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	Standard I.  Culture of Excellence – Program Outcomes


	I – A.  Faculty and staff assess and evaluate achievement of identified program outcomes by engaging in an on-going, systematic, evidence based process.
	
	

	I – B.  Faculty and staff decisions regarding program effectiveness and continuous quality improvement efforts are informed through multiple means of collecting and analyzing data and are inclusive of input from communities of interest.
	
	

	I – C.  The program achieves expected program outcomes related to program completion rates.
	
	

	I – D.  The program achieves expected program outcomes related to graduates performance on licensure and certification examinations.
	
	

	I – E.  The program achieves expected program outcomes related to graduate employment rates in the area of nursing program preparation.
	
	

	I – F.  Faculty, students, alumni and employers express satisfaction with program effectiveness.



	
	

	Standard II:  Culture of Integrity and Accountability – Mission, Governance, and Resources


	II – A.  Faculty and staff define the core values, mission, and goals for the nursing program, ensuring they are aligned with institutional mission and goals; expected program outcomes are derived from the established mission and goals.
	
	

	II – B.  The organizational structure of the parent institution and the nursing program provide opportunities for faculty and students to demonstrate involvement in institutional and program governance, enabling achievement of expected program outcomes.
	
	

	I I– C.  Communities of interest provide feedback which is used to inform program decision-making about the educational preparation of students.
	
	

	II – D.  Program publications, documents, and policies are clear, current, accurately reflect program practices, and are accessible to communities of interest.
	
	

	II – E.  The nursing unit is led by a chief academic nurse administrator who is educationally and experientially qualified for the role and administratively entrusted with the responsibility and authorization to provide the leadership needed to achieve the program’s expected outcomes.
	
	

	II – F.  The nursing program has the necessary budgetary, human, instructional, physical, and technological resources to demonstrate achievement of the mission, goals, and expected program outcomes.
	
	

	II – G.  Nursing program resources are periodically reviewed and allocated as needed to sustain an environment of continuous quality improvement that enables the program to meet expected program outcomes and expected student learning outcomes. 
	
	

	Standard III:  Culture of Excellence and Caring – Faculty


	III – A.  The program’s faculty are qualified, diverse and adequate in number to meet program goals.
	
	

	III – B.  Preceptors are qualified and prepared for their assigned role and responsibilities in facilitating student learning.
	
	

	III – C.  Faculty are supported in providing unique and innovative contributions to the faculty role as defined by the missions of the parent institution and nursing program.
	
	

	III – D.  Faculty demonstrate individual and collective achievement of the program’s expected faculty outcomes.
	
	

	Standard IV:  Culture of Excellence and Caring – Students


	IV – A.  The institution and program provide student services that are student-centered; culturally responsive; and readily accessible to all students, including those enrolled in distance education; and, guide students through the processes associated with admission, recruitment, retention progression, graduation and career planning.  Student services are evaluated for effectiveness and ability to satisfactorily meet student needs through a process of continuous quality improvement.
	
	

	IV – B.  The program’s student policies conform with institutional student policies and are readily available to the public.
	
	

	IV – C.  Student policies are clearly delineated and accessible with students advised of changes with adequate notice.
	
	

	IV – D.  Faculty and staff process the formal program complaints of students using policies and procedures that are clearly delineated.
	
	

	IV – E.  Student records are maintained in a secure, confidential manner in accordance with the policies of the parent institution, nursing program, and regulatory guidelines.
	
	

	Standard V:  Culture of Learning and Diversity – Curriculum and Evaluation Processes


	V – A.  The curriculum is designed to foster achievement of clearly delineated student learning outcomes that are specific to the program mission and type (i.e., practical/vocational, diploma, associate, bachelor’s, master’s, post-master’s, and clinical doctorate) and aligned with expected curricular program outcomes.  
	
	

	V – B.  The curriculum incorporates professional nursing standards and other professional.  The curriculum incorporates professional nursing standards and other professional standards and guidelines, associated with PN/VN and RN licensure, APRN certification and/or other graduate level practice competencies aligned with practical/vocational, diploma, associate, bachelor’s, master’s, post-master’s certificate, and clinical doctorate types.
	
	

	V – C.  The program’s curriculum is sequenced, designed and implemented to progressively support student achievement of learning outcomes and the acquisition of competencies appropriate for the intended practice role.
	· 
	· 

	V – D.  The curriculum is up-to-date, dynamic, evidence-based, and reflects current societal and health care trends and issues, research findings, and contemporary educational practice.
	· 
	· 

	V – E.  The curriculum provides student with experiential learning that supports evidence-based practice, student achievement of clinical competence, and as appropriate to the program’s mission and expected curricular outcomes, expertise in a specific role or specialty.
	· 
	· 

	V – F.  The curriculum provides experiential learning that enhances student ability to demonstrate leadership, clinical reasoning, reflect thoughtfully, provide culturally responsive care to diverse populations, and integrate concepts, including, but not limited to context and environment of care delivery, knowledge and science, personal and professional development, quality and safety, patient-centered care, and teamwork into their practice.
	· 
	· 

	V – G.  The faculty use a variety of teaching, learning, and evaluation strategies within the curriculum, including distance education programs, that are evidence-based, student-centered, and designed to create a culture of learning as demonstrated by student achievement of expected course and curricular program outcomes appropriate for the program type (i.e., practical/vocation. Diploma, associate, bachelor’s master’s, post-master’s certificate, and clinical doctorate).
	
	

	V – H.  The faculty design and implement evaluation strategies to measure individual student achievement, ensuring the evaluation strategies are explicitly communicated in course materials and program policies and related to expected course and curricular program outcomes.
	
	

	V – I.  Technology, including the use of distance education technology as applicable, is used effectively to support the teaching, learning, and evaluation process.
	
	

	V – J.  There is systematic and ongoing review and evidence-based revision of the curriculum and teaching, learning, and evaluation strategies by faculty within a culture of continuous quality improvement to foster achievement of the program’s expected student outcomes.
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Standard I.  Culture of Excellence  –   Program Outcomes    

I  –   A.  Faculty and staff assess and evaluate  achievement of identified program outcomes  by engaging in an on - going, systematic,  evidence based process.    

I  –   B.  Faculty and staff decisions regarding  program effectiveness and continuous quality  improvement efforts are informed through  multiple means of collecting and analyzing  data and are inclusive of input from  communities of interest.    

I  –   C.  The program achieves expected  program outcomes related to program  completion rates.    

I  –   D.  The program achieves expected  program outcomes related to graduates  performance on licensure and certification  examinations.    

I  –   E.   The program achieves expected  program outcomes related to graduate  employment rates in the area of nursing  program preparation.    

I  –   F.  Faculty, students, alu mni and  employers express satisfaction with program  effectiveness.          

