


Component

Criterion 17:
Learning
resources
developed with
faculty input are
comprehensive,
current, accessible

Documents/
Information is

Found

Group

Town Meeting
Minutes

T

Responsible

SON Dean

Reports of Director of
Holdings and Library, SON
Services Library

Liaison

Faculty Assembly
Minutes

Minutes of
Academic
Administrators
Meetings

Administrative
Council 1Vleeting
Minutes

Secretary of
Faculty
Assembly

Associate Dean
for Academic
Affairs

SON Dean

'ESS IMPLEMENTATION
Frequency of Assessment Methods Degree of Resalts of Data Actions
Assessra~ent Reliability, Collection and For program

Validity, Analysis Development,
Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision
End of CEQ (Item 15) CEQ (Item 15) Percent satisfied: In new building
semester "support for clinical Item to total CEQ (Item 15) clinical

agency, laboratory, scale ~ B5N simulation tabs
computers" correlation '98 '99 `00 increased in size

BSN .68 to .81 87% 90% 90°/a and quality,
MS .63 to .81 MS added support

'98 '99 `00 staff. New CEEL
88% 91% 90% opened in 2000 in
Benchmarks exceeded SON building.
at both levels for each
of 3 yrs.

CEQ (Item 16) CEQ (Item 16~ CEQ (Item 16) New $50 million
"Library" Item to total BSN library opened in

scale '98 '99 `00 1998. Low
correlation 90% 40% 89% reliabilities
BSN .68 to .83 MS suggest caation in
MS .57 to .78 '98 '99 `00 interpreting

89% 91% 92% results.
Benchmarks exceeded
for BSN and MS.

End of PAQ (Item 40-54) PAQ (Items 40- Percent satisfied:
program "adequacy of support 54) Alpha = PAQ (Items 40-54)

facilities and services" BSN .89 to .95 BSN
MS .96 '98 '99 `00

75% 88% 89%
MS
'98 '99 `00
73% 92% 94%
4% increase for BSN
and 21%increase
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Table 18.1 (continued). STANDARD V: Resources
PROCESS IMPLEMENTATION

Component Were Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,

Found Trustworthiness Including acfualleveUs Maintenanee, or
of achievement Revision

Criterion 17: satisfaction for MS

(cont'd) program '98 to '00.

PAQ (Item 13) PAQ (Item 13} PAQ (Item 13)
"satisfaction with Item to total BSN
agency experiences" scale '98 '99 `00

correlation 88% 92% 87%
BSN .77 to .89 Benchmark exceeded
MS .41 for BSN over 3 yrs.

', MS
'98 '99 °00
69% 85% 68%
Low reliability (.48)

', for MS suggests
caution be used in
interpreting results.

PAQ (Item 27) °°course PAQ (Item 2'7~ PAQ (Item 27) Examined why
objectives met through Item to total BSN satisfaction in'00
current length of time scale '98 '99 `00 with current
of clinical experiences" correlation 79% 58% 67% length of clinical

BSN .48 to .69 MS decreased and
MS .48 '98 '99 `00 took steps to

82% 69% 90% change, e.g.
MS exceeded adding additional
benchmark. clinical hours to

N487 emphasis
PAQ (Items 35-37) PAQ (Items 35- PAQ (Items 35-37) (capstone) course°

BSN"clinical agencies 37) Alpha =
provide desirable BSN .59 to .89 '98 '99 `00
experiences, MS .79 81% 72% 82%
availability of clinical
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Table 18.1 (continued). STANDARD V: Resources
PROCESS IMPLEMENTATION

Component !Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

In~'ormation is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

Criterion 17: experiences, sufficient MS

(cont'd) varieTy of experiences '98 '99 `00
available" 71% 83% 83%

PAQ (Items 10, 13) PAQ (Item 10)
°clinical agency role Item fo total PAQ (Items 10,13)
models" scale BSN

correlation '98 '99 `00
BSN .37 to .73 91% 92% 88%
MS .53 MS
PAQ (Item 13) '98 '99 `00
Item to total 82% 93% 82%
scale
correlation
BSN .77 to
.89 MS .41

I PAQ (Items 43-36) PAQ (Items.43- PAQ (Items 43-46) New library
"Library". 4~ Alpha = BSN opened in April

BSN .67 to .83 '98 '99 `00 1998.
MS .88 77% 89% 90%

MS
'98 '99 `00
69% 90% 91%
13% increase in
satisfaction for BSN
over 3 yrs. and 22%
increase for MS.

PAQ (Items 47-50) PAQ (Items 47- PAQ (Items 47-50)
BSN"Computer"o 50) Alpha =

BSN .70 to .88 '98 '99 `00
MS .91 69% 83% 87%
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Table 181 (co~atinued). STANDARD V: Resources
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assess~►ent Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision

Criterion 17: MS

(cont'd) '98 '99 `QO
77°/a 93% 99%
18% increase in
satisfaction with
learning resources
among BSN and 22%
among MS over 3 yr.
period.

PAQ (Items 51-53) PAQ (Items 51- PAQ {Items 51-53)
"media center" 53) Alpha = BSN Continue to

BSN .85 to .91 '98 '99 `00 monitor using
MS .93 81% 93% 91°/a tools revised to

MS allow far addition
'98 '99 °00 to labs.
89% 91% 97%
Benchmarks exceeded

', both programs for 3
years.

Student evaluation of Spring 2000, 64.2% of
clinical simulation lab BSN students wrote
experiences. unsolicited positive

comments on their
experience in the CSL.

Student evaluation of Spring 2000, 97.5% of
clinical education and the students said the
evaluation lab SP experience
experiences. achievement enhanced

their learning.
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Table 18.1(continued). STANDARD V: Resources
PROCESS IMPLEMENTATION

Component ,Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Docuanents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
Criterion 17 - Exceeds expected level
(cont'd) of achievement.

Content analysis of 100% SON minutes provide
minutes documenting agreement evidence of faculty and
faculty input into among student input into
learning resources. reviewers. learning resources.

Ongoing and Reports of library Over 352,000 volumes,
annually holdings. approximately 2,300

current printed
periodicals and 900
electronic journal
subscriptions. The
Library adds 8,000 to
10,000 volumes
annually to its
collection.
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', Table 18.1 (continued). STANDARD VI: Educational Effectiveness
The program has an identified plan for systematic program evaluation and assessment of educational outcomes.
Operational Definition:

• Educational effectiveness is evidenced by the development, implementation, and ongoing administrative and faculty review of a written plan for the systematic
evaluation of all aspects of the program including the assessment of educational outcomes to ensure that it provides for:
. assessment of each criterion, and required and elective outcomes.
. operational definitions of criterion and outcomes.
. expected level of achievement (decision rules}.
. time frames for assessment of all plan components.
. person(s) responsible for evaluation of each plan component.
. methods and/or instruments to assess each criterion and outcome.
. reliability, validify, and trustworthiness of methods/instruments used.
. data collected, analyzed, aggregated, and trended.
. use of findings in decision making for program improvement.

• Evidence that the 'Plan facilitates oatcomes attainment is found in reports of evaluation activities, and committee minutes that verify actions taken to improve
reliability, validity, trustworthiness, and utility of methods/tools and use of findings for program development and improvement.

• Student/graduate achievement in regard to required and elective outcomes is evidenced by:

- Critical Tihinking:
■ Disposition/capacity for abstract thinking as measured by:

BSN:
California Critical Thinking Disposition Inventory (CCTDI) — prior to Fall ZUOQ.
Critical Thinking Process Test-Abstract Thinking Skills (ERn — starting FaI12000.
MS:
California Critical Thinking Disposition Inventory (CCTDI)
■ Skills as measured by:

BSN:
(California Critical Thinking Skills Test (CC'I'ST), prior to Fall 2000.
Critical Thinking Process Test — Critical Processing Skills, starting Fall 2000.
MS:
!California Critical Thinking Skills Test (CCT'ST)

Critical thinking is also evidenced by student perceptions of their ability to critically think (PAQ) and faculty assessment of critical thinking ability
reflected in papers and products from final capstone courses.

- Interpersonal and Communication Skills:
■ Student achievement is required in written, verbal, nonverbal communication, group processes, information technologies, and/or media

technologies.
• Students express satisfaction with their preparation to use the above skills when functioning in nursing positions after graduation.
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Students demonstrate competencies necessary for the- delivery of effective nursing care ~o individuals, faanilies, groups, and community.
■ S'tudent achievement is required in psychomotor and psychosocial therapeutics.
• Students express satisfaction with their preparation to use the above skills when functioning in nursing positions after graduation.

- Performance on NCLEX and Certifying Examination:
BSN:
NCLEX performance is operationalized by the pass/fail scores on the NCLEX Examination.
MS:
Certification examination performance is operationalized by the pass/fail scores on certification examinations for advanced practice.

- Employment Rates:
Employment is defined as employment in nursing (either full or part-time) within six to nine months of graduation for those seeking employment

- Graduation Rates:
BSN:
Each undergraduate cohort is given five years to complete the degree. For full-time students the normal time to complete the BSN is two years (four
semesters;and one summer session). Although the normal time frame for completing the degree is considerably less than five years for full-time
students, a full-time student may change his or her status to part-time, hence, the longer time frame. The number completing the degree in five years is
the number that is reported internally and externally as the school's graduation rate.
MS:
Each cohort MS student is given five years to complete the degree. For full-time students the MS program can be completed in two years. However,
because a'full-time student can change his or her status to part-time, a longer period is a►sed. The number completing the degree in five years is the
number that is reported internally and externally as the school's graduation rate.

Program Satisfaction:
Responses to Program Assessment Questionnaire (PAQ) and to SON alumni survey (AS) that indicate satisfaction or lack of satisfaction with the
student's educational experience at SON. Satisfaction is measured as the number of items that received a response that indicated satisfaction divided by
the total'alid responses for the scale, subscale or individual item.

Expected Level of AchievementlDecision Rule for Action:
■ Content analysis of written Evaluation Plan provides evidence of all required components including aspects of programs and assessment of educational

outcomes.

• At program completion students will achieve as follows:
- Critical Thinking:

BSN•
• 85%will achieve a total score of 280 or higher on the CCTDI.
• 8S%will achieve a total score of 15 or higher on the CCTST.

V I.84



Table ST.
will meet or exceed the national mean passing score of 44 on the Critical Thinking Process Test — Abstract Thinking.
will meet or exceed the national mean passing score of 44 on the Critical Thinking Process Test — Critical Processing Skills.
will express satisfaction with their perception of their ability to critically think on Items 1, 2, and 24 of the PAQ.

MS:
• 85% will achieve a total score of 280 or higher on the CCTDI.
• 85°/a will achieve a total score of 15 or higher on the CCTST.
• 8!5% will express satisfaction with their perception of their ability to critically think on Items 1, 2, 24, 57, 59, and 69 of the PAQ.

Interpersonal and Communication Skills:
BSN:

of students achieve a pass rating on the capstone clinical courses (NURS 403 & NURS 487) Clinical Evaluation Tool (CET).
~e mean score for each graduating class (until May 2000) taking the NLN Comprehensive Nursing Achievement Test will be at a percentile
nk of 50% or higher on the intra- and interpersonal functioning subscale.
~e mean score for each graduating class (beginning December 2000) will be greater than the National Pre-RN Assessment Passing Score on
ERI RN Assessment Test.
of the students achieve a passing grade on the NURS 403 Group Project.
of the students indicate satisfaction on items on the Program Assessment Questionnaire (FAQ) supplement dealing with the efficacy of the

ogram to prepare students in interpersonal, group, and communication skills (Items 61, 65, and 74).
of the students will indicate on the Alumni Survey (AS) that they were adequately prepared by the SON to function in nursing positions.

ie Technology Fluency Report indicates that our students are competent in communicating via information technology systems.
ie Maryland Higher Education Commission (MHEC) BSN Alumni Sarvey Supplement indicates that at last 85% feel their preparation was
'ective for their nursing jobs after graduation.

of the students pass the NCLEX-RN on first examination.
MS:
• 85% of students achieve a passing rating on the Clinical Evaluation Tool (CET) in their specialty area.
• 85% of students pass the seminar paper or project.
• 85°/a of students indicate satisfaction on items on the Program Assessment Questionnaire (PAQ) dealing with the efficacy of the program to

prepare students in interpersonal, group, and communication skills. (Items 1, 7, and 55).
• $5% of the students indicate on the Alumni Survey that they found their education at the SON effective in preparing them for their advanced

Koles.
• The Technology Fluency Report indicates that our students are competent in communicating via information technology systems.
• 85% of the students pass their certification exams on first examination.

Capacity'',for Therapeutic Nursing Interventions:
BSN:
• 8.5°/a of students achieve a pass rating on the capstone clinical courses (NURS 4d3 & NURS 487) Clinical Evaluation Tool (CET).
• The mean score for each graduating class (until May 2000) taking the NLN Comprehensive Nursing Achievement Test is at a percentile rank of

SO% or higher.
mean score for each graduating class (beginning December 2000) will be greater than the Pre RN-Assessment Passing Score on the ERI
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Effectiveness
RIV Assessment Test.

• 85% of the students pass the NCLEX-RN on first examination.85% of the stnd~nts indicate satisfaction on items on the PAQ dealing with the
efficacy of the program to prepare students in the provision of therapeutic nursing skills (Items 1, 61, and 65).

• 85% of the students indicate on the Alumni Survey that they were adequately prepared by the SON to function in nursing positions.
• The Maryland Higher Education Commission (NIIIEC) BSN Alamni Survey Supplement indicates that at least 85% of graduates feel their

preparation was effective for their nursing jobs after graduation.
MS:
• 85% of students pass the Seminar Paper or Project
• 85°/a of the students pass their Certification Exams on first examination.

85°/a of students indicate satisfaction on items on the PAQ dealing with the efficacy of the program to prepare students in interpersonal, group,
and communication skills (Items 1, 7, and 55).

• 85% of the students indicate on the Alumni Survey that they were prepared by the SON to function in their advanced practice nursing
positions.

- Performance on NCLEX and Certifying Examination:
BSN:
• 85°/a of BSN graduates pass the NCLEX Examination on the first take.

MS:
• 85% of MS graduates taking certification exarreinations pass on the first take.

- Employment:
BSN:
• Nine months after graduation 95% of those Looking for employment find employment in nursing.

MS:
• Nine months after graduation 95°/a of those looking for employment find employment in nursing.

- Graduation Rates:
BSN:
■ 85% of BSN students complete the program within the defined 5 year period of time.

MS:
■ 8';0% of MS students complete the program within the defined 5 year period of time.

- Program Satisfaction:
BSN: i
• P'~oportion satisfied with PAQ total scale (Items 1— 74, excluding Item 56) inclusive, 85%; proportion satisfied with Faculty Sub-scale (Items

29-34 inclusive) of the PAQ 85%; proportion satisfied with program providing role models in nursing practice (Item 10 from PAQ) 85%;
proportion who rated their experience excellent or good from the SON alumni survey, 85%.
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Table 18.1(continued). STANDARD VI: Educational Effectiveness
MS: '
■ Proportion satisfied with PAQ total scale (Items 1— 65, excluding Item 56) inclusive, 85%; proportion satisfied with Faculty Sub-scale (Items

29-34 inclusive) of the PAQ, 85%; proportion satisfied with program providing role models in pursing practice (Item 10 from PAQ), 85%;
proportion who rated their experience excellent or good from the SON alumni Survey, 85%.

PROCESS IMPLEMENTATION
Component Where Person .Frequency of Assessment Methods Degree of Results of Data Actions

' Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

Criterion 18: School of Associate Dean Ongoing and Content analysis of Consensus of All components Continue to
SON has written plan Nursing for Academic annually written plan reviewers. included. monitor
for systematic program Master Plan Affairs, SON demonstrates all evaluation plan
evaluation and for Evaluation Evaluator, essential components Validation of and make
outcomes assessment and Administrators, included. plan contents modifications as

Assessment of Faculty with reports of indicated.
Outcomes evaluation

activities and
other
documents.

Repmrts of SON Evaluator Ongoing and Content analysis of Consensus of SON committee Continue to
SO1V annually minutes demonstrates reviewers. minutes, reports, and monitor and
Eva&uation use of evaluation other documents report use of
Activities to findings for program provide evidence of evaluation data
assess development, use of evaluation for decision
Program maintenance, andlor findings. making.
Inputs, revision.
Processes, and
Outcomes SON Evaluator

Institutional
Research
~teports
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Table 18.1 (continued). STANDARD VI: Educational Effectiveness
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

':Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision

Criterion 19:
Required and elective
student outcomes
evaluated

(See following pages)
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~ Table 18.1 (continued). Systematic Plan for Program Evaluation and Assessment of Outcomes ~

Critical thinking has two components:

• Disposition/capacitiy for abstract thinking as measured by:
BSN:
California Critical Thinking Disposition Inventory (CCTDI} —prior to Fail 2000.
Critical Thinking process Test-Abstract Thinking Skills (ERI) — starting Fa112000.
MS:

. California Critical Thinking Disposition Inventory (CCTDI)
• Skills as measuredby:

BSN:
California Critical Thinking Skills Test (CCTST), prior to Fa112000.
Critical Thinking Process Test — Critical Processing Skills, starting Fa112000.
MS:
California Cri#ical Thinking Skills Test (CCTST)

Critical thinking is also evidenced by student perceptions of their ability to critically think (PAQ) and faculty assessment of critical thinking ability reflected in papers
and products from final capstone courses.

Expected Level of Achievement:
BSN:
• 85% obtain a total score of 280 or higher on the CCTDI.

• 85% obtain a total score of 15 or higher on the CCTST.

• 85% meet or exceed the national mean passing score of 44 on the Critical Thinking Process Test — Abstract Thinking.
• 85% meet or exceed the national mean passing score of 44 on the Critical Thinking Process Test — Critical Processing Skills.
• 85% express satisfaction with their ability to critically think (Items 1, 2, and 24 of the PAQ).

Faculty conducting independent reviews of student capstone course papers agree that there is sufficient evidence of critical thinking.

MS:
• 85% obtain a total score of 280 or higher an the CCTDI.
• 85% obtain a total score of 15 or higher on the CCTST.
• 85% express satisfaction with their ability to critically think (items 1, 2, 24, 57, 59, and 69 of the PAQ).

Faculty conducting independent reviews of MS student comps agree that there is sufficient evidence of ca~iticat thinking.
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i Table 18.1 (continued). Systematic Plan for Program Evaluation and Assessment of Outcomes
Criterion 19 (continued). Required Outcome Critical Thinking

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

;Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

Disposition/abstract Report: Director of Profile at entry Before Falt 2000: Internal Total CCTDI:
thinking - BSN BSN Students Professional & and at California Criticat Consistency % at mean total score

Critical Distributive program Thinking Disposition Reliability: 0.91 of 280 or >:
Thinking Studies completion Inventory (CCTDI)
Ability Face validity BSN

claimed by test Profile at Program
developers from Entry:
favorable Spring 1999 — (% at
review from 280 or higher not
college available —mean total
instructors. score of group =
Criterion 319.41)
validity Fall 1999 — 92.4%
evidence — Spring 2000 — 90.5%
statistically BSN Concern for the
significant End of Program: limited evidence
(p<.Ol) Spring 1999 — 83.7% for criterion
correlations Fail 1999 — 78.3% validity and that
with GRE Spring 2000 — 89.6% resulting trends
scores: for this measure

', Analytic — are inconsistent
r=.708; with trends for
Verbal — other methods i
r=.716; employed by the i
Quantitative — SON. Explored
r=.582 other methods

for measuring ~'~
critical thinking.
Adopted ERI

', package in Fall
2000.

VI.90



Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision
Abstract Thinking Profile at entry Beginning Fa112000: Average ERI % at or above
Skills — BSN and at Critical Thinking reliability national passing score

program Process Test (ERn — coefficient 0.93. of 44.
completion Abstract Thinking

Skills Content validity BSN
assumed by test Profile at Entry:
developers as Fall 2000 — 64.4%
based on what Spring 2001— 66.6%
has been
identified as BSN Expected level of
essential for Program Completion: achievement met.
nurses entering Fail 2000 — 91.3% Continue to
practice Spring 2001— 89.1% monitor.

Disposition/Abstract Report: MS Director of Profile at entry California Critical Internal Total CCTDI:
Thinking - MS Students' Graduate and at Thinking Disposition Consistency % at mean total score

Critical Studies, Senior program Test (CCTDn Reliability: 0.91 of 280 or >:
Thinking Specialist for completion
Ability Master's MS

Program Profile at Program
Entry:
Spring 1999 — (% at
280 or higher not
available —mean total
score of group =

320.19)
Fall 1999 — 93.9%
Spring 2000 — 92.3%
Fa11 2000 — 93.9%
Spring 2001- 83.9%
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Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
!Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,

Found Trustworthiness Including actual IeveUs Maintenance, or
of achievement Revision

Face validity MS Trends
claimed by test End of Program: inconsistent with
developers from Spring 1999 — 61.4% other measures of
favorable ~ Fa11 1999 — 98.3% critical thinking
review from Spring 2000 — 52.0% used at SON.
college Fall 2000 — 75.8% Continue to
instructors. explore alternate

', Criterion ways of
validity measuring
evidence — disposition/
statistically abstract thinking.
significant
~P~.Ol)
correlations
with GRE
scores:
Analytic —
r=.708;
Verbal —
r=.716;
Quantitative —
r=.582

Critical Thinking Profile at entry Before Fa112000 Internal Tofal CCTST:
Skills - BSN and at California Critical Consistency % at or above mean

program Thinking Skills Test Reliability KR total score of 15
completion (CCTST) 20 = 0.68-0.75 BSN Concern over

Profile at Program marginal
Content and Entry: evidence for
construct Spring 1999 — 53.6% internal
validity — Fall 1999 — 67.9% consistency.
statistically Spring 2000 — 46.0%
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Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

'linformation is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

significant BSN Trends remain
I (p<.01) Program Completion: variable.
', correlations Explored new

with GRE Spring 1999 — 48.8% ways of
scores: Fall 1999 — 67Z% measuring
Analytic — Spring 2000 — 66.0% critical thinking
r—.708; skills. Adapted
Verbal — ERI package
r=.716; Rall, 2000.
Quantitative —

r=.582

Beginning Fall 2000 — Average ERI % at or above
Critical Thinking reliability national mean passing
Process Test (ERn — coefficient 0.93 score of 44:
Critical Processing
Skills Content validity BSN

assumed by test Profile at entry:
developers as
based an what Fall 2000 — 66.6%
has been Spring 2001— 91.3%
identified as
essential for BSN
nurses entering Program completion: Expected level of
practice. achievement

Fall 2000 — 91.3% exceeded.
Spring 2001— 89.1 % Continue to

monitor.
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Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

',Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision

Critical Thinking Report: MS Director of Profile at entry California Critical Internal Total CCTST: Concern over
Skills — MS Students Graduate and at Thinking Skills Test Consistency % at or above mean marginal

Critical Studies and program (CCTST) reliability KR total score of 15 evidence for
Thinking Senior completion 20 = O.b8 — 0.75 internal
Abil¢ty Specialist for MS consistency.

Master's Profile at Program
Education Entry:

Content and Spring 1999 (% at
construct total score of 15 or
validity — higher not available —
statisticaliy mean score of total
significant group — 15.84)
{p<.Ol) Fa11 2999 — 66.9%
correlations Spring 2000 — 64.3%
with GRE Fall 2000 — 64.6°/a

j scores: Spring 2001— 75.8%
Analytic — ~'
r=.708; MS
Verbal — Program completion: Results
r—.716; inconsistent
Quantitative — Spring 1999 — (% at across methods —
r—.582 total score of 15 or continue to seek

higher not available — another measure
mean score of total of critical
group —16.7) thinking skills.
Fall 1999 — 51.4%
Spring 2000 — 50.0%
Fa11 2000 — 74.2%
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Criterion 19 (continued). Required Outcome Ceitical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision

Student perceptions of PAQ Summary Evaluator Program Student Satisfaction Trustworthiness %indicating

their ability to Reports Office of Completion (rating of 3 or 4) with ofself-report satisfaction:

critically think — BSN Academic Items on PAQ: accepted.
Affairs BSN•

Item 1— To what PAQ (Item 1): Trend to meet or
degree do programs 1998 — 90% exceed level of
help you acquire 1999 — 80% expected
necessary nursing 2000 — 8~% achievement.
skills?

Item 2 — To what PAQ (Item 2):
degree do programs 1998 — 94%
provide overall 1999 — 96%
intellectual growth? 2000 — 97%

Item 24 — To what
degree were you PAQ (Item 24): Consider possible
satisfied that there 1998 — 91 % reasons for
was an overall 1999 — 83°/a decrease in %.
emphasis on scientific 2000 — 79%
basis for nursing Strengthened
practice? research

component of
program,
emphasis on
evidence-based
practice,
increased, critical
thinking exercise,
etc. added to
courses.
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Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

'.Information is Vatidity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision

Student perceptions of PAS Summary Evaluator Program Student Satisfaction Trustworthiness

their ability to Reports Office of Completion (Rating of 3 or 4) with ofself-report
critically think - MS Academic Items on Program accepted.

Affairs Assessment
Questionnaire:

MS:
Item 1— To what PAQ (Item 1): Trend to exceed
degree do programs 1998 — Sl °/a expected level of
help you acquire 1999 — 92% achievement.
necessary nursing 2000 —100%
skills?

Item 2 — To what PAQ (Item 2): Trend to exceed
degree do programs 1998 — lU0% expected level of
provide overall 1999 — 92% achievement.
intellectual growth? 2000 —100%

Item 24 — To what PAQ (Item 24): Trend to exceed
degree were you 1998 — 94% expected level of
satisfied that there 1999 — 92% achievement
was an overall 2000 —100%
emphasis on scientific
basis for nursing
practice?

Item 57 —How PAQ (Item 57): Trend to exceed
adequate was the 1998 —100% expected level of
curriculum in helping 1999 —100% achievement.
you to utilize theory 2000 —100%

VI.96



Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision
and research findings
from nursing and
related disciplines as a
basis for advanced
practice and scholarly
inquiry?

MS:
Item 59 —How PAQ (Item 59):
adequate was the 1998 —100% Trend to exceed
curriculum in helping 1999 —100% expected level of
you to generate 2000 — 95% achievement
innovative and
effective nursing
actions for advanced
practice asing the
process of critical
thinking?

Item 69 —How PAQ (Item 69):
satisfied were you 1998 — 89% Trend to exceed
with the opportunities 1999 — 86% expected level of
provided to master 2000 — 92% achievement.
new intellectual skills
such as new ways of
thinking about or
handling information?

BSN
Faculty assessment of Course Review of BSN Consensus of NURS 487: Trend to exceed
evidence of critical Coordinators, capstone course faculty 1998 —100% expected level of
thinking ability in Specialty products (NURS 487) 1999 — 100% achievement.
selected papers and Coordinators, independently by 2000 —100%
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Criterion 19 (continued). Required Outcome Critical Thinking
PROCESS IMPLEMENTATION

Component i~4'here Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision
products from final Faculty faculty reviewers who Agreement by faculty
capstone courses — did not teach student. reviewers.
BSN and MS

Review of capstone MS
specialty course Agreement among Trend to exceed
products by reviewers. expected level of
independent faculty 1998 — IQO% achievement.
reviewers who did not 1999 —100%
teach student (MS). 2000 —100%
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Interpersonal

• Student achievement is required in written, verbal, nonverbal communication, group processes, information technologies, and/or media technologies.
• Students express satisfaction with their preparation to use the above skills when functioning in nursing positions after graduation.

Expected Level of Achievement:
• BSN:

- 85% of students achieve a pass rating on the capstone clinical courses (NURS403 Tradi#ionaUAccelerated, RN to BSN students, & NURS 487
TraditionaUAccelerated students) Clinical Evaluation Tool (CET).

- The mean score for each graduating class (until May 2000) taking the NLN Comprehensive Nursing Achievement Test will be at a percentile rank of
50% or higher on the intra- and interpersonal functioning subscaIe.

- The mean, score for each graduating class (beginning December 2000) will be greater than the National Pre-RN Assessment Passing Score on the ERI
RN Assessment Test.

- 85% of the students achieve a passing grade on the NURS 403 Group Project (capstone course for RN to BS1V students).
- 85% of the students indicate satisfaction on items on the Program Assessment Questionnaire (PAQ) supplement dealing with the efficacy of the

program to pa~epare students in interpersonal, group, and communication skills (Items ~1, 65, and 74).
- 85% of the students will indicate on the Alumni Survey that they were adequately prepared by the SON to function in nursing positions.
- The Technology Fluency Report indicates that SON students are competent communicating using information technology systems.
- The Maryland Higher Education Commission (MHEC) BSN Alumni Survey Supplement indicates that at least 85% feet their preparation was effective

for their nursing jobs after graduation.
85% of the students pass the NCLEX-RN on first examination.

o MS:
- 85°/a of students achieve a pass rating on the Clinical Evaluation Tool (CET) in their specialty area capstone course.
- 85% of students pass the Seminar Paper or Project.
- 85% of stude~►ts indicate satisfaction on items on the Program Assessment Questionnaire (PAQ) dealing with the efficacy of the program to prepare

students in interpersonal, group, and communication skills (Items 1, 7, and 55).
- 85% of the students indicate on the Alumni Survey that they found their education at the SON effective in preparing them for their advanced practice

roles.
- The Technology Fluency Report indicates that SON students are competent in communicating via information technology systems.
- 85% of the students pass their Certification Exams on first examination.
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Criterion 19 (continued). Required Outcome Interpersonal and Communication Skills
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual IeveUs Maintenance, or

of achievement Revision

Interpersonal and Clinical Coordinators Program Observation by Faculty BSN Expected level of
communication skills — Evaluation Tool of each clinical Completion clinical instructor meetings each Clinical passing rates achievement
BSN (CE'1~ course. NURS using form. semester help in NURS403 and exceeded. CETs

403.& 487 are consistency of NURS487 have been are currently
the capstone ratings between over 99% for the last 3 being reevaluated
courses. instructors. years. by the faculty to

Coordinator make the form
visits to clinical more reliable
areas increase between clinical
validity. preceptors/

instructors.

NLN Director of Before Standardized tests — Overall NLN Percentile Rank Expected level of
of Class Mean Score:Comprehensive Professional & graduation NLN Achievement reliability achievement (at
Spring'99 — 77`1~iur§ing Distributive each semester coefficient = or above 50`h

Achievement Studies .938 percentile percentile) met.
Test: Infra- and Content and Fall '99 — 74`h Complete testing
Interpersonal diagnostic percentile and remediation
Functioning validity Spring '00 — 76`h package put in
Subscale satisfactorily percentile place from ERI

described by (Norm group — 75"' starting in Fall
NLN. percentile) '00.

Exceeds benchmark.
ERI:

ERI Pre-RN Director of Before Standardized tests — Group averages for Continue testing
Assessment Professional & graduation ERI Assessment composite of nursing and program of
Tests Distributive each semester process sections: practice and

Studies Fall'00 - 4 pts above review.
the passing score
March'Ol - 5 pts
above passing score.
Trend to exceed
benchmark.
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Criterion 19 (continued). Required Outcome Interpersonal and Communication Skills
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Infarmation is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
Presentation of NURS403 At end Poster presentation to Many faculty All students passed Projects were
NUI8S403 Coarse program faculty and school. and members of the completion of this ended after
Group Project Coordinator Course faculty grade student body project in the last 3 December'00 in

posters. view posters years. See samples in lieu of Mock
and discuss Document Room. Hearings to have
projects with more currency.
students and Videos available
informally in document
assess projects. room.

PAQ BSN Evaluator After PAQ distributed with Percent satisfied: Trend to exceed
Alumni Office of graduation graduation materials. PAQ — BSN: expected Level of
undergraduate Academic Item 61 —Incorporate 1998: achievement.
supplement Affairs an.understanding of Item 61— 97%
(Items 61, 65, & setf and others with Item 65 — 97%
74) communication skills Item 74 — 97%

and behaviors that
promote caring, 1999:
therapeutic, and Item 61— 96%
collaborative Item 65 — 96%
relationships. Item 74 — 85%

Item 65 —Use 2004:
professional Item 61— 89%
communication and Item 65 — 89%
information Item 74 — 87%
technology effectively
to acquire, develop,
critique, and convey
ideas and information.
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Criterion 19 (continued). Required Outcome Interpersonal and Communication Skills
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Cotlecteon and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision
Item 74 — Extent to
which you are
satisfied with yoar
preparation to pursue
graduate education.

BSN
Alumni Survey Evaluator 9 months, 2 AS Mailed Rated as effectively Trend to meet
last item Office of and 5 years questionnaire prepared for job AS: level of
pertaining to Academic post- "How effective was 1998 — 93% achievement.
rating of Affairs graduation your education at the 1999 — 87%
effectiveness of School of Nursing in
program to preparing yov for
prepare for job your present job?"

MHEC BSN Evaluator Every 3 years MHEC BSN High ability and In Summer 2000 Exceeds expected
Aturnni Survey Office of (Item 11) trustworthiness reported that 92% of level of
Supplement Academic How well did the SON of person BSN students felt achievement.

Affairs prepare you for your preparing prepared by the SON
current ,job? report. for their nursing jobs.

Technology Dean's Office Annually Written Report High level of States the students at Meets level of
Fluency Report knowledge and the SON "inherently achievement.

trustworthiness use and understand
of persons technology" for
preparing information
report assessment and

distribution.

NCLEX-RN Council of After NCLEX-RN National RN NCLEX-RN: Comprehensive
First-time pass State Boards of graduation Standardized Licensure Exam 1998 — 82% ERI program of
rates Nursing each semester Computerized test used by all 1999 — 85% testing and
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Criterion 19 (continued). Required Outcome Interpersonal and Communication Skills
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of ac/:ievement Revision
states. 2000 — 85% review put in

2001— 78.4% place August
2000.

Interpersonal and Clinisai Specialty At the end of Direct observation by Coordinator MS Trends to exceed
communication skills - Evaluation Tool Coordinators capstone preceptor visits to clinical 100% pass rate for expected level of
MS (CET) courses areas increased capstone courses Iast 3 achievement.

validity. years.

Seminar paper Specialty Last semester Written paper or 100% 100% pass rate for last Trend to exceed
or project Coordinators before other project as agreement 3 years. expected level of

graduation appropriate to among achievement.
specialty. reviewers.

Program Evaluator After PAQ distributed with PAQ (All Items) Percent satisfied:
Assessment Office of graduation graduation materials. Alpha — PAQ MS:
Questionnaire Academic each semester Item 1— To what BSN - .97 to .99 1998: Increasing
(PAQ) Items 1, Affairs degree do programs MS - .96 Item 1— 81 % trends.
7, 

& 55 help you acquire Item 7 — 93%
necessary nursing Item 55 — 80%
skills?

1999: Exceeds
Item 7 — To what Item 1— 92% expected level of j
degree do programs Item 7 — 92% achievement.
prepare 

you fora Item 55 — 92% ',
position appropriate
to their level of 2000: Exceeds
education? Item 1-1Q0% expected level of ''

Item 7 — 95% achievement.
Item 55 — Overall, Item 55 —100%
how well satisfied are
you with your
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Criterion 19 (continued). Required Outcome Interpersonal and Communication Skills
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision
program?

Alumni Survey Evaluator Yearly AS, Mailed survey, High Percent MS students Trend to exceed
Office of How effective was competence of felt effectively expected level of
Academic your education at the coordinator prepared: achievement.
Affairs School of Nursing in 1998 — 93%

preparing you for 1999 — 91
your present job? 2000 — 95%

Technology Dean's Office Yearly Written Report High level of States the students at Meets expected
Fluency Report knowledge and the SON "inherently level of

trustworthiness use and understand achievement.
of persons technology" for
preparing information
report. assessment and

distribution.

First tame pass Accrediting After Standardized tests National %students pass Trend to exceed
rates for bodies of ANA graduation (written and Certification Certification Exam expected level of
certification or national requirements computerized) exams first- time taker: achievement
exams specialty met 1998 — 91

organizations 1999 —100%
2000 —100%
2001-100%
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Cu-iterion 19 (continued). Required Outcome Capacity for Therapeutic Nursing Interventions
Operational Definition:
Students demonstrate competencies necessary for the delivery of effective nursing care to individuals, families, groups, and community.

o Student achievement reflects required skills in psychomotor and psychosocial therapeutics.

a Students express satisfaction with their preparation to use the above skills when functioning in nursing positions after graduation.

Expected Level of Achievement:
p BSN Students:

- 85% of studemts achieve a pass rating on the capstone clinical courses (NURS403 TraditionaUAccelerated, RN to BSN students & NURS487 Traditional
/Accelerated students) Clinical Evaluation Tool (CET).

- The mean score for each graduating class (until May 2000) taking the NLN Comprehensive Nursing Achievement Test will be at a percentile rank of
50% or higher.

- The mean scare for each graduating class beginning December 2000 will be greater than the National Passing Score on the Pre-RN Assessment ERI- RN
Assessment Test.

- 85% of the students pass the NCLEX-RN on first examination.
- 85% of the students indicate satisfaction on items on the PAQ dealing with the efficacy of the program to prepare students in the provision of

therapeutic nursing skills (Items 1, 61, 65).
- 85% of the students indicate on the Alumni Survey that they were prepared by the SON to function in nursing positions.
- The MarylansI Higher Education Commission (MHEC) BSN Alumni Survey Supplement indicates that at least 85% of graduates feel their preparation

effectively pr¢pared them for their nursing jobs after graduation.

• MS Students:
- 85% of students pass the Seminar Paper or Project.
- 85% of the students pass their Certification Exams on first examination.
- SS% of students indicate satisfaction on items on the PAQ dealing with the efficacy of the program to prepare students in interpersonal, group, and

communication skills (Items 1, 4, 7, and 55~.
- 85% of the students indicate on the Alumni Survey that they were prepared by the SON to function in their advanced practice nursing positions.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

Capacity for Clinical Coordinators At end of Observation by Faculty Clinical passing rates Trend to exceed
Therapeutic skills ~ Evaluation Tool of each clinical clinical clinical instructor meetings each in NURS403 and expected level of
BSN (CET) course. capstone using form. semester help NURS487 have been achievement.
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CII-iterion 19 (continued). Required Outcome Capacity for Therapeutic Nursing Interventions
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actual [eveUs Maintenance, or
of achievement Revision

NURS403 & course. consistency of over 99% for the last 3 CETs are
487 are the ratings among years. currently being
capstone instructors. reevaluated by
courses. Coordinator - the faculty to

visits to clinical make the form
areas increase more reliable
validity. between clinical

preceptors/
instructors.

NL1V Director of Before NLN Comprehensive Overall NLN Achievement Trend to exceed
Comprehensive Professional & graduation Achievement, reliability Test, Percentile Rank benchmark of

of Class Mean Score:Nursing Distributive Standardized Tests coefficient - .938 class mean score
Achievement Studies Content and Spring '99 — 63.4th at or above 50cn

Test: The mean diagnostic percentile percentile.
of the five validity Fali '99 — 61.2th Complete testing
subscales satisfactorily percentile and remediation
grouped under described by Spring'00 — 63.2th package put in
"Nursing NLN. percentile place from ERI
Process" starting in Fall

(Norm group = 68.8"' '00.
percentile)

ERI Pre-RN Director of Before ERI RN Assessment ERI RN Tests: Trend to exceed
Assessment Professional & graduation Tests, Standardized Group averages for benchmark.
Tests Distributive Tests composite of nursing Continue testing

Studies process sections: and review
Fall '00 — 4 pts above program.
the passing score
March 'Ol — 5 pts
above passing score
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Criterion 19 (continued). Required Outcome Capacity for Therapeutic Nursing Interventions
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including acfualleveUs Maintenance, or

of acl:ievement Revision
NCLEX-RN Council of After NCLEX-RN National RN NCLEX — is time pass Comprehensive

rates:First-time pass State Boards of graduation- Standardized Licensure Exam ERI testing and
rates Nursing computerized test used by all 1998 — 82% review program

states. 1999 — 85% put in place
2000 — 85% August 2000.
2001— 78.4%

Program Evaluator After PAQ distributed~with PAQ (Atl items) PAQ BSN:
Assessment Office of graduation graduation materials. BSN 1998: Trend to exceed
Questionnaire Academic Item 1— To what Alpha = .97 to Item i — 90% expected level of
(PAQ) Affairs degree do students' .99 Item 61— 97% achievement.

programs help you Item 65 — 97%
acquire necessary MS
nursing skills? Alpha - .96 1999:
Item 61—Incorporate Item 1— 80% Trend to exceed
an understanding of Item 61— 96% expected level of
self and others with Item 65 — 96% achievement.
communication skills
and behaviors that 2000:
promote caring, Item 1— 88°/a Trend to exceed
therapeutic and Item 61— 89% expected level of
collaborative Item 65 — 89% achievement.
relationships.
Item 65 —Use
professional
communication and
information
technology effectively
to acquire, develop,
critique, and convey
ideas and information.
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Criterion 19 (continued). Required Outcome Capacity for Therapeutic NursingInterventions
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision

Technology Dean's Office Yearly Written Report High level of States the students at Meets expected
Fluency Report knowledge and the SON "inherently level of

trustworthiness use and understand achievement.
of persons technology" for
preparing information
report. assessment and

distribution.
Interpersonal and Clinical Specialty At the end of Direct observation by Coordinator MS: Trend to exceed
communication skills — Evaluation Tool Coordinators capstone preceptor. visits to clinical Capstone Courses: expected level of
MS (CE'1~ course areas increase 100% pass rate for achievement.

validity. last 3 years.

Comprehensive Specialty Last semester Written paper or 100% 100% pass rate for Trend to exceed
Project Coordinators before other project as agreement last 3 years. expected level of

graduation appropriate to among achievement.
specialty reviewers.

Program Evaluator, After PAQ distributed with PAQ (A!1 items) PA MS: Trend to exceed
Assessment Office of graduation graduation materials. MS 1998: expected level of
Questionnaire Academic Item 1— To what Alpha = .96 Item 1— 81 % achievement 1999
(PAQ.) Items 1, Affairs degree do programs Item 4 —100% and 2000.
4, 7, and 55 help you acquire Item 7 — 93%

necessary nursing Item 55 — 80%
skills?
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Criterion 19 (continued). Required Outcome Capacity for Therapeutic NursingInterventions
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
Item 4 — To what 1999:
degree do programs Item 1— 92%
provide help toward Item 4 — 85%
achieving career Item 7 — 92%
goals? Item 55 — 92%

Item 7 — To what 2000:
degree do programs Item 1-140%
prepare you fora Item 4 — 95%
position appropriate Item 7 — 95%
to your level of Item 55 — 100%
education?

Item 55 — Overali,
how well satisfied are
you with your
program?

Technology Dean's Office Yearly Written Report High level of States the students at Meets expected
Fluency Report knowledge and the SON "inherently level of

trustworthiness use and understand achievement.
of persons technology" for
preparing information
report. assessment and

distribution.

First-time pass Certifying After Standardized tests National ls` time pass rate MS Trend to exceed
rates for bodies, ANCC graduation and (written and Certification graduates: expected level of
certification or national requirements computerized) exams 1998 — 91 % achievement.
exams specialty met 1999 —100%

organizations 2000 —100%
2001-100%
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Criterion 19 (continued). Required Outcome Performance on NCLEX and Certifying Examination
Operational Definition:

• NCLEX performance is operationalized by the pass/fail scores on the NCLEX Examination (BSI.

• 

Certification examination performance is operationalized by the pass/fail scores on certification examinations for advanced practice (MS).

Expected Level of Achievement:

• 85% of BSN graduates will pass the NCLEX Examination on the first take.

• 

85% of MS graduates taking certification examinations will pass on the first take.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness including actual leveUs Maintenance, or
of achievement Revision

NCLEX Performance Report from Director of After NCLEX-RN Accepted % of $SN graduates Continue to

— BSN Maryland State Professional 
& graduation Examination passing on first take: monitor effect of

Board of Distributive from BSN ERI program on
Nursing Studies program 1998 — 82% NCLEX pass

1999 — 85% rate.
2000 — 85%
2001 — 78.4%

Certifying Document Senior After ANCC or specialty Accepted % of MS graduates Trend to exceed
Examination Room Specialist for graduation organization passing certification expected level of
Performance — MS Master's from IVIS examination exam on first take: achievement

Education, program Continue to
Master's 1998 — 91 % monitor.
Specialty 1999 —100%
Coordinators, 2000 —100%
Department 2001-100%
Chairs
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Criterion 19 (continued). Required Outcome Employment
Operational Definition:

• Employment is defined as employment in nursing (either full or part-time) within six to nine months of graduation for those seeking employment.

Expected Level of Achievement:

e Nine months after graduation 95% of those looking for employment will find employment in nursing.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actual IeveUs Maintenance, or
of achievement Revision

Employment Rate — NLIVAC Evaluator, Annually Informal surveys of Confirmed by 1997/98 —100% Employment
BSN Students Annual Reports Office of graduates; Alumni formal survey 1998/99 — 96% rates are

Academic Surveys results, i.e., 1999!00 —1Q0% excellent; no
Affairs MHEC &SON action needed.

Alumni Survey Trend to exceed
benchmark.

Employment Rate — NLI~TAC Evaluator, Annually Informal surveys of Confirmed by 1997/98 —100% Employment
MS Students Annual Reports Office of graduates; Alumni formal survey 1998199 —100% rates are

Academic Surveys results, i.e., 1999/00 —100% excellent; no
Affairs SON Atumni action needed.

Survey Trend to exceed
benchmark.
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Criterion 19 (continued). Elective Outcome Graduation Rates
Operational Definition:

• 

Each undergraduate cohort is given five years to complete the degree. For full-time students the normal time to complete the BSN is two years (four semesters
and one summer sessian). Although the normal time frame for completing the degree is considerably less than five years for full-time students, afull-time
student may change his or her status to part-time, hence, the longer time frame. The number completing the degree in five years is the number that is reported
internally and externally as the school's graduation rate.

• Each cohort MS student is given five years to complete the degree. For full-time students the MS program can be completed in two years. However, because a
full-time student can change his or her status to part-time a longer period is used. The number completing the degree in five years is the number that is reported
internally and externally as the school's graduation rate.

Expected Level of Achievement:

• 85% of BSN students complete the program within the defined five-year period of time.

• SO% of MS students complete the program within the defined five-year period of time.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actual IeveUs Maintenance, or
of achievement Revision

Graduation rate — BSN NLNAC Assistant Dean Annually Examination of Based on BSN Graduation Continue to
Students Annual Reports for Student Student Records, i.e., official records, Rates: provide students

Affairs an admission cohort is therefore 1999 — 96.4% with an array of
established and accepted. 2000 — 94.7% services to help
followed for 5 years. 2001 — 95.3% them succeed at

Exceeds benchmark of SON.
85%.

Graduation rate — MS NLNAC Assistant Dean Annually Examination of Based on MS Graduation Rates: Continue to
Students Annual Reports for Student Student Records, i.e., official records, 1999 — 90.4% provide students

Affairs an admission cohort is therefore 2000 — 88.1 % with an array of
established and accepted. 2001— 91.6% services to help
followed for 5 years. Exceeds benchmark of them succeed at

80%. SON.
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Criterion 19 (continued). Elective Outcome Students'/Graduate Satisfaction with the Program
Operational Definition:

• Responses to Program Assessment Questionnaire (PAQ) and to SON alumni survey that indicate satisfaction or lack of satisfaction with the student's
educational experience at SON. Satisfaction is measured as the number of items that received a response that indicated satisfaction divided by the total valid
responses for the scale, subscale, or individual item.

Expected Level of Achievement:

• BSN: Proportion satisfied with PAQ total scale (Items 1— 74, excluding Item 56) inclusive, 85°/a; proportion satisfied with Faculty Sub-scale (Items 29 — 34
inclusive) of the PAQ ~5%; proportion satisfied with program providing role models in nursing practice (Item 10 from PAQ), 85%; proportion who rated their
experience excellent or good from the SON alumni survey, 85%.

• MS: Proportion satisfied with PAQ total scale (Items 1— 65, excluding Item 56) inclusive, 80%; proportion satisfied with Facalty Sub-scale (Items 29 — 34
inclusive) of the PAQ, 80%; proportion satisfied with program providing role models in nursing practice (Item 10 from PAQ), 85%; proportion who rated their
experience excellent or good from the SON alumni survey, 80%.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of achievement Revision

Program Satisfaction — PAQ Reports Evaluator At program Program Assessment PAQ Total Percent satisfied: Continue to
BSN Students Office of completion Questionnaire (PAQ) Scale: PAQ (Ail Items, 1-74 provide students

Academic 1998 alpha = .98 exctuding Item 56) with a quality
Affairs 1999 alpha = .97 BSN: education; look

2000 alpha = .49 1998 — 87% for potential
1999 — 82% sources of
2000 — 85% student

dissatisfaction
and take steps to
avoid them.

At program Faculty subscale Faculty PAQ (BSI: Trend to exceed
completion (Items 29 — 34 subscale (Items expected level of

inclusive) of the PAQ 29 — 34 Faculty subscale achievement.
Item 29 —How inclusive) of the (Items 29 — 34 Continue to
satisfied were you PAQ: inclusive) monitor the
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Criterion 19 (continued}. Elective Outcome Students'/Graduate Satisfaction with the Program
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual leveUs Maintenance, or

of achievement Revision
with faculty 1998 alpha = .91 of the PAQ: performance of
competence in theory 1999 alpha = .89 1998 — 96% the faculty.
presentations? 2400 alpha = .89 1999 — 87%

2000 — 89%
Item 30 —How
satisfied were you
with faculty clinical
competence?

Item 31 —How
satisfied were you
with faculty concern
for you as an
individual?

Item 32 —How
satisfied were you
with faculty concern
for your overall
education?

Item 33 —How
satisfied were you
with faculty
availability (during
office hours or by
appointment)?

Item 34 —How
satisfied were you
with faculty sensitivity
to your needs?
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Criterion 19 (continued). Elective Outcome Students'/Graduate Satisfaction with the Program
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actual feveUs Maintenance, or

of acltievement Revision
At program Proportion satisfied Item 10 Proportion satisfied Trend to exceed
completion with program Item to total with program benchmark.

providing role models scale providing role models
in nursing practice correlation: in nursing practice
(Item 10 from PAQ) 1998 = .73 (Item 10 from PAQ):

1999 = .37 1998 — 94%
2000 = .71 1999 — 92%

2000 — 88%

Alumni Survey Annually to SON Atumni Survey Survey follows % BSN students who Trend to exceed
Reports those who standard rated their benchmark.

graduated nine procedures. educational experience
months, two satisfactorily on AS:
years, and five 1998 — 95%
years prior to 2999 — 98%
the date of the 2000 — 93%
survey.

Program Satisfaction — PAQ Reports Evaluator At program Program Assessment PAQ Total MS Continue to
MS Students Office of completion Questionnaire (PAQ), Scale alpha = PAQ (All Items 1-65 provide students

Academic is administered to .96 excluding Item 56): with a quality
Affairs each graduating class. 1998 — 83% education and

For the MS 1999 — 93% continue to be
program all 2000 — 90% proactive in
three years anticipating
were combined potential issues
for the and/or sources of
reliability student
analysis. dissatisfaction

and take steps
to avoid them,
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Criterion 19 (continued). Elective Outcome Students'/Graduate Satisfaction with the Program
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Dacuments/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
At program PAQ Faculty subscale Faculty Faculty subscale Continue to
completion (Items 29 — 34 subscale (Items (Items 29 — 34 monitor the

inclusive) of the PAQ. 29 — 34 inclusiae) of the PAQ: performance of
Item 29 —How inclusive) of the MS: the faculty.
satisfied were you PAQ alpha = 1998 — 86% Trend to exceed
with faculty .89 1999 — 92% benchmark.
competence in theory 2000 — 90%
presentations?

Item 30 —How
satisfied were you
with faculty clinical
competence?

Item 31 —How
satisfied were you
with faculty concern
for you as an
individual?

Item 32 —How
satisfied were you
with faculty concern
for your overall
education?

Item 33 —How
satisfied were you
with faculty
availability (during
office hours or by
appointment)?
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Criterion 19 (continued). Elective Outcome Students'/Graduate Satisfaction with the Program
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents/ Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
Item 34 —How
satisfied were you
with faculty sensitivity
to your needs?

At program Proportion satisfied Item.10 Proportion MS Trend to exceed
completion with program Item to total students satisfied with benchmark.

providing role models scale program providing
in nursing practice correlation = role models in nursing
(Item 10 from PAQ). .53 practice (Item 10 from

PAQ):
1998 — 94

°/a

1999 —100%
2000 — 95%

Alumni Survey Annually to SON Alumni Survey Survey follows % MS students who Trend to exceed
Reports those who standard rated their benchmark.

graduated nine procedures. educational experience
months, two satisfactorily on AS:
years, and five 1998 — 97%
years prior to 1999 — 93%
the date of the 2000 — 95%
survey.
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Table 18.1 (continued). STANDARD VII: Integrity
The program demonstrates integrity in its practices and relationships.
Operational Definition:

• Ongoing administrative and faculty review verifies public documents are current, accurate, clear and consistent

. 

policies and procedures are published and known for use of equipment and supplies; health and safety

. documents provide sufficient information for accountability and consumer choice

. comparative information is available for tuition, fees, program length

. 

NLNAC name, address, and phone number appears in catalog

• Program complaints are documented, including number, type, and resolution.

• Promotion of student loan repayment is documented by:

. 

written comprehensive program addressing loan information, counseling, monitoring, and cooperation with lenders.

. information provided to students of ethical responsibilities regarding financial assistance.

Expected Level of Achievement/Decision Rule for Action:

• 100% public documents current, accurate, clear, consistent.

• 

Student loan repayment rate 1% or lower.

• 100% complaints addressed and action taken recorded.

PROCESS IMPLEMENTATION
Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions

Documents/ Responsible Assessment Reliability, Collection and For program
Information is Validity, Analysis Development,

Found Trustworthiness Including actualleveUs Maintenance, or
of acJ:ievement Revision

Criterion 20: Faculty and Assistant Dean Ongoing Content analysis of Consensus of 1-1 correspondence Discrepancies
Public program Student for Student program documents reviewers. between content, noted during self-
documents current, Handbooks Affairs, Every 2 years evidence consistency, accuracy of program study corrected
accurate, clear and Academic comprehensive accuracy, clarity. Validation of documents. and consistency
consistent Catalogs Administrators, review pablic resulted.

Director of. documents with
Recruitment Communications program
Materials materials,

reports, internal
Brochures documents

Advertisements
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Table 18.1 (continued). STANDARD VII: Integrity
PROCESS IMPLEMENTATION

Component Where Person Frequency of Assessment Methods Degree of Results of Data Actions
Documents) Responsible Assessment Reliability, Collection and For program

Information is Validity, Analysis Development,
Found Trustworthiness Including actualleveUs Maintenance, or

of achievement Revision
Criterion 21: SON Dean, Ongoing Record of number and Consistency No known complaints. Continue to be
Program complaints Administrators nature of program between proactive in
addressed, records complaints and complaint and eliciting and
available for review documents reflecting resolution. responding to

action taken. student, faculty,
and staff needs.

Criterion 22: Assistant Dean Loan repayment rate. 99.4% rate of
Student loan for Resource repayment
repayment program, Management Benchanark exceeded.
information provided
students Review of student Agreement

information to among
ascertain that it reviewers.
addresses essential
components of loan
repayment.
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Criterion 19: Required and elective outcomes, as they relate to student academic
achievement by program type, are evaluated:

Required Outcomes
Critical thinking
Communication abilities
Therapeutic nursing interventions
Employment rates and patterns
Performance on NCLEX and certifying examinations

Elective Outcomes
Graduation rates
Graduate satisfaction with the program

Required Outcome: Critical Thinking Skills in reasoning, analysis, and decision-making
relevant to the discipline of nursing

The theoretical definition of critical thinking in use for both the BSN and MS programs at the

SON is from the 1990 American Philosophical Association Delphi report: "critical thinking is

the process of purposeful self-regulatory judgment. This process gives reasoned consideration to

evidence, context, conceptualizations, methods, and criteria." (California Academic Press, 1994)

In 1997, a decision was made by the SON to begin pilot-testing of the California Critical

Thinking Tests as a standardized measure. These tests (Disposition and Skills) were gradually

introduced into the assessment of critical thinking at the beginning (for purposes of profiling

critical thinking skills of entering students) and end (for purposes of measuring critical thinking

abilities of graduating students) of both BSN and MS programs. Full implementation began in

Spring I999.
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Assessment methods for BSN students include:

California Critical Thinking Disposition Inventory (CCTDI) -Until Fa112000
California Critical Thinking Skills Inventory (CCTST) -Until Fa112000
Critical Thinking Process Test - Abstract Thinking Skills (ERI) - Beginning Fall 2000
Critical Thinking Process Test - Critical Processing Skills (ERI) - Beginning Fa112000
Program Assessment Questionnaire (PAQ) -Items 1, 2, and 24
Assessment of final capstone course student products by faculty not involved in teaching
of class

The assessment methods for MS students include:

California Critical Thinking Disposition Inventory (CCTDI) -Until Fa112000
California Critical Thinking Skills Inventory (CCTST) -Until Fall 2000
Program Assessment Questionnaire (PAQ) -Items 1, 2, 24, 57, 59, and 69
Assessment of final capstone course products by faculty not involved in their
development

BSN Program

The protocol for measuring critical thinking in the BSN program included administration of the

California Critical Thinking Disposition Inventory (CCTDI) and the California Critical Thinking

Skills Test (CCTST) upon entry into the program to profile incoming students until Fa112000.

They were administered to obtain an outcome measure in the final capstone course before

graduation. To assure consistency in scoring, all completed instruments were sent to the

California Academic Press for scoring and reporting of data.

The California Critical Thinking Disposition Inventory (CCTDI)

The test developers (Facione and Facione) view critical thinking as a "habit of mind" or

disposition (CCTDI) as well as the requisite skills to do so (CCTST) (California Academic Press,

1994). The CCTDI operationalizes this definition ofdisposition/"habit of mind" in seven

Subscales, which are: 1) truthseeking; 2) openmindedness; 3) analyticity; 4) systematicity;
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5) critical thinking self-confidence; 6) inquisitiveness; and 7) cognitive maturity. The CCTDI

has 75 items. These items comprise the seven subscales in groups of 9 to 12 items. A 6-point

Likert-type response scale is used to indicate extent of agreement/disagreement with each item;

the greater the extent of agreement (i.e. higher the numerical response), the more likely the

respondents are to have the disposition for critical thinking. Subscale and total scores are

computed. The range of total possible scores is 70 to 420 with subscale scores ranging from 10

to 60. Subscale scores below 40 and total scores below 280 indicate weakness in the tendency

to think critically. The percentages of graduating BSN students in the Spring and Fall 1999 and

Spring 2000 who attained a score greater than 280 was 83.7% in Spring 1999, 78.3% in Fall

1999, and 89.6% in Spring 2000. These results were inconsistent with other indicators of

abstract thinking; other methods of measuring critical thinking were explored.

California Critical Thinking Skills Test (CCTST)

The CCTST measures the critical thinking skills of analysis, inference, evaluation (these first

three skills are viewed as major core skills in critical thinking theory), and deductive and

inductive reasoning. The 34 items were developed from the work of the Delphi conference

mentioned above with content and context purported to be familiar to adults and those of college

age. Items are arranged in order of increasing complexity and have a multiple choice format with

five response options. There are two forms of the CCTST (Forms A and B) which are claimed to

be conceptually and statistically parallel. Answers are scored as either correct or incorrect. Each

correct item is assigned one point so that the total overall score can range from 0-34. Since

subscale scores are not viewed as independent, it is recommended that they be used only as gross

indicators; the total score is viewed as a more appropriate indicator of critical thinking skills.

VI.122



Comparative total scores for the CCTST are derived from three norming groups: 1).781 students

in a comprehensive urban, state university (mean score = 15.89); 2) 153 nursing graduate

(master's) students (mean score = 19.01) in a nationally .ranked nursing program in an urban

setting; and 3) 224 law enforcement cadets (mean score = 14.65). In selecting the comparative

mean score to use as the expected level of achievement, the SON considered the diverse nature

of the student body at the SON, which also includes students for whom English is a second

language. Thus, the benchmark was set at mean score of 15. The percentages of graduating

BSN students in the Spring and Fall 1999 and Spring 2000 who attained a score of 1 S or greater

ranged from was 48.8% in Spring 1999, 67.2% in Fall 1999, and 66% in Spring 2000. Again the

inconsistency of scores with other indicators of critical thinking skills was noted and exploration

of alternative ways of measuring critical thinking continued.

Change in Measurement of Critical Thinking

Aggregate results in critical thinking outcomes as measured by the CCTDI and the CCTST were

inconsistent. Multiple indicators of overall student performance, including the ability to pass the

NCLEX examination on the first try, reflected a higher level of critical thinking (particularly in

the area of critical thinking skills) than test results suggested. Further, the marginal internal

consistency of the CCTST was of concern. These factors, combined with anticipation of the

potential drop in national passing rate resulting from a change in the NCLEX test blue print and

the increase in passing standard as set in 1998, led the SON to give attention to seeking a more

integrated testing package for BSN students. The goal was to find measures to allow not only for

profiling of student critical thinking abilities upon entry into the program, and measurement of

critical thinking as an outcome, but also allow for measurement of aspects of critical thinking at
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the end of each clinical course during the program to allow for monitoring and development of

focused strategies to facilitate critical thinking.

A comprehensive testing package from Educational Resource, Inc. (ERI) was selected for B SN

students, which includes measurement of critical thinking. The ERI group defines critical

thinking in nursing as "... a process of critical, reflective practice based on sound reasoning of

intelligent minds committed to safe, effective care" (Frost et al., 2000, p. 4).

Beginning in Fall 2000, all entering BSN students take the ERI Critical Thinking Process Test at

orientation to allow for development of a student profile and to assist in planning supportive

learning experiences. The test is again administered approximately one month prior to

graduation. Aggregate scores on the Critical Thinking Process Test now serve as the outcome

measure for this criterion.

In summary, the CCTDI and the CCTST were used as the measures of critical thinking for BSN

students until Fa112000. Beginning with students entering Fall 2000, the ERI Critical Thinking

Process Test became the measure of critical thinking in BSN students. Reliability and validity

estimates for all of these measures are reported in Table 18.1, Educational Effectiveness,

Evaluation Plan, and Assessment of Outcomes.

The Critical Thinking Process Test (CTPT)

The operational definition of critical thinking is "...composite abstract thinking and process

skills engaged in the nursing environment" (Frost et al., 2000, p.5). The CTPT development
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process included a literature review focused on critical thinking and critical processing

behaviors, a blueprint based on the literature review, which was refined based on input from

faculty experts on critical thinking, item writing by a task force made up of faculty experts, and

pilot testing.

The 50-item CTPT measures five levels of abstract thinking: 1) prioritizing/discriminating/

informing; 2) inferential reasoning; 3) goal setting; 4) application of knowledge; and 5)

evaluation of predicted outcomes. The CTPT also measures four critical processing skills:

1) critical listening; 2) critical writing; 3) critical speaking; and 4) critical reading. National

passing scores are 44 on both tests; national average scores are 54 on both tests. Again, due to

the diverse nature of the BSN student body, the national passing score is used as the performance

criterion. The percentages of graduating BSN students achieving a score of 44 or greater in Fall

2000 and Spring 2001 were 91.3%and 89.1% respectively.

Other indicators of critical thinking in the BSN program are student perceptions of their ability to

critically think as indicated in responses to Items 1, 2, and 24 on the Program Assessment

Questionnaire (PAQ). The percentages of alumni indicating satisfaction on these three items

over the past three years generally met or exceeded the criterion as seen in the Table 18.1 for

Criterion 19 with two exceptions: 1) a lower percentage (80%) on Item 1 (related to necessary

nursing skills) in 1999; and 2) lower percentages on Item 24 (overall emphasis on scientific basis

for nursing practice) for 1999 (83%) and 2000 (79%). Considering the possible reasons for these

lower values prompted a review of aspects of skill attainment in the program and review and

revision of the BSN research courses that was implemented in Fall 2001.
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MS Pro~rarrt

The protocol for measuring critical thinking in the MS program•includes administration of the

California Critical Thinking Disposition Inventory (CCTDI) and the California Critical Thinking

Skills Test (CCTST) upon entry into the program to profile student levels of critical thinking.

These measures are administered in the final capstone course before graduation to obtain an

outcome measure of critical thinking. Information about these instruments is found in the

previous section on measurement of critical thinking in BSN students; reliability and validity

estimates are found in Table 18.1. To assure consistency in scoring, all completed instruments

are sent to the California Academic Press for scoring and reporting of data.

Concerns about the inconsistency of results of the CCTDI and the CCTST exist when used with

MS students as well. With students having excellent pass rates on first-time taking of

certification examinations as well as evidencing multiple examples of critical thinking as they

prepare for advanced practice roles, scores, especially on the CCTST, are particularly puzzling.

Over the past three years, the percentages of graduating MS students receiving scores of 280 or

greater on the CCTDI ranged from 52% to 98.3%; on the CCTST, the percentages receiving

scores of 15 or greater ranged from 64.3% to 75.8%. The marginal internal consistency of the

CCTST calls into question the reliability of the measure. Since the pilot and normative testing of

the ERI measures did not include graduate students, there is no evidence yet of validity in MS

students. In Summer/Fa112001, the SON began to work with ERI to begin pilot testing of the

ERI Critical Thinking Process Test to consider its suitability for use with MS students.
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Other indicators of critical thinking in the MS program include students' perceptions of their

ability to think critically as reflected in responses to Items 1, 2, 24, 57, 59, 69 on the Program

Assessment Questionnaire (PAQ). The average percentages of graduating MS students

indicating satisfaction with their ability to critically think exceeded the expected level of

achievement except for 81 % on Item 1 in 1998. Faculty assessment of appropriate levels of

critical thinking as required for advanced nursing practice in sample papers and other products

from capstone nursing courses within the specialty areas provide additional outcome information

about MS graduating students' critical thinking ability.

Required Outcome: Interpersonal and Communication Skills: Students are skilled in
written, verbal, nonverbal communication, group processes, information technologies,
and/or media technologies.

The SON recognizes the importance of incorporating all types of communication concepts and

practice throughout both the BSN and MS programs. Assessment of these skills is frequent as

the student progresses as well as in the aggregate at the end of each student's course of study.

The following methods or processes are used to evaluate or measure communication, group

processes information technologies, and/or media technologies.

The assessment methods for BSN students include:

Clinical Evaluation Tool (CET)
NLN Comprehensive Nursing Achievement Test (used through Spring 2000)
ERI RN Assessment Test (began using Fall 2000)
Presentation of NURS 403 group project
Program Assessment Questionnaire (PAQ) Supplement -Items #61, 65, and 74
Alumni Survey Question - Effectiveness of Program
Technology Fluency Report
Maryland Higher Education Corr►mission (MHEC) BSN Alumni Survey
Supplement
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NCLEX-RN first-time pass rate

The assessment methods for MS students include:

Clinical Evaluation Tool (CET)
Capstone Seminar Paper/Project
Program Assessment Questionnaire (PAQ) -Items #1, 4, and 7
Alumni Survey Question - Effectiveness of Program
Technology Fluency Report
First-time Certification Pass Rate

BSN Students

Specific expected outcomes that address communication are drawn from the objectives of the

BSN program. Among the tools and methods employed that measure BSN student

communication outcomes are:

CET —This measure is designed to ascertain clinical performance as BSN students

approach graduation. CET is used in the two capstone clinical courses, NURS 403 and NURS

487 to measure communication competency at the final synthesis level. The CET in NURS 403

is completed by the clinical instructor, with interrater reliability calculated from data collected

during random observations by the course coordinator. The NURS 487 CET is filled out by the

student's preceptor in that course, with observations made by the course coordinator. Passing

rates have been over 99%for the past three years.

The NLN Comprehensive Nursing Achievement Test —This test assesses students'

comprehensive knowledge at the end of the program and 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
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tool with available psychometric data. that include group data norms. This test was used with

each graduating student through Spring 2000. The median score on the intra- and interpersonal

functioning subscale of the NLN Comprehensive Nursing Achievement Test for the graduating

basic BSN students over the last three years exceeded the benchmark of a mean class score at or

above the 50th percentile. Reports of results are available in the Document Room.

The ERI RN Assessment Test — Starting in Fall 2000, readiness for the NCLEX-RN has

been tested in non-RN BSN students using the Pre-RN Assessment Tool provided with the

comprehensive testing package available from Educational Resources, Inc. (ERI). Psychometric

data, including group norms, are available for all of these tests in the Document Room. Group

averages for Fall 2000 were 4 points above the Nursing Process Passing Score, and for Spring

2001 were 5 points above the Nursing Process Passing Score.

Group ]Presentations —All students in each of the three BSN options traditional,

accelerated and RN to BSN, are required to take NURS 403 as their capstone clinical course.

One of the requirements of this course is a group presentation of a project involving community

nursing intervention. This presentation not only demonstrates the nursing process, but also

communication, group process, information, and media technology learning. The presentations

are graded by the course faculty, but then are viewed by the entire faculty and student body,

giving opportunity for interrater reliability determination. The standard of these presentations

has been consistently high, as has the interrater reliability. Samples of presentations can be seen

in the Document Room. This group project was discontinued after December 2000 in lieu of
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Mock Hearings to add cuz-rency to the content being addressed. Sample videos of these mock

hearings are available in the document room.

PAQ —The Program Assessment Questionnaire is completed by all graduates of all SON

programs. Information from this tool is aggregated for graduating seniors, as well as for the

program as a whole and results examined for trends across years. Items 61, 65, & 74 on the

undergraduate supplement pertain to students' satisfaction with their learning involving

communication, group process, and information and media technologies. For the past three

years, (1998, 1999, and 2000), students have consistently ranked these items above the expected

level of achievement of 85%.

Alumni Survey —The tool is sent to the students after they have graduated. The last

question on it asks the graduates how effective they thought their education at the SON was in

preparing them for their present job. This includes preparation in communication skills and

group process. In the surveys done for 1998 and 1999, expected levels of achievement were

exceeded, indicating undergraduate respondents felt that they were satisfactorily prepared for

their nursing positions.

Maryland Higher Education Commission (MHEC) BSN Alumni Survey

Supplement -Data using this questionnaire are gathered every three years. One of the items on

the survey asks how effectively the graduates feel their education at the School prepared them

for their present jobs. Responses on the Summer 2000 Survey indicated that 92% felt prepared

by the SON to function effectively in their current nursing positions.
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Technology Fluency Report —This report is completed each year by the School and

reported to the Office of the President of the University. The most recent report in 2000

documented that the SON utilized many strategies to integrate technology and informatics

throughout the curriculum. The SQN has always placed significant importance on ItiTUrsing

Informatics and Technology. Such a course is part of the required integrative portion of the BSN

program. In addition, the students and faculty at the SON enjoy a new $38 million state-of-the-

art building that opened in November 1998, which contains many high technology

communication devices, as well as a high technology Health Sciences and Human Services

Library that opened in April 1998. Thus, all students are immersed in an environment where

they inherently use and understand how to assess and communicate using the latest technologies.

NCLEX-RN First-time pass rate —The NCLEX-RN is the licensure exam used

nationally by state boards of nursing to measure knowledge of nursing actions that are

considered minimal for entry into practice. The questions on this exam emphasize knowledge of

Nursing Process, and therefore measure the use of communication in the provision of nursing

care. The first-time NCLEX-RN pass rate for the years 1998, 1999, 2000, and 2001 was 82%,

85%, 85%, and 7$.4%respectively. In all cases SON pass rates were above the required first-

time pass rate for Maryland Schools, indicating that SON graduates are performing at a mean

level above the average Maryland first-time taker in all areas, including communication, group

process, and information technologies. The 2001 first-time pass rate was, however, below the

85%benchmark established by the SON. Changes to the National Council of State Board

Examinations have been instrumental in the decreased pass rate for Schools of Nursing
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nationally and in the State of Maryland. Of the seven baccalaureate programs in Maryland, six

experienced a pass rate decline of between three and twenty-eight percent. The overall average

pass rate for all baccalaureate programs in Maryland declined 5.3%from 85.86% to 80.5%. The

School of Nursing first time pass rate was reported as 78.4%. The required pass rate for the State

of Maryland is 75.77%. Results are reported by first time licensure candidates based on dates of

testing, not the dates of graduation. In tracking SON students by graduating classes each year

there have been incremental improvements from 82% in FY1998 to 85.7% for FY2001. The

Educational Resources Inc. total testing program was begun in Fa112000 and the first class to

complete the program will graduate in May 2002. Students graduating prior to July 1, 2000 but

taking the NCLEX after that date will have impacted the results for FY2001. It is expected that

the percent of students passing the NCLEX-RN will increase markedly due to participation in the

ERI testing and remediation program and review course as described elsewhere in the self-study.

This increase should be reflected in NCLEX results when the first group of students who fully

participated graduate in May 2002.

MS Students

Terminal objectives for the master's program serve as the basis for selecting tools and methods

to measure communication outcomes. Tools and methods used to measure master's level student

communication outcomes include:

Clinical Evaluation Tool (CET) — As in the BSN program, a CET is used to

evaluate MS student performance in the clinical area. Communication effectiveness is measured

at the end of the final clinical course by the student's faculty member and preceptor in that
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course. The specialty faculty further confirm the validity of this assessment during clinical site

visits throughout the semester. The pass rate has been 100% for the last three years.

Scholarly Papers and Projects — At the end of the program, each student produces a

praject that demonstrates comprehensive knowledge in the chosen specialty area. Depending on

the area, this may be a written paper or other type of project, including oral and/or media

presentations. A random sample of student projects is independently evaluated by two faculty

members using criteria that vary across the specialties. Interrater reliability is employed to

assess the agreement between the two raters and provide an inference about outcomes for the

entire graduating master's student class. The level of agreement for the past three years has been

100%.

Program Assessment Questionnaire (PAQ) Items 1, 4, & 55 —Each PAQ is identified

by program of the respondent so that the responses of MS students can be analyzed as a group.

Responses to the above items indicate satisfaction between 80-100%, with a mean of 91.6%.

Preparation includes communication skills required for MS degree holders in the nursing

profession. In 1998, the results were inconsistent, but exceeded the expected level of

achievement in 1999 and 2000.

Alumni Survey —Using the last item on this survey, graduates of the master's program

rated how effectively the SON had prepared them for their present positions. Especially for

nurses functioning in advanced roles, these positions involve competence in communication and
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group process skills. Over the last three years, between 91-95%said they felt that they had been

satisfactorily prepared, which exceeded the expected level of achievement.

Technology Fluency Report — As described above in the section on BSN students, the

master's students have free and easy access to state-of-the-art media and computing equipment.

They also are immersed in an environment where they inherently use and understand how to

assess and communicate using the latest technologies.

First-time Certification Pass Rate —Among the different master's specialty areas, 13

prepare the graduates to take certification exams. For the last three years, 100% of all students

taking the exams have passed them on the first attempt. Four years ago, 91 % of first-time takers

became certified on the first attempt. As noted in the upcoming section on the first-time pass

rate, information on this outcome is quite challenging to obtain from certifying bodies.

Required Outcome: Capacity for Therapeutic Nursing Interventions including
psychomotor and psychosocial therapeutics directed at individuals, family, groups, and
community.

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 master's programs.

The assessment methods for the BSN students include:

NURS 403 Clinical Evaluation Tool (CET)
NURS 487 Clinical Evaluation Tool (CET)
NLN Comprehensive Nursing Achievement Test (through Spring 2000)
ERI RN Assessment Test (starting Fa112000)

VI.134



NCLEX-RN first-time pass rates
Program Assessment Questionnaire (PAQ) Items 1, 4 and 7
Alumni Survey
Maryland Higher Education Commission (MHEC) BSN Alumni Survey Supplement

The assessment methods for students in the MS specialty areas include:

Seminar Papers and Projects
Certification first-time pass rates
Program Assessment Questionnaire (PAQ) Items 1, 4, and 7
Alumni Survey

BSN Students

CET: NURS 403, Community Health Nursing, is considered the capstone clinical course

for students in all BSN options: RN to BSN, Traditional, and Accelerated. It is at the integrative

level of learning and all other clinical courses are pre- or co-requisite to it. The clinical

component of each of these courses must be passed before completing the Community Health

Nursing course..The Clinical Evaluation Tool (CET) in that course evaluates the students'

abilities to provide nursing care to families, groups, and communities.

NURS 487 is the capstone senior practicum for students in the Traditional and Accelerated

options in which the student who is about to graduate works along with a preceptor for 130 hours

in an area of nursing care that the student has chosen to emphasize through NURS 427 and

NURS 487 seminars and the NI1RS 487 practicum. Faculty evaluate the students in

collaboration with the preceptor using the CET for that course. The course faculty are in touch

with the preceptors throughout the semester and visit in the clinical area to directly observe the

student and preceptor performances for validation purposes. The pass rate on the CET has
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exceeded 99% for the past three years. Samples of the CETs are on display in the document

room.

The NLN Comprehensive Nursing Achievement Test —This test assesses students'

overall nursing knowledge and readiness for the NCLEX-RN. See further discussion abaut it in

the previous section. This test was used with each graduating student up through Spring 2000.

This standardized tool measures the students' knowledge of all phases of the nursing process

when providing therapeutic nursing care. Students' class mean scores have averaged at the 61St

and 63`d percentile for the last three years, as compared to the norm group mean at the 68.gtn

percentile and exceeded the benchmark of a class mean score at or above the SOt" percentile. The

ERI review, practice and total testing package became a requirement for students entering in Fall

2000 in order to increase the mean performance of School of Nursing students compared to

other students' scores on national exams and to increase the percentage of first-time test takers

from the SON who pass NCLEX-RN.

The ERI RN Assessment Test — Starting in Fall 2000, readiness for the NCLEX-RN

was tested using the tool provided with the comprehensive testing package available from

Educational Resources, Inc. (ERI). This test also measures the students' ability to use the steps

in the nursing process to provide therapeutic nursing care. Group averages for the two times this

test has been given, Fa112000 and March 2001, are above the national passing scores by four and

five points, respectively.
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First-time NCLEX-RN Pass Rates -The NCLEX-RN exam serves as the measure of

competence to begin nursing practice. It measures beginning therapeutic competence for all

students seeking to begin their nursing careers. Graduates of the SON scored above the national

average for BSN graduates for three years, 1998, 1999, and 2000, with first-time pass rates at

82% in 1998 and 85%for both 1999 and 2004. In 2001, the first-time pass rate of 78.4% vas

above the required passing rate for Maryland Schools, but did not reach the 85% SON

benchmark. The first-time pass rate should increase significantly when students who fully

participate in the ERI total testing package graduate for the first-time in May 2002.

Program Assessment Questionnaire (PAQ) -Items 1, 61, and 65 measure students'

satisfaction with the efficacy of the program to prepare them for the demands of their nursing

positions especially in regard to skills, communication, and use of information technology.

For the last three years, BSN graduates' satisfaction on these items has exceeded the expected

level of achievement with one exception in 1999 as seen in Table 18.1, Criterion 19.

Maryland Higher Education Commission (MHEC) BSN Alumni Survey

Supplement -Data using this questionnaire are gathered every three years. One of the items on

the survey asks how effectively the graduates feel their education at the School prepared them

for their present jabs. Responses to the Summer 2000 Survey indicated that 92% felt the program

prepared them to function effectively in their current nursing positions.

VI.137



MS Students

Seminar Projects and Papers -These projects completed at the end of the masters

program vary across specialty areas and measure what has been learned about therapeutic

nursing skills on a graduate level in the specialty areas chosen by each student. One hundred

percent of students have received passing grades in these papers and projects over the last tY~rce

years.

Certification First-time Pass Rates - A source of data reflecting clinical competency

among master's level nurses is the number of alumni who pursue and successfully pass .

certification examinations in their individual specialties. One hundred percent of the students,

who have graduated from specialty areas offering certification exams, have become certified

upon the initial attempt during the last three years. Ninety-one percent became certified on the

first attempt the year before that. The SON, like other schools, continues to be challenged to

collect accurate data on this outcome due to constraints imposed by certifying bodies.

Program Assessment Questionnaire (PAQ) -Items 1, 4, 7, and 55 measure students'

satisfaction with the efficacy of preparation of the graduate program. For the last three years,

graduate student satisfaction on these items has ranged from 80 to 100%, generally exceeding the

expected levels of achievement.

Alumni Survey —Using the last item on this survey, graduates of the master's program

rated how effectively the SON prepared them for their present positions. This rating emphasizes

satisfaction with overall preparation for the provision of therapeutic nursing actions for nurses
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fitnctioning in advanced practice roles. Over the last three years, between 91 to 97% of the

graduates felt they had been effectively prepared.

Required Outcome: Performance on NCLEX and certifying examinations for the first time
examinees.

BSN

NC~EX -State boards of nursing use the National Council of Licensure Examination

(NCLEX) to make licensure decisions. This examination is designed to assess the knowledge,

skill, and abilities essential for safe and effective entry-level nursing practice. NCLEX is a

multiple-choice examination administered on a computer using computerized adaptive testing

(CAT). All RN candidates respond to 75-265 questions during the five-hour maximum testing

period. Candidates register for the NCLEX with The Chauncey Group and make an appointment

to take the examination at one of the Sylvan Prometric testing sites (National Council of State

Boards of Nursing, Inc., 2000).

The National Council Examination Committee has oversight responsibility for the NCLEX,

including the examination process, item development, and quality assurance. Test plans guide

the content of the NCLEX with the plan reflecting the scope of practice of entry-level nurses.

The present test plan, instituted in April 1998, reflects the results of a 1996 job analysis (Test

Plan for the National Council Licensure Examination for Registered Nurses, National Council of

State Boards of Nursing, Inc., 1997). Four major categories with corresponding subcategories

define the test content: 1) Safe, Effective Care Envirorunent; 2) Health Promotion and

Maintenance; 3) Psychosocial Integrity; and 4) Physiologic Integrity. In addition, seven
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Mandatory NCLEX Preparation Course — Beginning with the Spring 2002 graduates, all
graduating non-RN students will be required to complete the 4-day ERI NCLEX preparation
course. This is provided at no cost to students as are all the components of the comprehensive
testing program.

Criteria for Certification for Sitting for the NCLEX Examination — Because of the lead time
needed for appropriate notification of entering students, criteria for certifying graduates to sit for
the NCLEX examination will be implemented for the first time with Spring 2002 graduates.
These criteria are: 1) passing of the Pre-RN Assessment examination; and 2) completion of the
ERI NCLEX preparation course.

Revisions to NURS 487 — In this course, students now have opportunities to develop an
individualized plan for preparation for the NCLEX examination. Results of the comprehensive
testing package further inform the student as to strengths and weaknesses and allow them to
better strategize how they will prepare to optimize their performance on the NCLEX.

Curricular Review —This is an ongoing process in the work of the BSN Curriculum
subcommittee and a focus of the Curriculum Committee.

MS

Specialty Certification Examinations. Students enrolled in 14 of the 16 Master of

Science orpost-master's specialty areas are eligible to sit for national certification examinations.

The exceptions are Nursing Health Folicy and Nursing Education (post-master's only), which

have no national certifying body. At present there are six certifying bodies for the School of

Nursing specialty areas: American Academy of Nurse Practitioners, American College of Nurse

Midwives Certification Council, American Nurse's Credentialing Center, National Certification

Board of Pediatric Nurse Practitioners and Nurses, National Certification Corporation, and

Oncology Nursing Certification Corporation. For some specialties (e.g., Pediatric Nurse

Practitioner and Women's Health Nurse Practitioner) there is more than one national certifying

body, allowing graduates the option of selecting which examination to take. (See page 16 of

Graduate Student Handbook for a listing of specialties and the corresponding certifying

organizations).
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The majority of these certifying bodies do not provide data to schools of nursing even in the

aggregate, citing candidate confidentiality. If they do provide the, information, it is either in

aggregate form or must be purchased. As a result, specialty coordinators in the SON rely on

feedback from graduates related to success on certification examinations. Information available

to the School of Nursing indicates that in 1999, 2000, and 2001, 100% of master's graduates

sitting for certification examinations have been successful in their first attempt; in 1998, the

percentage was 91 %. Specialty coordinators, however, continue to seek a more systematic

means of receiving the results of certification examination performance, especially in terms of

content areas on the examinations. If such information were provided to the SON, faculty could

more systematically monitor the effectiveness of specialty education.

Additional information regarding performance on NCLEX and certifying examinations for first

time examinees is presented in Table 19.8, required and elective outcomes summazy.

Required Outcome: Employment Rates of Graduates Six to Nine Months after
Graduation

Employment rates and graduates' patterns of employment are of heightened interest

during this time of nursing shortage. It is imperative that those graduating from nursing schools

make a smooth and effective transition from being a student to working successfully in

contemporary nursing practice environments. Hence, an important source of information is

graduate employment rates and patterns of employment. As one of the largest nursing schools in
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the country, the SON consistently has been at the forefront of nursing workforce development

including innovative programs in partnership with area hospitals to support students' education

and subsequent transition into the workforce.

B,4NPrm~rcatrt

Employment is defined as employment in nursing (either full or part-time) within six to nine

months of graduation for those seeking employment. The employment rates for BSN graduates

presented in Table 19.2 are excellent with 96-100% of the BSN graduates for the past three years

employed, which exceeds the expected level of achievement.

Table 19.2. Employment Rates of BSN Graduates

Year 1997-98 1998-99 1999-2000
BSN Graduates 100% 96% 100%

As is expected, the majority of the BSN graduates, according to the 2000 School of Nursing

Alumni Survey, are employed as staff nurses working in areas of practice emphasized within the

SON curriculum. The most frequently reported clinical areas in which graduates practice are:

trauma critical care, maternal/child health, and medical/surgical nursing. Further information on

practice areas and types of positions held by BSN graduates is shown in Table 19.3.
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Tablc 19.3. BSN Graduates' Practice Areas of Employment
(Based on Alumni Survey 2000)

Practice Area* % of BSN Type of Position* % of BSN
Graduates Graduates
Practicing Reporting
in that Type of
Area Position

Trauma/critical 26% Staff Nurse 72%
Care

Medical/ 20% Supervisor/Coordinator 7%
Surgical

Maternal & 20% Educator Clinical 6%
child health
Education 8% Educator/Academic 4%

Psych/Mental 5% Consultant 4%
Health

Administration 4% Nursing Service 2%
Administrator

Primary Care 3% Nurse Practitioner 2%
Research 1 % Clinical Specialist 1

Informatics 1 % Researcher 1
*Categories are not mutually exclusive because respondents may select more than one
category. Only selected categories are shown on the table.

t1fS I'ro~ram

Employment rates for the MS program graduates are also excellent as seen in Table 19.4.

For academic years 1997-98, 1998-99, and 1999-00, 100% of the MS program graduates for

each year have been employed which exceeds the expected level of achievement.

Table 19.4. Employment Rates for MS Graduates

Year 1997-98 199$-99 1999-2000
MSN Graduates 100% 100% 100%

About half of those graduating from the MS program during 1999-00 and 1998-99 (49% and

50%respectively) were employed in underserved areas or in public health. Academic year 1999-
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00 represents a 17% increase from 1997-98 when only 42% of those who graduated worked in

underserved areas or public health as seen in Table 19.5.

Table 19.5. MS Graduates Employed in Under Served Areas or Public Health

Yeas° 1997-9g 1SS~-99 1 99-2000
MS Graduates 42% 49% 50%

The most frequently reported position held by MS graduates is Nurse Practitioner. Frequently

reported practice areas for MS graduates include: primary care, education, and maternal/child

health. See Table 19.6 for details.

Table 19.6. Patterns of MS Graduates Employment Based on Alumni Survey 2000

Practice % of 1VIS Type of Position* % of MS
Area* Graduates Graduates

Practicing Reporting
in that this Type
Area of Position

Primary Care 21% Nurse Practitioner 43%
Education 17% Educator Clinical 11

Maternal and 16% Educator/Academic 9%
Child Health

Administration 14% Nursing Service 9%
Administrator

Informatics 11 % Supervisor/Coordinator 9%
Psych/Mental 6% Clinical Specialist 9%

Health
Research 6% Staff Nurse 7%

Trauma/Critical 4% Consultant 7%
Care

Medical/ 5% Researcher 4%
Surgical

* Categories are not mutually exclusive because respondents may select more than one category.
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Elective Outcome: Graduation Rates of Students who Completed the Program within a
Defined Period of Time

A graduation rate is a measure of efficiency. Given the critical shortage of nurses, graduation

rates have taken on even greater importance. It is imperative that schools use resources wisely to

attract qualified applicants and to turn them into competent nurses in a timely manner.

BSN Program

Each BSN student has five years to complete the degree. For full-time students the normal time

to complete the BSN is two years (four semesters and one summer session). Although the usual

time frame for completing the degree is considerably less than five years for full-time students, a

full-time student may find it necessary to change his or her status to part-time, hence, the longer

time frame for completion. Given that many of SON students are older or second-degree

students, it is not unusual for a student to "stopout" or take a leave of absence to attend to other

priorities (e.g., childbearing, illness, etc.). The proportion completing the degree in five years is

reported internally and externally as the school's graduation rate. The graduation rate for the

BSN program exceeds the expected level of achievement of 85%for all three years as seen in

Table 19.7.

Table 19.7. BSN Student Graduation Rates

Year 1999 2000 2001
BSN Graduates 96.4% 94.7% 95.3%
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MS Pro;~ram

Each master's student has five years to complete the degree. The time to completion varies

according to specialty area and averages two years for full-time students. However, because full-

time MS students often change their status to part-time, a longer time period of 5 years, which is

also the limit mandated by the Graduate School, is used. Reporting the graduation rate is the

responsibility of the Office of Student Affairs and is calculated consistent with campus policies.

Graduation rates for MS students for the most recent three years are found in Table 19.x.

To allow for the fact that there is a high proportion of part-time students in the MS program who

tend to "stop out" due to other commitments (e.g., job, family, and other competing priorities),

the benchmark for master's student graduation rates was set realistically at 80%. MS graduation

rates for the past three years were above the expected level of achievement.

Table 19.8. MS Student Graduation Rates

Year 1999 2000 2001
MS "students 40.4% $S.1% 41.6%

Continuing efforts by UMB and the SON are focused on pursuing additional sources of

scholarship funding. In addition, attention is given to scheduling classes so that students have

options in choosing class times which can be vezy helpful to students with multiple priorities.
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Elective Outcome: Students'/Graduates Satisfaction with the Program

Graduates' satisfaction with the program is an important indicator of how the SON is

performing. It measures the students' impression of the program's performance, i.e., their

perception of their educational experiences at the SON and their satisfaction as customers.

BSN Program

The major source of outcome information on program satisfaction is the Program Assessment

Questionnaire (PAQ), which is administered to each graduating class at the completion of the

program. For graduates of the BSN program, the questionnaire asks 74 questions about the

program to all respondents. Additional questions for specific BSN program options (e.g., RN to

BSN) are also included on the questionnaire. The SON has used the PAQ for many years. The

instrument has good psychometric properties and a reliability analysis is performed routinely to

determine if the instrument is performing adequately.

The results of the PAQ suggest that the majority of the students in BSN program (83 to 85%

from 1998 to 2000) were satisfied with the education that they received from SON. Based on the

PAQ, the percentage of students satisfied with the performance of faculty and with the role

models in nursing practice to whom they were exposed as part of their education at the SON

ranged from 88 to 94%, exceeding the expected level of achievement.

Another source for measuring program satisfaction is the SON Alumni Survey, which is

administered to those who graduated nine months, two years, and five years prior to the date of
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the survey. The results of the Alumni Survey for the last three years indicate that 93 to 95% of

the graduates of the BSN program viewed their educational experience satisfactorily.

MS Program

For the master's program, like the BSN program, the PAQ is a major source of information on

how graduates view their experience at the SON. The master's PAQ questionnaire asks 65

questions that are applicable to all students in the master's program. In addition, the master's

PAQ has additional questions for various options in the master's program.

Based on the results of the PAQ, most of the graduates of the master's program were satisfied

with the education that they received from SON. The proportion of graduates who indicated that

they were satisfied increased 7%from 1998 to 2000 exceeding the expected levels of

achievement. The results also suggest that the graduates were satisfied with the faculty's

teaching and related activities, and with the role models in nursing practice they were exposed to

a~ part of their education.

The results of the SON Alumni survey support the view that graduates of the master's program

are generally satisfied with the education they received from the SON. Consistently more than

90% of the graduates of the MS program who responded to the alumni survey rated their

educational experience satisfactorily.

Table 19.8 presents a summary of required and elective outcomes including expected level of

achievement, actual level of achievement, and resulting actions taken with time frame for

implementation.
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Table 19.9. Systematic Plan for Program Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Ruie for Action

Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Action Time Frame

Critical Thinking —

Disposition/Abstract BSN — 85%with CCTDI Spring 1999 — 83.7% Trend inconsistent -Explored other ways Implemented ERI
Thinking Total Score of 280 or higher Fall 1999 — 78.3% of measuring disposition/abstract testing package Fall

(before Fa112000) Spring 2000 — 89.6% thinking. 2000.

BSN — 85%will meet or Fa11 2000 — 91.3% Actual level of achievement exceeds Continue to monitor.
exceed national mean Spring 2001— 89.1% expected level.
passing score of 44 on Improvement noted.
abstract thinking portion of
Critical Thinking Process
Test (Starting Fali 2000)

MS - 85%with CCTDI Spring 1999 — 61.4% Exploring other ways of measuring Spring 2000. Worked
Total Score of 280 or higher Fall 199 — 983% disposition abstract thinking. with ERI testing to pilot-

Spring 2000 — 52% test Critical thinking
Fall 2000 — 75.8% Process Test for

graduate students — to be
implemented
Summer/Fall 2001

Critical TBinking — BSN — 85%with CCTST Spring 1999 — 48.8% Expected level of achievement not met. Implemented ERI
Skills Total Score of 15 or higher Fali 1999 — 67.2% Concern noted over low scores being testing package Fall

(before Fall 2000) Spring 2000 — 66% inconsistent with other indicators and also 2000.
low internal consistency estimate.
Explored other ways of measuring skills.

BSN — 85%will meet or FaII 2000 — 9I.3% Expected level of achievement met. Continue to monitor.
exceed national mean score Spring 2001 — 89.1%
of 44 on skills portion of
Critical Thinking Process
Test (Starting Fa112000)
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Table 19.9 (continued). Systematic Plan for Program Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Action Time Frame

MS - 85%with CCTST Spring X999 - % at 15 or greater not Expected level of achievement not met. Spring 2000. Worked
Total Score of 15 or higher available —mean score of total Concern noted over low scores being with ERI testing to pilot-

group — 16.7 inconsistent with other indicators and also test Critical Thinking
Fall 1999 — 51.4% low internal consistency estimate. Process Test for
Spring 2000 — 50% Explored other ways of measuring skills. graduate students — to be
Fa11 2000 — 742% implemented

Summer/Fa112001

Critical Thinking - BSN— 85% will express PAQ Item 1 Expected level of achievement exceeded. Continue to monitor -

Graduating students satisfaction with PAQ Items 1998 — 90% Ongoing.
will express 1, 2, and 24 1999 — 80%
satisfaction with their 2000 — 88%
perception of their
ability to think PAQ Item 2 Expected level of achievement exceeded. Continue to monitor -

criticalty 1998 — 94% Ongoing.
1999 — 96%
2000 — 97%

PAQ Item 24 Expected level of achievement met for Continue to monitor -

1998 — 91 % 1998, then continued to be lower. Ongoing.
1.999 — 83% Considering possible reasons for
2000 — 79% decrease. Review of BSN research

course conducted. Course revised,
Spring 2001.

MS — 8S%will express PAQ Item 1 Expected level of achievement exceeded Continue to monitor -

satisfactionwith PAQ items 1998 - $1% for all years except 1998 was lower. Ongoing.

1, 2, 24, 57, 59, and 69 1999 — 92%
2000 —100%

PAQ Item 2 Expected level of achievement exceeded. Continue tomonitor -

1998 —100% Ongoing.
1999 — 92%
2000 — 95%
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Table 19.9 (continued). Systematic Plan for Programs Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action TakenlTo Be Taken with Time Frame for
Implementation

Action Time Frame

PAQ Item 24 Expected level of achievement exceeded. Continue to monitor -
1998 — 94% Ongoing.
1999 — ~2%
2000 —100%

PAQ Itean 57 Expected level of achievement exceeded. Continue to monitor -
1998 — 100% Ongoing.
1999 —100%
2000 — 100%

PAQ Item 59 Expected level of achievement exceeded. Continue to monitor -
1998 — 100% Ongoing.
1999 — 100%
2000 — 95%

PAQ —item 69 Expected level of achievement exceeded. Continue to monitor -
1998 — 89% Ongoing.
1999 — ~6%
2000 — 92%

Critical Thinking - BSN - 100% agreement Agreement among reviewers of Expected level of achievement exceeded. Continue to monitor —

Independent faculty selected NURS 487 papers: Ongoing.

review of student 1998 — 100% .

capstone papers agree 1999 — 100%

there is sufficient 2000 — 100%

evidence of critical
thinking MS - 100% agreement Agreement among reviewers of Expected level of achievement exceeded. Continue to monitor —

selected capstone course papers: Ongoing.
1998 —100%
1999 —1 QO%
2000 —100%
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Table 19.9 (continued). Systematic Plan for Programs Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rute for Action

Actual Level of Achievement Resulting Action 'Taken/To B~ Taken with Time Frame for
Implementation

Action Time Frame

Interpersonal and BSN:
Communication
Abilities 85%will pass on CET for Pass rates have been over 99% for Expected level of achievement exceeded. Continue to monitor —

fmal clinical capstone last 3 years. Ongoing.
courses

Before Fa112000, mean Spring 1499 — 77`h percentile Expected level of achievement exceeded. Continue to monitor —
graduating class score on Fall 1999 — 74~' percentile Ongoing.
NLN Achievement Test will Spring 2000 — 76`~ percentile
be at 50~' percentile rank or
higher

Beginning Fa112000, mean Fa112000 - 4 points higher. Expected level of achievement exceeded. Continue to monitor —
graduating class score will Spring 2001 — 5 points higher Ongoing.
be higher on ERI RN
Assessment Test than
national passing score on
Pre-RN Assessment Test.

85% of students will pass 100% passed. Expected level of achievement exceeded. Projects were ended in
the NURS 403 Group December 2000 in lieu
Project. of Mock Hearings to add

currency to learning
activity. Continue to
monitor - Ongoing. ',

85% of graduates will PAQ Item 51 Expected level of achievement exceeded. Continue to monitor —
express satisfaction with 1998 — 97% Ongoing. ',
PAQ Items 61, 65, and 74 1999 — 96%

2000 — 89%

PAQ Item 65 Expected level of achievement exceeded. Continue to monitor — '~
1998 - 97% Ongoing,
1999 — 96%
2000 — 89%
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Table 19.9 (continued). Systematic Plan for Program evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Oatcomes Expected Level of
Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action Taken/To B~ Taken with Time Frame for
Implementation

Action Time Frame

PAQ Item 74 Expected level of achievement met or Continue to monitor —
1998 — 97% exceeded. Ongoing.
1999 — 85%
2000 — $7%

85°/a of students will 1998 — 93% Expected level of achievement exceeded. Continue to monitor —
indicate on the Alumni 1999 — 87% Ongoing.
Survey that they were
adequately prepared to
function in nursing
positions.

85°/a of graduates feel they Summer 2000 — 92% Expected level of achievement exceeded. Continue to monitor —
were prepared for jobs after Ongoing.
graduation on MHEC BSN
Alumni Survey.

Students are seen as "Inherently use and understand Expected level of achievement exceeded. Continue tomonitor —
competent communicating technology" for information Ongoing.
and using information assessment and distribution
technology

85% of students pass the 1998 — 82% Expected level of achievement exceeded Continue to monitor —
NCLEX-RN on first 1999 — 85% for last two years; just below expected Ongoing.
examination 2000 — 85% level in 1998. Multiple strategies put into

2001 — 78.4% place to support students — e.g. computer
software placed in computer labs for
practice testing ; ERI Comprehensive
Testing Package implemented in Fall ',
2000.

MS:
85% of students pass the
CETs in their specialty area. 100% pass rate for last 3 years. Expected level of achievement exceeded. Continue tomonitor —

Ongoing.

VI.158



Table 19.9 (continued). Systematic Plan for Program Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Action Time Frame

85% of students pass the 100% pass rate for last 3 years. Expected level of achievement exceeded. Continue to monitor —

seminar paper or project. Ongoing.

c

85% of students will PAQ Item 1 Expected level of achievement exceeded Continue to monitor —

express satisfaction with 1998 — $1 % for past two years, slightly lower in 1998. Ongoing.
PAQ Items 1, 7, and 55 1999 — 92%

2000 — 100%

PAQ Item 7 Expected level of achievement exceeded. Continue to monitor —

1998 — 93% Ongoing.
1999 — 92%
2000 — 95%

PAQ Item 55 Expected level of achievement exceeded Continue to monitor —

1998 — 80% for past two years, lower in 1998. Ongoing.
1999 - 92%
2000 — 100%

Students are viewed as "Inherently use and understand Expected level of achievement exceeded. Continue to monitor —

competent in technology" for information Ongoing.
communicating and using assessment and distribution
information technology
systems.

85% of students pass their 1998 — 91% Expected level mf achievement exceeded. Continue to monitor —

certification examination on 1999 —100% Difficulty in obtaining information on Ongoing.

the first take. 2000 — 100% percent passing form certifying bodies.
2001 — 100%

Capacity for BSN:
Therapeutic Nursing 85% of students will pass Pass ra#e over 99%for last three Expected level of achievement exceeded. Continue to monitor —

Interventions CET for final capstone years. Ongoing.

courses.

Before Fali 2000, mean Spring 1999 — 63.4`h percentile Expected level of achievement exceeded. Complete ERI testing
graduating class score on Fall 1999 — 61.2th percentile and review package put
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Table 19.9 (continued). Systematic Plan for Programs Evaluation and Assessment of Outcomes, Requires3 and Elective
Outcomes Summary

Required Outcomes Expected Level of
.Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Action Time Frame

NLN Achievement Test will Spring 2040 — 63.2th percentile into place in Fall 2000.
be at 50`~ percentile rank or
higher.

Beginning Fall 2000, mean Fall 2000 — 4 points above Expected level of achievement exceeded. Continue to monitor —
graduating class score will Spring 2001 — 5 points above Ongoing.
be higher on ERI RN
Assessment Test than the
national passing score on
the Pre-RN Assessment
Test.

85% of graduates will pass 1998 — 82% Expected level of achievement exceeded Continue to monitor -
NCLEX Examination on 1999 — $5% last two years, but lower than the Ongoing.
first take. 2000 — 85% benchmark in 2001. Continue to monitor

2001 —'78.4% and implement interventions as
appropriate. Multiple strategies put into
place - e.g., computer software for
practice testing, ERI Comprehensive Test
package implemented in Fall 2000.

85°/a of graduates express PAQ -Item 1 Expected level of achievement exceeded Continue to monitor -
satisfaction on PAQ Items 1998 - 90% for 1998 and 2000. Dip in 1999. Ongoing.
1, 61, 65, and 74 1999 - 80% Students had experienced most of pre-

2000 - 88% clinical simulation in temporary quarters
while new building constructed.

PAQ -Item 61 Expected level of achievement exceeded. Continue to monitor -
1998 — 97% Ongoing.
1999 - 96%
2000 — 88%

PAQ —Item 65 Expected level of achievement exceeded. Continue to monitor
1998 — 97% Ongoing.
1999 — 96°/a
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Table 19.9 (continued). Systematic Plan for Prograrn~ Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rule for Action

Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Acgion Time Frame

2000 — $9%

85% of graduates feel they Summer 2000 — 92% Expected level of achievement exceeded. Continue to monitor —
are prepared for their job Ongoing.
after graduation.

MSN:
85% of students pass the 100% pass rate for past 3 years Expected level of achievement exceeded. Continue to monitor -
Seminar Paper or Project. Ongoing.

85% of students pass their 1998 — 91% Expected level of achievement exceeded. Continue to monitor -
certification examination on 2999 — 100% Ongoing.
the first take. 2000 — IQO%

2001-100%

85% of students express PAQ -Item 1 Expected level of achievement exceeded Continue to monitor -
satisfaction with PAQ Items 1998 — $I% for past two years; lower in 1998. Ongoing.
I, 4, 7, 55 1999 — 92%

2000 —100%

PAQ -Item 4 Expected level of achievement met or Continue to monitor -
1998 - 100% exceeded. Ongoing.

1999 - 85%
2000 - 95%

PAQ —Item 7 Expected level of achievement exceeded. Continue to monitor -
1998 — 93% Ongoing.
1999 — 92%
2000 — 95%

PAQ —Item 55 Expected level of achievement exceeded Continue to monitor

1998 — 80% for past two years; lower in 1998. Ongoing.
1999 — 92%
2000 — 100%

VI.161



Table 19.9 (continued). Systematic Plan for Program Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of Actual Level of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Achievement ar Decision Implementation

Rule for Action
Action Time Frame

85% of graduates indicate 1998 — 93% Expected level of achievement exceeded. Continue to monitor -
on the Alumni Survey that 1999 — 91% Ongoing.
they were prepared to 2000 — 97%
function in advanced
nursing positions.

Performance of
NCLEX and
Certifying
Examinations
BSN: BSN — 85% of graduates 1998 — ~2% Expected level of achievement met for Continue to monitor -
NCLEX Performance will pass on first take. 1999 - ~5% last two years; lower for 2001. Multiple Ongoing.

2000 — 85% strategies put into place to support
2001 — 78.4% students including complete ERI testing

. package.
MS:
Certification MS — 85% of graduates 1998 — 91% Expected level of achievement exceeded. Continue to monitor -
Examination taking will pass on first 1999 — &00% Ongoing.
Performance take. 2000 —100%

2001-100%
Rate of Employment
BSN: 95% of graduates will be 1998 — 100% Expected levet of achievement exceeded. Continue to monitor. -

employed in nursing 9 1999 — 96% Ongoing.
months after graduation. 2000 — 100%

MS: 95% of graduates will be 1998 — 100% Expected level of achievement exceeded. Continue to monitor. -

employed in nursing 9 1999 —100% Ongoing.

months after graduation. 2000 —100%

Elective Outcomes
Graduation Rates:
BSN: 85% of students will 1999 — 96.4% Expected level of achievement exceeded. Continue to monitor

graduate within allotted 2000 — 94.7% Continue to examine and implement Ongoing.

time frame 2001— 95.3% student retention strategies including
scholarships and other forms of financial
support for both BSN and MS. Continue

MS: MS — 80% of students will 1999 — 90.4% to provide options in scheduling classes
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Table 19.9 (continued). Systematic Plan for Progrann Evaluation and Assessment of Outcomes, Required and Elective
Outcomes Summary

Required Outcomes Expected Level of
Achievement or Decision

Rule for EAction

Actual Leve! of Achievement Resulting Action Taken/To Be Taken with Time Frame for
Implementation

Action Time Frame

graduate within allotted 2000 —X8.1% to allow for student choices) in juggling
time frame 2001 — 91.6% competing priorities.

Program Satisfaction 80% of students satisfied 1998 — 87% Expected level of achievement met or Continue to monitor -
BSN: with PAQ total scale (Items 1999 — 82% exceeded, except in 1999. Ongoing.

1-74, excluding Item 56) 2000 — 85%

80% of students satisfied 1998 - 96% Expected level of achievement exceeded. Continue to monitor -
with PAQ faculty subscale 1999 — ~7% Ongoing.
(Items 29-34) 2000 — ~9%

85% of students satisfied 1998 — 94% Expected level of achievement exceeded. Continue to monitor -
with provision of nursing 1999 — 92% Ongoing.
role models in practice 2000 — 88°/a
(PAQ Item 10)

80% of students rate their 1998 — 85% Expected level of achievement exceeded. Continue to monitor -

experience at SON 1999 - 85% Ongoing.

satisfactorily. 2000 — 84%

80% of students satisfied 1998 — 83% Expected level of achievement exceeded. Continue to monitor -

with PAQ total scale (items 1999 — 93% Ongoing.

1-74, excluding item 56) 2000 — 90%

80% of students satisfied 1998 — 86°/a Expected level of achievement exceeded Continue to monitor -
with PAQ faculty subscale 1999 — 92% for 1999, 2000; lower in 1998. Ongoing.

(items 29-34) 2000 — 90%

85% of students satisfied 1998 — 94% Expected level of achievement exceeded. Continue to monitor -

with provision of nursing 1999 —100% Ongoing. i,

role models in practice 2000 — 95%
(PAQ item 10)

MS: 80% of students rate their 1998 — 97% Expected level of achievement exceeded. Continue to monitor -
experience at SON 1999 — 93% Ongoing.
satisfactorily. 2000 — 95%
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Standard VII: Integrity

The program demonstrates integrity in its practices and relationships.

Criterion 20: Information about the program, intended to inform the
general public, prospective s~ude~nts, currents s~~de~~s, er~p~oye~s, drd ot~e~-
interested parties, is current, accurate, clear, and consistent.

Policies and Procedures

Human Subjects Research

As noted in the section devoted to resources (Standard V), the federal government

continues to tighten regulations for the protection of human subjects in research. UMB

has successfully passed several audits and has increased the resources of the IRB to allow

for putting educational programs in place as well as credentialing of investigators.

Policies for research involving human subjects are clearly articulated and made known.

They are available at http://medschool.umaryland.edu/ors/smORS.html as well as in the

document room. All forms and instructions for submissions) and review are available at

the web site as well as in the Document Room as is the SON Investigator Handbook

which also contains this information.

Appropriate Use of Equipment and Supplies

UMB has extensive policies relating to the procurement and appropriate use of supplies.

These policies address property control, capital, and sensitive equipment. These are

found at www.procurement.umaryland.edu, www.bafss.umaryland.edulpolicies, and in
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the Document Room. Within the SON, policies for appropriate use of equipment and

supplies are available. They are posted in SON laboratories as appropriate.

Educational Activities with Implications for Safety

UMB has a policy on risk management (found at www.ehs.umaryland.edu/riskmgmt/ and

in the document room) that states a goal of maintaining an environment for its faculty,

staff, students, and visitors that does not adversely affect their health or safety. To this

end, there are campus policies for the broad range of safety issues including biosafety,

fire-life safety, radiation safety, and occupational safety. Information about these areas

and training sessions is available in these areas on a regularly scheduled basis. Further

information is found at www.ehs.umaryland.edu and in the Document Room. Policies

for educational activities with implications for the health and safety of clients, students,

and faculty (including infection control) are available in the respective Undergraduate

and Graduate Student Handbooks which are available in the Document Room. Policies

for clinical experiences address service to those with infectious diseases, agencies used

for clinical experiences, responsibilities of the student to and within the clinical agency,

responsibilities of the student to the faculty involved in clinical practicum experiences,

responsibilities to clients and agencies used for clinical experiences, payment for clinical

experiences, attendance at clinical experiences, guidelines for students visiting clients in

community-based settings, and unsafe clinical practice. The UMB policy on

immunization, SON immunization requirements, pregnancy policy, as well as the

university policy concerning prevention and management of student and employee

infection with bloodborne pathogens and the SON bloodborne pathogen exposure
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control plan are also included in the respective Student Handbooks. Additionally, UMB

policies on emergency conditions (e.g. weather) are also followed and the SON policy is

stated in class syllabi.

Published Documents

Ongoing attenticn is directed to the accuracy, consistency, and clarity of information

available about SON programs so that the information is also current. Each time new

catalogs, program brochures, recruitment materials, and student handbooks are revised, a

comprehensive review takes place in which the Assistant Dean for Student Affairs,

Academic Administrators, and the Director of Communications participate. A

comprehensive review of all materials is conducted at least every two years in which

public documents, including the web page contents are validated with program materials.

Accurate Representation of Program

Program Information

The SON catalog describes information about admission policies, tuition and fees,

curriculum, financial aid, graduation, licensing and credentialing requirements, academic

policies, academic calendar and student services. Details are further elaborated in the

Undergraduate and Graduate Student Handbooks as well in advertisements and the SON

web page.

Reflection of Mission and Purposes

The mission statement for the SON appears in the catalog and student handbooks, all of

which are available in the Document Room. Other SON publications such as the

Research Brochure and the Pulse further elaborate on the mission statement. Sample
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copies of these publications are available in the Document Room. The purposes of the

BSN and MS program are clearly articulated in the SON catalogue.

Accurate Representation of Program

mare is taken so thai adveri~ising, recruitment, admission materials, and course syllabi

clearly and accurately represent the School's programs and career opportunities for

graduates. Sample copies of each of these are found in the Document Room.

Information about Tuition, Fees, and Program Length

Information about tuition and fees are clearly stated in recruitment materials as well as in

the catalog. Comparative information about tuition and fees is available upon request. A

comparison of UMB tuition and fees with those of peer schools for the previous three

years is found in Tables 20.1 (undergraduate) and 20.2 (graduate). Information about

program length is provided in terms of total credits required for specific programs as well

as depicted in sample plans of study in program and specialty brochures which are found

in the Document Room. For MS specialty areas, there is consistency with the

requirements of certifying bodies where applicable.

NLNAC in the SON Catalog

The name, address, and telephone number of the National League for Nursing

Accrediting Commission (NLNAC) appears in the school catalog and in Undergraduate

and Graduate Student Handbooks. The School's accreditation status is reflected in the
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catalog, recruitment materials such as program brochures, and in student handbooks.

Annual reports to the NLNAC are available for review in the Document Room.

Criterion 21. Complaints about the program are addressed and records are
maintained and available for review.

There are no known complaints about the School of Nursing programs. While there is no

ombudsperson at the School of Nursing, a proactive approach is taken to student concezns

with multiple opportunities provided for discussion. Faculty members have posted office

hours. Administrators have an open-door policy so that students may raise concerns and

have them resolved early on. Students are represented as members of School of Nursing

Committees and have opportunities for participation in governance at USM, UMB and

SON levels. The Student Affairs Committee takes an active role in anticipating and

working with student concerns. Meetings between the leaders of student organizations

and administrators are convened by the Dean and held each semester; this ad hoc group is

called the Student Leadership Advisory group. Additionally, the Dean holds a Town

Meeting each semester where students can come and discuss any concerns they may

have. This meeting is made available via video teleconferencing to students in outreach

sites as well. Coordinators at each outreach site can further facilitate communication of

student concerns. Student concerns are recorded at these meetings and these are brought

to the attention of administrators and faculty for resolution. Informal notes from these

meetings are kept so attention can be given to addressing concerns raised. Copies of

notes from recent meetings are available in the Document Room. Administrators work in

concert with faculty, staff and students to resolve concerns identified.
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Criterion 22. Compliance with Higher Education Reauthorization Act Title IV
eligibility and certification requirements is maintained.

The University of Maryland, Baltimore campus Office of Student Financial Aid

coordinates efforts in relation to promotion of student loan repayment. The effectiveness

of these efforts is evident in a student loan default rate of 0.6% (most recent report

available from US Department of Education National Student Loan Data System is from

Cohort Year 1999 and is in Document Room). A comprehensive program to promote

loan repayment begins by informing students of their ethical responsibilities related to

loan repayment with an entrance interview and sessions during orientation that also

provide the student with their personal student loan information. A lender (Citibank)

website (www.studentloan.com) is used to develop the information and also documents

student participation with a quiz that becomes a part of their file. Students must pass this

quiz before they leave orientation. Counseling of students while they are on campus

culminates in an exit interview during which they also receive a loan history. Students

are made aware of their rights and responsibilities and the consequences of loan default.

After graduation, the Office continues to serve as a resource for students as well as

lenders. If students become delinquent in loan repayment, mechanisms are in place for

tracking and follow-up to promote repayment.
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Table 20.1. Undergraduate Tuition and Fees in Comparison with Selected
]Peer Schools

Resident Non-Resident

Institution 1998-1999 1999-2000 2000-2001 2001-2002 1998-1999 1999-2000 2000-2001 2001-2002

UMB School of Nursing
$4,598 $4,807 $4,619 plus $5,90530 $11,200 $11,607 $11,730 $13,389.30

fees

University ofIllinois-Chicago $4,482 $4,628 $4,780 $4,994 $10,574 $10,904 $11,244 $11,604

University of Michigan $6,696 $6,897 $7,074 $3,341 $20,320 $20,930 $21,672 $10,695

University of North Carolina-
Chapel Hill

$2,262 $2,262 X2,710 $3,277.42 $11,428 $11,418 $11,876 $13,269.42

Oregon Health Sciences $12,28 -

University
$5,286-$7,690 $6,872 $1,985 per $4,003 $13,894 $16,184 $4,003 per $8,255

term term

University of Washington $3,606 $3,639 $3,761 $2,655 $11,628 $12,030 $12,453 $8,839

University of California -

San Francisco
N/A N/A N/A N/A N/A N/A N/A N/A

$16,750 + $16,750 + $19,022 $21,000 $16,750 + $16,750 + $19,022 $21,000

John Hopkins University $500 - $1,500 $500 - $1,500 $500 - $1,500 $500 - $1,500
fees fees fees fees
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Table 20.2. Graduate Tuition and. Fees in Comparison with Selected Peer Schools

Resident Non-Resident

Institution 1998-1999 1999-2000 2000-2001 2001-2002 1998-1999 1999-2000 2000-2001 2001-2002
$253/credit + ($261/credit x $274/credit + $281/credit $454/credit f ($468/credit x $489/credit + $503/credit
flat rate plus fee 24) + ($366 fees) annual fee $388 flat rate plus fee 24) + ($366 fees) annual fee

UMB School of Nursing
X317 = $6630 $317 =$11,598 $388

$235/credit +flat $7,764 $8,432 $9,100 $511/credit plus $14,602 $15,476 $11,584
University of Illinois- rate plus fee flat rate plus fee

Chicago
$637 $637

$838/first credit $10,206 $10,998 $5,423 $1,421/fast $20,708 $22,126 $11,000

University of Michigan dour & $534 per credit hour &
plus credit +flat $1,117 per plus
rate plus fee $92 credit +flat rate

plus fee $92

University of North $2,253 X2,262 $2,807 $3,443.92 $11,419 $11,418 $11,973 $13,754.92

Carolina- Chapel Hill
$218/credit + $10,026 $2,940 per term $5,617 $362/credit + $15,462 $4,432 per $8,691

Oregon Health Sciences fees of $474 - fees of $474 - term

University
$1,065 $1,065
depending on depending on
courses courses

University of $151/credit $7,444 $255/credit. $3,953 $374/credit $18,496 $661/credit $9,844

Washington
University of California 86,431* $6,291 $6,564 $6,620 $15,815* $15,685 $16,808 $17,324
_ *only full-time *only full-time

San Francisco
data available data available

$709/credit $16,750 + $10,561 per $24,370 $709/credit $16,750 + $10,561 per $24,370

John Hopkins University $500 - $1,500 semester $500 - $1,500 semester
fees fees

7~





SUMMARY

The process of self-study was undertaken by administrators, faculty, staff, students, and

key others to ascertain the SON's standing in regard to the NLNAC 1999 Accreditation

Criteria using the interpretive guidelines for standards and criteria included in the

NLNAC Accreditation Manual (January 2001). On the basis of this analysis, the SON's

ability to meet the criteria for each standard was documented and included in the

resulting Self-Study Report. During this process, the following program strengths became

evident.

Standard I: Mission and Governance

Strengths:

■ There is direct one-to-one correspondence between USM, UMB, and SON

mission; strategic initiatives, policies and proceduresa

■ A strong commitment to diversity is evidenced by the fact that:

- Between 1990-2000, there was a 111% increase in minorities in the SON

student body, with a 156% gain in African American students.

- In Fa112001, 35% of the total student body were minorities.

- In Fall 2001, 17% of the faculty were minorities as compared with 14.4%

in 2000, 14% of the faculty were males.
_ 

__

_ _ __ ___

■ There is a strong commitment to distance education with the total number of

distance education courses increasing 92% from 37 in 1999 to 71 in 2001.
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Standard II: Faculty

Strengths:

■ SON faculty are culturally, racially, educationally, and experientially diversified,

and well qualified educators whose teaching, research, scholarship, and service

have made significant contributions to the SON, the profession, the community,

and to the health care delivery system.

■ In Fall 2001, of the total 137 faculty, 94 are full-time, 43 are part-time,

representing a noteworthy full-time to part-time faculty ratio of 2:1. Fourteen

percent of the faculty are male, 86% are female, and 17% of the faculty represent

minority populations.

■ Of the full-time faculty, 62%have earned doctoral degrees.

- 95% of the faculty who are tenured or on tenure track have earned

doctorates and all clinical faculty have graduate degrees in nursing.

- All Specialty Coordinators are credentialed and/or have vast experience in

their area of specialization.

■ 15 of the full-time faculty are Fellows of the American Academy of Nursing

(FAAN).

■ The number and type of faculty available to accomplish the SON purposes and

objectives is more than adequate as evidenced by faculty/student ratios in the

classroom and clinical areas and faculty time utilization consistent with

established benchmarks and/or existing policies (e.g., workload).
_ __

■ Faculty'commitment to lifelong learning and scholarship is evident and outcomes

are substantial.
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Standard III: Students

Strengths:

■ There is direct one-to-one correspondence among USM, UMB, and SON student

policies.

■ U1VIB and SON offer a wide and varied range of student support services that are

readily available, accessible, and supported by highly qualified staff.

■ Aggregate, trended data documents students' ability to achieve academically:

Three Year Trend

Outcome 1999 2000 2001

Retention Rates:

BSN

MS

Graduation Rates:

BSN

MS

Outcome

NCLEX (BSN)

Certification (MS)

Employment Rates:

BSN__ __ _ __

MS

91.6% 88.9% 97.6%

89.6% 91.4% 94.2%

96.4% 94.7% 95.3%

90.4% 88.1% 91.6%

1998 1999 2000 2001

82% 85% 85% 78.4%

91% 100% 100% 100%

100% 96% 100% 100%

100% 100% 100% 100%
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■ Students' development of professional values at both the BSN and MS levels are

reflected in the fact that student involvement in service learning activities nearly

doubled in the last three-year period from 660 in 1998 to 1,160 in 2000.

Standard IV.• Curriculum and Instruction

Strengths:

■ The curriculum has integrity and is based upon standards that guide curriculum

development, evaluation, and revision including:

- ANA Standards of Clinical Practice

- PEW Commission Competencies

- AACN Essentials of Baccalaureate Education

- AACN Essentials of Graduate Education

- Standards of certifying bodies for respective advanced practice programs

- National Standards on Culturally and Linguistically Appropriate Services

in Health Care

- NLNAC Principles of Distance Education for Curriculum and Instruction

- Maryland Board of Nursing, Regulations Governing Nursing Education

Programs, COMAR 10.27.03

■ Differentiation is evident between BSN and MS level objectives, learning

experiences, and expected outcomes.

■ Varied data sources provide consistent evidence that students at both the BSN and

MS level acquire knowledge, skills, values and necessary competencies:

- Capstone course N487 clinical pass rates over 99% (1998 — 2000)
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- Graduation rates consistently well exceed benchmarks from 1999 to 2001

- Employment rates exceed benchmarks

- Patterns of employment document majority of BSN graduates hold staff

nurse positions in program emphasis areas and MS graduates work in their

area of specialization

- Graduates' perceptions (PAQ, Alumni Survey) reflect their belief that the

program prepared them for contemporary nursing practice

- 93%alumni survey respondents rated that the program effectively

prepared them for their nursing position.

■ The SON experienced a 13.7% increase in BSN enrollment between Fall 1999

and Fa112001 and a 37% increase in undergraduate applications for Fa112001

admission.

■ The SON's use of technology for teaching, especially in regard to development of

clinical skills using preclinical simulation and standardized patients is

prototypical.

o The SON has diversified, varied, high~tech, high-quality practice learning

environments that provide the number and percent of patients/clients necessary to

meet required learning experiences especially those. that are part of the SON

Clinical Enterprise.
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Standard V.• Resources

Strengths:

■ In a time of economic decline the SON has been successful in:

- attracting and retaining high quality faculty

- building astate-of-the-art nursing facility

■ FY 1999 to FY 2002:

- unrestricted revenues increased by 26.19% and restricted revenues

increased by 20.59%.

- comparison of UMB state supported budgets by academic unit for the six

UMB Schools demonstrated that the percentage of SON state supported

funds increased from 48.6% (FY99) to 51.5% (FY02) and that the SON

increased state support by 37.5%, second only to the School of Law.

- further, the state supported budget on expenditures per FTE student

increased (32.6%) from $11,335 (FY99) to $15,037 (FY02)

- income from grants and contracts increased from $2,858,314 (FY99) to

$3,436,108 (FY02)

■ The University and SON have made faculty salaries the top priority in the

operating budget. Subsequently, faculty salaries at all ranks increased

markedly over the last three fiscal years to where, in Fall 2001, they were at or

above the 85th percentile for AACN and peer schools at all ranks.

■ As of Fa112001, the SON capital campaign exceeded its goal of $7 million

with $8.5 million raised earlier than the scheduled completion date of 2002.
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■ Investment in the creation of an infrastructure to support instruction, including

resources to enable faculty to teach with technology has been and remains a

priority for USM, UMB, and SON.

■ An innovative nurse scholar's program developed in partnership with

Baltimore's premier teaching hospitals that affords high quality clinical

experiences for students in their senior clinical practicum along with

scholarship support has raised nearly $1 million to date.

■ SON learning resources are outstanding, including a new $38 million, 154,000

square foot state-of-the-art building adjacent to and bridged with the existing

SON Building that offers the latest in research, instructional and patient care

facilities, computer, media, distance learning capabilities, pre-clinical

simulation, clinical education and evaluation laboratories, and a Living

History Museum, the only museum of its kind within a SON, that are

prototypical.

■ SON is slated to receive $7 million in capital funds in 2004 for renovation of

the 1970 wing of the SON facility.

o There are excellent resources for research support, faculty development,

instruction, practice and public service, rendered through SON clinical

initiatives/partnerships.

■ For FY 1999 — 2001, the SON invested more than $662,000 in faculty

development and for faculty travel to professional meetings. During the same___ ___ _ __

time period, fees for consultants employed to assist faculty averaged $50,000

for each fiscal year.
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■ In Fall 1999, SON made a significant investment in the SON research

infrastructure when it opened an Office of Research dedicated and designed to

facilitate and enable the sponsored research programs of SON faculty and

doctoral students. Initial costs for personnel, salaries, benefits, and operating

expenses alone were in excess of $300,000.

■ Library resources are outstanding, extensive, and accessible and include:

- new $50 million state-of-the-art Health Sciences and Human Services

Library that opened in 1998;

- extensive online services;

- a collection of over 352,000 volumes, 2,300 current print periodicals, and

900 electronic journal subscriptions;

almost $1.7 million in expenditures (1999 — 2000) for serials, print, and

electronic resources.

- Library liaisons in FY2001 who taught 32 classes to 872 SON students

compared with 816 in FY1999; and

- use of electronic resources by SON students has been increasing

dramatically as demonstrated by the Electronic Database Utilization,

which nearly doubled in the first three months of January —March 2001

(5,689) from what it was for the 12 month period of January — December

2000 (9,288).
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Standard VI: Educational Effectiveness

Strengths:

■ The SON has a long history of providing leadership in evaluation and an

internationally recognized systematic program evaluation plan that includes

assessment of required and elective outcomes. The plan is comprehensive,

addresses all necessary components, and provides multiple data sources tailored

toward meeting the informational needs of decision-makers regarding the

achievement of required and elective outcomes.

■ Evaluation data regularly serves as the basis for ongoing quality assurance,

program development and/or modifications.

■ Trended aggregate data demonstrates required and elective outcomes consistently

achieved when triangulated across methods.

Standard VII: Integrity

Strengths:

■ The student loan default rate is excellent in that it is only 0.6%.

Future plans_for the SON resultinQ_from the Self Study process include:

■ Continue to address workforce issues affecting the nursing shortage including

establishment of aPre-Nursing Academy to recruit diverse student groups.

■ Strengthen opportunities for international collaborative activities.
__ 

__ 

_ 

__ _ 

__ _

■ Continue to expand opportunities for interdisciplinary education and collaborative

practice with increased focus on outcome evaluation research.
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■ Continue to seek additional scholarship and financial aid opportunities for BSN

and MS students.

■ Develop further dual degree programs.

■ Streamline paths by which students desiring dual specialty preparation can

progress toward their goals.

■ Examine further the potential for expanding graduate specialty offerings for

outreach locations.

■ Create additional innovative program options such as the oncology/gerontologic

nurse practitioner (GNP) planned for 2002.

■ Re-examine core courses to assure that they sufficiently address business and

financial management concepts, advanced practice role issues, and proficiency in

information management and technology.

■ Enhance student learning by making additional elective courses available to them.

■ Consider a more streamlined accelerated second degree option with a path

directly to the master's degree rather than a second bachelor's degree.

■ Continue efforts to maintain SON faculty salaries at or above the 85th percentile

of AACN data for all public schools with doctoral programs and with the 
85th

percentile of faculty salaries at peer schools.

■ Search for a more reliable and valid standardized measure of critical thinking than

the California Critical Thinking Skills Test for use with master's students.

■ Conduct reliability and validity testing on ERI's measure of critical thinking,

currently being employed for assessment of BSN students, for use with master's

students.
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■ Determine ways to improve the response rate and methods used for a'posteriori

measures of employer satisfaction with BSN and MS graduates.

Continue to implement, monitor, and evaluate the effectiveness of the SON plan

for increasing the percentage of students who pass the NCLEX on the first take.

■ Search for more efficient ways to obtain information regarding first-time

certification pass rate for MS students.
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