Update: 9/3/08  (2008 Standards)

SCHOOL OF NURSING AND HEALTH SCIENCES

NURSING PROGRAM (NLNAC) Program Evaluation Plan (BSN)
Sept 2008
Standards and Criteria *(2008 Standards)
	NLNAC Standard I.  Mission & Administrative Capacity

                The nursing education unit's mission reflects the governing organization's core values and is congruent with its strategic goals and objectives. The governing organization and program have administrative capacity resulting in effective delivery of the nursing program and achievement of identified outcomes. 



	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Standard

	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

1- data/information collected as prescribed

2- data/information analyzed and aggregated


	Data/Information
& Analysis
3- data/information trended

4-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	Introduction

1. Past Program Review:

The first part of the introduction should summarize the decisions and recommendations of the past program review. It then should briefly outline when and how these decisions and recommendations were implemented.

2. Executive Summary of Self Study:

The second part of the introduction should contain an executive summary of the self-study and recommendations.

1. Mission and Goals:

    This section should describe the basic mission statement and goals of the program in relation to students, faculty, and external constituencies. The Mission and goals constitute the overall educational objective of the program. It also should describe how program mission and goals relate to the missions and goals of the college and UOG.


	(a) program mission supports the mission of the College and the University of Guam.

(b) program goals are clearly defined, interrelated, and as a whole, constitute the program mission.

(c) program goals are well integrated into the college goals

(d) program goals demonstrate the programs contribution to meeting UOG's mandate as Land Grant Institution

(e) program goals support the General Education of students


	1.1 The mission/philosophy and outcomes of the nursing education unit are congruent with those of the governing organization. 


	1.1 a.  Mission/philosophy and outcomes of the program in nursing are congruent with those of the governing organization.

1.1.b.    Program purposes and objectives/competencies are:

· congruent with the program mission/philosophy and outcomes;

· clearly stated;

· publicly accessible;

· appropriate to legal requirements and scope of practice; and

· consistent with contemporary beliefs of the profession.

      1.1.c.   Commitment to cultural, racial, and ethnic diversity of the community in which the institution and the nursing education unit exist.


	1.1.a. Administrator, Policy, Procedure & Bylaws Committee,
    Curriculum Committee


	1.1.a. 100 % Congruency or expected.
	1.1.a. Ongoing WASC review

    April every 5 years
1.1.b. Review April every 5 yrs.

1.1.c. Review April every 5 yrs.
	1.1.a. Review catalog & Webpage
1.1.b. Review  academic master plan, webpage; GBNE rules and regulations

1.1.c. Review institutional and nursing policies

-   Obtain demographic data from Registrar’s  in March every yr.
	1.1.a Program section in catalog reviewed and revised Summer 2007.

1.1.b.Webpage updated 3/08

     Comparison table-UOG/Nursing program
- Comparison table- UOG/Nursing program

1.1.c. Comparison table Guam/UOG/Nursing demographics from Registrar
	1.1.a. Program philosophy and mission statement were reviewed and revised SP2006 faculty retreat.

1.1.b. Ongoing webpage review, updated 3/08. GBNE rules and regulations under revision 10/11/07. Submitted to the Guam Legislature 2/08. R&R approved 08. (get exact date

	2. Evaluation:

    The criteria and methods of how program goals are evaluated should be described in this section 


	(a) methods for evaluating the achievement of goals are clearly identified and appropriately implemented

(b) the results of the evaluation of goals are clearly illustrated and analyzed 

(c) the analysis of results examines the institutional fit of program with college and UOG
	1.2 The governing organization and nursing education unit ensure representation of students, faculty, and administrators in ongoing governance activities. 


	1.2. a.  participation in governance of the governing organization. 

     1.2.b.   participation in governance of the nursing education unit. 
	
	1.2.a. Representation 
    25% to University , 

    75% to SNHS 

    100% nursing committees
1.2.b. 100% for faculty; students represented in 50%-75% of nursing committees with other representation as invited
	1.2.a. Annually in May
	1.2.a. Review organizational chart; policies and  bylaws, delineation of program responsibilities; participation in school, college and university committees
1.2.b. Review Nursing Committee meeting minutes; Faculty/Student events


	1.2.a. Table – committee participation, UOG, SNHS – membership are all faculty members 2/08
1.2.b. Table – program committee participation
	

	3. Accreditation:

    In this section, programs faculty should describe their status in relation to national/international accrediting bodies (if they exist).

4. Discussion:

This section should provide a discussion of the strengths and weaknesses, opportunities and threats of the program performance in light of its mission. It also should describe plans of  future program developments and changes pertaining to mission, goals, and institutional environments. 
	(a) program is accredited by appropriate national/international accrediting bodies (if they exist)

(b) program meets or exceeds accreditation standards of national/international accrediting bodies (if they exist)

(a) the level of achievement of program goals is critically discussed

(b)  strength and weaknesses of program pertaining to mission and goals are identified and discussed

(c)  opportunities and threats in institutional environments are identified and discussed

d)   plans for the future are evidence based and appropriate for the institutional context of the program
	1.3 Communities of interest have input into program processes and decision making. 


	1.3.a. Nursing  Advisory Committee ,  meets in ; Commission on Nursing Leaders (CNL)  meets quarterly

	1.3.a. Administrator

	1.3.a. Meets no less than three times a yr.
	
	
	
	

	
	
	1.4 Partnerships exist that promote excellence in nursing education, enhance the profession, and benefit the community. 

1.5 The nursing education unit is administered by a doctorally prepared nurse. 

1.6 The nurse administrator has authority and responsibility for the development and administration of the program and has adequate time and resources to fulfill the role responsibilities. 

1.7 With faculty input, the nurse administrator has the authority to prepare and administer the program budget and advocates for equity among the units of the governing organization. 

1.8 Policies of the nursing education unit are comprehensive, provide for the welfare of faculty and staff, and are consistent with those of the governing organization; differences are justified by the goals and outcomes of the nursing education unit. 

1.9 Records reflect that program complaints and grievances receive due process and include evidence of resolution.
For nursing education units engaged in distance education, the additional criterion is applicable: 
1.10 Distance education, as defined by the nursing education unit, is congruent with the mission of the governing organization and the mission/philosophy of the nursing education unit.  
	1.4.a.    Memorandum of Understanding (MOU) for clinical sites are negotiated and signed with Guam Memorial Hospital Authority (GMHA), Dept of Public Health and Social Services (DPH&SS), Dept of Mental Health and Substance Abuse, Guam Public School System (GPSS), Dept. of Corrections and other public and private health clinics. 
1.5.1. Academic credentials of the administrator of nursing are a graduate degree with a major in nursing and an earned doctorate from a regionally accredited institution; acceptance of other graduate credentials for the nurse administrator.

  1.5.2. Knowledge of the program type is reflected in the experience of the nurse administrator. .

  1.6.. Authority and administrative responsibilities are documented within the position of the nurse administrator and has adequate time to fulfill the role responsibilities.

1.7. The administrator authorized to prepare and administer the program budget and advocates for equity among the units of the governing organization with faculty input.

1.8.a  Congruency between policies affecting nursing faculty and staff and govern organization:

· non-discrimination;

· faculty appointment/hiring;

· academic rank;

· grievance procedures;

· promotion;

· salary and benefits;

· tenure;

· rights and responsibilities;

· termination; and

· workload

1.8.b.   Accessibility of nursing education unit policies.

1.8.c.    Rationale for policies that differ from governing organization.


	1.4.a. Administrator
1.5.1.Faculty Recruitment Committee, UOG Academic Vice President

1.5.2. Faculty Recruitment Committee, UOG Academic Vice President
1.7.a. Included in job description. Administrator presents the budget in the faculty business meeting for comments. ???????

1.8.a. Administrator, Policy, Procedure & Bylaws Committee, RRPM, BOR-GFT contract.
1.8.b. State Board Approval (BSN-report 7/06) (AS-Approval 7/06)
1.9.a. Admissions and Academic Committee; Program Evaluation Committee. Process – Policy Committee

	1.4.a. 100% congruence

1.5.1. 100% compliance, Doctorate in nursing

1.5.2  100% compliant
1.6. 75%-100% of administrative work supported.
.
1.8.a.  100%

Congruency or expected, differences are justified by the goals and outcomes of the program.
1.8.c. Rational explained 100%
1.9.a. 100% of program complains and grievances were resolved in different levels.

	1.4.a. Renegotiated in June – July every year.
1.7.a. Budget presented in the monthly faculty business meeting. 

1.8.a. a. Every three years in May

1.8.b. Annually in September

1.9.a. Every three years in May


	1.4.a Review MOU/contracts in administrative office.
1.5.a.  Review administrator’s transcripts, and Gu RN license

1.5.2. Review Administrator’s Resume.
1.8.a. Review nursing and institutional policies in RRPM, BOR-GFT agreement; Region al accrediting body approval letter and report; GBNE approval letter and report .
1.8.b. Locate program manuals in the nursing Admin office, LRC, faculty offices, and Webpage.
1.8.c. Review rationale for difference between UOG and nursing policies

1.9a Report of student complains.
- Program Evaluation Committee.

- Nursing Business Meeting.

 
	1.8.b. State Board approval files in Administrative office.
1.8.c. With Director
1.9.a. Table – type, number, resolution of formal complaints. 
.
	


SCHOOL OF NURSING AND HEALTH SCIENCES

NURSING PROGRAM (NLNAC) Program Evaluation Plan (BSN)
Sept 2008
	STANDARD 2 : Faculty and Staff

Qualified faculty and staff provide leadership and support necessary to attain the goals and outcomes of the nursing education unit. 

 Faculty

	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Standard

	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

5- data/information collected as prescribed

6- data/information analyzed and aggregated


	Data/Information

& Analysis
7- data/information trended

8-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	1.   Faculty Qualifications:
      This section should describe the qualifications and characteristics of program faculty.


	(a) faculty have appropriate academic and/or professional qualifications

(b) the number of faculty is sufficient to achieve program goals

(c) the ratio of full-time and part-time faculty is appropriate to achieve program goals

(d) faculty represent sufficient diversity of academic specialization to cover all relevant areas of academic discipline of program

(e) faculty are sufficiently diverse (regarding gender, age, ethnic/national origin) to meet program and broader institutional needs


	2.1 Faculty are credentialed with a minimum of a master's degree with a major in nursing and maintain expertise in their areas of responsibility. 

2.1.1 A minimum of 25% of the full-time faculty hold earned doctorates. 

2.1.2 Rationale is provided for utilization of faculty who do not meet the minimum credential. 

2.2 Faculty (full- and part-time) credentials meet governing organization and state requirements. 

2.3 Credentials of practice laboratory personnel are commensurate with their level of responsibilities. 

2.4 The number and utilization of faculty (full- and part-time) ensure that program outcomes are achieved. 

2.5 Faculty (full- and part-time) performance reflects scholarship and evidence-​based practice. 

2.6 The number, utilization, and credentials of non-nurse faculty and staff are sufficient to achieve the program goals and outcomes.
2.7 Faculty (full- and part-time) are oriented and mentored in their areas of responsibilities. 

2.8 Systematic assessment of faculty (full- and part-time) performance demonstrates competencies that are consistent with program goals and outcomes. 

2.9 Non-nurse faculty and staff performance is regularly reviewed in accordance with the policies of the governing organization. 

For nursing education units engaged in distance education, the additional criterion is applicable: 

2.10 Faculty (full- and part-time) engage in ongoing development and receive support in distance education modalities including instructional methods and evaluation.


	2.1.   Nursing faculty are credentialed with a minimum of a master’s degree with a major in nursing.

2.1.1.
2.1.2.   Rationale for acceptance of other than the minimum required graduate credential. 

2.2.      Faculty credentials meet the requirements of the governing organization and any state agency which has legal authority for educational programs in nursing.

2.3  Credentials of practice laboratory personnel does commensurate with their level of responsibility
2.4.a. Number and utilization of faculty Full- and Part-time ensure that program outcomes are achieved. 
2.4.b.  Faculty/student ratios in the classroom and supervised clinical practice are sufficient to insure adequate teaching, supervision, and evaluation.

2.4.c. Utilization of full-time and part-time faculty is consistent with the mission/philosophy of the governing institution and purposes of the nursing education unit (teaching, scholarship, service, practice, administration).

2.5. Performance of Full- and Part-time faculty reflects scholarship and evidence-based practice.
2.6  The number, utilization, and credentials of non-nurse faculty and staff are  sufficient to  achieve the program goals and outcomes.

2.8. Systematic faculty performance evaluation

	2.1. Administrator,  faculty recruitment committee.
2.1.2 Administrator, faculty recruitment committee
2.2.  Administrator, faculty recruitment committee

2.3.  Administrator, faculty recruitment committee

2.4 Administrator

2.5. Administrator
2.6 Administrator

2.7. Nurse faculty assigned work load.
2.8. Administrator, Level and Course Coordinator
2.9. Administrator,  Level and Course Coordinator


	2.1. 100% FT faculty hold minimum of  MSN, 100 % part time faculty have BSN and are certified in their area of specialty. 
(F08 - 6FT, 8PT = 14)
2.1.1.  33%  or 2 of 6,  full-time faculty hold earned doctorate.
2.1.2. 43% FT faculty, 57% part time faculty

2.2. As required by GBNE and NLNAC, 100% or justified

2.4. a. 100% theory classes may exceed university cap; clinicals 10:1 as required by GBNE

2.4.b. 100% adjuncts teach according to their content and practice expertise

2.4.c.  100% adjuncts teach according to their content and practice expertise. 
2.5. 75% year build on scholarship activities. 100% UOG CFES plan, with program evaluation tools and UOG course/faculty final eval tool 

Scholarship to include independent, collaborative, or interdisciplinary work mentoring student research activities, grant writing; consultations; presentations 40-50% faculty doing graduate work , 25% independent research
2.6. 75% congruency, as required by GBNE policy. Two (2) non-nurse faculty, one  for NU416 and one for LRC assistant and Medical Terminology.

2.7 100% congruency or expectancy. Eval tools EF-12b, EF16
2.8. 100%  UOG CFES plan, with program evaluation tools and UOG course /faculty final eval tool 
2.9 100% congruency or expectancy.


	2.1. Annually in May
- Strategies for ‘improvement : 2005-2010 for adjuncts to have or be in an MSN program

2.4.c. Full complement of FT faculty by 2010

2.5 2008-2010
2.7. Provided on the first semester of the newly assigned faculty 

2.8. Annually in May CFES

- Evaluation tools in Dec & May. 

2.9 UOG end of the semester faculty evaluation in addition to the program evaluation tools. 


	2.1. Review faculty credential (CV, transcripts, Nu license)/faculty files.
2.1.1. Review faculty files

2.1.2. Review UOG RRPM faculty policies, GBNE rules and regulations on nursing education/faculty; faculty files

2.2 Review UOG RRPM faculty policies, GBNE rules and regulations on nursing education/faculty; faculty files

2.3. Review faculty CV; Faculty profile form and teaching workload forms

2.4.a. Review faculty CV; faculty workloads

2.4.b.Review faculty/student ratios via faculty workloads

 -  Review university cap.

2.4.c. Review documentation of FT/PT faculty ratio, courses offered, faculty types.
-   Faculty profile
2.5. Review CFES plan evaluations; documentation of CEs, attendance to faculty development and nursing conferences, clinical supervision assignments; review of skills, and UOG RRPM and BOR/GFT faculty policy. 
 Review RRPM and BOR/GFT agreement

Review documentation of faculty and staff appointment to state, national and international panels; participation in scholarly academies; awards; internal/external recognition for excellence in teaching, community or professional service or practice; Number of faculty and dollar amount of scholarship

2.7 See faculty orientation check off sheet.

2.8. Review implementation and summary documentation of course/faculty evaluations by students, peer, administration, faculty staff and CFES self-evaluation 
2.9 EF9, EF12b, EF16. UOG end of the semester faculty evaluation

	2.1.  Table – Required Faculty Profile Form
2.1.2 Faculty Profile

2.2. Faculty Profile

2.3. Table-Faculty CEU’s, 
Review faculty profile
2.5 Table of faculty activities reflect  scholarly, and evidence based- practice
2.7. Review course & Level meeting minutes, student and faculty evaluation. 

2.8. Data collected and provided to the faculty. 

2.9 Data collected and provided to the faculty.


	2.7. Faculty file, course and level meeting minutes.



	2. Faculty Performance and Development:

      This section should illustrate the performance of program faculty appropriate to the needs and structure of the program.  This section should also include faculty involvement in appropriate professional organization and public service
	(a) faculty demonstrates commitment to ongoing assessment and improvement of instruction

(b) faculty produces scholarly work that contributes to the development of knowledge in their disciplines

(c) faculty actively and constructively participate in the governance of the program and the assessment of program performance

(d) faculty participate in academic/professional organizations to continuously update their knowledge and skills

(e) faculty provide community services to the University of Guam and to local and regional communities


	
	
	
	
	
	
	
	

	3. Discussion:

This section should provide a discussion of the strengths and weaknesses of program faculty.  It also should describe plans pertaining to faculty matters.


	(a) Faculty qualifications and performance is critically discussed

(b) strength and weaknesses of collective and individual program faculty are identify and discussed

(c) plans for the future are evidence based and appropriate for the institutional context of the program
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	*REQUIRED FACULTY PROFILE FORM TO BE INCLUDED IN SELF-STUDY REPORT

Governing Organization: ________________________________________________________________________

Nursing Program:  _____________________________________________________________________________

Faculty

FT/PT

Date of

Rank

Bachelor

Institution

Graduate

Institution

Areas of

Academic

Name

Initial

Degree

Granting

Degrees

Granting

Clinical

Teaching (T)

Appointment

(credential)

Degree

(credential)

Degrees

Expertise

and Other (0)

Areas of

Responsibility

T

0

""""

""""

""""""""

"""

""""

""""

""""

""""

""""

""""

""""




SCHOOL OF NURSING AND HEALTH SCIENCES

BSN NURSING PROGRAM (NLNAC) Program Evaluation Plan  (BSN)
Sept 2008
	STANDARD 3:  Students
Student policies, development, and services support the goals and outcomes of the nursing education unit. 



	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Criteria


	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

9- data/information collected as prescribed

10- data/information analyzed and aggregated


	Data/Information

& Analysis
11- data/information trended

12-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	2. Learning Environment:

This section should provide an assessment of the learning environment of students and should describe the support, stimulation, and promotion of critical thinking of students.  It also should examine the level of integration of scholarship and teaching.


	(a) program provides a variety of modes of instruction and accommodates different learning styles

(b) program integrates scholarship and teaching

(c) scholarly work of faculty enhances learning environment of students

(d) instructional methods and underlying values of Program are consistent with its missions and goals

(e) approaches to teaching and students reflect cultural and political sensitivities to local and regional circumstances

(f) students know program mission and goals

(g) students are involved in evaluating the achievement of program goals and objectives

(h) students actively participate in the assessment and development of program policies

(i) program encourages and supports student organizing

(j) program demonstrates ability to accommodate students with special needs

(k) program provides appropriate academic advisement to students

(l) sufficient courses are offered for students to complete program in the normally expected time


	3.1 Student policies of the nursing education unit are congruent with those of the governing organization, publicly accessible, non-discriminatory, and consistently applied; differences are justified by the goals and outcomes of the nursing education unit. 

3.2 Student services are commensurate with the needs of students pursuing or completing the baccalaureate program, including those receiving instruction using alternative methods of delivery. 

3.3 Student educational and financial records are in compliance with the policies of the governing organization and state and federal guidelines. 

3.4 Compliance with the Higher Education Reauthorization Act Title IV eligibility and certification requirements is maintained. 

3.4.1 A written, comprehensive student loan repayment program addressing student loan information, counseling, monitoring, and cooperation with lenders is available. 

3.4.2 Students are informed of their ethical responsibilities regarding financial assistance. 

3.5 Integrity and consistency exist for all information intended to inform the public, including the program's accreditation status and NLNAC contact information. 

3.6 Changes in policies, procedures, and program information are clearly and consistently communicated to students in a timely manner. 

3.7 Orientation to technology is provided and technological support is available to students, including those receiving instruction using alternative methods of delivery. 

For nursing education units engaged in distance education, the additional criterion is applicable: 

3.8 Information related to technology requirements and policies specific to distance education is clear, accurate, consistent, and accessible.


	3.1.a.Student policies are congruent with those of the governing organization, publicly accessible, non -discriminatory, and consistently applied; differences are justified by the goals and outcomes of the nursing education unit.

.

3.2. Student services commensurate with the needs of students including those receiving instruction using alternative methods of delivery.
3.4

3.4.1.

3.4.2.

3.5.

3.6.

3.7 Orientation to technology is provided and tech support is available.

 NOT APPLICABLE  


	3.1a Policy and Bylaws committee
- See Policy & Bylaws booklet.
- Policy manual review ongoing 
3.2. Administrator and Dean of Enrollment Management and Student Services
3.3. 100% congruency or expected
3.4.UOG Dean of  Financial Aid,  

3.4.1. UOG Dean of Financial Aid. Administrator

3.4.2. Administrator, Dean of Financial Aid Office, Student Advisor

3.5. Administrator, UOG Public Relations Officer 

3.6. Policy and Bylaws committee, course faculty, and student advisors

3.7. Administrator, Curriculum committee  
	3.1.a 100% congruency or justified; Policies are available via the UOG Nursing website, in the Learning Resource Center, and the UOG Catalog (Non-discrimination policy). Policies are consistent with the University policy). The policies are consistent with the University policies, with the exception of the policies listed below.

1) The Nursing program requires a GPA greater than or equal to 2.7 for admission, progression,  and progression in the nursing major.  This policy differs from the UOG admission, progression and graduation policy (GPA 2.0). Students who graduate from the nursing program must pass NCLEX-RN to practice nursing.  The ongoing study, “Predictors of Success in Nursing” has found that a minimum GPA of 2.7 is required for success on NCLEX-RN. Several nursing policies address the need for the 2.7 GPA, and for successful completion of the nursing courses on the first or second attempt.  These policies (Academic Petitions and Appeals, Admissions Process, Probation or Suspension for Nursing Majors, etc) are in place, without a similar University policy, or are more stringent than an existing University policy.

2) The “Transfer of Nursing Credits” policy requires that the student take the appropriate NLN achievement test, and achieve a score of 50th percentile or greater to receive transfer credit for the course. The nursing program has required students achieve a grade of 75% or greater on exams in the theory courses (based on findings from the “Predictors of Success” study). A score of 50th percentile closely correlates with a 75% score.

Policies are reviewed by the Bylaws and Policy Committee.  Suggested changes are forwarded to faculty ten working days prior to the monthly business meeting for review.  If approved, the new policy is posted in the program website, bulletin board for students to see and verbally communicated to students by course faculty.

3.2..100% congruency or expectancy.
- As published in the UOG catalog and webpage; Nursing lab has computer cluster and skills lab. There are a variety of support services available for students, including, but not limited to, the Student Health Service, Student Government Association, Counseling Services, Financial Aid Office, Student Housing and Residence Hall, Robert F. Kennedy Library, Americans with Disabilities Office, TRIO, Upward Bound, and Americorps. In addition, the Student Nurses Association of Guam provides peer mentoring support to beginning nursing students. The Learning Resource Center in the nursing program provides support to students desiring assistance with psychomotor nursing skills, with audiovisual programs, and with the computer laboratory, complete with internet access and Computer Assisted Instructional programs.

3.3.  100%

Educational records are maintained in two ways. The University-wide Colleague system is a computerized system that maintains the academic records and demographic data of all students of UOG. Nursing faculty members have access to the Colleague system through the University networking system. Files are secure, with access to altering any records only available to personnel  in the Admissions and Records department.  Access to the Colleague system is only available during normal working hours at the University.  The Colleague system is a valuable tool used by the nursing faculty to provide academic advisement.

Within the nursing department, a file is maintained on all current nursing students. These files are maintained in the Administrative Office of the Nursing Department, with access limited to faculty and staff.

Financial aid records are kept in the Financial Aid Office.    Information is provided by the Financial Aid Office to the Director of Nursing, as needed.

3.4. 100% congruency or expected.
 Policy and Federal Guidelines

3.4.1. 100% congruency or expected 

3.4.2 100% congruency or expected.

3.5 100% congruency or expected

3.6 100% congruency or justified

3.7 100% congruency or justified.  8/08 Newly hired tech support on board.
	3.1.a Every three years in September
- plan- update website by 2006 and ongoing
3.2 Every semester in January.
3.3

3.5. Odd years in May. Update website.

3.6 Even years in May

3.7 Ongoing as requested..
	3.1.a Review UOG student handbook and nursing program manual; review demographic profile of student population, faculty and student meetings; participation of students in nursing committee meetings

-  Review UOG undergraduate catalog, nursing webpage; nursing brochures; Satisfaction survey results of students, graduates , alumni, employers

3.2. Review UOG catalog and webpage
. Review  UOG catalog and other publications; Compare annual campus safety records to national average; Documentation of students served by ADA services/ADA requirements.
Review survey report from Dean of Enrollment Management and Student Services

3.3. Review UOG policies/and FERPA requirements
Review UOG catalog, Student Handbook and Policy and Procedure for the program at the financial aid office.
Reviewed every year in January.

3.4 Review every semester on federal webpage for updates.
3.4.1. Reviewed every semester for currency of information
3.4.2. Review letters or email and award letters sent to students. Reviewed every semester. 
3.5. Review all program brochures. UOG Catalog   

3.6 Review nursing ; program manual; faculty and student meetings minutes; Student notification file in administrative file; Class website; Program website
3.7 Review computer assisted log from LRC. 
	3.1.a. Table- demographic profile of students; nursing program policies
3.2. Student services section in the catalog and webpage.

 - Table of support services
3.3

3.4 Review update from the federal webpage, independent audit arranged by UOG Business Office
3.4.1. Independent audit arranged by the UOG Business Office

3.4.2 Audit Reviews from the Business Office 


	3.1..a. Website updated Fall 2006 and ongoing
3.2. 
3.3




SCHOOL OF NURSING AND HEALTH SCIENCES

NURSING PROGRAM (NLNAC) Program Evaluation Plan (BSN)
Sept 2008
	STANDARD 4:  Curriculum 

The curriculum prepares students to achieve the outcomes of the nursing education unit, including safe practice in contemporary health care environments. 



	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Criteria


	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

13- data/information collected as prescribed

14- data/information analyzed and aggregated


	Data/Information

& Analysis
15- data/information trended

16-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	1. Student Learning/Curriculum:

 This section should provide the nexus between program goals and program objectives (the expected student learning outcomes) . It should describe how the curriculum is designed to meet the objectives of the program. It also should describe the responsiveness of the curriculum to changes in the academic discipline of the program and in the societal environment of the University of Guam. 


	(a) program objectives (expected student learning outcomes) are established and clearly aligned with program goals

(b) curriculum is designed to meet the program objectives (expected student learning outcomes)

(c) curriculum supports General Education of students

(d)  learning outcomes of individual courses are clearly articulated and related to program objectives

(e) learning outcomes of students are assessed and used to measure achievement of program objectives

(f) program meets self-established program objectives

(g) curriculum provides opportunities for synthesis and integration of knowledge taught in different courses, as well as with bodies of knowledge of related academic disciplines

(h)  curriculum is flexible to allow students to pursue individual interests within the program's academic field 

(i)  curriculum provides opportunities to students to pursue interests outside the Program

(j) curriculum is current in content and modes of instructional delivery

(k)  curriculum reflects a responsiveness to the needs of local and regional communities


	4.1 The curriculum incorporates established professional standards, guidelines, and competencies, and has clearly articulated student learning and program outcomes. 
4.2 The curriculum is developed by the faculty and regularly reviewed for rigor and currency. 

4.3 The student learning outcomes are used to organize the curriculum, guide the delivery of instruction, direct learning activities, and evaluate student progress. 

4.4 The curriculum includes cultural, ethnic, and socially diverse concepts and may also include experiences from regional, national, or global perspectives. 

4.5 Evaluation methodologies are varied, reflect established professional and practice competencies, and measure the achievement of student learning and program outcomes. 

4.6 The curriculum and instructional processes reflect educational theory, interdisciplinary collaboration, research, and best practice standards while allowing for innovation, flexibility, and technological advances. 

4.7 Program length is congruent with the attainment of identified outcomes and consistent with the policies of the governing organization, state and national standards, and best practices. 

4.8 Practice learning environments are appropriate for student learning and support the achievement of student learning and program outcomes; current written agreements specify expectations for all parties and ensure the protection of students. 

4.8.1 Student clinical experiences reflect current best practices and nationally established patient health and safety goals. 

For nursing education units engaged in distance education, the additional criterion is applicable: 

4.9 Learning activities, instructional materials, and evaluation methods are appropriate for the delivery format and consistent with student learning outcomes. 


	4.1 Curriculum incorporates established professional standards, guidelines, and competencies and clearly articulated student learning and program outcomes
4.2. 
4.4

4.6 Curriculum and instructional processes reflect . . . .
4.7 Length of program is ….
4.8 Practice learning environments are appropriate for . . .. Current written agreements specify expectations and protection of students.

.

4.8.1. Student clinical experiences reflects current best practices . . . .

NOT APPLICABLE
	4.1. Curriculum committee
4.2 Curriculum committee

4.3 Curriculum Committee and Program Evaluation Committee 

4.4 Curriculum Committee
4.5 Program Evaluation Committee

4.6 Curriculum Committee

4.7 Curriculum Committee, UOG policy

4.8 Administrator, Curriculum Committee, Program Evaluation Committee, Policy and Bylaws committee

4.8.1 Administrtor, Curriculum committee, Program evaluation Committee, Policy and Bylaws committee 
	4.1. The organizing framework is based on 10 core concepts, translated into outcomes, supported by professional standards and the Neuman Systems Model. Student learning activities occur in logical progression and increasing complexity as per first 3 years of BSN program curriculum
4.3 100% congruency or expected
4.4. 100 % congruency or expected.
4.5 100% congruency or expected
4.6 Not less than 40% of courses are GE prerequisite. Collaborative efforts initiated as needed.

4.7 100% congruency and expected with UOG policies, national standards and best practices. 
4.8 100% congruency and expected. 
LRC with computer technology, SIM man, videos and demonstration kits are available. Within Guam resources, the program negotiates memorandum of understanding (MOU) on an annual basis with acute hospitals, community/ambulatory clinics, and long term care facilities, public and private clinics such as Cancer center, Renal center and outpatient Surgi centers and Birthing Center..

4.8.1. 100% congruency or expected.
FT/adjunct faculty are nationally certified in their area of practice. 

	4.1. Odd years in May
4.2 Monthly, every second Tues.
4.3 Odd years in May
4.4 Odd years in May
4.5 Annually in May
4.6 Odd years in May
4.7 . Annually in May
4.8 Annually in May
4.8.1 Review annually in May


	4.1. Review course syllabi, mission statements, conceptual framework
4.2. Review curriculum plan/program outline, course sequencing, student attrition, course summary evaluations; Class and clinical evaluation tools

4.3 Review congruency of curricular content, teaching methods and learning objectives to professional standards

4.4 Review concepts for cultural, ethnic, and socially diverse concepts and experiences from regional, national, or global perspectives.
4.5  Review Evaluation tool binder, selected student portfolios; senior student portfolios in NU415.

  4.6. Outcome surveys on application of GE on nursing major. Review outcomes of discussions and meetings with science and GE faculty to document implemented interdisciplinary collaboration. Describe alternative methods to deliver academic program
4.8 Review committee reports, student evaluations, faculty evaluation, facility evaluation; Review and update all MOU’s as appropriate.
4.8.1 
Review committee reports, student evaluations, faculty evaluation, facility evaluation; Review and update all MOU’s as appropriate.

	4.1.Table-philosophy, organizing framework, program objectives/outcomes/competencies
4.2. Table-program outline/curriculum plan

4.4. Table of GE essentials applied to nursing objectives

4.5 Evaluation tools binder.
4.6 . Course syllabus for each major nursing course

	

	2. Student Outcomes:

This section should provide an assessment of the program outcomes pertaining to student demands, student satisfaction, usefulness and applicability of completion of program.


	(a) student enrollment and number of graduating students legitimize the Program

(b) program attracts high quality students

(c) students are satisfied with contents and modes of instruction

(d) program meets personal intellectual and academic expectations and needs of students

(e) students graduate within the scheduled time frames

(f) students are prepared to enter graduate school

(g) graduates of program find employment and/or utilize their academic training in activities outside formal employment

(h) students succeed in taking national/standardized exams (if they exist)

(i) subsequent gradate schools and/or employers are satisfied with the performance of graduates of the program


	
	
	
	
	
	
	
	

	3. Discussion:

This section should provide a discussion of the strengths and weaknesses of the program performance pertaining to curriculum, learning environment, and student outcomes.  It also should describe plans of program faculty to develop areas related to students.


	(a) the level of achievement of program objectives and students satisfaction is critically discussed

(b) strength and weaknesses of program pertaining to curriculum, learning  environment, and student outcomes are identified and discussed

(c) plans for the future are evidence based and appropriate for the institutional context of the program


	
	
	
	
	
	
	
	


SCHOOL OF NURSING AND HEALTH SCIENCES

NURSING PROGRAM (NLNAC) Program Evaluation Plan (BSN)
Sept 2008
	Standard 5:  Resources

                       Fiscal, physical, and learning resources promote the achievement of the goals and outcomes of the nursing education unit. 


	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Criteria


	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

17- data/information collected as prescribed

18- data/information analyzed and aggregated


	Data/Information

& Analysis
19- data/information trended

20-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	1. Program Resources:

This section should describe the available resources for the program to achieve its goals and objectives. This includes support staff, equipment, supplies, and library resources.


	(a) sufficient and appropriately qualified staff is available to support the program

(b)  computer and other information technology resources are adequate and appropriate

(c)  other appropriate teaching equipment is sufficient for the achievement of program goals and objectives

(d) library resources are sufficient for the program to achieve its goals and objectives  scholarships for needy students are available

	5.1 Fiscal resources are sufficient to ensure the achievement of the nursing education unit outcomes and commensurate with the resources of the governing organization. 

5.2 Physical resources (classrooms, laboratories, offices, etc.) are sufficient to ensure the achievement of the nursing education unit outcomes and meet the needs of faculty, staff, and students. 

5.3 Learning resources and technology are selected by the faculty and are comprehensive, current, and accessible to faculty and students, including those engaged in alternative methods of delivery.

For nursing education units engaged in distance education, the additional criterion is applicable: 

5.4 Fiscal, physical, technological, and learning resources are sufficient to meet the needs of faculty and students and ensure that students achieve learning outcomes. 


	5.1. Fiscal resources are sufficient to ensure the achievement of the unit outcomes and commensurate with the resources of UOG.

5.2. Physical resources (classrooms, laboratories, offices, etc.) are sufficient . . . .

5.3. Learning resources and technology are selected by the faculty and . . . 

NOT APPLICABLE


	5.1.  Administrator and LRC coordinator
5.2 Administrator and LRC Coordinator

5.3Administrator, LRC Coordinator, Faculty
	5.1. Tuition and course fee increases and institutional funds. Budget requests submitted annually and as requested
5.2  Newly renovated section of the Nursing and Health Science building increased the capacity of the computer lab from ----- to ----. Space available increase the skills practice rooms and simulations section. Upgrade technological resources i.e. MMP, computers, DVD etc. Faculty and admin collaborate with LRC coordinator; resources shared with programs in school
5.3 a. Resources are available, adequate and accessible; routine upgrades done.


	5.1. Odd years in May
5.2. Odd years in May 

5.3 Odd years in May

	5.1. Review Financial statements/program budget; nurse administrator and faculty salaries 

5.2 Review and evaluate the use of the LRC lab which includes the computer lab, skills rooms and simulation section.
5.3. Review and evaluate the learning resources and technology

	5.1. Table-Nursing unit budget Table-Nurse administrator and faculty salaries

	

	2. Physical Facilities:

This section should provide an assessment of the physical facilities available to the program.

3. Discussion:

This section should provide a discussion pertaining to the needed and available resources of the program. It also should describe anticipated future needs of resources and/or physical facilities.
	(a) sufficient and adequate classrooms are available to the program

(b)  office space for faculty and staff is sufficient and appropriate

(c) work-space and meeting areas for students are sufficient  

(d) other physical facilities for particular program needs are sufficient

(a) needed and available resources and physical facilities are critically discussed

(b) demonstration of future needs are evidence based and appropriate for the institutional context of the program
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NURSING PROGRAM (NLNAC) Program Evaluation Plan (BSN)
Se[t 2008
	Standard 6: Outcomes
                        Evaluation of student learning demonstrates that graduates have achieved identified competencies consistent with the institutional mission and professional standards and that the outcomes of the nursing education unit have been achieved


	PLAN


	IMPLEMENTATION

	UOG

Components
	UOG

Evaluative criteria
	NLNAC

Criteria


	NLNAC

Documentation Confirms

(Components)
	Committee/

Person Responsible
	Level of Achievement

(define expected levels of achievement for each component)
	Frequency (establish time frames for assessment of all plan components)
	Assessment methods

(select & development procedures, and/or instruments/tools to measure each component)
	Results of 

Collection

21- data/information collected as prescribed

22- data/information analyzed and aggregated


	Data/Information

& Analysis
23- data/information trended

24-  verification that evaluation findings are used in decision making for program development, revision, and maintenance

	1. Links with Other Universities:

   This section should describe the contacts of the program with similar programs of other universities.
2. Links with Local and Regional Community

Organizations:
This section should describe the linkages of the program with appropriate community and/or public organizations.
	(a)   faculty engage in academic discourse and joint endeavors with professional peers of similar programs of other universities

(b)   faculty compare program characteristics and performance with similar programs of other universities
(a) program provides opportunities for stakeholder groups of the program to participate in the development and evaluation of the program

(b)  program faculty and students engage in local and regional community service activities

  program maintains appropriate relations with other organizations in local and regional communities
	6.1 The systematic plan for evaluation emphasizes the ongoing assessment and evaluation of the student learning and program outcomes of the nursing education unit and NLNAC standards. 

6.2 Aggregated evaluation findings inform program decision making and are used to maintain or improve student learning outcomes. 

6.3 Evaluation findings are shared with communities of interest. 

6.4 Graduates demonstrate achievement of competencies appropriate to role preparation. 

6.5 The program demonstrates evidence of achievement in meeting the following 

program outcomes: 

a.  Performance on licensure exam

b. Program completion 

c.  Program satisfaction 

d. Job placement 

6.5.1 The licensure exam pass rates will be at or above the national mean. 6.5.2 Expected levels of achievement for program completion are determined by the faculty and reflect program demographics, academic progression, and program history. 

6.5.3 Program satisfaction measures (qualitative and quantitative) address graduates and their employers. 

6.5.4 Job placement rates are addressed through quantified measures that reflect program demographics and history. 

For nursing education units engaged in distance education, the additional criterion is applicable: 

6.6 The systematic plan for evaluation encompasses students enrolled in distance education and includes evidence that student learning and program outcomes are comparable for all students. 


	6.5 Program outcomes

a. NCLEX

b. Program Completion

c. Program Satisfaction

d. Job satisfaction

See attachment

6.5.3

NOT APPLICABLE


	6.1  Program Evaluation Committee
6.2 . Program Evaluation Committee

6.3. Shared with university community, CNL, GNA and Nursing Advisory committee.
6.4 Alumni Survey conducted every year for the first and five years graduates.
6.5. Curriculum Committee; Program Evaluation Committee
6.5.2. Curriculum committee, Program Evaluation Committee
6.5.3. Program Evaluation Committee

6.5.4 Program Evaluation Committee


	6.1. 
6.3 Accuracy and consistency
6.5.

6.5.2.


	6.1. Every three years in May (ongoing)
6.3. Odd years in May

6.5 

6.5.2
6.5.3
	6.1. Review minutes of  Program Evaluation Committee. 

6.3 Review minutes from Commission on Nursing Leaders, Nursing Advisory Committee
6.5. Review Alumni survey/employer reports; End of the year report.
6.5.2
6.5.3. Alumni survey/employer reports; End of the Year student survey reports
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