


[bookmark: _Toc431484484]Feedback Mechanism for Programs Improvement Plan
	Standard
Quality Indicator(s)
	Frequency
Of review
	Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection 
(Explain the steps involved in the data collection). 



	CNEA I-A  Systematic Evaluation Process.
Faculty and staff assess and evaluate achievement of identified program outcomes by engaging in an on-going systematic, evidence based process.
	Yearly in August

Prepare documents in July
	Director of Nursing and Faculty
	The systematic process for program review 
(directed by calendar schedule)
 is reviewed to demonstrate continuous quality improvement as evidenced by this Feedback Mechanism Table of Instructions, SEP Part I and Part II.  
	1. Director of Nursing (DON) with faculty review this table and identify if there are any changes needed in the processes for program assessment and evaluation. 
2. Benchmarks will be reviewed along with data collection processes.
3. Results are recorded in 
a. Faculty meeting minutes 
b.  SEP Part I
4. Dissemination of findings, action plans and effectiveness of action plans are shared within the faculty group. 

	CNEA I-B
CNEA II-C
CNEA I-F
Employer Feedback
Communities of Interest
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.
	Yearly November and May
	Director of Nursing
	80% of advisory board will average a 3 on a 1 to 4 Likert scale for each of the questions on the advisory survey. 

Qualitative comments will be reviewed and changes made to program as needed.

6 employers will complete the survey each time. 

	1. Advisory board meets bi-yearly. 
2. Survey of advisory board members is conducted paper and pencil twice a year.
3. Results are aggregated and analyzed by faculty the following month at a faculty meeting. 
4. [bookmark: _GoBack]Changes are made to the program using feedback from the advisory board.

	 CNEA I-C
Program Completion
The program achieves expected program outcomes related to program completion rates.


	Yearly in August
	Director of Nursing and Faculty
	80% of students will complete the program as scheduled averaged over the past 3 school years
	1. Director of Nursing will review Data Tracking Tool kept by Faculty
2. Faculty will send data to the Director of Nursing for analysis 
3. Faculty analyze and trend the data. 
4. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal
5. Results are recorded in 
a. Faculty meeting minutes and in the
b. SEP Part I
6. Dissemination of findings, action plans and effectiveness of action plans are shared with: 
a. Advisory Board 
b. Student Representatives
c. Administration




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

	Yearly in February
	Director of Nursing and Faculty
	80% or above average over 3 years
	1. Director of Nursing receives the Board of Nursing NCLEX pass rates for the prior year in Jan.  
2. Director of Nursing shares the NCLEX pass rates with the faculty
3. Faculty analyze and trend the data. 
4. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal. 
5. Results are recorded in 
a. Faculty meeting minutes and in the 
b. SEP Part I

6. Dissemination of findings and action plans  are shared with: 
a. Advisory Board 
b. Student Representatives
c. Administration

	CNEA I-E
Job Placement
The program achieves expected program outcomes related to graduate employment rates in the area of nursing program preparation.
	Yearly August
	Director of Nursing and Faculty
	90% of students that are available for work will be employed in their field.
	1. The Director of Nursing and Faculty send out graduate placement surveys every January and July via Survey Monkey
2. Director of Nursing and Faculty analyze and trend the data. 
3. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal.
4. Results are recorded in 
a. Faculty meeting minutes and in the 
b. SEP Part I

5. Dissemination of findings, action plans and effectiveness of action plans are shared with: 
a. Advisory Board 
b. Student Representatives 
c. Administration

	CNEA I-F
Program 6 to 12 month Graduate Survey
Faculty, students, alumni and employers express satisfaction with program effectiveness.


	Yearly August 
	Director of Nursing and Faculty
	80% of students will average a 3 on a 1 to 4 Likert scale for each question. 

Qualitative comments will be reviewed and changes made to program as needed.

50% of graduates will complete the survey.



	1. The Director of Nursing and Faculty send out 6 to 12 month Graduate Surveys in January and July via Survey Monkey.
2. The Director of Nursing and Faculty analyze and trend the data. 
3. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal.
4. Results are recorded in 
1. Faculty meeting minutes and in the 
2. SEP part I
5.  Dissemination of findings, action plans and effectiveness of action plans are shared with:
a. Advisory board
Student Representatives

	

CNEA I-F
Employer Satisfaction Focus Groups/
Surveys


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




	Yearly in August
	Director of Nursing and Faculty
	80% of employers will average a 3 on a 1 to 4 Likert scale for each question. 

Qualitative comments will be reviewed and changes made to program as needed.


	1. The nursing program director convenes a focus group of employers that meets to identify how well the graduates achieve their SLOs at 6 to 12 months post-graduation. And their satisfaction with the nursing program.  
a. The focus group is scheduled yearly during one of the advisory board meetings. 
2. The Director of Nursing sends an Employer Survey to employers identified on the Graduate Placement Survey via Survey Monkey.
3. Focus groups, employer surveys and individual feedback from Nurse Mangers at clinical visits are recorded and shared with the faculty. 
4. Faculty analyze and trend the data. 
5. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal.
6. Results are recorded in 
a. Faculty meeting minutes and in the 
b. SEP Part I
7.  Dissemination of findings and action taken are shared with:
a. Advisory Board
b. Student Representatives




	[bookmark: _Toc452639737]Standards I, II, IV, V Student Exit Survey 

	Standard
Quality Indicator(s)
	Frequency
Of review
	Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection (Explain the steps involved in the data collection). 

	Dates for Director/
Admin Assistant 
To prepare documents


	CNEA I, II, IV, V
Student Exit Survey



	Yearly August
	Director of Nursing and Faculty
	80% of students will average a 3 on a 1 to 4 Likert scale for each question. 

Qualitative comments will be reviewed and changes made to program as needed
	1. The Student Exit survey is available to students in D2 in Nursing Capstone. 
2. Director of Nursing instructs faculty member that is administering the Comprehensive Predictor Exam to give the Student Exit Survey prior to the exam. 
3. Director of Nursing downloads results for analysis and shares at a faculty meeting. 
4. Faculty analyze and trend the data. 
5. Faculty and Director of Nursing develop a Quality Improvement Plan if results do not meet goal. 
6. Results are recorded in 
a. Faculty meeting minutes and in the 
b. SEP Part I Student Exit Survey
7. Dissemination of findings, action plans and effectiveness of action plans are shared with: 
a. Advisory Board 
              b. Student Representatives
	April: Assign faculty members to give Exit Survey with Comp Predictor Exam

July prepare data for August Duty Days



	[bookmark: _Toc452639738]Standards I, II, III, V Faculty Survey 

	Standard
Quality Indicator(s)
	Frequency
Of review
	Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection (Explain the steps involved in the data collection). 

	Dates for Director/
Admin Assistant 
To prepare documents


	CNEA I, II, III, V
Faculty Survey

	Yearly May
	Director of Nursing
	80% of faculty will average 3 on a 1 to 4 Likert scale for each of the questions on the faculty survey. 

Qualitative comments will be reviewed and changes made to program as needed
	1. Survey distributed at faculty meetings or sent via e-mail to faculty not present.
2. Faculty to fill survey out and return to Director of Nursing
3. Faculty and Director of Nursing to analyze the data at a faculty meeting and determine if action plans for improvement need to be made. 
4. Analysis and action plans recorded in: 
a. Faculty meeting minutes
b. SEP Part I
	April: Send email for faculty to complete faculty survey




	[bookmark: _Toc452639739]
Standard III Faculty Outcomes 

	Standard
Quality Indicator(s)
	Frequency
Of review
	Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection 
(Explain the steps involved in the data collection). 

	Dates for Director/
Admin Assistant 
To prepare documents


	CNEA III-C
PDP
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.
	Yearly May
	Director of Nursing
	100% of unlimited faculty will turn in PDP to Director of Nursing on standardized template.
	1. Faculty obtain PDP template via Faculty Portal a month prior to the due date. Faculty have access to the previous year’s PDP to review previous year’s action plans. 
2.  PDP’s will be stored in CNEA Accreditation D2L shell.  
3. Faculty and Director to analyze data, assure compliance with standards for program. 
4. No dissemination.
	Send out reminder of PDP in April

	CNEA III-C
Faculty Evaluations

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.

	Yearly May
	Director of Nursing
	100% of faculty that are required to have a faculty evaluation per college procedure will be completed
	1. Per college procedure 
2. Recorded and analyzed between faculty and Dean of Allied Health
3. Results  kept according to college policy and procedure 
a. the face-to-face performance reviews are to occur at least once every three years (often classroom observations are part of this process). HR usually tracks this process and informs each dean which faculty are due for their 3-year performance review;
b. classroom observations occur as defined by the dean;
c. student evaluations of the instructor usually occur every term 
d. the student evaluations of the instructor count as the annual faculty evaluation on the 1st and 2nd year of the 3-year evaluation cycle.

	

	CNEA III-D
Program Faculty Outcomes

Faculty demonstrate individual and collective achievement of the programs expected faculty outcomes.
	Yearly May
	Director of Nursing
	25% of faculty will be CNE

80% of faculty will attend HEC 

90% of faculty will attend a simulation workshop every two years

	1. Director of Nursing with Faculty will determine faculty outcomes for the nursing program. 
2. Aggregated findings will be reviewed on a yearly basis to assure compliance with goal. 
If goal not met, quality improvement plan will be developed and benchmarks changed as needed.
	




	[bookmark: _Toc452639740]Standard IV: Student Policies and Student Governance
	

	Standard
Quality Indicator(s)
	Frequency
Of review
	 Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection (Explain the steps involved in the data collection). 

	Dates for Director/
Admin Assistant 
To prepare documents


	CNEA IV-B
Student Handbooks

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

	Yearly May
	Director of Nursing, Faculty and Administrative Assistant
	Student Handbook will be reviewed and updated as needed
	1. Changes are based on issues that have happened throughout the year. 
2. Director of Nursing will review possible changes with faculty at faculty meetings.  
3. Analysis of data and actions taken will be found in 
a. Faculty meeting minutes and under  
b. SEP Part I
Dissemination of findings: 
None unless changes made that affect students and students need to be notified.
	April: Prepare for May Duty Day

	CNEA IV-
Quality Improvement Student Representative Meetings
	Each Semester December and May
	Director of Nursing and Faculty
	After discussion with student representatives, items will be reviewed by faculty and Director of Nursing and changes made to program if indicated and supported by faculty.
	1. Each cohort of students will be divided into groups of 5 to 10 (may be clinical group).  
Each group will complete a quality improvement plan for the nursing program. 

1st semester:  Each group will identify one area for Improvement and give 3 ways to achieve this improvement. Students to identify which suggestion they believe is the best one. Done in Adult Health I

2nd Semester:  Same assignment but also include step by step plan for implementing change in Adult Health II.
One student from each group will present the information to the Director of Nursing and faculty.
Quality improvement ideas will be analyzed by the Director of Nursing and the faculty and changes made to the program as deemed appropriate.
2. Actions Taken found in  Faculty Meeting Minutes and 
SEP Part I 
Shared with students in class
Dissemination of findings, action plans and effectiveness of action plans are shared with: Students
	April: Prepare for May Duty Day

	[bookmark: _Toc452639741]


Standard V: Course Surveys/ Proctored Exams 

	Standard
Quality Indicator(s)
	Frequency
Of review
	Responsible
Person(s)
	Goals/
Benchmark 
	Data Collection (Explain the steps involved in the data collection). 

	Dates for Director/
Admin Assistant 
To prepare documents


	CNEA V-J
Curriculum Course/
Clinical
Surveys

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.
	May
	Admini-
strative Assistant, Director of Nursing and Faculty
	80% of students will rate an average of 3 on a 1 to 4 Likert scale for each of the questions on the course evaluations. 

Qualitative comments will be reviewed and changes made to course as needed
	1. Determination will be made by faculty on which course to survey (per MSCF contract and faculty agreement). 
2. Administrative Assistant will deliver surveys to faculty to distribute.
3. Each faculty member is responsible for developing a QI plan to address suggestions for improvement to their course. 
4. Director of Nursing will arrange time for faculty to complete QI plans during a faculty meeting. 
5. QI plans will be uploaded into a Confidential D2L Accreditation Site 
(faculty are enrolled as students and drop box QI plans each semester). 
6. Actions taken:  Each semester faculty will review previous QI plan to evaluate improvements that were planned the prior semester
Dissemination:  None
	April: Prepare for May Duty Day
Be sure that surveys have been distributed








	CNEA V-J
Clinical Site Evaluation

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.


	May
	Director of Nursing
	80% of students will rate an average of 3 on a 1 to 4 Likert scale for each of the questions on the course evaluations. 

Qualitative comments will be reviewed and changes made to course as needed


	1. Completed at the end of each semester. 
2. Surveys will be placed into D2L each semester
3. Faculty will access own D2L clinical evaluation surveys and analyze the data individually. 
4. Each faculty member is responsible for developing a QI plan to address suggestions for improvement to their clinical course. If necessary, faculty will contact DON for direction and consultation if problems exist. 
5. Director of Nursing will arrange time for faculty to complete QI plans during a faculty meeting as needed.
6. QI plans will be upload by faculty into the D2L Accreditation Site 
7. Clinical site evaluations will be shared with clinical site DON if appropriate
8. Actions taken:  See QI plans of individual faculty
Dissemination of findings:  None unless deemed appropriate
	April: Prepare for May Duty Day
Be sure that surveys have been distributed


	CNEA V-J
ATI Proctored Exams 

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.


	Yearly May
	Director of Nursing and Faculty
	80% of students will achieve a minimum of competency level 1 on each of the proctored exams and be 90% or above predictability to pass boards on Comprehensive Predictor exam.
Topics on the exams that score less than 
the national average will be reviewed by faculty for changes in curriculum.
	1. Schedule Computer Lab.  
2. Faculty to administer the tests 
3. Director of Nursing will share data analysis at faculty meeting.  
4. Changes to curriculum will be made after review of topic areas as indicated. 
Analysis of data and actions taken will be found in 
a. Faculty meeting minutes and under  
b. SEP Part I
5. Dissemination of findings: Review results with faculty and students


	April: Prepare for May Duty Day

	CNEA V-J
Course Review

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.

	Jan
May
	Faculty 
	Faculty complete the course review template each semester the course is taught
	1. Schedule a time to review the courses taught during the semester
2. Review the course using the course template, update changes, and add action plan for the next course offering. 
3. Each time the course is reviewed, be sure to review the previous semester so action plan can be evaluated. 
4. Analysis of data and actions taken will be found in 
a.  Faculty meeting minutes
b. SEP Part I
c. Course template
Dissemination of findings: Review results with faculty
	December: Prepare for January duty day
May: Prepare for May duty day




[bookmark: _Toc452639742]Calendar for Program Review with Faculty Schedule (EXAMPLE)
	Standard and Quality Indicators (QI)
	Reviewed
 yearly
	Reviewed every
 2 years
	Spring 
2016
	Fall 2016
	Spring 2017
	Fall 2017
	Spring 2018
	Fall 2018
	Spring 2019

	Standard I: Culture of Excellence - Program Outcomes

	Quality Indicators I-A. SEP
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Quality Indicator I-B. CQI
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Quality Indicator I–C. Program Completion Rates
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Quality Indicator I-D. NCLEX Pass Rates
	X
	
	
	Feb
	
	Feb
	
	Feb
	

	Quality Indicator I-E. Employment Rates
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Quality Indicator I-F. Satisfaction Surveys
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Yearly Surveys

	Student Exit Survey
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Faculty Survey
	X
	
	May
	
	May
	
	May
	
	May

	Advisory Survey
	X
	
	May
	
	May
	
	May
	
	May

	Standard II: Program Integrity - Mission, Governance, and Resources

	Quality Indicator II-A. Mission
	
	X
	
	Aug
	
	
	
	Aug
	

	Quality Indicator II-B. Student and Faculty Governance
	
	X
	
	Aug
	
	
	
	Aug
	

	Quality Indicator II-C. Communities of Interest
	
	X
	
	Aug
	
	
	
	Aug
	

	Quality Indicator II-D. Publications and Policies
	X
	
	
	Aug
	
	Aug
	
	Aug
	

	Quality Indicator II-E. Nurse Administrator
	On hire
	
	
	
	
	
	
	
	

	Quality Indicator II-F. Access to Resources 
	(See Surveys Above)
	
	
	
	
	
	
	

	Quality Indicator II-G. Resources Revie
	(See Surveys Above)
	
	
	
	
	
	
	

	Standard III: Culture of Excellence and Caring – Faculty

	Quality Indicator III-A. Faculty Numbers
	
	X
	May
	
	
	
	May
	
	

	Quality Indicator III-B. Preceptors
	Not Applicable
	
	
	
	
	
	
	

	Quality Indicator III-C. Faculty Support
	(See Surveys Above)
	
	
	
	
	
	
	

	Quality Indicator III-D. Faculty Outcomes
	(See Surveys Above)
	
	
	
	
	
	
	

	Standard IV: Culture of Excellence and Caring – Students

	Quality Indicator IV-A.  Student Services
	See Student Survey
	
	
	
	
	
	
	

	Quality Indicator IV-B. Student Policies 
	X
	
	May
	
	Jan 
May
	
	May
	
	May

	Quality Indicator IV-C. Student Policies Accessible
	See Student Survey
	
	
	
	
	
	
	

	Quality Indicator IV-D. Formal Complaints
	See Student Survey
	
	
	Jan
	
	
	
	May

	Quality Indicator IV-E. Student Records
	
	x
	
	
	Jan
	
	
	
	May

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

	Quality Indicator V-A. Student learning Outcomes (SLOs) and Role Specific Competencies (RSC)
	
	x
	
	
	Jan
	
	
	
	Jan

	Quality Indicator V-B. Professional Standards
	
	x
	
	
	Jan
	
	
	
	Jan

	Quality Indicator V-C. Curriculum Logical
	
	x
	
	
	Jan
	
	
	
	Jan

	Quality Indicator V-D. Evidence Based Curriculum
	See Faculty Survey
	
	
	
	
	
	
	

	Quality Indicator V-E. Experiential Learning
	
	x
	
	
	Jan
	
	
	
	Jan

	Quality Indicator V-F. NLN Integrating Concepts
	
	x
	
	
	Jan
	
	
	
	Jan

	Quality Indicator V-G. Teaching, Learning, Evaluation Strategies
	See Faculty Survey
	
	
	
	
	
	
	

	Quality Indicator V-H. Evaluation Strategies Communicated
	SEP Part I
	
	
	
	
	
	
	

	Quality Indicator V-I. Technology
	See faculty and student surveys
	
	
	
	
	
	
	

	Quality Indicator V-J. Curriculum Review
	X
	
	May
	
	May
	
	May
	
	May







