Department/Program Review

Self-Study Report Template

2016 - 2017
Department:      0672-Nursing
Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?   

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard? 

· The increasing numbers from 2008-2012 demonstrate a response to a major funding initiative in 2005 with Premier Health (PH), in which additional faculty were hired with the intent to increase nursing graduates through increased student enrollment.
· The increase of completion numbers in FY 2012-2013 of 239 students represent the quarters to semesters conversion and a combination of two graduating classes into one, as well as completion of the students who had been waiting to be reinstated into the program. 
· The decline in 2013-2014 was expected to be a one-time decline, in response to the semester conversion.  
· The completion numbers for 2014-2015 have returned to previous completion rates.  This can be attributed, in part, to adding clinical sites and adjunct clinical faculty to maintain the same enrollment pre-semesters.  As well, in 2014, the department increased the number of students entering through the LPN track.
The department has implemented several strategies to increase program completion:

Eligibility Requirements were revised (anyone on the Eligibility/Wait List was exempt so there was an expected delay of 3 – 4 cohorts for outcome measurement).
· Minimum Grade Point Average (GPA) increased from 2.0 to 2.5 (2012). This has had minimal impact as 98% of students met these criteria prior to implementation.
· Increased admission of students qualified for Accelerated Admission for Academic Achievement (AAAA) not to exceed 50% per cohort (2012). AAAA students comprise on average 12% of a cohort, and have not exceeded 22%. AAAA students have demonstrated an 88% completion rate, as compare to 62% admitted from traditional track.
· Implemented the Testing of Academic Skills (TEAS) test, a predictor of success in nursing programs as well as NCLEX, January 2013. Minimum scores are required at the proficient level in all four (4) categories (Reading 69, Math 63, Science 45, English Language Usage 60). Students on the waiting list were exempt; cohorts who completed the TEAS started SP and FA 2015, therefore it is too early to assess.
· Addition of NSG 1111/1200 Introduction to Nursing as a pre-requisite beginning Summer 2013. Enrollment for NSG 1200 August 19, 2016=476; wait list August 19, 2016=124, which might suggest that students initially interested in nursing may be making more informed choices about their career paths. 
Program Policies/Processes

· Enrollment: Revised processes to ensure capacity enrollment for first term courses. All eligible students are invited to program orientation regardless of anticipated start dates, informing them of medical requirements, background checks and program costs. Stand-by lists for NSG 1400 and 1500 were also created to compensate for last minute deferrals. This has helped ensure full capacity in the entering cohorts.
· Progression: Revised processes to reinstate students with minimal delays.
Faculty committee review for first time course non-success was eliminated, resulting in no delays to re-entry and a required appointment with an academic counselor to develop a plan for success. Eighteen students reinstated: 8 students are still enrolled in the program, 10 completed, indicating early reinstatement of students is worthwhile.
· Wait list management: (resulting in reduction of wait for entry): Students who had deferred entrance or been inactive in the college were contacted to ascertain continued interest, resulting in the waitlist decreasing by 10%. The number of entry deferrals a student may exercise was changed from no limit to two deferrals, resulting in 5 students starting/restarting the program.
Curriculum Revision
· In response to recommendations from the 2012 National League of Nursing Accreditation Commission (NLNAC) visit, and expectations of the Ohio Board of Regents, the nursing program reduced the program length and credits, resulting in a 65 hour (four semester) program, with one pre-requisite semester effective FA 2015. It is anticipated this may support completion.
Student support
· Tutoring: The College does not provide tutors specifically for nursing courses.  In SP 2016, a retired faculty member volunteered to provide tutoring every Friday from 9 AM to 12 PM. In FA 2016, she was joined by a second retiree. They provide assistance with concept understanding and skill performance.  Several full time faculty frequently join the sessions to assist, and student and faculty feedback has been very positive.  Average numbers for participation include: SP 16= 5 students/week and FA 16=4 students/week. 
· Mentoring: Nursing faculty serve in the United African American Mentor Program (UAAMP) each academic year. Five (5) nursing faculty are serving as mentors this 2016-17 academic year. 
· FA 2016, one faculty member piloted a mentoring/support program initially targeted for English as Second Language (ESL) students struggling in NSG 1600; however, students representing diversity in ethnicity, culture, race, and sexual orientation have been participating, as well. A total number of 35 students attended sessions with 85.7% course success rate among participants.  
Financial Support
· The program has three (3) academic scholarships available to active nursing students.  The Department Chair reviews applications and makes recommendations based on the scholarship criteria. 

· The Roger Shaffer Memorial Fund is a non-discretionary memorial fund available to support active nursing students through a one-time award of $200. Thirty (30) students have been recommended by their faculty, and have received the award from FA 2014 to present. Recipients have used this award as a short term solution to stay enrolled; examples include car repair, monthly cost of living, and required immunizations.  
Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  
Data demonstrates a steady increase in the average course success rates for students in the nursing program as well as being consistently above the Health Sciences Division and the college. The nursing program ran two curriculums FA 2015 through FA, 2016, transitioning from a medical model to a concept-based curriculum. The first course in the new curriculum was implemented FA, 2015 with the final course of the new curriculum being implemented SP, 2017. In this transition, the program has implemented multiple strategies to increase student success at the course level. 

Strategies that are currently being implemented in the nursing program to increase course success rates include the following:
Faculty Development: Continuing education opportunities for faculty include: Application of Test Item Analysis to Develop Valid and Reliable Assessments (1/27/13); Program Outcomes, Assessments, Clinical Rubrics (2/7/14); Ensuring a Successful Testing Program (Elsevier Webinar) (3/14/14); Ohio Law 2014: Changes in Rules and the Implications for Faculty (4/25/14); Concept-Based Curriculum Workshop (6/9 &10, 9/22 & 23, 2014); Flipping the Classroom without Flipping Out (4/10/15); NCLEX-RN Overview (3/20/15); Accreditation Update (1/22/16).
Teaching Strategies: 
· Elsevier Evolve: classroom enhancement tool that provides students access to case studies, review questions, critical thinking exercises, video clips, and tutorials.

· Flipped classroom: implemented in all courses in the concept-based curriculum.  Comparison data between two different curricula is difficult. However, the average scores on the mid-curricular HESI exams post new curriculum implementation SP and FA 2016 increased by 115 points compared with SP and FA 2015. 
· Increased utilization of labs and simulation: on average, courses have increased from 10-45 hours on average of lab instruction; including increased use of high fidelity simulation.  In the past five (5) years purchases for the nursing labs have included: Electronic Medical Records with touch screen wall mounts, low and high fidelity infant and child simulators, and infant, child, and elder low fidelity mannequins to simulate real life experiences across the lifespan.
Assessments

· Mid-Curricular HESI Exam: customized standardized test introduced FA 2014. Purpose: provide feedback to students and program regarding knowledge gaps, performance strengths, and vulnerabilities. Since implementation of the concept-based curriculum, student MC HESI results have increased (See APPENDIX B).
· Adaptive Quizzing: practice questions modeling the adaptability of the NCLEX-RN exam based on student’s aptitude on past quizzing. The increased mid-curricular HESI scoring noted above supports use of Adaptive Quizzing. Exit HESI results for the FA 2015 cohort will be available end of SP 2017, and will be reviewed with NCLEX results (first cohort to complete the new curriculum). 
Continued plans for increasing student success: continue Adaptive Quizzing across the curriculum, focused remediation based on mid-curricular HESI for course and program completion and exit HESI for NCLEX-RN success, and early identification of at-risk students and resource referrals.
Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 


OPTIONAL - Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)
*This information is addressed under section IV, B: Department Quality; evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

B:  Progress Since the Most Recent Review

Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the last year.

	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	Curriculum Revisions:

· Short-term: minor revisions by FA 2013 decreasing program credits to align with national standards.

· Long-term: major revision to a concept based curriculum.


	In progress  FORMCHECKBOX 

Completed  FORMCHECKBOX 

No longer applicable 

	The short term revisions were approved through CMT and implemented FA 2013.

Long term revisions are currently in development by the Nursing Curriculum Committee. Though it is noted that the goal is a "concept-based curriculum", not competency-based. Faculty have had the opportunity to review webinars purchased by the department reviewing the components of a concept based curriculum and how best to create it. The goal for implementation is FA 2015.

2014-15: The new curriculum is under development and on target for FA 2015 implementation. This new curriculum incorporates feedback from the 2012 ACEN site visit as well as the OBOR mandate to reduce to 65 credits. The new curriculum plan has been approved in CMT, the Ohio Board of Nursing is slated to review it 3/12/15, and a substantive change to ACEN will be sent 4/15. 

2015-16: 

· OBN approved new curriculum 3/12/15.

· ACEN focused site visit 2/16/16- final report: : “Continuing accreditation as the program is in compliance with all Accreditation Standards reviewed during the visit following the implementation of a new curriculum; affirm next visit in FA 2020. Areas needing development:
· Standard 3.6: continue to implement institutional strategies to address the default rate

· Standard 5.3: ensure all learning resources are current, including those in the library
· Standard 6.1: ensure all expected levels of achievement are stated in specific and measurable terms

· Standard 6.2: develop and implement strategies to collect and trend data by program option prior to aggregation for the program as a whole.

· Standard 6.4.1: continue to implement strategies to improve the licensure examination pass rate(s).

· Standard 6.4.2: develop and implement strategies to improve the program completion rate(s) for the traditional option.
· Concept-based curriculum implementation
· FA 2015: NSG 1400/1450
· SP 2016: NSG 1500, 1600/1650
· FA 2016: NSG 2400/2450
· SP 2017: NSG 2600

	Exploration of strategies to improve program completion to at/above national average for accredited AND program including:
· Consideration of elimination of the Nursing Waiting list for entry and move toward a selective admission process

· Redistribution of faculty resources to increase LPN track enrollment.
	In progress 
Completed 
No longer applicable 
	The national average for completion of an accredited associate degree program is 72%. The faculty have identified that the program goal of 58% is too low and have replaced it with a goal of at/above national average. We are aware this may take some time, but have implemented multiple strategies over the previous 18 months to improve retention and graduation:

· Increasing the number of Accelerated Admission for Academic Achievement (AAAA) students entering each term. It is noted that even though we can now accept up to 50 AAAA students we do not have enough qualified applicants. 

· Increasing the admission GPA from 2.0 to 2.5

· Changing from the PAX-RN to the TEAS as an admission exam

· Development of an Introduction to nursing course.

These interventions will not have an immediate impact but success will be monitored via 14-day report in early nursing courses, course success rates in early courses, and overall program completion rates.

The waitlist will continue as the faculty feels strongly that eligible students have an opportunity to enter the program via the waitlist.  

One adjunct faculty and two full-time tenure track faculty were moved into the LPN course FA 14. This provided an opportunity to increase LPN-RN track enrollment from 10/term to 24/term. The LPN waitlist has been exhausted Jan., 2015; next cohort to start SP16 under new curriculum.

Lastly, the waitlist has declined.  The average wait for the FA 2014 cohort was 3 semesters.  FA 2016 it is 1 -2 semesters for traditional students, and 0-1 for LPNs.   We believe this is directly related to the increased LPN enrollment prior to the curriculum revision, currently offering 4 sections of the LPN cohort annually, and the aggressive strategies of the nursing office to ensure no seat goes unfilled.

	Explore new LPN cohort programs with major hospital networks in the community.


	In progress  FORMCHECKBOX 

Completed 
No longer applicable  FORMCHECKBOX 


	This goal is on hold until the long term curriculum changes are made.  These changes will decrease the length of time required to complete the LPN-RN program which will be an attractive option for LPN's working in the hospital beginning FA 2015. 
2015-16:

LPN positions have been reduced and eliminated in acute care settings; GDAHA data of 11 county region demonstrates 9.1% unemployment rate for LPNs- surplus; need to change our focus to recruitment from LPN programs. 

	Analysis of the feasibility of offering a BSN completion program at SCC
	In progress  FORMCHECKBOX 

Completed 
No longer applicable 

	Currently, faculty resources are directed at the development of the new curriculum. However, a small taskforce is investigating the feasibility of a BSN completion program in the future. 

2014-15:  The faculty is very interested in pursuing a BSN completion option. 

2015-16: Renewed possibility related to discussions at state level, as 30 mile radius stipulation removed. Faculty remains interested and committed to this major program expansion if opportunity is present. Interest data collected and preliminary exploration of demand/needs were explored.  The Dean and Chair were asked to prepare a preliminary curriculum and cost analysis with the Budget office as the college explored which programs to recommend for bachelor degree conferment. 

Met with UD leadership 2/29/16 and again in 6/17/16 to discuss a 1+2+1 partnership. This was placed on hold FA 16 as the new president and provost at UD determine their priorities and initiatives.  


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the last year.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	There is an ongoing national conversation regarding community colleges potentially offering BSN degrees, and the department deserves high praise for being engaged in these conversations.  Engaging this issue early helps place the department in the forefront of departments considering this step.  It is recommended that the department continue its thoughtful exploration of the topic, paying close attention to developments on the national front, and taking into consideration potential ramifications for accreditation from the Higher Learning Commission.  The department should regularly update the Dean and the Provost regarding any developments or proposals in this area.
	In progress 
Completed 
No longer applicable 

	As above. Based on the new recommendations from the Governor to allow bachelor’s degrees at two-year schools, information has been provided to the Dean regarding projected needs for nurses in Ohio, and the current supply from pre-licensure programs. One of the current stipulations in the Governor’s proposal is that the degree is not offered within a 30-mile radius. Wright State University offers a BSN completion program, and they are within a 30 mile radius of SCC. However, it is an on-line program, as are the majority of BSN completion programs. Based on data from the SCC students, cost is the primary determinant in selecting a BSN completion program, and the WSU program remains cost prohibitive for many graduates.

2015-16: As noted above.
2016-17: As noted above.

	Historically the department has maintained a close watch on the job market, and it is recommended that any efforts to reduce the waitlist also account for job market considerations – it would be counterproductive to take steps to reduce the waitlist that would flood the market with more graduates than the number of available positions.  Continuous monitoring of occupational forecasts and the employment outlook for nursing will be necessary to maintain the delicate balance between increasing access to the program and flooding the market with graduates.

	In progress 
Completed 
No longer applicable 

	As noted in the analysis of our program completion rates, it is important that we balance the supply with the demand.  With the decline in enrollment due to the semester conversion, the focus has changed to increasing LPN-RN enrollment and improve program completion rather than returning to quarter program enrollment levels. That said, the initiatives implemented are anticipated to provide maintenance of post PHP partnership graduate levels (180) in anticipation of the impending demand due to retirements and economy improvements.
Data provided by the Greater Dayton Areas Hospital Association (GDAHA) November, 2015 demonstrated a 2% vacancy rate for RNs and 9.1 vacancy rate for LPNs.  This is interpreted as a shortage for RNs and surplus for LPNs (noted above).   Hiring trends among the acute care facilities has been aggressive, with stated hiring preferences for BSN graduates.  Data from Premier Health from FA 2015 to SP 2016 demonstrates SCC graduates comprised 25% of their new graduate hires. Data from Kettering Health Network demonstrates 20%. Dayton Children’s reports hiring 2016: 5; 2015:2; 2014:11 Sinclair nursing grads. 

	The institution is approaching a time of fairly substantial employee turnover, and along with many other departments the Nursing Department will be impacted by this.  The department is strongly encouraged to develop explicit faculty replacement strategies and to implement succession planning.  As it becomes clear which positions are going to be vacated due to retirement, the department should proactively prepare viable candidates for these positions, particularly when they involve a leadership role.  
	In progress 
Completed 
No longer applicable 

	To improve the pipeline of future full-time faculty, the department has increased its pool of qualified adjunct faculty.  Recruitment of mastered prepared adjuncts has been a focus and new evaluation tools and mentoring techniques are being used including site visits by the department chair.

Relative to leadership development, all nursing committees now have a chair and co-chair to provide opportunities for faculty to develop leadership skills in a mentoring rotation.
 Each course group has a designated course group leader that is rotated annually to provide leadership development.

	Related to succession planning, as key faculty retire systems should be developed to document their knowledge so that it is not lost to the department once they retire.   Maintaining knowledge as seasoned faculty retire will be crucial for the future success of the department.
	In progress 
Completed 
No longer applicable 

	The faculty manual has been updated and converted to an electronic version that is accessible by all faculty members including ACF and adjunct faculty. This promotes a working document which includes historical policies and procedures so they are not lost as faculty retire.

	Dual admissions with Wright State has been an important effort for the department, and the department is encouraged to continue to develop these efforts, streamlining where appropriate to develop as seamless a transition process as possible.
	In progress 
Completed 
No longer applicable 
	The department worked with The Wright State University College of Nursing and Health to create a seamless transition for students in the capstone course at SCC.  Students had the option of replacing the theory capstone course (NSG 2210) with the online BSN transition theory course at WSU (NUR 4800).  They received transfer credit for the SCC course to graduate while obtaining 3 credits toward their BSN completion program. 

2015-16:

NSG 2210 will be retired SP 2017; The Chair and Associate Program Administrator met with the WSU Dean of Undergraduate Nursing program FA 2016.  The course outcomes of the final semesters are no longer aligned to support "sharing" students during the final semester.  There is an opportunity to advise SCC students about double degree (DD) program with WSU. Student must complete AAS degree at SCC but if they had previously declared DD Program they are eligible for scholarships. 

	The department’s data based approach to revising admissions requirements is to be applauded.  The department is encouraged to continue its use of data to fine tune admissions requirements, analyzing student success to ensure current admissions requirements are doing what they were designed to do and determining whether any additional revisions are appropriate.
	In progress 
Completed 
No longer applicable 

	The systematic program evaluation plan addresses the continual collection, aggregation and trending of data to evaluate impact of the changes.

	The department is encouraged to explore technology that would provide solutions to issues that the department struggles with – for example, tracking students and graduates, criminal background checks, etc.  There are other departments on campus – Emergency Medical Services, for example – that have developed technology-based solutions to issues such as real-time assessment of student skills, criminal background checks, etc.  The department is encouraged to work with these other departments to determine where efficiency might be increased.
	In progress 
Completed 
No longer applicable 

	A meeting with the EMS department was held to discuss the tracking of pertinent data in Datatel, followed by a meeting with RAR to discuss how to map existing data to create necessary real time reports. 

2013-14: The department worked with Paul Ciarlariello in RAR to create a report that pulls medical/CPR data from Datatel. This reporting process is run bi-weekly and notifications are sent to students (and their faculty) that have deficiencies. This has significantly improved the efficiency, effectiveness, and accuracy of this information.
2016: During FA 2016 DAWN update, the nursing department lost the direct accessibility to run this report. The department is currently working with RAR to regain access to this report to continue bi-weekly checks to maintain compliance with accrediting bodies and clinical partners. At this time RAR must run the reports for the department which creates a vulnerability for the department to remain in compliance with accrediting bodies.

	During the meeting with the review team, the possibility of clinical opportunities at night and on weekends was raised.  The department is encouraged to explore these possibilities, particularly as they might apply to development of a potential evening/weekend track for Nursing students who already hold full-time jobs.
	In progress 
Completed 
No longer applicable 

	Clinical placements have stabilized since the semester conversion.  We continue to meet student needs by offering evening sections of each course and faculty rotate assignments. At this time we do not have faculty to offer the entire program as a weekend cohort.


C: Assessment of General Education & Degree Program Outcomes

For the past two years, departments have been asked in their Annual Update submissions to identify courses and assignments where General Education Outcomes could be assessed for mastery (with the exception of Oral and Written Communication – for those two outcomes the College is piloting a process to collect data, no data need be reported for those two outcomes in this self-study).  Please report any assessment results you have for the first four General Education outcomes based on the courses and assignments that were identified by your department in the previous two Annual Update cycles. (the last two are optional).
	General Education Outcomes
	Courses identified by the department where mastery could be assessed
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	NSG 2206

NSG 2206/2210/2211

NSG 2210/2211
	Concept Map
EXIT HESI
Reported as average score 

SCC goal 850

P/F Weekly Blog

Discussion Board: Complementary & Alternative therapies

Clinical Reflective Journals:

· Strengths/areas of improvement

· Reality shock

· Conflict management

Clinical Evaluation tool 2211
	NSG 2206 retired FA, 2016. 100% of students have passed the clinical component of NSG 2206 from 2012 to present where concept MAPs are completed.
FA 2016:  N= 89; 894 

SP 2016:  N=88;  812

FA 2015:  N=60; 832

SP 2015:  N=70; 805

NSG 2210/2211 retiring SP 17. To date 100% students successfully completed: 
· weekly blog submission (P/F). 
· discussion board (minimum 80%). 
· clinical reflective journals (P/F).

100% students passed the clinical component of NSG 2211 from 2012-present.

NSG 2600 is the identified course where students will master critical thinking/problem solving and assignment(s) will be identified.

	Values/Citizenship/Community


	NSG 2206 

NSG 2206/2210/2211
NSG 2211
NSG 2450
	Concept MAP

EXIT HESI
Reported as average score 

SCC goal 850

Clinical Evaluation tool

Cultural/diversity assignment
	NSG 2206 retires FA 16. 100% students have passed clinically NSG 2206 from 2012 review to present where concept MAPs are completed.

FA 2016: N=89; 808 

SP 2016:  N=88; 602

FA 2015:  N=60; 847

SP 2015:  N=70; 678

100% students successfully completed the clinical component of NSG 2211 achieving a satisfactory mark of 3 or higher on diversity/culture.

NSG 2600 is the identified course where students will master diversity and assignment(s) will be identified to provide assessment data.
No data collected FA 2016; assignment uses rubric for grading incorporating language from diversity gen ed outcome. Data will be collected SP 17 and new gen ed diversity rubric.

	Computer Literacy
	NSG 1400
NSG 2210/2211

	Successful completion of NSG 1400

Successful completion of NSG 2210/11

Clinical evaluation tool
	The nursing program moved to eBooks and other electronic resources to include Elsevier Evolve, Adaptive Quizzing and SimChart. Students must master computer literacy to access and use each of these tools to be successful in the course. 

· AY 2015-2016 success rates in NSG 1400 were: 138/144 students (96% completion) 
End of program students are able to document in electronic health records, electronically access evidence-based information, submit assignments electronically including discussion boards and drop-boxes. 100% of 2210/2211 students achieved a rating of 3 or higher on the clinical evaluation tool from 2012-present.

	Information Literacy
	NSG 2200
NSG 2210

NSG 1650
	Healthy People 2020 Poster

Career Path Assignment

Literacy Assignment
	This data was not collected using the gen ed information literacy rubric. This course has since been retired. 
Graded discussion board assignment. 100% of 2210 nursing students from 2012-present achieved a passing score of 80% or higher on this assignment.

NSG 1650 is the identified course where students will master information literacy; data will be collected using the gen ed rubric SP 2017.

	Oral Communication
	OPTIONAL
	

	

	Written Communication
	OPTIONAL
	

	

	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	Changes are occurring as the department transitions from a medical based model to a concept-based curriculum. The faculty have identified that students will master the general education outcomes of: critical thinking/problem solving and diversity in NSG 2600; information literacy in NSG 1650; computer literacy in NSG 1400. The assignments have been identified; however there is no data yet to report because of the change in curriculums.

	How will you determine whether those changes had an impact? 
	These changes will be monitored through the NSG course assessment plans and the systematic program evaluation.


The Program Outcomes for the degrees are listed below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 

	Program Outcomes
	To which course(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Acknowledge the influence of diversity on patients, families and members of the health care team.
	ALH-1101  
ALH-2202 
BIO-1141  
BIO-1242  
BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  PSY-1100              
	2014
2015

2016
	Exit HESI Report performance on AACN Curriculum Category: Cultural/Spiritual (category change).

Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Diversity program outcome.

Graduate Satisfaction Survey question on diversity program outcome.
	SP 16: N=88; 608

FA 15: N=60; 841

SP15:  N=70; 773
FA14: N=73; 725
SP 14: N=78; 674 (human diversity)

2015-16: Department Chair met with representatives from Premier Health Partners and Kettering Health Network. The VP of Human Resources from PHP and the CNO of KHN indicated support to provide employer satisfaction data. SCC plan is to return to prior process using the graduate survey to identify places of employment then sending those places of employment employer satisfaction surveys.
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in Communication and Interpersonal Relationship skills.   
2014-15: No new employer data: Unable to collect for 2014 as employers cite employee privacy concerns. Working with facilities to identify new process.

2015-16: 

0% Below competent 
74% Competent to perform independently
26% Expert Performance

2014-15:

1% Below competent 

77% Competent to Perform Independently

22% Expert performance
2013-14:

0% Below competent 

66% Competent to Perform Independently 

34% Expert performance

2012-13: 

0% Below competent 

55% Competent to Perform Independently

45% Expert performance

	Apply best current evidence and critical thinking to the steps of the nursing process to make clinical judgments related to nursing care.
	ALH 2202
BIO 1141

BIO 1242

BIO 2205

MAT 1130

NSG 1100

NSG 1101

NSG 1102

NSG 2200

NSG 2201

NSG 2202

NSG 2203

NSG 2206

NSG 2210/2211
	2014

2015

2016
	Exit HESI Report performance on AACN Curriculum Category: Critical Thinking.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Critical Thinking program outcome.

Graduate Satisfaction Survey question on Critical Thinking program outcome.

	SP 16: 812

FA15: 832 (start of new curriculum)
SP15: 805

FA14:  831
SP14: 853
2015-16: Premier Health Versant data (APPENDIX D) demonstrated SCC grads perform above average in patient care management.   
2014-15: No new employer data as identified above.

2015-16: 

1% Below competent  (no additional info provided)
74% Competent to perform independently
25% Expert performance

2014-15:

0% below Competent to Perform 

77% Competent to Perform Independently

23% Expert Performance
2013-14:
0% below competent to perform 

64% competent to perform independently

36% Expert performance

2012-13: 

0% below Competent to Perform 
56% Competent to Perform Independently

44% Expert Performance

	Apply principles of effective and therapeutic communication with patients, families and members of the interdisciplinary health care team.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  NSG-2200  NSG-2201  NSG-2202  NSG-2203  NSG-2206  NSG-2210  PSY-1100  PSY-2200


	2014

2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: related to communication.

Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Communication program outcome.

Graduate Satisfaction Survey question on Communication program outcome.
	SP16: N=88; Avg. 783 (range 762-784) 
FA15: N=60; Avg. 813 (range786-869)

SP15:  N=70; Avg. 782 (range770-794)

FA14:  N=73; Avg. 787 (range 769-797)

SP14:  N=78; Avg. 917 (range 841-990)

2015-16: 
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in Communication and Interpersonal Relationship skills.   
2014-15: No new employer data as identified above.

2015-16:

1% Below competent to perform
65% Competent to perform independently

34% Expert performance

2014-15:

3% Below competent to perform
60% Competent to perform independently
37% Expert performance
2013-14:

3% Below competent to perform
60% Competent to perform independently
37% Expert performance

2012-13:
0% Below competent to perform
56% Competent to perform independently

44% Expert performance

	Assume responsibility and accountability for meeting ethical, legal and quality standards of the profession.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  NSG-2200  NSG-2201  NSG-2202  NSG-2203  NSG-2206  NSG-2210  PSY-1100  PSY-2200
	2014

2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: Three (3) categories related to ethical and legal standards.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Ethical/Legal program outcome.

Graduate Satisfaction Survey question on Ethical/Legal program outcome.
	SP16: N= 88; 893 (range 870-905)
FA15: N= 60; 907 (range 862-964)

SP15: N= 70; 791 (range 717-844)
FA14: N=73;  928 (range 883-977)

SP14: N=78;  976 (range 935-1013)

2015-16:No new employer data as identified above
2014-15: No new employer data as identified above.
2015-16:

0% Below competent to perform
65% Competent to perform independently

35% Expert performance

2014-15:

1% Below competent to perform
70% Competent to perform independently

29% Expert performance

2013-14:

0% Below competent to perform
54% Competent to perform independently

46% Expert performance
2012-13:
0% Below competent to perform
46% Competent to perform independently

54% Expert performance

	Demonstrate caring behaviors in providing patient-centered nursing care.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  PSY-1100              
	2014
2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: 

Basic Care/Comfort category.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Caring program outcome.

Graduate Satisfaction Survey question on Caring program outcome.
	SP16: N=88; 831

FA15: N=60; 837

SP15: N=70; 778

FA14: N=73; 902

SP14: N=78; 932

2015-16: 
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in Communication and Interpersonal Relationship skills.   
2014-15: 
No new employer data as identified above.

2015-16:

0% Below competent to perform
58% Competent to perform independently

42% Expert performance

2014-15:

0% Below competent to perform
56% Competent to perform independently
44% Expert Performance

2013-14:

0% Below competent to perform
37% Competent to perform independently

63% Expert performance
2012-13:
0% Below competent to perform
39% Competent to perform independently

61% Expert performance

	Demonstrate safe performance of required nursing skills within cognitive, affective and psychomotor domains.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  PSY-1100              
	2014

2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: seven (7) categories related to safety.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Safety program outcome.

Graduate Satisfaction Survey question on Safety program outcome.
	SP16: N=88; 819 (range 770-834)
FA15: N=60; 837 (range 808-853)

SP15: N=70; 801 (range 741-823)

FA14: N=73; 819 (range 801-855)

SP14: N=78;  876 (range 854-929)

2015-16: 
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in management/skills with patients with impaired skin integrity, IV therapy, and urinary catheters.   

2014-15: No new employer data as identified above.

2015-16:
0% Below competent to perform
63% Competent to perform independently

37% Expert performance

2014-15:

1% Below competent to perform
67% Competent to perform independently
32% Expert performance
2013-14:

0% Below competent to perform
54% Competent to perform independently

46% Expert performance

2012-13:
0% Below competent to perform
44% Competent to perform independently

56% Expert performance

	Demonstrate use of technology to access and manage information for safe and quality care.


	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  NSG-2200  NSG-2201  NSG-2202  NSG-2203  NSG-2206  NSG-2210  PSY-1100  PSY-2200
	2014
2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: two (2) categories related to technology.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Technology program outcome.

Graduate Satisfaction Survey question on Technology program outcome.
	SP16: N= 88; 899,956

FA15: N= 60; 798, 849

SP15: N= 70; 790, 834

FA14: N- 73; 932, 976

SP14: N= 78; 936, 875

2015-16: No new employer data as identified above.
2015-16: Premier Versant data does not reflect technology use. No new employer data as identified above.

2014-15: No new employer data as identified above.

2015-16:

0% Below competent to perform
68% Competent to perform independently

32% Expert performance

2014-15:

0% Below competent to perform
37.5% Competent to perform independently
62.5% Expert performance
2013-14:

0% Below competent 

57% Competent to perform independently

43% Expert performance
2012-13:
0% Below Competent to perform
59% Competent to perform independently

41% Expert performance

	Implement nursing care that promotes balance in human responses to actual or potential health problems.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  PSY-1100              
	2014
2015

2016
	Exit HESI Report performance on AACN Curriculum Categories: related to Health Promotion & Maintenance (2 categories)
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Human Response program outcome.

Graduate Satisfaction Survey question on Human Response program outcome.
	SP16: N= 89; 705, 780

FA15: N=60; 743, 931

SP15: N= 70; 789, 909

FA14: N=73; 711, 805

SP14: N=78; 690, 766

2015-16: No new employer data as identified above.
2014-15: No new employer data as identified above.

2015-16:

3% Below competent to perform
72% Competent to perform independently

25% Expert performance

2014-15:
0% Below competent to perform
80% Competent to perform independently

20% Expert performance

2013-14:
2% Below competent to perform
57% Competent to perform independently

41% Expert performance

2012-13:
0% Below competent to perform
49% Competent to perform independently

51% Expert performance

	Implement teaching that is effective in promoting health or preventing illness.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  NSG-2200  NSG-2201  NSG-2202  NSG-2203  NSG-2206  NSG-2210  PSY-1100  PSY-2200
	2014
2015

2016
	Exit HESI Report performance on AACN Curriculum Category: two (2) categories related to teaching.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Teaching program outcome.

Graduate Satisfaction Survey question on Teaching program outcome.
	SP16: N=88; 752,724

FA15: N=60; 769, 798

SP15: N=70; 789, 771
FA14: N= 73; 708, 775

SP14: N=78; 770, 858

2015-16:
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in providing discharge planning and education, but required remediation for providing patient and care partner education.   

2014-15: No new employer data as identified above.

2015-16:
3% Below competent to perform
71% Competent to perform independently

26% Expert performance

2014-15:

1% Below competent to perform
75% Competent to perform independently

24% Expert performance

2013-14:

1% Below competent to perform
66% Competent to perform independently

33% Expert performance
2012-13:
0% Below competent to perform
51% Competent to perform independently

49% Expert performance

	Plan and deliver nursing care to a group of patients in collaboration with other registered nurses and the interdisciplinary team.
	ALH-1101  ALH-2202 BIO-1141  BIO-1242  BIO-2205  COM-2206  ENG-1101  MAT-1130  NSG-1100  NSG-1101  NSG-1102  NSG-2200  NSG-2201  NSG-2202  NSG-2203  NSG-2206  NSG-2210  PSY-1100  PSY-2200
	2014

2015

2016
	Exit HESI Report performance on AACN Curriculum Category: Concepts- Collaboration/Managing Care category.
Reported as average score 

SCC goal 850

Employer Satisfaction Survey question on Collaboration program outcome.

Graduate Satisfaction Survey question on Collaboration program outcome.  
	SP16: N=88; 908,841

FA15: N=60; 850, 819

SP15: N=70; 790, 840 
FA14: N=73; 820, 816
SP14: N=78; 890, 875

2015-16:
Premier Health Versant data (APPENDIX D)   demonstrates SCC grads perform above average in Communication and Interpersonal Relationship skills.   
2014-15: No new employer data as identified above.

2015-16:

1% Below competent to perform
65% Competent to perform independently

34% Expert performance

2014-15:

0% Below competent to perform
76% Competent to perform independently

24% Expert performance

2013-14:

0% Below competent to perform
64% Competent to perform independently

36% Expert performance

2012-13:
0% Below competent to perform
55% Competent to perform independently

45% Expert Performance

	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 
	Not at this time. The new curriculum was developed using components of these data which continue to be monitored in the old curriculum.  New assessments are under development for the new curriculum (which also include HESI scores). 

	How will you determine whether those changes had an impact? 
	Continue to monitor Exit HESI data including the addition of a Mid Curricular HESI and assessment plans for each course in the new program.


Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
The mission of the Associate Degree Nursing Program, in accordance with the Health Sciences Division and Sinclair Community College, is the commitment to excellence and innovation in advancing the art and science of nursing through integration of knowledge, caring, interpersonal interactions, leadership, and use of technology. The faculty provides high quality, learner-centered education which prepares graduates to work in interdisciplinary teams to meet the health needs of diverse populations. The department serves area health care providers by supplying competent graduates who are prepared for licensure and employment in a myriad of dynamic healthcare environments, at a time where a nursing shortage has been identified, and in a health care climate where nursing care is moving from hospitals into homes and community settings. 
Does your department have any departmental accreditations or other form of external review?

___X_____   Yes
________   No

If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.  Is the department meeting all thresholds for accreditation?
The last Ohio Board of Nursing (OBN) site visit occurred, April 2012 resulting in Full Approval, for a period of five years effective July 26, 2012. The next OBN site visit will occur April 18-19, 2017. The last OBN Annual Update was sent July, 2016, and addressed the licensure pass rates below ninety-five percent of the national average for first-time candidates in two consecutive calendar years. The Action Plan includes:

· Test taking strategies implemented in NSG 1400/1450.

· Medication names be referenced using generic name throughout the curriculum.
· All courses include Adaptive Quizzing through Elsevier Evolve.

· Standardized Assessment Policy-encourages and improves student performance on proctored assessment without significant increase in attrition.

· Implementation of new Testing Policy to promote test security.

· Item analysis for all exam items will continue in new learning management system.

· Computerized test-taking interventions:

· Increased use of nursing computer lab for exposure to computerized testing.
· All new curriculum courses use computerized exams.
· MC HESI given at the end of the second semester with required remediation for assessment of individual and cohort performance.

The National League for Nursing Accrediting Commission, Inc. (NLNAC), now the Accreditation Commission for Education in Nursing (ACEN), conducted a full site visit October 9-11, 2012. Continuing accreditation was recommended as the program was in compliance with all Accreditation Standards. Next visit to be in eight (8) years (FA 2020). The findings from this site visit are as follows:

Strengths:

· Standard 1: Mission and Administrative Capacity

· College support for development and administration of the program through release time for the Chair, Associate Program Administrator and curriculum and clinical coordinators.

· Standard 5: Resources

· Part-time/adjunct faculty provided with office space, administrative support, and an area to meet with and support each other.

Areas Needing Development:

· Standard 2: Faculty and Staff

· Encourage part-time/adjunct faculty to pursue nursing graduate education.

· Standard 3: Students

· Ensure that information communicated in the College Catalog accurately reflects the correct length of the program.

· Standard 4: Curriculum

· Ensure that program length, including program hours is congruent with the attainment of program outcomes and consistent with state and national standards and best practices.

· Standard 6: Outcomes

· Assess and evaluate the revised clinical evaluation tool to ensure that student learning outcomes are measured effectively.
· Assess and evaluate program changes implemented to increase program completion rates to meet the expected level of achievement for program completion.

· Ensure appropriate data collection methods related to program satisfaction among graduates and employers.

Since the NLNAC visit in October of 2012, the program has made changes to address the identified areas needing development. 
· FA 2016, the program employed seventeen (17) adjunct faculty, eight earning a BSN and nine earning a MSN (four of the BSN are currently seeking a higher degree). 
· The college catalog, housed on the Sinclair website, is current. 
· The nursing program reduced the length and credits of the program from 71 hours to 65 hours, over five semesters (four semesters with limited enrollment courses, one semester of pre-requisite courses). 

A substantive change to the curriculum was submitted to ACEN March, 2015 with a response for a focused site visit which occurred February 19, 2016. The findings from this focused site visit are as follows: “The Board of Commissioners voted to extend continuing accreditation to the new curriculum as the associate nursing program is in compliance with all Accreditation Standards and Criteria reviewed during the focused visit. The Commission also affirmed the next onsite accreditation review for FA 2020”. The Board of Commissioners identified the following:

· Standard 3: Students
· Continue to implement institutional strategies to address the default rate.

· Standard 5: Resources

· Ensure all learning resources are current, including those in the library.

· Standard 6: Outcomes

· Ensure all expected levels of achievement are stated in specific and measurable terms.

· Develop and implement strategies to collect and trend data by program option prior to aggregation for the program as a whole.

· Continue to implement strategies to improve the licensure examination pass rate(s).

· Develop and implement strategies to improve the program completion rate(s) for the traditional option. 

Section III:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Assistant Provost of Accreditation and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?

PROGRAM REVIEW - ENVIRONMENTAL SCANNING TEMPLATE 2016

Department:  0672-Nursing
	Who are your key internal stakeholders?
Students

Advisors

Other departments BIO (A&P, Microbiology), ALH  (Pharmacology, STNA), MAT, COM

Faculty collaborates with other departments with labs(OTA, PTA, RET)

Registrar

Student services

Library


	How do you know if you are meeting their needs?  
Students - End of Course surveys, employment data, NCLEX pass rates, completion data, end of program survey, HESI data, 9-12 month graduate satisfaction and program survey, satisfaction and feedback from employers.

Advisors – There are advisors on the Student Policies and Activities Committee, the chairperson hosts a “pulse check” with Advising; Career Community interactions.

Other departments  – Examples 
Working with the MAT department because required MAT 1130 is not transferrable. NSG faculty member is now a member of a MAT department team looking at MAT 1130.  MAT department waives Algebra pre-requisites for MAT1450 (Introductory Statistics) based on TEAS.  
NSG provides feedback to departments if students are lacking certain skill sets; seeing less repeats of BIO pre-requisites, although monitoring feedback from faculty that students may not be as strong in Physiology. 

Lab collaborations with other departments 
(NSG – OTA- PTA; NSG-RET) - Anecdotal reports have been positive for all departments; Collaboration is scheduled to continue.  PTA students did surveys, NSG students rated their ability to teach.  

Registrar – 
The Registration process had been identified as a student dis-satisfier in the past. The department has align its processes with the college. The volume of Nursing students registering for specific sections at the first minute of Registration places a big burden on the process. Open communication and collaboration has been very good. 
Advising and the Registrar make it possible for the chair to verify program and college requirements provided to the OBN in a timely manner. 
Student services: We work closely with Advising, Disability Services, Counseling, Financial Aid, Student and Community Engagement, English as a Second Language, and the Testing Center.
Library: Nursing and the library share the Licensing expenses for MedCom video resources.  In addition, Sonya Kirkwood works directly with each course group leader to align selected videos within the teaching shells. She supports faculty by meeting with classes and students in the professional nursing courses. The chair reviews utilization of nursing holdings annually.

	Who are your key external stakeholders?
Clinical sites

Community

Employers

Ohio Board of Nursing (OBN)
Accreditors

University of Dayton (UD) (Collaboration) 

Articulation partners

Advisory Board

Greater Dayton Area Hospital Association (GDAHA)

	How do you know if you are meeting their needs?  
Clinical sites – The nursing department uses on average 30 different clinical sites each term. Reassigned hours are provided for 2 Clinical Coordinators to support the chair as liaisons for our clinical agencies. They provide and receive feedback when there are problems, and work proactively to avoid them.  The chair sits on the Premier Health Student Placement Learning Institute Advisory Board.  

Community – 
Workforce: The department monitors the area RN vacancy rates to help with enrollment management. Despite hiring preference for BSN graduates, SCC graduates continue to be hired (See APPENDIX C ODJFS Employment rates).   
Volunteers: Students and faculty volunteer at the Annual Diabetic Expo, and supported the Alzheimer Walk and Breast Cancer Walk  
Service Learning: Sinclair nursing students have participated in projects at the Blood Center, Life Enrichment Center, and Dayton Montgomery Public Health
Employers – They keep hiring our graduates!  We also do a survey of employers.  The chair worked with the Chief Nursing Officer and the Vice President of Human Resources to gain support  from the Premier network that managers can share (SCC graduate) employee performance data.  Premier provided data on how SCC graduate residents performed on core competencies. (See APPENDIX C: Premier Health Versant Data) 
OBN 
Annual reports are submitted in July, which includes an Action Plan for the decline in NCLEX first-time pass rates. 2016 is anticipated to be the third year that the SCC first time pass rate is less than 95% of the national average.  The state of Ohio FTP-R was < 95% of the national average in 2014; Ohio FTP-R 2015 was below the national average, but not <95%. Final 2016 data not available.
Accreditors – Self studies and site visits are scheduled every eight years unless there is a problem or a change. The last full visit was in 2012.  A focused site visit was conducted February 2016 due to a planned curriculum change.  Ongoing approval was recommended, with the next scheduled visit FA 2020.
UD (Collaboration) – It has been proposed to partner with UD so they can admit BSN students.  The proposed model is a 1+2+1 program.
Articulation partners –WSU reports 100% completion.  No other schools provide data. Currently we have 9 articulation agreements for BSN completion. 
Advisory Board – Meet annually, but have been inviting additional members because attendance has not been good.
GDAHA collaborates with the area hospitals to create the required Nursing Clinical Passport and quiz to consolidate orientation activities and student nurse practice for the hospitals in the Miami Valley. They also provided the information about vacancy trends.  

	What opportunities exist to help your stakeholders that you are not currently exploring?  How do you know?
Employers

Community
	3% of the Dayton area population are Latino. Faculty has suggested collaboration with the Spanish department and ASL to address basic communication with non-English-speaking populations (Patient Interaction Evaluation (PIE) labs).
Looking at community resources to expose our students to nursing in community settings. The chair has met with the VP of Fidelity Home Care to explore in placing students in home care.

	What challenges or support concerns do you have?  Who feeds your program?  Which courses/departments outside of your own are you reliant on for educating students in your programs?
Concern: Clinical groups size
Concern: Efficiency of eLearn
Concern: Classroom size and capability for the technology 

Concern: Offering evening cohort options  

Who feeds our program
Reliant on BIO, ALH, Pharm, COM, ENG, PSY, utilize counseling services a lot, international students/ESL, financial aid, student services, the library, testing center, bookstore, Honors  department
	Clinical Group Size:
Some area hospitals are placing stricter restraints on the number of students in a clinical group.  This is based on patient acuity, staff input, and competition and availability of clinical sites.  Faculty is supportive of decreasing cohort sizes due to patient acuity, however, this requires effort to maintain and increase enrollment. At some point, Sinclair may not have a choice if our regional hospitals move to decrease the faculty to student ratio.
Feeling that there is a gap in its capabilities.   Attendance and test analysis were noted in particular. 
· Multiple nursing schools across the nation use D2L – do we have additional D2L packages that can be bought to address our needs?

· We would like to be able to answer student’s emails from eLearn – there is a serious problem of multiple email accounts, students sometimes miss things sent to one account and not the other.

As we try to increase the capacity of our classes, we are challenged by assigned classrooms that are either small, or not set up for active classroom strategies. Students complain about the desks, can’t accommodate laptops, not appropriate for all students.

As we transition to electronic resources, Wifi access is not consistent across campus, posing a challenge with eLearn books; can’t use ebooks in the classroom, especially during peak time.
The department utilized funds remaining form the 2005 PH Grant to renovate and outfit a 36 seat computer room in bldg 14, which was lost during construction. 

Challenge to teach evenings: campus closes at 9:45 p.m., sometimes faculty and students experience safety concerns. If students have questions after class, no time to answer questions, it would be nice for campus police to have a presence at that time, triangle lot and in building 9 would be good.

Challenge to provide inter-professional instruction with RET, EMT, RAT; 
Not all of those departments have evening classes/services, so it is hard to provide the same experiences for all students.

	What data are you currently using to inform your decision making?  Where is your data weakest?
Pass rate scores are most significant, but also attrition rates, HESI scores, mid-curricular, TEAS, student feedback surveys,  using paired t-test, measuring knowledge not just viewpoint or satisfaction.  
What the department wishes it had

	These are some of our best data sources.

Better data from eLearn; 
Better employer data to see how graduates are doing.  Data about how our students perform in BSN completion programs
This data would be used to make program changes, and the department would use the data to market the programs.


Section IV:  Department Quality
PLEASE REFER TO THE DATA BELOW IN RESPONDING TO THE QUESTIONS IN THIS SECTION OF THE SELF-STUDY.  DATA INCLUDES:

· Number of registrations (also known as seat count or duplicated headcount) for the budget code by fiscal year

· Full-time Equivalents (FTE) (credit hours divided by 15) for the budget code by fiscal year

· Average Class Size (ACS) (average section size with appropriate adjustments) for the budget code by fiscal year

· Full-time/Part-time Ratio (percent of payload hours taught by full-time and adjunct faculty) for the budget code by fiscal year
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A. Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?  
Student demand for the program remained strong through 2015. The program continues to have approximately 350 active students at all times, and the demand for the Intro course has increased annually. In 2016, the wait list had decreased enough to question being able to maintain enrollment.  Through a successful marketing campaign, the rumor that we had a 3-4 year waiting list was addressed. The current eligibility list wait time is one to two semesters. It is anticipated the future demand for the program will remain constant or increase due to the documented nursing shortage and increased hiring of registered nurses locally. 
FTE reflects a decline with the transition from 72 credit hours to 65 credit hours; however the increase seen in 2015-16 reflects the demand NSG 1200 Introduction to Nursing. The increase in ACS in 2012-13 reflects the quarter to semester transition. The increase in 2014 to present reflects the addition of the NSG 1200 course and multiple sections being offered semester A-term and B-term, as well as increasing capacity for classroom instruction higher than the 1:10 clinical ratio.     
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.
NCLEX-RN Pass Rates (See APPENDIX E)
We have experienced a significant decline on the First-Time Pass Rate (F-TPR) on NCLEX-RN over the past three years. Our program demonstrated a drop below the state average for the first time in 2014, and it has remained. We believe there are several variables contributing to this decline:

· In 2013 the National Council State Boards of Nursing (NCSBN) increased the passing standard. This action occurs every three (3) years, and each time there is a 3-5% temporary decline in NCLEX F-TPR nationally, returning to baseline within 6-12 months. Ohio overall declined below national average and it is believed that semester conversion may have created curriculum/transition problems throughout Ohio causing a negative impact on NCLEX success. This time, there was an 11% decrease in F-TPR and recovery has not occurred.

· We have a very diverse student population, typical of a community college. The literature reports that diverse students (men, ESL, older students) are at higher risk for requiring a second NCLEX attempt. Typically 25% of each cohort is high risk.
· The push for completion has demonstrated an increase in our program completion rates with a concurrent decrease in F-TPR. The program has implemented retention strategies that are beginning to be effective (Section 1.A.), but no strategies that would prevent students at risk for first time failure from progressing in the program. When first and second NCLEX attempts are combined, the average pass rates resemble our historical pass rates (See APPENDIX F).  Therefore, we have concluded it is not a lack of knowledge, but rather preparation for testing, and our focus has been on test-taking strategies more than curriculum.
In response, the faculty is beginning to establish an action plan to intervene for improving F-TPR. This includes potential strategies:
· Structuring the mid-curricular and EXIT HESI practice exams to mimic NCLEX-RN testing.

· Adjusting all medications to generic names in theory, lab and exams to mimic NCLEX-RN.

· Implementing all computerized testing using testing guidelines established in the Nursing Testing Policy.
Approval and Accreditation Agencies:
Site visits conducted by OBN and ACEN in 2012 and an ACEN focused site visit for a substantive change to the curriculum in 2015 resulted in full approval by the OBN and recommendation for continuing accreditation from ACEN.

· Premier Health New Graduate RN PGA Cumulative 2015/2016 Results
Premier Health requires all new nurse graduate hires to complete their Versant new graduate RN residency program to support new nurses in the transition from education to practice. Sinclair is one of 61 colleges and universities from twelve (12) different states represented in the data provided. The executive summary shows Sinclair nursing graduates had less remediation of 67% of foundational competencies than the others and 54% less remediation of the generalist multi-specialty competencies (See APPENDIX D). 
· Feedback from Nursing Advisory Board
Comments received during advisory board or external meetings demonstrate satisfaction with graduate performance, but employer satisfaction response rates have been low. Premier Health New Graduate RN PGA Cumulative 2015/2016 results support students needing less remediation and are better prepared for immediate practice. Information regarding trends and anticipated changes/ requirements has been lacking in discussions at Advisory Board meetings. The Department Chair has requested additional representation from both the Kettering and Premier Networks, as well as from alumni. 
C. Evidence of the placement/transfer of graduates
What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?    
· Employment: (See APPENDIX C). 
· Transfer: 100% graduates indicate intention to transfer to BSN completion programs.  Graduates hired at PH, KHN and Dayton Children’s are required to complete a BSN within 2-5 years. 
· Graduate Surveys: Refer to Systematic Plan of Evaluation (SPE) (APPENDIX A). 
D. Evidence of the cost-effectiveness of the department/program 
What is the department doing to manage costs?  What additional efforts could be made to control costs?  What factors drive the costs for the department, and how does that influence how resources are allocated?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide?  
The department has worked to maintain the same enrollment numbers with semester conversion. This has required hiring additional adjunct faculty and securing additional clinical sites.
In 2013 the Intro to Nursing course was piloted and subsequently became a pre-requisite to the limited enrollment courses. The capacity for this course increased from 20 to 32/section, and the number of sections offered each term has increased to accommodate the demand. 
The faculty has actively pursued grants and donations. The department acquired touch screen television monitors to project the Electronic Health Records and a Pediatric Resuscitation Cart through Learning Challenge Grants.  Transfer patient equipment and wound supplies were received through donations.
The Chair joined members of the Division to go through outdated and discarded supplies and equipment at PH for use in Health Sciences labs.  
Three high fidelity human simulators were purchased using monies from the Robert and Zoe Hittner Endowment and Delscamp Memorial Fund.  The department has worked closely with the Dean of Health Sciences to strategically acquire high fidelity simulators to be used in the division Simulation Center. 

The department worked with the Budget Office to increase course fees with the curriculum revision. 
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
	Strengths
	Weaknesses
	Opportunities
	Threats

	· Concept based curriculum

· MC HESI 

· Sim/Lab

· New building-inter-professional instruction

· Faculty tenure/experience

· Faculty Development & CE

· Elsevier resources

· Lab resources & Endowment funding

· Lab/class integration

· Clinical hours & sites

· Clinical specialties

· Professional Nursing courses

· Student involvement in committees

· Articulation agreements with BSN programs

· Reputation

· Diverse student population

· Collegial support as we transition with a major curricular change

· Change to directed practice model and decreased reliance on Preceptors

· Professional development initiatives and willingness to work on outside endeavors

· Team-teaching


	· Communication: department, division, college 

· Clinical limitations 

· Time constraints (faculty & students)

· Test integrity

· Classroom size not conducive to flipped classroom/group work & number of students

· Availability of computer labs

· Internet access in classrooms

· NCLEX scores: first time pass rates

· Implementing concept based curriculum

· Incivility of students, faculty and institution

· Diversity: social economics

· Use of preceptors

· Increased adjuncts

· Testing center security concerns

· Lack of consistencies

· Not sure what each course and course sections are  doing

· Not everybody is onboard with concept based curriculum; still teaching medical model

· Not following policies & procedures

· Worked all semester with no extra pay or reassigned time to implement new curriculum

· Not enough lab support

· Lack of student practice in skills lab

· Skills: not as much time in skills lab focused on a skill versus focused on a concept
	· New building

· Multidisciplinary sims/class

· Improve NCLEX first time pass rates 

· Refine EAQ usage

· Link professional and clinical courses

· Implement concept based clinical experience

· Formal mentoring of students

· Recruitment of students

· Community clinical sites

· Projected nursing shortage in Dayton and surrounding area

· Sinclair’s cost

· UD-Sinclair partnership

· Career communities

· Reassigned time for curriculum development

· Need a technology person

· Expand uses of faculty evolve understanding

· Remediation policy for MC and exit HESI

· Adding skill practice time to labs (not structured learning during entire lab time) guided or structured to certain skills

· Intentional learning of faculty for simulation
	· OBN Approval Status Relative to NCLEX success and compliance with student records
· Competition for clinical sites from other SONs

· New NCLEX test plan

· Increased demand for BSN/BSN preferred

· Declined enrollment with competition (proprietary schools)

· Completion by design

· Preceptor model 

· Rumor about long  waitlist 

· Decreased enrollment: waitlist down

· Aging faculty and stress

· Volume of content

· Increase in employment opportunities, decreased enrollment

· Item analysis tool in eLearn not sufficient 

· Facing a time with a large number of retirements

· Ability to work in cubicles in new building will potentially decrease productivity

· Increase in illness risk in close quarters in new building

· Faculty burnout

· Activities/implementation that are more student focused rather than faculty (overall program) focused

· Decrease of credit hours to 65

· Employers are starting to use student clinical hours to replace orientation hours

· Changes in curriculum that have not gone through curriculum committee

· College less student focused




B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).
The introduction of the concept-based curriculum included all courses/sections implementing a flipped classroom approach, introduction of eBooks (meeting the green initiative) and introduction of electronic resources including: adaptive quizzing, Simchart, textbook resources and clinical skills videos. The first cohort in the new curriculum showed a significant increase on the mid-curricular HESI standardized exam compared to students in the old curriculum. New simulators have been purchased including an infant high-fidelity simulator and a birthing simulator. Grant funding was received to pilot an academic electronic health record, support of a summer review for students and the purchase of a pediatric code cart. Nursing faculty has worked to increase the inter-professional component in the curriculum to include respiratory therapy, physical therapy assistants, surg tech and dietary. Two nursing faculty became certified healthcare simulation educators; two faculty became certified nurse educators. Since 2012, three faculty have received the SOCHE award and one faculty was recognized with the Rouche award. The nursing program was able to decrease credits from 72 credit hours to 65 credit hours successfully with the new curriculum. The nursing program has worked to fill every seat and has successfully decreased the waitlist from two years down to one-two semesters.
C. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Are there unmet goals from the most recent Program Review?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.  
· Successful integration into the Health Sciences Center FA 2017
· Inter-professional instruction 

· Increased use of technology resources

· Enhanced alignment with articulation partners (WSU, Miami, UD)

· Refinement of Concept Based Curriculum

· Hybrid courses (PN courses)

· Valid and Reliable Assessments, Test Banks, Test Security 

· Maintain accreditation and approval status/ successful site visits

· Improvement of first time NCLEX-RN pass rates; Goal >95% of the national average
· Electronic management of student compliance with medical and CPR  records 


     
     
D. What resources and other assistance are needed to accomplish the department’s/program’s goals?
Successful integration into the Health Sciences Center

· Division: Resource management and scheduling of space

· Continued IT support to utilize ebooks, SimChart, etc in classrooms across campus

· College: support for classroom environments conducive to active learning strategies and increased class size
Concept-based Curriculum

· Distance Learning: faculty development for Hybrid/on line instruction

· eLearn for test analysis/statistics 

· Testing Center: support for all courses in the program to administer computerized tests to align with the licensing exam.  

Maintenance of Accreditation/Approval

· Funding for tutoring
· Datatel Deficiency reports
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