


The 29 credits earned at the integrative level include the following courses:

Number Credits Title
*NURS 305 5 Nursing Care of the Childbearing Family
*NURS 306 5 Nursing Care of Infants, Children, and
Adolescents
*NURS 330 7 Adult Health Nursing
NURS 331 2 Gerontological Nursing
NURS 401 2 Technology in Nursing
*NURS 402 5 Mental Health Nursing
NURS 326/418 3 Summer Clinical Elective or Health Elective

The 12 credits earned at the synthesis level include the following courses:

Number Credits Title

*NURS 403 5 Community Health Nursing
NURS 404 3 Professional Nursing Leadership

*NURS 420 4 Senior Clinical Practicum

* Indicates a course with a clinical practicum

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

graphically in Figure 14.A.
All courses are taught by SON faculty with the exception of NURS

311-Pathophysiology and NURS 312-Pharmacology and Nursing: these are taught by

faculty from the Dental School and School of Pharmacy, respectively, employing course

objectives and content guidelines developed in collaboration with SON faculty.

The plan of study in the traditional BSN option is designed to offer students

choices in the sequencing of courses after the first fall and winter sessions. (A full-time

sample curriculum plan of study is in the Document Room). The prerequisite and
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corequisite requirements (including the minimum passing grade for each course) are also

in the Document Room.
The second degree BSN option
The second degree BSN option has an accelerated 16-month plan of study for

students who have earned a bachelor’s degree in a non-nursing field. Candidates are

selected based on the following criteria:
a) minimum G.P.A. of 3.0 in previous bachelors degree program,
b) successful personal interview (guidelines and criteria for
evaluation are in the Document Room),

c) statement of goals and objectives by candidate, and
d) two letters of recommendation.

The lower division prerequisite courses for this option are waived in view of the
applicant’s prior bachelors degree and work-life experiences--with the exception of the

following courses and credits which the applicant must have completed prior to

admission:
Human anatomy and physiology-with lab (8)
Microbiology-with lab ©))
Chemistry-with lab 6]
Human growth and development 3)
Nutrition 3)

Applicants are encouraged to take sociology and psychology if these courses were not

part of the previous degree program of study.

Students earn 59 credits in this option, with 21 at the foundational level. (This
curricular option is presented graphically as Figure 14.B). This option requires one less
credit at the foundational level than in the traditional BSN option because two courses

(NURS 301 & NURS 302 worth a total of five credits) are merged into one four credit
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course, NURS 303-Theoretical Principles of Professional Nursing Practice. This
modification was made in consideration of the maturity of second degree students and
the worth of their personal and professional experience. These students have performed
successfully in the workplace in various professional and technical roles and are expected
to transfer these experiences and build on them in the realm of professional

nursing with guidance from the faculty. Second degree students earn 26 of the 29 credits
offered at the integrative level. One three credit elective course at this level is
eliminated in view of the prior degree program courses and the work experience that
these students bring to the nursing program.

The courses taken at the synthesis level are the same as in the traditional BSN
option. The plan of study for this accelerated curriculum, which starts in September and
ends in December of the following year, is presented in the Document Room. The
program is designed so if it should happen that students find themselves unable, or
unwilling, to maintain the rapid and intensive pace of this option, they may transfer into
the traditional BSN option as space is available.

The RN to BSN option
The RN to BSN option has a 33 credit upper division plan of study, for which 30

additional nursing credits are earned prior to admission through direct transfer,
transition courses, or advanced placement exams. The mechanisms for validating these 30
credits and the courses that they represent will be presented under Criterion 15.

The lower division prerequisite courses (59 credits) for this option are identical to

those in the traditional BSN option. With the completion of the 30 prerequisite nursing
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credits, the student begins the nursing major. This option is also organized as a

three-level curriculum.

The six credits of foundational level courses include:

Number Credits Title
*NURS 333A 3 Health Assessment
NURS 410A 3 Research and Statistics

The 10 credits at the integrative level include the following courses:

Number Credits Title
NURS 331A 2 Gerontological Nursing
NURS 348 3 New Directions in Nursing
NURS 401A 2 Technology in Nursing
NURS 318/418 3 Health Elective

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

Number Credits Title
*NURS 354 7 Nursing Care of Individuals and Families
*NURS 355 7 Nursing Care of Populations
NURS 404A 3 Professional Nursing Leadership

* Indicates a course with a clinical practicum

This curricular option, illustrated graphically in Figure 14.C, is designed with the
background, interest, and readiness of the RN student as primary considerations.
Coursework at the foundational level is kept to a minimum since this is an area
addressed by the previous nursing programs (associate or diploma) and has been
validated through various methods discussed in Criterion 15. The integrative level adds

the specialty focus of gerontology, often missing in prior nursing programs, but also
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allows the student the opportunity to explore areas of interest and professional issues.
The major emphasis of credits in this option (more than half) is at the synthesis level,
where students care for families, groups, and communities and study the health care
system. This option capitalizes on prior learning and expands the students’ professional
development as health care providers as well as potential graduate students in nursing.

The sequencing of courses is highly flexible within this option with only two pre-
or corequisite course offerings: (1) NURS 333A-Health Assessment prior to, or
concurrent with, NURS 354 Nursing Care of Individuals and Families and (2) NURS
410A-Research and Statistics prior to, or concurrent with, NURS 355-Nursing Care of
Populations. Courses are offered both Fall and Spring semesters and alternate between
day and evening times to facilitate the schedules of working nurses. This option can be
completed in one year (Fall, Winter, Spring) of full-time study but a variety of part-time
alternatives for completion are available, and most students do choose a part-time
schedule. A sample plan of study for this curriculum is presented in the Document
Room.

To address the increasing need in Maryland for baccalaureate educated nurses
and to improve access for RNs seeking to continue their education, SON has established
several off-campus sites for delivery of the RN to BSN option. Thirty credits of the 33
credit RN to BSN senior year curriculum may be completed at four different Maryland
locations: the Easton site on the Eastern Shore, the southern Maryland site in Charles

County, and the Cumberland and Hagerstown sites in Western Maryland. Part of the
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curriculum may be taken at the Cecil County site in northeastern Maryland and at the
Shady Grove site in Montgomery County.

One required course (NURS 348-New Directions in Nursing) is offered only
during the Winter session at UMAB. In this course, all RN students come together with
on the UMBC campus to participate in an assortment of stimulating discussions that
move beyond parochial concerns to those with national and even global impact. This
opportunity is designed to stimulate the enrolled RNs to understand and appreciate the
professional role of nursing and to view nursing more comprehensively, instead of

focusing primarily on the clinical aspects of the role.

Criterion 15: In baccalaureate programs, the majority of coursework in
nursing is at the upper-division level.

I. A. Describe the placement of nursing major courses at the upper division.

The undergraduate nursing curriculum offered by SON is at the upper division
level. There are 63 credits of upper-division nursing courses based on a foundation of 59
credits of prerequisite course work in the arts, sciences, and humanities. The assessment
form used by the Admissions Office to evaluate each student’s prerequisite coursework is
found in each student’s official record kept in the Admissions Office. (A copy of the
form is in the Documc-ent Room). The sequencing of courses in the nursing major was
described under Criterion 14 and includes courses at the foundational, integrative, and
synthesis levels of study.

B. Describe rationale and methods for validating prior learning in nursing.
The RN to BSN option incorporates validation of prior learning in nursing as a

component. There are two forms of prior learning validation that are used: (1) all RN
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to BSN students must have 30 credits of prior learning in nursing validated before
entering the senior year, and (2) any student who has had a formal nursing course
equivalent to selected courses offered at SON is eligible to obtain credit by examination
for that content. In the case of RN students, work-related experiences or continuing
education courses may also provide evidence of eligibility to earn credit by examination.
SON faculty recognize that the RN student brings unique skills and experiences and
benefits from a curriculum that acknowledges, and is responsive to, previous
achievements in nursing.

Registered nurses are admitted to SON as undergraduate seniors, after
completing a minimum of 89 prerequisite credits. The 89 prerequisite credits include 30
credits of nursing content, which can be validated by one of three methods. The first
method is by examination. This option is open to any registered nurse and validates 30
credits of prior learning in nursing by successful completion of a series of six
examinations. Four examinations are prepared by the American College
Testing/Proficiency Examination Program (ACT/PEP), and two examinations are

prepared by SON faculty. The required ACT/PEP examinations are:

Adult Nursing (7 credits)
Maternal and Child Health Nursing (7 credits)
Psychiatric/Mental Health Nursing (7 credits)
Professional Strategies (3 credits)

The required faculty-prepared examinations are Pathophysiology (3 credits) and
Pharmacology (3 credits). All examinations are offered on a pass/fail basis; scores

remain valid for 7 years, during which time the student must gain admission to the RN to
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BSN (or RN to MS) option. (Copies of examinations are available for review at the
time of the site visit).

The second method is by direct transfer. In 1983, the Governor of Maryland
charged nursing educators with the responsibility of ensuring smooth transition of
registered nurses into BSN programs offered at public institutions in the State. (The
description of this process and the development of Maryland’s articulation model is in
the Document Room). An outcome of the Governor’s Task Force was the creation of a
statewide validation committee, which has assumed responsibility for monitoring the
implementation of the articulation model. Oversight of the committee rests primarily
with the Maryland Board of Nursing and secondarily, with MHEC. The Validation
Committee reviews curriculum plans for each associate degree and diploma nursing
program in the State and grants approval to those meeting a common set of criteria
(available for review at the time of the site visit). Programs are revalidated every 3
years.

As a result of the reviews, an RN who graduated from an approved State of
Maryland associate degree or diploma program since 1979 is eligible to directly transfer
30 credits of nursing to the BSN program without additional validation. However,
certain limitations apply to the direct transfer method. Students who graduated from a
basic nursing program between 1979 and 1986 are required to complete the BSN by
December 1996. Students who graduated or will graduate from a basic nursing program
after January 1987 are required to begin the BSN program within 7 years and must

complete the BSN within 10 years after graduation.
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The third method for validation involves taking nursing transition courses. As a
result of the Governor’s mandate, three special courses were developed to assist
registered nurses who completed their basic nursing education either more than 7 years
ago or outside the State of Maryland to more readily pursue BSN level education.
These three nursing transition courses are each offered on a pass/fail basis by UMS
schools of nursing throughout the State. Scientific Concepts (PNUR 001) provides a
review of concepts in anatomy, physiology, microbiology, and chemistry. Social
Science/Humanities Concepts (PNUR 002) provides a review of concepts in psychology,
sociology, human growth and development, ethics, and oral communication. Together,
the two courses are worth 30 credits of lower division prerequisites when applied toward
a BSN at SON. The third course, Nursing Concepts (PNUR 003), provides a review of
basic nursing education. Successful completion of this course validates previous nursing
education and is worth 30 credits toward a SON BSN. (Copies of policies for the
articulation process and the transition course syllabi are in the Document Room).

Students may also earn course credit by the credit-by-examination mechanism.
Occasionally, undergraduate nursing students have completed a course similar to one
offered by SON. Typi_cally; this occurs when students begin a BSN program elsewhere
and transfer to the University of Maryland. In the case of RN students, competency in
certain areas may have been achieved through job-related activities or through
continuing nursing education. Students may petition their advisor and the course
coordinator, providing information documenting how they have attained the objectives

for a specific course. This information may include national certification in nursing,
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research projects and publications, management experiences, and specialty activities.
With faculty approval, the student may attempt to earn credit by examination. If
successful in their examinations, students earn credit and are exempted from the need to
enroll in the course. Only selected non clinical courses are available for credit by

examination, and each examination may be taken only once. Currently, the courses which

the RN student may attempt are:

NURS 333A Health Assessment (3)

NURS 404A Professional Nursing Leadership (3)
NURS 410A Research and Statistics (3)

NURS 418 Health Elective

In addition to the above courses, students in the traditional and second degree options

may also attempt to earn credit by examination for:

NURS 301, 302, 303 Conceptual Foundations in Nursing courses

NURS 311 Pathophysiology

NURS 312 Pharmacology and Nursing
Syllabi for these courses are available in the Document Room as are samples of student
records for those who have successfully validated prior learning experiences using one of
the three methods described. Examples of implementation of these methods are

provided in Curriculum Committee minutes of 2/22/93, 5/24/93, and Undergraduate

Program Committee minutes of 11/25/91.
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Criterion 16: The clinical facilities are adequate and provide
opportunities for a variety of learning activities that
promote attainment of the objectives of the undergraduate
curriculum.

I. A. Provide in narrative and/or tabular form a comprehensive description and
assessment of the adequacy of clinical facilities used in all undergraduate
programs.

The clinical facilities used by SON are more than adequate, providing rich and
varied opportunities for learning and attainment of the undergraduate program
objectives. Facilities selected for the undergraduate program are chosen to assist the
student in achieving the objectives of each specific course as well as the terminal
objectives for the program. A partial listing of the approximately 200 clinical facilities
used by SON is included in tabular form as Table 16.A. The courses listed with numbers
of 300 and 400 are those offered in the baccalaureate program. The table includes:
which facilities are used for which courses, their locations, the type of facility, its size in
beds or clients served, accreditation status if applicable, and the number of RNs
employed in the agency. Agencies must be willing to enter into an agreement with SON
before a practicum is initiated. (A table with the same information for all clinical
agencies employed by SON is available for review at the time of the site visit). Written
agreements/contracts are maintained with each facility where students have a practicum,
and these are kept in the Office of the Dean.

Annual review of clinical facilities is initiated by the clinical teaching faculty. The
faculty assess the quality of the clinical experience and recommend any changes to the

department chair. The assessment is conducted using the Annual Clinical Agency
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Evaluation Form. The following criteria that guide the selection of clinical facilities are

also used as the basis for evaluation of clinical agencies:

1. Sufficient numbers, kinds, and quality of learning experiences are available to
meet the learning objectives of the course and the learning needs of the students.

2. Philosophy of nursing care is compatible with the philosophy of care held by the
faculty.

3. Policies of the agency and the attitude, interest, flexibility, and willingness of the
personnel are such that student learning will be facilitated.

4. Professional preparation of personnel is consistent with responsibilities assumed
by the agency.

5. Sufficient numbers and kinds of learning experiences are available to justify using
the agency for clinical experience.

6. Accreditation by an appropriate agency, as indicated.
7. Availability of conference space, library, and audiovisual materials.

Completed Annual Clinical Agency Evaluation forms are submitted to the
associate dean’s office by May 30 or the date of completion of the learning experience,
whichever comes earlier. Forms are available for review at the time of the visit.

Some courses are designed in collaboration with facilities where clinical
preceptors are used, under the guidance of faculty. The model used in the traditional
and second degree opiions incorporates CTAs (see Criterion 9, part B). The objectives
are to enhance the clinical learning environment, support collaborative efforts between
SON and the clinical agencies, and promote the effective use of available resources. A
collaborative partnership between faculty and nursing staff is fostered in planning and
implementing clinical experiences for students. Baccalaureate-prepared nurses with the

background and experience consistent with student educational goals are selected as
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CTAs. Each works in a one-to-one relationship with a student, providing direct
supervision for the student in the clinical area.

Prior to participating in the program, CTAs must complete a CTA preparation
course which includes an orientation to the undergraduate curriculum, the role of the
CTA, principles of adult learning, how to promote and teach skill development and
application of principles to practice, and how to provide formal and informal feedback to
students. The CTA is available and accountable for student support and supervision at
all times when the guiding faculty member is not physically present on the unit. Faculty
are available for immediate consultation with students and CTAs on site or by beeper or
telephone. Faculty are responsible for serving as mentors to the CTAs, monitoring the
quality of the clinical experience for the student, and evaluating the student’s
performance. Students who have completed part of their clinical experience working
with CTAs report high satisfaction with the flexibility, clinical application, and learning
opportunities provided.

Clinical preceptors are also used in the RN to BSN option. Nurses who serve in
this capacity must have their masters degree with the appropriate background and
experience in the chosen clinical area to assist the student in accomplishing the
objectives of the course. Faculty review the clinical site and the preceptor’s credentials,
explain the baccalaureate curriculum and course objectives, make periodic site visits to
the clinical agency, and meet weekly with the student to monitor the student’s learning.
The faculty are responsible for evaluating the student’s clinical performance. The close

working relationship between SON faculty and the staff of the many clinical agencies
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where students have clinical experiences has enriched the education of the students as

well as the quality of services at the agencies.
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991

UM Medical
System
(includes UM
Cancer
Center)

Baltimore VA
Medical
Center
(includes PC
Clinic)

Montebello
Rehabilitation
Hospital

Baltimore,
Maryland

Baltimore,
Maryland

Baltimore,
Maryland

750 beds

281 beds

183 beds

939

211

82

JCAHO
1993-96

JCAHO
1993-96

JCAHO
1993-96

N304,305,306,326,330,354,355,
403,420,608,611,613,614,622,
623,624,630,632,635,683,694,695,
710,711,713,714,715,719,738

N330,402,403,613,614,615,622,

630,683,694,695,719,738

N304,354,403,622,641,642,645,
672,683,694,695

* Letter in column indicates type: A = Acute Care Hospital (inpatient); B = Rehabilitation Hospital
A complete listing of Clinical Agencies used by the School of Nursing is available in the Document Room.



Curriculum for the Masters Degree

Criterion 17: The masters curriculum builds on the knowledge and

competencies of baccalaureate education in nursing and
provides for the attainment of advanced knowledge and
practice of nursing. It is consistent with the nursing unit’s
mission.

Describe how the masters curriculum builds on the knowledge and
competencies of baccalaureate nursing education and leads to the
attainment of advanced knowledge and practice.

The masters curriculum offered by SON extends the knowledge base derived from

the humanities and the physical, biological, and behavioral sciences which is acquired in

a baccalaureate program in nursing. Six tenets underlie SON masters degree curriculum:

(1)

()
3)

4)

)

(6)

There is an essential core of advanced nursing knowledge common to all
specialized areas of nursing.

Every graduate must have competence in an area of advanced nursing practice.

Every graduate must have knowledge and skill in research and the ability to
evaluate and apply research findings to a specialized area of nursing.

The masters degree curriculum anticipates and responds to changing societal,
health care, and professional needs.

Past experience and career goals must be considered in planning an individual
student’s program of studies.

Teaching and learning strategies support the philosophy and goals of the masters
degree curriculum.

SON’s masters curriculum is based on a philosophy (See pp. 2-3, SON Catalog

and other materials in the Document Room) that defines the focus of the program as the

discipline of nursing. SON faculty believe that advanced nursing practice involves the
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use of diagnostic reasoning and decision-making skills to solve complex patient care
problems through multiple roles. The core of the masters degree curriculum is nursing
theory and research, that is, advanced nursing knowledge common to all specialized
areas of nursing practice that can be applied to the nursing care of an individual
experiencing various illnesses at any stage throughout the life span, as well as to the
nursing care of a group or community.

Within this core curriculum, nursing theory serves as a foundation for advanced
practice, research, and role development within nursing, incorporating knowledge that
may be generated within the discipline or drawn from other disciplines. Research in
nursing provides the opportunity for the student to explore and define the knowledge
necessary to diagnose and treat human responses to actual or potential health problems.
It incorporates knowledge of both applied and basic research designs.

The curriculum is designed to prepare students in specialized areas of advanced
nursing practice. Specialization is the result of the identification of unique knowledge
and skills within the context of advanced nursing practice. The masters degree
curriculum prepares the student for a level of competence within an advanced
professional role based upon changing societal needs, sociopolitical trends, and the
dynamic nature of health care organizations. Specific expected outcomes upon
graduation from the masters degree program are listed in the program objectives (Table

17.A).
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The objectives of the masters degree program are to prepare graduates to--

1.  Utilize a nursing theoretical framework as a basis for professional nursing
practice.

2.  Generate innovative nursing actions based on theories and research in nursing
and related fields, and evaluate nursing actions of self and others.

3. Incorporate organizational theories and learning theories in the practice of one
of the following roles: administration, education, nursing/health policy,
informatics, and clinical specialization/nurse practitioner.

4.  Collaborate with health care providers and consumers to achieve shared health
care goals.

5. Use theory in nursing and related fields and observations in practice to generate
hypotheses and conduct nursing research studies.

6.  Analyze factors influencing the health care system and devise strategies for
improving delivery of health care.

B. Diagram the total curriculum plan for the masters in nursing program including
all tracks.

The credit allocation and the relationship among the core of advanced nursing
knowledge, specialization courses, the thesis/non-thesis option, and elective/support
courses for the masters degree are represented in Figure 17.B.

The essential core of advanced nursing knowledge includes six credits of theory
and six credits of research earned by the student through the completion of the following

courses:

NURS 602 Critical Approaches to Nursing Theories (3) (credits)
NURS 606 Influential Forces in Nursing & Health Care (3)
NURS 701 Nursing Research Designs and Analysis I (3)

NURS 702  Nursing Research Designs and Analysis IT (3)
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Figure 17.B
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These courses build on knowledge attained at the baccalaureate level and extend the
student’s knowledge of theory and its applications, health care policy, and nursing

research.

Specialization courses provide the student with content and advanced nursing
practice experiences relevant to tlie specialty track. Elective/support courses allow the
student to pursue an individualized plan of study that builds on an area of competence
within the specialty track. The advisor guides the masters student in selecting
appropriate courses, which may include independent study (Special Problems), courses in
nursing education or administration, or courses from other disciplines that contribute to
the development of specialized knowledge.

Students who select the thesis option design, implement, evaluate, and orally
defend a research project. Those pursuing the non thesis option write a scholarly paper,
a portion of which constitutes the comprehensive examination.

The areas of concentration and the specialty tracks within areas of concentration

are as follows:

Areas of Concentration Specialty Tracks
Acute/Long Term Care Medical/Surgical Nursing
Oncology Nursing

Trauma/Critical Care Nursing
Gerontological/Geriatric Nursing

Community Health Community Health and Home Care
Nursing Services
Community Addictions Nursing
Intercultural Nursing

Psychiatric Nursing Psychiatric Nursing
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Primary Care Nursing

Maternal/Child Nursing

Nursing Education

Administration

Health Policy

Adult Nurse Practitioner
Geriatric Nurse Practitioner

Perinatal/Neonatal Nursing
Neonatal Nurse Practitioner
Nursing of Children
Obstetrical /Gynecological
Nurse Practitioner
Pediatric Nurse Practitioner

Associate Degree Teaching
Baccalaureate Degree Teaching
Staff Development Teaching

Nursing Administration

Nursing Administration/Business
Administration

Nursing Informatics

Nursing/Health Policy

SON has four curricular options for earning the masters degree in nursing:

(1)  The post-baccalaureate option leading to an MS degree.

(2) The RN to MS option leading to an MS degree. (The BSN degree is awarded at
the end of the third semester of full-time study or the equivalent).

(3) The MS/MBA joint degree option leading to an MS degree and an MBA degree.

(4)  The post-baccalaureate entry to PhD degree option that also leads to an MS
degree if desired; the MS is awarded upon completion of 42-45 credits and a

comprehensive examination.

Diagrams of the total curriculum plans for the masters program, including all

curricular options and all specialty tracks, are available in the Document Room.
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Post-Baccalaureate Masters Degree Option

The post-baccalaureate nursing option leading to a Master of Science degree
requires the completion of 42 credits. The program of study can be completed in three
semesters; however, most students opt to take some credits in summer or minimester as
well as part-time study over a 3 to 5 year period. The exceptions are the primary care
nursing specialties, which require 45 credits and four semesters of full-time study.

Core courses are required of all masters degree students regardless of the area of
concentration. Specific specialty and support courses are required of students in their
chosen area of concentration. Completion of a thesis or non-thesis option (three credits
of a directed elective and three credits of NURS 608) is also required.

Sample study plans for full-time students are described in the School of Nursing

Catalog, p. 57.
RN to M.S. Degree Option

The RN to MS option is designed for RNs with a baccalaureate degree in another
discipline, or for RNs who do not hold a bachelors degree but possess the desire and
ability to pursue leadership and specialty preparation at the masters level. All masters
program specialty tracks are available to students in the RN to MS option that contains

a total of 61-64 credit hours.

Students enter as undergraduate seniors, having earned at least 89 baccalaureate
credits. Formal entry into the masters program occurs at the end of the second semester

upon recommendation of the student’s advisor. The BSN is awarded at the end of the
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third semester of full-time study or its equivalent. The masters option can be completed

in five semesters of full-time study and includes the following components:

Baccalaureate courses 21 credits
Masters core courses 12 credits
Masters specialty 18-21 credits
Masters thesis/non-thesis option 6 credits
Electives/support courses 14 i

Total 61-64 credits

Sample study plans for full-time and part-time students are presented in the
School of Nursing Catalog, pp. 41-42.
M A _Join tion

This option for students seeking advanced preparation in nursing administration
and business administration is offered by SON in collaboration with the Robert G.
Merrick School of Business at the University of Baltimore. The 69-credit curriculum
combines elements of the MS and MBA programs and can be completed in three years
of full-time study. Selection of a thesis option will add 3 credits to the total program,

which includes the following components:

Masters core courses 12 credits
Masters specialty 18 credits
Masters thesis/non-thesis option 3-6 credits
Masters elective courses 3 crédits
MBA content 33 credits

Total 69-72 credits
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A sample plan for full-time students is presented in the School of Nursing

Catalog, p. 58.
Post-Baccal En PhD D ion

Students entering the doctoral program through the post-baccalaureate entry
option complete a minimum of 84 to 87 graduate credits; if desired, they also can earn
the MS degree upon completion of 42-45 credits and a masters comprehensive
examination. This program option is designed for exceptionally well-qualified
baccalaureate graduates whose career goals are research oriented and who wish to
progress as rapidly as possible toward the PhD. The program of study includes the

following components:

Masters core courses* | 13 credits
Masters specialty 18-21 credits
Masters thesis/non-thesis option 6 credits
Doctoral theory/research 18 credits
Doctoral specialty/electives 17 credits
Dissertation research 12 i

Total 84-87 credits

*7 credits of doctoral level theory and research are substituted for 6 credits of masters

level theory and research.

A sample plan of study for full-time students is presented in the School of Nursing

Catalog, p. 61.
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C. Justify any inconsistencies between the masters curriculum and the
nursing unit’s mission.

There are no inconsistencies between the nursing unit’s mission and the masters
curriculum. The masters degree nursing curriculum builds upon baccalaureate education
and prepares competent professionals to (1) assume positions of leadership within areas
of specialization, (2) contribute to nursing scholarship, and (3) conduct research on

expanded nursing roles in clinical practice and in health care management.

Criterion 18: The facilities for practica are adequate and provide
opportunities for a variety of learning activities that
promote attainment of the curriculum objectives.

I. A. Provide a comprehensive description and assessment of the adequacy of
clinical facilities used in all graduate programs.

Clinical facilities for practica are more than adequate and provide rich and varied
opportunities for learning and attainment of masters curriculum objectives. Facilities
selected for student learning experiences in the masters programs are chosen to assist the
student in achieving the objectives of each specific course and specialty as well as the
terminal objectives for the program. A partial listing of the approximately 200 clinical
facilities used by SON is included in tabular form under Criterion 16 as Table 16.A, and
the complete table is .available for review at the time of the site visit. The courses listed
with numbers of 600 or higher are those offered in the masters program. The table
includes: which facilities are used for which courses, their locations and distance from the
School, the type of facility, its size in beds or clients served, accreditation status if
applicable and the number of registered nurses employed in the agency. Agencies must

be willing to enter into an agreement with SON before a practicum can be initiated.
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Written agreements/contracts are maintained with each facility where students have a

practicum and are kept in the Office of the Dean.

Annual review of clinical facilities is initiated by the clinical teaching faculty, who
assess the quality of the clinical experience and recommend any changes to the
department chair. The assessment is conducted as described in the response to Criterion
16, using the same Annual Clinical Agency Evaluation Form and criteria. (Forms are

available for review at the time of the site visit).
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EVALUATION

Criterion 19: There is ongoing systematic evaluation of all program
components which is used for development, maintenance

and revision of the program.

A, In narrative or tabular form describe the nursing unit’s master plan of
evaluation for all program components.

SON was the first nursing school in the country to have an office--currently known
as the Office of Planning and Accountability (OPA)--charged with the responsibility of
evaluating the School’s programs. The Master Plan for Evaluation was de?reloped in
1980 and has been updated on a regular basis. This plan provides a systematic means to
assess SON’s success in achieving its goals and objectives and for the ongoing collection
of information required by internal and external decision-makers regarding SON and its
respective components. Thus, the Plan provides a mechanism for ongoing accountability
and for the measurement of program inputs, operations and outcomes.

Contained within the Plan are a large number of questions grouped into a variety
of evaluation activities; some focus on collecting information across programs and some,
within the respective programs. (See Appendix A, Partial Listing of Addendum to
Variable Matrix). Focus is on students, graduates, faculty, the curriculum, clients, the
public, and the organizational structure and environment. Some evaluation activities are
ongoing and others are periodic or are single occurrences. All evaluation activities are
timed so that information is available and accessible to decision-makers when they must
act upon it. (See Appendix B, Partial Listing of Evaluation Calendar). Because of

interest nationally in SON’s evaluation effort, the Master Plan and selected methods and
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tools developed within the context of its implementation were compiled into an
Evaluation Packet that has been available to other schools since 1982. The second
edition (1991) of the Evaluation Packet was expanded to increase attention given to the
measurement of outcomes. Its contents reflect a decade of refinement and further
development in the design and implementation of evaluation efforts at SON.

To facilitate the best use of resources, in those cases in which the same
information is needed across programs, activities are conducted across programs. Other
activities that supply information unique to a given program are conducted within
programs. Whenever possible, responsibility for implementing the various activities is
placed with the group or individual for whom this is a regular and customary part of his
or her job function and responsibility. Where the responsibility for an evaluation activity
is unclear, it is routinely placed with OPA.

Examples of across-program activities include administration of the Course
Evaluation Questionnaire (CEQ) at the end of each semester; Program Assessment
Questionnaires (PAQ-Students and Faculty), and Survey of Prospective Graduates
(SPG), which are administered to graduating students; the Alumni Survey, which is
administered 9 months, 2 years, and § years after graduation; and the Survey of Major
Employers, administered approximately every S years. (The Evaluation Packet, including
the Master Plan for Evaluation of all program components, evaluation tools, and reports,

is available for review in the Document Room).
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B. Give examples of how evaluation data were used to develop, maintain or
revise a component or components of the program.

Although satisfied with most aspects of the program, graduating students and
faculty have consistently over the past several years provided lower ratings for the
physical facilities, citing lack of adequate classroom and laboratory space. Using this
data, SON successfully achieved inclusion in the Capital Budget with the construction of
an additional building slated to be completed in 1998 (see Criterion 6, Capital Budget
Justifications, APR FY 92, in the Document Room).

In FY 92 when UMAB was anticipating economic shortfalls, evaluation data
provided needed information to members of the Strategic Planning Committee and other
SON committees addressing how SON might best respond to the request for reductions.
(See Criterion 5, Minutes of Strategic Planning Committee, 1/4/91, and addendum to
minutes of 8/31/92, Masters Program Committee, 10/14/91). Applying SON Criteria for
Initiating, Continuing, and Closing Programs (see copy in the Document Room). The
Strategic Planning Committee recommended that the LPN-BSN option and the
Community Rehabilitation specialty track at the masters level be eliminated (see APR,
FY 92).

Town Meetings held by the Dean once each semester provide a forum for
communicating evaluation results to students as well as a mechanism for eliciting and
responding to student concerns and/or questions regarding any or all aspects of the
program. For example, on 11/8/93 (see Town Meeting agenda in Document Room), the

passing rate for State Board scores for July 1993 (95%) was reported to students in

180



attendance and compared to scores of previous years to evaluate the trend toward higher
passing rates.

At the same meeting, evaluation data was obtained from students who were
concerned that too many group projects and activities were required by SON faculty. In
response, Dr. Heller asked the associate Dean for Undergraduate Studies and Outreach
to take responsibility for ensuring that students’ concerns were brought to the attention
of faculty (see Town Meeting notes 11/8/93). Discussion of this issue and action taken
to resolve it are evident in minutes of the Student Advisory Council of 10/18/93, the
Undergraduate Curriculum Subcommittee minutes of 10/18/93, and in the minutes of

11/9/93, of the Undergraduate Course Coordinators Meeting (available in the Document

Room).
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Criterion 20: The evaluation plan includes the required and selected
optional outcome criteria which follow. All outcomes
should be consistent with the mission of the unit.

Introductory Note
The SON Master Plan for Evaluation provides for the assessment of the required
outcomes of critical thinking, communication, therapeutic nﬁrsing interventions,
graduation rates, and patterns of employment for baccalaureate and masters students. In
addition, the two optional outcomes, assessed for both baccalaureate and masters

students are program satisfaction and scholarship.
Required Outcome Criterion 1: Critical Thinking

A. Give the nursing unit’s definition of critical thinking appropriate to each
nursing program.

The faculty adopted the following definition of critical thinking as proposed by

Watson and Glaser (1980):

Critical thinking is a composite of attitudes, knowledge, and
skills. This composite includes (1) attitudes of inquiry that
involve an ability to recognize the existence of problems and
an acceptance of the general need for evidence in support of
what is asserted to be true; (2) knowledge of the nature of
valid inferences, abstractions, and generalizations in which
the weight or accuracy of different kinds of evidence are
logically determined; and (3) skills in employing and applying
the above attitudes and knowledge.

To further validate this definition, in March 1993, SON faculty responded to a
questionnaire based on this definition that was designed to elicit information on how the

faculty incorporate critical thinking activities into their teaching, how they recognize

182



when a student is thinking critically, and how they perceive student outcomes in relation
to critical thinking.

The respondents used the following terms to describe critical thinking: analytical,
cognitive, intellectual, rational, reflective, complex, valid, deliberative, truth seeking,
disciplined, creative, and logical.

Among the crucial uses of critical thinking, faculty reported (1) to render
decisions and judgments and reach conclusions; (2) to formalize positions; (3) to solve
problems; (4) to achieve understanding; (5) to present beliefs to another for their
understanding; (6) to go beyond the given data; and (7) to differentiate opinion from
supported position.

Moreover, certain skills and abilities appear to be necessary for critical thinking,
including inductive reasoning, deductive reasoning, analysis, synthesis, imagination, and
ability to process multiple factors.

Thus, input derived from the faculty questionnaire ratified the earlier definition of
critical thinking adopted by faculty, a definition that applies to both the baccalaureate
and masters programs. While the content and objectives of these programs and their
component parts may vary, the basic nature of critical thinking does not change.

Critical Thinking Indicators for Baccalaureate Students

At the end of the program, baccalaureate students will--

1. Use empirical, ethical, personal, and aesthetic perspectives and critical thinking
strategies in the decision-making process.

2. Use knowledge from nursing and related disciplines to inform their practice.
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itical Thinking Indi rs for Master n
At the end of the program, masters students will--

1. Generate innovative and effective nursing actions for advanced nursing practice
using the process of critical thinking.

2. Use theory and research from nursing and related disciplines as a basis for
advanced nursing practice and scholarly inquiry.

B. Provide a rationale and assessment of the methods or processes used to
evaluate or measure critical thinking,

The following methods or processes are used to evaluate or measure critical
thinking for SON’s baccalaureate and masters students:

Baccalaur nt

Watson-Glaser Critical-Thinking Appraisal (WGCTA)
Nursing Critical-Thinking Appraisal (Nursing CTA)
Interactive Video Simulation

NLN Comprehensive Nursing Achievement Test

Program Assessment Questionnaire (PAQ) items 1, 2, and 24
Survey of Major Employers - Competency items 1c, 2¢, 3¢, 4¢

Masters Students

Watson-Glaser Critical-Thinking Appraisal (WGCTA)

Nursing Critical-Thinking Appraisal (Nursing CTA)

Program Assessment Questionnaire (PAQ) items 1, 2, and 24 and
Masters Program Addendum items 57, 59, 69, 74

Graduate Program Self Assessment (GPSA) - Supplementary items 1 & 3

Thesis or Seminar Papers

The method most commonly used over the past 7 years to measure basic critical thinking
skills in both baccalaureate and masters programs at SON is the WGCTA. This
instrument was adopted because it is consistent with the definition of critical thinking
and readily available and has been standardized, with a proven track record for

reliability and validity. Nevertheless, SON student feedback regarding the WGCTA has
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been that its content is so general in scope that the data it captures is not meaningful.
Indeed, student comments have questioned the specificity of the WGCTA as a valid
indicator of the type of critical thinking that is crucial to nursing practice.

SON faculty therefore undertook to develop and test a new instrument as a
professionally relevant measure of critical thinking ability in nursing, the Nursing CTA.
With the WGCTA as a prototype, they developed the Nursing CTA using a basic
concept of critical thinking that was consistent with the definition employed by SON.
Generous funding for the project was received from the Maryland Assessment Resource
Center (MARC). Preliminary psychometric data from the initial pilot testing of this
instrument included estimates of internal consistency, content, concurrent and construct
validity. (A full report of the project to develop and test the Nursing CTA is available to
site visitors).

For students graduating from the undergraduate program, another method used to
measure clinical decision-making (a component of critical thinking) employs interactive
video clinical simulations of patient health problems requiring nursing intervention.
Faculty received a MARC grant to evaluate the feasibility and psychometric properties of
using an interactive video simulation for a specific content area as a measure to
differentiate clinical decision-making outcomes of undergraduate students at the
beginning and end of their program. Preliminary findings of significant differences in
scores, even when matched for additional clinical experience outside that received in the
program, suggest that the program accounted for the increase in the scores of graduating

students. (A full report of the study is available to site visitors).

185



The PAQ is administered to baccalaureate and masters students at the completion
of their programs to ascertain their satisfaction with program utility and efficiency;
curriculum options and individualization; time, efficiency, and student demands;
faculty-student relationships; learning resources; and the program as a whole. Items
1--degree to which program helped them to acquire the necessary nursing skills,
2--provide overall intellectual growth, and 24--provide emphasis on the scientific basis for
nursing practice--relate directly to SON’s definition of critical thinking. The reliability
and validity of the PAQ were assessed in a pilot study when it was developed (see
Report in Document Room), and internal consistency reliability, and content validity
continue to be monitored each time it is employed.

The NLN Comprehensive Nursing Achievement Test given to traditional
undergraduate students in the final semester of their program is designed as a
standardized test to measure overall achievement at the end of the curriculum.
Information regarding the test and norms group (the standard score mean, the standard
deviation, and the standard error of measurement) is provided by the NLN Test Service.
Results are available for review at the time of the visit.

Another instrument, the GPSA, is designed to assist graduate institutions and
departments in the self-study and review of their graduate programs. Three separate,
but similarly developed, questionnaires allow alumni, faculty, and students confidentially
to provide their perceptions and judgments regardingvthe quality and functioning of the
program. In particular, supplementary item 3--generate innovative and effective nursing

actions...using the process of critical thinking--relates directly to SON’s definition of
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critical thinking. The reliability and validity of the GPSA have been established by the
Educational Testing Service (ETS). This information is available for review at the time
of the site visit. The GPSA is used periodically to validate the School’s findings from
other critical thinking outcome measures, most recently in 1990. (A full report of results
is available for review at the time of the site visit).

Completion of a seminar paper or thesis is a requirement of all graduating
masters level students. To assess the incorporation of critical thinking skills in this
requirement, two SON faculty members randomly selected and examined eight seminar
papers or theses (2 from each department). Neither was a prior thesis committee
member or reader for these works. Evidence for interrater reliability was obtained by
comparing the ratings of the two faculty for each of the eight works. (A report of the
results of this evaluation are available for review at the time of the site visit).

In addition to assessing the reliability and validity of each method used to
measure critical thinking outcomes, SON directs efforts toward assessing the overall
reliability and validity of the measurement process in the following manner:

Findings from each of the methods employed to measure critical thinking
outcomes are examined for consistency to establish the overall reliability and validity of
the measurement process. The greater the consistency found, the more confidence is
placed in the results. Correspondingly, if different methods yield different, less
consistent results, less confidence is placed in them. In this case, steps are taken to
further examine the definition and the reliability and validity of each method to

determine whether the inconsistency is due to faulty conceptualization or inadequate
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measurement methods or whether the results reflect true differences in students’ critical

thinking abilities.

C. Report critical thinking outcome data and its use in the development,
maintenance, and revision of program/s.

On the basis of the students’ input regarding how critical thinking was previously
measured using the WGCTA, the faculty initiated development and testing of the
Nursing CTA and testing of the interactive video simulation(s) as more relevant
measures consistent with the definition of critical thinking. (See Final Reports of both
MARC Projects in the Document Room). The authors are in the process of modifying
faulty items on the Nursing CTA and will subsequently replicate the study using a larger,
more heterogenous sample of nursing students. Once an acceptable level of evidence for
reliability and validity has been achieved, both the Nursing CTA and the WGCTA will
be administered to at least 100 graduating masters nursing students and 100 graduating
baccalaureate nursing students to assess (1) whether the two measures correlate (they
are likely to be related), (2) whether the two factor structures are congruent (they should
be similar but not necessarily identical), (3) whether there is a greater difference
between the two student groups on the professionally relevant measure, Nursing CTA,
than there is on the more general instrument, WCGTA, (the expected result if the
former is the more sensitive indicator of professional critical thinking), and (4) whether
the Nursing CTA correlates more highly with other educational outcomes than does the

more established tool (it should if it is a valid measure of critical thinking within the

nursing practice domain).
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Further, as a result of the previously discussed efforts, it became apparent that
additional faculty development was needed in the areas of conceptualization and
measurement of »critical thinking. Therefore, another MARC grant was obtained to
conduct a Critical Thinking Forum for Nursing Educators in the State of Maryland in
March 1993. (Supporting materials regarding the forum are available in the Document
Room).

Results from the NLN Comprehensive Nursing Achievement Test administered to
undergraduate students in 1991, 1992, and 1993 show a mean score of 104, 133, and 139,
respectively. Together, these indicate a high probability of graduating SON students
passing the NCLEX (NLN reports a 88% likelihood of passing the NCLEX when the
test-taker’s score is 139). Concern for the need to improve performance of the students
who did not perform at that level led to the development of a structured, school-wide
review program that is made readily available to all graduating students. (See
| Undergraduate Curriculum Committee minutes dated 10/19/92 and other supporting
information in the Document Room).

Data from the PAQ (items 1, 2, and 24--answering the extent of graduating
student satisfaction with the degree to which the program helped them acquire the
necessary nursing skills, provided overall intellectual growth, and provided emphasis on
the scientific basis for nursing practice) was positive in nature for both baccalaureate and

masters students. (Mean item ratings as well as annual reports are available for site

visitors.)
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For baccalaureate students, positive data was obtained from the Survey of Major
Employers. For example, the score on items 1c, 2¢, 3¢, and 4e--employers’ satisfaction
with the ability to solve problems or make decisions--was 4.33 on a 6 point scale. (The
report of results for baccalaureate graduates is available in the Document Room).

For masters students, data from the GPSA supplementary item 3--generate
innovative and effective nursing actions...using the process of critical thinking--was rated
in a highly positive manner (7.51, 7.39, 7.21 on a 9 point rating scale) by faculty, students,
and alumni respectively. (The full report is available in the Document Rdom).

Findings from the GPSA were used to validate the findings accumulated over
time from the PAQ-S. The comparability of the findings from the two tools supported
the decision to continue using the PAQ-S, a less costly and already developed and tested
tool, with future cohorts of graduating students.

Instituting a procedure of earlier examination of seminar papers by masters
students resulted in increased flexibility in methods for its development. Based on
student and faculty concerns, a task force examined and suggested revisions to the

process. (A report of the findings is available to site visitors).

Watson, H., & Glaser, EJM. (1980). Watson-Glaser Critical Thinking Appraisal Manual
and Forms A & B, San Antonio, TX: Psychological Corp.
Required Outcome Criterion 2: Communication

A, Give the nursing unit’s definition of communication abilities appropriate to each
nursing program,

Communication is defined by the faculty as--
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the exchange of information in caring, therapeutic, and collaborative
relationships to convey ideas and refine interpersonal meaning. It includes
reading, writing, speaking, listening, and using information technology to
acquire and convey ideas and information.

This definition is applicable to both baccalaureate and masters students.

ritical Indicators for Baccalaur n
At the end of the program baccalaureate students will--

1. Incorporate an understanding of self and others with communication skills and
behaviors that promote caring and therapeutic, and collaborative relationships.

2. Use current and emerging technology and information systems in professional
nursing practice.

3. Use professional communication and information technology effectively to
acquire, develop, critique, and convey ideas and information.

Critical Indicators for Masters Students

At the end of the program, masters students will--

1. Collaborate effectively with health care providers and consumers to achieve
shared health care goals.

B. Provide a rationale and assessment of the methods or processes used to
evaluate or measure communication abilities.

The following methods or processes are used to evaluate or measure

communication for the baccalaureate and masters students.

Baccalaureate Students

Clinical Evaluation Tool (CET)
NLN Comprehensive Nursing Achievement Test
Publications/Presentations documented on the
Student Vitae
Program Assessment Questionnaire (PAQ) items 61, 63, 65 of the
supplement for Undergraduate Students
Survey of Major Employers items 1d, 1e, 1f
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Masters Students

Scholarly papers, i.e., Seminar Papers/Theses

Publications/Presentations documented on the
Student Vitae

Videotape Mini Teaching Session

Program Assessment Questionnaire (PAQ) item 60 of the
supplement for Masters Students

Graduate Program Self-Assessment Questionnaire (GPSA) items -

Part IV #2, Part VII #4, #11, #12 Student Form
Part V #17 & #18, Part VII #4, #11, #12 Alumni Form

a. Baccalaureate Program

Specific expected outcor‘ncs that address communication are drawn from the
objectives of the undergraduate program. Among the tools and methods employed to
measure undergraduate student communication outcomes are--

CET - This measure is designed to ascertain clinical performance as baccalaureate
students approach graduation. Within the tool, specific items under Sections II (the
nurse-client relationship) and IIl (member of the health team) reflect communication
outcomes defined by the faculty as critical indicators of student proficiency. These items
are rated on a pass/fail basis. More specifically, items II-1 and -2 and III-2 and -4 relate
to Critical Indicator 1; items ITI-1 and -5 relate to Critical Indicators 2 and 3.

The NLN Comprehensive Nursing Achievement Test - This test assesses students’
readiness for the NCLEX-RN. Communication as defined by faculty is specifically
assessed by the intra- and interpersonal functioning subscale. The NLN Comprehensive
Nursing Achievement Test is a standardized tool with available psychometric data that

include group data norms.
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The Student Vitae - Administered annually in May, the Student Vitae seeks
specific documentation of communication outcomes in the form of publications and
presentations. Information elicited by the Student Vitae is integrated into the APR data
base. At year’s end, information on the publications and presentations of graduating
students is summed and compared with that of previous years.

PAOQ - Items 61, 62, and 65 on the PAQ Supplement for Undergraduate Students
measure student perceptions of communication outcomes. Information from this tool is
analyzed for graduating seniors, as well as for the program as a whole, and is examined
for trends across years.

Survey of Major Employers - Items 1d, 1e, and 1f on the Survey of Major
Employers provide information regarding employers’ perceptions of students’
communication outcomes. This measure is administered to those who employ the
highest percentage of SON graduates every 5 years unless otherwise indicated.

All measuring tools and methodologies are regularly monitored by faculty for
evidence of internal consistency, interrater reliability, and content validity. (All tools are
available for review at the time of the site visit).

b. Masters Program

Terminal objectives for the masters program serve as the basis for selecting tools
and methods to measure communication outcomes. Tools and methods used to measure
masters level student communication outcomes include--

Scholarly Papers, i.e., Seminar Papers, Thesis - A random sample of student

theses and seminar papers is independently evaluated by two faculty members using
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rigorous criteria. Interrater reliability is employed to assess the agreement between the

two raters and provide an inference about outcomes for the entire graduating masters

student class.

Student Vitae/Publications/Presentations - The number and nature of students’

publications contained in the Student Vitae of graduating masters students serve as
another indicator of student ability to communicate in writing and orally in a manner
deemed acceptable by judges external to SON.

Videotaped Mini Teaching Session - Students in all masters specialty tracks are
required to conduct a videotaped mini teaching session in conjunction with N685, a
course often taken near the end of the program. A random sample of videotapes is
rated by two faculty in regard to relevance of the content to objectives and relevance of
the content to nursing education/practice. Evidence is obtained for interrater reliability
and content validity. Results are used to infer communication outcomes for graduating
masters students as a group.

PAQ - Item 60 on the PAQ Supplement for Masters Students elicits students’
perceptions of communication outcomes in relation to Critical Indicator 1 for Masters
Students. Internal consistency reliability and construct validity are assessed. Results are
used to infer graduating students’ perceptions of the adequacy of the curriculum in
facilitating their attainment of communication outcomes.

GPSA - Items Part IV #2, and Part VII #4, #11, #12 on the Student Form and
items Part V #17, #18 and Part VII #4, #11, #12 on the Alumni Form on the GPSA

are designed to assess the perceptions of graduating students and alumni regarding
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communication outcomes relative to Critical Indicator #1 for Masters students. Internal
consistency reliability and construct validity are assessed. Results are employed to infer
graduating masters students’ and masters program alumni perceptions of attainment of
communication outcomes.

SON assesses the overall reliability and validity of the measurement process for
communication outcomes in the same way as is used for critical thinking outcomes. (See
last two paragraphs of part B of Outcome Criterion 1).

C. Report communication ability outcome data and their use in the
development, maintenance, and revision of the program.

The median score on the intra- and interpersonal functioning subscale of the NLN
Comprehensive Nursing Achievement Test for the 1992 class of graduating traditional
students was 73%, compared to the norms group median percent correct score of 78%.
For the 1993 class, the median subscale score was 74%, compared to the norms group
median percent correct score of 78%.

Mean scores on PAQ items 61, 62, and 65 that measure the perceptions of
graduating undergraduate students concerning communication outcomes were
consistently above the midpoint of 2.5 on a four point rating scale for 1991, 1992, and
1993.

Mean scores of items 1d (skill in teaching), le (interpersonal relationships with
patients), and 1f (interpersonal relationships with agency personnel) on the Survey of
Major Employers that measures employers’ perceptions of undergraduate student
communication outcomes were 4.3, 4.7, and 4.8, respectively on a six point rating scale

(where 1 = low and 6 = high).
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The numbers of publications and presentations are listed below for baccalaureate

and masters students who responded to the Student Vitae request.

Publications
Baccalaureate J— ——— 9
Masters - - 18
Presentations
Baccalaureate - 16 55
Masters ———- 79 42

Publications include books and book chapters as well as articles in refereed and
non-refereed journals. Presentations include papers, posters, and workshops.

Mean scores on item 60 of the PAQ that measures graduating masters students’
perceptions of communication outcomes in relation to Critical Indicator 1 were
consistently above the midpoint of 2.5 on a fbur point rating scale for 1991, 1992, and
1993.

An additional measure of masters students’ and alumni perceptions of
communication outcomes, the GPSA, included the specific items identified for the
student and alumni fo@. All these items elicited a positive response. (Specific data on
each item is available to site visitors in the Document Room).

Evaluation findings regarding communication outcomes for baccalaureate
students--particularly as they relate to the NLN Comprehensive Achievement
Examination--have resulted in the implementation of review procedures for students
prior to taking the licensure examination. More specifically, the finding that the 1992
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and 1993 graduating students’ scores on the intra- and inter-personal functioning subscale
were somewhat lower than the norm group’s score resulted in both the offering of
faculty-conducted NCLEX information sessions and the purchase of two computerized
programs for self-directed study (NURSTAR and MEDISIMS NCLEX REVIEW).
Additionally, faculty advisors required students with lower scores to develop and submit
a detailed study plan.

Evaluation findings regarding communication outcomes--especially as they relate
to the policies and procedures for thesis and seminar paper--led the Masters Program
Committee to appoint a Task Force to examine the length of time and extent of effort
necessary for satisfactory completion and quality of the finished products. Proposed
changes were sent to the Curriculum Committee (see minutes dated 1/25/93 and
3/22/93). As a result, the decision was made to encourage graduating students who
elect the seminar paper option to develop papers for publication as a means of
supporting quality of communication outcomes as well as critical thinking and scholarship
outcomes.

Required Outcome Criterion 3: Therapeutic Nursing Interventions
A. Give the nursing unit’s definition of therapeutic nursing interventions
abilities appropriate to each program under review.

Therapeutic nursing interventions are defined by the faculty as--

the restorative and/or supportive actions of the nurse that
successfully promote the client’s optimal level of health and
functioning. To therapeutically intervene, the nurse utilizes
critical thinking, psychomotor, and affective skills, resulting in
an atmosphere of mutuality that directly or indirectly assures
individualized care.
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This definition applies to both baccalaureate and masters students.
ritical Indi for B I n
At the end of the program the student will--

Demonstrate clinical competencies necessary for the delivery of effective nursing
care.

ritical Indicators for M n
At the end of the program the student will--

Utilize theory and research findings from nursing and related disciplines as a basis
for advanced nursing practice and scholarly inquiry.

Demonstrate competence in a specialized area of nursing.

Generate innovate and effective nursing actions for advanced nursing practice
using the process of critical thinking.

Provide a rationale and assessment of the methods or processes used to
evaluate or measure therapeutic nursing interventions.

Given the diversity of courses and practice settings in which therapeutic nursing

interventions are learned, a variety of tools and methods are used at the end of the

program to evaluate acquisition of therapeutic nursing interventions in both the

baccalaureate and masters programs.

B laurea n

NCLEX-RN

NLN Comprehensive Nursing Achievement Test

Survey of Major Employers items la-e, i, j, 2, 3

Program Assessment Questionnaire (PAQ) items 1, 2, 24, 58, 67
Alumni Survey

M I n

Comprehensive Examinations
Program Assessment Questionnaire (PAQ) items 1, 2, 24, 57-59, 92-93
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Thesis and seminar papers
ANA Specialty Certification or other specialty certification

In the undergraduate program, evaluation tools that are used at the end of the
program include PAQ, items 1, 2, 24, 58, 67 to assess graduating students’ perceptions of
their acquisition of necessary nursing skills and clinical competencies necessary for the
delivery of effective nursing care; the Survey of Major Employers, items la-e to
determine employers’ perceptions of level of satisfaction with reasons for hiring/not
hiring, as well as comparison with the performance of graduates of other Schools; and
the Alumni Survey, items on page 4, to ascertain alumni perceptions regarding how well
their SON education prepared them for their present job. NLN Comprehensive Nursing
Achievement Test pass rates and NCLEX-RN pass rates are examined and compared
with those of previous years. Measurement principles, such as assessment of interrater
reliability and content and construct validity, are routinely undertaken in the
development of all tools to measure therapeutic nursing interventions. These tools
reflect SON course objectives and terminal objectives, as well as ANA Standards for
Clinical Nursing Practice.

Measures used to evaluate the acquisition of therapeutic nursing interventions by
masters nursing students include comprehensive examinations to validate student
competence in using theory and research. The results are interpreted to make
recommendations regarding each student’s area of nursing practice. In addition, a
random sample of examinations is evaluated by two faculty members to determine
interrater reliability and draw inferences about the student group. Items 1, 2, 24, 57-59,

and 92-93 on the PAQ are designed to elicit student perceptions regarding their
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competence in a specialized area of nursing practice. Graduating students’ responses are
analyzed and compared to results from previous years. As with the analysis of
communication skills, a random sample of theses and seminar papers completed by
graduating masters students is evaluated by two faculty to draw inferences about the
student group. Data collected through the Student Vitae is examined to determine the

- number of graduates who attain ANA or other certification in their clinical specialties
and results are compared with previous years.

SON assesses the overall reliability of the measurement process for therapeutic
nursing interventions in the same way as is used for critical thinking outcomes. (See last
two paragraphs of part B of Outcome Criterion 1). Samples of comprehensive exams,
and other evaluation tools and reports are available to site visitors.

C. Report therapeutic nursing intervention abilities outcome data and their use in
the development, maintenance, and revision of the program.

The NCLEX-RN pass rate (see Table 20.3.C.1) provides data reflective of the
baccalaureate students’ acquisition of knowledge of therapeutic nursing interventions.

University of Maryland graduates have performed consistently at the national average.

July 1990 95.2% l
July 1991 92.3%
July 1992 91.0%
July 1993 95.0%
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The most recent Survey of Major Employers of SON graduates was completed in
1989. Scores ranged from one (low) to six (high). Data in Table 20.3.C.2 presents

findings that indicate that employers were well satisfied with the nurses’ therapeutic

interventions.

- . » »
Psychomotor Nursing Skills 4.50

Ability to Manage and Prioritize

Nursing Care 4.17
Quality of Work 4.50
Overall Evaluation of Nursing Care 4.50

Results of the PAQ-S also provide data that facilitates faculty decisions to maintain,
revise, or discontinue courses and specialty tracks. Items from the 1992 and 1993 PAQ
pertaining to acquisition of necessary therapeutic nursing interventions are listed in

Table 20.3.C.3 for baccalaureate and masters students completing the program.
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Highly Satisfied with 1992 1993 1992 1993
Acquired Nursing Skills 323 3.24 3.12° 3.42°
3.04¢ 2.82°¢
Intellectual Growth 3.68 3.68 3.25° 3.58°
3.31° 3.33¢
Scientific Basis for 3.24 3.27 3.04° 3.25°
Practice 3.03° 297°
Competence in Specialized | 3.54 3.50 ---- -
Nursing
Breadth of Theory for 3.29 3.24 —--e -
Role
Variety of Clinical 3.09 3.11 — R—
Experience
Rankings from 1 (completely unsatistactory) to 4 (completely satisfactory)
b Traditional baccalaureate students
¢ RN baccalaureate students

A source of data reflecting clinical competency among masters level nurses is the
number of alumni who pursue and successfully pass ANA or other certification
examinations in their individual specialties. Surveys of alumni (1988-1992) reveal that
there were 189 specialty certifications for 118 respondents. (This data indicates that
some of the respondents were certified in more than one clinical specialty).

Data from relevant evaluation sources is distributed annually to faculty by OPA
and then used to plan revision of extant courses within programs or make decisions to
develop or delete tracks.

Development of new tracks begins with faculty awareness of societal need or
faculty acquisition of new knowledge pertinent to nursing and health. For example, in
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April 1993 in consideration of community needs and impending health care reform--and
on the basis of evaluation data--the Strategic Planning Committee added two new
program foci: Oncology and Primary Care Nursing (see Strategic Planning Committee
Meeting minutes, 4/12/93). Evaluation data also serves to signal when programs or |
courses within tracks have become obsolete. In 1992, for example, evaluation data
considered by the Strategic Planning Committee led them to eliminate the Community
Rehabilitation specialty track in the masters program and the LPN to BSN option in the
undergraduate program (see Addendum to Strategic Planning Committee Meeting
minutes of 8/31/92).

Similarly, when evaluation data revealed that all RN to BSN/MS students passed
the medication exam and reported that they found it demeaning since they were licensed
and practicing registered nurses, the Undergraduate Curriculum Subcommittee
discontinued the Standardized Medication Exam for RN to BSN/MS students (see
minutes of 9/21/92 and Curriculum Committee minutes of 9/14/92 and 10/12/92).

Hence, SON has developed and uses data from multiple methods to safeguard the
integrity of its programs. Because of numerous sources of data and formal channels for
feedback, including that of the Curriculum Committee, therapeutic nursing interventions
reflect current knowledge, support competency in the graduates, and are perceived as

highly satisfactory by major employers who seek SON graduates who possess these skills.

203



Required Outcome Criterion 4: Graduation Rates
A. Report the number of students that have been admitted to and graduated

from the program and the average length of time from admission to
graduation. Specify the time frame within which this data is being

reported.

Undergraduate program: Table 20.4.A presents admission enrollment and
graduation data for the traditional undergraduate students over a 4-year period (Fall
1989 - Fall 1993). The average length of time for traditional undergraduate students to
graduate once they have entered the upper division nursing major is four (4) semesters
and one (1) summer (between junior and senior year). The profile of the traditional
undergraduate student body has been changing over the past several years: the average

age of entering students is increasing, the percentage of men is increasing, and the

percentage of minorities is increasing.

Fall 1989 118 100 1 0.8 17 144 100 84.8
Fall 1990 148 100 1 0.7 13 8.8 138 90.5
Fall 1991 152 100 16 105 16 105 120  79.0
Fall 1992 207 100 204 98.6 3 1.4 N/A
Fall 1993 222 100 222 100.0 N/A N/A

Table 20.4.B presents admission enrollment and graduation data for RN to BSN

students from Fall 1989 to Fall 1993. Registered nurse students in the baccalaureate
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program may enroll in the 1-year full-time course of study or on a part-time basis of
course completion. The profile of the RN to BSN student population has also changed

over the past several years: the average age of entering students is decreasing, the

percentage of men is increasing, and the percentage of minorities is increasing.

Fall 1989 165 100 0 0 12 73 153 93
Fall 1990 154 100 1 06 15 97 138 89.5
Fall 1991 134 100 15 112 29 216 9 672
Fall 1992 102 100 77 744 11 108 15 145
Fall 1993 128 100 108 100.0 N/A N/A

Masters program - Table 20.4.C presents a comprehensive listing of graduate
students admitted, enrolled in courses, and graduated in the period Fall 1988 - Fall 1993.
Approximately 20% of the students complete degree requirements within 2 years;
approximately 75% of the students complete degree requirements within a S-year period.
Any differences among admission, enrollment, and graduation rates are attributable to
several factors: the admission of some students to "special student" status, the part-time
enrollment status of most students, and the 5-year time limit for completion of degree
requirements. Fewer than 6% of the students fail to complete the program; these
withdraw due to failures in course work or incomplete theses. Approximately 8% of the

students enter inactive status for personal reasons.
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Fall 1988 127 100 8 68 0 0 25 197 94 74.0

Fall 1989 | 138 100 |27 146 17 123 |12 87 |8 594
Fall 1990 [109 100 |33 303 15 138 |2 18 59 54.1
Fall 1991 | 140 100 |86 614 18 129 |5 36 31 211
Fall 1992 [119 100 [108 908 [10 84 |1 08 0 0
Fall 1993 |162 100 | 1301000 | N/A N/A N/A

B. Specify at what point students are considered admitted to the
nursing major.

SON’s upper division nursing major begins in the junior year for the traditional
students, with students admitted to the major during the spring semester of their
sophomore year. Normally, students take 2 years to complete the 59 prerequisite credits;
however, a number of students take longer. Students are admitted to the RN to BSN
option in their senior year, after completing 89 lower division prerequisite credits and
passing the Challenge exams. Students may take their prerequisites at any 2- or 4-year
college or university in Maryland in accordance with the State articulation system.
Students who take their prerequisites from an out-of-state institution submit course
descriptions with their application transcripts to ensure course comparability. Students
are considered admitted to SON when the Office of Admissions and Enrollment

Management has reviewed their progress through the prerequisite coursework and

approves them for admission.
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Retention efforts for students at risk: The School’s commitment to retention of

students is evident in the proactive approach it takes to identifying and assisting at-risk
students. The School’s Office of Student Affairs, through its Office of Student Services,
provides academic support programs involving seminars and classes for APA style,
objective test taking, improving study skills, and time management. It offers individual
assistance for test-taking and organizes a peer study program. The Office of Student
Services initiated and maintains the black professional mentorship program and
participates in the Give a Student Some Time Program. Students for whom English is a
second language are able to enroll in a series of SON-sponsored seminars aimed at
enhancing writing skills. Faculty also refer these students for assistance, as needed, with
writing and communication skills. The University Office of Student Affairs also provides
support programs to facilitate the progress of minority and international students.

In the undergraduate program, a series of retention efforts are geared to students
demonstrating unsatisfactory academic progress in a nursing course, performance
deficiencies in clinical laboratories, unprofessional conduct, or academic misconduct.
Students demonstrating unsatisfactory academic performance or performance deficiencies
at midterm receive a letter from the faculty stating the area of deficiency. Students must
then initiate a meeting with faculty within 1 week of receiving notification to develop a
written plan to correct the deficient areas. The written plan describes how the areas of

weakness will be rectified and incorporates a schedule for further advisement, that may

include tutoring.
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Students demonstrating unprofessional conduct or academic misconduct are
addressed in various ways depending on the circumstances. They may be instructed to
meet with the faculty, the Associate Dean for Undergraduate Studies and Outreach, the
Assistant Dean for Student Affairs, or the Director of Student Services to determine
appropriate actions to solve the problems. In some cases, remedies may be sought under
the guidelines of the Nursing Student Code of Conduct available for review in the
Document Room. If appropriate, students may be referred to University resources, such
as the learning disabilities support program and the health and counseling center.

Students who fail a clinical nursing course and undergraduates who fail
pathophysiology and/or pharmacology must repeat the course before continuing in the
program. The combined failures in the pathophysiology and pharmacology courses
account for approximately 7 percent of the junior class. These students repeat these
courses and then continue their program on an "out of sequence” basis, taking 3 to 3 1/2
years to complete program requirements. Considered academically "at risk," the students
may be referred for remedial assistance or other services depending on individual need.
Approximately 90% of the returning students complete the program. Students must
complete the undergraduate requirements in 5 years.

In the masters program, students who have frequent "incompletes” and/or whose
writing level is not meeting appropriate standards as determined by faculty are identified
as being "at risk" and are referred for remedial assistance to appropriate faculty and, in

some cases, the Associate Dean for Graduate Studies and Research and the Assistant
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Dean of Student Affairs. The "Early Warning System" for the masters program is receipt

of a "C" or lower on the midterm exams of either of the two research courses.

Required Outcome Criterion 5: Patterns of Employment
A, Provide a rationale and assessment of instruments/methods with which
employment patterns of graduates of programs are surveyed and time

periods of surveys.

Congruent with the Mission Statement, "...our goal is to continue preparing
competent professionals to assume positions of leadership in nursing at all levels in
unique areas of specialization." To measure this outcome, the Survey of Prospective
Graduates is administered to all students at the completion of their educational program
to obtain information about their plans for employment. Specifically, students are asked
to list the title of the position they will assume, the institution and location, and the
salary. In addition, the Alumni Survey is administered to SON graduates approximately
9 months, 2 years, and S years after graduation. Among the items on this survey are
current employment status and employment history. The data from these surveys
provides a summary profile of SON graduates and information on their career
progression and their contributions to the nursing profession and to society. The data
also provides insight into the marketability of SON graduates, as well as the roles and
responsibilities they assume. It also enables SON faculty to make relevant modifications
in the curriculum and provide appropriate career advisement.

The form of these survey instruments is subject to ongoing revision. Survey drafts

were designed to meet the specific information needs of various audiences and were
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distributed for review and comment to the Dean and members of the Administrative
Council. Pilot testing of the finalized SurVey of Prospective Graduates was conducted
with January 1992 graduates. The Alumni Survey is a revised and shortened version of
the previous eight-page alumni survey and was administered for the first time in its
current form in 1992 to 1989, 1990, and 1991 graduates. (Tools and reports are available

for review at the time of the visit).

B. Report outcome data on employment patterns of graduates of each

program under review upon graduation and at a time interval specified by

the nursing unit.

Results of the pilot Prospective Graduate Survey administered to January 1992
graduates, of whom 18 out of 21 respondents had attained masters degrees, indicate that
83% of the masters respondents were currently employed in nursing or health care, with
reported salaries ranging from $31,000 to $54,000 for full-time positions. Most of the
respondents with masters degrees held educator positions in schools of nursing or
management positions in hospital settings. The results from surveying the prospective
masters program graduates in Spring 1993 were consistent with the results reported in
the 1992 pilot study.

In the Spring 1992 survey, the majority of the respondents were RN to BSN
graduating students, who indicated that they were employed in Maryland, primarily in
staff nurse positions. Reported salaries ranged from approximately $28,000 to $54,000.

Only three of the RN to BSN respondents did not indicate a current employment

position.
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Two-hundred-seventy-two baccalaureate graduates and 126 masters graduates
from the 1989, 1990, and 1991 classes responded to the 1992 Alumni Survey. This
represents a 38% response rate for baccalaureate graduates and a 48% response rate for
masters graduates. Current employment status is presented in Table 20.5.B.1. Of the
398 respondents representing both baccalaureate and masters program alumni,
approximately 79% were employed full-time in nursing and approximately 18% were
employed part-time in nursing. Since respondents were instructed to "mark all that

apply,” the actual number of responses was greater than the actual number of

respondents.

Employed full time in
nursing/health 209 (76.8%) 106 (84.1%)
Employed part time in
nursing/health 54 (19.9%) 19 (15.0%)
Self employed 4 (1.5%) 5 (4.0%)
Not currently employed 6 (2.2%) 2 (1.6%)
Employed outside nursing 5 (1.8%) 2 (1.6%)
TOTAL # RESPONSES 278 134

# = Actual number of responses for this category

(%) = Percentage of respondents for this category

As shown in Table 20.5.B.2, the majority of the alumni were employed in

Maryland.
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District of Columbia 17 (6.3%) 6 (5.0%)
Maryland 203 (74.6%) 96 (81.0%)
Pennsylvania 4 (1.5%) 3 (2.5%)
Virginia 1 (0.4%) 3 (2.5%)

As presented in Table 20.5.B.3, a total of 485 position types were identified by the
398 graduates who responded to this item. Of the baccalaureate graduates,
approximately 68% were employed in a staff nurse position. Masters alumni reported a
more varied number of current position types, with nurse practitioner and clinical
specialist each reported by 23% of the alumni. As evidenced by responses in each
category and by the multiple responses of some respondents, SON graduates assume a

wide variety of position types.
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Educational Administrator 1 (0.4%) 6 (4.8%)
Nursing Service

Administrator 6 (2.2%) 12 {(5.5%)
Consultant 7 (2.6%) 9 (7.1%)
Supervisor/Coordinator 25 (9.2%) 9 (7.1%)
Educator/Academic 10 (3.7%) 11 (8.7%)
Educator/Clinical 23 (8.5%) 21 (16.7%)
Head Nurse 17 (6.3%) 13 (10.3%)
Staff Nurse 186 (68.4%) 18 (14.3%)
Nurse Practitioner 1 (0.4%) 29 (23.0%)
Clinical Specialist 5 (1.8%) 29 (23.0%)
Researcher 6 (2.2%) 4 (32%)
Other 24 (8.8%) 13 (10.3%)
TOTAL # RESPONSES 311 174

# = actual number of responses for this category

(%) = percentage of respondents for this category

Table 20.5.B.4 describes the current practice areas of SON alumni. A total of 578
current practice areas were identified by the 393 alumni who responded to this item.
Trauma/critical care, maternal and child health, and medical surgical nursing were the
practice areas most frequently indicated by alumni. Although the "other" category was
marked by approximately 22% of respondents, responses varied by content area (HIV
education, addictions), by institutional area (OR, NICU, emergency room) or by

specialty (cardiovascular, pediatrics, obstetrics) so that no particular response dominated
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the "other" category. Excluding the "other" category, baccalaureate alumni identified in
decreasing order of frequency maternal and child health, trauma/critical care, and

medical/surgical nursing as the major current practice areas. Masters alumni identified

in decreasing order of frequency administration, education, trauma/critical care, and

Education 25 (9.3%) 27 (21.6%)
Administration 22 (8.2%) 28 (22.4%)
Informatics 1 (0.4%) 3 (2.4%)
Health Policy 4 (1.5%) 4 (3.2%)
Med/Surg 48 (18.09%) 17 (13.6%)
Trauma/Critical Care 55 (20.5%) 23 (18.4%)
Oncology 23 (8.6%) 7 (5.6%)
Psych/Mental Health 16 (6.0%) 18 (14.4%)
Community Health 22 (8.2%) 11 (8.8%)
Maternal & Child Health | 58 (21.6%) 13 (10.4%)
Gerontology 7 (2.6%) 5 (4.0%)
Primary Care 9 (3.4%) 2 (17.6%)
Research 14 (5.2%) 7 (5.6%)
Other 66 (24.6%) 23 (18.4%)
TOTAL # RESPONSES 370 208

# = actual number of responses for this category
(%) = percentage of respondents for this category

In summary, the data on patterns of employment verifies that SON Goals and
Objectives are being achieved: 77% of the baccalaureate graduates and 84% of the
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masters program graduates were employed full-time in nursing or health care. Sixty-
eight percent of the baccalaureate alumni were employed in staff nurse positions; 23%
of the masters alumni were employed as clinical specialists or nurse practitioners. Thus,
SON graduates assume a variety of roles appropriate to their level of education and
practice in a wide variety of clinical areas. Data over time has demonstrated that
approximately 93% of SON’s graduates from both programs are employed in the State of
Maryland. In the most recent survey, 75% of the baccalaureate and 81% of the masters
alumni indicated they were employed in the State of Maryland. (Prospective graduates
and alumni survey tools and reports are available to site visitors, including data from the

1993 Survey of Alumni and Prospective Graduates that is in preparation at this time).
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Optional Outcome Criteria 1: Program Satisfaction

A, Give the nursing unit’s definition of program satisfaction and the
target group/s for the evaluation.

Program satisfaction is defined by the faculty as--

the degree to which the nursing program and its component elements are

perceived by its recipients to meet their criteria or requirements.

Recipients are defined as any individuals who experience the program either

directly as students, faculty or administrators, or indirectly as employers of

graduates.

In the case of program satisfaction, target groups for the evaluation have been
identified: students, alumni and employers of graduates. This definition of program
satisfaction is applicable to all of these groups.

B. Describe how the reporting of this outcome reflects the nursing unit’s
mission within the context of the governing organization.

Application of the principles of Total Quality Service (TQS) is integral to UMS
and each of its component schools. Within this context, quality as it relates to education,
research, and service is the overriding guidepost of the SON’s Vision, Mission, Strategic
Plan, Goals, and Objectives.

The theme of TQS is woven throughout SON’s Strategic Action Plan in which
students are Seen as the primary customers. The learning environment, curriculum
model(s) and faculty support the expectation of the highest standards of individual
accountability. Since students are the primary customers and quality is the overriding
guidepost, the evaluation and reporting of program satisfaction is consistent with the

overall Mission of SON and UMS.
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C. Provide a rationale and assessment of the methods or processes used
to evaluate Program Satisfaction.

The following methods or processes are used to evaluate or measure variables

related to program satisfaction:

Student/Alumni/Emplovers

Program Assessment Questionnaire for Students (PAQ-S)

Graduate Program Self Assessment (GPSA)

Cohort Interview

Survey of Major Employers

Satisfaction with the educational program(s) is assessed according to SON’s
Master Plan for Evaluation (available to site visitors in the Document Room), which is
based on the Waltz evaluation model. (Waltz, Chambers & Hechenberger, 1989). In
this model attainment of outcomes, including satisfaction, is assessed within the context
of two Qpes of questions: 1) those that reflect interests common to all programs within
SON, and 2) those that reflect interests and concerns specific to a given program. The
57 questions addressing students’, faculty’s, administrators’, and alumni perception
of satisfaction with each of several aspects of the educational programs (faculty,
advisement, curriculum, support services, learning environment, etc.) comprise a sizable
proportion of the total variable matrix that underpins the School’s evaluation (see pp. 64-
90 of the Master Plan for Evaluation for the variable matrix). This matrix identifies
potential data sources and methodologies needed to answer the questions, as well as the
audiences that should receive the answers to them.

Consistent with the SON’s philosophy of evaluation, multiple methodologies--

including interviews and surveys-- and multiple data sources (including graduating

217



students, alumni and major employers of SON graduates) are employed.

The major means for assessing program satisfaction for both baccalaureate and
masters programs is the PAQ-S, a survey instrument that was developed and tested
internally and which is regularly administered to SON students at the completion of all
program requirements. The PAQ-S, which has a paraiiel form (PAQ-F), adminisiered
periodically to faculty, has been determined over time to have acceptable internal
consistency reliability (>.90). It is designed to ascertain students’ perceptions about
program utility and efficacy, curriculum options, time and demands, faculty-student
relationships, learning resources, and overall impression of program quality. It is
comprised of 56 core 4-point Likert-type items that are administered to students in both
programs, and supplemental questions specific to the curriculum and terminal objectives
of each particular program. (Copies of the initial pilot study, the current tool and recent
reports are available to visitors in the Document Room).

Student, alumni and faculty satisfaction with the masters program also is assessed
periodically, usually every 5 years - unless otherwise necessary - using the GPSA made
available through the ETS. This standardized instrument has national norms for nursing
and other disciplines, so meaningful comparisons are possible. In Fall 1990, the GPSA
was administered to all faculty, June 1990 graduating students, and 1988 and 1989 alumni
of the masters program. The instrument contains 16 subscales, including the 4 item
Student Satisfaction with the Program subscale, addressing the perceived quality of
various aspects of the program, its operation, resources and learning environment of the

School. Twenty locally developed items were added to address questions of specific
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interest to the Masters Program Committee. (A copy of the tool and report of results is
available on site to visitors).

Employers’ perceptions about and satisfaction with graduates of SON’s programs
are assessed using the Survey of Major Employers. The survey asks employers to rate
their level of satisfaction with graduates’ performance, any difficulties and benefits
associated with hiring them, and how they compare to graduates from other institutions.
Six major employers were surveyed in Fall, 1990 regarding 1989 graduates of the School’s
educational programs. (A copy of the tool and the report of results are available on-
site).

The Alumni Survey obtains from SON graduates personal and degree information,
current employment status, employment history, educational/professionai
accomplishments, community involvement, university and school involvement, and degree
of satisfaction with SON educational experience. Increasing accountability mandates
coupled with growing concerns regarding lower response rates, in part attributable to the
eight-page length of the previous alumni survey, justified the need to reformulate it into
a more appealing, easier to respond to document. To that end, a commercially prepared
document tailored to the specific accountability needs of SON was developed and used
with graduates from 1989 through the 1993. (The tool and reports are available in the
Document Room).

A more qualitative methodology used to address satisfaction of enrolled students
is the cohort interview. Periodically, small groups of students in each program are

interviewed by an OPA staff member in order to obtain their perceptions about the
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program and factors affecting their experience in it, to determine their satisfaction with
the curriculum, resources, and advisement and to elicit recommendations for change.
Although too costly to implement on a regular basis, cohort interviews are conducted
when new program options (e.g., the RN to MS option) are in their initial phases or
when input received by decision-makers (e.g., student representative input to the
Curriculum Committee Subcommittee) suggests a need for more detailed assessment
than is achieved via the quantitative PAQ-S. A semi-structured format with open-ended
questions is used. Questions are developed by the respective program committee/sub-
committee/task force. After the report is drafted, it is submitted to the interviewees to
validate the content before the report is finalized and distributed. Although the results
of the interviews are not quantified, they tend to yield important information about
specific strengths and weaknesses as perceived by students. (Copies of the tools and the
report findings are available in the Document Room).

SON assesses the overall reliability and validity of program satisfaction in the
same way as is used for critical thinking outcomes. (See last two paragraphs of Part B of
Outcome Criterion 1).

D. Report Program Satisfaction outcome data and their use in the
development, maintenance and revisions of the program/s.

Undergraduate Program: PAQ-S results (available in the Document Room) reveal
that the majority of mean scale ratings exceeded the midpoint of the scale for virtually
all aspects of the program. The average overall satisfaction rating was 3.03 (RN-BSN

3.04) in 1991, 2.91 (RN-BSN 3.13) in 1992, and 3.33 (RN-BSN 3.07) in 1993. A
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consistent finding is that a high percentage of baccalaureate graduates (71-82%) would
recommend the program to others. Highest mean ratings were for the category
addressing program utility and efficacy, and lowest mean ratings were for curriculum
options and individualization and physical facilities.

Major employers surveyed in 1990 (report is in Document Room) had hired
approximately 56 of the 375 students who graduated in 1989, with the vast majority
(94%) from the undergraduate program. Employers rated their satisfaction with the
competency of graduates well above the mid-point of the scale for each of 10
competencies. When compared to graduates from other schools, SON graduates scored
high in dependability, responsibility for own professional growth and collaboration with
other professionais.

Alumni Survey results obtained in Spring, 1992 (available in the Document
Room) for 1989, 1990, and 1991 baccalaureate graduates express a high degree of
satisfaction with the program. On a 5-point scale ranging from "1" (poor) to "S"
(excellent), mean scale ratings were 4.2, 4.1, and 3.9 for extent of satisfaction with the
overall educational experience, preparation for the future, and preparation for present
job. Undergraduate alumni from the 1988 and 1992 classes surveyed in Spring 1993 were
also very satisfied, with mean ratings of 4.22, 4.11, and 3.95 on the same questions.

Masters Program: Masters students rated their satisfaction with all aspects of the
program assessed by the PAQ-S above the midpoint of the scale. An overwhelming
majority (87-94%) would recommend the program to others, and their overall

satisfaction rating was 3.36 in 1991, 3.35 in 1992, and 3.41 in 1993. They reported very
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high levels of satisfaction with financial assistance, overall intellectual growth, the thesis
as a learning experience, faculty competency and their expertise in a specialty area.

Masters program students graduating in 1990, as well as 1988 and 1989 alumni
surveyed in Fall, 1990 using the GPSA, expressed satisfaction with the program. On a
scale of "1" (poor or disagree strongly) to "4" (excellent or agree strongly), the mean
subscale rating for students was 3.52, and for alumni, 3.43. The four items comprising
the program satisfaction subscale were extent of learning in the program, advisement of
a friend to study in the same program, enroliment in the same program again if starting
over and extent the program had provided for professional work in the field.

Alumni Survey results obtained in Spring, 1992 (available in the Document
Room) for 1989, 1990 and 1991 masters program graduates indicated a high degree of
satisfaction with the program. On a five point scale ranging from "1" (poor) to "5"
(excellent), mean scale ratings were 4.3, 4.2, and 4.2 for extent of satisfaction with the
overall educational experience, preparation for the future, and preparation for present
job. Masters program alumni from the 1988 and 1992 classes surveyed in Spring 1993
were also very satisfied, as evidenced by the mean ratings of 4.27, 4.22, and 4.15 on the
same questions.

After data is gathered and compiled, reports are formulated to include findings of
the evaluation and recommendations for action; and are made available to appropriate
decision-makers (e.g., curriculum committee and related program subcommittees,
administrators). Examples of use of the data for the development, maintenance and

revision of the program(s) are reflected in the increased flexibility and individualization
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provided by modifications in the undergraduate program as well as the inclusion of the
Second-Degree Option, initiated in September 1992 (see minutes 2/10/93 and 3/9/92 of
the Undergraduate Program Committee regarding the Second-Degree Option and the
Curriculum Committee minutes dated 4/26/93 regarding changes in the RN to BSN
option and other supporting materials in the Document Room). Additionally, the
inclusion in the Capital Budget of an additional building for SON was supported by the
consistently lower student ratings of the physical facilities. (See Capital Budget

Justification in the Document Room).

Waltz, C., Chambers, S., & Hechenberger, N. (1989). Strategic Planning, Marketing and
Evaluation for Nursing Education and Service, New York, NY: National League for
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Optional Outcome Criterion 6: Scholarship

A. Give the nursing unit’s definition of variables related to scholarship and
the target group for the evaluation.

Scholarship is defined by the faculty as--

the generation of new knowledge and its dissemination. Nursing

scholarship focuses on phenomena of concern to nursing, improvement of

nursing practice and education, and advancement of the profession.

The target groups for evaluation are faculty and students. Student activities
representative of this outcome are scholarship activities that are not undertaken to fulfill

course requirements within the program. This definition of scholarship is applicable to

both faculty and students.
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ritical Indicators for B r n
At the end of the program, baccalaureate students will--
Apply research findings to practice and participate in ongoing nursing research.
Use knowledge from nursing and related disciplines to inform their practice.
ritical Indi for Master, nts
At the end of the program masters students will--

Use theory and research from nursing and related disciplines as a basis for
advanced nursing practice and scholarly inquiry.

Critical Indicators for Faculty

The Criteria for Promotion to all Ranks with Tenure that serve as the scholarship
indicators for faculty are presented in Figure 20.6.A.

Describe how the reporting of this outcome best refiects the nursing
unit’s mission within the context of the governing organization.

The Mission of the School speaks to scholarship as the means to inform practice

and impact the future of nursing and health policy in Maryland and the nation. SON

supports scholarship among its faculty and students by valuing critical thought, research

presentation, and publication of findings. It nurtures and sustains the generation of new

ideas and knowledge through funding and services that facilitate that process. (See also

Criterion 5).

C.

Provide a rationale and assessment of the methods or processes used to
evaluate or measure variables related to scholarship.

The following methods or processes are used to evaluate or measure variables

related to scholarship:

Students
Publications
Presentations
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YAA

Research

o

Attends research related
conferences;

Presents scholarly papers;*
Participates in independent and/or
collaborative research;**

Publishes in any of the following
major areas:

1. Teaching
2. Service
3. Research

4. Other (grants, position papers,
documents, or manuals);*

Some first authored publications;*

Seeks funding for research.*

. Substantially meets criteria (a-f) at

Assistant Professor level;

. Presents papers at state, regional,

and/or national level;

. Presents evidence of substantial

contribution to program of
research;*

. Has substantial research based

publications in refereed journals;

. Participates in multiple

independent and/or collaborative
research studies, at least one of
which is as co-principal or
principal investigator; **, ***

Seeks external funding for research
program.***

d.

Substantially meets criteria (a-g)
at Associate Professor level;
Presents papers consistently at
regional, national, and/or
international levels;
Consistently publishes scholarly,
peer reviewed works, of which a
substantial proportion are
research-related in areas of:

1. research

2. service

3. teaching

4, other***

Obtains public and/or private
external funding to support
ongoing program of research;*
Influences others to pursue
scholarly endeavors of high
quality;*

Is recognized as an authority in a
particular scholarly area;*

K3

New criterion

*** Revised
Approved August 1993

** Moved from another rank




9tc

Research

g. Research and scholarly endeavors
generate new understanding about
phenomena of concern to
nursing;*

h. Achieves international recognition
as a scholar;***

i. Mentors faculty in conduct of
research.

*  New criterion

*** Revised




Faculty

Publications

Presentations

Funded research grants

Funded training grants

Research proposals under development

As part of its accountability efforts, SON created, developed, tested, and
maintains an APR data base. One component of this data base is the collection of fiscal
year data regarding faculty and student scholarship. Each year SON faculty are required
to complete a standardized UMS form regarding non-instructional productivity efforts,
such as the number of competitive and externally funded research grants on which
faculty were principal investigators, as well as the number of published books, published
refereed and nonrefereed works, and presentations at professional meetings. This
information is used to assess the nature and level of scholarship within the School and in
comparison to other schools on campus. (Copies of this instrument and the most recent
survey results are available for review at the time of the site visit). Similarly, faculty
scholarly productivity is assessed via the APT criteria and procedures. (Descriptive and
supporting documents reflecting the APT Committee assessment of faculty scholarship as
well as the assessment of faculty scholarship by external reviewers are available in the

Document Room).

D. Report scholarship outcome data and their use in the development,
maintenance, and revision of the program.

SON is ranked 6th nationally among public schools of nursing and 8th overall.

Most recently, U.S, News & World Report in its March 1993 issue ranked the graduate
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program 7th in the nation. Criteria for these rankings place primary emphasis on the

School’s reputation and scholarship. (See ranking articles in Document Room).

Table 20.6.D. presents information concerning SON faculty and students.

Publications by Faculty 166 119 223 }
Presentations by Faculty 315 332 331 |
Presentations by Students NA 95 97

A Tisting of the publications, and presentations for 1091, 1992, and 1993, that are

contained in the APR data base, is available in the Document Room.

Table 20.6.D. demonstrates increased faculty publication and a consistently high
level of faculty presentations from FY 91 to 93. Similarly, consistent production of
publications and presentations by students is evident.

Faculty research and scholarship continue to address faculty strengths, the needs
of Maryland, and foci of SON Strategic Plan, as well as priority areas of study for nursing
research identified by participants in the "Conference on Research Priorities in Nursing
Science" sponsored by the National Institute of Nursing Research. Topics addressed by
faculty include, but aré not limited to: evaluation of patient outcomes in specific patient
populations, e.g., diabetes, cancer, AIDS, Homecare Survey and Policy Analysis,
predictors of survival; patients in crisis; physical and emotional abuse in families; AIDS
prevention in drug user communities; reducing disruptive behaviors in demented elderly;
alcohol use and its relationship to other addictive behaviors; computerized nursing care

planning for health effectiveness measures; coping of parents of children with mental
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handicaps; self-directed strategies for weight loss and maintenance; relationship of life
events; parenting behavior of mothers of low birthweight infants; and nursing practice,
research, and education.

In addition, faculty have received awards and special recognition for their
accomplishments in the areas of research and scholarship, including several distinguished
alumni awards; appointments to county boards of health and to the Maryland Health
Resources Planning Commission; appointments by the Governor to the Maryland
Advisory Council on Mental Health and the Maryland State Commission for Women;
membership on the Maryland Board of Nursing and the Board of Directors of the
American Cancer Society, Maryland Division; chair of the Planning Committee of the
Annual Mayor’s Conference on Injury and Iliness Prevention in the Workplace; as well
as inductions into the American Academy of Nursing. (See Faculty Vitae and APR in
Document Room).

Students also make a significant contribution to SON’s national reputation for
research and scholarship. Topics addressed by masters student research and scholarship
are consistent with national research priorities. Examples of the topics addressed by
students include, but are not limited to: recurrent poor pregnancy outcomes; aggression
in psychiatrically disordered children; family member coping with the mental illness of a
relative; measurement of self care ability, life stress, and social support among
immigrants; coping strategies of black family caregivers; minority student success in
predominately white schools of nursing; nursing faculty scholarly productivity in Taiwan;

and the relationship between nurse characteristics, computer screen designs, and
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computer interaction measures.

Students have received awards and special recognition for their
accomplishments in the areas of research and scholarship. A team of SON students
placed first in the 1993 competition for the Secretary’s Award for Innovations in Health
Promotion and Disease Prevention for their project entitled C.A.T.C.H. (Compliance
with Aftercare Treatment Can Help). The award is presented annually by the Secretary
of U.S. Department of Health and Human Services to health professions students for the
development of innovative approaches for meeting a community health need. SON
students developed and implemented a series of interventions to prevent repeated
rehospitalization of mentally ill patients discharged from the VAMC. Publication of
their paper is pending in Public Heaith Reports. Students have also received recognition
on the national Deans List of America, nursing excellence awards from employing
agencies, membership on the National Advisory Council on Nursing Education and
Practice, membership on the board of directors for organizations such as the Bay
Educational Foundation, and as article reviewers for journals such as RN and AJN.

In FY 92 alone, scholarly grant activity among faculty increased revenues by 30%,
as reflected in funding awards for research and training grants of $1,782,397. Research
and training grant awards almost doubled from $1,219,211 in 1991 to $2,300,254 in 1993.
(See APR in Document Room). SON is one of the few schools nationwide that
consistently qualified for a BRSG, a grant that was dependent on the number and
amount of federal grants received annually.

When increased numbers of "pink slips" from grant proposals submitted for
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external funding indicated the need for assisting SON faculty in refining their grant
writing skills, an external scholar with a track record in receiving external funding, Dr.
Sally Weinrich, was engaged as a consultant in Fall, 1993 to work closely with a group of
SON faculty to facilitate their development of grant proposals more likely to receive
favorable reviews. (Documents and products resulting from this effort are available for
review at the time of the site visit).

Initiative 2 of the SON Strategic Plan addresses "Increased Research Productivity."
Thus, each fiscal year when the APR is prepared to assess progress in regard} to the six
strategic initiatives, attention is given to both the number and nature of faculty and
student/alumni research (see APR in Document Room). On the basis of evaluation
data contained within the APR FY ’91 in regard to SON’s initiative to increase research,
the Office of Research Grants and Contracts in 1991 instituted their "One-Stop-Shopping
Approach” (see description and supporting materials in the Document Room) to increase
the level of research support as well as to facilitate faculty research efforts. (For

additional details, see Criterion 5.) The success of this effort is evident in the increase in

grant funds between 1991-1993.

231



[4%4

Appendix A

graduating students
communication skills?

faculty, peers
written documents
employers

Performance indices
Review of products/
documents
Interviews

Surveys

329. What do we know of graduating students Objective tests Administrators, faculty,
graduating students faculty Simulations students, graduates,
critical thinking skills? written documents Survey accrediting groups,

: employers Interview employers, legislators,
Review of funding agencies
products/documents

330. What do we know of graduates Objective tests Administrators, faculty,

students, graduates,
accrediting groups,
employers, legislators,
funding agencies




YAA

Research

o

Attends research related
conferences;

Presents scholarly papers;*
Participates in independent and/or
collaborative research;**

Publishes in any of the following
major areas:

1. Teaching
2. Service
3. Research

4. Other (grants, position papers,
documents, or manuals);*

Some first authored publications;*

Seeks funding for research.*

. Substantially meets criteria (a-f) at

Assistant Professor level;

. Presents papers at state, regional,

and/or national level;

. Presents evidence of substantial

contribution to program of
research;*

. Has substantial research based

publications in refereed journals;

. Participates in multiple

independent and/or collaborative
research studies, at least one of
which is as co-principal or
principal investigator; **, ***

Seeks external funding for research
program.***

d.

Substantially meets criteria (a-g)
at Associate Professor level;
Presents papers consistently at
regional, national, and/or
international levels;
Consistently publishes scholarly,
peer reviewed works, of which a
substantial proportion are
research-related in areas of:

1. research

2. service

3. teaching

4, other***

Obtains public and/or private
external funding to support
ongoing program of research;*
Influences others to pursue
scholarly endeavors of high
quality;*

Is recognized as an authority in a
particular scholarly area;*

K3

New criterion

*** Revised
Approved August 1993

** Moved from another rank




9tc

Research

g. Research and scholarly endeavors
generate new understanding about
phenomena of concern to
nursing;*

h. Achieves international recognition
as a scholar;***

i. Mentors faculty in conduct of
research.

*  New criterion

*** Revised
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graduating students
communication skills?

faculty, peers
written documents
employers

Performance indices
Review of products/
documents
Interviews

Surveys

329. What do we know of graduating students Objective tests Administrators, faculty,
graduating students faculty Simulations students, graduates,
critical thinking skills? written documents Survey accrediting groups,

: employers Interview employers, legislators,
Review of funding agencies
products/documents

330. What do we know of graduates Objective tests Administrators, faculty,

students, graduates,
accrediting groups,
employers, legislators,
funding agencies
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_Appendix B

Administer Spring PAQ-S to Analyze January and
students Spring PAQ-S data
Analyze Spring CEQ forms | Report Spring CEQ results

to individual faculty




