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It is with the goal of maintaining excellence in our Nursing programs that this Nursing Department Faculty Orientation and Information Handbook has been developed.

Through this handbook, information and resources are provided to nursing faculty. This Handbook is intended to share important information regarding being an employee of  Riverland Community College and a faculty in the Nursing Program, and to insure consistency and effectiveness in program operations.

It is everyone’s responsibility to be well informed of current and future policies, practices and guidelines through regular monitoring of this handbook.  Any changes will be communicated to you through your Riverland email account.

In addition to this handbook, all faculty are accountable for understanding and following the information in the Associate Degree Student Nursing Handbook (MANE), the Practical Nursing Handbook, and the Simulation Procedure Manual.
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[bookmark: _Toc485283200]NURSING FACULTY ORIENTATION OVERVIEW
Orientation of new faculty is key to the success of our nursing programs. Along with resources provided in this handbook, we will designate a fellow faculty member as a support person during your first year at Riverland Community College.

[bookmark: _Toc485283201]THE ORIENTATION PROCESS
Upon hiring, or shortly thereafter, the Dean/Director of Nursing will schedule a meeting with new faculty. This meeting will provide specifics related to your teaching appointment, designated support person, and availability of resources. New faulty members receive orientation to the college in addition to program specific orientation. This orientation is generally scheduled in August prior to start date for returning faculty. The nursing program specific orientation continues for 3 semesters.

Riverland offers ongoing development opportunities for faculty during a combination of required development days and voluntary options. Additionally, the faculty contract provides funding of professional development to improve/update skills as educators and clinical knowledge.
Clinical faculty will also be required to complete a clinical site orientation at their assigned clinical site.
Clinical site orientation is intended to meet the clinical partner’s requirements and needs of the individual faculty member.   This orientation time is designed to familiarize the faculty with the site’s policies, procedures, and documentation systems.  This time is also used to develop a relationship between the clinical partner and the assigned faculty.

[bookmark: _Toc485283202]GENERAL INFORMATION

[bookmark: _Toc485283203]MINNESOTA STATE COLLEGES AND UNIVERSITIES MISSION
The Minnesota State Colleges and Universities system of distinct and collaborative institutions offers higher education that meets the personal and career goals of a wide range of individual learners, enhances the quality of life for all Minnesotans and sustains vibrant economies throughout the state. Minnesota State Colleges and Universities provide high quality programs comprising:
· Technical education programs delivered principally by technical colleges, which prepare students for skilled occupations that do not require a baccalaureate degree.
· Pre-baccalaureate programs, delivered principally by community colleges, which offer lower division instruction in academic programs, occupational programs in which all credits earned will be accepted for transfer to a baccalaureate degree in the same field of study, and remedial studies.
· Baccalaureate programs delivered by state universities, which offer undergraduate instruction and degrees; and graduate programs, delivered by state universities, including instruction through the master's degree, specialist certificates and degrees, and applied doctoral degrees.

[bookmark: _Toc485283204]MINNESOTA STATE COLLEGES AND UNIVERSITIES VISION
The Minnesota State Colleges and Universities will enable the people of Minnesota to succeed by providing the most accessible, highest value education in the nation.

[bookmark: _Toc485283205]RIVERLAND COMMUNITY COLLEGE VISION, MISSION AND HEART
Vision: Achieve "Best in Class" status in programs through excellence in teaching, scholarship and service.

Mission: Riverland Community College inspires personal success through education.

32

The Heart of Riverland: Riverland Community College is dedicated to our students, our mission and our communities.

[bookmark: _Toc485283206]ACADEMIC CALENDAR
The academic calendar may be accessed on the Riverland Community College webpage:
http://www.riverland.edu/calendar/academic-calendar.cfm

[bookmark: _Toc485283207]CAMPUS MAP
A variety of campus maps are available online at: http://www.riverland.edu/about-riverland/hours-and-locations/
The nursing program faculty office, classroom and laboratory spaces are located in the Austin West Building.

[bookmark: _Toc485283208]DEPARTMENTAL PHONE DIRECTORY
Nursing faculty and staff have found it useful to share contact information. Each fall we update the contact information and distribute it to faculty/staff.

College wide contact information is available via the website: www.riverland.edu. At the bottom of the page, select “Faculty and Staff”. On that page you would select the “Directory” box to look up any contact information that you might need. This directory link covers all faculty, staff, and administration at Riverland Community College. 

[bookmark: _Toc485283209]RIVERLAND COMMUNITY COLLEGE PHOTO ID
Arrangements will be made to supply you with a photo ID.  Please wear your photo ID when on campus. Nursing faculty are required to wear their photo ID at all clinical sites. You can use your ID to enter the campus after hours. Make sure that when you “swipe in” to open the doors that you also “swipe out” with your badge when you leave.

[bookmark: _Toc485283210]OFFICE ASSIGNMENTS AND KEYS
The director will assign faculty offices with access available prior to the start of the semester. All current nursing faculty offices are located in A152 and A113 in the Austin West Building. Faculty members will be notified when keys are available for pick-up. All members will also receive nursing lab access.

[bookmark: _Toc485283211]COMPUTER ACCESS/DESIRE TO LEARN (D2L)
Computer access for new faculty will be arranged in advance of their start date to facilitate course planning. D2L workshops are offered and all faculty members new to D2L will complete the D2L basics workshop in the first year.

[bookmark: _Toc485283212]STARID SELF SERVICE
Go to www.riverland.edu, scroll to the bottom of the page and select “Faculty and Staff”. On the next page, select StarID Self Service to activate your StarID, change your password, and more.

What is a StarID?
The StarID is a username with the goal of replacing many login IDs with one ID, and one password, everywhere. Once you activate it, you can use your StarID and password anywhere that accepts StarID. It is unique across the Minnesota State Colleges and Universities system, so you can use it at more than one school. Change your password in one place — starid.mnscu.edu — and it will change everywhere. 

Who has a StarID?
All students, faculty, and staff of the Minnesota State Colleges and Universities system have StarIDs and can activate theirs now. Colleges and universities are introducing students to StarID as they convert systems to use it.

What is a StarID used for? 
· Student and employee email classroom and lab computers network printers
· Desire2Learn (D2L) 
· PALS

[bookmark: _Toc485283213]PARKING
Parking fees will be covered at Riverland new faculty orientation. Parking can be challenging especially at the start of each semester. Please allow extra time. There are no designated faculty parking spots on campus.

[bookmark: _Toc485283214]PARKING AT CLINICAL SITES
You must comply with the parking regulations at each clinical site. 

[bookmark: _Toc485283215]FACULTY SPECIFIC INFORMATION 
[bookmark: _Toc485283216]MINNESOTA STATE COLLEGE FACULTY
Faculty positions are covered by the Minnesota State College Faculty Master Agreement. http://www.minnesotastatecollegefaculty.org/ Membership information and meeting schedules will be presented at a meeting at the start of the academic year.

[bookmark: _Toc485283217]FACULTY OFFICE HOURS
Faculty in the Former MCCFA Bargaining Unit:
Fulltime faculty members are to have 5 hours of office time each week. Office hours are a MSCF contractual agreement and specifics may be reviewed at website noted above. Please plan your office hours to provide access for students at convenient times for your students. Office hours must be posted at your office door. If you will be unavailable during scheduled office hours, please post a change of schedule on your office door. Additionally, Faculty members are requested to post available office hours during finals week.

[bookmark: _Toc485283218]STUDENT CONTACT HOURS
Faculty in former MCCFA Bargaining Unit: Per contractual agreement, fulltime faculty positions require 20 hours of student contact; in addition to the 5 required office hours. These hours may occur in the classroom, laboratory or clinical setting. Part-time faculty will have office hours proportionate to their appointment.

Faculty in the former UTCE bargaining unit: per contractual agreement fulltime faculty positions require 27 hours of student contact (in addition to the 2 required office hours). These hours may occur in the classroom, laboratory or clinical setting. Part time faculty will have office hours proportionate to their appointment.


Credits and Student Contact Hours
One theory credit equals 1 contact hour per week.
One laboratory credit equals 2 contact hours per week.
One clinical credit equals 3 contact hours per week. This applies to nursing clinical credits only.

[bookmark: _Toc485283219]ON CAMPUS PRESENCE
The nature of the faculty position allows flexibility regarding time on campus beyond office and student contact hours. Additionally, the variety of hours required for clinical assignments adds to the demands of the nursing faculty position. To provide for smooth function of the department we ask nursing faculty members to plan to be on campus for Nursing Department meetings and committee meetings (typically Monday mornings).

[bookmark: _Toc485283220]DUTY DAYS
There are 171 duty days spread over two semesters. Refer to Article 10 Work Year and Work Week in the MSCF Master Agreement. Please make yourself aware of the duty days within the semester. You will be required to be present during duty days. Please arrange your calendar accordingly. 

[bookmark: _Toc485283221]FACULTY LEAVE
The MSCF Master Agreement provides for personal, sick and professional leave. If you are requesting a leave, that must be in an email format to the Dean/Director of Nursing. 

[bookmark: _Toc485283222]PROFESSIONAL DEVELOPMENT
The Riverland nursing department supports the efforts of faculty to grow and remain current professionally. Please plan ahead to insure all paperwork is submitted and approved well in advance. Guidelines for professional development activities are per the MSCF Master Agreement.

College Faculty Credentialing, Professional Development Plan, Teacher Education Sequence Courses
See Minnesota State Policy 3.32.1 College Faculty Credentialing
http://www.mnscu.edu/board/procedure/3-32p1.pdf

[bookmark: _Toc485283223]TUITION WAIVER
See Article 24, Section 3 Tuition Waiver, Subdivision 1 of MSCF Master Agreement

[bookmark: _Toc485283224]STUDENT RECORDS
Faculty members are encouraged to take care to protect student privacy through the protection of student records in both the electronic and traditional paper form. FERPA (Family educational rights and privacy act) outlines these requirements.

[bookmark: _Toc485283225]NURSING FACULTY REQUIRED QUALIFICATIONS AND DOCUMENTATION
The following requirements are monitored by the Administrative Assistant to the Dean/Director of Nursing:
· RN License. Faculty will maintain a current Minnesota Nursing license.
· Immunizations
· CPR Requirement. Faculty will meet the Nursing Program requirement of current CPR for the Healthcare Providers Rescuer throughout their tenure in the program.
· Background and finger prints

[bookmark: _Toc485283226]CRIMINAL BACKGROUND STUDY
Minnesota law requires background studies, fingerprints, and photograph on individuals who provide direct contact services to patients and residents in facilities and programs licensed by the MN Dept. of Human Services (DHS) or the MN Dept. of Health (MDH). These studies are conducted each year by the DHS.

In August of each year faculty will complete a criminal background check and fingerprinting if fingerprinting has never been done before.
If beginning employment other than fall semester please complete as soon as possible following hire date.

[bookmark: _Toc485283227]HIPAA
At the beginning of each school year, faculty will complete the Health Insurance Portability and Accountability Act (HIPAA) training.

Following completion of the training, faculty sign the Riverland Community College Nursing HIPPA Confidentiality Form. This form should be turned into the Administrative Assistant to the Dean/Director of Nursing.

[bookmark: _Toc485283228]IMMUNIZATION RECORD
Faculty must be in compliance with clinical facility and CDC requirements.
Faculty will submit annual evidence of a negative Mantoux or TB Gold titer as required by facility. Faculty with a previously positive Mantoux result are required to submit documentation of a negative chest x-ray. Records are maintained by the Administrative Assistant to the Dean/Director of Nursing.

[bookmark: _Toc485283229]RESUME/VITAE
A current copy of faculty resume/vitae should be on file for all faculty in the office of the Administrative Assistant to the Dean/Director of Nursing.

[bookmark: _Toc485283230]DOCUMENTATION AND RECORD KEEPING
Student records are maintained in a locked cabinet in B133. Faculty will file student records related to retention, such as a remediation plan, in the student file.

[bookmark: _Toc485283231]MEETING MINUTES
Minutes of meeting all committees will be recorded and circulated to all program faculty members. Draft of the minutes will be sent to all members within 7 business days. Final approval of minutes will occur at the next meeting.  

[bookmark: _Toc485283232]STUDENT FILES
Individual files for current students are kept in a locked cabinet in room B133. Examples for documents that may be filed include, but are not limited to, the following:
· communication (email etc.)
· letters of concern
· remediation plans
· clinical evaluation tool
· student restrictions
· recommendations for progression


[bookmark: _Toc485283233]COURSE MASTER FILES
Each teaching team, at the beginning of the semester, will assign a faculty member to keep the Master
File for the team. The course file is an important accreditation document.
Each team member is responsible to give the designated member documentation for the file. Contents of the Master File are listed below. At the end of the semester, the faculty member responsible for the Master File will compile the data and submit to the Administrative Assistant to the Dean/Director of Nursing.  The assistant will submit the material to the print shop to be spiral bound. The bound Master File will filed in the permanent file in room A113.
Master File Contents (for ACEN Purposes Only)
· Syllabus
· Class list
· Class calendar
· Clinical groups class lists
· Class calendar for Clinical groups
· Any handouts
· Assignments
· Theory tests (unit tests and final exam)
· Item analysis for each unit test and final exam
· Study guide
· Lab schedules
· Lab handouts
· Lab tests
· Lab evaluation
· Math tests (all versions )
· Student Clinical Survey
· Student end of course survey
· Minutes from Teaching Team meetings

[bookmark: _Toc485283234]CLASS CANCELLATION PROCEDURE
To better serve students, please use the following procedures:
The instructor notifies Academic Affairs by calling (507-433-0514).
Notification should be made before 7:30 a.m. for a DAY CLASS 1:00 p.m. for an EVENING CLASS

This is a voicemail box that is checked daily. An Academic Affairs staff member will notify the appropriate persons at each building to post notification of the cancelled class. Cancellations will also be posted on the Riverland website.

It is the instructor’s responsibility to provide information about day, time, location, and if appropriate, the contact person for the class/classes being cancelled.

Faculty members are encouraged to use "calling trees" or D2L to minimize inconvenience for the students.

Faculty members are responsible for submitting leave requests for approval by their respective Dean/Director of Nursing. The college is not responsible for approving paid leave if instructors do not use the notification procedure.

[bookmark: _Toc485283235]NURSING PROGRAMS OVERVIEW 

[bookmark: _Toc485283236]BACKGROUND
The Riverland Community College Associate Degree Nursing Program (RCCADP) was approved by the State Junior College Board and the Higher Education Coordinating Committee in 1971. The program opened with a freshman class of 60 students for fall, 1972. The first class graduated in spring of 1974. The program was approved by the Minnesota State Board of Nursing in October of 1974, and achieved NLN accreditation in 1975.

The Austin Area Vocational Technical Institute had a Practical Nursing Program. When the campuses became merged with the Austin Community College, both Nursing Programs were moved to the same building. They worked collaboratively, but were separate programs.

In 2006, Riverland Community College received a multimillion-dollar Department of Labor grant. This grant funded a major curriculum revision for the AD and PN programs with access to the Simulation Center in late 2007. As a result of that curriculum change, the two programs came under the same umbrella and were changed to a one plus one model, called a Pathway. These changes were implemented in an effort to minimize competition, and maximize faculty, clinical, and financial resources between the PN and the ADN programs. A substantive change report was submitted to the NLNAC in 2007. The existing PN program ended in spring of 2007, and the new curriculum began that fall. The existing AD curriculum ended in the spring of 2008.

A Minnesota Board of Nursing (MBN) re-approval visit in 2008 resulted in mandated changes, based on current Minnesota law, to the way the Pathway was described and marketed. Program faculty were asked to make clear distinctions between the PN and AD programs in all course outlines, course sequences, marketing materials, on the website and in student handbooks. According to the MBN, the program could no longer be marketed as a Pathway.

In 2010, Minnesota State Colleges and University System (Minnesota State) mandated a 60-credit maximum for all AD programs. The RCCADP applied for a waiver based on the ability of the current program to provide ease of mobility between roles for students. This waiver was denied in 2011. All AD programs were granted a 64-credit maximum. As a result of these changes, a new conceptual framework was adopted in 2011, and implemented for both programs in 2012. Future plans included moving to a shared curriculum, Minnesota Alliance for Nursing Education (MANE), modeled after the Oregon Nursing Consortium model, in the fall of 2014, and having a stand-alone PN Program. In response to credit length issues, the Nurse Administrator brought forward information about the Minnesota Alliance for Nursing Education (MANE) shared curriculum initiative. The faculty voted and agreed to join into the Alliance. The Riverland Nursing Program Advisory committee was presented with information about MANE in June of 2012. The committee responded favorably to the proposed change.

With a commitment to excellence and innovation, the MANE consortium was created among interested educational programs and practice partners to expand the capacity for baccalaureate prepared nurses in Minnesota. The Minnesota Board of Nursing (MnBON) Onsite Survey Report from the March 26, 2014 visit refers to the implementation of the MANE curriculum multiple times. The alliance has collaboratively designed a shared competency-based integrated curriculum culminating in a bachelor’s degree. The Riverland Community College Dean/Director of Nursing Programs (DON) serves on the MANE Steering, two faculty members serve on the curriculum committee, and the Riverland Community College simulation coordinator along with one faculty member serves on the faculty development committee. The Interim Dean of Health and Sciences serves on the Systems committee.

The mission of the Minnesota Alliance for Nursing Education (MANE) program is to increase baccalaureate prepared nurses in Minnesota through transformative educational strategies. The vision is to prepare professional nurses to promote health and meet the evolving and complex health care needs of our communities.

The cohort of students in the stand-alone Practical Nursing Program and the Associate Degree (MANE) began in fall semester 2014.

[bookmark: _Toc485283237]ACCREDITATION AND REGULATION
Riverland Community College provides a pre-licensure associate degree nursing program and a practical nursing program. LPNs admitted to the pre-licensure associate degree program are given 5 credits of advanced standing.

[bookmark: _Toc485283238]RN/AD PROGRAM
The pre-licensure associate degree nursing program is accredited by the Accreditation Commission for Education in Nursing (ACEN) www.acenursing.org  and Minnesota Board of Nursing http://www.state.mn.us/portal/mn/jsp/home.do?agency=NursingBoard approved. See Appendix A for ACEN Associate Degree Standards and Criteria.

[bookmark: _Toc485283239]PRACTICAL NURSING PROGRAM
[bookmark: _GoBack]The Practical Nursing Program is approved by the Minnesota Board of Nursing. We are in candidacy status with ACEN for our PN Program and will have a fall visit in 2017.  See Appendix B for ACEN Practical Nursing Standards and Criteria.

[bookmark: _Toc485283240]NURSE ASSISTANT PROGRAM
The nursing assistant/home health aide courses are contained in the Riverland Nursing department. These programs are approved by the Minnesota Department of Health.

[bookmark: _Toc485283241]ORGANIZATIONAL STRUCTURE OF THE NURSING DEPARTMENT
The nursing department is housed under the Health and Wellness Department with a faculty member from the Division serving as Department Chair for academic year.  The Associate Dean of Allied Health/Director of Nursing (DON) provides administrative management and leadership for Riverland’s nursing programs and reports directly to the Vice President of Student and Academic Affairs. The Associate Dean/DON position description can be viewed in Appendix C.

Positions serving the program include:
· Simulation Lab Coordinator.  See Appendix D for Job Description.
· Administrative Assistant to the Associate Dean/DON.

[bookmark: _Toc485283242]NURSING EDUCATION STATEMENT
Nursing education is the pursuit of knowledge shared by both the teacher and the learner. It is the process in which the integration of learning in a specialized area (nursing), all with supportive courses and general education, serves to develop nursing judgment, skill acquisition, and encourage individual growth and development. Furthermore, nursing education serves to initiate individuals to the culture of nursing and healthcare.

Within the context of nursing education, the humanities promote an understanding of self and others and lay the foundation for values such as caring. The natural and social sciences support the database that is necessary for nursing judgments. The integration of the humanities, the sciences and nursing’s specialized body of knowledge provides students with a basis for assisting clients in a caring manner and with tools students can use for their individual professional growth and role development. A spirit of inquiry is a necessary component of nursing and must be fostered in students. The development of a professional identity is incremental. The process of education enables the student to develop integrity, responsibility, ethical practices, and an evolving identity as a nurse committed to evidence based practice, caring, advocacy, and safe quality care for diverse patients. (NLN, 2010)

Implementation of the nursing program of study begins with the student. Students are asked to explore and evaluate their own views, experiences, knowledge, skills and learning styles, as well as the theoretical constructs and philosophies that support the nursing curriculum. This exploration and evaluation takes place within the context of the students’ lives, the classroom setting, and clinical experiences. Instructors work to facilitate the students’ understanding of themselves, the content presented, and the possible ways theory can be applied in real world clinical settings. (Nodding, 1986)

[bookmark: _Toc485283243]PRE-LICENSURE ASSOCIATE DEGREE PROGRAM – MINNESOTA ALLIANCE FOR NURSING EDUCATION (MANE) 
[bookmark: _Toc485283244]MANE MISSION
The mission of the Minnesota Alliance for Nursing Education (MANE) is to increase baccalaureate
prepared nurses through collaborative, transformative educational strategies.

[bookmark: _Toc485283245]MANE VISION
Through increased access to baccalaureate nursing education, MANE will prepare professional nurses to promote health and meet the evolving and complex healthcare needs of an increasingly diverse population in Minnesota.

[bookmark: _Toc485283246]MANE PHILOSOPHY STATEMENT
We believe the purpose of nursing education is to prepare professional nurses in a partnered curriculum to practice successfully in today’s complex health care environment, respond to future health care needs, and lead in the broader health care system. A commitment to excellence in professional nursing practice, based on a set of shared core nursing values and innovation, is reflected in the use of integrative review in a spiraled, competency-based curriculum. We believe in a transformative curriculum that moves away from independent silos of education to a combined effort between universities, community colleges, and practice with the goal of increasing numbers of baccalaureate prepared nurses in Minnesota. This shared curriculum fosters a seamless transition from associate to baccalaureate nursing education. We believe baccalaureate nursing education enhances a comprehensive understanding of healthcare policy, research, systems leadership, and community health nursing.

MANE nursing graduates are educated to use the best available evidence in making sound clinical judgments during provision of safe, high quality, holistic nursing care across the lifespan and the health continuum. We believe that with the use of informational technology, a nurse is prepared to provide health care in a variety of environments.  We believe nurses act as transformational leaders as vital members of a health care team.  A strong focus on health promotion supports nursing graduates to best serve diverse individuals, families, and communities locally, nationally, and globally.

We believe adult learners must be actively engaged in the learning process. We value lifelong learning, reflective nursing practice, and insights gained through self-analysis and self-care.   Faculty members teaching in the MANE curriculum model professionalism, scholarship, inclusiveness, beneficence, and collegiality. This transformative approach to nursing education encourages deep understanding of key nursing concepts while addressing the changing healthcare environment.

[bookmark: _Toc485283247]MANE CONCEPTS
The curriculum includes concepts that are spiraled throughout the curriculum.
· Macro-Concepts
· Foci of Care
· Professional Integrity
· Psychological Integrity
· Physiological integrity
· Lifespan/Growth and Development
· Curricular Concepts
· Professional development and identity
· Collaborative practice
· Safety
· Holism
· Communication/Informatics
· Evidenced-Based Practice & Quality Improvement
· Diversity and Culture

See MANE Glossary of Terms in Appendix E.

[bookmark: _Toc485283248]MANE COMPENTENCE STATEMENTS
Competencies describe the knowledge; skills and attitudes expected upon graduation and are categorized according to the nine baccalaureate essentials (AACN, 2008). The competencies are leveled for the baccalaureate and associate degree completion points.  A hallmark of the competency model is a spiral approach to teaching and learning. Competencies are revisited throughout the curriculum with increasing levels of difficulty and with new learning building on previous learning.

· A competent nurse develops insight through reflection, self-analysis, self-care and lifelong learning.
· A competent nurse demonstrates leadership as part of a health care team.
· A competent nurse effectively uses leadership principles, strategies and tools.
· A competent nurse locates, evaluates, and uses the best available evidence.
· A competent nurse utilizes information technology systems including decision support systems to gather evidence to guide practice.
· A competent nurse practices within, utilizes and contributes to the broader health care system.
· A competent nurse practices relationship centered care.
· A competent nurse communicates effectively.
· A competent nurse’s personal and professional actions are based on a set of shared core nursing values.
· A competent nurse makes sound clinical judgments.



[bookmark: _Toc485283249]PROGRAM STUDENT LEARNING OUTCOMES
Program student learning outcomes are broad performance indicators of learning at the successful completion of the curriculum. These outcomes relate to the knowledge, skills and attitudes needed of the baccalaureate and associate degree graduate. These are measured after semesters five and eight of the curriculum.

[bookmark: _Toc485283250]5TH SEMESTER BENCHMARK
Demonstrate reflection, self-analysis, self-care, and lifelong learning into nursing practice. Apply leadership skills to enhance quality nursing care and improve health outcomes. Utilize best available evidence and informatics to guide decision-making.
Collaborate with inter-professional teams to provide holistic nursing care.
Adapt communication strategies to effectively respond to a variety of health care situations.  Incorporate ethical practice and research within the nursing discipline and organizational environments. Practice holistic, evidence-based nursing care including diverse and underserved individuals, families, and communities.

[bookmark: _Toc485283251]8TH   SEMESTER BENCHMARK
Integrate reflection, self-analysis, self-care, and lifelong learning into nursing practice.
Demonstrate leadership skills to enhance quality nursing care and improve health outcomes. Evaluate best available evidence utilizing informatics to guide decision-making.
Collaborate with inter-professional teams to provide services within the broader health care system. Adapt communication strategies to effectively respond to complex situations.

Promote ethical practice and research within the nursing discipline and organizational and political environments.
Practice holistic, evidence-based nursing care including diverse and underserved individuals, families,
communities, and populations.
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	Year One - Fall Semester

	Course #
	Course Title
	Credits
	

	ENGL1101
	Freshman English
	3.00
	

	CHEM1121
	General, Organic, or Biochemistry
	3.00
	

	PSYC1105
	General Psychology
	4.00
	

	MNTC GOAL 6
	Humanities/Fine Arts
	3.00
	

	MNTC
	Any MnTC Credit
	3.00
	

	
	
	Total 16
	



	Year One - Spring Semester

	Course #
	Course Title
	Credits
	

	BIOL2021
	Principles of Anatomy and Physiology I
	4.00
	

	PSYC1240
	Developmental Psychology
	3.00
	

	SPCH1200
	Interpersonal Communication OR
	3.00
	

	SPCH1310
	Intercultural Communication
	3.00
	

	MNTC Goal 5
	History and the Social & Behavioral Sciences Sociology or Anthropology
	3.00
	

	
	
	Total 16
	



	Year Two - Fall Semester

	Course #
	Course Title
	Credits
	

	NURS2700
	Foundations of Nursing-Health Promotion
	9.00
	

	NURS2750
	Nutrition and the Role of the Professional Nurse
	2.00
	

	BIOL2022
	Principles of Anatomy and Physiology II
	4.00
	

	
	
	Total 15
	



	Year Two - Spring Semester

	Course #
	Course Title
	Credits
	

	NURS2820
	Pharmacology and the Role of the Professional Nurse
	3.00
	

	NURS2850
	Applied Pathophysiology for Nursing I
	2.00
	

	NURS2800
	Chronic and Palliative Care
	7.00
	

	BIOL2040
	General Microbiology
	4.00
	



Total 16

	Year Three - Fall Semester

	Course #
	Course Title
	Credits
	

	NURS2900
	Acute and Complex Care Illness
	7.00
	

	NURS2920
	Applied Pathophysiology for Nursing II
	2.00
	

	NURS2950
	Nursing Leadership I
	3.00
	

	PHIL1130
	Ethics
	3.00
	

	
	
	Total 15
	



	Year Three - Spring Semester

	Course #
	Course Title
	Credits
	

	NURS 406
	Nursing Care of the Family (3 Theory/1 Clinical)
	4.00
	

	NURS 416
	Epidemiology for Nursing
	3.00
	

	Metro STAT
	201 Statistics (unless taken previously) or another lower division general education course- MATH 2021)
	4.00
	

	WRIT 331
	Upper Division General Education - Writing in your Major
	4.00
	

	
	
	Total 15
	



	Year Four - Fall Semester

	Course #
	Course Title
	Credits
	

	NURS 459
	Population Based Care (5 Theory/2 Clinical)
	7.00
	

	NURS 464
	Nursing Leadership II (4 Theory)
	4.00
	

	NURS 446
	Nursing Informatics
	2.00
	

	***
	Upper Division General Education - elective
	3.00
	

	
	
	Total 16
	



	Year Four - Spring Semester

	Course #
	Course Title
	Credits
	

	NURS 490
	Integrative Seminar & Practicum (4 Theory/3 Clinical)
	7.00
	

	NURS 485
	Global Health Perspectives for Nursing
	3.00
	

	***
	Upper Division General Education - elective
	4.00
	

	
	
	Total 14
	


Credits in AD Degree: 35 nursing; 40 gen ed = 75 total
Total B.S Program Credits: 65 nursing; 55 pre-requisites/gen ed = 120 total

[bookmark: _Toc485283253]RIVERLAND MASTER COURSE OUTLINES

http://www.riverland.edu/mco/mco_cat.cfm?mco_catid=43

[bookmark: _Toc485283254]MANE CURRICULUM GUIDING STANDARDS
Program Student Learning Outcomes are framed around the AACN Baccalaureate Essentials (AACN, 2008)
· Liberal Education for Baccalaureate Generalist Nursing Practice
· Basic Organization and Systems Leadership for Quality care and Patient Safety
· Scholarship for Evidence-Based Practice
· Information management and Application of Patient Care Technology
· Healthcare Policy, Finance and Regulatory Environments
· Inter-professional Communication and Collaboration for Improving Patient Health outcomes
· Clinical prevention and Population Health
· Professionalism and Professional Values
· Baccalaureate Generalist Nursing Practice

[bookmark: _Toc485283255]QUALITY AND SAFETY EDUCATION FOR NURSES (QSEN, 2010)
Patient-Centered Care: “Recognized the patient or designee as the source of control and full partner in providing compassionate and coordinated care based on respect for patient’s preferences, values and needs.”

Teamwork and Collaboration: “Function effectively within nursing and inter-professional teams, fostering open communication, mutual respect and shared decision – making to achieve quality patient care.”

Evidence-Based Practice: “Integrate best current evidence with clinical expertise and patient/family preferences and values for delivery of optimal health care.”

Quality Improvement: “Use data to monitor the outcomes of care processes and use improvement methods to design and test changes to continuously improve the quality and safety of healthcare systems.”

Safety: “Minimizes risk of harm to patients and providers through both system effectiveness and individual performance.”

Informatics: “Use information and technology to communicate, manage knowledge, and mitigate error and support decision making.”

See Appendix B for references used for curriculum Development.

[bookmark: _Toc485283256]DUAL ADMISSION
An applicant admitted to a MANE college is dually admitted to a MANE university.
Students must meet the academic performance criteria of both institutions, and the MANE program, in order to continue to the baccalaureate degree.

The university will advise students during semester five related to enrollment processes for upper level courses.

[bookmark: _Toc485283257]PRACTICAL NURSING PROGRAM OVERVIEW 
[bookmark: _Toc485283258]MISSION STATEMENT (PN)
Within a supportive, intellectually challenging, diverse and empowering environment, Riverland
Community College Nursing Program will prepare students with the knowledge, skills, and values necessary to provide safe, effective care within the scope of the practical nurse.

[bookmark: _Toc485283259]PURPOSE AND GOAL STATEMENT (PN)
Graduates of the Nursing Program will effectively integrate general education and the science coursework with the discipline of practical nursing course work as the basis for nursing practice and ongoing life-long learning.

The Practical Nursing Program (Diploma - 39 credits) will prepare the student with the knowledge, skills, and values of a practical nurse (PN) for entry-level practice. The student will then be eligible to take the licensing examination for the licensed practical nurse (NCLEX-PN). The student is eligible to enter practice when licensed.

The philosophy of the Riverland Community College Nursing Program is in congruence with the mission, vision and values of Riverland Community College. The college identifies its mission as “Inspiring personal success through education”. The vision for the college is “Achieve best in class status in programs through excellence in teaching, scholarship, and service”.

Riverland Community College and the Practical Nursing Program work toward excellence in learning through innovation, responsiveness, resourcefulness, and collaboration. This is accomplished through simulation, modeling, dialogue, experiential exercises, discussion, case studies, practice, affirmation, and provision for an environment for growth.

In congruence with the college’s overall mission, vision and values, the nursing faculty has defined its philosophy. The faculty of Riverland Community College views nursing as, “the protection, promotion, and optimization of health and abilities, prevention of illness and injury, alleviation of suffering through diagnosis and treatment of human response, and advocacy in the care of individuals, families, groups, communities and populations,” as defined by the Nursing Social Policy Statement (ANA, 2010). These concepts are incorporated within the scope of practice for the practical nurse.

[bookmark: _Toc485283260]NURSING FRAMEWORK AND PROGRAM OUTCOMES
The program’s conceptual framework is based on the National League for Nursing (NLN) Educational Competencies Model and the components within it. The model consists of the following components (National League for Nursing, 2010):

Core Values:  Seven core values, implicit in nursing’s historic paradigm, are foundational for all nursing practice. These values are caring, diversity, ethics, excellence, holism, integrity, and patient- centeredness. They are shown at the root of the model, to indicate that each type of nursing program and each competency must be grounded in these fundamental values.

Integrating Concepts:  Emerging from the seven core values are six integrating concepts: context and environment; knowledge and science; personal and professional development; quality and safety; relationship-centered care; and teamwork. These concepts are shown as bands around the program types illustrating their progressive and multidimensional development in students during their learning experiences. The critical feature of the bands is an enveloping feedback mechanism that acknowledges the ongoing advancement of nursing education, as new graduates return new learning, gleaned from multiple sources, to nursing practice through nursing education. In this way, nursing practice and nursing education remain perpetually relevant and accountable to the public and all those in need of nursing.

Program Student Learner Outcomes: The goals of nursing education for each type of nursing program can be summarized in four broad program outcomes. Nurses must use their skills and knowledge to enhance human flourishing for their patients, their communities, and themselves. They should show sound nursing judgment, and should continually develop their professional identity.  Finally, nurses must approach all issues and problems in a spirit of inquiry. All essential program-specific core nursing practice competencies and course outcomes are assumed within these four general aims.

The ultimate goal of this nursing program is to graduate mature, expert learners who can
Promote human dignity, integrity, self-determination, and personal growth of the client, oneself, and members of the health care team.
Provide a rationale for judgments used in the provision of safe, quality care and for decisions that promote the health of patients within a family context.
Assess how one’s personal strengths and values affect one’s identity as a nurse and one’s contributions as a member of the health care team.
Question the basis for nursing actions, considering research, evidence, tradition, and client preferences.

For clarity the RIVERLAND COMMUNITY COLLEGE PN Program has added eight professional concepts that were developed followed by eight student learning outcomes using the resources listed below:
· Minnesota Practical Nursing Scope of Practice (2013)
· National Federation of Licensed Practical Nurses (NFLPN), 2003
· National Association of Practical Nurses Education and Service (NAPNES), Standards of practice and educational competencies of graduates of practical/vocational nursing programs, 2007.
· National League of Nursing (NLN) Outcomes and Competencies Educational Framework (2010).
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[bookmark: _Toc485283261]LIST OF STUDENT LEARNER OUTCOMES (SLOs)
1. Informatics and Technology- the PN graduate will utilize the information technology in the health care setting (NAPNES).
2. Managing care of the Individual Patient- The PN graduate will work within an established plan of care for an individual patient to organize or assign aspects of care under the direction of an RN or other HCP.
3. Nursing Judgment/Evidence Based Care- The PN graduate will utilize evidence based nursing judgement when prioritizing care, implementing interventions, reporting changes, (SOP): and promoting the health (NLN) of individual patients across the lifespan.
4. Patient Relationship Centered Care- The PN graduate will demonstrate effective communication skills while providing patient care founded on basic physical, developmental, spiritual, cultural, functional, and psychosocial needs of individual patients across the lifespan
5. Teamwork and Collaboration- The PN graduate will participate as a member of the interprofessional team collaborating and communicating with other health care providers to promote safe, quality patient centered care.
6. Quality Improvement- The PN graduate will raise questions, challenge traditional and existing practices, and seek creative approaches to problems by using data to improve the quality and safety of health care systems and needs of patients.
7. Safety- The PN graduate will recognize and report changes and responses to interventions to an RN or the appropriate licensed HCP while providing a safe environment for patients, self, and others.
8. Professional Integrity and Behaviors- The PN graduate will demonstrate professional behaviors and accountability to legal and ethical nursing practice standards for a competent PN.


[bookmark: _Toc485283262]GLOSSARY (NLN 2010)
Caring means "promoting health, healing, and hope in response to the human condition.”
"A culture of caring, as a fundamental part of the nursing profession, characterizes our concern and consideration for the whole person, our commitment to the common good, and our outreach to those who are vulnerable. All organizational activities are managed in a participative and person-centered way, demonstrating an ability to understand the needs of others and a commitment to act always in the best interests of all stakeholders” (NLN, 2007).

Context and Environment, in relation to organizations, refer to the conditions or social system within which the organization’s members act to achieve specific goals. Context and environment is a product of the organization’s human resources, and the policies, procedures, rewards, leadership, supervision, and other attributes that influence interpersonal interactions. In health care, context and environment encompass organizational structure, leadership styles, patient characteristics, safety climate, ethical climate, teamwork, continuous quality improvement, and effectiveness.

Core Competencies are the discrete and measurable skills, essential for the practice of nursing, that are developed by faculty in schools of nursing to meet established program outcomes. These competencies

increase in complexity in both content and practice during the program of study. The core competencies are applicable in varying degrees across all didactic and clinical courses and within all programs of study, role performance, and practice settings. They structure and clarify course expectations, content, and strategies, and guide the development of course outcomes. They are the foundation for clinical performance examinations and the validation of practice competence essential for patient safety and quality care.

Course Outcomes are expected culmination of all learning experiences for a particular course within the nursing program, including the mastery of essential core competencies relevant to that course. Courses should be designed to promote synergy and consistency across the curriculum and lead to the arraignment of program outcomes.

Diversity means recognizing differences among “persons, ideas, values and ethnicities,” while affirming the uniqueness of each.
“A culture of diversity embraces acceptance and respect. We understand that each individual is unique and recognize individual differences, which can be along the dimensions of race, ethnicity, gender, sexual orientation, socioeconomic status, age, physical abilities, religious beliefs, political beliefs, or other ideologies. A culture of diversity is about understanding each other and ourselves and moving beyond simple tolerance to embracing and celebrating the richness of each individual. While diversity can be about individual differences, it also encompasses institutional and system wide behavior patterns” (NLN, 2007).

Excellence means “creating and implementing transformative strategies with daring ingenuity.”
“A culture of excellence reflects a commitment to continuous growth, improvement, and understanding. It is a culture where transformation is embraced, and the status quo and mediocrity are not tolerated” (NLN, 2007).

Ethics involves reflective consideration of personal, societal, and professional values, principles and codes that shape nursing practice. Ethical decision-making requires applying an inclusive, holistic, systematic process for identifying and synthesizing moral issues in health care and nursing practice, and for acting as moral agents in caring for patients, families, communities, societies, populations, and organizations. Ethics in nursing integrates knowledge with human caring and compassion, while respecting the dignity, self-determination, and worth of all persons.

Holism is the culture of human caring in nursing and health care that affirms the human person as the synergy of unique and complex attributes, values, and behaviors, influenced by that individual's environment, social norms, cultural values, physical characteristics, experiences, religious beliefs and practices, and moral and ethical constructs within the context of a wellness-illness continuum.

Human Flourishing can be loosely expressed as an effort to achieve self-actualization and fulfillment within the context of a larger community of individuals, each with the right to pursue his or her own such efforts. The process of achieving human flourishing is a lifelong existential journey of hope, regret, loss, illness, suffering, and achievement. Human flourishing encompasses the uniqueness, dignity, diversity, freedom, happiness, and holistic well-being of the individual within the larger family, community, and population. The nurse helps the individual in efforts to reclaim or develop new pathways toward human flourishing.

Integrity means "respecting the dignity and moral wholeness of every person without conditions or limitation."
"A culture of integrity is evident when organizational principles of open communication, ethical decision
making, and humility are encouraged, expected, and demonstrated consistently. Not only is doing the right thing simply how we do business, but our actions reveal our commitment to truth telling and to how we always were ourselves from the perspective of others in a larger community" (NLN, 2007).

Knowledge and Science refer to the foundations that serve as a basis for nursing practice, which, in turn, deepen, extend, and help generate new knowledge and new theories that continue to build the science and further the practice. Those foundations include (a) understanding and integrating knowledge from a variety of disciplines outside nursing that provide insight into the physical, psychological, social, spiritual, and cultural functioning of human beings; (b) understanding and integrating knowledge from nursing science to design and implement plans of patient-centered care for individuals, families, and communities; (c) understanding how knowledge and science develop;
(d) understanding how all members of a discipline have responsibility for contributing to the development of that disciplines' evolving science; and (e) understanding the nature of evidence-based practice.

Nursing Judgment encompasses three processes; namely, critical thinking, clinical judgment, and integration of best evidence into practice.  Nurses must employ these processes as they make decisions about clinical care, the development and application of research and the broader dissemination of insights and research findings to the community, and management and resource allocation.
Critical thinking means identifying, evaluating, and using evidence to guide decision-making by means of logic and reasoning. Clinical judgment refers to a process of observing, interpreting, responding, and reflecting situated within and emerging from the nurse’s knowledge and perspective (Tanner, 2006). Integration of best evidence ensures that clinical decisions are informed to the extent possible by current research (Craig & Smith, 2007).

Patient-Centeredness is an orientation to care that incorporates and reflects the uniqueness of an individual patient’s background, personal preferences, culture, values, traditions, and family. A patient centered approach supports optimal health outcomes by involving patients and those close to them in decisions about their clinical care. Patient centeredness supports the respectful, efficient, safe, and well- coordinated transition of the patient through all levels of care.

Personal and Professional Development is a lifelong process of learning, refining, and integrating values and behaviors that (a) are consistent with the profession’s history, goals, and codes of ethics; (b) serve to distinguish the practice of nurses from that of other health care providers; and (c) give nurses the courage needed to continually improve the care of patients, families, and communities and to ensure the profession’s ongoing viability.

Professional Identity involves the internalization of core values and perspectives recognized as integral to the art and science of nursing. These core values become self-evident as the nurse learns, gains experience, and grows in the profession. The nurse embraces these fundamental values in every aspect of practice while working to improve patient outcomes and promote the ideals of the nursing profession. Professional identity is evident in the lived experience of the nurse, in his or her ways of “being”, “knowing,” and “doing.”

Program Outcomes are the expected culmination of all learning experiences occurring during the program, including the mastery of essential core nursing practice competencies, built upon the seven core values and six integrating concepts.

Quality and Safety is the degree to which health care services 1) are provided in a way consistent with current professional knowledge; 2) minimize the risk of harm to individuals, populations and providers;
3) increase the likelihood of desired health outcomes; and 4) are operationalized from an individual, unit, and systems perspective.

Relationship Centered Care positions (a) caring; (b) therapeutic relationships with patients, families, and communities; and (c) professional relationships with members of the health care team as the core of nursing practice. It integrates and reflects respect for the dignity and uniqueness of others, valuing diversity, integrity, humility, mutual trust, self-determination, empathy, civility, the capacity for grace, and empowerment.

Spirit of Inquiry is a persistent sense of curiosity that informs both learning and practice. A nurse infused by a spirit of inquiry will raise questions, challenge traditional and existing practices, and seek creative approaches to problems. The spirit of inquiry suggests, to some degree, a childlike sense of wonder. A spirit of inquiry in nursing engenders innovative thinking and extends possibilities for discovering novel solutions in ambiguous, uncertain, and unpredictable situations.

Teamwork means to function effectively within nursing and inter-professional teams, fostering open communication, mutual respect, and shared decision making to achieve quality patient care.

REFERENCES
American Nurses Association. (2010). Nursing’s Social Policy Statement (3rd Ed.).
Washington D.C.: American Nurses Association.
Craig, J. V., & Smith, R. (2007). The evidence-based practice manual for nurses (2nd
ed.). Philadelphia: Churchill Livingstone Elsevier.
National League of Nursing. (2007). NLN core values. Retrieved on 7/12/2012 from
http://www.nln.org/aboutnln/corevalues.htm
National League of Nursing. (2010). Outcomes and competencies for graduates of practical/vocational, diploma, associate degree, baccalaureate, masters, practice doctorate, and research doctorate programs in nursing.
Tanner, C. A. (2006). Thinking like a nurse: A research-based model of clinical judgment in nursing. Journal of Nursing Education, 46(6), 204-211.
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Upon completion of the Practical Nursing program, the student is awarded the Practical Nursing diploma. The nursing student may sit for the National Council Licensure Examination for Practical Nursing (NCLEX- PN).

General education courses may be taken prior to acceptance into the nursing program; however, if the
student has not completed the general education courses by the beginning of the first semester of the first year, they must be taken in specific semesters during the program. Check course descriptions for prerequisites.

Meeting qualifications for the nursing program does not insure admission to the program. Based on the
number of applicants and the number of class seats available, the Nursing Program Admission Committee will review applications following the deadline and determine which applicants will be
accepted. PLEASE NOTE: Students must have been admitted to the nursing program before registering for PNUR courses.

[bookmark: _Toc485283264]Practical Nursing Program Plan
	Summer
	

	Course #
	Course Title
	Credits
	

	***
	CPR Certification (see program description for program admission)
	0.00
	

	HCNA1200
	Nursing Assistant/Home Health Aide-SEE NOTES ATTACHED
	4.00
	

	BIOL1030
	Human Biology
	3.00
	

	
	
	Total 7.00
	

	Fall Semester

	Course #
	Course Title
	Credits
	

	PNUR1110
	Foundations of Practical Nursing
	6.00
	

	PNUR1120
	Nursing Care of Older Adults
	3.00
	

	PNUR1130
	Pharmacology
	3.00
	

	PNUR1140
	Clinical I
	3.00
	

	
	
	Total 15.00
	

	Spring Semester

	Course #
	Course Title
	Credits
	

	PNUR1150
	Nursing Care of Adults
	4.00

	

	
	
	
	

	PNUR1160
	Nursing Care of Women/Newborns/Children
	3.00
	

	PNUR1170
	Transition to Practice
	1.00
	

	PNUR1180
	Psychosocial Nursing Care
	1.00
	

	PNUR1190
	Clinical II
	5.00
	

	PSYC1240
	Developmental Psychology
	3.00
	

	
	
	Total 17.00
	






Upon completion of the Practical Nursing program, the nursing graduate may sit for the National Council Licensure Examination (NCLEX) for Practical Nursing and choose to work as a Licensed Practical Nurse after success on the PN-NCLEX Exam.

[bookmark: _Toc485283265]LINK TO PRACTICAL NURSING STUDENT HANDBOOK  

http://www.riverland.edu/riverland/assets/File/pos/Nursing/pn-nursing-handbook.pdf

[bookmark: _Toc485283266]COMMUNICATION POLICY

[bookmark: _Toc485283267]PROGRAM LEVEL COMMUNICATION
Students must establish and maintain a Riverland Community College email account. This account is free of charge and is active as long as a student remains enrolled at Riverland Community College. The College assigned student email account is the official means of communication with all students enrolled in the nursing programs at Riverland Community College. No other email account may be used as means of communication with nursing faculty or staff. This policy is enforced to protect faculty, staff, and student privacy.

If an email is received from an account other than that assigned by the College, the faculty and staff have been advised to request the information from the student’s Riverland email account. Students are expected to read their email on a daily basis to ensure that they are aware of information circulated by the Nursing Program. Changes in policy and procedures, reminders of important dates, and Riverland emails will not be sent to another email address due to problems with attachments. In addition to the college email, students are also expected to check the course’s D2L site daily for updates and communication from faculty.

[bookmark: _Toc485283268]COURSE LEVEL COMMUNICATION
The primary place to get news and updates about the course will be the D2L Home Page for the specific course. Please check the home page daily. Entries on this page will be timed and dated by the faculty posting the information.

There is also a Discussion Board available for common questions. There are separate discussions for student questions for faculty and for student-to-student communication. The Discussion Board platform is a good place to ask questions that others in the class may also be wondering about. This is a reliable and acceptable format for faculty to discuss and correspond with students about course matters.

All students are expected to check their campus e-mail frequently. Faculty often use e-mail to communicate with individual students. College-wide news and announcements will also be sent to you through your email account. Make sure that e-mail addressed to you @my.riverland.edu is received. You may also use the phone to communicate with the faculty and students. All faculty office phone numbers are listed in the course syllabus. Personal cell phone numbers may be shared with students at the discretion of the instructor.

Nursing faculty will make every reasonable effort to respond to student messages via email, discussion board, or phone in a timely manner—within 24 hours during the work week and within 72 hours if the message is sent over the weekend or holiday. Please understand that if faculty members are on break— they may not respond during that time. When instructors are at their clinical sites, they may not be responding during those hours. Please be patient and allow for a reasonable response time.
Please be aware that all communication will be monitored for appropriate professional communication standards.  Lack of appropriate etiquette toward others—faculty or fellow students will not be tolerated and could be subject to nonacademic misconduct. 

Answering Student Queries in a Timely Manner - as written in student handbook
Nursing faculty will make every reasonable effort to respond to student messages via email, discussion board, or phone in a timely manner—within 24 hours during the work week and within 72 hours if the message is sent over the weekend or holiday. Please understand that if faculty members are on break— they may not respond during that time. When instructors are at their clinical sites, they may not be responding during those hours. Please be patient and allow for a reasonable response time.

[bookmark: _Toc485283269]PROFESSIONAL BEHAVIOR AND PERSONAL BOUNDARIES
Riverland Nursing Department
Professional Behavior and Personal Boundaries Policy

Effective Date: 2/23/2015

Policy Statement:

Each member of the Riverland Community College Nursing Department shall interact and communicate with students, faculty, staff and other visitors, within a continuum of professional behavior, having boundaries that support all with dignity and respect.

Purpose:

I. To establish and maintain guidelines for professional/workplace behavior and limits.

II. To ensure that the work environment is a safe and therapeutic environment for students, faculty and staff.



Procedures:

A. Faculty are expected to interact with students, staff and each other with respect and consideration. Inappropriate conduct covers a broad range of behavior from rude, obnoxious, bullying behavior to threats of violence.

B. Each member of Riverland Community College Nursing Department is expected to treat others with civility and respect, recognizing that disagreement and informed debate are valued in an academic community.

C. Demeaning, intimidating, threatening, bullying, making disparaging or other critical remarks or violent behaviors that affect the ability to learn, work, or live in the college environment depart from the standard for civility and respect. These behaviors have no place in the academic community.

D. Violence is behavior that causes harm to a person or damage to property or causes fear for one’s safety or the safety of others.  Examples of violent behavior include contact that is harmful and expression of intent to cause physical harm.

E. Confidentiality/privacy pertains to all interactions between students and faculty in the classroom, nursing skills or simulation lab or clinical settings.  If faculty or are unsure about any aspect of confidentiality, you are expected to discuss it with the appropriate nursing faculty and /or clinical staff.
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[bookmark: _Toc485283270]NURSING DEPARTMENT BY-LAWS
The name of the organization shall be the Nursing Department.  This organization operates within the framework and general policies of Riverland Community College.

Membership and Voting Rights
[bookmark: _Toc485283271]MEMBERSHIP
All duly appointed full-time faculty of the program All duly appointed part-time faculty of the program Student representatives – ex-officio
Dean/Director of Nursing Programs – ex-officio Simulation Lab Coordinator – ex-officio
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All full-time faculty All part-time faculty

[bookmark: _Toc485283273]ORGANIZATION POWERS
Nursing faculty have the authority to:
· Coordinate, develop, implement and evaluate the nursing curriculum subject to the governance structures of the college faculty.
· Develop and implement policies for the Nursing Program within the framework of the college policies.
· Act on recommendations from standing and ad-hoc committees
· Revise by-laws as needed
· Proposed changes will be presented one month in advance of voting.
· Proposed changes require a 2/3 vote.
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To review and revise the:
· Philosophy, mission, program outcomes and student learning outcomes of the nursing program
· Conceptual framework
· Systematic Program Evaluation Plan
· To approve all program documents including:
· Graduate competencies
· Program definitions
· Program policies for students
· To approve student policies for:
· Admission
· Advanced placement
· Graduation
· Progression
· Readmission
· To act on the recommendations from:
· Standing committees
· Teaching faculty
· Ad hoc committees
· To provide a forum for:

· Sharing information
· Discussion of current issues and trends in education and nursing
· Curriculum coordination
· To facilitate the development of effective working relationships
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The faculty will elect a facilitator:
· Facilitate the program meetings
· Compile and circulate the agenda
· Elicit and organize a slate of members for faculty committees for approval by a majority of the faculty at the first meeting of the fall semester.
· Assign additional short-term tasks to the standing committees within the scope of that committees purpose
· The Administrative Assistant to the Dean Natural Science, Math, Health and Wellness will serve as the Recording Secretary for each full faculty meeting
[bookmark: _Toc485283276]MEETINGS
The program shall meet at least once each month during the academic year.
The facilitator shall call additional meetings as deemed necessary or when requested by 50% of the faculty.
A meeting schedule shall be determined at the beginning of each semester. Adjunct faculty will attend at least two meetings per semester.
The program meetings will operate according to the latest revised edition of Robert’s Rules of Order. 

[bookmark: _Toc485283277]STANDING COMMITTEES
Organization of Committees
· All full-time faculty members will serve on one standing committee.
· All part-time faculty may serve on one standing committee
· All committees have the power to recommend policies within the scope of their purpose to the total faculty for final approval.
· Each committee will elect a chairperson and recorder.
· Minutes of each meeting will be recorded and circulated to all program faculty members.  Draft of the minutes will be sent to all members within 7 business days. Final approval of minutes will occur at the next meeting.  Approved minutes will be posted to D2L. Minutes will be posted to the nursing program D2L website.
· All committees will follow the Riverland Community College Nursing Department Operational Guidelines.
Standing committees
Faculty teaching teams:  Course Specific
Goal
· Coordinate, develop, implement and evaluate the nursing courses. Objectives
· Serve as the teaching team for the selected course.
· Develop calendar and teaching assignments for each course.
· Maintain the policies set by full faculty.
· Evaluate student performance and make recommendations for student progress/graduation.
· Provide forum for student representatives to voice class concerns and issues related to nursing course and program.
· Respond to student issues in a timely manner.

· Review course curriculum each semester and make recommendations for revisions to curriculum committee and full faculty as necessary.
Operational guidelines
Membership
· Number of faculty assigned to the team is dependent on student enrollment and the need to maintain a 1:8-10 faculty to student ratio in clinical.
· Two student representatives from each program. Quorum
· 51% of members
· At least one student representative will be present for first part of the meeting for 2 meetings. Voting:
· Each faculty member has one vote.
· Student representatives do not vote. Meetings:
· Meetings are scheduled minimum of 3 times each semester and/or as needed to complete the work of the faculty.

Membership: Admissions and Progression  
Goal:
· Establish policies to select qualified candidates for the Riverland Community College Nursing Programs.
· Review and act upon faculty observations, recommendations and referrals regarding students’ requesting readmission to the Programs or student progression issues.

Objectives:
· Recommend changes in policies to nursing faculty on issues related to admission, progression and readmission.
· Review and make recommendations for re-admission or transfer of students
· Facilitate Evaluation of Progression Review.
· Operational Guidelines
· Membership:
· Faculty: three members, at least one from MANE faculty and one from PN faculty.
· Nursing Program Director, ex officio member and will not participate in Evaluation of Progression Reviews.
· Counselor for Health Careers, ex officio member and will not participate in Evaluation of Progression Reviews
Quorum:
· At least two faculty members must be present.
· Voting:
· Each faculty member has one vote. Meetings:
· Meetings are scheduled 2 times in a semester and as needed.

Membership: Curriculum Committee 
Goal:
· Maintain a dynamic curriculum that ensures an educational program consistent with the mission, vision and strategic initiatives of the college, the division and the nursing program.

Objectives:
· Develop and implement a process for systematic evaluation of the total curriculum. Monitors compliance with ACEN Standard 4.
· Ensure consistent implementation of current curriculum and changes in curriculum, including learner assessment.
· Use data to recommend changes to the curriculum, including program outcome and learner assessment planning.
· Provide a forum for faculty and students to discuss concerns and ideas regarding the nursing curriculum on a yearly basis.
· Review requests for major curriculum changes
· Submit recommendations to full nursing faculty. Operational Guidelines:
Membership: MANE Curriculum
· Faculty: At least three faculty members
· Nursing Program Director, ex officio member Quorum:
· Two faculty members must be present. Voting:
· Each faulty member has one vote. Meetings:
· Meetings are scheduled twice each semester as needed.

Membership: PN Curriculum
· Faculty: At least two faculty members
· Nursing Program Director, ex officio member Quorum:
· Two faculty members must be present. Voting:
· Each faulty member has one vote. Meetings:
· Meetings are scheduled twice each semester as needed.
Membership: Learning Resources Committee
Goal:
· Assure adequate material resources and clinical facilities for the operation of the nursing program.
Objectives:
· Serve as advisor to the Nursing Department Director in departmental budget matters
· Evaluate Learning resources and recommend changes and acquisitions on a yearly basis. (ATI, EMR, Library Books, Videos, etc.)
· Evaluate nursing practice laboratory resources and recommend changes and acquisitions.
· Review physical facilities such as office space, storage space and classrooms for adequacy and appropriateness.
· Develop, evaluate and revise policies relating to material resources.
· Provide assistance to faculty regarding educational materials and technology currently available at the college.
· Annually review and revise the student and faculty handbook.


[bookmark: Blank_Page]Operational Guidelines: Membership:
· Faculty: three members
· Nursing Program Director, ex officio member Quorum:
· At least two faculty members must be present. Voting:
· Each member has one vote Meetings
· Meetings are twice each semester as needed
AD HOC COMMITTEES
Ad Hoc committees can be established and appointed through the action of the faculty or Nursing Program Director.  The charge to the committee will state its purpose.

[bookmark: _Toc485283278]NURSING STUDENT REPRESENTATIVE – ROLE AND RESPONSIBILITIES

Within the Department of Nursing, there are a variety of committees and meetings that are designed to conduct the business of the nursing program. Student participation in committees and meeting is a constructive way for students to voice their concerns and make suggestions for changes in the program.  Student representatives will attend designated departmental meetings and committees to communicate the concerns and suggestions that are representative of their nursing class.

Student Representative Selection: each class elects Student representatives at the beginning of the academic year (4th week of the semester). If the representative cannot, for whatever reason, fulfill these duties they may resign, and a new representative will be elected.

Responsibilities of Student Representatives
1. Attend at least one Nursing Department Meeting per semester (or ask an alternate to attend). Attend at least 2 Team Teaching Meetings per semester (or ask an alternate to attend).  Attend the fall and spring Advisory Committee meetings (or ask an alternate to attend).
2. Bring student feedback to the meetings and bring feedback from the committee to their peers. Student representatives are expected to share concerns as reflected by feedback obtained from the class and not simply offer their own opinions.
3. Work with faculty on the committee on various tasks
4. Assist in the work of the committee.

The following is a brief description of each committee in which students are invited to participate:
[bookmark: _Toc485283279]DEPARTMENT OF NURSING MEETINGS

1. Nursing faculty have the authority and responsibility to:
a. Coordinate, develop, implement and evaluate the nursing curriculum subject to the governance structures of the college faculty.
b. Develop and implement policies for the Nursing Program within the framework of the college policies.
c. Act on recommendations from standing and ad-hoc committees
d. Revise by-laws as needed
2. To review and revise the:
a. Philosophy, mission, program outcomes and student learning outcomes of the nursing program
b. Conceptual framework
c. Systematic Program Evaluation Plan
3. To approve all program documents including:
a. Graduate competencies

b. Program definitions
c. Program policies for students
4. To approve student policies for:
a. Admission
b. Advanced placement
c. Graduation
d. Progression
e. Readmission
5. To act on the recommendations from:
a. Standing committees
b. Teaching faculty
c. Ad hoc committees
6. To provide a forum for:
a. Sharing information
b. Discussion of current issues and trends in education and nursing
c. Curriculum coordination
7. To facilitate the development of effective working relationships
8. Provide forum for student representatives to voice class concerns and issues related to nursing course and program. Student Representatives will be included in a minimum of 1 meetings per semester.
[bookmark: _Toc485283280]TEACHING TEAMS
1. Goal: Coordinate, develop, implement and evaluate the nursing courses.
2. Objectives: Serve as the teaching team for the selected course(s).
· Develop calendar and teaching assignments for each course.
· Maintain the policies set by full faculty.
· Evaluate student performance and make recommendations for student progress/graduation.
· Provide forum for student representatives to voice class concerns and issues related to nursing course and program. Student Representatives will be included in a minimum of 2 meetings per semester.
· Respond to student issues in a timely manner.
· Review course curriculum each semester and make recommendations for revisions to curriculum committee and full faculty as necessary.
[bookmark: _Toc485283281]NURSING DEPARTMENT ADVISORY COMMITTEE
Advise educators on the design, development, implementation, evaluation, maintenance, and revision of the Associate Degree, Practical Nursing, and CNA programs.

[bookmark: _Toc485283282]COURSE OBJECTIVES
Course objectives contribute to the achievement of the course and program outcomes.
[bookmark: _Toc485283283]BLOOM’S TAXONOMY
NLN suggests the revised terminology should be used when developing a course and unit objectives. The taxonomy is a means of expressing qualitatively different kinds of higher-order thinking. The names of six major categories were changed from a noun to a verb that points to a more dynamic conception of classification. These "action words" describe the cognitive processes by which thinkers encounter and work with knowledge. The revised taxonomy is remembering, understanding, applying, analyzing, evaluating and creating.

The revised taxonomy is reflected in NCLEX exam questions.
Definition of each classification and examples of verbs are explained below: Remembering:
The student is able to recall, restate and remember learned information.
Verbs:  Identify, Select, Define, Distinguish, Draw, Find, Label, List, Match, Read, Record.

Understanding:
The student grasps the meaning of information by interpreting and translating what has been learned.

Applying:
The student makes use of information in a context different from the one in which it was learned. Examples are: apply practice theory, solve problems, and use information in new situations.
Verbs: Calculate, Convert, Demonstrate, Discuss, Prepare, Record, Interpret, Apply, Interview, Collect, Choose

Analyzing:
The student breaks learned information into its parts to best understand that information. (Take concepts apart, break them down, analyze structure, and recognize assumptions). Verbs:  Analyze, Inspect, Examine, Compare, Contrast, Arrange, Investigate, Research, Classify, Determine, Discriminate, Diagram, Categorize, Illustrate, Select, Survey Differentiate, Select.

Evaluating:
The student makes decisions based on in-depth reflection, criticism and assessment.
Verbs:  Assess, Defend, Interpret, Measure, Select, Test, Verify, Validate, Compare, Evaluate, Justify, Discriminate, Rank.

Creating:
The student creates new ideas and information using what has been previously learned.
Verbs:  Synthesize, Arrange, Create, Deduce, Devise, Organize, Plan, Prepare, Present, Rearrange, Rewrite, Develop, Generate

[bookmark: _Toc485283284]GUIDELINES FOR CLASSROOM AND LAB SKILL TEACHING
· Follow established Master Course Outlines.
· Develop course syllabus and distribute to students according to Minnesota State policy.
· Inform students of course requirements, evaluation procedures and attendance policies (syllabus)
· Make a teaching plan to direct your activities.
· Provide students with the learning objectives for the day.
· Provide students with guidance as to what you expect them to learn by using topic objectives.
· Evaluate student performance according to course objectives. Indicate to students how and when they will be tested.
· Provide students schedule of lab activities along with skills checklists (rubrics). Strive for consistency between instructors in lab, clinical, and lecture
· Use skills checklists (rubrics) when performing skill return demonstrations with students
· Follow the established schedule for the class/lab/clinical by meeting for the entire class time on each scheduled day.
· Use recognized methods of test question evaluation for reliable outcomes before and after test is given.
· Use test blueprints to develop test questions that reflect the number and level of question difficulty. If you are “team teaching”, any issues regarding curriculum or students are made as part of the team.

[bookmark: _Toc485283285]EXPECTATIONS FOR THEORY/LABORATORY LECTURES/TESTING DAYS
Faculty attendance at core lectures is determined by the teaching team. New faculty may benefit from attending others theory and lab sessions. Teams must determine when members are needed. All nursing faculty must meet their student contact commitment through clinical, lab and classroom student contact.

E.Testing Policy –  Under Development (discuss at future meeting) adopt the ATI testing policy?

[bookmark: _Toc485283286]EXAM POLICY
· Students are expected to take all exams at the scheduled time. 
· Students who are unable to take an exam at the scheduled time must obtain the instructor’s permission for a different date prior to the scheduled exam time. 
· Any tests taken late must be taken within two business days to receive points for that exam.
· If a student does not take the test within 2 business days, the student will receive a zero for that exam. Extenuating circumstances will be handled on a case-by-case basis.
· If there is a scheduling conflict with the Student Success Center to take a missed exam and the exam cannot be taken within 2 business days, this will be handled on a case-by-case basis. 
· There will be no re-testing for any theory component. Please see course syllabi for specific information. 

Rights of Nursing Faculty

· Instructors reserve the right to substitute another exam for the scheduled exam that the student was unable to take. 

· Instructors reserve the right to substitute a different format for the missed exam, for example, the teacher may select the format of essay examination instead of the multiple- choice test that was originally scheduled. 

Exam Review

· Students will have the opportunity to seek clarification on specific exam items missed by meeting with the faculty member responsible for the specific exam item. 
· Students who believe that there is an error or possibly more than one correct answer to an item must bring documentation of their contention to the appropriate faculty member for discussion. 
· Students may request the opportunity to review an exam within one week of their exam date. Exam review will be provided within one week of the original exam unless extenuating circumstances are identified by faculty. 
· Students will not be allowed to write down any information during the time they are reviewing their test.


[bookmark: _Toc485283287]EVALUATION OF PROGRESSION REVIEW
Evaluation of Progression Review is a problem-solving process between the student and the nursing faculty to discuss identified unsatisfactory behaviors. The student will be required to participate in this process if in noncompliance with the Nursing Program’s policies.

The Evaluation of Progression Review process is used to respond to identified concerns whenever they occur throughout the students nursing education at Riverland Community College.

Steps in the Evaluation of Progression Review Process:

The student demonstrates unsatisfactory classroom, lab, or clinical behavior(s) as delineated by the criteria for ongoing clinical evaluation and/or the student demonstrates noncompliance with the Nursing Program policies.

The student receives either a hard copy or electronic version (sent to their Riverland Community College email account) of a written description of the event(s) and an identification of the problematic behavior(s). Depending on the identified event(s), the student may or may not be allowed to return to the clinical, classroom, or lab area until a decision is rendered. The student will be responsible for making up any time lost during the pending Evaluation of Progression Review.

The student confers with the instructor to receive clarification about the identified event(s).  They use the Evaluation of Progression Review worksheet to clarify the criteria for ongoing evaluation and the Evaluation of Progression Review process. The instructor provides assistance to the student as to how to prepare for the Evaluation of Progression Review process.  The student is responsible for formulating a plan of action for resolution of the difficulty. After both parties sign and date the worksheet, or acknowledge it via email, a date for the Evaluation of Progression Review process is sought.

The student attends the scheduled meeting with the Nursing Progression Review Committee, shares his/her perception of the event(s), and presents an action plan to work through the identified problem(s). Nursing faculty members may ask questions to clarify their understanding of the student’s presentation. The student may have an advisor or advocate present at the Evaluation of Progression Review. A student’s advisor or advocate may attend this meeting but may not participate except to advise the student.

The student leaves the meeting and the committee discusses the student presentation, the severity of the issues, and considers possible solutions. The solution may range from but is not limited to:
· No further action to be taken.
· Placement of the student in probationary status and developing a contract with him/her outlining:
· Unacceptable behaviors.
· Required corrective action goals
· Time frame for evaluation of corrective action outcomes.
· Date probationary status will end provided the corrective action(s) is/are attained.
· Consequences of failure to meet terms of the contract.
· Determination that the student has become ineligible to progress in the program.

The faculty will notify the student of the formal decision in writing via the student’s Riverland Community College email account within 3 business days of the Progression Review and if warranted, will advise the student of recourse via the grievance procedure.

If the student chooses to grieve the faculty’s decision, he/she must notify the Nursing Director within 3 business days of receiving the decision The Director will review the Progression Review Worksheet, and if indicated, a copy of the contract. The Director may confirm or deny the faculty’s decision, or ask for more information before reaching a decision or may recommend a modified action.

The Director will notify the student of the formal decision within 5 business days of receiving the notification from the student and if warranted, will advise the student of recourse via the grievance procedure as outlined by the Student Handbook.

[bookmark: _Toc485283288]SYLLABUS / MASTER COURSE OUTLINE (MCO)
Minnesota State Policy 3.22 requires that each faculty member distribute a syllabus to each class within one week of the first class meeting. This is an excellent vehicle to convey expectations and objectives to students. It becomes a “contract” with the student. The course syllabus is congruent with the course outline. The syllabus should be based on the Master Course Outline developed by the nursing faculty for each course.

http://www.mnscu.edu/board/policy/322.html
Items to consider for a course syllabus:
· Course Information
· Course discipline, number, and title
· Course description from the Master Course Outline
· Semester and year
· Number of credits to be earned
· Prerequisites, if any
· Instructors name
· Office hours and location of office
· Office phone number or means for students to contact instructor
· Process for class cancelation
· You may wish to provide students with your email address
· Attendance Policy
· Plagiarism Policy
· Classroom management (i.e. cell phone)

· Course Objectives
· Measurable course objectives must be stated and are derived directly from program objectives.  These must include, but are not limited to, the common course objectives for the course.

· Materials Needed
· Textbook(s), including an indication of whether each text is required or optional
· Other materials and supplies needed if any’

· Topics to be covered (List of major topics to be considered.)

· Assignments
· Textbook reading assignments
· Individual projects, papers, or other assignments
· Additional readings

· Evaluation System – (How you will measure accomplishment of course objectives)
· Tests – theory and lab
· Final exam
· 78% passing in both theory and lab for MANE Students
· 75% passing in both theory and lab for PN Students

SPECIAL INFORMATION:
This course may require use of the Internet, the submission of electronically prepared documents and
the use of a course management software program. Students who have a disability and need accommodations should contact the instructor or the Student Success Center at the beginning of the semester. This information will be made available in alternative format, such as Braille, large print, or cassette tape, upon request

A helpful link when preparing a syllabus:

http://www.cod.edu/programs/nursing/pdf/faculty_orientation.pdf

See appendix F for additional syllabus development tips.

[bookmark: _Toc485283289]END OF COURSE STUDENT SURVEYS
At the end of each semester, the students will complete a course and clinical site survey that will assist faculty in course improvement.

Each teaching team or individual instructor will evaluate the semester and reflect discussion, actions and plans in the meeting minutes. Key elements measures in the semester will be noted and discussed.  Trend data will be developed.

Course Evaluation and Analysis of Student Learner Outcomes using a Quality Improvement (QI) Form
At the end of each semester, the students will complete a course survey. Student feedback from that survey will be used to guide and revise curriculum where needed. After students take the course surveys, the surveys will be given to each instructor for review. After review of the survey, a Quality Improvement (QI) form will be filled out on areas where 80 % of students did not agree or strongly agree. Quality improvement forms will be used to analyze data from the course and develop an action plan for improvement. After the QI form has been completed, the instructor will present findings to full faculty in which the action plan may be revised if indicated. Quality improvement forms are to be emailed to the Dean/Director of Nursing after completion to keep on file per ACEN standards. 

End of Program Review (Comprehensive Predictor Exam)
At the end of each program, the ATI Comprehensive Predictor Exam will be reviewed by all faculty involved with the specific program. The exam will be analyzed and a QI form will be completed to make changes to the overall curriculum as needed. The QI form will address areas scored below the national average. This will be found under “Topics to Review” on the Comprehensive Predictor Exam analysis sheet. Analysis of the Comprehensive Predictor will be reflected in the meeting minutes at the end of each program. After the exam has been reviewed, an action plan will be developed to enhance future courses within the QI form. When completed, the QI form is to be emailed to the Associate Dean/DON to keep on file per ACEN standards. 

Evaluation of Student Learner Outcomes (SLOs) - New ACEN Revised Standard August 2016
All SLOs will be evaluated in the RN and PN program on a rotating basis as outlined in the SEP for each program.


M. Final Grades – Under development



[bookmark: _Toc485283290]Appendix A
ACEN 2017 STANDARDS AND CRITERIA ASSOCIATE

STANDARD 1

Mission and Administrative Capacity

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

1.1 The mission/philosophy and program outcomes of the nursing education unit are congruent with the core values and mission/goals of the governing organization.

1.2 The governing organization and nursing education unit ensure representation of the nurse administrator and nursing faculty in governance activities; opportunities exist for student representation in governance activities.

1.3 The assessment of end of program student learning outcomes and program outcomes is shared with communities of interest, and the communities of interest have input into program processes and decision-making.

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

1.5 The nursing education unit is administered by a nurse who holds a graduate degree with a major in nursing.

1.6 The nurse administrator is experientially qualified, meets governing organization and state requirements, and is oriented and mentored to the role.

1.7 When present, nursing program coordinators and/or faculty who assist with program administration are academically and experientially qualified.

1.8 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.

1.9 The nurse administrator has the authority to prepare and administer the program budget with faculty input.

1.10 Policies for nursing faculty and staff 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.

1.11 Distance education, when utilized, is congruent with the mission of the governing organization and the mission/philosophy of the nursing education unit.
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STANDARD 2

Faculty and Staff

Qualified and credentialed faculty are sufficient in number to ensure the achievement of the student learning outcomes and program outcomes. Sufficient qualified staff are available to support the nursing education unit.

2.1 Full-time nursing faculty hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.

2.2 Part-time nursing faculty hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.

2.3 Non-nurse faculty teaching nursing courses hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.

2.4 Preceptors, when utilized, are academically and experientially qualified, oriented, mentored, and monitored, and have clearly documented roles and responsibilities.

2.5 The number of full-time faculty is sufficient to ensure that the end of program student learning outcomes and program outcomes are achieved.

2.6 Faculty (full- and part-time) maintain expertise in their areas of responsibility, and their performance reflects scholarship and evidence-based teaching and clinical practices.

2.7 The number and qualifications of staff within the nursing education unit are sufficient to support the nursing program.

2.8 Faculty (full- and part-time) are oriented and mentored in their areas of responsibility.

2.9 Faculty (full- and part-time) performance is regularly evaluated in accordance with the governing organization policy/procedures, and demonstrates effectiveness in assigned area(s) of responsibility.

2.10 Faculty (full- and part-time) engage in ongoing development and receive support for instructional and distance technologies.
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STANDARD 3

Students

Student policies and services support the achievement of the student learning outcomes and program outcomes of the nursing education unit.

3.1 Policies for nursing students are congruent with those of the governing organization and the state, as applicable, and are publicly accessible, non-discriminatory, and consistently applied; differences are justified by the end of program student learning outcomes and program outcomes.

3.2 Public information is accurate, clear, consistent, and accessible, including the program’s accreditation status and the ACEN contact information.

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

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

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

3.6 Compliance with the Higher Education Reauthorization Act Title IV eligibility and certification requirements is maintained, including default rates and the results of financial or compliance audits.

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

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

3.6.3 Financial aid records are maintained in compliance with the policies of the governing organization, state, and federal guidelines.

3.7 Records reflect that program complaints and grievances receive due process and include evidence of resolution.

3.8 Orientation to technology is provided, and technological support is available to students.

3.9 Information related to technology requirements and policies specific to distance education are accurate, clear, consistent, and accessible.
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STANDARD 4

Curriculum

The curriculum supports the achievement of the identified student learning outcomes and program outcomes of the nursing education unit consistent with safe practice in contemporary healthcare environments.

4.1 Consistent with contemporary practice, the curriculum incorporates established professional standards, guidelines, and competencies and has clearly articulated end of program student learning outcomes.

4.2 The end of program student learning outcomes are used to organize the curriculum, guide the delivery of instruction, and direct learning activities.

4.3 The curriculum is developed by the faculty and regularly reviewed to ensure integrity, rigor, and currency.

4.4 The curriculum includes general education courses that enhance professional nursing knowledge and practice.

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

4.6 The curriculum and instructional processes reflect educational theory, interprofessional collaboration, research, and current standards of practice.

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

4.8 The total number of semester/quarter hours required to complete the defined nursing program of study is congruent with the attainment of the identified end of program student learning outcomes and program outcomes, and is consistent with the policies of the governing organization, the state, and the governing organization's accrediting agency.

4.9 Student clinical experiences and practice learning environments are evidence-based; reflect contemporary practice and nationally established patient health and safety goals; and support the achievement of the end of program student learning outcomes.


4.10 Written agreements for clinical practice agencies are current, specify expectations for all parties, and ensure the protection of students.

4.11 Learning activities, instructional materials, and evaluation methods are appropriate for all delivery formats and consistent with the student learning outcomes.
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STANDARD 5

Resources

Fiscal, physical, and learning resources are sustainable and sufficient to ensure the achievement of the student learning outcomes and program outcomes of the nursing education unit.

5.1 Fiscal resources are sustainable, sufficient to ensure the achievement of the student learning outcomes and program outcomes, and commensurate with the resources of the governing organization.

5.2 Physical resources are sufficient to ensure the achievement of the nursing education unit outcomes, and meet the needs of the faculty, staff, and students.

5.3 Learning resources and technology are selected with faculty input and are comprehensive, current, and accessible to faculty and students.

5.4 Fiscal, physical, technological, and learning resources are sufficient to meet the needs of the faculty and students engaged in alternative methods of delivery.
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STANDARD 6

Outcomes

Program evaluation demonstrates that students and graduates have achieved the student learning outcomes, program outcomes, and role-specific graduate competencies of the nursing education unit.

6.1 The program demonstrates evidence of students' achievement of each end of program student learning outcome. 
There is ongoing assessment of the extent to which students attain each end of program student learning outcome.
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of students' attainment of each end of program student learning outcome.

6.2 The program demonstrates evidence of graduates' achievement on the licensure exam. 
The program's most recent annual licensure exam pass rate will be at least 80% for first-time test-takers. 
There is ongoing assessment of the extent to which graduates succeed on the licensure exam. 
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of graduates' success on the licensure exam. 
There is a minimum of the three most recent years of available licensure exam pass rate data, and data are aggregated for the nursing program as a whole as well as disaggregated by program option, location, and date of program completion.


6.3 The program demonstrates evidence of students' achievement in completing the nursing program.
The expected level of achievement for program completion is determined by the faculty and reflects student demographics.
There is ongoing assessment of the extent to which students complete the nursing program.
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of students' completion of the nursing program.
There is a minimum of the three most recent years of annual program completion data, and data are aggregated for the nursing program as a whole as well as disaggregated by program option, location, and date of program completion or entering cohort.

6.4 The program demonstrates evidence of graduates' achievement in job placement.
The expected level of achievement for job placement is determined by the faculty and reflects program demographics.
There is ongoing assessment of the extent to which graduates obtain a job.
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of graduates obtaining a job.
There is a minimum of the three most recent years of available job placement data and data are aggregated for the nursing program as a whole.


 
**Newly-established programs are required to have data from the time of the program’s inception.
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ACEN 2017 STANDARDS AND CRITERIA PRACTICAL


STANDARD 1

Mission and Administrative Capacity

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

1.1 The mission/philosophy and program outcomes of the nursing education unit are congruent with the core values and mission/goals of the governing organization.

1.2 The governing organization and nursing education unit ensure representation of the nurse administrator and nursing faculty in governance activities; opportunities exist for student representation in governance activities.

1.3 The assessment of end of program student learning outcomes and program outcomes is shared with communities of interest, and the communities of interest have input into program processes and decision-making.

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

1.5 The nursing education unit is administered by a nurse who holds a graduate degree with a major in nursing.

1.6 The nurse administrator is experientially qualified, meets governing organization and state requirements, and is oriented and mentored to the role.

1.7 When present, nursing program coordinators and/or faculty who assist with program administration are academically and experientially qualified.

1.8 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.

1.9 The nurse administrator has the authority to prepare and administer the program budget with faculty input.

1.10 Policies for nursing faculty and staff 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.

1.11 Distance education, when utilized, is congruent with the mission of the governing organization and the mission/philosophy of the nursing education unit.

45
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ACEN 2017 STANDARDS AND CRITERIA PRACTICAL

STANDARD 2

Faculty and Staff

Qualified and credentialed faculty are sufficient in number to ensure the achievement of the student learning outcomes and program outcomes. Sufficient qualified staff are available to support the nursing education unit.

2.1 Full-time nursing faculty hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.


2.2 Full-time nursing faculty hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.


2.3 Non-nurse faculty teaching nursing courses hold educational qualifications and experience as required by the governing organization, the state, and the governing organization's accrediting agency; and are qualified to teach the assigned nursing courses.


2.4 Preceptors, when utilized, are academically and experientially qualified, oriented, mentored, and monitored, and have clearly documented roles and responsibilities.

2.5 The number of full-time faculty is sufficient to ensure that the end of program student learning outcomes and program outcomes are achieved.


2.6 Faculty (full- and part-time) maintain expertise in their areas of responsibility, and their performance reflects scholarship and evidence-based teaching and clinical practices.

2.7 The number and qualifications of staff within the nursing education unit are sufficient to support the nursing program.

2.8 Faculty (full- and part-time) are oriented and mentored in their areas of responsibility.

2.9 Faculty (full- and part-time) performance is regularly evaluated in accordance with the governing organization policy/procedures, and demonstrates effectiveness in assigned area(s) of responsibility.

2.10 Faculty (full- and part-time) engage in ongoing development and receive support for instructional and distance technologies.
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ACEN 2017 STANDARDS AND CRITERIA 
PRACTICAL

STANDARD 3

Students

Student policies and services support the achievement of the student learning outcomes and program outcomes of the nursing education unit.

3.1 Policies for nursing students are congruent with those of the governing organization and the state, as applicable, and are publicly accessible, non-discriminatory, and consistently applied; differences are justified by the end of program student learning outcomes and program outcomes.



3.2 Public information is accurate, clear, consistent, and accessible, including the program’s accreditation status and the ACEN contact information.

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

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

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

3.6 Compliance with the Higher Education Reauthorization Act Title IV eligibility and certification requirements is maintained, including default rates and the results of financial or compliance audits.

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

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

3.6.3 Financial aid records are maintained in compliance with the policies of the governing organization, state, and federal guidelines.

3.7 Records reflect that program complaints and grievances receive due process and include evidence of resolution.

3.8 Orientation to technology is provided, and technological support is available to students.

3.9 Information related to technology requirements and policies specific to distance education are accurate, clear, consistent, and accessible.
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ACEN 2017 STANDARDS AND CRITERIA PRACTICAL

STANDARD 4

Curriculum

The curriculum supports the achievement of the identified student learning outcomes and program outcomes of the nursing education unit consistent with safe practice in contemporary healthcare environments.

4.1 Consistent with contemporary practice, the curriculum incorporates established professional standards, guidelines, and competencies and has clearly articulated end of program student learning outcomes.

4.2 The end of program student learning outcomes are used to organize the curriculum, guide the delivery of instruction, and direct learning activities.

4.3 The curriculum is developed by the faculty and regularly reviewed to ensure integrity, rigor, and currency.

4.4 The curriculum includes general education courses that enhance professional nursing knowledge and practice.

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

4.6 The curriculum and instructional processes reflect educational theory, interprofessional collaboration, research, and current standards of practice.

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

4.8 The total number of semester/quarter hours required to complete the defined nursing program of study is congruent with the attainment of the identified end of program student learning outcomes and program outcomes, and is consistent with the policies of the governing organization, the state, and the governing organization's accrediting agency.

4.9 Student clinical experiences and practice learning environments are evidence-based; reflect contemporary practice and nationally established patient health and safety goals; and support the achievement of the end of program student learning outcomes.


4.10 Written agreements for clinical practice agencies are current, specify expectations for all parties, and ensure the protection of students.

4.11 Learning activities, instructional materials, and evaluation methods are appropriate for all delivery formats and consistent with the student learning outcomes.
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ACEN 2017 STANDARDS AND CRITERIA PRACTICAL

STANDARD 5

Resources

Fiscal, physical, and learning resources are sustainable and sufficient to ensure the achievement of the student learning outcomes and program outcomes of the nursing education unit.

5.1 Fiscal resources are sustainable, sufficient to ensure the achievement of the student learning outcomes and program outcomes, and commensurate with the resources of the governing organization.

5.2 Physical resources are sufficient to ensure the achievement of the nursing education unit outcomes, and meet the needs of the faculty, staff, and students.

5.3 Learning resources and technology are selected with faculty input and are comprehensive, current, and accessible to faculty and students.

5.4 Fiscal, physical, technological, and learning resources are sufficient to meet the needs of the faculty and students engaged in alternative methods of delivery.
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ACEN 2017 STANDARDS AND CRITERIA PRACTICAL

STANDARD 6

Outcomes

Program evaluation demonstrates that students and graduates have achieved the student learning outcomes, program outcomes, and role-specific graduate competencies of the nursing education unit.

6.1 The program demonstrates evidence of students' achievement of each end of program student learning outcome. There is ongoing assessment of the extent to which students attain each end of program student learning outcome. There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of students' attainment of each end of program student learning outcome.

6.2 The program demonstrates evidence of graduates' achievement on the licensure exam. 

The program's most recent annual licensure exam pass rate will be at least 80% for first-time test-takers. 
There is ongoing assessment of the extent to which graduates succeed on the licensure exam. 
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of graduates' success on the licensure exam. 
There is a minimum of the three most recent years of available licensure exam pass rate data, and data are aggregated for the nursing program as a whole as well as disaggregated by program option, location, and date of program completion.

6.3 The program demonstrates evidence of students' achievement in completing the nursing program.
The expected level of achievement for program completion is determined by the faculty and reflects student demographics.
There is ongoing assessment of the extent to which students complete the nursing program.
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of students' completion of the nursing program.
There is a minimum of the three most recent years of annual program completion data, and data are aggregated for the nursing program as a whole as well as disaggregated by program option, location, and date of program completion or entering cohort.

6.4 The program demonstrates evidence of graduates' achievement in job placement.
The expected level of achievement for job placement is determined by the faculty and reflects program demographics.
There is ongoing assessment of the extent to which graduates obtain a job.
There is analysis of assessment data and use of the analysis of assessment data in program decision-making for the maintenance and improvement of graduates obtaining a job.
There is a minimum of the three most recent years of available job placement data and data are aggregated for the nursing program as a whole.


**Newly-established programs are required to have data from the time of the program’s inception.
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[bookmark: _Toc485283295]DIRECTOR OF NURSING JOB DESCRIPTION
MINNESOTA STATE COLLEGES AND UNIVERSITIES RIVERLAND COMMUNITY  COLLEGE



	Employee Name: Laura Beasley
	Position Control Number: 00731670

	Department/Division: Academic Affairs
	Classification Title: Administrator

	Prepared By:	Mary Davenport
	Working Title: Director of Nursing

	☐Non-Exempt 
[bookmark: Check3]X Exempt: ☐Executive ☐ Professional ☐ Administrative
	If Exempt, attach required documentation

	X Unlimited ☐ Seasonal ☐Temporary ☐Limited 

	If seasonal, list months during the season worked 

	X Full-time ☐Part-time ☐Intermittent 
Percent if not full-time ____    %
	Date Prepared: 
February 29, 2016




	This position description accurately reflects my current job.
	This position description reflects the employee's current job.

	
	
	
	

	Employee Signature
	Date
	Supervisor Signature
	Date




POSITION PURPOSE
Under the direction of the Dean of Allied Health, the Director of Nursing (DON) provides leadership, direction, facilitation and administrative support to the nursing programs and offerings. This includes: CNA, PN, RN and Minnesota Alliance of Nurse Educators (MANE) BSN track. The DON is also responsible for coordination and facilitation of the movement of nursing students through a curriculum that meets the standards of the Minnesota Board of Nursing, the Accrediting Commission for Education in Nursing (ACEN), Minnesota Department of Health, and provisions of the Minnesota Nursing Practice Act. The operational duties include: budget development, scheduling, program review and planning, staffing, working collaboratively with faculty in the facilitation of student learning, relationship development and management with external clinical and affiliated organizations including developing health industry partnerships, maintaining appropriate accreditation for the nursing programs, and integrating regulatory agency directives.  


PRINCIPLE RESPONSIBILITIES AND RESULTS

1. External Responsibility:
Assist in coordination of instructional functions of the Nursing Program on the State and National level with the Minnesota Board of Nursing, Minnesota Department of Health, Accreditation Commission for Education in Nursing (ACEN), Minnesota Alliance of Nurse Educators (MANE) as well as with the Minnesota State system office. In addition, maintenance of clinical site contracts and articulation agreements for nursing. 
A. Manage the accreditation process for the nursing program, completing reports and preparing for on-site visits
B. Articulate instructional plans related to nursing with post-secondary institutions.
C. Collaborate with clinical sites for coordination of clinical activities, clinical contracts, and development of health industry partnerships
D. Coordinate the membership and advisory board meetings.
E. Represent Riverland Community College on appropriate nursing/allied health and educational groups.
F. Maintain an ongoing relationship within the Riverland regional community to ensure responsiveness to community needs.
Priority: Essential	Percent of Time: 25%
2. Internal Responsibility:
Facilitate the operation of the CNA, PN and RN/MANE programs; lead the development of the MANE program and other new program options that respond to industry and community needs:

A. Coordinate the schedule development and maintenance process for the assigned areas. 
1. Oversee the accuracy of the schedule data in ISRS
2. Coordinate the scheduling of nursing courses, clinical experiences and campus support courses to allow for efficient completion of nursing curricular requirements.
3. Monitor enrollment trends during registration and consider new classes, recommend deletions and adjustments to class enrollments as needed
4. Ensure the accuracy of schedule information throughout the academic year
5. Utilizing collected enrollment trend data and course scheduling options, recommend decisions course offerings
6. Recommend assignment of instructors for scheduled classes in consultation with full-time faculty
7. Maximize the utilization of facilities and faculty to provide instruction opportunities for students throughout the hours of operation of the college
 
B. Curriculum
1. Facilitate curriculum development and review process to ensure quality instruction and effective learning 
2. Facilitate curriculum development and revision
3. Facilitate efforts to assist faculty in preparing and submitting appropriate forms for curriculum approval such as course additions, deletions and changes
4. Facilitate review of courses and curricula on a continuous improvement basis. 
5. Facilitate the program review process for nursing programs
6. Facilitate accreditation activities
7. Support and encourage the establishment and maintenance of standards of educational quality
8. Emphasize the instructional quality and student learning within the disciplines
9. Include discussion on teaching and learning within division meetings
10. Review student comments with faculty and assist in exploring methods for maintaining the quality of faculty interactions with students
11. Facilitate decision making on academic standards petitions within assigned areas
12. Provide leadership and facilitate the collaborative work within the faculty for the development, implementation, evaluation and revision of the curriculum.
13. Coordinate follow up evaluation of program outcomes by graduates and employers of graduates.
14. Assist the faculty with integration of simulation within curriculum and supports development.
15. Maintain a review process for changes in program curriculum.
16. Coordinate the review and revision of the nursing assessment plans.
17. Coordinate simulation needs with the Simulation Lab Coordinator.
18. Coordinate the orientation process for new nursing faculty.

C. Continuous improvement processes for teaching and learning	
1. Lead faculty and Faculty Performance Appraisal Process
2. Provide leadership in the establishment of goals and objectives for each discipline in the assigned areas
3. Provide leadership to efforts to plan, implement, and evaluate the assessment of student learning process in the division
4. Support efforts of faculty to explore a variety of approaches to teaching and encourage faculty in their efforts to improve student learning
5. Share “best practices” in education with faculty
6. Chair division meetings
7. Advocate participation in activities designed to assist faculty in broadening instructional delivery and enhancing student learning and share opportunities for professional development
8. Work with faculty in development community service opportunities for students, internal and external
9. Work with faculty in developing professional development opportunities on campus
10. Provide a supportive and positive environment for faculty in which creativity, collegiality, and professionalism are acknowledged and encouraged
11. Consult with faculty on Professional Development forms
12. Communicate the importance of the Faculty Performance Appraisal Process and establish a climate in which the appraisal is viewed as continuous improvement
13. Assist faculty in participating in college procedures
14. Encourage faculty innovation
15. Provide appropriate guidance for faculty needing improvement in teaching

D. Directorship, Leadership and Communications
1. Coordinate and chair nursing program meetings on a regular basis.
2. Assist with the development and coordination of policy for selection and admission of nursing students.
3. Collaborate with admissions to recruit, advise, and admit students to the nursing programs.
4. Student engagement: Counsels the students, plans strategies for success,  and assists the student with taking the  appropriate avenues to  resolve student complaints concerning the nursing programs and faculty,  
5. Review student requests for course transfers and special requests for advanced standing.
6. Monitor students entering and progressing through the program to ensure they meet Minnesota Department of Health, clinical agency, and college requirements.
7. Align department goals with college mission, vision, and values.
8. May perform other duties and responsibilities as assigned within the scope of the position or level of expertise.
9. Develop and maintain an environment conducive to the teaching/learning process.
10. Participate in college, community, and professional organizations to remain current in trends in education and the profession of nursing.
11. Maintain needed communications with other divisions/departments/programs regarding class schedules and student academic needs.

E. Budget and Facilities
1. Manage the nursing cost center and prepare annual budget requests for nursing and provide recommendations to Dean.
2. Coordinate the approval of purchase orders, requisitions, and equipment repair requests as needed with the Dean.
3. Provide collaborative and relevant recommendations concerning physical facilities.

F. Participate in the governance of the College through its committee structure
1. Serve effectively on committees as assigned
2. Attend appropriate meetings as assigned
3. Support the efforts of the College to provide students with a quality education
4. Support the rules and regulations of the College
5. Advise the Dean on matters related to the nursing programs
6. Identify, explore, propose, establish, and manage additional appropriate Allied Health career programs
7. Assist in development, implementation, and measurement of department, division, and in college annual strategic goals
8. Provide appropriate information and progress reports relative to college and Office of the Chancellor goals and strategic objectives
9. Perform duties as assigned by the Dean 

G. Ensure compliance with the college’s affirmative action and diversity program and ensure the equal treatment of all employees and students.
1. Assist in identifying and resolving problems and eliminating barriers which inhibit equal opportunity
2. Encourage the hiring and promotion of qualified class members where a disparity exists
3. Communicate the college’s affirmative action policy to unit staff , faculty, and clinical affiliations
4. Affirm and ensure that students are treated with respect and courtesy

Priority: Essential	Percent of Time: 70%

3. Perform other duties as assigned to ensure the smooth functioning of the department and maintain the reputation of the organization as a viable business partner. 

Priority: Secondary	Percent of Time: 5%

Priority: Essential=if responsibility is reason job exists, is a highly specialized task or one that requires special education or training licensure, requires a great % of time, has a high level of accountability (consequences are considerable to others or the institution if failure to perform), the responsibility is essential; Secondary=if not essential, then responsibility is secondary; Discretion (optional): A-Employee investigates situations, makes decisions, takes appropriate action reports by exception and through normal review processes; B=…reports to supervisor immediately after action is taken; C=…makes decisions with supervisor….reports to supervisor immediately after action is taken; D=Employee discusses situations with supervisor before investigation, makes decisions with supervisor, takes appropriate action, and reports to supervisor immediately after action is taken.

KNOWLEDGES, SKILLS, AND ABILITIES 
Minimum Qualifications
· Master’s degree in Nursing required. 
· Valid Registered Nurse license, without restriction, through the State of Minnesota and five years in the practice of nursing, as a Registered Nurse. 
· At least five years’ experience as a faculty member in a Nursing program, and one year of clinical education teaching courses, conducting and supervising clinical learning experiences, evaluating student achievement, providing input into curriculum development, and evaluating program effectiveness; knowledge of educational methods and prevailing accreditation and certification procedures.  
· Familiarity with nursing licensure and accreditation process; 
· Familiarity with the community college structure and philosophy; 
· Demonstrated skills in curriculum development; 
· Demonstrated success in fostering collaborative working relationships, 
· Ability to communicate and work with faculty from a variety of nursing backgrounds; 
· Evidence of professional leadership; 
· Evidence of highly developed interpersonal, communication, organizational and facilitation skills;
· Evidence of experience with information technology and simulation; commitment to fostering diversity.
· Exhibit excellent English, communication, and composition writing skills. 
· Proficiency in Microsoft® Office programs (Word, Excel, Access, Powerpoint, and Outlook) with excellent computer and related technology skills required.  
· Demonstrate the ability to work independently and complete projects with direction and oversight.
· Ability to successfully pass a background check, prior to and after employment. Valid driver’s license or dependable transportation required. 

Preferred Qualifications
· Experience as a faculty member and/or clinical supervisor in an accredited nursing program 
· Multilingual or multicultural background or experience working with underserved populations



RELATIONSHIPS
This Position Reports to: 
Dean of Academic Affairs	

Supervises:
5 nursing faculty
1 AFSCME OAS Senior staff member
1 MAPE College Lab Services Specialist

Internal and External Clientele and Purpose of Contact:
Students
Faculty
Employees of the college and the MnSCU system
Clinical Partners
Department of Health
Minnesota Board of Nursing
Accreditation Commission for Education in Nursing (ACEN)
National League of Nursing (NLN)
Minnesota Alliance of Nursing Education (MANE)

PROBLEM SOLVING (most difficult types of problems to resolve and consequence of error/non-resolution)
Creativity and problem solving abilities are essential when planning and implementing innovations in the nursing program.  Ongoing evaluation and assessment is necessary to gauge the effectiveness of the department’s efforts to determine if marketing/public relations goals are being met.  The employee must be able to understand, organize and modify information from a variety of sources to create original and effective communication tools.  New ideas, procedures, methods and strategies must be continually considered for possible implementation.

FREEDOM TO ACT 
Budget:
Manage an annual nursing budget of $100,000

Decision(s) Position Makes and Decision(s) Referred to Higher Authority:
Empowered to make decisions within policy and budget constraints; the employee is free to initiate, plan, design and implement services and responsibilities in the nursing program.

A planning process is essential to determine needs, policy, procedures and practices.  The input, approval and feedback of administration and advisory committees is expected.  In addition, input from faculty, staff and students should be sought.

All employees must comply with department and institution procedures and policies, MnSCU policies and procedures, as well as local, state and federal laws, regulations, guidelines and business and industry standards.



This description is intended to indicate the kinds of tasks and level of work difficulty required of the position. It is not intended to limit or modify the right of any supervisor to assign, direct and control the work of employees under his/her supervision. The use of a particular expression or illustration describing duties shall not be held to exclude other duties not mentioned that are of similar level of difficulty.

Minnesota State Colleges and Universities is an Equal Opportunity employer/educator
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MINNESOTA STATE COLLEGES AND UNIVERSITIES               
RIVERLAND COMMUNITY COLLEGE	


	Employee Name: Jane McKinley
	Position Control Number: 00597240

	Department/Division: Academic Affairs
	Classification Title: 
College Laboratory Services Specialist

	Prepared By:	Laura Beasley
	Working Title: Laboratory Services Specialist

	X Non-Exempt 
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	☐Unlimited X Seasonal ☐Temporary ☐Limited 

	If seasonal, list months during the season worked 
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	X Full-time ☐Part-time ☐Intermittent 
Percent if not full-time ____    %
	Date Prepared: 
February 29, 2016
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	Date
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	Date




POSITION PURPOSE 
The employee in this class will perform specialized work in the Riverland Community College Health Science Simulation Lab and Nursing Practice Lab.  This employee will work in conjunction with the Faculty Nursing Program Director in the coordination of classrooms and laboratory portions of the Riverland nursing and radiology curriculum, as well as the utilization of the Health Science Simulation Lab and Nursing Practice Lab by area agencies such as hospitals, nursing homes, and correctional facilities.  Areas of responsibility include supervision, training, monitoring, inventory control, simulation preparation, and operation and multi-media utilization. This employee will have considerable autonomy in her/ his areas of responsibility, although general direction will be provided by the Faculty Nursing Program Director.


PRINCIPLE RESPONSIBILITIES AND RESULTS

4. Provide technical skills to support an interdisciplinary simulation center.

A. Collaborates across disciplines to meet course objectives and to assist faculty in the development of appropriate and effective healthcare scenarios for human patient simulation equipment. This includes: Programming simulators, preparing scenario props, operating simulators for specific patient situations that nursing/radiology may encounter.

B. Operation of media equipment with knowledge of Laerdal SimMan and SimBaby software.

C. Use evidenced based practice to learn and update skills as needed for simulations improvements, technology improvements, and for delivering high quality simulation scenarios. 

D. Maintains schedule of the Riverland Simulation Center, along with classrooms identified as part of the simulation center. 

Priority: A	Essential     Percent of Time: 10%

5. Supervises students, and assists faculty and outside agencies in the proper usage of simulators and smart      
media.

A. Collaborates with faculty and outside agencies in the design, preparation and operation of a simulation.

B. Collaborates with the Faculty Nursing Program Director in coordinating usage of the Simulation Lab by outside agencies, such as, but not limited to area hospitals, nursing homes, correctional facilities. 


Priority: A	Essential     Percent of Time: 60%
     
6. Ensures that sufficient quantities of supplies and working equipment are available within the simulation and practice labs so that practice, demonstration and testing of nursing skills can be properly conducted.

A. Conducts equipment and supply inventories and informs the Faculty Nursing Program Director of supply needs so as to comply within the nursing budget.

B. Orders and receives, and processes all incoming equipment and supplies.

C. Repairs and maintains simulators and equipment or contacts companies and vendors to do so.


Priority: B	Essential      Percent of Time: 10%

7. Functions in a liaison capacity between students, nursing faculty, radiology faculty, and the Faculty Nursing Program Director.  Acts as a central communication link, through which outside agencies can gain access to the Health Science Simulation Lab.

A. Channels concerns/ conflicts to appropriate personnel. Communicates with individual nursing/radiography faculty about the implementation of lab objectives and simulations. Communicates with faculty, students, and outside agencies regarding the hours and availability of simulations and practice labs.

B. Interacts with the Dean of Health Sciences, Faculty Nursing Program Director and nursing faculty at regularly scheduled faculty/ curriculum/ nursing dept. meetings.

C. Attends meetings and open houses with outside agencies to develop policies and procedures as their utilization of the facility grows.


Priority: B	Essential     Percent of Time: 10%
				

		 	

8. Establishes safety and security procedures.

A. Secures and safely transports/disposes of biohazard items.
B. Supervises students while preparing for a simulation.
C. Establishes open hours for the simulation and practice labs and supervises the facility during these hours.
D. Assists students and faculty on the proper usage of equipment.


Priority: 	Essential	Percent of Time: 5%

9. Perform other duties as assigned to ensure the smooth functioning of the department and maintain the reputation of the organization as a viable business partner. 

Priority: 	Secondary	Percent of Time: 5%

Priority: Essential=if responsibility is reason job exists, is a highly specialized task or one that requires special education or training licensure, requires a great % of time, has a high level of accountability (consequences are considerable to others or the institution if failure to perform), the responsibility is essential; Secondary=if not essential, then responsibility is secondary; Discretion (optional): A-Employee investigates situations, makes decisions, takes appropriate action reports by exception and through normal review processes; B=…reports to supervisor immediately after action is taken; C=…makes decisions with supervisor….reports to supervisor immediately after action is taken; D=Employee discusses situations with supervisor before investigation, makes decisions with supervisor, takes appropriate action, and reports to supervisor immediately after action is taken.

KNOWLEDGES, SKILLS, AND ABILITIES 
Minimum Qualifications
· Associate Degree in nursing
· Current RN license
· Ability to provide patient care at the RN level in a variety of settings.
· Knowledge of the various simulation machines and techniques used in a variety of patient care areas
· Strong troubleshooting abilities as they relate to minor repairs of hardware and software.
· Ability to plan effectively in the keeping of inventory and maintenance of laboratory review and supply systems.
· Knowledge of methods of securing and safely transporting and disposing of biohazard agents.
· Ability to communicate effectively in oral and written communication to a variety of audiences including students and healthcare professionals.
· Working knowledge of the basic principles and practices used in supervising activities in a professional health care laboratory.
· Organizational abilities with attention to detail.
· Ability to listen and offer support and encouragement to students.



Preferred Qualifications: 
· Bachelors of Science in Nursing or Masters of Science in Nursing
· Prior simulation experience
· Previous experience within the MNSCU system
· Prior experience teaching in the classroom and/or clinical either at the AD or LPN nursing level.



RELATIONSHIPS:

The relationship within the college is participative in nature. Communication with the multiple levels of administration and staff can be formal and informal.  The lab specialist will also serve as a positive role model to students with communication being directive and cooperative. He/She will promote the nursing program to the outside community and act as a positive role model for the Riverland Community College nursing program as well. He/She will be a resource or contact person for area agencies such as the hospitals, clinics, and other lab coordinators from nursing programs around the area and state.

This Position Reports to: 
Director of Nursing	

Supervises: 
Work Study

Internal and External Clientele and Purpose of Contact: 
Students
Clinical Partners
Other employees within the college

PROBLEM SOLVING:
The employee deals with issues or problems that often require thoughtful reasoning before coming up with approaches or solutions.  The search for solutions may be accomplished relatively quickly.  However, the search may require more study based on standards or approaches defined by management or the proper professional/technical discipline.  The employee has the ability to be visionary and think globally regarding students’ needs.

FREEDOM TO ACT 
Budget:
Manage a Simulation Lab budget of $13,000 annually


Decision(s) Position Makes and Decision(s) Referred to Higher Authority
Works independently, assumes responsibility and exercises initiative in area of assignment.

All employees must comply with department and institution procedures and policies, MnSCU policies and procedures, as well as local, state and federal laws, regulations, guidelines and business and industry standards.


This description is intended to indicate the kinds of tasks and level of work difficulty required of the position. It is not intended to limit or modify the right of any supervisor to assign, direct and control the work of employees under his/her supervision. The use of a particular expression or illustration describing duties shall not be held to exclude other duties not mentioned that are of similar level of difficulty.

Minnesota State Colleges and Universities is an Equal Opportunity employer/educator committed to the principles of diversity.
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	TERM
	DEFINITION

	Organization of the Curriculum

	Baccalaureate Essentials
defined by the American Association of Colleges of Nursing (AACN)
	Nine essentials delineate the outcomes expected of graduates of baccalaureate nursing programs.  The essentials emphasize
patient-centered care, inter-professional teams, evidence-based practice, quality improvement, patient safety, informatics, clinical reasoning/critical thinking, genetics and genomics, cultural sensitivity, professionalism, and practice across the lifespan in an ever-changing and complex healthcare environment. The essentials have been adopted by MANE to define the performance standards (measurable/observable knowledge, skills and attitudes) of the baccalaureate graduate and leveled to define the benchmark performance standards at the completion of the AS degree.

	Benchmark
	The set of academic performance standards that a student must achieve as they progress through the curriculum. Benchmarks are met or assessed by the end of five semesters and at the end of 8 semesters in conjunction with course student learning outcomes. Achieving the overall set of benchmarks is the means for student progression. Benchmarks specify the context in which students will be expected to demonstrate competency.

	Collaborative curriculum
	The MANE curriculum is being co-developed among phase one faculty and practice partners. It is a collaborative curriculum
among all partners and academic standards that include common prerequisites, criteria for co-admission status, and spiraled
coursework facilitate a seamless progression from the AS degree to the BS degree.

	Competency
	Competencies describe the knowledge; skills and attitudes expected upon graduation and are categorized according to the nine
baccalaureate essentials. The competencies are leveled for the baccalaureate and associate degree completion points. A hallmark of the competency model is a spiral approach to teaching and learning. Competencies are revisited throughout the curriculum with increasing levels of difficulty and with new learning building on previous learning.

	Course Student Learning
Outcome
	A specific standard or intended outcome of learning at the successful completion of a course in the MANE curriculum.
Course student learning outcomes reflect significant elements of the benchmarks to be achieved by the end each benchmark and contribute to the broad competencies expected at successful completion of the AD and BS completion points.

	Core Nursing Values
	Caring, Integrity/Open and responsive communication, Diversity, Excellence/Quality/Efficiency/Accountability (NLN core values,
2011, AACN Core Values, 2012).
CARING: promoting health, healing, and hope in response to the human condition
INTEGRITY: respecting the dignity and moral wholeness of every person without conditions or limitation
DIVERSITY: affirming the uniqueness of and differences among persons, ideas, values, and ethnicities
EXCELLENCE: creating and implementing transformative strategies with daring ingenuity

	Foci of Care
	Acute, chronicity, health promotion and end of life/Palliative. The program competencies recognize that a competent nurse
provides quality and safe care across the lifespan directed toward the goals of helping the client (individual, family, community
or global society ) promote health/prevent illness, recover from acute illness and/or manage chronic illness and support a peaceful and comfortable death.

	IOM (Institute of
Medicine)
	The IOM report, The Future of Nursing : Leading Change, Advancing Health, recommends that 50 -80% of the nursing workforce
be prepared at the baccalaureate level or higher by 2020 to meet the demands of an evolving health care system and the
changing needs of complex patient care.
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	Minnesota Alliance for
Nursing Education (MANE)
	An innovative nursing education consortium between a state university and 7 community colleges phase one adopters. This
partnership includes Metropolitan State University, Anoka-Ramsey Community College, Inver Hills Community College, Normandale, North Hennepin Community College, Ridgewater Community College, Riverland Community College, and Century College. The consortium has evolved in response to the evidence and with a commitment to excellence and innovation to partner to expand the capacity for baccalaureate prepared nurses in Minnesota. The goal of MANE is to make baccalaureate nursing education available to students across the state, allowing qualified students to graduate with a baccalaureate degree within four years on every partner campus. The collaborative nursing curriculum, developed jointly with practice partners will prepare the nurse of the future to care for Minnesota’s increasingly diverse and aging population.

	Minnesota Transfer
Curriculum (MnTC)
	A means by which students transfer their lower division general education requirements taken at a two year college to any public
university in Minnesota. The transfer curriculum is accepted as a package. An AA degree must meet all 10 goal areas in the transfer package and an AS degree must include a minimum of 30 semester credits in general education courses selected from least 6 of the 10 goal areas. The AS degree may include the entire MnTC (MnSCU Policy 3.17)  The AS degree is the degree awarded at the AD endpoint in the MANE curriculum.

	Patient
	The recipient of nursing care or services. This term was selected for consistency and in recognition and support of the
historically established tradition of the nurse-patient relationship.  Patients may be individuals, families, groups, communities, or populations. Further, patients may function in independent, interdependent, or dependent roles, and may seek or receive nursing interventions related to disease prevention, health promotion, or health maintenance, as well as illness and end-of-life care. Depending on the context or setting, patients may, at times, be more approp riately be termed clients, consumers, or customers of nursing services (AACN, 1998, p.2) ; (The Essentials of Baccalaureate Education, 2008, p. 38)

	Performance Standards
	Expected levels of achievement for each benchmark.

	Rubric
· Competency Rubric
· Assignment Specific Rubric
· Rubric Criteria
· Rubric Indicators
· Rubric Dimensions
	A teaching and learning guide based on specific criteria that allows faculty to assess student performance and provides
students the opportunity to self-assess their progress. A rubric clearly describes what the performance standard is, what it looks like, or what the qualities of meeting the standard are. Rubrics are presented as a scale or
continuum of performance beginning with the highest sta ndard and moving through progressively less acceptable
levels of performance.
· Competency Rubric: The baccalaureate essentials are the competencies.  They are translated into individual or benchmark rubrics that describe to students the standards or benchmarks that have to be met by the end of the AS degree and the BS degree.  Benchmark rubrics are incorporated into clinical performance e valuations.
· Assignment-specific Rubric: A rubric that is used for assigning points and grading performance.
· Rubric Criteria: The quality markers or set of standards to be met. Criteria tell faculty what to look for in performance and tell students what the highest level of performance is. Rubric criteria are the basis of judging the quality of a student's work.
· Rubric Indicators: Subcategories of rubric criteria but more specific elements that indicate what to look for in evaluating student work.
· Rubric Dimensions: Major components of a competency or assignment which when combined constitute
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	performance. The dimensions tell the student what concepts or skills are described or embedded in the competency or assignment to be performed. For example, the dimensions of clinical judgment are noticing, interpreting, responding and reflecting.

	Program Student Learning
Outcome
	The broad performance indicator of learning at the successful completion of the curriculum. These outcomes relate to the
knowledge, skills and attitudes needed of the baccalaureate and associate degree graduate.

	Program Outcomes
	Program indicators that reflect the extent to which the purposes of the nursing program are achieved and by which
program effectiveness is documented.  Progra m outcomes are measurable consumer-oriented indexes.  They include: program completion rates, job placement rates, licensure pass rates, and program satisfaction.

	Definitions of Curriculum Constructs

	Professional Development
and Identity
	Professional development “ensures that nurses and nursing students and faculty continue their education and engage in lifelong
learning to gain the competencies needed to provide care for diverse populations across the lifespan.” (The Future of Nursing: Leading Change, Advancing Health IOM, 2011)
Professional identity involves the internalization of core values and perspectives recognized as integral to the art and
science of nursing (NLN, 2010) Caring, diversity, integrity, excellence.

	Collaborative Practice
	Defined by NCSBN collaboration is: “Forging solutions through respect, diversity, and the collective strength of all stakeholders”.
Collaboration is one of the core values of the NCSBN. Collaboration is “a process of joint decision making among independent parties involving joint ownership of decisions and collective responsibility for outcomes. The essence of collaboration involves working across professional boundaries” (QSEN, 2010)

	Safety
	“The condition of being free from harm or risk, as a result of prevention and mitigation strategies” (National Quality Forum).
“Minimize risk of harm to patients and providers through both system effectiveness and individual performance” (QSEN, 2010).

	Holism
	Refers to individuals as being made up of the body, mind, spirit; living within and interacting with a specific environment and social structure. Within the concept of holism, health, health promotion and dis-ease, are defined as interrelated social, psychological, biological, and spiritual factors. Such factors represent the “whole person”, a total unit, as they influence/act together. This continuous interaction creates the basis for holism (Dossey, 2013).
“Holistic nursing practice recognizes the totality of the human being, the interconnectedness of body mind, emotion, spirit,
social/cultural, relationship, context, and environment” (AHNA, 2012).

	Informatics
	Nursing informatics “integrates nursing science, computer science, and information science to manage and communicate data,
information, knowledge, and wisdom in nursing practice “ (ANA, 2008, p. 65). “A broad term encompassing information science and information technologies” (NLN, 2010, p.61). “Use information and technology to communicate, manage knowledge, mitigate error, and support decision making" (QSEN). “Knowledge and skills in information management and patient care technology are critical in the delivery of quality patient care” (AACN Essentials of Baccalaureate Education for Professional Nursing Practice).

	Evidenced-Based Care & Quality
	Evidence-based practice: As defined by QSEN (2010), "Integrates best current evidence with clinical expertise and patient/family preferences and values for delivery of optimal health care.” Evidence-based practice also “involves the conscientious, explicit, and judicious use of theory-derived, research-based information in making decisions about care delivery to individuals or groups of patients, in consideration of individual needs and preferences” (NLN, 2010, p. 20).
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	Quality: “The degree to which health services for individuals and populations increase the likelihood of desired health outcomes
and are consistent with current professional knowledge” (National Quality Forum, 2010; IOM 2010).

	Diversity and Culture
	Diversity: is an all-inclusive concept, which refers to differences among people and recognizes the value of everyone and every
group. Diversity encompasses all the different characteristics that make one individual or group different from another. Diversity includes but it not limited to, race, ethnicity, gender, age, national origin, religion, disability, sexual
orientation, socio-economic status, education, marital status, language, and physical appearance. It also includes different ideas, perspectives, and values (AACN Essentials of Baccalaureate Education for Professional Nursing Practice).
Culture: Culture is a learned, patterned behavioral response acquired over time that includes implicit versus explicit beliefs, attitudes, values, customs, norms, taboos, arts, and life ways accepted by a community of individuals. Culture is primarily learned and transmitted in the family and other social organizations, is shared by the majority of the group, includes an individualized worldview, guides decision making, and facilitates self-worth and self-esteem (Giger et al., 2007).
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	TERM
	DEFINITION

	Organization of the Curriculum

	Baccalaureate Essentials
defined by the American Association of Colleges of Nursing (AACN)
	Nine essentials delineate the outcomes expected of graduates of baccalaureate nursing programs.  The essentials emphasize
patient-centered care, inter-professional teams, evidence-based practice, quality improvement, patient safety, informatics, clinical reasoning/critical thinking, genetics and genomics, cultural sensitivity, professionalism, and practice across the lifespan in an ever-changing and complex healthcare environment. The essentials have been adopted by MANE to define the performance standards (measurable/observable knowledge, skills and attitudes) of the baccalaureate graduate and leveled to define the benchmark performance standards at the completion of the AS degree.

	Benchmark
	The set of academic performance standards that a student must achieve as they progress through the curriculum. Benchmarks are met or assessed by the end of five semesters and at the end of 8 semesters in conjunction with course student learning outcomes. Achieving the overall set of benchmarks is the means for student progression. Benchmarks specify the context in which students will be expected to demonstrate competency.

	Collaborative curriculum
	The MANE curriculum is being co-developed among phase one faculty and practice partners. It is a collaborative curriculum
among all partners and academic standards that include common prerequisites, criteria for co-admission status, and spiraled
coursework facilitate a seamless progression from the AS degree to the BS degree.

	Competency
	Competencies describe the knowledge; skills and attitudes expected upon graduation and are categorized according to the nine
baccalaureate essentials. The competencies are leveled for the baccalaureate and associate degree completion points. A hallmark of the competency model is a spiral approach to teaching and learning. Competencies are revisited throughout the curriculum with increasing levels of difficulty and with new learning building on previous learning.

	Course Student Learning
Outcome
	A specific standard or intended outcome of learning at the successful completion of a course in the MANE curriculum.
Course student learning outcomes reflect significant elements of the benchmarks to be achieved by the end each benchmark and contribute to the broad competencies expected at successful completion of the AD and BS completion points.

	Core Nursing Values
	Caring, Integrity/Open and responsive communication, Diversity, Excellence/Quality/Efficiency/Accountability (NLN core values,
2011, AACN Core Values, 2012).
CARING: promoting health, healing, and hope in response to the human condition
INTEGRITY: respecting the dignity and moral wholeness of every person without conditions or limitation
DIVERSITY: affirming the uniqueness of and differences among persons, ideas, values, and ethnicities
EXCELLENCE: creating and implementing transformative strategies with daring ingenuity

	Foci of Care
	Acute, chronicity, health promotion and end of life/Palliative. The program competencies recognize that a competent nurse
provides quality and safe care across the lifespan directed toward the goals of helping the client (individual, family, community
or global society ) promote health/prevent illness, recover from acute illness and/or manage chronic illness and support a peaceful and comfortable death.

	IOM (Institute of
Medicine)
	The IOM report, The Future of Nursing : Leading Change, Advancing Health, recommends that 50 -80% of the nursing workforce
be prepared at the baccalaureate level or higher by 2020 to meet the demands of an evolving health care system and the
changing needs of complex patient care.
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	Minnesota Alliance for
Nursing Education (MANE)
	An innovative nursing education consortium between a state university and 7 community colleges phase one adopters. This
partnership includes Metropolitan State University, Anoka-Ramsey Community College, Inver Hills Community College, Normandale, North Hennepin Community College, Ridgewater Community College, Riverland Community College, and Century College. The consortium has evolved in response to the evidence and with a commitment to excellence and innovation to partner to expand the capacity for baccalaureate prepared nurses in Minnesota. The goal of MANE is to make baccalaureate nursing education available to students across the state, allowing qualified students to graduate with a baccalaureate degree within four years on every partner campus. The collaborative nursing curriculum, developed jointly with practice partners will prepare the nurse of the future to care for Minnesota’s increasingly diverse and aging population.

	Minnesota Transfer
Curriculum (MnTC)
	A means by which students transfer their lower division general education requirements taken at a two year college to any public
university in Minnesota. The transfer curriculum is accepted as a package. An AA degree must meet all 10 goal areas in the transfer package and an AS degree must include a minimum of 30 semester credits in general education courses selected from least 6 of the 10 goal areas. The AS degree may include the entire MnTC (MnSCU Policy 3.17)  The AS degree is the degree awarded at the AD endpoint in the MANE curriculum.

	Patient
	The recipient of nursing care or services. This term was selected for consistency and in recognition and support of the
historically established tradition of the nurse-patient relationship.  Patients may be individuals, families, groups, communities, or populations. Further, patients may function in independent, interdependent, or dependent roles, and may seek or receive nursing interventions related to disease prevention, health promotion, or health maintenance, as well as illness and end-of-life care. Depending on the context or setting, patients may, at times, be more approp riately be termed clients, consumers, or customers of nursing services (AACN, 1998, p.2) ; (The Essentials of Baccalaureate Education, 2008, p. 38)

	Performance Standards
	Expected levels of achievement for each benchmark.

	Rubric
· Competency Rubric
· Assignment Specific Rubric
· Rubric Criteria
· Rubric Indicators
· Rubric Dimensions
	A teaching and learning guide based on specific criteria that allows faculty to assess student performance and provides
students the opportunity to self-assess their progress. A rubric clearly describes what the performance standard is, what it looks like, or what the qualities of meeting the standard are. Rubrics are presented as a scale or
continuum of performance beginning with the highest sta ndard and moving through progressively less acceptable
levels of performance.
· Competency Rubric: The baccalaureate essentials are the competencies.  They are translated into individual or benchmark rubrics that describe to students the standards or benchmarks that have to be met by the end of the AS degree and the BS degree.  Benchmark rubrics are incorporated into clinical performance e valuations.
· Assignment-specific Rubric: A rubric that is used for assigning points and grading performance.
· Rubric Criteria: The quality markers or set of standards to be met. Criteria tell faculty what to look for in performance and tell students what the highest level of performance is. Rubric criteria are the basis of judging the quality of a student's work.
· Rubric Indicators: Subcategories of rubric criteria but more specific elements that indicate what to look for in evaluating student work.
· Rubric Dimensions: Major components of a competency or assignment which when combined constitute
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	performance. The dimensions tell the student what concepts or skills are described or embedded in the competency or assignment to be performed. For example, the dimensions of clinical judgment are noticing, interpreting, responding and reflecting.

	Program Student Learning
Outcome
	The broad performance indicator of learning at the successful completion of the curriculum. These outcomes relate to the
knowledge, skills and attitudes needed of the baccalaureate and associate degree graduate.

	Program Outcomes
	Program indicators that reflect the extent to which the purposes of the nursing program are achieved and by which
program effectiveness is documented.  Progra m outcomes are measurable consumer-oriented indexes.  They include: program completion rates, job placement rates, licensure pass rates, and program satisfaction.

	Definitions of Curriculum Constructs

	Professional Development
and Identity
	Professional development “ensures that nurses and nursing students and faculty continue their education and engage in lifelong
learning to gain the competencies needed to provide care for diverse populations across the lifespan.” (The Future of Nursing: Leading Change, Advancing Health IOM, 2011)
Professional identity involves the internalization of core values and perspectives recognized as integral to the art and
science of nursing (NLN, 2010) Caring, diversity, integrity, excellence.

	Collaborative Practice
	Defined by NCSBN collaboration is: “Forging solutions through respect, diversity, and the collective strength of all stakeholders”.
Collaboration is one of the core values of the NCSBN. Collaboration is “a process of joint decision making among independent parties involving joint ownership of decisions and collective responsibility for outcomes. The essence of collaboration involves working across professional boundaries” (QSEN, 2010)

	Safety
	“The condition of being free from harm or risk, as a result of prevention and mitigation strategies” (National Quality Forum).
“Minimize risk of harm to patients and providers through both system effectiveness and individual performance” (QSEN, 2010).

	Holism
	Refers to individuals as being made up of the body, mind, spirit; living within and interacting with a specific environment and social structure. Within the concept of holism, health, health promotion and dis-ease, are defined as interrelated social, psychological, biological, and spiritual factors. Such factors represent the “whole person”, a total unit, as they influence/act together. This continuous interaction creates the basis for holism (Dossey, 2013).
“Holistic nursing practice recognizes the totality of the human being, the interconnectedness of body mind, emotion, spirit,
social/cultural, relationship, context, and environment” (AHNA, 2012).

	Informatics
	Nursing informatics “integrates nursing science, computer science, and information science to manage and communicate data,
information, knowledge, and wisdom in nursing practice “ (ANA, 2008, p. 65). “A broad term encompassing information science and information technologies” (NLN, 2010, p.61). “Use information and technology to communicate, manage knowledge, mitigate error, and support decision making" (QSEN). “Knowledge and skills in information management and patient care technology are critical in the delivery of quality patient care” (AACN Essentials of Baccalaureate Education for Professional Nursing Practice).

	Evidenced-Based Care & Quality
	Evidence-based practice: As defined by QSEN (2010), "Integrates best current evidence with clinical expertise and patient/family preferences and values for delivery of optimal health care.” Evidence-based practice also “involves the conscientious, explicit, and judicious use of theory-derived, research-based information in making decisions about care delivery to individuals or groups of patients, in consideration of individual needs and preferences” (NLN, 2010, p. 20).
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	Quality: “The degree to which health services for individuals and populations increase the likelihood of desired health outcomes
and are consistent with current professional knowledge” (National Quality Forum, 2010; IOM 2010).

	Diversity and Culture
	Diversity: is an all-inclusive concept, which refers to differences among people and recognizes the value of everyone and every
group. Diversity encompasses all the different characteristics that make one individual or group different from another. Diversity includes but it not limited to, race, ethnicity, gender, age, national origin, religion, disability, sexual
orientation, socio-economic status, education, marital status, language, and physical appearance. It also includes different ideas, perspectives, and values (AACN Essentials of Baccalaureate Education for Professional Nursing Practice).
Culture: Culture is a learned, patterned behavioral response acquired over time that includes implicit versus explicit beliefs, attitudes, values, customs, norms, taboos, arts, and life ways accepted by a community of individuals. Culture is primarily learned and transmitted in the family and other social organizations, is shared by the majority of the group, includes an individualized worldview, guides decision making, and facilitates self-worth and self-esteem (Giger et al., 2007).
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THE SYLLABUS:
Reference: Casella, V. (n.d). “Design/Creating a Syllabus” retrieved from
http://oct.sfsu.edu/design/syllabus/index.html


Purpose of the syllabus:
A carefully planned, clearly written, comprehensive syllabus is one of the most important resources you
can provide your students. A well-designed syllabus performs many functions for the instructor and for the student: it outlines course expectations, organizes information, sets the tone for class interactions, and guides student learning. A carefully constructed syllabus helps prevent misunderstandings as to course goals and objectives, assessment and evaluation standards, grading policies, and student or faculty behavior.

What is in the course syllabus?
The value and use of a syllabus is determined by the quality and range of information provided. The following list of recommended items comes from a careful review of the literature, an analysis of high- quality syllabi rated by students and faculty, and a survey of student evaluations of course syllabi.

When developing your syllabus, include the following items:
· instructor information
· course information method of instruction
· course description
· course objectives
· course calendar or schedule
· course policies
· textbooks and supplies
· assignments
· grading
· course/classroom management rules
· opportunities for those eligible for ADA
· specific notes or safety rules

Making Changes: Since it is impossible to cover all contingencies in the planning stages of a course, students need to be advised that you may make changes as the semester progresses. Give students any changes in writing with reasonable notice.

Using the syllabus
Consider the syllabus as a roadmap. That is will answer the following questions:
1. Where am I?
A well-designed syllabus indicates what prerequisite skills or knowledge is necessary to succeed in the course so that students can make decisions as to whether or not they are ready to undertake the content.
2. Where am I going?
The course information provided in the syllabus gives students a clear idea of the content of the course and relates where this particular course fits in the context of a course of study. Specific learning outcomes related to the course content are critical if students are to fully understand the extent of what is expected and what they will learn as a member of the class.
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3. How will I know when I have arrived?
A carefully constructed syllabus will provide details as to the pacing of the course and the schedule of topics that will be covered. Students must know how they will master each of the learning objectives. Students appreciate being told up front the extent to which they will be expected to work independently (e.g., in-class groups or out of-class projects).

4. What resources will I need along the way?
Students need to know from the outset what materials they need to accomplish the learning objectives and how they access the materials. In the course syllabus, clearly detail textbooks, required readings, Internet sites, and other lab or class materials.

5. Is there roadside assistance if I require it?
Feeling alone on the learning journey can be a daunting experience. The course syllabus should clearly state what assistance is available and how to access it. This can range from posted office hours during which the student can obtain assistance from the instructor to the instructor offering to facilitate the formation of student study groups.

6. What do I get at the end of the journey?
While we all would love to think that the joy of learning is sufficient to motivate students, in fact, most students are really concerned about how you will evaluate their performance and assign grades. Your course syllabus should address the grading process. Whenever possible, provide students with the rubric that you use to grade each assignment.

The Syllabus is an Organizational Tool
With the complicated lives faculty and students live, getting organized frequently seems an unreachable
goal. Lack of organization makes the learning experience more difficult. The course syllabus can play an important role in keeping everyone on the same path and moving toward the same goals.

1. What do I need to know?
One of the first indicators that a course is well organized is the set of learning outcomes that the instructor has defined to guide the students in the learning process. Learning outcomes specify the material that will be covered and how the student will demonstrate mastery of the content.

2. When will I learn it?
A course schedule is the next step in providing a scaffold for the students to organize their learning. At
the onset of the course it is difficult to gauge exactly how much material you can cover in a given time, so in your syllabus indicate that the schedule of topics is subject to change.
Give an outline of topics you will present in the course and estimate a date or time by which you will cover them.

3. When are assignments due?
Students need to know at the beginning of the course when assignments are due in order to organize their time and resources necessary to complete them.  Students may need help in planning to complete a project. You can help by designing the assignments carefully, making yourself available to the students for assistance and conducting periodic progress checks.

4. When are the tests are and what will they cover?




Unfortunately, one question seems to constantly be on students' minds, "Is that going to be on the test?" A well-designed syllabus answers those questions by clearly stating what topics or materials will be included on each test.
· A course schedule specifying exact dates for tests or exams is critical to avoid student confusion, anger, or failure.
· If you must make changes, notify the students well in advance of what the changes are and how that affects the test or exam schedule.
	A test study guide is always a good option, but you will never be required to supply one to the students. A test study guide is only per instructor preference.
5. What learning activities and resources are required and where are they located?
Organize your syllabus by tying resources into the scheduled topics. Students should be able to anticipate when external resources will be necessary and know where to obtain them.

If you have placed materials on reserve or students need to special order them, include this information in your syllabus. It will minimize student anxiety and prompt students to ensure they have access to these resources in ample time to complete assignments or prepare for exams.

The syllabus is a contract
Teaching and learning does not take place in a vacuum. Within the context of the classroom, effective teaching and learning require a partnership between you and the students. As in any partnership, the parameters of the relationship need to be clearly defined and the responsibilities of each party articulated. Consider the syllabus a contract between you and the students: it provides a binding agreement stating your expectations, how the student should proceed, and how you will evaluate the student.

A skillfully designed syllabus details expectations, the terms of classroom interactions, the grading criteria, and can reduce the potential for confusion on the part of the students. Students should be able to answer the following questions using the syllabus as a reference:

1. What am I expected to do?
In your course syllabus specific to what you expect from the students in the following areas:
· Class participation: Define what you mean by class participation. Does contributing to discussions and asking or answering questions receive the same consideration? Do you assign varying points for different types of participation? How will you calculate those points?
· Attendance: What do you expect in terms of student attendance in class? Is it important for students to come to every class? How many absences will you allow? Will you deduct points for absences?
· Promptness: Are there consequences for arriving at class after the assigned time? What procedures are in place to ensure that students understand what their responsibilities are in terms of arriving on time and staying until the class is dismissed?
2. How will I be graded?
· Grading procedures:
· Tests and exams: How often will you administer tests and exams? What percent of the final grade is determined by tests and quizzes? When are the tests?
· Papers, class presentations or projects: How much does each assignment count toward the final grade? Do you have a rubric students can follow in the development of these assignments?



· When are these extended assignments due? What is the penalty for late assignments?
· Extra credit: When can students request extra work for extra credit? How will this factor
into the final grade?
· Calculation of final grade: How do you calculate the final grade? What grading system do you use (the curve, competency, or performance-based)? Do laboratory grades or other class activities factor into the final grade?

Grading policies:
· Makeup tests: Are there any conditions under which you will allow a student to take a makeup exam or test?
· Unmet deadlines: Do you accept late assignments? What penalties do you assessed on projects submitted after the due date?
Incomplete grade: What is your policy on allowing a student to request an incomplete grade?

3. What can I expect from the instructor?
Just as you have expectations of students, they will have expectations of you. Common student expectations are:
· Availability outside of class: When are your office hours? Are you available via e-mail? Will you meet with a student after class without an appointment?
· Additional assistance with assignments: Are there teaching assistants? If yes, are they available to help students? Will you set up mechanisms for peer assistance, such as study groups (face-to- face or online), threaded discussions related to assignments, etc.? Will you direct students to quality outside resources for assistance (offline and online)?
· Organization and preparedness: Have you broken the course into manageable chunks? Is the evenly spaced? Are you familiar with the course material? Will you be ready for each class meeting?
· Timeliness: How quickly will you return assignments or assessments with your feedback? How quickly will you respond to questions asked via email, phone, or voicemail?

Beyond the classroom
1. Departmental Files: Most departments require instructors to submit course syllabi. The department archives the copy for future reference. If the courses you teach have been offered before, you might find it helpful to review the course syllabi developed by faculty who have previously taught the course.

2. Internal and External Review: Frequently faculty ask a colleague from inside and outside their department or College to review their syllabus and to provide a critique that can be placed in their personnel action file for retention, tenure, or promotion consideration. A positive outside review can be an important part of your teaching portfolio.

3. Remaining Current: Disciplines and materials to support teaching and learning rarely remain static: update your course syllabus on a regular basis. Make adjustments as you receive feedback from students or peers. Always incorporate changes or innovations in your teaching methods as you develop your teaching philosophy.









[bookmark: _Toc485283302]Appendix G
[bookmark: _Toc485283303]RIVERLAND COMMUNITY COLLEGE FACULTY HANDBOOK INDEX
http://www.riverland.edu/Faculty-Handbook/index.cfm
Administration Administrative Staff Mission Statement Organization Charts
AQIP: Academic Quality Improvement Project
ADA: American with Disabilities Act
Budget
Cost Centers Finance & Facilities
Purchasing Card Policy General Purchasing Procedure Forms:
Purchasing Card Application
Request for Approval to Incur Special Expense Requestion for Purchase
Travel Arrangements
SEMA4 Employee Expense Report
Counseling/Advising Information
Electronic Academic Referral System (E.A.R.S)
Curriculum
AASC: Academic Affairs Standards Committee
Committee Charge Sheet
AASC Procedures
Minnesota Transfer Curriculum (MnTC)
Master Course Outlines (MCO) Master Course Outline Form Master Course Outline Directory Core Disciplines
Core Themes
FERPA: Familty Educational Rights and Provacy Act
Faculty
Academic Calendar Computer-Log-In / StarID Reporting an Absence
Class Cancellation Procedure Faculty Leave Request form Car Use Policy
Reservation Procedure
Billing Procedure
Campus to Campus Mileage College Committees Copyright Policy
Drop/Add Policy
Faculty Evaluations Faculty Credentialing

Faculty Offices & Hours
Faculty Professional Development Plans Faculty Union (MSCF)
Final Exam Schedules
Grade Entry Keys Resource List
Workforce Divison Policy Syllabus
Weather/Emergency Closings`
Resources
Bookstore
Textbook Request Form Copy Center Services Faculty Assistants
Human Resources Department
Intercampus Mail Library
MIS
Multimedia Needs
Office of Instructional Technology Safety Program Plans
Student Complaint Policy Support Services Phone/Voicemail Guide
VM Survival Guide
Outlook Voice Setup
Riverland Policies & Procedures
Student Services Admissions Tuition Office Financial Aid
Placement & Graduate Services Registration
Student Success Center & Tutoring Services
Disability Services
Office Contacts

[bookmark: _Toc485283304]Appendix H
[bookmark: _HELPFUL_LINKS][bookmark: _Toc485283305]HELPFUL LINKS

Accreditation Commission for Education in Nursing (ACEN)
www.acenursing.org

NLN Website:
http://www.nln.org/

Minnesota Board of Nursing:
http://mn.gov/health-licensing-boards/nursing/

Higher Learning Commission AQIP Website:
http://www.ncahlc.org/AQIP/AQIP-Home/

NLN SIRC Website:
http://sirc.nln.org/

Healthforce Minnesota: http://www.healthforceminnesota.org/ User name: Nursing
Password: Nursing

Minnesota Alliance of Nursing Education:
http://www.manemn.org
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