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Department/Program Review

Self-Study Report Template

2012 - 2013
Department: Nursing
Program: Nursing
Section I:  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 mission of Life & Health Sciences and Sinclair Community College, is to provide high quality, learner-centered education that prepares graduates to meet the health needs of a diverse population in a variety of dynamic community environments. The faculty is committed to excellence and innovation in advancing the art and science of nursing through the integration of caring, knowledge, interpersonal interactions, and the use of technology.
The department serves area health care providers by supplying competent graduates who are prepared for licensure and employment in a variety of dynamic healthcare environments.
B. Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review.  What were the strengths of the process, and what would the department do differently in its next five-year review?
The department was reviewed by the Ohio Board of Nursing (OBN) in April and the National League for Nursing Accrediting Commission (NLNAC) in October, 2012. Both reviews were rigorous, and included comprehensive self-study reports and site visits. External consultants were engaged to assist with the interpretation of Ohio rule/law and the NLNAC standards/criterion; these consultants updated the faculty with current information to ensure the program was maintaining expectations.  Additionally the department is required to maintain a Systematic Program Evaluation (Appendix A) plan as part of our accreditation.  This plan requires a regular review of the program, data, and processes to maintain a “review-ready” status year round.

Section II:  Overview of Program

A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Director of Curriculum 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.
Key stakeholders include:

Internal

· Students

· Faculty (NSG, MAT, BIO, ALH)

· Library

· Research and Analytics (RAR)
· Registration
· Advising

· Marketing

· Executive Team/Administration
External
· Tech Prep

· Miami Valley Career Technology Center (MVCTC)
· OBN
· NLNAC
· Affiliating agencies 

· Employers

· Articulating colleges and universities
The department assesses how well stakeholder needs are being met through:
· Student, alumni, & faculty surveys

· Course Evaluation process

· Monitoring of program outcomes: 
· Employer satisfaction
· Attrition rates 
· NCLEX results 
· Employment rates

· Informal/formal discussions with support course faculty, departments, administration
· Feedback during biannual Nursing Advisory Board meetings

· Annual reports, scheduled site visits with OBN, NLNAC

· Informal/formal discussions/feedback with agency representatives and evaluation of contracts

Identified challenges and concerns:

· The 2-3 year waiting list creates dissatisfaction for students as well as a lag time between foundational non-nursing courses and the restricted nursing courses.
· New graduates continue to report dissatisfaction with the nursing course registration process despite holding registration on a separate day/time than the college.  

· Requests from faculty for classrooms with computer resources for learning activities as well as testing are increasing.
· Pre-nursing students and Academic Advising report complexity with the admission and eligibility policy and process.
· The required MAT 1130 (106) course does not meet requirements for matriculation for BSN completion. The department is challenged to identify an appropriate math option for nursing students. 
· Pre-program student preparation (initial cost, time management, rigor of program) continues to be a challenge contributing to a significant attrition in the beginning level courses.
· Length of curriculum/number of credits in the nursing program is longer/greater than national standards.
· National push for BSN prepared nurses has placed the ADN graduates at a disadvantage for hiring/employment options.
· Several anticipated faculty retirements in the next five years.
· Attracting qualified adjunct faculty due to competing employment opportunities for MSN prepared nurses.
· Competition for clinical sites and preceptors among other nursing programs.
Opportunities that have not yet been explored:

· Methods to improve pre-program preparation

· Onsite BSN completion program

· Increase of LPN track enrollment 

Data used to inform decision-making:

· NCLEX scores

· Basic Knowledge Assessment Tool  (BKAT)
· Graduation rates including LPN vs. RN program
· Course success rates

· GPA related to course completion/success
· Accelerated Admission for Academic Achievement (AAAA) related to course completion/success
· HESI Exit Exam
Weakest data:

· Low response rates from graduate, alumni and employer surveys
· Direct measurement of student and program learning outcomes

· Non-academic causes of attrition
B. Statement of program learning outcomes and linkage to courses

See Appendix B for program outcomes with related courses.
C. Admission requirements

List any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?
1) 2.5 cumulative GPA 
The department has attempted to improve program completion rates by examining the admission criterion for the program. Increasing the 2.5 admission GPA reflects a change implemented spring 2012 based on student success data over the previous eight years. 

2) Complete pre-requisite courses with a grade of “C” or better: ALH 1101, BIO 1141, ENG 1101, PSY 1100, and MAT 1130.
The current “pre-requisite semester” was created based on input from the Academic Advising department in an attempt to simplify the admission into the program. However, this resulted in a six (6) semester program, exceeding the length for national best practice for associate degree nursing education programs. An anticipated change will occur regarding these pre-requisite courses.
3) High School chemistry or its equivalent with a grade of “C” or better within the previous five years and State Nurse Aid Training (STNA) course. No anticipated changes.
4) Criminal Background Check

The LHS Division contributed to a college-wide policy to address the expectations and practices of the area healthcare community.   Healthcare facilities are beginning to hold students to the same standards as those for employment in their respective facilities.  This could result in a situation where some students would not be welcomed into various agencies, compromising or rendering them unable to have the necessary opportunities to meet course objectives.  Some colleges have implemented “clean” record requirements for admission.  As a result we anticipate an increase in applicants who are not eligible at other nursing programs.

5) Preadmission Assessment

Historically the PAX-RN was used as an admission assessment for the nursing program.  However, vendor problems and lack of remediation options led to the decision to retire this exam.  The division has explored other preadmission assessment options and implemented the Teaching of Essential Academic Skills (TEAS-5) assessment January 2013.  Nationally established cut scores will be used for nursing students. 

Section III:  Student Learning
A. Evidence of student mastery of general education competencies

What evidence does the department/program have regarding students’ proficiency in general education competencies?  Based on this evidence, how well are students mastering and applying general education competencies in the program?
The department validates student perception of meeting general education skills through the Recent Graduate Survey results. Survey results for 2009-2011 demonstrated general education outcomes were met at the goal of 80% or higher for nursing students.

A vulnerability of the program is the lack of aggregated assessment data related to student mastery of applying general education competencies. Assessment tools such as tests, clinical evaluations, performance exams, and oral and written assignments have provided the faculty with anecdotal feedback which has been shared and discussed in faculty and committee meetings. In response to the lack of direct measurements, the department has created a common assignment for all nursing courses which includes a grading rubric.  This rubric was added to each ANGEL master course shell and implemented by all faculty fall 2012.  One benefit of this format is that the rubric is linked to general education and course learning outcomes, providing assessment data from all levels of the program. 
B. Evidence of student achievement in the learning outcomes for the program. What evidence does the department/program have regarding students’ proficiency in the learning outcomes for the program?  Based on this evidence, how well are students mastering and applying the learning outcomes?  Based on the department’s self-study, are there any planned changes in program learning outcomes?
The Program Learning Outcomes were revised in 2008.  However, with an anticipated curriculum change, the outcomes will be evaluated. The department has multiple evidences of student proficiency in meeting the learning outcomes:
1) Course Success Data

Data demonstrates a steady increase in the average course success rates for students in the nursing program as well as being consistently above the Life & Health Sciences Division and college. (Appendix C)
2) Health Education Systems, INC (HESI) data

The department requires students take an end of program assessment during the capstone course to assess achievement of competencies for the ADN program and NCLEX readiness. Faculty use the Exit HESI for individual student assessment as well as an overall assessment of program effectiveness.  A trend chart for 2008-12 is included in Appendix D.
3) Clinical Performance Evaluation Tool 

Clinical Evaluation Tools for each course demonstrate the progressive achievement of learning outcomes throughout the program. Students must achieve a three (3) on the five (5) point rating scale in all areas for a satisfactory performance in the course, representing progressive role preparation through successful achievement of course and program competencies. This tool was revised for the semester program to provide direct measurement and ease of data aggregation related to student achievement of course outcomes. Course outcome achievement demonstrates progression toward Program Learning Outcomes as students progress through the program. 
4) Graduate and Alumni Surveys
These surveys include a student self-evaluation of the program learning outcomes. Though response rates to the college Recent Graduate Survey were very low (N=7, 13 and 8 for 2009, 2010, 2011 respectively), results demonstrated Program Learning Outcomes were met at the goal of 80% or higher for nursing students.  In spring, summer, and fall 2012 the department initiated SurveyMonkey to assist with data collection.  Response rates increased (N=54). Current results are noted in Appendix E demonstrating the majority of students rank themselves as competent (goal) or higher in each of the 10 program learning outcomes.
C. 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 nursing program has remained high.  Despite increasing program enrollment over the past few years, the demand for entry into the program has exceeded capacity resulting in a 2-3 year waitlist.  This demand appears to be fueled by the projected nursing shortage (resulting in jobs), as well as the local focus of healthcare as an attractive option for individuals who lost their jobs during the economic downturn. Though there has been a local saturation of registered nurses noted in the employer market during 2011-12, SCC graduates continue to be hired in the community; nursing shortages in the Dayton area are still anticipated. 

D. 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
Success rates are above state and national averages as demonstrated in the chart below:
	NCLEX -Percent Passing on First Attempt
	2009
	2010
	2011
	2012          (YTD: Jan-Sept)

	Sinclair Average
	95.0%
	95.8%
	92.7%
	94.7%

	Ohio Average
	87.6%
	85.5%
	86.5%
	90.5%

	National Average
	88.4%
	87.4%
	87.9%
	90.9%


· Feedback from Nursing Advisory Board

Comments received during advisory or external meetings demonstrate satisfaction with graduate performance. “Sinclair graduates are preferred” and “Sinclair graduates are better prepared for immediate practice and do not require retraining or lengthy orientation.”
· Approval & Accreditation Agencies
Site visits conducted by the OBN and NLNAC in 2012 resulted in full OBN approval and a recommendation for continuing accreditation from NLNAC.
E. 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?  How well do students from the department/program perform once they have transferred?  What evidence does the department have regarding the rate of employment of its graduates?  How well do the graduates perform once employed?
· Transfer/BSN Completion

Capstone student surveys from 2008-12 indicate that 99% of SCC nursing graduates plan to complete their BSN.  However the department has struggled to identify how to monitor this matriculation.  ADNs are heavily recruited by multiple colleges and universities to complete their BSN, and the timing of their return to school after graduation from SCC can vary greatly. Area health care networks are now requiring associate degree nurses to complete their BSN degree within a designated timeframe after hire. Consequently, we have an opportunity to work with these networks to obtain BSN completion data from them.
· Employment

The department has collaborated with RAR to obtain employment rates from the Ohio Department of Job and Family Services. 2011 results are demonstrated in the chart below.  The department’s goal is 80%, though we are anticipating a drop for 2011-12 due to the availability of nursing positions and BSN preferred hiring practices.
	Job placement
	11/WI 

n=58
	11/SP
N=24
	11/SUM
N=52

	
	
	
	

	Not Employed
	17.24%
	20.83%
	17.31%

	Employed
	82.76%
	79.17%
	82.69%


· Basic Knowledge Assessment Test (BKAT) 

The BKAT is a standardized exam used by local employers to provide benchmark information on the knowledge of graduates from area nursing programs.  Some hospitals within the Premier Health Partners and Kettering Health Network (KHN) have used the BKAT upon hire. Sinclair has requested this data, and thus far has received aggregated 2010 results from Miami Valley Hospital (MVH).  Data from the KHN has not yet been available. The data from MVH demonstrate Sinclair graduates meet or exceed national levels of performance and outperform graduates from nursing programs within the community (Appendix F). A goal is to obtain all results from participating hospitals.

F. Evidence of the cost-effectiveness of the department/program

How does the department/program characterize its cost-effectiveness?  What would enhance the cost-effectiveness of the department/program?  Are there considerations in the cost-effectiveness of the department/program that are unique to the discipline or its methods of instruction?

The large numbers of nursing students contribute to enrollment in a variety of general education and support courses. Enrollment in the nursing program requires a large number of faculty to maintain small class sizes and the state mandated clinical ratios. Semester classes demonstrated an increase in class size to 16-34:1 creating a more cost-effective approach consistent with other high quality nursing programs.  The department will be monitoring changes in course success rates in the semester program acknowledging that class size may be a factor. Additionally, the program will be gathering data from other accredited associate degree programs to identify models that may have cost-effective components that could be explored at Sinclair.
Section IV:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses and opportunities
Strengths:

· Program interest: Demand for the program continues to be very high (waiting lists for both the traditional and LPN Accelerated Tracks).  

· Diversity & Effectiveness: Faculty have diverse educational backgrounds and expertise. A research study of SCC nursing students identified faculty as the most significant factor influencing student success in the program.  
· College participation: 60% of the full-time faculty actively participate on college wide committees.  

· Support by administration and other departments was noted as a strength by the NLNAC evaluation team during the October 2012 site visit.
· Student, Graduate & Employer Satisfaction:  Although the response rates are low, all surveys indicate high satisfaction and the program continues to have a strong reputation of quality in the community. 
· Licensure: NCLEX pass rates have been maintained above state and national averages during the review period.  
· Employment prospects: long-term outlook for registered nurse positions is strong.
Weaknesses:

· Program completion data: Though the nursing program has a very high program completion rate compared to the college (64%), this rate is below the average for NLNAC accredited ADN programs (74%). Previously, changes restricting the number of attempts (3) at ALH, BIO and MAT courses were implemented to improve attrition. The department does not have data to demonstrate that this change was effective as attrition rates have remained high in the same quarter courses since the last self-study report (NSG 122, 220, 222). The department has attempted to address this by adjusting admission criteria based on success data relative to GPA and AAAA.
· Waitlist: The waitlist is a student, department, college and community dissatisfier. Many students are accepted into the program after meeting the admission criteria and placed on the waiting list, prolonging the time between completing the foundational and supportive coursework and applying these concepts during the nursing program. This is particularly concerning with the high attrition rate at the beginning of the program. The faculty are concerned about ensuring individuals who must wait for entry into the program have a high likelihood of success. 

· Qualified Faculty: The department continues to be challenged to fill adjunct faculty positions with qualified masters prepared nurses due to competition with other employers relative to schedules, workload and compensation.
· Graduate and Employer Satisfaction survey responses: Significant decreases in response rates in the last few years have lead to insufficient data. As noted in section III B, the SurveyMonkey pilot provided an increase in response rate.  This survey also requested permission to follow up with students in 6-12 months to gather employer data. The department is also collaborating with the Nursing Advisory Board and the Research Analytics and Reporting (RAR) Department to improve response rates for both student and employer surveys.

Opportunities:
· The revision of the Clinical Evaluation Tool for semesters will provide an opportunity for direct measurement of student learning outcomes for each course demonstrating progression to program learning outcomes. Data aggregation for this tool remains a cumbersome manual process.  Discussions have begun on how this information can be more easily collected and aggregated for analysis.
· The inclusion of a grading rubric for a common assignment for each nursing course is linked to course and general education outcomes which will allow for direct measurement and data aggregation.  However, automatic data aggregation abilities must be explored.
· Students who are unsuccessful in early nursing courses (NSG 1102 & 2200) may be required to wait one or more terms to be reinstated due to the limitations of available faculty and appropriate clinical practice sites. Summer semester may be an opportunity to offer high attrition nursing courses for students on the readmission waitlist to minimize readmission wait time.
· Review (update and potential revision) of the Nursing Student Transfer Module to ensure content meets student needs.

· Creative strategies will continue to be needed to decrease attrition and improve program completion.
B. Describe the status of the department’s/program’s work on any issues or recommendations that surfaced in the last department review.
Department Goals from last Review:

1) New courses for Nursing Continuing Education are being developed each year to meet the needs of nurses in the community. If grant funding is received, a modularized on-line RN Refresher course will be developed to meet local, regional and national needs for workforce development.

Funding from the Health Resources and Services Administration (HRSA) grant ended in 2011 after a 4 year period. This grant established a successful Online RN Refresher Program recognized by the Ohio Board of Nursing and available nationwide offering continuing education (CE) credits through the American Nurses Credentialing Center (ANCC) and the Ohio Nurses Association (ONA). Advertising through state nursing journals brought participants from a number of states. When grant funding ceased the Online RN Refresher Program ended.
The department continues to be a provider of Continuing Education through the Ohio Nurses Association (ONA).  This has allowed the department to provide multiple continuing education offerings for faculty development.

1) Additional ALH Portfolio electives will be developed for on-line delivery to meet the needs of students who prefer this learning methodology.

Students had multiple options for portfolio electives in the quarter system.  Due to program length and credits, portfolio electives were eliminated.  However, the department has chosen to pilot an ALH Special Topics Test Taking Course during spring term B.  If successful, the goal would be an ALH offering as an option for at risk students or as a provision for readmission.
2) Additional web-enhancements are being developed by faculty teams for each course to provide access to learning materials in ways that are convenient for students and consistent with a variety of learning styles.

Each course in the program now has some form of computerized enhancement that is presented to the students through the Angel course shells. All NSG courses use the eSyllabus to meet college and state requirements for syllabi as well as dropboxes for assignments across the curriculum. On January 2, 2013 the department provided training to faculty on the use of the electronic gradebook and attendance functions for all nursing courses to enhance the collection of program data.
3) If the proposed expansion of ALH programs into the planned Middletown Regional Hospital campus is approved, Nursing will offer additional course sections at that site. 
The expansion to Middletown Regional Hospital did not occur.
4) The Center for Nursing Continuing Education will explore offering continuing education programs in Warren County.

The Center for Nursing Continuing Education program ended and became a part of Workforce Development. 

As the Miami University associate degree nursing program ended, additional discussions about nursing education in Warren County included offering our pre-licensure program at the Courseview Campus.  This plan is on hold relative to the proposed LHS building currently in discussion. Should the college determine that the nursing program expand to the Courseview campus, this would be considered a substantive change and would need to be submitted to the Ohio Board of Nursing and the NLNAC.
Review Committee Recommendations from last review:

1) Continue to develop and implement innovative strategies to grow future qualified, diversified faculty resources.

In 2005, Premier Health Partners made a financial investment of $1,200,000 over five (5) years to support Sinclair’s nursing program. The investment was specifically intended to enable Sinclair to increase the number of program graduates. Sinclair applied these funds to several initiatives including increasing the number of master’s prepared nurse educators needed to support increased enrollment. The faculty list is included in Appendix G.
Six faculty members were provided with tuition support. All six earned Master’s degrees in Nursing with an emphasis on Nursing Education and were appointed to tenure-track faculty positions with the rank of Assistant Professor. Funds were also used to add one tenure-track faculty position and to convert five annually contracted faculty positions to tenure-track positions, expanding the ranks of full-time faculty needed to provide quality instruction.  The result of this expansion of the full-time faculty has been a corresponding expansion in student enrollment. The program moved from admitting a maximum of 180 traditional students plus 10 LPNs per year to admitting 240 traditional students plus 30 LPNs per year. 
Two “Grow Our Own” faculty were also supported; one completed her graduated degree and is currently a full-time tenure-track faculty, the other did not fulfill her contract to complete her graduate studies and her employment for Sinclair ended in June, 2012. 
2) Investigate an alternative admission policy that will reduce attrition and erosion of basic skills.

Studies completed on determining retention and success of AAAA alternative admission students led to the department decision to increase the entering number of AAAA students from 25% to 50% beginning in Fall 2012.  
Furthermore, the department decided to increase admission GPA to 2.5 beginning fall 2012 after reviewing student success data which demonstrated that GPA was a factor contributing to success.
Finally, the department eliminated the PAX-RN as a preadmission assessment to adopt the TEAS, as discussed in section II C-5,     which will be required for most LHS students.  
Data collection on the impact of these changes on attrition and program completion will be monitored.  
3) Continue to pursue innovative strategies for Continuing Education in the profession.

Portfolio electives, offered to students for college credit and nurses for continuing education, were eliminated with the semester conversion. These classes were primarily filled with students registered in the college. The offering of nursing CE will continue on a smaller scale with “faculty directed” programs for select groups and for the nursing faculty. 

4) Continue with department’s plan to aggregate the direct measures of student learning.

Despite multiple student learning evaluation methods, the department has been challenged with the manual data collection and aggregation of these measurements. New semester tools such as the Clinical Evaluation Tool and common assignment grading rubric provide more direct measurement of learning and offer a foundation for future automation in data aggregation.  

5) Continue to pursue implementation of General Education outcomes within the nursing program outcomes.

General Education outcomes are addressed in multiple assignments throughout the program including written and oral projects, process tools and concept mapping, and the use of handheld technology to access information.  Additionally, the creation of a virtual study guide on communication was developed which gives students ongoing exposure to nuances of therapeutic communication within each course in the program. 

C. Based on feedback from environmental scans, community needs assessment, advisory committees, accrediting agencies, Student Services, and other sources external  to the department, how well is the department responding to the (1) current and (2) emerging needs of the community? The college?
The department is responding well to current and emerging community needs. 

· We have explored ways to be more flexible in our curriculum delivery by using the eSyllabi which can be updated more quickly in response to course needs.

· We have added a simulation coordinator to facilitate exposure to this best practice teaching and learning lab experience in all courses.
· We are in compliance with the Greater Dayton Area Hospital Association PASSPORT and medical requirements for clinical students.

· We are also in compliance with the community and college background check requirement for clinical students.

· With the limited opportunities for LPNs in the community, the program collaborated with Miami Valley Career Technology Center (MVCTC) to offer an accelerated admission in the LPN to RN Transition Course (NSG 132/133/1130/1131) for 10 MVCTC Licensed Practical Nurse (LPN) graduates in fall 2011 and fall 2012. Both cohorts are being monitored for success. Additionally, the department is in conversation with area hospitals interested in a collaboration to assist their LPNs with admission to the program.
D. List noteworthy innovations in instruction, curriculum and student learning over the last five years
1) iPod Touch:  In 2009-10, an ad hoc committee of nursing faculty collaborated with the IT department for a grant funded pilot study of the use of hand held electronic devices to access healthcare information.  This successful pilot has been fully implemented in the nursing program with the iPod Touch and Nursing Central software as a requirement for use throughout the program.
2) Therapeutic Communication Modules: In 2009, feedback during the Dayton Area Nurse Educators meeting addressed opportunities to improve communication skills among graduate employees.  This feedback corresponded with lower HESI scores (762 (goal 850)) in the Therapeutic Communication category.  This prompted the department to develop a plan to improve this graduate competency. Computerized Therapeutic Communication modules were created by the faculty and incorporated into each course to be accessible to all students through ANGEL. Notably, HESI scores increased (808) after the intervention and the project was selected for presentation at the League for Innovation National Conference in spring 2010.

3) Collaborative Testing: The faculty in NSG 220 piloted collaborative testing in 2010-11. Feedback from students and faculty was positive and structure for collaborative testing is now included in the department Testing Policy. 
4) eSyllabi: The nursing department piloted the eSyllabus in spring 2012 in all nursing courses and provided feedback to the build team to enhance the tool for college-wide implementation.  The department continues to use this tool for all sections of nursing courses. 

5) RN-BSN Completion: The department has collaborated with faculty from Wright State University to ensure a seamless transition for SCC graduates to articulate toward their BSN. SCC students are able to complete their degree within one year if enrolled as a full-time student at WSU.
6) Simulation Coordinator: Student, graduate and employer feedback prompted the conversion of some clinical time to lab time in the semester program. Additionally, changes in the OBN definition of lab/simulation, and the qualifications of lab faculty per the OBN and NLNAC prompted the repurposing of a faculty position to a Simulation Lab Coordinator. This position will support the lab time allotted in the curriculum plan for lab/simulation utilization in the semester program by a qualified faculty member. This faculty member oversees the contribution of simulation in each nursing course of the program and the linkage with course and program learning outcomes. 
E. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?
1) Curriculum Revisions:

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

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

2) Exploration of strategies to improve program completion to at/above national average for accredited ADN program including:

· Consideration of elimination of the Nursing Waiting List for entry and move toward a selective admission process.  
· Redistributed of faculty resources to increase LPN Track enrollment.
3) Explore new LPN cohorts programs with major hospital networks in the community.

4) Analysis of the feasibility of offering a BSN completion program at SCC.
F. What are the department’s goals and rationale for reallocating resources?  Discontinuing courses?
Beyond the focus of increasing the LPN cohorts, there are no plans to reallocate resources or discontinue courses at this time.
G. What resources and other assistance are needed to accomplish the department’s/program’s goals?
1) Continued RAR support is necessary to improve response rates to graduate and employer surveys so program changes can include sufficient data from these sources.
2) Expansion of resources related to computerized testing:
· The licensing exam is computerized and there are still several courses in the program that have been unable to convert exams to computer versions due to the limited availability of the testing center and/or computerized classrooms.  

· The ability of faculty to easily and quickly obtain test statistics to ensure valid and reliable examination questions is necessary.

3) If the internal analysis identifies that a BSN program is feasible, we will need college resources to seek state approval, faculty assistance in obtaining doctoral degrees and/or recruit doctoral-prepared faculty. 
