioner, clinical nurse specialist, nurse anesthetist, or
certified nurse- midwife, ,/
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7. advocate for the nursing profession and actively recruit potential students into

the rofession ,~
Theoretical Foundations of Nursing Practice
The graduate should be prepared to critique, evaluate, and utilize appropriate
theory within one's practice. Nursing practice integrates and applies a wide range
of theories from nursing and other sciences. Moreover, nursing graduates provide
clinical care that focuses on the whole of a person's health and illness experiences.
A practice that incorporates a range of theories allows the nursing clinician to
develop a comprehensive and holistic approach to care.
The master's nursing curriculum should include nursing and other relevant
theories from a wide range of fields such as the natural, social, organizational, and
biological sciences. This content together with knowledge of current research
provides a firm foundation to guide the graduate's advanced nursing practice.
Course work should rovide raduates with the knowled e and skills to:
1. critique and evaluate a variety of theories from nursing and related fields; ✓ ✓ ✓ ✓

2. apply and utilize appropriate theories from nursing and related fields to provide
hi h uali health care to clients; and ✓ ✓ ✓ ✓

3. understand the health care delivery system in which they practice through the
a lication of a ro riate theories. ✓

Human Diversity and Social Issues
Global awareness is necessary to provide culturally sensitive care. The inclusion
of this content develops an understanding and appreciation of human diversity in
llea(th and illness and to assure the delivery of appropriate or individualized health
care. Diverse learning experiences must be provided throughout the curriculum
and clinical practice to develop an understanding of the wide diversity of
subcultural influences on ]~uman behavior, including ethnics racial, gender, and
age differences. Individual or specific course content must be identified and
provided in this area to ensure that appropriate and sensitive health care is
provided.
Course work should rovide raduates with the knowled e and skills toy
1. perform a community assessment, utilizing appropriate epidemiological

rinci les;
2. differentiate and compare the wide range of cultural norms and healthcare

ractices of rou s of varied racial and ethnic backgrounds; ✓ ✓
3. define, deli n, and im lenient culturall com etent health care; ✓ ✓
4. ensure that systems meet the needs of the populations) served and are

cultuca\\y relevant;
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5. recognize the variants in health, including physiological variations, in a wide

range of cultural, racial, etluiic, age, and gender groups that may influence the
assessment and lan of care; and ~ ~

6. practice in collaboration with a multicultural work force.

Numerous health care problems occur due to social issues and lifestyle
choices. Therefore, the graduate of a master's nursing program should be
able to recognize and appropriately address in the comprehensive health
care plan defined for the client current societal and individual health
problems such as societal and domestic violence. ✓
Health Promotion and Disease Prevention
Health Promotion and Disease Prevention can be defined comprehensively
as a wide array of personal/clinical and community-based interventions in
addition to broad development and application of social policies that
influence the goal of achieving health. Officials estimate that the scope of
preventable loss of life is nearly one million Americans annually
(Department of Health and Human Services, 1995). Nursing has a long
history of concern for primary health care with a strong emphasis on
promotion of health, prevention of illness and identification of
environmental factors that impact health status. Key concepts for nursing
include healthy lifestyle, self-care, holism, risk reduction, and maximizing
quality of life. Graduate education should prepare nurses with a strong
theoretical foundation in health promotion, illness prevention, and
maintenance of function across the health-illness continuum with clients:
the individual, family, or community. Health promotion and disease
prevention must also be an integral part of graduate nursing practice.
Expansion of this foundation and clinical practice should be continued
through the advanced practice nursing (APN) core and specialty courses.

Course work should provide graduates with the knowledge and skills to:
1. use epidemiological, social, and environmental data to draw inferences

regarding the health status of client populations, i.e., individuals.
families, grou s, and communities; ✓ ✓

2. develop and monitor comprehensive, holistic plans of care that address
the health promotion and disease revention needs of client populations; ✓ ✓
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3. incorporate theories and research in generating teaching and counseling i

strategies to promote and preserve health and healthy lifestyles in client
po ulations; ~ ~

4. foster a multidisciplinary approach to discuss strategies and garner
multifaceted resources to empower client populations in attaining and
maintaining maximal functional wellness; ,~

5. influence regulatory, legislative, and public policy in private and public
arenas to promote and preserve healthy communities. ,i ,i

Advanced Health/Physical Assessment
Advanced health physical assessment includes the comprehensive history, physical
and psychological assessment of signs and symptoms, pathophysiologic changes,
and psychosocial variations of the client: the individual, family, or community. If
the client is an individual, the assessment should occur within the context of the
family and community and should incorporate cultural acid developmental
variations and needs of the client. The purpose of this comprehensive assessment is
to develop a thorough understanding of the client in order to determine appropriate
and effective health care including health promotion strategies. There is a core of
general assessment content that every advanced practice nurse must have.
Specifics and additional assessment related to various specialties, such as women's
health, mental health, anesthesiology, or pediatrics, should be further addressed
and refined in that specialty's course content within each program. Health physical
assessment must also be used as a base and be reinforced in all clinical experiences
and practicum courses.

Individuals entering an advanced practice nursing program are expected to possess
effective communication and client teaching skills. Although these are basic to all
professional nursing practice, preparation in the advanced practice nursing role
must include continued refinement and strengthening of increasingly sophisticated
communication and observational skills. Health/physical assessment content must
rely heavily on the development of sensitive and skilled interviewing.
Course work should rovide raduates with the knowled e and skills to:
1. demonstrate sound critical thinkin and clinical decision makin ✓
2. develop a comprehensive data base, including complete functional assessment,

health histor , h sical examination, and a ro riate dia nostic testin ✓
3. perform a risk assessment of the client including the assessment of lifestyle and

other risk factors; ,/
4. identi si ns and s m toms of common emotional illnesses; ✓
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5. erform basic laborator tests and inter ret other laboratory and dia nostic data;
6. relate assessment findin s to underl in atholo or h siolo is chan es; ✓ ✓
7. establish a differential dia nosis based on the assessment data; and ✓ ✓
8. develop an effective and appropriate plan of care for the client which takes into

consideration life circumstance and cultural, ethnic, and developmental
variations. ✓ ✓

Advanced Physiology and Pathophysiology
The advanced practice nurse should possess awell-grounded understanding of
normal
physiologic and pathologic mechanisms of disease that serves as one primary
component of the foundation for clinical assessment, decision making, and
management. The graduate should be able to relate this knowledge "to interpreting
changes in normal function that result in symptoms indicative of illness" (NONPF,
1995, p. l 52), and in assessing an individual's response to pharmacologic
management of illnesses.

Every student in an advanced practice nursing program should be taught a system-
focused physiology and basic pathophysiology course. Additional physiology and
patl~ophysiology content relevant to the specialty area may be taught in the
specialty courses. In addition to the core course, content should be integrated
throughout all clinical and practicum courses and experiences.
The course work should rovide tl~e raduate with the knowled e and skills to:

1. com are and contrast hysiolo is changes over the life s an; ✓

2. analyze the relationship between normal physiology and pathological
henomena roduced b altered states across the life s an ✓

3. synthesize and apply current research-based knowledge regarding pathological
chan es in selected disease states; ✓

4. describe the developmental physiology, normal etiology, pathogenesis, and

clinical manifestations of commonl found/seen altered health states; and ✓

5. anal ze hysiolo is res onses to illness and treatment modalities ✓
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Advanced Pharmacology
Every APN graduate should have awell-grounded w~derstanding of basic
pharmacologic principles, which includes the cellular response .level. This area of
core content should include both pharmacotherapeutics and pharmacokinetics of
broad categories of pharmacologic agents. Although taught in a separate or
dedicated course, pharmacology content should also be integrated into the other
content areas identified as the Advanced Practice Nursing Core: Advanced
Health/Physical Assessment and Advanced Physiology/Pathology. Additional
application of this content should also be presented within the specialty course
content and clinical experiences of the program in order to
prepare the APN to practice within a specialty scope of practice.
As described above, the purpose of this content is to provide the graduate with the
knowledge and skills to assess, diagnose, and manage (including the prescription of
pharmacologic agents) a client's common health problems in a safe, high quality,
cost-effective manner.
The course work should rovide raduates with the know(ed e and skills to:
1. com rehend the harmacothera eutics of broad cate ories of dru s; ✓
2. analyze the relationship between pharmacologic agents and physiologic/

atholo is res onses; ✓
3. understand the pharmacokinetics and pharmacodynamics of broad categories of

dru s; ✓
4. understand the motivations of ctients in seeking prescriptions and the willingness

to adhere to rescribed re imens; ✓
5. safely and appropriately select pharmacologic agents for the management of

client health
6. provide comprehensive and appropriate client education in relation to prescribed

harmacolo is a ents; ✓
7. analyze the effects of single and multiple drug regimens on the client's health

and functionin ✓
8. understand the variety of state legal requirements for advanced practice nursing

rescri tive authori ;and
9. fulfill legal requirements for writing prescriptions as an advanced practice nurse

in the a ro riate state.



CLINICAL EXPERIENCES
The content of the advanced practice nursing curriculum outlined in this document de~nes''the essential elements of any advanced practice nursing program. This
curriculum provides the basis for the preparation of a clinician in any of the advanced practice nursing roles. The advanced practice nurse in today's health care
system is expected to practice independently and interdependently to provide a broad range of health care services, including heaftll promotion, assessment,
diagnosis, and management of client potential and actual health care problems in a variety of settings. When preparing a graduate who will provide direct client
care, make diagnoses, prescribe, and assume the accountability for clinical care, the educational program should provide the student with the opportunity to master
knowledge of health care problems, and apply these knowledge and skills in extensive clinical practice. Clinical experience is defined as "direct client care to
individuals, families, and or communities" (NONPF, 1995, p. 77).
Advanced practice nursing specialty organizations and accrediting bodies, such as the American College ofNurse-Midwives (ACNM) and the American
Association of Nurse Anesthetists (AANA), have defined the number and types of clinical experiences required of graduates of the education programs. For
specific numbers and types of experiences required for nurse-midwifery and nurse anesthesia students see ACNM's Crite~~ia for Accreditation of Basic Certificate,
Basic Graduate, and Pre-Certification Nurse-11~fidwifeYy Education Programs with Guidelines for Elaboration and Documentation of Accreditation Criteria
(1993) and AANA's Council on Accreditation of Nurse Anesthesia Education Programs' Standards for Accreditation of Nurse Anesthesia Educational Programs
(1994). The National Organization of Nurse Practitioner Faculties (NONPF) has published Curriculum Guidelines and Program Standards for Nurse Practitioner
Education (7995), which states that "500 clinical hours is the minimum number required for nurse practitioner education" (p. 77). The guidelines further state that
a minimu►n of 500 clinical hours may not be adequate for specialties that provide care to multiple age groups (e.g., family nurse practitioner) or prepare nurse
practitioners to function in multiple care settings (e.g., in both primary and tertiary care settings). These specialties may require more clinical hours. When defining
the number of clinical hours, both the complexity of the specialty content as well as the need for adequate clinical exposure to ensure retention and the
development of needed skills must be considered. The quality and type of experience must also be weighed (p. 78).
The advanced practice nursing student prepared in any of the current direct care provider roles must receive sufficient clinical experience to provide depth and
breadth in a given specialty or with designated population(s). AACN endorses the minimum requirements defined by the specialty organizations for the individual
APN roles. No organization has developed similar standards that define the minimum number of clinical hours required for CNS education programs. AACN
believes that all APN students who will practice in a direct client care role, make diagnoses, prescribe therapeutic regimens, and be accountable for these decisions,
should leave a minimum of 500 hours in direct clinical practice during the education program.

SUMMARY
The curriculum content outlined in this document defines only the essential elements of a Graduate Nursing Core for all master's nursing education programs and
the Advanced Practice Nursing Core for all master's nursing programs preparing advanced practice nurses in any direct client care role. Educators, it is expected,
will individualize the programs to reflect their own schools' unique missions and the needs of their geographic regions and student populations. Additional content
and clinical experiences relevant to the various specialty roles should also be provided. Additional required content and clinical experiences for the preparation of
specialized advanced practice nursing roles are defined by the various specialty organizations and supported by AACN. As the health care system evolves, the
roles that advanced practice nurses fill also will evolve. The titles of these roles may also change over time. Advanced practice nurses must be prepared to meet the
changing needs of the health care system in providing quality, cost-effective care to diverse populations in a wide variety of settings. The essential elements of
curriculum content in this document provide a sound basis for the educational preparation and practice of nurses prepared at the master's level in all specialty and
practice roes in a rapidly evolving health care system.
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Congruence of DNP Courses and DNP Essentials
DNP Essentials 802 804 805 807 809 815 810-

813
Essential l: Scientif c Underpinnings for Practice X X X
1. Integrate nursing science with knowledge from ethics, the biophysical,
psychosocial, analytical, and organizational sciences as the basis for the highest
level of nursing practice.

2. Use science-based theories and concepts to: X X X X

• determine the nature and significance of health and health care delivery

phenomena;

• describe the actions and advanced strategies to enhance, alleviate, and

ameliorate health and health care delivery phenomena as appropriate; and
evaluate outcomes.

3. Develop and evaluate new practice approaches based on nursing theories and X X
theories from other disciplines.

Essential II: Organizational and Systems Leadership for Quality Improvement X X X
and Systems Thinking
1. Develop and evaluate care delivery approaches that meet current and future
needs of patient populations based on scientific findings in nursing and other
clinical sciences, as well as organizational, political, and economic sciences.

2. Ensure accountability for quality of health care and patient safety for X X
populations with whom they work.
a. Use advanced communication skills/processes to lead quality improvement
and patient safety initiatives in health care systems.
b. Employ principles of business, finance, economics, and health policy to
develop and implement effective plans for practice-level andlor system-wide
ractice initiatives that will im rove the uality of care delivery.
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d. Analyze the cost-effectiveness of practice initiatives accounting for risk and
improvement of health care outcomes.
e. Demonstrate sensitivity to diverse organizational cultures and populations,
including patients and roviders.
3. Develop and/or evaluate effective strategies for managing the ethical dilemmas X X
inherent in atient care, the health care organization, and research.
Essential lll: Clinical Sclzolarslzip and Analytical Methods for Evidence-Based X X X
Practice
1. Use analytic methods to critically appraise existing literature and other evidence
to determine and implement the best evidence for practice.

2. Design and implement processes to evaluate outcomes of practice, practice X X X
patterns, and systems of care within a practice setting, health care organization, ox
community against national benchmarks to determine variances in practice
outcomes and population trends.

3. Design, direct, and evaluate quality improvement methodologies to promote X X X
safe, timely, effective, efficient, equitable, and patient-centered care.

4. Apply relevant findings to develop practice guidelines and improve practice and X X X
the practice environment.

5. Use information technology and research methods appropriately to: X X
• collect appropriate and accurate data to generate evidence for nursing
practice
• inform and guide the design of databases that'generate meaningful
evidence for nursing practice
• analyze data from practice i
• design evidence-based interventions
• predict and analyze outcomes
• examine patterns of behavior and outcomes ~~
•identify gaps in evidence for practice
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6. Function as a practice specialist/consultant in collaborative knowledge- X
generating research.

7. Disseminate findings from evidence-based practice and research to improve X
healthcare outcomes

Essential #4: Information Systems/Technology and Patient Care ?'ethnology for X X
the Improvement and Transformation of Health Care
1. Design, select, use, and evaluate programs that evaluate and monitor outcomes
of care, care systems, and quality improvement including consumer use of
health care information systems.
2. Analyze and communicate critical elements necessary to the selection, use X
and evaluation of health care information systems and patient care technology.
3. Demonstrate the conceptual ability and technical skills to develop and execute X
an evaluation plan involving data extraction from practice information
systems and databases.
4. Provide leadership in the evaluation and resolution of ethical and legal issues X
within healthcare systems relating to the use of information, information
technology, communication networks, and atient care technology.
5. Evaluate consumer health information sources for accuracy, timeliness, and X
a ro riateness:
Essential V• Headtli Care Policy forAdvocacy in Health Care X X
1. Critically analyze health policy proposals, health policies, and related issues
from the perspective of consumers, nursing, other health professions, and other
stakeholders in policy and public forums.

2. Demonstrate leadership in the development and implementation of institutional, X X
local, state, federal, and/or international health olicy.
3. Influence policy makers through active participation on committees, boards, or X X
task forces at the institutional, local, state, regional, national, and/or international
levels to im rove health care delivery and outcomes.
4. Educate others, including policy makers at all levels, regarding nursing, health X X
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olicy, and atient care outcomes.
5. Advocate for the nursing profession within the policy and healthcare X X
communities.
6. Develop, evaluate, and provide leadership for health care policy that shapes X X
health care financing, re ulation, and delivery.
7. Advocate for social justice, equity, and ethical policies within all healthcare X X
arenas.

Essential VI: Interprofessional Collaboration for Improving Patient and X X
Po ulation Health Outcomesr
1. Employ effective communication and collaborative skills in the development X X
and implementation of practice models, peer review, practice guidelines, health
olicy, standards of caxe, and/or other scholarly roducts.

2. Lead interprofessional teams in the analysis of complex practice and X X

organizational issues.

3. Employ consultative and leadership skills with intraprofessional and X X

interprofessional teams to create change in health care and complex healthcare

delivery systems.
Essential VII: Clinical Prevention and Population Health for Improving the

Nation's Health
1. Analyze epidemiological, biostatistical, environmental, and other appropriate X X X

scientific data related to individual, aggregate, and population health.

2. Synthesize concepts, including psychosocial dimensions and cultural diversity, X

related to clinical prevention and population health in developing, implementing,

and evaluating interventions to address health promotion/disease prevention

efforts, improve health status/access patterns, and/or address gaps in care of

individuals, aggregates, or populations.

3. Evaluate care delivery models and/or strategies using concepts related to X

community, environmental and occupational health, and cultural and
socioeconomic dimensions of health.

Essential VIII: Advanced Nursin Practice Practicum
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1. Conduct a comprehensive and systematic assessment of health and illness
parameters in complex situations, incorporating diverse and culturally sensitive
a roaches.
2. Design, implement, and evaluate therapeutic interventions based on nursing
science and other sciences.
3. Develop and sustain therapeutic relationships and partnerships with patients
(individual, family or group} and other professionals to facilitate optimal care
and atient outcomes.
4. Demonstrate advanced levels of clinical judgment, systems thinking, and X X X
accountability in designing, delivering, and evaluating evidence-based care to
improve patient outcomes.

5. Guide, mentor, and support other nurses to achieve excellence in nursing Practicum
ractice.

6. Educate and guide individuals and groups through complex health and
situational transitions.
7. Use conceptual and analytical skills in evaluating the links among practice, X X X X
organizational, population, fiscal, and policy issues.

8. All DNP graduates, prepared as APNs, must be prepared to sit for national DNP Program is Post Masters: Students enter with
specialty APN certification. established specialty
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The DNP Capstone Project: Step-by-Step
The capstone project is structured as a series of four courses that guide the student
through the entire process, from conceptualization to final report.

Capstone 1
The student will:

1. Identify a practice problem/issue to address formally in a capstone project
2. Complete a systematic review of the evidence to support the capstone

issue/problem
3. Describe the overall project and its significance.

Capstone 2
The student will:

1. Select a capstone chairperson and, with the chairperson, select committee
members based on DNP policy

2. Secure commitments from all Capstone Committee members to serve, including
the chair/advisor, and submit the appropriate forms

3. Draft a full capstone proposal for committee approval
4. Identify atheoretical/conceptual framework that will guide the project
5. Develop a timetable that includes all phases of the project
6. Identify the resources necessary to complete the project
7. Include evaluation criteria for measuring evidence-based outcomes
8. Submit the necessary documentation to the Assistant Dean for the DNP Program

for committee members
9. Present the capstone proposal and receive committee approval
10. Ensure that appropriate forms, indicating the results of proposal presentation,

have been submitted (Proposal results: Passed as Presented, Approved with
Recommendations, Not approved.)

11. If the proposal is not presented and approved by the end of Capstone 2, the
student must register for one credit of Capstone Advisement each semester until
the capstone proposal is defended.

Components of the Proposal and Project

Proposal Outline Page
len th

How #o change to
Capstone Report

1 Approval sheet
1 Abstract
1 Title page

optional Dedication page
optional Acknowledgements

1 Table of Contents

Overview 1-2 Same — change tense to
Provide a clear picture of the problem or issue to be studied: past

- background of problem or issue
- 

issues/unknown/challenge
-clear statement of the roblem



- theoretical framework
- brief summary of how the problem will be addressed

- otential si nificance, antici ated outcomes
Evidence/Literature review 14-18 Same — update literature,
Expand on the overview, presenting the problem in a logical way, change tense to past
usually using the theoretical framework as a guide. Subheadings
should be used. The PICO format (patient, intervention, comparison,
outcome) question and search strategy should be in this section. If a
table is used to summarize the literature, the text should synthesize
the literature referenced in the table but not repeat information.
Feasibility issues (e.g., data access, resources needed) should also
be addressed.
Methods 4-6 Same — update methods to
Restate the problem in a brief paragraph. describe what was actually
Describe the methodology (evaluate, intervention, develop done
guidelines, examine data, etc.)
Include specifics:

- Subjects; where the project will occur; time frame for completion of
project; what instruments, guidelines, models, etc., will be used; how
date will be analyzed (if appropriate) or how project will be evaluated

- Permissions re uired; IRB
Plans for Translation 1-2 Change tense —make
Speculate on how findings might be translated or what the project specific recommendations
results will demonstrate. with translation plans

including system changes
and economic
considerations

Discussion Discuss the clinical and
personal implications of
results and
recommendations

References Same
Timeline
Appendices (instruments, models, etc.) Same

The proposal should use APA style, or another style, if approved by the Capstone
Committee.

Capstone 3
The student will accomplish the following:

1. Establish a firm timeline for project implementation
2. Complete application to the Institutional Review Board (IRB), according to the

UMSON process, if necessary
3. IRB, HIPAA approval if needed (using the UMSON process}
4. Implement the capstone project (after IRB approval)
5. Meet with capstone advisor and/or committee members periodically to keep

updated on progress
6. If the project has not been implemented by the end of Capstone 3, the student

must register for one credit of Capstone Advisement each semester until the
project has been implemented.



Capstone 4
The student will accomplish the following:

1. Analyze/synthesize the findings of the capstone project
2. Evaluate the findings
3. Recommend changes based on the findings
4. Prepare the capstone document for committee approval
5. Secure full committee approval of written capstone document within two weeks

before the final capstone presentation. After securing full committee approval,
complete announcement of capstone presentation two weeks before the
schedule capstone presentation

6. Present final capstone project. The following criteria must be met:
a. Committee members must attend or be available by conference call
b. Student makes a public presentation of capstone project
c. Presentation should take no more than one hour (committee and public

invited; 40 minutes for presentation; 20 minutes for public questions)
d. Student will respond to oral questions concerning the project (only committee

present)
e. Committee will meet privately to reach consensus on the outcome of the oral

presentation and final capstone project
f. The student will submit a final capstone written report
g. Upon successful completion of the final capstone project, the student is

eligible for graduation from the DNP program when all requirements to the
DNP are met.

7. If the final project has not been presented and approved by the end of Capstone
4, the student must register for one credit of Capstone Advisement each
semester until the final capstone has been presented.

Final Capstone Report
The final capstone report must be submitted both electronically and in hard copy to the
capstone chair. An electronic copy of the final capstone must be submitted to the DNP
program office for their files and for student and faculty review. A printed copy of the
capstone report will be available in the DNP program office for review by interested
students and faculty members.

The report must contain the components specified under the heading, "Components of
the Proposal and Project," and formatted in APA style, 12-point Times New Roman font,
with 1-inch margins, and page numbers in the upper right-hand corner. (Students may
use another style if approved in advance by the chair.)

3



University of Maryland
School of Nursing

STRATEGIC INITIATIVES
Strategic Plan 2007-2011

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

1.1 Commit to learner-centered teaching philosophy: C. O'Neil &Montgomery
12 Emphasize the advancement of students through the master's and doctoral level: P.

Morton and S. Thomas
13 Engage and educate students in policy development and advocacy: C. Kelleher

Strategic Initiative II: Advance research through integration and collaboration

2.1 Infuse research throughout the education and practice missions: S. McLeskey & P.
Morton, B. Smith

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

2.3 Enhance Centers of Excellence: B. Smith
2.4 Increase number of faculty involved in research: K. Kauffman & C. Yocom

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

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

global health issues: J. Johnson

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

4.1 Encourage feedback and implement systems of accountability in the areas of civility
and mutual respect: G. Lemaire & V. Peguero

42 Embrace diversity and develop cultural competence of faculty, staff, and students: K.
Fornili & W. Becraft

4.3 Promote professional development and increase learning opportunities for faculty
and staff: K. Kauffman/C. Yocom & S. Smith
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Strategic Initiative l: Prepare nursing leaders to shape and influence the profession
and the health care environment.

Goal l.l: Commit to alearner-centered teaching philosophy

Prepared by: Brigit

Tactics Year 1

1. Support educational opportunities for faculty for online, classroom and
clinical teaching

2. Support interactive CE program in Institute of Learning for faculty
development in clinical teaching and basics of teaching

3. Actively involve all TA's and Doctoral students in teaching strategies
4. Provide student orientation into student centered learning philosophy

Tactics Year 2

1. Faculty recognition and incentive program for commitment to this goal
2. Twenty percent of grade of all courses should be based on active learning

participation
3. Incorporate more technology in classroom. For example, video clips, virtual

patients and movies
4. Have access to a depository/library of teaching resources housed in the

Institute of Learning.

Tactics Year 3

1. Support full time position in institute as "librarian"
2. Develop and support hybrid courses ---
3. Upon graduation all students will have a portfolio to demonstrate various

learning activities
4. Create recognition system for faculty mentoring and tie it into Boyer's model

of scholarship

Enabling structures

Institute of Learning
Student affairs committee
Dean
Informatics department
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Clinical Site:

Clinical Site Evaluation

Semester/i'r:

Please rate the unit's typical performance from 1 (strongly disagree) to 4 (strongly agree) by circling one
response. If the unit was not visited, please circle 0 for Not Applicable.

Practicum Unit Strongly Disagree Agree Strongly Not
disagree agree Applicable

Patient population was sufficient to meet 1 2 3 4 0
objectives.
A range of learning experiences was available. 1 2 3 4 0
The nursing staff other than my preceptor I 2 3 4 0
facilitated learning

Comments:

Student: Please return to your University of Maryland faculty.
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Please rate the unit's typical performance from I (strongly disagree} to 4 (strongly agree) by circling one

response. If the unit was not visited, please circle 0 for Not Applicable.

Practicum Unit Strongly Disagree Agree Strongly Not
disagree agree Applicable

Patient population was sufficient to meet 1 2 3 4 0
objectives.
A ran e of learnin ex eriences was available. I 2 3 4 0

The nursing staff other than my preceptor 1 2 3 4 0
facilitated learning

Comments:

Student: Please return to your University of Maryland faculty.



UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

NDNP 802 Methods for Evidence-Based Practice
Course Assignments &Evaluation

Fall 2009

1. PICO Problem Identification Assignment - 10% of grade due 9/16/09.

Based on your expertise, define a problem, state,the population, one intervention, a comparison
group and an outcome of interest using the JHNEBP Question Development tool. Specific
guidance for completion of this assignment and examples are provided in Chapter 4 of
Newhouse, Dearholt, Poe, Pugh and White (2007).

Potential Points
Section Content Points

Practice issue is described and includes population, 2
setting and data to support the magnitude of the

Practice Issue problem. The practice area, origin, and scope of the
problem are included.

PiCO The PICO problem is framed to guide a focused 6
evidence review and includes patient population,
intervention, comparison group and outcome of
interest.

Evidence A comprehensive list of evidence sources required 1
to answer the question are identified.

Question A search question is constructed in narrow, 1
manageable terms

TOTAL POTENTIAL POINTS 10

GRADE (out of 10 points)

8/ 19/09



2. Critical Appraisal of Research Evidence - 10% of grade due 9/30/09
The purpose of a research critique is to have the student demonstrate the ability to critically
evaluate a scientific paper in the field of nursing based on knowledge of the research process and
the elements of a critique obtained from the class. The research critique should be approximately
2-3 pages in length. This is an independent exercise. Use the grading guidelines to review and
critique your assigned article.

Research Criti ue Gradin Criteria

Potential Points
Section Content Points

In your own words, provide a description of the study in 3-4 sentences. I
For example:

Abstract The purpose of this research was to Ina design, a sample of
(number and description) were recruited to participate. Data was collected

using .Results indicate that

Strengths and
What are the strengths and weaknesses of the research? 4

Weaknesses
For example (not an inclusive list):

• Was the literature review comprehensive?
• What conceptual/theoretical framework was used?

• Were the research questions/hypotheses identified?
• What were the study variables (independent, dependent, confounding)?
Were they clearly defined?

• Was the study design appropriate? Why or why not?
• How did they measure the independent and dependent variables

• Were measurement instruments reliable and valid?
• How were data collected? Was this method appropriate?
• Was sampling plan adequate?
• What was the response rate?
• Was there attrition? Were the characteristics of those who dropped out of
the study or reasons of drop-out described?

• What was the study setting? Was the study setting clearly described, and
does it impact the generalizability of the study?

• Were the research questions answered and/or were the hypotheses tested
adequately?

• Were the statistical tests appropriate?
• Were the results presented adequately?
• Were the author's conclusions consistent with the results?
• Are there alternative explanations for the findings?
• Can the results be generalized?

Redesi n
g

Discuss your recommendations for redesigning the study to improve the 4
rigor and generalizability.
For example:

• Any alternative research design(s), sample, or method? Could the
procedures be improved?

• What are the advantages/ disadvantages of the redesign?

Nursing Overall, what might this redesigned study add to nursing? 1
Implication

TOTAL POTENTIAL POINTS 10

GRADE (out of 10 points)

8/19/09



3. Evidence Review Part 1 — 30% of grade due 10/7/09

An evidence review of a practice problem must be completed. The criteria for the review are:

Grading Criteria for Evidence Review Part 1

Potential Points
Section Content Points

Practice problem Problem is supported with data 2 5
Significance
Clear statement of problem
PICO
State question in answerable terms

Evidence search Keywords and MESH terms 2 5
Strategy, databases
Reproducible search
Inclusion and exclusion criteria described
umber of articles included in title and abstract screen

Number of articles retrieved and reviewed

Evidence review Rating system is used appropriately 5
Table of design and quality rating of evidence is
complete and comprehensive

Overall evidence Synthesize design, quality and consistency of evidence
synthesis What is known, and what is not known 15

Gap in evidence or practice

Format Appropriate use of APA format and references 5
Page limit 25 pages —

TOTAL POTENTIAL POINTS 30

GRADE (out of 30 points)

]LIB]



4. Evidence Review Part 2 — 25% of grade due 11/18/09

A translation plan based on an evidence review (Part I) of a practice problem must be
completed. The criteria for the review are:

Grading Criteria for Evidence Review Part 2

PotentialPoints
Section Content Points

Recommendation for Recommendations for practice are based on the 10
practice evidence sui7iiriary.

The setting and patient population that are the target
of the practice recommendation are specified.
Recommendation incorporates the evidence
summary, context and patient preferences.

Translation plan for A translation theory is specified. 10
recommendation A comprehensive translation plan is based on

identified theory.
The plan includes assignment of responsibility, tasks,
timeline and outcome measurement plan.

Implication for DNP The implication of these recommendations for the 2.5
DNP are described

Format Appropriate use of APA format and references, 2.5
Page limit 20 pages

TOTAL POTENTIAL POINTS 25

GRADE (out of 30 points)

8/ 19/09



5. Discussion board - 25% of grade

Students are required to give at least one initial discussion posting followed by a response to a
peer's comments for each discussion topic. There are 10 discussion board assignments (2.5
points each). Three times over the semester, students will be required to use the criteria below
to grade their own comments, prior to faculty grading. Evaluations will be due from students
on September 23, November 4 and December 9rn

ciraciing Kubric for lliscussion Posting and Yeer (:ommentary___
Satisfactory Unsatisfactor

Initial discussion posting (1.5 • All directions are followed • Directions are not followed
pt for satisfactory evaluation,. Content is substantive and has • Content is unclear or superficial
0 points for unsatisfactory) theoretical or practical with little substance for

importance, value or effect discussion

• At least 1 reference from the • Assigned and/or outside
assigned readings and l references are not cited
reference from an outside
source are cited

• Discussion demonstrates • Discussion is inconsistent with
comprehension of the the meaning of the readings

__ readings

• Content includes application • Posting does not include
to professional experience examples when appropriate, or is
with examples given a includes personal rather than

professional application

• Cited content is paraphrased • Presence of overuse of quotations
with a minimal use of from cited references, or sources
quotations from citations are not

appropriately identified

Peer commentary
(1 pt for satisfactory
evaluation, 0 points for
unsatisfactory)

8/ 19/09

• Posting is completed on time • Posting is late or missing and/o~•
and with a minimum of 100 has significantly fewer than 1-00
words words

Response concretely connects
with the original posting

• Response contributes ideas
that expand or improve the.
original posting

• Student refers to and
incorporates others'
comments into his/her own
comments

• Response is clear and
substantive

Response is posted on time

• Response does not connect with
the original posting

• Response is repetitive of a initial
posting and lacks new thought

• Student gives limited reference
to others' comments

• Response is unclear or
superficial with little substance

• Response is late or missing



INFO/Schedule MSEC PROGRESS REPORTS MASTER'S/ DNP CURRICULUM COMMITTEE

FEBRUARY 2009
Document sent to PDs Feb 09

The responsibility for on-going evaluation of the Master's Steering Evaluation

Committee and review of major program recommendations has been delegated to the
Master's/DNP Curriculum Committee. It is necessary to evaluate the progress made by
each MS specialty since the MSEC final report was released last year.

To begin this process, each MS specialty director will be assigned, as below, a date and
time to attend the MS/DNP Curriculum Committee and give a very brief (2-3

paragraphs) status report. Please refer to the following table for assigned dates/times
for the initial report.

Subsequently, each program will be added to the agenda for on-going program

evaluation. The far right column in this table designates the assigned month for regular

program evaluation using the same criteria as the last evaluation conducted in 2007-8.

The original MSEC report is available in the ̀ R' Drive -~ Masters/ DNP curriculum

committee ~ MSEC.

The Master's/DNP Curriculum Committee would like to thank all Program Directors for

their willingness to participate in this ongoing evaluative process. The curriculum is
clearly within the prevue of the faculty and this process provides the opportunity to

maintain a strong and vibrant graduate curriculum.

Master's Program Date for Initial Review Yearly Schedule of Review

Informatics 3J9/09 2p-2:20p September

HSLM, CRM 3/9/09 2:20-2:40 October

ANP/GNP 3/9/09 2:40-3p November

TCC 4/13/09 2p-2:20p December

Community/PH 4/13/09 2:20-2:40p January

Pediatrics 4/13/09 2:40-3p February

CRNA 5/11/09 2p-2:20p March

CNL S/11/09 2:20-2:40p April

Psych/MH S/11/09 2:40-3p May

FNP 6/8/09 2-2:20p June

Oncology 6/8/09 2:20-2:40p November with ANP

CRM 6/8/09 2:40-3p October with HSLM

Appendix III 15 MSEC schedule for MS program review
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I. Content flowed logically from objectives. O O O O O O

2 'The amount ol,vc~olk for credi_f ea~z~ed Was abouia`r ht :. ..::= s~~:°~,~_. OO ~;'':'G`~:~0''.`Q:;: =.':°~~CO.

3. Textbook, readings and other instructional materials contributed to my
learning. y0 O UO ~ OO OO

~ Ass~gnme~its.were consistent wzth course ob~ee~tves _ Q ~J. a t~ ~s O ,_ ;.

5. Materials were accessible. O D OO O OO O

=G Materials ̂helped rr~eet course ob~~et~ves O ~:_ _ ~ ~'0:.:Q ~ ' 'OO

7. Evaluation measured objectives appropriately.
__

CO D O OO O O
.: - ..
8 Assi~nmenTs~examin~frons ref~ected;eo~rse,confe~t s O__,.,0:. ~~~0 ''' 40, :;:,0.. ;O

9. Technology used in the course enhanced my learning. O CO O ~ O ~o

10 I'eed~iaelc provided on assignir ents was useful ..O :Oz O : O :{p 'Q

lI. I learned useful infornnation. O O O ~ sO OO

This instructor:

P~E~SE 'I`[J~~ ~~7ER
~_~_~ Mark Reflex EM-269035-1:654 JS C A N T R 0 N~ D SCANTROtJ CORPORATION 2008 ALl RIGHTS flESERVED.



This instructor: (continued)

1G. Presented information in a logical flow. O OO O OO D O
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For this #ec~noiogy enhanced course:
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22. My Ievel of technical expertise with computers and the Internet at the
start of the course was sufficient. O O O O O O

24. Course navigation was easily executed. GO ~ O O O O
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28. I was adequately prepared to use the instructional technology required in
this course. O O O O O O
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30. Submission of materials to instructor was easy. O D D O O D

31. What did you like most about this course?

32. What did you like least about this course?

33. What could be done to improve this course?

34. What activity contributed most to your learning?
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Fiscal

"Annual

Dashboard (Fall 06 -Fall 09)

Updated: 6/19/2009

FY06 FY07 FY08 FY09**

State Funding: General Funds
ReVenUe $ 3,637,225 $ 4,467,860 $ 5,017,633 $ 5,177,984 ThomaSSOn
TUItIOn & F2eS (ReV2nUe) $ 11,111,559 $ 11,625,651 $13,220,658 $ 14,877,122

Program Transfers (University Tax) $ (862,713) $ (1,331,444) $ (1,819,025) $ (2,939,753)
Debt Cumulative (includes previous
yeB~S} $ (1,142,592) $ (621,844) $ 1,693,310 $ 5,169,253
Budget Variance ~o~% 98% 90% 87%

Research (Applies to Fed Funding
Otlly) $3,527,931 $4,891,598 $4,121,592 $ 1,749,823
Training Grants (Federal only) $ 899,943 W 1,456,354 $ 1,526,791 $ 1,669,929

Training Grants (State &Other
Training) $ 421,422 $ 1,132,556 $ 1,391,794 $ 1,041,377

Practice contracts /awards $ 629,997 $ 460,641 $ 768,988 $ 353,835

WeIlmObile $ 17,108 $ 511,259 $ 508,838 $ 570,500

Faculty Fellowships $ - ~ 81,036 $ 56,536 $ 45,000

Student Fellowships g 41,760 ~ 50,000 $ 90,000 $ 180,000

Other Externally Funded Grants $ 30,190 g 17,460 $ 871,935 $ 681,065

Total Endowment S 15,368,007 ~ 18,073,944 $17,784,984 S 14,002,185

Scholarship Endowment $ 9,504,363 $ 11,235,678 $10,973,426 $ 8,840,767

$Ch012fShlp Awarded -' $ 515,960 ~ 646,732 $ 450,346 $ 475,000

Development: Capital Carllpaign $ 3,061,829 $ 2,587,273 $ 3,575,284 $ 3,005,599 HanklnS

NOTES: "Partnership revenue not reported

'Development &Capita! Campaign report same funds

""FY2009 fiscal projections are based on data as of February 2009

Research'`

Data

FY06 FY07 FY08 FY09

SON NIH ranking 30 31 22 Smith

Research Seminars held - 28 19 20 15

External Grants Submitted 42 29 32 26" '~

Training Grants Submitted 15 15 12 25 ',

NIH Grants Submitted 17 13 5 7

FCH:

Seminar 114 52 61 67

Mock reviews 3 0 2 2

OSAH:

Seminar 173 102 94 98
Mock reviews 6 1 3 5

Notes: Grants are not always awarded the year they are submitted
`Includes ACS Fellowships
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Numerator Denominator Data

Satisfaction with course and faculty !from
FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09
course evaluations) ' Bausell,

Course Evaluations
OS&AH
FCH

Faculty Evaluations

4.25
4.24

4.28

4.37

4.25 (359 Courses)

4.24 (223 Courses)
4.26 (136 Courses)

a.37 (sss instructors)

Kaufmann &
Yocom

OS&AH 4.37 4.38 (251 Instructors}
FCH 4.36 4.36 (148 Instructors)

P_rogram Assessment Questionnaire

"Overall satisfaction with the program" 3.15 (N=385) 's.06 (N=387) 3.21 (N=340)
"Wcuid you recommend the program" 3.20 (N=381) 3.06 (N=382) 3.26 (N=336)
"Prcgram utility & e~cacy" 3.31 (N=392) 3.30 (N=392) 3.39 (N=340)
"Curriculum options &individualization" 2.89 (N=392) 2.84 (N=392) 2.94 (N=340)
"Time e~ciency &student demands" 2.97 (N=391) 2.98 (N=391) 3.09 (N=340)
"Faculty Student Relationships" 3.19 (N=390) 3.18 (N=389) 3.24 (N=339)
"Learning resources" 3.21 (N=390) ?.20 (N=390) 3.24 (N=340)

e~o~~amma~~~ # of applicants to each prograr

BS
RN-8S

OLRN-BS
RN-MS
MS

"DIVP

PHD

CWO

ANP

ACNP

GNP

Oncology

Anesthesia

Informatics

Clinical Research Managemen

HSLM

Community Health Nursing

Psychiatric Nursing

" FNP

Pediatrics
Clinical Nurse Leader

Undeclared/Other
Teaching Certificate

Notes: DNP dafa entered 6y program

Data

FY07 FY08 FY09 Fass/

Farnsworth
970 914 819
173 199 187

128 145 134
86 113 169
852 1057 1308
53 77 55

50 44 27
244 195 196

62 62 10

17 16 19

16 13 1

24 18 15

120 135 154

39 63 77

16 8 10

74 171 170

28 46 65

35 47 49

66 112 111

12 16 24

275 266 382
54 15 2

R:1AHN1Private\Graduate Studies\1Dashboard 06-OS.REV.041409.xis 2



_ _ 
Numerator

FY06 FY07 FY08
Programmatic # of applicant fo entry yield by program:

denominator
FY07 FY08 FY09

Data

rTUr rrua FY09 Fass/

BS 241 234 232 256 257 246 236 264 93.77% 95.12% 98.31% 96 97% Y111V.YV1111
RN-BS 64 62 61 60 75 73 77 85 85.33% 84.93% 79.22% 70.59%
OLRN-BS 30 49 45 45 38 62 54 65 78.95% 79.03% 83.33% 69.23%
RN-MS 4 23 32 53 3 36 40 61 133.33% 63.89% 80.00% 86.89%
MS 267 310 448 414 328 365 526 548 81.40% 84.93% 85.17% 75.55%
"DNP 0 17 27 26 0 19 28 26 89.47% 96.43% 100.00%
*'PHD 10 17 12 9 17 22 15 12 58.82% 77.27% 80.00% 75.00%
CWO 77 117 96 66 99 135 121 98 77.78% 86.67% 79.34% 67.35%
ANP 23 29 33 0 30 34 37 7 76.67% 85.29% 89.19% 0.00%
ACNP 1 13 7 10 1 13 7 14 100.00% 100.00% 100.00% 71.43%
GNP 9 9 6 0 9 11 8 1 100.00% 81.82% 75.00% 0.00%
Oncology 10 11 13 7 12 12 13 9 83.33% 91.67% 100.00% 77.78%
Anesthesia 17 23 26 27 17 23 27 28 100.00% 100.00% 96.30% 96.43%
Informatics 11 12 24 30 20 24 38 40 55.00% 50.00% 63.16% 75.00%
Clinical Research Management 3 6 6 ~ 2 3 8 8 4 100.00% 75.00% 75.00% 50.00%
HSLM 4 38 107 78 2 46 129 118 200.00% 82.61 % 82.95% 66.10%
Community Health Nursing 7 13 18 29 8 19 23 38 87.50% 68.42% 78.26% 76.32%
Psychiatric Nursing 17 19 23 20 21 25 31 25 80.95% 76.00% 74.19% 80.00%
FNP 27 26 57 46 42 31 65 66 64.29% 83.87% 87.69% 69.70%
Pediatrics 10 5 10 0 15 7 13 0 66.67% 71.43% 76.92%
Clinical Nurse Leader 91 77 90 99 94 78 95 114 96.81 % 98.72% 94.74% 86.84%

Undeclared/Other 0 11 4 0 4 12 5 1 0.00% 91.67% 80.00% 0.00%

Teaching Certificate

Notes: "DNP data entered by program (data includes sp09)

*kPhO data includes BSN-PhD (data includes spo9)

Numerator Denominator Data

FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 Fass/

.Programmatic Completion Rates by program: (Note: Completed >5 years/ #Completed) Farnsworth

8S 240 204 215 193 240 205 217 193 100.00% 99.51 % 99.08% 100.00%

RN-BS 50 67 48 40 50 69 48 40 100.00% 97.10% 100.00% 100.00%

OLRN-BS 13 24 28 35 13 24 28 35 100.00% 100.00% 100.00% 100.00°/a

RN-MS 4 6 7 11 4 6 7 11 100.00% 100.00% 100.00% 100.00%

MS 124 206 226 262 124 211 232 262 100.00°/a 97.63% 97.41 % 100.00%

*DNP 0 0 5 11 0 0 5 11 100.00% 100.00%

PHD 10 5 5 7 10 5 8 7 100.00% 100.00% 62.50% 100.00%

` CWO

ANP 10 9 12 11 10 9 19 16 100.00% 100.00% 63.16% 68.75%

ACNP 0 0 0 1 0 0 0 1 100.00%

GNP 2 2 4 3 2 2 4 4 100.00% 100.00% 100.00% 75.00%

Oncology 4 0 0 2 4 0 10 7 100.00% 0.00% 28.57%

Anesthesia 0 17 18 22 0 17 21 24 100.00% 85.71 % 91.67%

Informatics 9 5 8 9 9 5 10 10 100.00% 100.00% 80.00% 90.00%

Clinical Research Management 5 3 0 2 5 3 0 2 100.00% 100.00% 100.00%

HSLM 1 0 4 21 1 1 4 34 100.00% 0.00% 100.00°/a 61.76%

Community Health Nursing 4 2 6 8 4 2 10 15 100.00% 100.00% 60.00°/o 53.33°/a

Psychiatric Nursing 1 0 3 12 1 0 13 12 100.00% 23.08% 100.00%
FNP 20 14 14 34 20 14 17 34 100.00% 100.00% 82.35% 100.00%
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Numerator Denominator Data
FYOfi FY07 FY08 FY09

Programmatic Completion Rates by program: (Note: Completed >5 years/ #Completed)

FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 Fass/

Farnsworth
Pediatrics 8 8 7 1 8 8 10 3 100.00% 100.00% 70.00% 33.33%
Clin7cal Nurse Leader 0 79 70 73 0 79 71 73 100.00% 98.59% 100.00%
Undeclared/Other 0 1 0 2 0 1 0 2 100.00% 100.00%
Teaching Certificate

Notes: "DNP data entered by program (data includes sp09}

Numerator Denominator Data
• FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 McCleskey

NCLEX pass rate: BSN 257 148 170 59 278 165 186 63 92.5°/a 89.7% 91.4% 93.7%
NCLEX pass rate: CNL 63 51 29 65 54 30 96.9% 94.4% 96.7%
NCLEX 1st time pass rate: BSN 269 1f1 183 278 165 186 96.8% 97.6% 98.4%
NCLEX 1st time pass rate: CNL 65 54 29 65 54 30 100.0% 100.0% 96.7%
Certification exam pass rates:

Adult Primary Care NP 7 15 85.7% 93.33% Kapustin
Acute Care NP 11 92.15%
Advanced Practice Pediatric
Nursing 3 100.0°/a
FNP 4 4 100.0% 93.08%
GNP 5 100.0%
Anesthesia 90.0%
Psychiatric (Adult) 15 7 53.3% 78,79%
Psychiatric (Family) 4 3 100.0% 80.57%
ACNP 21 85.7%

Notes: Issue-not reported to School

Numerator Denominator Data

FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 Doerr

Marketing !

Yield rates by marketing strategy
(number of inquiries, number
applied, number accepted)

Number of media hits 103 117 120.
Number of website hits 877,850 903,346 915,000

Numerator Denominator

FY06 FY07 FY08 FY06 FY07 FY08 FY09

Opc~ational - Stdff

Contractual
Headcount
FTE

Regular
Headcount
FTE

Faculty Turnover Rate

Staff Turnover Rate
# Faculty Retired

a e ire

Data
FY06 FY07 FY08 FY09 Thomasson/

Dean

23 21 27 26
15.6 14.5 20.5 22.6

76 81 88 94
72 77.8 82.4 91.9

<2% <1% <1°/a <2%
<1 % <1 % <1 % 7.45%

5 4 3 0
1 0 0
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Numerator Denominator

FY06 FY07 FY08 FY06 FY07 FY08 FY09

# Faculty recruited @ conferences

# Faculty referred by faculty

# Students recruited @ °'
'conferences"

Climate Survey Results

Notes: Gai! Doerr responsible for # of students recruited at conferences

Data
FY06 FY07 FY08 FY09

Dean

Numerator Denominator Data
FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 Thomasson/

wNo_ of Professor 2 1 Dean

Faculty 

Associate Professor 1 4

Promoted AssistanfProfessor 1 2

Notes: Promotions post-March 2009 not included in reporf (#Faculty Promoted reported as of 3/23/09)
"# of faculty promoted/tenured:

Numerator Denominator Data

FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 FY06 FY07 FY08 FY09 Thomasson/

# of faculty: Dean

Professor 17 19 21 21

Tenured

14 14 17 17

Non-Tenured 3 5 4 4

Associate Professor 11 11 16 17

Tenured

5 7 10 9

Non-Tenured _ ;: 6 4 6 8

Assistant Professor - 42 44 46 48

Tenure/Tenure Track 2/3 1 /2 2/4 3/4

Non-Tenured 37 37 40 41

Clinicallnstructor 35 36 33 36

i

Qualitative:

Exit Survey

"Issues: Overall research mission, post award management issues, who is responsible for assuring timely completion of effort reports.

"'Clinical placement feedback, formative and summative evaluation, student experience, organizational experience

State/private activities to generate increased funding for nursing education and the SON

Need evaluation of organizational expenses

Need to calculate average time to graduation
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Evaluation Activities of the School of Nursing Office of Evaluation (Most Current Reports Available to Faculty and Staff on R-Drive
Re ort Title Fre uency Pu ose Users
Program Assessments Biannual Student assessments of all aspects of the schools' primary Chairs, Assistant and Associate
Questionnaire Results degree programs Deans, Course and Program

Coordinators

Course Evaluations for the Annual Summative results baccalaureate, CNL, masters, Faculty, Chairs, Assistant and Associate
University of Maryland PhD, and DNP for fall, winter, spring, and summer Deans, Course and Program
School of Nursing sessions (combined and individual) Coordinators

Individual Course 4-times Student assessments of courses, faculty, and technology Faculty and chairs receive
and Faculty yearly components of instruction Individual course/faculty results;

~~ Evaluation Results a course and program coordinators
course evaluation results onl

Scholarly Activity by Annual Summative results of faculty scholarship activities Faculty, Chairs, Assistant and Associate
UM SON Faculty Deans, Course and Program

Coordinators
!i Survey of Recent Nursing Conducted at Ascertains recent graduates' employment histories Chairs, Assistant and Associate
', Alumni Results 3 Year Deans, Course and Program

Intervals Coordinators
Employer Survey of As Needed Surveys employers of SON graduates in the Baltimore- Chairs, Assistant and Associate

~~ Future Educational Needs Washington-Northern Virginia area regarding perceived future Deans, Course and Program
needs for additional nursing staff in the Coordinators
immediate future

Faculty/Staff Training and As Needed Surveys faculty and staff regarding professional Faculty, Staff, Chairs, Assistant and
Development Needs development and continuing education needs Associate Deans, Course and Program

Coordinators
Preliminary Evaluation of the As Needed Analyses of surveys, Secondary analyses of the Curriculum Committee, Course
New Undergraduate Curriculum, Course/Faculty Evaluation Database, and so forth Coordinators, Faculty, Assistant and

2008 Associate Deans, Dean

a Not included because of its confidential nature.
b This evaluation report (performed for the Undergraduate Curriculum Committee is included as an example of the services provided by the Office of Evaluation



UNIVERSITY OF MARYLAND
SCHOOL OF NURSING

SCHOLARLY ACTIVITY BY UNIVERSITY OF MARYLAND
SCHOOL OF NURSING FACULTY: 2008-2009

Conducted by the UMB SON Office of Research

R. Barker Bausell, Director
Allison Hewitt, Technical Services

July 29t" 2009

Each year a questionnaire designed to assess non-instructional faculty
productivity is completed by University of Maryland full-time faculty (see Appendix).
This questionnaire is designed to assess scholarly productivity (e.g., externally funded
grants, refereed publications, and papers presented at professional meetings) for the
previous fiscal year. The present report presents the University of Maryland School of
Nursing results on 10 indicators for the fiscal year 2008-2009 and compares these results
to the previous year (2007-2008).

2008-2009 Results

A total of 111 faculty responded to the questionnaire at the end of 2008-2009
academic year, 29 (26.1 %) of whom were tenured or on the tenure track, 82 (73.9%) of
whom were not.

Indicator 1: On how many competitive and externally funded research or other
grants/contracts did you serve as a principal investigator or project director?

Forty-four (39.6%) of the faculty reported being a PI or PD on one or more grants
for a total of 101 such awards. It should be noted that one individual reported 22 awards,
primarily because she counted the number of American Cancer Society Scholarship
Awards and other awards for which she served as a faculty mentor. Had the actual non-
mentoring research awards made to this individual been counted, the school total would
have been 80. Counting this individual, the distribution of grants was as follows:



Table 1: GRANTS (PI or PDl

#Grants as PI
or PD Frequenc Percent

~ 67 60.4

~ 19 17.1

2 14 12.6

3 8 7.2

4 3 2.7

Indicator 2: How many books, edited, authored or co-authored by you were published
this year?

Thirteen faculty reported editing, authoring, or co-authoring a book during 2008-
2009. Two faculty members authored, co-authored, or edited two books.

Indicator 3: How many re Breed works (such as journal articles, chapters in books, etc.)
authored or co-authored by you were published by commercial or non-commercial
org~rzzzalions?

Over half (62.2%) of the faculty reported publishing at least one refereed journal
article (or book chapter). Eighteen published five or more and two individuals published
a total of 16 articles book chapters/or papers in journal proceedings.

Table 2: Referred Works
# Refereed
Journal Articles
or Book
Cha ters Fre uenc Percent

~ 42 37.8

~ 29 26.1

2 11 9.9

3 6 5.4

4 5 4.5

5 3 2.7

6 3 2.7

7 1 .9

$ 3 2.7

9 2 1.8
10 2 1.8

_ ~ 7 1 .9
13 1 .9
16 2 1.8

2
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Indicator 4: How many non-re Breed works (such as newspaper and magazine articles,
book reviews, etc.) authored or co-authored by you were published by commercial or
non-commercial organizations?

Fewer faculty reported publishing non-refereed than refereed works with only 17
or 15.3 % of the faculty engaging in this activity.

Table 3. Non-Refereed Works

Number of
Non-Refereed
Works Frequency Percent

~ 94 84.7

~ 11 9.9

2 1 .9

5 1 .9

6 2 1.8

$ 1 .9
34 1 .9

Indicator S:,In how many creative activities did you have a significant role (e.g.
development of original works such as multimedia projects or software)?

As indicated in Table 4, a total of 28 (or 25.2%) of the faculty engaged in creative
activities.

Table 4: Creative Activities

Creative
Activities Fre uenc Percent
Valid 0 g3 74.8

~ 13 11.7

2 9 8.1

4 2 1.8

5 1 .9

~ 2 1.8

$ 1 .9

Indicator 6: How many papers/posters did you present at professional meetings?

Seventy faculty members (63.1 %) presented at least one paper or poster at a
professional meeting during the 2008-2009 academic year. Seventeen individuals
presented five or more.

3
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Table 5: Papers/Posters Presented at Conferences
PAPERS

Number of
Papers/Posters
Presented Fre uenc Percent

~ 41 36.9

~ 27 24.3

2 11 9.9

3 8 7.2

4 7 6.3

5 5 4.5

6 2 1.8

$ 2 1.8

9 2 1.8
10 1 .9
11 1 .9
12 1 .9
14 1 .9
16 1 .9
24 1 .9

Indicator 7: On how many off-campus peer review panels and accreditation andlor
certification teams did you serve?

Thirty-nine (35.5%) of the faculty reported serving on a peer review panel or
accreditation certification team for a total of 77 such panels/teams.

Table 6: Professional Activities

# Peer Review
Panels and
Accreditations
Teams Fre uenc Percent

~ 72 64.9

~ 27 24.3

2 3 2.7

3 4 3.6

5 1 .9

6 3 2.7

9 1 .9



Indicator 8: How many manuscripts did you read/review for professional journals,
conferences and presses?

Slightly more than half of the faculty (52.3%) reviewed one or more manuscripts
for a professional journal, conference, or other publishing outlet. Ten individuals
reviewed 11 or more manuscripts. This was an extremely intensive activity overall, with
a total of 770 manuscripts/papers reviewed for the year. (This figure also included
abstracts reviewed for professional meetings. The total is this high because two
individuals were editors-in-chief of journals and reviewed all submitted papers.)

Tahle 7' Manii~rrint Reviews

Number of Manuscri is Reviewed N
0 53 47.7
1 6 5.4
2-5 30 27.0
6-10 12 10.8
11-18 7 6.3
>20 3 2.7

Indicator 9: On how many professional journals did you serve as editor, area or

associate editor or as a member of their editorial board?

Thirty (27%) of the faculty engaged in this particular activity although 10

individuals reported serving in a leadership capacity on two or more journals.

Table 8. Journal Editorial Duties

Journal Editor
or Editorial
Board Member Fre uenc Percent

~ 81 73.0

~ 20 18.0

2 5 4.5

3 3 2.7

4 2 1.8

Indicator 10: In how many professional associations did you hold office?

The school was well represented as leaders in professional associations with 31

individuals (27.9% of the faculty) holding an office in one or more associations. _
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Table 9: Officer of Professional Ass~riatinns

Number of
Associations Frequenc Percent

~ 70 63.1

~ 18 16.2

2 9 8.1

3 8 7.2

4 2 1.8

5 1 .9
6 ~ .g

7 1 .9

$ 1 .9

Tenure vs. Non-Tenured Faculty Productivity

Tenured (or tenure track) faculty were more productive in all ten of the scholarly
categories than non-tenured faculty. Tenured faculty members were significantly more
likely to be PIs/PDs of grams, have refereed articles published, serve on off campus peer
review panels/accreditation teams, review manuscripts for journals, or serve as editors ar
on the editorial boards of journals. (Statistical significance for all comparisons was
ascertained by chi-square analyses.)

Table 10' Tenured vs. Nnn.TPn~~rPri nifferanr_PS in Prnrluctivity

Indicator Tenure Status N Proportion p-value

GRANTS Tenure/Tenure Track 29 ,8207 .004

Non-Tenure 82 .3171
BOOKS Tenure/Tenure Track 29 .1379 NS

Non-Tenure 82 .1098
REFEREED Tenure/Tenure Track Zg .8621 .002

Non-Tenure 82 .5366
NON.REF Tenure/Tenure Track 29 _20gg NS

Non-Tenure 82 .1341
CREATIVE TenurelTenure Track 29 .3798 NS

Non-Tenure 82 .2073
PAPERS TenurelTenure Track 29 ,7588 NS

Non-Tenure 82 .5854
PEERPANEL Tenure/Tenure Track 29 .5517 .009

Non-Tenure 82 2805
MAN. REV Tenure/Tenure Track 29 .8278 <.001

Non-Tenure 82 .4146
EDITORIAL Tenure/Tenure Track 29 .4483 .012

Non-Tenure 82 2073
PEER. ASS. Tenure/Tenure Track 29 .5172 NS

Non-Tenure 82 .3171



Departmental Differences

Although there are many uncontrolled factors involved in comparing the non-
teaching productivity of faculty in different departments, a secondary analysis was
nevertheless undertaken to ascertain if any substantive departmental differences existed
on the 10 indicators. As shown in Table 11, there were few substantives differences
between the OSAH and FCH departments, although the former tended to have a higher
proportion of its memberships serving on peer review panels (p = .OS).

Tahie 11 ~_ Department Productivity Differences

indicator Depart. N Proportion
of Faculty

Significant
e

GRANTS OSAH 63 .4127 NS

FCH 48 .3750

BOOKS OSAH 63 .0952 NS

FCH 48 .1458

REFEREED OSAH 63 .6349 NS

FCH 48 .6042

NONREFER OSAH 63 _ .1429 NS

FCH 48 .1667

CREATIVE OSAH 63 .2698 NS

FCH 48 .2292

PAPERS OSAH 63 .6349 NS

FCH 48 .6250

PEERPANEL OSAH 63 .4286 .051

FCH 48 .2500

MAN. REV. OSAH 63 .5556 NS

FCH 48 .4792

EDITORIAL OSAH 63 .3016 NS

FCH 48 .2292

PROF. ASSOC. OSAH 63 .4444 NS

FCH 48 2708

'Marginally significant at 0.051.

Scholarly Productivity Trends Across Time

SON faculty productivity was tracked across the 10 indicators from 2003 to 2009.

This report is primarily concerned with the 2008 vs. 2009 comparison since last year's

report discussed trends over the previous time periods.
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While none of the 2009 vs. 2008 comparisons reached statistical significance, a
higher proportion of the overall faculty engaged in scholarly activity during 2009 than the
previous year on 8 of the 10 indicators. Faculty in 2008 exceeded 2009 in only the non-
refereed and creative activities categories, while the largest gains were observed in
grants, refereed journal articles, and papers/posters presented at professional conferences.
These are arguably the most important categories from a research perspective and
hopefully these trends will continue.

Table 13: Year-to-Year Differences w/r to Proportions of Faculty Engaged in Scholarly
Ar_tivity

Indicator 2003
(N=94)

2004
(N=85)

2005
(N=102)

2006
(N=98)

2007
(N = 92)

2008
(N=111)

2009
(N=111)

7Year
Average
(N=693)

Grants .39 .46 .39 .37 .41 .33 .40 .39
Books .12 .12 .11 .08 .03 .07 .12 .09
Refereed Articles .46 .51 .48 .59 .51 .51 .62 .53
Non-refereed Works .20 .20 .20 .23 .18 .16 .15 .19
Creative Activities 24 .28 .32 .31 .30 .27 .25 .28
Pa ers-Posters .57 .63 .53 .59 .52 .53 .63 .57
Peer Review Panels .35 .34 .35 .33 .32 .30 .35 .33
Manuscri t Reviews .52 .51 .51 .49 .47 .44 .52 .49
Editor-Editorial Boards .30 .32 .29 .30 .20 .23 .27 .27
Association Officers .37 .38 .35 .41 .36 .32 .37 .36

Conclusions

It is difficult to put these results into perspective since we do not have comparable
data on other schools of nursing. By any measure, however, the publication of a total of
247 refereed articles and the presentation of 259 papers and posters at professional
conferences speaks well to the school's contribution to the science of nursing. The same
can be said of the faculty's increasing successes in attracting grant funding. This past

-- year, over half of the faculty engaged in scholarly writing and the presentation of papers
and posters at professional meetings, both undoubtedly exceeding the highest
participation by the faculty since records have been kept on these indicators. And while
there will always be room for improvement, it does appear that as a school we are on a
positive trajectory from a scholarship perspective.
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Faculty Progress and Productivity Report

University of Maryland, School of Nursing FY 2007

Directions: Please complete this form, supplying the requested information for the

current fiscal year (July 1, 2007 —June 30, 2008). This year the report should be

completed on the computer and emailed to your Department Chair by May 
6tn

Instead of referring to the page on your CV in which the relevant information is

contained, however, please copy and paste this information below the item in which it is

relevant. This should be easier both for you and your chairs (who often need this

information for the preparation for various reports required of them). Make sure,

however, that you copy and paste only that information that is relevant for the time

period between July 1, 2007and June 30, 2008. As an example, lzst the references only

for those articles published or accepted for publication during the current fiscal year.

(For community service activities such as memberships on boards of directors, include

only those on which you served during this time interval.) If your CV does not contain

some of this information, please type it in under the appropriate item since data involving

community service and the economic benefits of the school of nursing to the state of

Maryland is becoming increasingly important to the school's viability.

If you expect to complete requested items between May 6th and June 30~', you may

include this information in the report, but you must supply the department chair with

supporting documentation (e.g., letters of acceptance for presentations) as verification.

Name•
Title/Rank:
Department•

1. On how many competitive and externally funded research or other grants/contracts

did you serve as a principal investigator or project director?

_Please paste names of grants and/or contracts, dates, source of funding

and amount of funding from CV.

2. How many books, edited, authored or co-authored by you were published this year?

Please paste from CV using APA format.

3. How many refereed works (such as journal articles, chapters in books, etc.) authored

or co-authored by you were published by commercial or non-commercial

organizations?
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Please paste from CV using APA format. ~

4. Hew many non-refereed works (such as newspaper and magazine articles, book $

reviews, etc.) authored or co-authored by you were published by commercial or non-
commercial organizations? ~

Please paste using APA format from CV.

5. In how many creative activities did you have a significant role? (e.g. development of

original works such as multimedia projects or software.)
_ _ Please paste details from CV (description of the activity and your role in

the
activity).

6. How many papers/posters did you present at professional meetings?

_ _ Please paste full citation from CV (indicate whether it was invited or

competitively selected, and local, regional, national or international).

7. On how many off-campus peer review panels and accreditation and/or certification

teams did you serve?
_ Please paste name of organization, position held and date from CV.

8. How many manuscripts did you read/review for pro#'essional journals, conferences

and presses?
Please paste details (name of journal, conference or press; whether you

read or reviewed; and the number for each medium from C'~.

9. On how many professional journals did you serve as editor, area or associate editor or

as a member of their editorial board?
_ _ Please paste names of jotarnal and position held from CV.

10. In how many professional associations did you hold office?
_Please paste date, name of organization, and office held from CV.

11. On how many departmental, school, campus and System committees did you serve?

_ Please paste committee name and role (specify whether it was at the

departmental, school, campus or System level) from CV.

12. For how many undergraduate students registered do you currently serve as advisor?

Please bring list to your meeting with the Chair.

13. For how many masters students registered do you serve as advisor?
Please bring list to your meeting with the Chair.

14. For how many doctoral students registered do you serve as advisor?
Please bring list to your meeting with the Chair.
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15. How many days did you spend in public service with K-12 schools and community
colleges? (Unpaid as well as paid professional services.) Please paste specifics on
school and location from your CV.
_ _ _Days

16. How many days did you spend in public service with government agencies? (Unpaid
as well as paid professional services.)
_ _Days Please paste specifics on agency and location from your CV.

17. How many days did you spend in public service with non-profit organizations?
(Unpaid as well as paid professional services.)
_ Days Please paste specifics on organization and location from your
CV.

18. How many days did you spend in public service with businesses? (Unpaid as well as
paid professional services.)

_Days Please paste specifics on organization &location from your CV.

19. Are you collaborating with someone affiliated with another UMB school or UMS
institution in team teaching, or preparing course material or curriculum that will
directly affect what is taught?
_ Yes _ No If yes, please identify person or persons involved and the
nature of the activity below.

20. Are you collaborating with someone affiliated with another UMB school or UMS
institution other than your own in scholarly effort that could lead to a presentation or
publication?

Yes No If yes, please identify person or persons involved and the
nature of the activity below.

21. For how many courses were you responsible in which students not present at your
site received all instruction through interactive video or computer technology?
_ No. of Courses Please paste courses and sites from your CV.

22. Please identify any clinical or other professional practice services that you provided
which were supported through School of Nursing contracts. Please provide specific
information on what practice or type of service is provided, your percentage of effort,
location and the type and number of students for whom you direct clinical learning
experiences under this contract.

11



.Please paste from your CV.

23. What conferences, workshops or courses did you attend for professional
development (not a presenter)?

_Number Please paste name, date of conference/course/workshop,
contact hours or credit as applicable from your CV.

24. What is your current certification information? Please identify certifying body and
date of expiration for certification. Please paste this information from your CV.

25. What Honors or Awards did you receive?
_Number of honors or awards, please paste details (name of award,

organization granting award, date) from your CV.

26. What presentations, workshops or institutes did you conduct at professional
meetings?

Number Please paste dates, title, sponsor and audience from your CV.

27. How many Continuing Education presentations, workshops or institutes did you
conduct that were sponsored by the University of Maryland School of Nursing.
_ _Number Please paste, dates, title, sponsor, audience, and role from CV.

28. What international activities did you participate in that were afFiliated with the
School of Nursing? (e.g., travel abroad, hosting foreign visitors, presentation to an
international audience.) Please paste details (countries visited, conferences
attended, papers presented, visitors hosted, etc.) from your CV.

29. What consultations did you provide? Please paste dates, organization and role
from your CV.

30. Please provide detail regarding any other activities that reflect well upon you or the
school

(including any activities that might have an economic impact upon the state of
Maryland).

Please append a brief self-evaluation of your performance including attainment of
objectives and goals from the previous year. Included should be a statement of proposed
goals (based on professional development, SON's mission and strategic plan) and
objectives for the upcoming year.

I have reviewed this faculty member's Progress and Productivity Report and have
verified the information reported by the faculty member.
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Department Chair's Signature Date

Faculty Member's Signature Date
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