Programs
Single Program Systematic Evaluation Plan Part I and II

SEP Part I
· The SEP Part I displays the CNEA Standards and Quality Indicators that are reviewed by the program on a yearly basis.  
· Each item has three rows, which allow recording of analysis and trending of data for 3 years in a row. 

SEP Part II
· The SEP Part II is reviewed every 2 years 

Step I:  Determine what surveys you will use for your program.  This SEP uses 
· A Faculty Survey
· A Student Exit Survey
· A 6 to 12 Month Graduate Survey
· An Advisory Board/Focus Survey for Graduates
Step II: 
· Determine if you want to use this tool, or revise it to your needs
· If you change questions reviewed by the surveys, be sure to update those portions in this document
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[bookmark: _Toc497490365]Systematic Evaluation Plan (SEP) Part I
	[bookmark: _Standard_1:_Program][bookmark: _Toc452639745][bookmark: _Toc497490366]Standard 1: Program Outcomes


	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Example
Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s SEP
	Goal/Bench
mark met?
	Quality Improvement (QI) Plan
Action Plan
	Meeting Minutes Date & Location of Evidence

	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.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CNEA I-B
CNEA II-C
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.

                            
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






	[bookmark: _Toc497490367]Standard I: Program Outcomes


	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s CQI plan
	Goal/Bench
mark met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

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

	
	XX% of students will complete the program as scheduled (Or over 150% of program length) averaged over the past 3 school years
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	CNEA I-D
NCLEX
The program achieves expected program outcomes related to graduates performance on licensure and certification examinations.
	
	80% or above average over 3 years
	
	
	
	

	
	
	
	

	
	
	

	
	
	
	

	
	
	

	
CNEA I-E
Job Placement
The program achieves expected program outcomes related to graduate employment rates in the area of nursing program preparation

	
	XX% of students that are available for work will be employed in their field. 
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	


	
	
	

	CNEA I-F
6 to 12 month Graduate Surveys

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



	
	XX% of graduates will complete the survey.
XX% of graduates 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.
	
	
	


	

	
	
	
	
	
	


	

	
	
	
	
	
	
	

	
CNEA I-F
Employer Feedback
(Focus Groups or Surveys)

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

	
	XX% 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.
	


	
	
	

	
	
	
	




	
	
	

	
	
	
	
	
	
	











	[bookmark: _Standards_I,_II,][bookmark: _Toc452639747][bookmark: _Toc497490368]Standards I, II, III, V: Faculty Survey 

	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s CQI plan
	Goal
Met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	Faculty Survey
CNEA I-F
CNEA II-F
CNEA II-G
CNEA III-C
CNEA III-D
CNEA V-D
CNEA V–E
CNEA V-F
CNEA V-G
CNEA V-I


	2016
	80% of faculty 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.
	
	
	
	

	
	2017
	
	
	
	




	

	
	2018
	
	



	
	
	


	Faculty Survey Results

	Faculty Survey Questions

	Percentage 
Provide the total % for those that agreed, strongly agree or chose neutral.  
	Qualitative Comments
	Analysis and Discussion
Write QI Plan Above

	
	Month/Year
	Month/Year
	Month/Year
	
	

	N = # of faculty took survey/total faculty 
	
	
	
	
	

	I-F Program Satisfaction
	
	
	
	
	

	II-F Budget
	
	
	
	
	

	II-F Technology
	
	
	
	
	

	II-G Resources
	
	
	
	
	

	III-C Professional Development Funds
	
	
	
	
	

	III-C Tuition Waivers
	
	
	
	
	

	III-C Quality Improvement
	
	
	
	
	

	III-C Professional Development Plan
	
	
	
	
	

	III-D Faculty Outcomes
	
	
	
	
	

	III-D Sharing CE
	
	
	
	
	

	V-I Orientation
	
	
	
	
	

	V-I Support
	
	
	
	
	


	Questions
	Month Year
	Month Year
	Month Year

	Qualitative Comments from Faculty Survey Results
CNEA: V-D:  List at least one way that the curriculum is

	up to date, dynamic, and evidence based
	
	
	

	reflects recurrent societal and health care trends and issues.
	
	
	

	reflects research findings and contemporary educational practices
	
	
	

	CNEA: V-E:  Question: Give one example of an assignment you use for each of the following

	Inter-professional Collaboration
	
	
	

	Intra-professional collaboration	
	
	
	

	Evidence Based Practice 

	
	
	

	Is the Clinical Site Appropriate  Yes/NO
	
	
	

	If not explain and develop QI plan
	

	  CNEA: V-F: List at least one way the program fosters students

	Leadership skills
	
	
	

	Clinical reasoning
	
	
	

	Reflective Thought
	
	
	

	Culturally Sensitive Care of diverse populations
	
	
	

	  CNEA: V-G
	
	
	

	Identify at least 3 different evidence based evaluation methods (from list) you use in the program to measure student learning outcomes
	
	
	





	[bookmark: _Toc452639748][bookmark: _Toc497490369] Standard III: Faculty Outcomes


	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s CQI plan
	Goal
 met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	CNEA III-C
Professional Development Plans (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.
	
	100% of faculty will turn in PDP to Dean of Allied Health on standardized template. 

	
	
	



	

	
	
	
	

	
	



	

	
	
	
	
	
	
	

	

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.

	
	100% of faculty that are required to have a faculty evaluation per college procedure will be completed (HR notifies the Dean when due)
	
	
	



	

	
	
	
	

	
	



	

	
	
	
	
	
	
	

	CNEA III-D
Program Faculty Outcomes
Faculty demonstrate individual and collective achievement of the programs expected faculty outcomes.

	
	XX% of faculty will attend the Health Educators Conference Yearly 
XX% of faculty will attend a simulation conference/
workshop yearly
	



	
	
	

	
	
	
	




	
	
	

	
	
	
	
	
	
	

	Faculty Handbook 
CNEA 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.


	
	Nursing Faculty Handbook will be updated on a yearly basis.  

	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Toc434231422]

	[bookmark: _Toc452639749][bookmark: _Toc497490370] Standard IV: Student Policies and Governance

	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s CQI plan
	Goal
 met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	CNEA IV –
Quality Improvement Student Representative Meetings
	
	After discussion with student representatives, suggestions for improvement will be reviewed by faculty and Director of Nursing and changes made to program if indicated and supported by faculty.
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
CNEA IV B
Student Policies

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

	
	Student Handbook will be reviewed and updated as needed
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	[bookmark: _Standard_I,_II,][bookmark: _Toc452639746][bookmark: _Toc497490371]Standard I, II, IV, V: Student Exit Survey

	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last year’s CQI plan
	Goal/Bench
mark met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	Student Exit Survey
[bookmark: _IIB]CNEA Quality Indicator 
CNEA I-F
CNEA II-B
CNEA II-D
CNEA II-F
CNEA II-G
CNEA IV-A
[bookmark: _IIF]CNEA IV–B
CNEA IV–C
CNEA IV-D
CNEA V–C
CNEA V–I


	
	XX% 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.
	
	
	
	

	
	
	
	
	
	
	

	[bookmark: _Student_Exit_Survey]
	
	
	
	
	
	


	[bookmark: _6_to_12]
Exit Surveys

	Month/Year
	
	
	
	
	

	Number that filled out the Survey
	
	
	
	
	

	Total Graduates 
	
	
	
	
	

	Response Rate %
	
	
	
	
	


	Exit Survey Questions
	Percentage
Provide the total % for those that agreed or strongly agree.
	Qualitative Comments
	Discussion and Analysis
Write QI plan above for values not meeting the Benchmark 

	
	Mo/Yr
	Mo/Yr
	Mo/Yr
	Mo/Yr
	
	

	Q3: Program Satisfaction CNEA I-F
	
	
	
	
	
	

	Q4.  SLOs    CNEA I-F
	
	
	
	
	
	

	· Pt. Centered Care
	
	
	
	
	
	

	· Teamwork
	
	
	
	
	
	

	· Nursing Judgment
	
	
	
	
	
	

	· QI
	
	
	
	
	
	

	· Safety 
	
	
	
	
	
	

	· Technology
	
	
	
	
	
	

	· Professionalism 
	
	
	
	
	
	

	· Leadership
	
	
	
	
	

	Q6. Like most
	
	
	
	
	
	

	Q7. Recommendations for improvement
	
	
	
	
	
	

	Q8. Student Reps 
                     CNEA II-B
	
	
	
	
	
	

	Q 10. Program Publications  CNEA II-D
	
	
	
	
	
	

	Q12. Classrooms and Skills labs  CNEA II-F
	
	
	
	
	
	

	Q 14. Technology 
                       CNEA II-F
	
	
	
	
	
	

	Q16. Learning Resources
                        CNEA II-F
	
	
	
	
	
	

	Q18 Student Services 
                          CNEA IV-A
	
	
	
	
	
	

	· Academic Advising
	
	
	
	
	
	

	· Tutoring through Spartan
	
	
	
	
	
	

	· Library Resources
	
	
	
	
	
	

	· Financial Aid
	
	
	
	
	
	

	· Personal Counseling
	
	
	
	
	
	

	· Technology Support
	
	
	
	
	
	

	· Career Guidance
	
	
	
	
	
	

	· Bookstore
	
	
	
	
	
	

	Q20. Nursing Policies
             CNEA IV-B
	
	
	
	
	
	

	Q 22. Communication
             CNEA IV-C
	
	
	
	
	
	

	Q 24. Grievances
               CNEA IV-E
	
	
	
	
	
	

	Q 26.  General Education Courses   CNEA V-C
	
	
	
	
	
	

	Q. 28. Clinical Sites
                   CNEA V-E
	
	
	
	
	
	

	Q. 30 Grading Policies on Syllabi           CNEA V-H
	
	
	
	
	
	

	Q. 32 Grading Policies Program         CNEA V-H
	
	
	
	
	
	

	Q 34. Orientation to technology     CNEA V-I
	
	
	
	
	
	

	Q 36. Technology policies 
                         CNEA V-I
	
	
	
	
	
	

	Q 38. Gender
	
	
	
	
	
	

	Q. 39. Ethnic Background
	
	
	
	
	
	


	Qualitative comments from Survey Questions for ELL students 

	The nursing program cares about student success and would like to find out more about students who had English as a 2nd language or English speakers of other languages. Please answer the following questions:


	Questions
	Fall 2016 /Spring 2017
	Fall 2017/Spring 2018
	Fall 2018/Spring 2019

	1. What facilitated your learning during the program

	
	
	

	2. Did you use the Academic Tutoring Center to help you with your nursing course work? 

	
	
	

	3. Where did you have the most difficulty in the program? 

	
	
	

	4. What suggestions do you have that would help future English speakers of other language students to be successful in our program? 

	
	
	

	5. What advice would you give to current English speakers of other languages students who are hoping to enter the nursing program? 

	
	
	

	6. What strategies would you suggest to help our nursing instructors to help English speakers of other languages nursing students more effectively?
	
	
	




	[bookmark: _Standard_V:_Curriculum][bookmark: _Toc434231423][bookmark: _Toc452639750][bookmark: _Toc497490372] Standard V: Curriculum Surveys/Proctored Exams 


	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last CQI   Plan
	Goal
 met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	CNEA V-J
Clinical 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.
	
	XX% of students will average a 3 on a 1 to 4 Likert scale for each of the questions. 
Qualitative comments will be reviewed and changes made to course as needed as evidenced by faculty QI plans.
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
CNEA V-J
Curriculum: Course/Clinical
Survey
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.


	
	XX% of students will average a 3 on a 1 to 4 Likert scale for each of the questions. 
Qualitative comments will be reviewed and changes made to course as needed as evidenced by faculty QI plans.


	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

CNEA V-J
Purchased 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.


	
	XX% of students will achieve the benchmark each of the proctored exams and the 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.
	
	
	
	

	
	
	
	

	
	
	

	
	
	
	
	
	
	




Examples of Tracking Data from Proctored Exams
	Proctored Exams (Highest Grade)
	Benchmark  and Comprehensive Predictor Highest Results

	Graduation Date for Cohort Month/Year
	Month/Year
	Month/Year
	Month/Year
	Month/Year
	Month/Year
	Month/Year

	Fundamentals of Nursing # of students
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Pharmacology # of students 
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Mental Health # of students 
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Med/Surg # of students
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Maternity/Pediatrics # of students
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Geriatrics # of students
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	

	Exit Exam (highest result)
	
	
	
	
	
	

	· List the passing benchmark
	
	
	
	
	
	

	· List a borderline benchmark
	
	
	
	
	
	

	· List a below average benchmark
	
	
	
	
	
	




	[bookmark: _Toc497490373] Standard V: Course Review  


	Assessment
Tool for Quality Indicator(s)
	Date
Mo/Year
	Goal/Benchmark
	Analysis and Trending of Data
Review of last CQI   Plan
	Goal
 met?
	Quality Improvement (QI) Plan
	Meeting Minutes Date & Location of Evidence

	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.
	
	Faculty complete the course review template each semester the course is taught and develop quality improvement plans for the course


	



	
	
	

	
	
	
	

	
	
	

	
	
	
	


	
	
	




[bookmark: _Toc452639752][bookmark: _Toc497490374]Systematic Evaluation Plan Part II
Completed every 2 years on a calendar schedule

The SEP PART I is an annual quality improvement plan for your program.  

The SEP PART II is completed every 2 years on a calendar schedule. 

· SEP PART II displays each of the CNEA Standards and Quality Indicators but does not REPEAT the standards and criteria reviewed on the SEP PART I.  

· On the SEP PART II, the Goals/Benchmarks that were covered in the SEP PART I are highlighted in red.  The reader is referred to the SEP PART I where the goal/benchmark was analyzed and quality improvement plans developed.  This reduces redundancy in recording results in multiple areas. 


	






[bookmark: _Toc452639753][bookmark: _Toc497490375]Standard I: Culture of Excellence - Program Outcomes
	Quality Indicators 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. 

	Quality Indicator I-B. Continuous Quality Improvement. 
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.


	
Quality Indicator I–C. Program Completion Rates. 
The program achieves expected program outcomes related to program completion rates.

	
Quality Indicator I-D. NCLEX Pass Rates. 
The program achieves expected program outcomes related to graduates performance on licensure and certification examinations.

	
Quality Indicator I-E. Employment Rates. 
The program achieves expected program outcomes related to graduate employment rates in the area of nursing program preparation.

	
Quality Indicator I-F. Satisfaction Surveys. 
Faculty, students, alumni and employers express satisfaction with program effectiveness.

	(SEE SEP PART I)
Quality Indicators I-A Systematic Evaluation Process: The Instruction Table for Nursing Programs’ Data Collection (Found in Beginning of this document) contains instructions for the systematic process used to collect data for the program outcomes. 

Quality Indicator  I A-E CQI, Completion Rates, NCLEX, Employment Rates:  Review  – SEP Part I for data analysis and quality improvement plans 

Quality Indicator  I-F Satisfaction Surveys: Review  –SEP Part I (faculty, student exit, 6 to 12 month graduate, and employer/focus group surveys)











[bookmark: _Toc452639754][bookmark: _Toc497490376]Standard II: Program Integrity - Mission, Governance, and Resources
	Quality Indicator II-A. Mission 
II-A. Faculty and staff define the core values, mission, and goals for the nursing program ensuring they are aligned with the institutional mission, goals; expected program outcomes are derived from the established mission and goals.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence 

	1. The mission, goals, core values and program outcomes of the  nursing program are consistent with the mission, goals, and core values of the college as evidenced by the Mission Table and faculty meeting minutes. 
	



	
	
	

	
	
	
	
	

	

Quality Indicator II-B. Student and Faculty Governance 
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.

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question
· The elected student representatives were an effective means of participation in program governance and ongoing communication with faculty.   
Review -SEP Part I for data analysis and quality improvement plans for Student Quality Improvement meetings. 

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. Faculty:  50% of full time faculty serve on a college committee and a nursing committee as evidenced by meeting minutes and Table of Faculty Governance.
	
	
	
	

	2. 
	
	
	
	

	
Quality Indicator 
II-C. Communities of Interest
Communities of interest provide feedback which is used to inform program decision-making about the educational preparation of students.

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Advisory Survey Likert Scale Question: 
· I feel the members of the committee have input into the nursing processes and decision making.  

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data
	Quality Improvement Plan
	Evidence

	1. Accrediting Bodies: 
Annual reports are sent into the accrediting body and the Board of Nursing for review and input into program processes.

	

	
	
	

	2. 
	
	
	
	




	
Quality Indicator II-D. Publications and Policies
Program publications, documents, and policies are clear, current, accurately reflect program practices, and are accessible to communities of interest.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question: 
· Program publications, documents, and policies are up-to-date and accurately reflect program practices.

	1. Public:  Nursing program information (publications, documents and policies, NLN CNEA contact information and accreditation status) are accessible via the nursing website and in the student handbook, is reviewed for accuracy, clear, and up to date information on a scheduled basis with the date of last revision clearly marked (on website and in handbook).
	






	
	
	

	2. 
	
	
	
	




	Quality Indicator II-E. Nurse Administrator
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.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. 
Administrator:  The Nurse Administrator holds a Master’s degree in Nursing and the curriculum vitae provides evidence of academic and experiential qualifications for leadership of the program. 

2. Position:  Position description supports the role of the nurse administrator in managing the procurement and allocation of the programs resources.
	





On Hire










On Hire
	
	
	




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

	Quality Indicator II-G. Resources Reviewed
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.

	(SEE SEP PART I)
QI II-F: Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question: 
· Classrooms were sufficient to meet my needs (CNEA II-F).
· Skills lab was sufficient to meet my needs (CNEA II-F).
· Technology was current, up to date, and sufficient to meet my needs (CNEA II-F).
· Learning resources such as ________ were sufficient to meet my needs. (ATI, Davis, etc.) (CNEA II-F).

QI II F-G: Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey with Likert Scale Question: 
· Faculty have input into the budget (CNEA II-F).
· The nursing programs’ operational budget is adequate to support the nursing program (CNEA II-F).
· Technology, Instructional equipment and supplies are sufficient to support achievement of student learning outcomes (CNEA II-F). 
· Faculty and staff review the program resources on a yearly basis, prioritize requests and develop a plan for funding the equipment needs of the program (CNEA II-G).





[bookmark: _Toc452639755][bookmark: _Toc497490377]Standard III: Culture of Excellence and Caring – Faculty
	
Quality Indicator III-A. Faculty Numbers
The program’s faculty are qualified, diverse and adequate in number to meet program goals. 

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. Ratios: Faculty are sufficient to maintain student ratios for
clinical of 1:10
classroom setting of 1: 48
lab setting of  1:12
as evidenced by yearly faculty assignments and meeting minutes.

2. Credentialing:  Faculty credentials meet college credentialing on hire and the Board of Nursing (BON) requirements including an unencumbered RN license as evidenced by faculty table. 
Rationale: If faculty not credentialed with a Master’s degree, rationale is given or faculty member is on an educational plan.
	






	
	
	

	3. 
	
	
	
	




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

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data
	Quality Improvement Plan
	Evidence

	Policies and procedures for the use of preceptors are followed by the nursing program as evidenced by completion of preceptor checklists and preceptor handbook. 
	
	



	
	

	
	
	



	
	

	
 Quality Indicator III-C. Faculty Support
 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. 

	Quality Indicator III-D. Faculty Outcomes
Faculty demonstrate individual and collective achievement of the programs expected faculty outcomes.

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey with Likert Scale Question: 
· I accessed money from MSCFs' professional development fund this past year (minimum of $250.00 per year - prorated for part time) (CNEA III-C)
· I accessed tuition waivers for course(s) taken at a MnSCU college this year (prorated for part time) (CNEA III-C)
· I submitted a Professional Development Plan this year (CNEA III-D)
· The nursing program has a plan for individual and collective achievement for faculty outcomes such as attending workshops, continuing education, certifications, etc. (CNEA III-D)
· From a conference or continuing education session you attended this past year, share one take away or quality improvement idea for evaluation by the faculty and possible implementation in the nursing program. (CNEA III-D)





[bookmark: _Toc452639756][bookmark: _Toc497490378]Standard IV: Culture of Excellence and Caring – Students
	
 Quality Indicator IV-A.  Student Services
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.  

	(SEE SEP PART I)
CNEA IV:A-D: Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question: 
· Student services were sufficient  to meet my needs (List separately) (CNEA IV-A)
· Nursing policies are implemented in a consistent and equitable manner (CNEA IV-B).
· The communication of changes in policies, procedures, and program information are clearly and consistently communicated to students in a timely manner (CNEA IV-C).
· Student handbook explains the program and college policy for handling program complaints and grievances (CNEA IV-D).

	

 Quality Indicator IV-B. Student Policies Conform 
The program’s student policies conform with institutional student policies and are readily available to the public.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question
· Nursing policies are implemented in a consistent and equitable manner.

	Policies:  Student Nursing Policies are congruent with the colleges’ policies; differences are justified by the SLOs and POs (such as Admission Requirements, Progression Requirements, Health Requirements, etc.) as evidenced by Policy Table and faculty meeting minutes. 
	




	
	
	

	
	
	
	
	

	
 Quality Indicator IV-C. Student Policies Accessible
Student policies are clearly delineated and accessible with students advised of changes with adequate notice.  

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question
· The communication of changes in policies, procedures, and program information are clearly and consistently communicated to students in a timely manner.

	
 Quality Indicator IV-D. Formal Complaints
Faculty and staff process the formal programs complaints of students using policies and procedures that are clearly delineated. 


	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question
· Student handbook explains the program and college policy for handling program complaints and grievances.

	1. Complaints: 100% of complaints and grievances follow nursing and college processes, receive due process and are tracked with evidence of resolution by the __

	



	
	
	

	2. 
	
	
	
	

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

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. Records:  Student educational records are 100% in compliance with the college’s policy(which follow state and federal guidelines) to define methods of maintenance and retention of student educational records. 

2. Files: Student nursing files are kept in locked file cabinet in secure room (or on secure network with password required). 
	
	



	
	

	
	
	
	
	







[bookmark: _Toc452639757][bookmark: _Toc497490379]Standard V: Culture of Learning and Diversity – Curriculum
and Teaching/Learning/Evaluation Processes
	
 Quality Indicator V-A. Student Learning Outcomes (SLO)
The curriculum is designed to foster achievement of clearly delineated student learning outcomes that are specific to the program mission and type (e.g., practical/vocational, diploma, associate, bachelor’s master’s post-master’s, and clinical doctorate) and aligned with expected curricular program outcomes. 

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1.  SLO: The mission/philosophy and core values of the nursing program direct the student learning outcomes and role specific competencies which are integrated through the course outcomes, unit/module objectives, learning activities and evaluation strategies as evidenced by SLO Table and faculty meeting minutes.
	
	
	
	

	
	
	
	
	




	
 Quality Indicator V-B. Professional Standards
The curriculum incorporates professional nursing standards and other professional standards and guidelines associated with /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 and clinical doctorate program types. 

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. SLOs:  Each SLO has role specific competencies which are cross walked to professional standards as evidenced by SLO Table and faculty meeting minutes.

2. NCLEX:  The curriculum is compared to the NCLEX- test plan every 3 years when test plan is updated and revised as needed as evidenced by faculty meeting minutes.
	
	



	
	

	
	
	
	
	




	
 Quality Indicator V-C. Curriculum Logical
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. 

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	(SEE SEP PART I)
CNEA V-C: Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question: 
· General education courses for the nursing program enhance nursing knowledge and practice (listed separately)

	1. General Education: The curriculum has 14 general education credits that enhance nursing knowledge and practice. 

2. Outcomes: Student learning outcomes are leveled at the end of the 1st first half of the program and at the end of the program with Bloom’s taxonomy in the courses and on the clinical evaluation tool to assure unnecessary duplication of learning experiences as indicated by the SLO Table.
	






	
	
	

	3. 
	
	
	
	




	
Quality Indicator V-D. Evidence Based Curriculum
The curriculum is up to date, dynamic, evidence-based, and reflects current societal and health care trends and issues, research findings, and contemporary educational practices. 

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey with Likert Scale Question: 
· List at least one way that the curriculum is up to date, dynamic, and evidence based. 
· List at least one way that the curriculum reflects recurrent societal and health care trends and issues.
· List at least one way that the curriculum reflects research findings and contemporary educational practices.



	Quality Indicator V-E. Experiential Learning
The curriculum provides students with experiential learning that supports evidence based practice, intra and inter professional collaborative 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.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	
(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey with Likert Scale Question: 
· The clinical site is appropriate for learning and achievement of student learning outcomes and competencies.
Faculty Survey Short Answer Question: Give one example of an assignment you use for each of the following
· Inter-professional Collaboration	
· Intra-professional collaboration	
· Evidence Based Practice 
Review  – SEP Part I for data analysis and quality improvement plans
Review Clinical Site Survey 


	Quality Indicator V-E. Experiential Learning
The curriculum provides students with experiential learning that supports evidence based practice, intra and inter professional collaborative 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.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	1. Contracts:  Contracts:  100% of Clinical contracts are current, signed, with specify expectations of all parties and ensure the protection of the students.  
2. Partnerships:  At least 8  partnerships exist that promote nursing education and enhance the profession and the benefit the community (articulation agreements, service learning partnerships, community activities, healthcare agencies events) as evidenced by partnership table and faculty meeting minutes.
	
	
	
	

	3. 
	
	
	
	








	

 Quality Indicator V-F. Integrating Concepts
The curriculum provides experiential learning that enhances the 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.

	Goal/Benchmark
	Frequency
Of Review
Month/Year
	Was goal/Benchmark met?
Recording and Analysis of Data

	Quality Improvement Plan
	Evidence

	
(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey Short Answer Question:  List at least one way the program fosters students 
•Leadership skills, 
•Clinical reasoning
•Reflective thought 
•Culturally sensitive care to diverse populations

	1. The curriculum contains the integrating concepts of the NLN outcomes and competencies model including
· Context and environment of care delivery
· Knowledge and science
· Professional development
· Quality and safety
· Patient centered care and 
· Teamwork 
as evidenced by Integrating Concepts table and faculty meeting minutes
	





	
	
	

	2. 
	
	
	
	




	

 Quality Indicator V-G. Teaching, Learning, Evaluation Strategies
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/vocational, diploma, associate, bachelor, masters, post-master’s, and clinical doctorate).

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans
Faculty Survey with Likert Scale Question: 
· Identify at least 3 different evidence based evaluation methods (from list) you use in the program to measure student learning outcomes. 
· Case Studies, Clickers, Discussions, Group Work, Group testing, Exams/Quizzes, Integrated testing product, Simulations, Test outs/Return demonstrations, Concept Maps, Clinical Evaluation, Assignments Written, Reflective Writing,
· •Other ways of evaluation: Explain

	
 Quality Indicator V-H. Evaluation Strategies
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. 

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
· Review Course Survey in SEP Part I

	[bookmark: _Toc443396537]Quality Indicator V-I. Technology 
Technology, including the use of distance education technology as applicable, is used effectively to support the teaching/learning and evaluation process.

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
Student Exit Survey with Likert Scale Question 
· Orientation to technology was available to me.
· Technology support was available to me.
· Information for technology requirements and policies for online education are clear, accurate, consistent,
 and accessible on the college website.
Review  – SEP Part I for data analysis and quality improvement plans 
Faculty Survey with Likert Scale Question: 
· Orientation to instructional technology is available to me
· Support in the use of instructional technology is available to me.

	
 Quality Indicator V-J. Curriculum 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.

	(SEE SEP PART I)
Review  – SEP Part I for data analysis and quality improvement plans 
· Review Courses Surveys, 
· Comp Predictor,
· Student Exit Survey, 
· Student Rep Meetings

Review  – SEP Part I for data analysis and quality improvement plans 
See Open Ended Questions in Student Exit Survey for assessing ESL Students
· The nursing program cares about student success and would like to find out more about students who had English as a 2nd language or English speakers of other languages. Please answer the following questions:
1. What facilitated your learning during the program
2. Did you use the Academic Tutoring Center to help you with your nursing course work? 
3. Where did you have the most difficulty in the program? 
4. What suggestions do you have that would help future English speakers of other language students to be successful in our program? 
5. What advice would you give to current English speakers of other languages students who are hoping to enter the nursing program? 
6. What strategies would you suggest to help our nursing instructors to help English speakers of other languages nursing students more effectively? 
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Course Review QI Plan and Minutes


Course Prefix and Number:

Date:

Faculty Present:

		CNEA Standard V: Curriculum 



		1. Course Assignments

		



		2. Course Tests

		 



		Purchased Proctored Exams 

Title(s) of Purchased Proctored Exams given in this course: _____________

Goal: XX% of students will achieve desired level

Topics that score below desired level for the class as a whole are reviewed for changes to curriculum. 

Complete QI plan if areas are not meeting your benchmark. 

				Benchmarks

		# or % of Students



		

		



		

		



		

		



		

		







Topics below Benchmark



		3. Course Surveys: 

a. Goal: 80% of students will agree or strongly agree to each of the survey questions.

b. Goal: Qualitative comments will be reviewed and changes made to course 

c. Strengths:  What were the strengths that were identified in the survey?	

d. QI Suggestions: What were the suggestions from students for improvement of your course?	

e.  Complete the QI Plan for improvement below:  





		Discussion: 













		Quality Improvement Plan: 

Goal: What are your goal(s) for improvement? 

Action Plan: What is your action plan for your course to accomplish your goal?











		








