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SETTING AND CONTEXT

Bethel University is a private, not-for-profit liberal arts school joined in a covenant relationship with the Cumberland Presbyterian Church.  It was established in 1842 in McLemoresville, Tennessee, and granted a charter by the State of Tennessee in 1847.  Formerly Bethel College, the institution became Bethel University on August 1, 2009.

Bethel moved to its present site in McKenzie, Tennessee, in 1872 and has served the region to the present.  McKenzie, a town of approximately 5,400, is halfway between Memphis and Nashville (approximately 110 miles from each).  The nearest metropolitan area is Jackson, Tennessee, which is 45 miles from Bethel.  McKenzie is situated in rural West Tennessee, an area typified by small farms, clean waterways, rolling hills, and abundant woodlands.

Bethel University is accredited by the Commission on Colleges of the Southern Association of Colleges and Schools (SACS) to award baccalaureate and masters degrees.  SACS reaccreditation was affirmed in December 2008.  In addition to the Bachelor of Science in Nursing, Bethel offers Bachelor of Arts, Bachelor of Science, Master of Science, Master of Arts in Education, and Master of Business Administration degrees through a variety of academic programs.  All common and program core pre-requisite courses required to support the nursing curriculum are offered by the University.

Bethel University’s College of Liberal Arts is a residential campus but also serves a contingent of commuting students.  The main McKenzie campus is composed of three classroom buildings, a library, four residence halls, Wildcat Cove Apartments, a multi-purpose student center and cafeteria, football field house and stadium, basketball gymnasium, baseball and softball fields, tennis courts, soccer field, heated indoor swimming pool, student health building, and administration building.  A new science annex is under construction and scheduled to open in April; the ground breaking ceremony for a new residence hall to open in August took place in February.  Both new construction projects are on the main campus.  All main campus facilities are within walking distance of each other.  The School’s Performing Arts and Fitness Centers, the Students in Free Enterprise (SIFE) facility, and practice hall for the Renaissance Music program are located nearby in downtown McKenzie.  

The Department of Nursing (DON) is part of the University’s College of Liberal Arts and is located within the Division of Science and Mathematics.  Of the 1,042 full-time equivalent (FTE) students enrolled in the College of Liberal Arts, 138 have declared Nursing as their major.  Students who are accepted into the nursing program must have completed four semesters of common and program core studies before beginning upper division nursing courses in the fall of their junior year.  The nursing program requires completion of a five semester sequence of study.  This includes summer attendance between the junior and senior years.  Program graduates are considered ready to begin practice as generalist nurses who are competent to provide safe, high-quality patient care.

The first nursing class was admitted in August 2005.  Thirteen members of this class graduated in May 2007; one graduated in August 2007.  Since then, 43 additional Bachelor of Science in nursing (BSN) students have graduated from Bethel.  The 2009 graduating class achieved a first-time pass rate of 100% on the National Council Licensing Examination (NCLEX). 
The nursing program received initial state approval in May 2005; full approval was granted in September 2009.  The application for accreditation through the Commission on Collegiate Nursing Education (CCNE) was accepted in January 2009.  Subsequently, the accreditation visit was scheduled for April 2010.
Self Study—Bethel University Nursing Program
Standards for Accreditation of

Baccalaureate and Graduate Degree Nursing Programs

STANDARD I

PROGRAM QUALITY: MISSION AND GOVERNANCE

The mission, goals, and expected aggregate student and faculty outcomes are congruent with those of the parent institution, reflect professional nursing standards and guidelines, and consider the needs and expectations of the community of interest. Policies of the parent institution and nursing program clearly support the program’s mission, goals, and expected outcomes. The faculty and students of the program are involved in the governance of the program and in the ongoing efforts to improve program quality.

I-A. The mission, goals, and expected student outcomes are congruent with those of the parent institution and consistent with relevant professional nursing standards and guidelines for the preparation of nursing professionals.

Elaboration: The program’s mission statement, goals, and expected student outcomes are written and accessible to current and prospective students. A mission statement may relate to all nursing programs offered by the nursing unit or specific programs may have separate mission statements. Program goals are clearly differentiated by level when multiple degree programs exist. Expected student outcomes are clear and may be expressed as competencies, objectives, benchmarks, or other language congruent with institutional and program norms.

The program identifies the professional nursing standards and guidelines it uses, including those required by CCNE and any additional program-selected guidelines. A program preparing students for specialty certification incorporates professional standards and guidelines appropriate to the specialty area. A program may select additional standards and guidelines (e.g., state regulatory requirements), as appropriate. Compliance with required and program-selected professional nursing standards and guidelines is clearly evident in the program.

Program Response: 
The nursing program’s mission statement, goals, and expected student outcomes are congruent with those of Bethel University (BU).  Succinctly stated, the Bethel University mission is to create opportunities for members of the learning community to realize their highest potential as whole persons—intellectually, spiritually, socially, and physically—in a Christian environment.  The Department of Nursing’s mission supports the University’s mission in that it exists to provide students with multiple opportunities to develop to their highest potential as professional nurses.  The nursing student is challenged intellectually to strive for excellence and to demonstrate a high level of competency by providing superior quality care through evidence-based practice.  Nursing students’ spiritual development is enhanced by helping them access and evolve their core values in the assimilation of the belief sets and ethical principles inherent in the nursing profession; i.e., doing what is right for the patient.  The physical well-being of nurse care-givers is stressed throughout the nursing program.  Student nurses are taught that they must be mindful of their own health to be able to meet the needs of their patients.  Lastly, the wide variety of opportunities and experiences offered by the nursing program begin the student nurse’s socialization into the nursing profession.

Bethel’s mission statement and core values can be seen in Appendix A (page 61).  These are published in the University catalog and can be accessed on the University’s website (http://www.bethelu.edu).  The nursing program’s vision and mission statements (see Appendix B on page 63) can be found in the University’s 2010-2011 catalog, the 2010-2011 Nursing Student Handbook (Exhibit I-A-1), posted in the Department of Nursing, and will soon be available on the nursing program page (http://www.bethelu.edu/academics/nursing) on the University’s website.  Specific consideration was given to the University’s mission statement and core values in developing the nursing program’s vision and mission statements.  A comparison of the relationships between and among BU’s mission and the nursing program’s vision, mission, and program goals (expressed as nursing graduate characteristics) can be seen in Appendix C on pages 65-66.    

From an individual student standpoint, program goals and individual student learning outcomes are encompassed by the Department’s “Nursing Graduate Characteristics.” (See Appendix D, Program Goals and Professional Standards, on pages 67-68.)  The nursing graduate characteristics can be found in the University’s 2010-2011 catalog, the 2010-2011 Nursing Student Handbook, posted in the Department of Nursing, and are being added to the nursing program page on the University’s website.  (See Table 1, Locations Where Key Documentation May Be Accessed, on the next page.)  

Table 1. Locations Where Key Documents May Be Accessed.

	Documentation
	BU Catalog
	BU Student Handbook—The Log 
	Nursing Student Handbook
	Nursing Brochure
	Posted in Nursing Dept.
	BU Website

	Academic Calendar
	(
	
	
	
	
	(

	ANA Standards
	
	
	
	
	
	(*

	Essentials of Baccalaureate Nursing Education
	
	
	(
	
	(
	(*

	BU Mission Statement
	(
	(
	
	
	
	(

	BU Core Values
	(
	
	
	
	
	(

	Nursing Degree Completion Req’ts.
	(
	
	(
	
	
	(

	Nursing Grading Policies
	
	
	(
	
	
	

	Nursing Admission Policy
	(
	
	(
	
	
	

	Nursing Re-admission Policy
	
	
	(
	
	
	

	Nursing Graduate Characteristics
	(
	
	(
	(
	(
	(*

	Nursing Mission Statement
	(
	
	(
	
	(
	(*

	Nursing Philosophy
	
	
	(
	
	
	(*

	Nursing Program Curriculum
	(
	
	(
	(
	
	(

	Nursing Program Outcomes (aggregate)
	
	
	(
	
	
	(*

	Nursing Program Retention & Progression
	(
	
	(
	
	
	

	Nursing Tuition and Fees
	(
	
	(
	
	
	(

	Nursing Vision
	(
	
	(
	(
	(
	(*

	Transfer of Credit Policy
	(
	
	
	
	
	


* Pending inclusion on the nursing program page.

Expected aggregate student outcomes—graduation rate, employment rate, first time NCLEX pass rate, alumni satisfaction, and employer satisfaction (see Table 2 on page 6)—are discussed in new student orientation.  Expected aggregate student outcomes will be published in the 2010-2011 Nursing Student Handbook and are soon to be included on the nursing program page of the University’s website.  
At the program’s inception in 2005, the mission statement and program goals were developed by the Department of Nursing’s original director.  These were reviewed and substantially revised in 2008 and 2009.  The revised documents—including a vision statement—reflect the collaborative involvement of the entire nursing faculty.  The nursing program’s vision statement, mission statement, program goals (nursing graduate characteristics), and expected aggregate student outcomes were carefully revised to ensure that CCNE accreditation standards, AACN standards, and community of interest (COI) needs were satisfied.  Once it was determined that CCNE and AACN standards and COI needs were being met, the vision statement, mission statement, program goals, and expected aggregate student outcomes were unanimously adopted by the faculty.  The revised documents were presented to the Bethel nursing program COI Advisory Board in February 2010.   

Table 2.  Expected Aggregate Student Outcomes.

	GRADUATION RATE
	90% within five years of full-time enrollment as a college freshman

	EMPLOYMENT
	100% within six months of graduation 

	1ST TIME NCLEX PASS RATE
	≥ 85%

	AACN/EBI UNDERGRADUATE NURSING ALUMNI ASSESSMENT
	≥ 75th percentile of reporting SONs

	AACN/EBI UNDERGRADUATE NURSING ALUMNI EMPLOYER SATISFACTION
	90% positive comments


The professional nursing standards and guidelines used by the Department are listed in Appendix D (pages 67-68) together with program goals.  As previously noted, program goals and individual student learning outcomes at the program level are expressed as nursing graduate characteristics.  Each nursing program graduate is expected to embody certain personal and professional attributes.  These attributes—nursing graduate characteristics—incorporate the professional nursing standards and guidelines selected by the faculty as essential to the safe, quality-driven, patient-centered care expected of nurses in professional practice.  BU’s nursing graduate characteristics will be published in the 2010-2011 Nursing Student Handbook and discussed with students during new student orientation.

I-B. The mission, goals, and expected student outcomes are reviewed periodically and revised, as appropriate, to reflect: 

· professional nursing standards and guidelines; and

· the needs and expectations of the community of interest.
Elaboration: There is a defined process for periodic review and revision of program mission, goals, and expected student outcomes. The review process has been implemented and resultant action reflects professional nursing standards and guidelines. The community of interest is defined by the nursing unit. The needs and expectations of the community of interest are reflected in the mission, goals, and expected student outcomes. Input from the community of interest is used to foster program improvement. The program afforded the community of interest the opportunity to submit third-party comments to CCNE, in accordance with accreditation procedures.

Program Response:
Nursing program vision, mission, goals, and expected student outcomes are reviewed at the department’s annual strategic planning meeting held each year prior to the beginning of fall classes.  The scope and purpose of the annual strategic planning meeting are delineated in Department of Nursing policy NAD-106, Strategic Planning. (See Exhibit I-B-1 for the Nursing Department policies and procedures manual.)  The program’s vision, mission, goals, and expected student outcomes were reviewed in 2008 and 2009 and revised as necessary to ensure continued: (a) congruence with the University’s mission, goals, and expected student outcomes; (b) adequate consideration of COI needs and expectations; and (c) compliance with existing professional nursing standards and guidelines.   

The Bethel University Department of Nursing defines its COI as current and prospective students, alumni, the University administration, College of Liberal Arts general education faculty, the Tennessee State Board of Nursing, practicing nurses, clients, employers, and the public.  The Bethel Department of Nursing COI Advisory Board’s membership is drawn from several of these constituencies with representatives from the community, alumni, Bethel students who have declared nursing as their major, practicing nurses, employers, College of Liberal Arts general education faculty, nursing graduate programs, the University administration, and the library. (See Appendix E on page 69 for a list of advisory board members.)

Prior to seeking accreditation, the nursing program had not formally defined its COI. Furthermore, the Department of Nursing Advisory Board—initially constituted to solicit input regarding the establishment of a BSN curriculum at Bethel—was under-utilized.  The need to re-establish a functional COI advisory board was deemed a priority by the incoming Department of Nursing Director when she assumed the position in August 2008.  Curricular concerns had precedence during the 2008-2009 academic year; hence, the identification of COI representatives to serve on the Department’s advisory board did not begin in earnest until Fall 2009.  

The first annual spring advisory board meeting was held on February 16, 2010.  The program’s revised vision, mission, goals (BU nursing graduate characteristics), and nursing philosophy were presented for consideration.  These were favorably received; additionally, the advisory board expressed its satisfaction with the academic and clinical preparation of program graduates and the continuous improvement efforts of the Department of Nursing.  The grounding of the nursing major courses in AACN’s The Essentials of Baccalaureate Nursing Education for Professional Nursing Practice (EBNE) and the American Nurses Association’s (ANA) Nursing Scope and Standards of Practice (2004 Edition) was discussed, and the proposed budget for the coming year was distributed and explained.  Lastly, preparations for the upcoming CCNE accreditation visit were reviewed and the importance of program accreditation was highlighted.  Because of time constraints, a review of expected and actual program outcomes was postponed until the fall meeting of the advisory board.

Input from the advisory board was solicited regarding COI needs.  In response, it was suggested that the nursing program explore opportunities for assisting nursing students in developing the skills necessary to deal with the level of stress they will experience and the gamut of human experiences, both mental and physical, they will observe as practicing nurses.  This suggestion was taken under advisement; the curriculum committee has been assigned this as an action item for further study, research, and recommendations.
Per accreditation requirements, the COI was afforded the opportunity to submit third-party comments to CCNE.  Advertisements soliciting comments were placed in newspapers in Union City, Memphis, Nashville, Paris, Jackson, Huntingdon, and McKenzie.  Additionally, e-mails and/or letters soliciting third-party comments were sent to all BU nursing alumni, all current nursing students, all students enrolled in the College of Liberal Arts, all BU faculty and staff, all Bethel nursing program COI Advisory Board members, and selected employers.  Documentation of COI notification will be available in the Resource Room as Exhibit I-B-2.
I-C. Expected faculty outcomes in teaching, scholarship, service, and practice are congruent with the mission, goals, and expected student outcomes.

Elaboration: Expected faculty outcomes are clearly identified by the nursing unit, are written, and are communicated to the faculty. Expected faculty outcomes are congruent with those of the parent institution.

Program Response:
Expected faculty outcomes relative to teaching, scholarship, service, and practice are detailed in faculty contracts, job descriptions, the University’s faculty handbook, and state licensure requirements.  The faculty member’s contract and compliance with faculty handbook stipulations ensure congruence with the University’s performance expectations.  Faculty job descriptions, the faculty handbook, contracts, and licensure requirements ensure congruence with nursing program performance expectations.  (See Appendix F on pages 70-73 for faculty and Director job descriptions.)

The Department of Nursing has adopted the National League for Nursing Nurse Education Competencies (2005) as its standard of teaching excellence.  These competencies were used to develop the nursing faculty job description.  Using the job description as a guideline, faculty members complete an annual performance self-evaluation.  The Director reviews the self-evaluation with the faculty member prior to finalizing the annual performance evaluation (Bethel University Department of Nursing Performance Evaluation, nursing form number NF-309).  The nursing faculty evaluation process was substantially revised in Fall 2009 and involves the following steps:

1. Each nursing faculty member completes the DON Performance Evaluation.
2. Faculty members are provided with a copy of the previous semester’s student course evaluations (numerical scores and written comments).  Faculty members must write a response to these evaluations that specifically addresses the two highest and two lowest evaluation scores and plans for course improvement.  Those responses are also turned into the Academic Dean’s office and made a permanent part of the faculty member’s file. (Student course evaluations will be available in the Resource Room as Exhibit I-C-1.)

3. The Department of Nursing Director reviews the self-reported performance evaluation and the plan of action for course improvement with the faculty member.  If deficiencies are noted, the Director and faculty member jointly develop an action plan to correct the deficiencies.  Performance and professional development goals for the academic year are jointly developed at this time.

4. The Director forwards the evaluation package—faculty self-reported performance evaluation including Director’s evaluative comments, response to student evaluations, and plan of action for course improvement—to the Division Chairperson.

5. The Division Chair prepares a formal letter of evaluation based upon the evaluation package and personal observation of the faculty member in a teaching situation.  The evaluation letter is submitted to the Academic Dean together with the evaluation generated by the Nursing Director.

6. The Academic Dean reviews the evaluation materials and forwards them to the Professional Standards Committee (PSC).  The PSC is comprised of faculty representatives from all six College of Liberal Arts academic divisions: Business, Education and Health Services, Humanities, Science and Mathematics, Social Sciences, and Music.

7. The PSC reviews the evaluation materials and makes recommendations to the University President regarding the faculty member’s continued employment. (Faculty are required to attend the PSC review their first year of employment and are invited to attend thereafter.)

8. The President decides whether or not to continue the faculty member’s employment and, if continued, under what terms.

The primary responsibility of nursing faculty is instructional and involves teaching in classroom, laboratory, and clinical settings.  Each faculty member is allocated one day a week for practice, and all faculty members are actively involved in numerous service activities.  Scholarship and research are encouraged and supported, but not required.  (See tables G-1 through G-7 in Appendix G on pages 74-83 for a listing of nursing faculty and their teaching responsibilities and experience, scholarship, practice, and service.  See Exhibit I-C-2 for faculty and Director curriculum vitas.)
I-D. Faculty and students participate in program governance.

Elaboration: Roles of the faculty and students in the governance of the program, including those involved in distance education, are clearly defined and promote participation.

Program Response:

Faculty and students actively participate in program governance.  Faculty participation is defined in the recently revised (February 2010) Department of Nursing Constitution and By-laws (see Exhibit I-D-1).  Faculty governance of the nursing program is accomplished through Department committee membership (Table 3), attendance at regularly scheduled nursing faculty meetings, and participation in the annual Department strategic planning retreat.  (See Exhibit I-D-2 for Department faculty, committee, and strategic planning retreat minutes.)  The Director and committee chairpersons submit academic and administrative policies and procedures to the faculty for review, comment, and approval.  Department committee chairpersons have specific responsibility for overseeing the governance of the curriculum, student affairs, and admission and retention.  Individual faculty members are expected to exercise considerable creativity and flexibility, both in teaching methods and textbook selection. 

Table 3.  Department of Nursing Committees.

	Committee
	Meets on 
	Chairperson
	Members

	

	Faculty
	2nd & 4th Mondays 
	Mary Bess Griffith
	Edna Billingsley

Tammy Carter

Dayna Edwards

Pauline Hisiro

Michelle Williams

	

	Admissions and Retention
	3rd Monday
	Tammy Carter
	Edna Billingsley

Dayna Edwards

Mary Bess Griffith

Pauline Hisiro

Michelle Williams

	

	Student Affairs
	3rd Monday
	Pauline Hisiro
	Edna Billingsley

Tammy Carter

Dayna Edwards

Mary Bess Griffith

Michael Myers (student)

Courtney Wiggins (student)

Michelle Williams

	

	Curriculum
	1st Monday
	Edna Billingsley
	Tammy Carter

Dayna Edwards

Mary Bess Griffith

Pauline Hisiro

Michelle Pittman (student)

Michelle Williams



	

	Program Evaluation 

(new committee – to  be constituted in Aug. 2010)
	To be determined
	Mary Bess Griffith
	DON Director

Chair, Curriculum Committee

Chair, Student Affairs Committee

Chair, Admissions and Retention 

         Committee

Director, Quality Enhancement 

          Plan 

Ad hoc members, as appropriate


Students participate in program governance through representation on the nursing program’s curriculum and student affairs committees.  Students may also approach faculty members with suggestions for improving course content and delivery as well as clinical scheduling.  Students contribute to program improvement through course and faculty evaluations.  These evaluations are reviewed by the appropriate faculty member, the Director, Division Chairperson, Academic Dean, and PSC.

I-E. Documents and publications are accurate. References to the program’s offerings, outcomes, accreditation/approval status, academic calendar, recruitment and admission policies, transfer of credit policies, grading policies, degree completion requirements, tuition, and fees are accurate.

Elaboration: A process is used to notify constituents about changes in documents and publications. Information regarding licensure and/or certification examinations for which graduates will be eligible is accurate.

Program Response: 

Documents and publications are reviewed periodically to ensure accuracy.  Appendix H, Program Evaluation, on pages 84-94, lists the EBNE standard to be evaluated, person responsible, associated documentation, review method, review dates, review documentation, and expected outcomes.  As appropriate, revisions to program offerings, outcomes, accreditation/approval status, academic calendar, recruitment and admission policies, transfer of credit policies, grading policies, degree completion requirements, and tuition and fees are promulgated in the University’s College of Liberal Arts catalog and student handbook (The Log, Exhibit I-E-1), Nursing Student Handbook, the nursing program brochure, and on the University’s website.  Students are notified of essential documentation changes per DON policy NAD-105.  First, the Director notifies all nursing students of essential changes by e-mail.  Then, changes to documents and publications that affect students are announced to each class by the Director and the nursing student affairs committee student representative.  Lastly, all changes to essential documentation are noted and discussed in new student orientation before classes begin each fall.  

As a result of this self-study, it was determined that information regarding eligibility for the NCLEX had not been included in the University’s catalog or the Nursing Student Handbook.  Information about NCLEX eligibility will be included in both these publications in Fall 2010.

I-F. Academic policies of the parent institution and the nursing program are congruent. These policies support achievement of the mission, goals, and expected student outcomes. These policies are fair, equitable, and published and are reviewed and revised as necessary to foster program improvement. These policies include, but are not limited to, those related to student recruitment, admission, retention, and progression.

Elaboration: Nursing faculty are involved in the development, review, and revision of academic program policies. Differences between the nursing program policies and those of the parent institution are identified and are in support of achievement of the program’s mission, goals, and expected student outcomes. Policies are written and communicated to relevant constituencies. Policies are implemented consistently. There is a defined process by which policies are regularly reviewed. Policy review occurs and revisions are made as needed.

Program Response:
Nursing program policies, both academic and otherwise, are developed by the Department of Nursing Director or the appropriate committee chairperson.  These policies are reviewed and approved by the nursing faculty at regularly scheduled nursing faculty meetings.  Once a policy is approved and implemented, it is the responsibility of the Director or committee chairperson who originated the policy to periodically review it per the procedures established in the Program Evaluation Plan (NAD-107) and the DON document control policy (NAD-105).  In most cases, the nursing program follows the BU administrative and academic policies as promulgated in the University’s catalog and The Log.  Any differences between nursing program policies and those of Bethel University are: (a) identified in the relevant nursing program policy; (b) essential to the achievement of the program’s mission, goals, and expected student outcomes; (c) fair, equitable, and non-discriminatory; (d) written and communicated to prospective and current nursing students; and (e) submitted to the Division of Science and Mathematics, the Bethel Curriculum Committee, College of Liberal Arts Faculty Senate, the University Senate, and the Board of Trustees for approval.  At present, nothing is documented to advise nursing students that approved nursing policy supersedes University policy addressing the same subject: this will be included in the Nursing Student Handbook prior to the beginning of the Fall 2010 semester. 

Per NAD-105 and NAD-107, DON policies must be reviewed at least once a year.  Exceptions to this requirement occur when University policies and/or procedures are revised or changes are made to regulatory or professional standards or guidelines.   When changes are made to policies, procedures, regulations, or guidelines that may affect the functioning of the DON, relevant departmental policies and procedures are reviewed and, if necessary, revised to reflect updated requirements. 
Nursing program policies on admission, retention, and progression differ from those of the University.  These differences are published in the University’s catalog and the Nursing Student Handbook.  To be considered for admission to the nursing program, prospective students must have: (a) completed all but nine hours (in HIS 205, HIS 210, or HIS 215; REL 111 or REL 112; and PED) of their common core courses, (b) made no grade lower than a “C” in any core course, (c) a cumulative GPA of 2.75 or above, and (d) completed the Assessment Technologies Institute’s (ATI) Test of Essential Academic Skills (TEAS).  For retention and progression, students must: (a) make a “C” in all nursing courses (course average 76% or higher), (b) score at least 76% on all comprehensive final exams, (c) fail no more than one nursing course at any point while in the program (grades lower than “C” are considered failing), (d) score at least 90% on each of the medication calculation exams, and (e) pass all clinical evaluations.  

While the nursing program does not have a specific policy on recruitment, the Department does have a public relations (PR) and marketing plan.  This plan evolved from the DON Director’s informal marketing and recruiting experiences over the past two years.  The PR portion of the plan focuses on creating a positive image of the BU nursing program within the Bethel service area.  The marketing plan has as its goals: (a) recruiting the brightest and best of potential students from the BU service area, (b) recruiting highly motivated students who would benefit from the personalized instructional services available at BU, and (c) recruiting students who have the highest potential to be successful in the Bethel nursing program.  These goals were discussed with the University’s Admissions Department and the Director of Marketing and PR in January 2010 to determine how best to ensure that: (a) there was widespread awareness of the BU’s nursing program, (b) the program was positively perceived by prospective students and their parents, (c) attributes that set the program apart were emphasized, and (d) students with excellent academic potential were recruited into the program. (See Exhibit I-F-1 for Department of Nursing marketing materials.)

I-G. There are established policies by which the nursing unit defines and reviews formal complaints. 

Elaboration: The program’s definition of a formal complaint and the procedure for filing a complaint are communicated to relevant constituencies. The program follows its established policies/procedures for formal complaints.

Program Response:

The Department of Nursing follows the University’s procedures on and definitions of formal complaints and academic appeals.  The relevant policies—Student Complaint Policy and Academic Appeal Procedure—can be found in The Log, the Bethel University Student Handbook.  (The Academic Appeal Procedure is also available in the Nursing Student Handbook.)  Additionally, student complaints and academic appeals are reviewed by the Director to determine whether or not department policies or procedures should be revised or new policies or procedures developed and implemented.  All student complaints and academic appeals are discussed at regularly scheduled faculty meetings to determine if opportunities for continuous improvement exist.  While no formal complaints have been registered against the Nursing Department, there have been three grade appeals in the past three years.  These were handled in strict accordance with BU’s Academic Appeal Procedure.  All were denied.

STANDARD II

PROGRAM QUALITY: INSTITUTIONAL COMMITMENT AND RESOURCES

The parent institution demonstrates ongoing commitment and support for the nursing program. The institution makes available resources to enable the program to achieve its mission, goals, and expected aggregate student and faculty outcomes. The faculty, as a resource of the program, enables the achievement of the mission, goals, and expected aggregate student outcomes.

II-A. Fiscal and physical resources are sufficient to enable the program to fulfill its mission, goals, and expected outcomes. Adequacy of resources is reviewed periodically and resources are modified as needed.

Elaboration: The budget enables achievement of the program’s mission, goals, and expected student and faculty outcomes. The budget also supports the development, implementation, and evaluation of the program. Compensation of nursing unit personnel supports recruitment and retention of qualified faculty and staff. Physical space is sufficient and configured in ways that enable the program to achieve its mission, goals, and expected student and faculty outcomes. Equipment and supplies (e.g., computing, laboratory, and teaching-learning) are sufficient to achieve the mission, goals, and expected student and faculty outcomes. There is a defined process for regular review of the adequacy of the program’s fiscal and physical resources. Review of fiscal and physical resources occurs and improvements are made as appropriate.

Program Response:

Bethel University is unequivocally committed to providing the support required by the Department of Nursing to achieve the nursing program’s mission, goals, and expected student and faculty outcomes.  This commitment is reflected in the adequacy of the Department’s budget as well as in the University’s willingness to fund extraordinary expenditures necessary to the success of the program.  Examples of the University’s commitment to the success of the nursing program can be seen in the extra funding provided to the program during 2006-2008.  Based on recommendations by the consultant (Mary Bess Griffith, MSN, the current Director) hired in October 2006 to evaluate the nursing program, extraordinary (unbudgeted) expenses incurred during this period included:

1. ATI assessments and remediation for the first three graduating classes.

2. Faculty attendance/participation in professional conferences, workshops, symposiums, certification courses, and certification exams.

3. National Council of State Boards of Nursing (NCSBN) Test Construction and Assessment of Critical Thinking online courses for all full-time faculty.

Additional unbudgeted expenses the University incurred for improving nursing program quality during 2006-2009 included: (a) compensation for the program consultant from October 2006 to July 2008, (b) compensation for the part-time PhD hired in Fall 2008 to provide training in nursing education to full-time faculty, and (c) support for the Director in doctoral studies beginning in summer 2009.  At present, most of the needs that required extraordinary expenditures over the past three years have been met; heretofore extraordinary expenses of a recurring nature are now captured in the Department’s annual budget.
The sole purpose of the Department of Nursing budget is to support the development, implementation, and evaluation of the nursing program.  (See Exhibit II-A-1 for requested and actual budgets for academic years 2007-2008, 2008-2009, and 2009-2010 and the 2010-2011 requested budget.)  Examples of budgeted expenditures for the development, implementation, and evaluation of the program include:
1. Use of the AACN EBI (Educational Benchmarking, Inc.) alumni survey to generate comparative feedback relative to other nursing programs.

2. Laboratory simulation equipment and attendance at simulation-related conferences.

3. Faculty travel to clinical locations.

4. The annual Department of Nursing two-day strategic planning retreat.

5. Appearance of the Director before the State Board of Nursing for program approval. 

6. Travel and luncheon for COI Advisory Board attendees.

7. Student and faculty registration for the TNA Legislative Summit.

8. Program accreditation.

Nursing faculty and staff compensation is not included in the Department’s operating budget, but the Director is consulted in the determination of appropriate faculty and staff compensation levels.  Compared to other area schools of nursing (SONs), BU’s compensation of nursing faculty is competitive.  This conclusion is based on informal surveys of faculty and/or nursing chief administrative officers of SONs at Dyersburg State Community College (DSCC), Jackson State Community College (JSCC), the University of Tennessee at Martin (UTM), and Murray State University (MSU).  AACN data from its 2008-2009 Salaries of Instructional and Administrative Nursing Faculty in Baccalaureate and Graduate Programs in Nursing survey also indicate BU’s nursing faculty salaries are just below the 50th percentile of those for comparable SONs in the Southern Region of the United States.  The adequacy of BU nursing faculty compensation is underscored by the Department of Nursing’s ability to recruit and retain quality faculty.  Since late 2006, five full-time, one adjunct, and seven clinical faculty have been recruited.  Two of the faculty recruited were experienced, highly qualified nursing educators.  During this same time period, the Department lost three faculty members, but only one identified compensation as a factor in her decision to leave.  

In addition to increasing the nursing faculty by two instructors, a departmental administrative assistant was hired.  These personnel actions enabled the achievement of a student to faculty ratio of approximately 8:1 and freed faculty from duties normally performed by administrative staff.  Concurrent with resolving faculty and staffing shortages, actions were taken to deal with physical space, equipment, and supply issues hindering the program’s ability to achieve its mission, goals, and expected student and faculty outcomes.  

At the recommendation of Ms. Griffith while she was assisting the BU nursing program in a consulting capacity, several improvements to the Department of Nursing’s physical space configuration were initiated.  In summer 2007, the laboratory was expanded by removing two walls.  Three equipment storage closets were also added to the lab at this time.  The carpet in the nursing building laboratory, hallways, and three faculty offices was removed and replaced with tile.  Additionally, building grounds were landscaped, doorbells were installed on exterior doors, and furniture was purchased for the offices of the administrative assistant and the two additional faculty.    

The Department of Nursing has steadily improved the status of its equipment and supplies.  In her initial assessment of the nursing program in 2006, Ms. Griffith noted that: (a) no office supplies were on-site in the nursing building, (b) there was no copy machine on-site, (c) house-keeping support was inadequate, (d) the nursing building kitchen lacked necessary equipment, and (e) classroom and instructional equipment was minimally adequate.  Over the past three years, actions taken to remedy these deficiencies included:

1. Office supplies were purchased and located on-site in the nursing building.

2. Spaces were reallocated to create a combination faculty workroom, record storage space, and office supply closet.

3. A copy machine was acquired for the nursing building.

4. Housekeeping support for the nursing building was increased from weekly to daily.

5. A larger microwave oven, new coffee pot, and new hot tea maker were purchased for faculty and student use.

6. A large, portable rolling whiteboard was purchased for use in the classroom and lab.

7. A Scantron machine was purchased to provide faculty with test item analysis capability.

8. Clicker technology was installed to make the classroom more interactive.

9. Additional lab equipment was purchased.  This included an electronic vital signs machine, IV pump, Sound Tutor (a machine for listening to simulated heart and breath sounds), an electronic vein locator, numerous teaching games and teaching aids, and four patient bed units.

10. Signage was installed on every interior and exterior door after a building safety assessment. 

11. Nursing building telephone and computer networking wiring and connections were extensively updated and improved.

12. The nursing classroom computer system was replaced.

13.  Medium fidelity simulation equipment and updates for the high fidelity simulation equipment were purchased.

The current nursing building is located at the edge of the campus and has easy access to all campus facilities. The building has seven offices for faculty and staff, a secure multi-purpose faculty conference and resource room, a classroom, and a laboratory.  The multi-purpose conference and resource room houses office supplies, department records, student files, and the faculty reference library.  The classroom is equipped with whiteboards, LCD projector, computer, Clicker technology, a white noise machine, and wireless internet capability.  The laboratory is equipped with a whiteboard, an extensive array of clinical simulation equipment (low, medium and high fidelity), portable LCD equipment, and four patient bed units.  
Space limitations in the present facility pose some organizational and instructional challenges but this has not compromised program quality.  The arrival of a new faculty member in January 2010 instigated a reorganization of office, storage, and faculty work areas that has already contributed significantly to the functionality of the Department.  The reorganization of these spaces has permitted the addition of a faculty common area for secure and centralized record storage, an office supply cabinet, a Department professional library, a faculty work area, a small conference area, and a new wireless multi-function center (MFC) with copy, scan, fax, color and black and white high-speed printing, hole-punch, stapling, collation, and automatic duplex printing capabilities.  In addition to the new MFC, the expenditures required to fund the reorganization of Department spaces included: (a) painting the new common area and the new faculty member’s office, (b) shelving and furniture for the common area, (c) new furniture for the faculty office, and (d) new tile flooring for both the common area and faculty office.  In particular, the new faculty work area, new MFC, new professional library, and new centralized record storage have provided faculty and staff with the opportunity to improve their efficiency and effectiveness by freeing up time that can be used to improve student outcomes.

An added benefit of the acquisition of a new MFC is that it permitted the establishment of a student work area outside the nursing classroom.  The old copy machine, stapler, tape dispenser, and an electric three-hole punch are provided for exclusive use by students.  Students supply their own copy paper, but the Department of Nursing pays for copier maintenance and toner cartridges.  

Given existing space constraints, the program’s capacity for growth is restricted since only 24 students can be admitted each fall.  However, a grant for the construction of a new health sciences building has been submitted and its approval appears likely.  A copy of this grant is available in the Resource Room as Exhibit II-A-2.  Funding of this grant will allow construction of a state-of-the-art instructional facility housing the University’s Nursing and Physician’s Assistant programs.  Grant approval is expected in time for this facility to open in Fall 2012.  The Department of Nursing Director has been asked to work with the architect responsible for designing the new health sciences building to ensure that nursing spaces are laid out in a manner to best support instructional, laboratory, faculty, staff, and ancillary needs.  The new facility will incorporate smart classrooms, simulation labs, and the capability to provide online courses, both synchronous and asynchronous.  Offices to house more faculty are planned in anticipation of incremental growth in nursing program enrollment which, based on the area’s present and anticipated health care needs, is estimated to triple over the next five to seven years.  The added instructional capacity resulting from a new health sciences facility should also permit the formation of collaborative partnerships within the region’s health care community to offer continuous education (CE) programs for COI health care professionals.  Ideally, this CE would increase the expertise of nurses in area hospitals, clinics, and nursing homes.  The new structure will also have the capacity to support program expansion for the incorporation of other curricular tracks such as LPN to BSN, military medic or corpsman to BSN, and the preparation of select BSN graduates for direct entry into PhD programs that emphasize nursing education.

Returning to the budget process, there is a newly defined process for regular review of the adequacy of the program’s fiscal and physical resources so that needed improvements can be included in the budget.  The University has assigned a full-time administrator, Dr. Carl Seaquist, to oversee the revamping of the School’s budgeting process.  Part of the new process now being implemented by the University requires the annual review of the adequacy of each program’s fiscal and physical resources—compared to expenditures from the previous full year—in  preparing the coming year’s requested budget.  Budget preparation in the Department of Nursing involves discussion of program needs during regularly scheduled nursing faculty meetings, identification and justification of major program needs during the annual nursing strategic planning meeting, solicitation of specific needs from individual faculty members in December-January each year, and preparation and submission of the Department’s budget by the Director on February 1st.  At present, the Department of Nursing is revising its budget process to accommodate the University’s new process: This will be accomplished prior to the end of the Spring 2010 semester.  Components of this process will include the requirement to justify new expenditures in terms of improving program outcomes and prioritization of needs by the faculty as a whole. 
II-B. Academic support services are sufficient to ensure quality and are evaluated on a regular basis to meet program and student needs.

Elaboration: Academic support services (e.g., library, technology, distance education support, research support, admission, and advising services) are adequate for students and faculty to meet program requirements and to achieve the mission, goals, and expected student and faculty outcomes. There is a defined process for regular review of the adequacy of the program’s academic support services. Review of academic support services occurs and improvements are made as appropriate.
Program Response:

The academic support services provided by the University are more than adequate for students and faculty to meet program requirements and to achieve the Nursing Department’s mission, goals, and expected student and faculty outcomes.  The Department of Nursing works with library staff to review holdings, deshelve obsolete texts, and identify areas where resource books are needed.  Both a review of holdings and deshelving were completed in February 2010.  Subject areas with inadequate holdings were identified, and a request for appropriate acquisitions was submitted to the medical reference librarian.  Library holdings now include 1,146 books related to the medical sciences.  Access to 99 nursing journals, both online and in print, is available.  Once requested, essential resource texts, journals, and media instructional material are ordered promptly.  Nursing students and faculty have access to 12 online medical sciences databases and 4 databases for medical sciences electronic books as well as multiple websites related to health care.  (Exhibit II-B-1 contains detailed information on the library resources available to nursing faculty and students.) 

The University has a medical reference librarian on staff who teaches students in Concepts in Nursing (NUR 321) how to do database searches and American Psychological Association (APA) manuscript style.  She reviews database searches with these same students when they take Research in Nursing (NUR 341).
Technological support at BU is also excellent.  The entire main campus is supported with wireless technology.  All students and faculty are provided with a laptop computer and ready access to hardware and software assistance at the IT Help Desk.  IT Help Desk staff are very responsive to student and faculty needs.  Faculty are provided with on-site IT assistance in the nursing building.  Faculty computers are updated every three years.

Like the University’s IT Department, the PR and Marketing Department is exceptionally accessible and helpful.   PR and Marketing staff have assisted the Nursing Department in developing a marketing brochure and the nursing program website.  They have also created and published news releases promoting the program, designed the display board used by the Department on recruiting trips, and placed all the invitations for third-party comments regarding program accreditation in area newspapers.  The work done by the PR and Marketing Department is complemented by that done by the Admissions Department.

BU admissions and advising services are supportive of and contribute to the success of the nursing program in its pursuit of achieving and continuously improving program outcomes.  Admissions officers recruit students for the entire University, including the Department of Nursing.  In their efforts to recruit nursing students, BU Admissions personnel attend high school career fairs and other appropriate venues.  At present, the Admissions Department is helping design and promote a BU Nursing Leadership Institute to be held on campus in the spring of this year.  Guidance counselors at West Tennessee high schools are being asked to nominate two outstanding juniors interested in nursing to participate in a day of discussion and learning with BU nursing faculty and students.  It is hoped that this will:

1. Make high school guidance counselors and health science instructors more aware of BU’s nursing program.

2. Showcase the BU nursing program.

3. Encourage these high school juniors to choose BU for their nursing education.

4. Turn the high school participants into advocates and recruiters for BU and the nursing program.

5.  Allow the creation of focus groups from attending students for the purposes of determining:

a. how well BU’s nursing program is known in the area.

b. how the program is perceived by high school students (and their parents and teachers) interested in pursuing nursing as a career.

c. what factors influence students to attend a particular area college or university?

d. interest in scholarships available from BU.

Like the support provided by the Admissions staff, the advising services available at BU contribute appreciably to the ability of the program to meet its requirements and to achieve its mission, goals, and expected student and faculty outcomes.  As part of its five-year strategic plan, the University has developed an advising handbook for faculty.  Dr. Sarah Roberts, Chairperson of the Division of Science and Mathematics, has presented an advising in-service to nursing faculty and is available to provide advising assistance on an as-needed basis.  Moreover, the University’s five-year strategic plan also calls for developing online registration capability.  The Department of Nursing volunteered to be one of the pilot programs for starting online registration; nursing faculty are receiving training from IT on how to do this.  The entire nursing faculty is working with IT to prepare online registration options—including degree audit—to assist students in registering for the correct courses.
To this point, the Department of Nursing has reviewed the adequacy of the program’s academic support services on an ad hoc basis.  As needs were identified, action was taken to meet them.  Now that most previously existing support services issues have been addressed, the process for the regular review of program academic support services will be defined in the Department’s program evaluation plan, which is included as Appendix H on pages 84-98.  It is important to note that everyone at Bethel responsible for academic support services has only to be asked if something needs repairing, replacing, installing, doing, or ordering.  Academic support services are afforded a high priority by the University.  This is evident in the enthusiastic, helpful, and energetic manner in which they are provided by BU’s academic support team.  
II-C. The chief nurse administrator: 

· is a registered nurse (RN); 
· holds a graduate degree in nursing; 
· is academically and experientially qualified to accomplish the mission, goals, and expected student and faculty outcomes; 
· is vested with the administrative authority to accomplish the mission, goals, and expected student and faculty outcomes; and 
· provides effective leadership to the nursing unit in achieving its mission, goals, and expected student and faculty outcomes.
Elaboration: The chief nurse administrator has budgetary, decision-making, and evaluation authority that is comparable to that of chief administrators of similar units in the institution. He or she consults, as appropriate, with faculty and other communities of interest, to make decisions to accomplish the mission, goals, and expected student and faculty outcomes. The chief nurse administrator is perceived by the communities of interest to be an effective leader of the nursing unit. The program provides a rationale if the chief nurse administrator does not hold a graduate degree in nursing.

Program Response:
The nursing program’s chief nurse administrator is Mary Bess Griffith, MSN, RN, CS, FNP.  Ms. Griffith is licensed to practice in the compact state of Tennessee.  She is currently pursuing her PhD with an emphasis on nursing education at the University of Tennessee at Knoxville (UTK).  Ms. Griffith is a highly qualified nursing educator who has previous experience as a Chairperson (Dean) of Nursing at Dyersburg State Community College.  She has over 20 years teaching experience including 14 years at DSCC, five years at the University of Tennessee at Martin (UTM), and two years at Murray State University (MSU) in Murray, Kentucky.  As a faculty member, Ms. Griffith has been involved in a National League for Nursing (NLN) accreditation and reaccreditation; as a Dean, her department participated in SACS reaccreditation and enjoyed a successful State Board visit.
Ms. Griffith’s budgetary, decision-making, and evaluation authority is comparable to that of other BU department heads.  This authority is delineated in the faculty handbook.  She consults with faculty and the Department of Nursing’s COI regarding budgetary and other decisions affecting the accomplishment of the program’s mission, goals, and expected student and faculty outcomes.  In addition to having an “open door” policy for Department faculty and staff, Ms. Griffith also seeks faculty input on ways to improve the nursing program at faculty meetings, in faculty committees, and at the annual Department strategic planning retreat.  COI input to decision-making is solicited at nursing program advisory board meetings, SON meetings hosted by area health care facilities (Jackson-Madison County General Hospital [JMCGH] and Henry County Medical Center [HCMC]), and BU faculty senate meetings.  Membership in three Sigma Theta Tau chapters and ANA/TNA provides insight into professional issues of interest to the nursing program.  Other COI input results from service as Vice Chairman of the Obion County Health Council and membership on the Northwest Tennessee Regional Health Council and through establishing relationships with area high school health science instructors.  Input from the COI also comes through nursing faculty who work with various clinical agencies and area service organizations.  (See Appendix I on pages 95-98 for a listing of clinical agencies and area service organizations affiliated with BU.)
Ms. Griffith is highly respected within the Bethel Department of Nursing’s COI.  When the nursing program was experiencing difficulties in 2006, Ms. Sondra Kee, the Chief Nursing Officer at Baptist Memorial Hospital – Huntingdon, recommended that Ms. Griffith be hired as a consultant because of her knowledge and advocacy of continuous quality improvement (CQI) and the leadership, management, and organizational skills she had demonstrated in both the academic and business arenas.  She is well regarded within the health care community as evidenced by her election as Vice Chairman of the Obion County Health Council and membership on UTM Nursing Advisory Board and the Northwest Tennessee Regional Health Council.  Within the nursing community, Ms. Griffith’s scholarship and professionalism is underscored by her membership in Sigma Theta Tau chapters at UTM, MSU, and the University of Tennessee Center for the Health Sciences (UTCHS).                                               

At BU, Ms. Griffith’s effectiveness as a leader is evidenced by the excellent working relationships she enjoys with the administration, support staff, and campus faculty.  Her ability to recruit and retain excellent faculty is another indication of her effectiveness in the position she holds.  The comparative ratings received by the Department of Nursing on the AACN EBI (Exhibit II-C-1) reflect the positive opinions graduates have of the nursing program.  Lastly, Ms. Griffith’s effectiveness is substantiated by her successful efforts to obtain State Board approval of the program. 

II-D. Faculty members are: 

· sufficient in number to accomplish the mission, goals, and expected student and faculty outcomes; 

· academically prepared for the areas in which they teach; and 

· experientially prepared for the areas in which they teach. 

Elaboration: The full-time equivalency (FTE) of faculty involved in each program is clearly delineated, and the program provides to CCNE its formula for calculating FTEs. The mix of full-time and part-time faculty is appropriate to achieve the mission, goals, and expected student and faculty outcomes. Faculty-to-student ratios ensure adequate supervision and evaluation and meet or exceed the requirements of regulatory agencies and professional nursing standards and guidelines. 

Faculty are academically prepared for the areas in which they teach. Academic preparation of faculty includes degree specialization, specialty coursework, or other preparation sufficient to address the major concepts included in courses they teach. Faculty teaching in the nursing program have a graduate degree. The program provides a rationale for the use of any faculty who do not have a graduate degree.

Faculty who are nurses hold current RN licensure. Faculty teaching in clinical/practicum courses are experienced in the clinical area of the course and maintain clinical expertise. Clinical expertise may be maintained through clinical practice or other avenues. Faculty teaching in advanced practice clinical courses meet certification and practice requirements as specified by the relevant regulatory and specialty bodies. Advanced practice nursing tracks have lead faculty who are nationally certified in that specialty.

Program Response:

The Department of Nursing’s workload formula for calculating full-time equivalency is based upon maintaining an approximate 8:1 student to faculty ratio.  This ratio ensures adequate supervision and evaluation and meets the requirements of the State Board of Nursing and professional nursing standards and guidelines.  At present, the formula for calculating faculty workload is being documented in policy form.  The FTE for faculty is 12 credit hours per semester (24 hours for faculty on a 9-month contract; 36 hours for those on a 12-month contract).  The full-time equivalency formula itself allocates credit hours for contact time as follows:

Work Description




Credit Hours per Contact Hour
Lecture







1.00



Hospital lab







1.00



Preceptor lab, faculty member present



0.75





Campus Lab







0.50

Preceptor Lab, faculty member not present



0.25

This workload allocation formula was developed by the Department’s current Director and implemented in Fall 2009 with the approval of BU’s Academic Dean.  It takes into consideration preparation and evaluation time as well as actual contact time.  The BU nursing faculty feel that this formula accurately captures the time, effort, and complexity of the various nursing instructional requirements.  

The mix of full-time and part-time faculty is appropriate for achieving the program’s mission, goals, and expected student and faculty outcomes.  The Department has sufficient full-time faculty qualified in both the clinical and theoretical aspects of all content areas except women and neonates’ health, which is taught by qualified adjunct faculty.  The clinical expertise of the faculty is accentuated by the number of nurse practitioners (four, including the Director) among the full-time faculty.  The program also employs a nursing PhD part-time whose primary responsibility is assisting full-time faculty in the implementation of the curriculum.  In addition, part-time clinical instructors with specific practice expertise in critical care, pediatrics, pediatric oncology, and obstetrics supplement the Department’s faculty staffing.  

All full-time and adjunct faculty hold a graduate degree in nursing.  All full-time, adjunct, and part-time faculty are licensed RNs.  Four full-time faculty are nurse practitioners; one part-time faculty member holds a doctorate in nursing; and two full-time faculty are pursuing PhD’s in nursing at UTK.  Some preceptors also hold graduate degrees in nursing.  (See Appendix G on pages 74-83 for a listing of full- and part-time faculty credentials.  See Appendix R on page 114 for a faculty roster.)
All six full-time faculty are experienced RNs; in toto, full-time faculty have 153 years of nursing experience.  All adjunct faculty and preceptors are full-time practicing nurses.  Faculty who teach in clinical/practicum courses maintain clinical expertise through on-campus laboratory instruction, attendance at clinical conferences and workshops, and study of the latest evidence-based practice information.

II-E. When used by the program, preceptors, as an extension of faculty, are academically and experientially qualified for their role in assisting in the achievement of the mission, goals, and expected student outcomes.

Elaboration: The roles of preceptors with respect to teaching, supervision, and student evaluation are clearly defined; congruent with the mission, goals, and expected student outcomes; and congruent with relevant professional nursing standards and guidelines. Preceptors have the expertise to support student achievement of expected learning outcomes. Preceptor performance expectations are clearly communicated to preceptors.

Program Response:
Preceptors are experienced nurses approved by their facilities to mentor and guide nursing students.  The BU nursing program uses preceptors in the clinical portion of the NUR 424 Capstone Practicum in Nursing Care and NUR 430 Leadership and Management in Nursing courses.  Some of the preceptors working with BU nursing students are master’s prepared nurses, although the minimum qualifications for preceptors are that they be RNs with a BSN degree.  Preceptor qualification and performance responsibilities are defined in the preceptor job description (NF-608).  A handout entitled Clinical Performance Guidelines (NF-808) is included in the information packet provided to NUR 424 preceptors and clinical managers.  (Note: All forms used in NUR 424 and 430 and referred to in this section will be available in the Resource Room as Exhibit II-E-1.)

A contract (NF-208) is executed between the BU Department of Nursing and the facility providing preceptor support to BU nursing students.  In some cases, the facility providing preceptor support may wish to attach an addendum to the standard Bethel contract or to use its own contract form.  The Capstone Preceptor Agreement Letter (NF-308), an additional agreement executed between the course instructor, student, and preceptor, is required for NUR 424 before the student is permitted to begin his or her 120 clinical hours.  A similar agreement letter (NF-908) is required for NUR 430.

Before the student can begin his or her clinical hours, the course instructor contacts the preceptor to explain NUR 424 or NUR 430’s clinical requirements.  The preceptor is also provided with a copy of the course clinical objectives and the clinical performance evaluation tool.  While the course instructor is always on call in case a preceptor needs to contact her, she will also make at least one visit—generally near the midpoint of the clinical experience—to the facility to consult with the preceptor and the student.  At the completion of the student’s clinical hours, the course instructor contacts the preceptor to close out the preceptorship.  Once the NUR 424 preceptorship is finished, the course instructor and student evaluate the preceptor using the Capstone Preceptor Mentor Evaluation Form (NF-408).  The NUR 430 course instructor and student discuss and evaluate preceptor performance at the end-of-course clinical conference.  Preceptor evaluations are used to determine which preceptors will be asked to work with students in the coming academic year.

In the clinical setting, the NUR 424 preceptor is responsible for monitoring the progression of student clinical experience.  The preceptor guides the student in the acquisition of knowledge and skills and determines when and under what conditions he or she may work independently and/or provide patients with more complex care.  At the end of each clinical day, the preceptor evaluates the student’s performance using the BU nursing program Student Clinical Performance Evaluation Tool.  When the student’s clinical rotation is finished, the course instructor and preceptor discuss the student’s performance so that input from the preceptor can be included in the final evaluation of the student’s clinical performance.  The course instructor reviews the performance summary with the student, who is given the option to provide a written response to the performance summary if he or she so desires.

II-F. The parent institution and program provide and support an environment that encourages faculty teaching, scholarship, service, and practice in keeping with the mission, goals, and expected faculty outcomes. 

Elaboration: Institutional support is available to promote faculty outcomes congruent with defined expectations of the faculty role and in support of the mission, goals, and expected student outcomes. For example:

· Faculty have opportunities for ongoing development in pedagogy.

· If research is an expected faculty outcome, the institution provides resources to support faculty research.

· If practice is an expected faculty outcome, opportunities are provided for faculty to maintain practice competence, and institutional support ensures that currency in clinical practice is maintained for faculty in roles which require it. 

· If service is an expected faculty outcome, expected service is clearly defined and supported.

Program Response:
A strength of Bethel University and its nursing program is that both provide and support an environment that encourages faculty teaching, scholarship, service, and practice in keeping with the program’s mission, goals, and expected faculty outcomes.  Opportunities for faculty pedagogical development are actively sought out by the Department’s Director and faculty, and University administrators are fully supportive of activities that contribute to faculty achievement as educators and practitioners.
When the current Department of Nursing Director was employed by BU first as a consultant and later as Interim Director, she identified areas where the nursing faculty could benefit from additional training as educators.  Although this training had not been budgeted for, it was supported by the Division Chair, the Academic Dean, the Chief Financial Officer, and the University President.  During the past three years, the University has made a significant financial investment in educational offerings for the nursing faculty.  This has included attendance at professional conferences and workshops, enrollment in online courses, support of doctoral studies by the Director, professional certifications, and the hiring of a part-time nursing educator PhD to provide one-on-one training in pedagogy to full-time faculty.  Additionally, course development, curriculum design and evaluation, and test and measurement in-services taught by either the Director or the part-time PhD have been incorporated into nursing faculty meetings.  Faculty members have enthusiastically embraced opportunities to increase their knowledge of nursing education and content specialty.  For instance:

1. Three faculty attended the AACN conferences for new nursing educators in Spring 2007 

(Houston, TX) and Spring 2008 (Nashville, TN).

2. Two faculty members attended Vanderbilt University’s conference for new nursing educators in Fall 2008 in Nashville, TN.

3. One faculty member attended the AACN conference for new nursing educators in Spring 2010 in Albuquerque, NM.

4. Five faculty completed the National Council State Boards of Nursing (NCSBN) online Test Construction Workshop.

5. Four faculty completed NCSBN’s online Assessment of Critical Thinking course.

6. Two faculty members attended the 2008 GNEC Symposium; one in San Antonio, TX and the other in St. Louis, MO.

7. Four faculty participated in the ATI Test Construction Workshop held in Kansas City, MO in summer 2008.

8. The faculty member who teaches psychosocial nursing attended the psychiatric nurse certification prep course in Las Vegas, NV and then went to Clarksville, TN to take the certification exam, which she passed.

9. All faculty attended the Second Annual Tennessee Simulation Conference hosted by Belmont University in Nashville, TN in November 2009.

10.  Two faculty members attended the Evidence-Based Practices Conference held at the University of Kentucky in December 2009.

Since BU is primarily a teaching institution, research is not an expected faculty outcome for promotion or tenure.  However, research directed toward improving student outcomes and student learning is viewed very favorably and is likely to be supported within the ability of the University to provide funding, release time, and participation of the College of Liberal Arts.  The Department of Nursing Director is giving consideration to researching what admission criteria best predicts program and first-time NCLEX success as a possible topic for her doctoral dissertation.  For her dissertation, Ms. Williams wants to research why females from three ethnic groups delay treatment for first-time cardiac events.  It is expected that this or similar research would be fully or partially supported by the University.  

Faculty are provided one day a week to maintain practice competence, a contractual expectation.  Faculty on nine-month contracts often take advantage of the opportunity to engage in practice during the summer months.  Two faculty members are board-certified nurse practitioners.  One faculty member works as a nurse practitioner on her practice days, another works as a legal nurse consultant and does pre-admission screening for nursing home clients being admitted with psychiatric diagnoses.  A third faculty member teaches pediatric advanced life support (PALS); she and another faculty member are available to provide CPR courses for area health care facilities.  In addition to practice competence, faculty members are also expected to participate in service activities.  This is specified as community service in the faculty job description.  (Refer to Appendix G on pages 74-83 for a summary of the community service activities in which individual faculty are involved.)

STANDARD III

PROGRAM QUALITY: CURRICULUM AND TEACHING-LEARNING PRACTICES

The curriculum is developed in accordance with the mission, goals, and expected aggregate student outcomes and reflects professional nursing standards and guidelines and the needs and expectations of the community of interest. Teaching-learning practices are congruent with expected individual student learning outcomes and expected aggregate student outcomes. The environment for teaching-learning fosters achievement of expected individual student learning outcomes.

III-A. The curriculum is developed, implemented, and revised to reflect clear statements of expected individual student learning outcomes that are congruent with the program’s mission, goals, and expected aggregate student outcomes. 

Elaboration: Curricular objectives (course, unit, and/or level objectives or competencies as identified by the program) provide clear statements of expected individual student learning outcomes. Expected individual student learning outcomes contribute to achievement of the mission, goals, and expected aggregate student outcomes.

Program Response:

The BU nursing program curricular objectives are clearly stated in course syllabi.  (All course syllabi are available as Exhibit III-A-1 in the Resource Room).  Bloom’s Taxonomy was used as a guideline for developing progressive learning expectations within the overall curriculum.  Broad course objectives are achieved through the accomplishment of more specific unit objectives.  Satisfying course objectives leads to meeting programs outcomes (nursing graduate characteristics) and expected student aggregate outcomes (graduation rate, employment, first-time NCLEX pass rate, alumni satisfaction, and employer satisfaction).  Each faculty member reviews course objectives with her students at the beginning of the course to ensure expected individual student learning outcomes are clearly understood.  Similarly, unit objectives are reviewed at the introduction of each unit as the course progresses.  Course syllabi utilize a standard format based upon the BU College of Liberal Arts course syllabus template.                                   (See Appendix J on page 99 for a copy of the nursing program’s course syllabus template.) 

The nursing curriculum and curricular objectives receive constant scrutiny by the nursing faculty in order to ensure that resultant individual student learning outcomes contribute to the achievement of the program’s mission, goals, and expected aggregate student outcomes.  This complements the course review accomplished each semester by course lead instructors per NAC-202.  Of note are the extensive curriculum mapping efforts undertaken at the Department’s annual strategic planning retreat in the summer of 2008 which led to numerous changes in the nursing major courses that fall.  The curriculum work done this past summer (2009) concentrated on mapping the learning experiences needed to augment the revised nursing course content implemented in Fall 2008.
In preparing to formalize curriculum changes approved in the Department of Nursing’s 2008 strategic planning meeting, it was realized that additional improvements were needed in the design and coordination of the program’s curriculum.  While course objectives had been developed, unit objectives had not.  Clinical expectations were not standardized across the curriculum, nor was there an explicit expectation of progression—per Bloom’s Taxonomy—from knowledge to understanding to application to higher-order thinking (analysis, synthesis, evaluation) in the curriculum.  The curriculum lacked continuity; as a consequence, faculty were deprived of opportunities for collaborating in the teaching-learning process.  Additionally, program outcomes and expected aggregate student outcomes were not specified.  Accordingly, several changes were implemented with the introduction of the revised curriculum in Fall 2009.  These included:
1. A standardized course syllabus template requiring course and unit objectives was adopted.  Course and unit objectives identified expected individual student learning outcomes designed to contribute to the achievement of the nursing program’s mission, goals, and expected aggregate student outcomes.

2. A standardized clinical evaluation tool with clinical performance objectives based on ANA’s Nursing Scope and Standards of Practice and unique course content was developed and adopted.

3. A standardized care plan format was developed and piloted in Fall 2009.

4. A system of collaborative-teaching was developed and implemented to break down barriers and enhance curriculum continuity, standardization, and the sharing of faculty expertise.

Concurrent with comprehensive curriculum mapping efforts, expected individual student learning outcomes (program goals expressed as nursing graduate characteristics) were compared with BU’s mission and the nursing program’s vision, mission, and philosophy to ensure alignment.  Based upon limited data from the 2009 graduating class—the first class whose individual learning outcomes were compared to the nursing graduate characteristics, albeit post hoc—it appears that the program has been successful in linking expected individual student outcomes to the achievement of the program’s mission, goals, and expected student aggregate outcomes.  Aggregate student outcomes for the Class of 2009 were highlighted by a 100% first-time NCLEX pass rate and 100% full-time employment as RNs.  It must be cautioned, however, that this graduating class was small, so the aggregate outcomes achieved may be misleading.  The number of students expected to graduate this year will be larger than the Class of 2009—22 students compared to 6 students.  Their first-time NCLEX performance and subsequent employment rate should provide a better indication of the extent to which establishing nursing graduate characteristics as program goals/individual student learning outcomes have contributed to the achievement of the program’s mission and expected student aggregate outcomes.  It should also be noted that the Class of 2011 will be the first class to benefit from the fully revised curriculum; however, the 2008, 2009, and 2010 classes were beneficiaries of numerous curriculum improvements.  These improvements included standardization of course structure, content, evaluation, and delivery.  Additionally, the coordination of the curriculum with lab and clinical experiences has been steadily enhanced during the past three years.  Nonetheless, curriculum mapping and refinement is still a work in progress.
III-B. Expected individual student learning outcomes are consistent with the roles for which the program is preparing its graduates. Curricula are developed, implemented, and revised to reflect relevant professional nursing standards and guidelines, which are clearly evident within the curriculum, expected individual student learning outcomes, and expected aggregate student outcomes.

· Baccalaureate program curricula incorporate The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008).

· Master’s program curricula incorporate professional standards and guidelines as appropriate.

a. All master’s programs incorporate the Graduate Core Curriculum of The Essentials of Master’s Education for Advanced Practice Nursing (AACN, 1996) and additional relevant professional standards and guidelines as identified by the program. 

b. All master’s-level advanced practice nursing programs incorporate the Advanced Practice Nursing Core Curriculum of The Essentials of Master’s Education for Advanced Practice Nursing (AACN, 1996). In addition, nurse practitioner programs incorporate Criteria for Evaluation of Nurse Practitioner Programs (NTF, 2008). 

· Graduate-entry program curricula incorporate The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008) and appropriate graduate program standards and guidelines. 

· DNP program curricula incorporate professional standards and guidelines as appropriate. 

a. All DNP programs incorporate The Essentials of Doctoral Education for Advanced Nursing Practice (AACN, 2006) and incorporate additional relevant professional standards and guidelines as identified by the program.
b. All DNP programs that prepare nurse practitioners also incorporate Criteria for Evaluation of Nurse Practitioner Programs (NTF, 2008). 

Elaboration: Each degree program and specialty area incorporates professional nursing standards and guidelines relevant to that program/area. The program clearly demonstrates where and how content, knowledge, and skills required by identified sets of standards are incorporated into the curriculum. Advanced practice master’s programs (Clinical Nurse Specialist, Nurse Anesthesia, Nurse Midwife, and Nurse Practitioner) and DNP programs with a direct care focus incorporate separate graduate level courses in health/physical assessment, physiology/pathophysiology, and pharmacology. Additional content in these areas may be integrated as needed into specialty courses. Separate courses in physical assessment, physiology/pathophysiology, and pharmacology are not required by CCNE for students enrolled in post-master’s DNP programs who hold current national certification as advanced practice nurses, unless the program has deemed this necessary.

Program Response:

As part of the program’s curriculum review begun in Fall 2006, curriculum content has been carefully mapped in an effort to identify knowledge deficits and skills gaps, areas of overlap and discontinuity, and adequacy of clinical experiences.  Concomitantly, the curriculum was evaluated to determine whether or not The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008) and relevant professional nursing standards and guidelines had been incorporated into the program.  While selected areas of the curriculum were examined in 2006-2007—specifically, clinical, laboratory, common and core courses—a comprehensive mapping of the entire curriculum was begun in Summer 2008 preliminary to updating and revising the nursing course curriculum to improve program outcomes; in particular, graduation and first-time NCLEX pass rates.  The results of this mapping led to the formulation of the nursing course content and the order of its delivery as shown in the BU 2009-2010 catalog.  Appendices K through M, shown below, contain a series of tables which clearly delineate the Nursing Department’s curriculum and program mapping efforts to ensure incorporation of The Essentials of Baccalaureate Education and professional standards and guidelines into the curriculum and program goals.  

● Appendix K (page100): Table K-1.  Relationships between The Essentials of Baccalaureate
Education and Characteristics of Bethel Graduates (NGC). 

● Appendix L (page 101): Table L-1.  The Essentials of Baccalaureate Education in Relationship to Professional Standards and Tennessee State Board of Nursing Regulations. 

● Appendix M (page 103): Table M-1.  Relationships between BU Characteristics, Nursing 

Graduate Characteristics, and Nursing Course Objectives.
III-C. The curriculum is logically structured to achieve expected individual and aggregate student outcomes.

· The baccalaureate curriculum builds upon a foundation of the arts, sciences, and humanities.

· Master’s curricula build on a foundation comparable to baccalaureate level nursing knowledge.

· DNP curricula build on a baccalaureate and/or master’s foundation, depending on the level of entry of the student.

Elaboration: Baccalaureate program faculty and students articulate how knowledge from courses in the arts, sciences, and humanities is incorporated into nursing practice. Post-baccalaureate entry programs in nursing incorporate the generalist knowledge common to baccalaureate nursing education as delineated in The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008) as well as advanced course work. 

Graduate curricula are clearly based on a foundation comparable to a baccalaureate degree in nursing. Graduate programs delineate how students who do not have a baccalaureate degree in nursing acquire the knowledge and competencies comparable to baccalaureate education in nursing as a foundation for advanced nursing education. Accelerated programs that move students from basic nursing preparation (e.g., associate degree or diploma education) to a graduate degree demonstrate how these students acquire baccalaureate level knowledge and competencies delineated in The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008), even if they do not award a baccalaureate degree in nursing in addition to the graduate degree. DNP programs, whether post-baccalaureate or post-master’s, demonstrate how students acquire doctoral-level competencies delineated in The Essentials of Doctoral Education for Advanced Nursing Practice (AACN, 2006). The program provides a rationale for the sequence of the curriculum for each program. 

Program Response:

The baccalaureate program for nursing at BU requires the completion of 130 semester hours of credit: 64 hours of common and program core courses and 66 hours of nursing courses.  (Appendix N on page 107 shows the relationship between required core and program courses and nursing major courses.  The nursing curriculum can be seen in Appendix O on page 109.  Refer to pages 136-140 in the BU Catalog for a description of individual nursing courses.)  Courses in the arts, sciences, and humanities establish a necessary foundation for nursing practice.  For example, courses in English give nursing students the language and writing skills they need to do research papers, prepare care plans, and keep accurate documentation.  Courses in mathematics provide the skills necessary to perform accurate medication calculations and understand graphical electronic representations of vital signs.  Chemistry is essential to understanding pharmacology; chemistry, pathophysiology, microbiology, and anatomy and physiology are crucial to understanding how diseases and microorganisms affect body systems and how this impacts the patient.  Psychology courses help nursing students cope with stress, develop empathy for patients and their families, and understand the psychosocial factors that impact patient care.  Developmental psychology helps students understand the physical and mental development of human beings across the life span.   

Common and core courses give BU nursing students a solid foundation in written communication skills and the biological, physical, and behavioral sciences.  The nursing curriculum itself progresses from the basics of nursing—Foundations, Health Assessment, Pharmacology, Concepts in Nursing—to the more complex content courses, all of which coalesce in the integrative Leadership and Capstone Practicum courses.  Nine nursing courses each incorporate 90 – 120 hours in the clinical setting.  Clinical experience is supplemented by time spent in the campus laboratory practicing and improving skills, therapeutic communication, and applications of critical thinking.

The nursing curriculum reflects the extensive assessment and improvement activities begun in October 2006.  The rationale behind the sequencing of the nursing major courses—beyond progressing from the basic to the complex—is to create a mindset in BU nursing graduates in which reliance upon the applied critical thinking approaches inherent in the nursing process becomes second nature.  (See Appendix P on pages 110-111 for the DON Advising Checklist, which shows the sequencing of nursing major courses.)  Fundamentally, the curriculum sequence is based upon the six cognitive domain skills—knowledge, comprehension, application, analysis, synthesis, evaluation—detailed in Bloom’s Taxonomy.  BU’s nursing courses begin by creating an awareness of nursing’s role in health care provision while introducing the basic knowledge required by the profession.  This is followed by instruction that leads to understanding that knowledge.  Understanding is reinforced by practice in the skills required of nurses.  Knowledge, comprehension, and practice lead to the ability to apply what has been learned.  These building blocks—knowledge, understanding, application—in the Taxonomy culminate with critical thinking; i.e., higher-order cognition that is characterized by the ability to analyze, synthesize, and evaluate various situations based upon knowledge, understanding, experience, and training.  

III-D. Teaching-learning practices and environments support the achievement of expected individual student learning outcomes and aggregate student outcomes.
Elaboration: Teaching-learning practices and environments (classroom, clinical, laboratory, simulation, distance education) support achievement of expected individual student learning outcomes identified in course, unit, and/or level objectives.

Program Response:
Teaching-learning practices and the nursing program’s classroom, clinical, laboratory, and simulation environments are specifically designed for achieving expected individual learning outcomes identified in course, unit, and clinical learning objectives.  (See Exhibit III-D-1 for examples of student work.)  Program teaching-learning practices integrate multiple instructional techniques to meet the needs of the BU nursing student and accommodate preferred learning styles.  In particular, visual, audial, participative, and kinesthetic learning is accentuated in curriculum delivery.  Computer technology in the classroom—as mentioned earlier, all faculty and students are provided with laptops by the University—allow faculty to supplement their lectures with PowerPoint® presentations, material from the Internet, and the showing of instructional DVDs.  Clicker technology makes the classroom more interactive by allowing the instructor to see in real time if students understand what is being discussed.  The Department has also accumulated a number of instructional games—NCLEX Monopoly is a favorite—that can be used interactively in the classroom and for group study after class.  

Some of the more effective interactive training techniques employed in the nursing program rely upon computer-generated simulations, participatory simulations, and online training courses.  The Virtual Clinical Experience (VCE) permits students to care for a virtual patient in a virtual hospital.  Through VCE, the student nurse has computer-generated access to the patient’s chart and medical records.  VCE enables the student to participate in the delivery of patient care and experience the resultant outcomes in a safe, virtual environment.  BU student nurses also benefitted from completing two online courses offered for the first time this year (2010).  One was the online disaster preparedness training program “Office on the Front Line”; the other was ATI’s Nurse Logic module.  This study module helps students practice critical reading and critical thinking in preparation for the NCLEX.  Of particular note is the nine-hour online Cultural Competency program offered through the U.S. Government’s Office of Minorities.  BU nursing seniors completed this program in 2009 and 2010.

Unlike computer-generated simulation, participatory simulation allows students to physically assume the role of a real person subsisting under particular circumstances.  Nursing students gained insights into what it means to be poor by participating in the four-hour poverty simulation exercise conducted on campus earlier this year.  In this simulation, students were subjected to a number of the negative life experiences and cascading frustrations often encountered by those who live in poverty.  For students who had never experienced poverty, the simulation helped them understand some of the socioeconomic challenges that influence the lifestyle choices of the poor.

Computer-based training and virtual and participatory simulation is, of course, augmented by more traditional teaching practices.  The purchase of additional whiteboards (two in the laboratory and one rolling whiteboard) permit nursing faculty to display important content for longer periods of time during lesson presentation.  Classroom contributions to expected student learning outcomes are enhanced by carefully selected and up-to-date textbooks and notes, case study exercises, role playing, and course-specific movies; e.g., A Beautiful Mind, Sybil, One Flew Over the Cuckoo’s Nest, etc., used in NUR 322, Nursing Care of Clients with Psychosocial Disorders, to orient students to some of the mental disorders they may encounter in clinical settings. 

The visual, audial, and participative learning techniques employed in the classroom are supplemented by the addition of kinesthetic learning opportunities in the laboratory.  Students practice non-invasive skills on each other and all skills in simulation exercises.  The nursing program has all levels of simulation fidelity—low, medium, and high—available in the lab thanks to the very recent upgrade of the Department’s high fidelity equipment.  The high fidelity equipment was purchased in 2006 with grant money, but it was under-utilized because computerized clinical scenarios were not available until recently.  Initially, faculty members were expected to create their own high fidelity simulation scenarios, but they did not receive the training necessary to do this.  

A number of continuous improvement initiatives have been undertaken to help faculty develop an understanding of the ways in which the simulation equipment can be used to improve the efficacy of their teaching-learning methods.  These initiatives have included faculty attendance at a simulation conference this past fall, the scheduling of two days of onsite Laerdal training, the procurement of all National League for Nursing (NLN) simulation scenarios for both the SimMan and VitaSim mannequins (the second day of the Laerdal training will cover these), and the hiring of a faculty member with expertise in simulation who can assist with the training of the rest of the nursing faculty.  

Teaching-learning processes in the laboratory and hospital settings are intended to acclimatize students to rendering patient care in a variety of settings and circumstances.  Case studies and the simulation of progressively more complex medical conditions in the laboratory allow students to safely experience and respond to situations which they may or may not be exposed to in clinical training.  The focus of laboratory case studies is the implementation and inculcation of the nursing process.  To this end, lab practice emphasizes teamwork and critical thinking.  The ultimate goal of the teaching-learning process in the lab is to make nursing process second nature; that is, in stressful situations compounded by multiple medical complications the student, in the role of a practicing nurse, automatically commences the nursing process’s systematic problem-solving procedures.   

Clinical instruction in hospital settings, community agencies, clinic facilities, health departments, a state prison, and specialty hospitals helps students apply what they have learned in the clinical laboratory and classroom in actual practice under the supervision of a qualified RN.  The broad range of clinical experiences and the time spent in clinical situations expose students to multiple opportunities to prepare for and participate in patient care-giving situations.  These experiences include but are not necessarily limited to rotations in the areas of medical-surgical care, critical care, obstetrics and gynecological care, pediatrics, mental health, and community health.  The student gains familiarity with different components of care delivery in each of these fields through the preparation and implementation of care plans.  As a result of the multiplicities of clinical situations provided by the nursing program, BU nursing students benefit from observing and participating in care provision in acute and chronic care, health promotion, illness prevention, and rehabilitation settings.  Moreover, nursing students are required to perform two hours of community service each semester.  This is intended to communicate to them an expectation that, as members of the nursing profession, they have a responsibility to give back to their communities.

A significant component of the nursing program’s teaching-learning process is an emphasis on responsibility to the profession.  Recognizing that identification with the nursing profession begins in college, two of BU’s nursing faculty are currently assisting the junior nursing class in establishing a Tennessee Association of Student Nurses (TASN) chapter at the University.  Membership in TASN is considered an important first step in helping student nurses begin to see themselves as members of a profession dedicated to providing patients with safe, caring, competent, and quality health care.   

BU nursing students are also encouraged to join and actively participate in professional organizations such as ANA and the Tennessee Nurses Association (TNA) once they become RNs.  In discussing what it means to be an RN, faculty help student nurses understand that, as RNs, they will have a responsibility to exert a positive influence on the profession so that the profession can exert a positive influence on society.  One way this can be accomplished is through membership in organizations dedicated to the advancement of nursing.  Professional organizations create an environment that fosters camaraderie among its members, provide opportunities for networking with other members, and help members stay abreast of theoretical advances, technical innovations, and political issues relevant to the profession.  Because they can have negative as well as positive impacts on the extent and provision of health care, political issues that affect the profession are of particular interest to nurses, and student nurses need to understand the importance of “getting involved.”

To help BU nursing students understand the importance of getting involved, all nursing program students and faculty participated last year in TNA’s Legislative Summit.  The Legislative Summit is held annually in Nashville, the state capitol.  Participation in the Summit introduces nursing students to Tennessee’s legislative process.  This year, BU’s nursing faculty are working to get permission for students to observe a legislative committee meeting in addition to meeting with their elected representatives.  BU’s nursing faculty plan to brief the program’s students on various pieces of legislation pending before the legislature so that they will be able to discuss the merits of that legislation face-to-face with their representatives.  Of particular interest to Tennessee nurses are proposals to classify Certified Nursing Assistants (CNA) as professional nurses and to permit Licensed Practical Nurses (LPN) to supervise CNAs in the administration of medications in nursing homes.    

A BU nursing program goal is to graduate nurses who accept responsibility as advocates for health care policies that improve health care for everyone, taking into account the needs of the profession, the health care system, and society.  Key to achieving this goal is teaching nursing students that their responsibility extends beyond just taking care of the patient directly in front of them: Their responsibility also embraces working to improve the system that provides the framework for taking care of patients. 
III-E. The curriculum and teaching-learning practices consider the needs and expectations of the identified community of interest.

Elaboration: Teaching-learning practices are appropriate to the student population and build on prior learning. Teaching-learning practices consider the needs of the program-identified community of interest (e.g., use of distance technology, simulation, adult learner needs, second language students). 
Program Response:
Teaching-learning practices are appropriate for BU’s nursing student population and are explicitly planned so that they build on prior learning.  These practices give special consideration to COI needs in that a variety of instructional methodologies are utilized to take into account different learning styles and preferences as well as adult learner and second language student needs.  Nursing faculty use several instructional techniques—audial, visual, kinesthetic, participatory, challenge-reply, etc.—in the classroom to engage students.  Classroom Clicker technology enables faculty to monitor student understanding in real time;    simulation, skills practice, and clinical experiences are particularly valuable for adult learner and second language students.  Faculty are also available for one-on-one assistance in mastering difficult material and helping at-risk students develop study and remediation plans.  ATI content mastery assessments and mentored remediation are extremely helpful to nursing students as they progress through the nursing program and preparatory to taking the NCLEX. 

III-F. Individual student performance is evaluated by the faculty and reflects achievement of expected individual student learning outcomes. Evaluation policies and procedures for individual student performance are defined and consistently applied.

Elaboration: Evaluation of student performance is consistent with expected individual student learning outcomes. Grading criteria are clearly defined for each course, communicated to students, and applied consistently. There are processes by which the evaluation of individual student performance is communicated to students. Student performance is evaluated by faculty. In instances where preceptors facilitate students’ clinical learning experiences, faculty may seek input from preceptors regarding student performance, but ultimately faculty are responsible for evaluation of individual student learning outcomes. The requirement for evaluation of student clinical performance by qualified faculty applies to all students, including those enrolled in post-master’s DNP programs. CCNE recognizes that faculty evaluation of student clinical performance may be accomplished through a variety of mechanisms.
Program Response:

Expected individual student learning outcomes are clearly stated in course syllabi and the clinical performance evaluation form.  Faculty teaching nursing courses and supervising clinical experiences have full responsibility for evaluating the performance of students assigned to them.  Grading criteria is standardized and based upon scoring from 0 to 100 in course work and pass/fail in clinical rotations.  (Student academic performance in all nursing courses is evaluated using the assessment criteria shown in Appendix Q on page 112.)  Likewise, evaluation in clinical areas is evaluated per standardized criteria.  Computerized ATI content mastery proctored assessments are also subject to standardized evaluation.  Content mastery levels ranging from less than 1 to 3 are reported to students via computer immediately upon ATI assessment completion.  Students are provided with a computer analysis of degree of mastery by computer printout.  Those failing to achieve a Level 2 (proficient) must remediate in indicated areas of weakness.  Once the student has completed remediation in the identified areas, he or she is permitted to retake another form of the assessment.   

Students are informed of academic performance through the return of graded class work, homework, quizzes, and tests and ATI content mastery printouts.  Once graded work has been returned, it is reviewed in class in order to ensure understanding.  Clinical performance evaluations are scored on a 0 to 4 basis.  A score of 2-4 in clinical is considered passing; a grade of 0 or 1 is recorded as failing.  (During the self-study process, inconsistencies in the use of this evaluation scale were identified and are being corrected.)  Faculty provide formative evaluations throughout the semester and a summative evaluation at the end of the clinical experience.  Overall student performance—academic and clinical—is continuously monitored so that students having difficulties are detected early.  At-risk students are identified and notified of their at-risk status and assisted in developing a plan of remediation.  At-risk students are discussed in faculty meetings so that the entire faculty can brainstorm intervention strategies for overcoming individual academic deficiencies.  (DON academic policy NAC-200 deals with at-risk students.)
In the two courses—NUR 424 and NUR 430—where preceptors are used, the preceptor reports student progress to the supervising BU faculty member.  The faculty member considers the information provided by the preceptor in assigning a grade for the clinical rotation.

III-G. Curriculum and teaching-learning practices are evaluated at regularly scheduled intervals to foster ongoing improvement.

Elaboration: Faculty use data from faculty and student evaluation of teaching-learning practices to inform decisions that facilitate the achievement of individual student learning outcomes. Such evaluation activities may be formal or informal, formative or summative. Curriculum is regularly evaluated by faculty and other communities of interest as appropriate. Data from the evaluation of curriculum and teaching-learning practices are used to foster program improvement.
Program Response:

Students are required by the University to evaluate teaching-learning practices at the completion of each course.  These evaluations are reviewed by the concerned faculty member and the Department’s Director.  Faculty are also required to complete a self-evaluation of their teaching-learning practices as part of the University’s annual performance evaluation process.  This documentation is studied for quality improvement opportunities, both in the curriculum itself and faculty teaching-learning practices.  Curricular changes suggested as a result of student evaluations are reviewed and analyzed by the Department’s curriculum committee to ensure that the changes, if implemented, will result in an improved curriculum that better facilitates the achievement of individual student learning outcomes.  

Formal changes to the curriculum and departmental teaching-learning practices are recommended by the curriculum committee and approved by the faculty.  If opportunities for faculty improvement are identified during the individual faculty evaluation process or as a result of student course evaluations, the Director and the concerned faculty member work together to develop an action plan to attain that improvement.  The results of curriculum changes and faculty improvement action plans are monitored and evaluated through analysis of individual student learning outcomes; e.g., course and clinical performance and scores achieved on ATI content mastery assessments. 

Individual student learning outcomes (i.e., grades earned) in the academic and clinical portions of each course provide de facto information on the efficacy of the curriculum in achieving desired content and skills mastery.  Additionally, students evaluate courses and teaching-learning using the formal evaluation process previously discussed.  The faculty utilize this information and informal feedback from the rest of the program’s COI in the regular evaluation of the curriculum.  In addition to student and faculty course and teaching-learning evaluations, the COI contributes to curriculum evaluation in a number of ways:

1. Alumni participate in AACN’s EBI survey.

2. Nursing staff at affiliated health care agencies discuss student clinical experiences and performance with faculty.

3. At-risk nursing students are identified and assisted in overcoming academic weaknesses and deficiencies.  The curriculum and faculty teaching-learning practices are examined to determine if improvements can be made to prevent or minimize at-risk occurrences.

4. Recruiters identify the particular specialty and skills needs of the health care facilities they represent.

5. Nursing faculty consult with general education faculty to ensure students beginning nursing studies have the necessary academic foundation, especially in the sciences.

6. Health care facility Chief Nursing Administrative Officers liaison with the BU Nursing Director and faculty to discuss the preparation and readiness of BU nursing students to enter practice.

7. The Department’s Director and faculty meet with students’ parents to answer questions and address any concerns they may have regarding the curriculum.

8. Nursing faculty and students work with high school health sciences instructors and HOSA students to help them understand and prepare for the nursing curriculum.

9. Members of the nursing program advisory board advise the Department on emerging health care needs within the community at large which may require curriculum modification.

10.  Nursing honors and professional organizations (e.g., Sigma Theta Tau International, ANA, AACN, ANA-PAC) provide information regarding the evolvement of nursing practice, changes in health care regulations and requirements, political initiatives which may positively or negatively impact the nursing profession, advances in evidence-based practice, continuous improvement initiatives, and developments in nursing theory.

The BU Department of Nursing endeavors to continuously improve its curriculum.  Recent curriculum mapping efforts focused on the nursing curriculum as a “program of learning.”  Emphasis was placed on developing a seamless curriculum that progressed logically by building upon prior knowledge at each level.  Curricular improvements adopted at the 2008 Department of Nursing strategic planning retreat and implemented beginning with the 2008-2009 academic year focused on insuring congruence between and among the BU mission and core values; the nursing program vision, mission, and program goals; AACN’s Essentials of Baccalaureate Nursing; DON nursing graduate characteristics (program goals); nursing courses and selected nursing course objectives; and professional standards and guidelines.
As discussed earlier, the nursing curriculum is regularly evaluated by faculty based upon individual student learning outcomes in course and clinical work, aggregate student outcomes (especially first-time NCLEX pass rates), feedback from students and other COI constituencies, and ATI results.  While grades earned in course and clinical work and proficiency levels achieved on ATI content mastery assessments can be considered de facto feedback on how well students have mastered course and unit objectives, less-than-desired student performance may, on occasion, be more of a reflection on the student than the instructor.  This observation is supported by comparing the NCLEX pass rates of the students who completed the mentored Virtual ATI (VATI) NCLEX preparatory and remediation program with those who did not.  With two exceptions, one of whom was a high-achieving student who became violently ill during the exam and had to withdraw, every student in Nursing Classes 1, 2, 3, and 4 who completed the VATI NCLEX preparatory and remediation program passed the NCLEX on the first attempt.  Those students who did not complete the VATI NCLEX preparatory and remediation program made a personal choice not to do so even though they were repeatedly cautioned by their VATI mentor and the Department of Nursing Director that they were not ready to take the NCLEX and were very likely to fail unless they completed the VATI program.
STANDARD IV

PROGRAM EFFECTIVENESS: AGGREGATE STUDENT AND FACULTY OUTCOMES

The program is effective in fulfilling its mission, goals, and expected aggregate student and faculty outcomes. Actual aggregate student outcomes are consistent with the mission, goals, and expected student outcomes. Actual alumni satisfaction data and the accomplishments of graduates of the program attest to the effectiveness of the program. Actual aggregate faculty outcomes are consistent with the mission, goals, and expected faculty outcomes. Data on program effectiveness are used to foster ongoing program improvement.

IV-A. Surveys and other data sources are used to collect information about student, alumni, and employer satisfaction and demonstrated achievements of graduates. Collected data include, but are not limited to, graduation rates, NCLEX-RN® pass rates, certification examination pass rates, and employment rates, as appropriate.

Elaboration: Processes are in place for regular collection of aggregate student outcome data. For entry-level programs, the program indicates whether NCLEX-RN® pass rate data represent first-time takers and/or repeat takers. The program is expected to demonstrate how RN-to-baccalaureate program graduates as well as pre-licensure graduates achieve the expected outcomes of the baccalaureate program. Certification pass rates are obtained and reported for those graduates taking each examination, even when national certification is not required to practice in a particular state. Program evaluation data are collected on a regular basis. For each degree program, the program calculates graduation rates (number of students completing a program divided by number of students entering a program). The program specifies the entry point and the time frame used in the calculation of graduation rates. Individual programs may collect additional aggregate outcome data related to other aspects of their mission, goals, and expected student outcomes (e.g., enrollment in further graduate education). 

Program Response:

Presently, the Director of the Department of Nursing is responsible for the regular collection of aggregate student outcome data.  Beginning in August 2010, this responsibility will be assumed by the Program Evaluation Committee.  This data—graduation rates, retention rates, first-time NCLEX pass rates, alumni satisfaction, employment rates, and employer satisfaction—provide the nursing program with various measures of external validation.  Comparisons of expected aggregate student outcomes with actual aggregate student outcomes demonstrate the extent to which program graduates have achieved expected outcomes.  Tables 2, 4, 5, and 6 on the following pages provide comprehensive information relative to expected and actual aggregate student outcomes.  (Table 2 appeared initially under Standard I-A on page 6.  It is reproduced here to aid in interpretation of aggregate student outcomes.)

The nursing program bases its calculated graduation rate upon the ratio of the number of students completing the program (full-time students who entered as freshmen and graduated with a BSN within five years of college enrollment) to the number of students entering the nursing program in a particular year; basically, a calculation of students completing the program divided by students entering the program.  Retention rate is calculated similarly to graduation rate, but without the stipulation of full-time enrollment and college completion in five years.  NCLEX individual pass/fail information and program pass rates are reported by National Council of State Boards of Nursing.  Alumni satisfaction and employer satisfaction data are collected and reported by AACN in the EBI survey.  Employment rates are reported on the graduate information form (NF-1008) which is e-mailed to graduates twice a year. 

Table 2. Expected Aggregate Student Outcomes.
	GRADUATION RATE
	90% within five years of full-time enrollment beginning as a college freshman

	EMPLOYMENT
	100% within six months of graduation 

	1ST TIME NCLEX PASS RATE
	≥ 85%

	AACN/EBI UNDERGRADUATE NURSING ALUMNI ASSESSMENT
	≥ 75th percentile of reporting SONs

	AACN/EBI UNDERGRADUATE NURSING ALUMNI EMPLOYER SATISFACTION
	90% positive comments


Table 4.  Student Admissions, Attrites, and Graduates (within five years of college enrollment).

	Class #
	Graduation Date
	# of Graduates
	# of Attrites
	# Admitted

	1
	May & Aug 2007
	14
	2
	16

	2
	Dec. 2007
	19
	1
	20

	3
	May & Aug 2008
	18
	1
	19

	4
	May 2009
	6
	9 
	24

	5
	May 2010
	
	7
	23

	6
	May 2011
	
	1
	11*

	Totals
	57
	21
	113


* The low number of students admitted into Class # 6 was primarily due to the addition of Chemistry as a prerequisite requirement for admission to the nursing program. 

Table 5:  Reasons for Attrition by Class.

	Class #
	Graduation Date
	Academic Failure
	Medical
	+ Drug Screen
	Change Major
	Transfer

	1
	May & Aug 2007
	2
	
	
	
	

	2
	Dec 2007
	
	1
	
	
	

	3
	May & Aug 2008
	1
	
	
	
	

	4
	May 2009
	5
	
	1
	1
	2

	5
	May 2010
	3
	
	
	4
	

	6
	May 2011
	1
	
	
	
	


IV-B. Aggregate student outcome data are analyzed and compared with expected student outcomes. 

Elaboration: Actual student outcomes data are analyzed in relation to expected student outcomes to identify areas of discrepancies. Discrepancies may indicate areas for program improvement.

Program Response:

Actual student outcomes data are analyzed in relation to expected student outcomes to identify areas of discrepancies that may indicate opportunities for program improvement.  Initially, the nursing program had not specified expected student outcomes.  This was remedied with the adoption of program goals in the form of nursing graduate characteristics as individual student learning outcomes and the expected student aggregate outcomes listed in Table 2.  The Nursing Department’s initial lack of focus on program outcomes led to problems early on that resulted in the hiring of the current Director as a program consultant.  At the time—late 2006—the University’s administration and the nursing faculty were concerned about the readiness of Class 1 to take the NCLEX.  After a quick but detailed program assessment by the consultant, efforts were initiated to: (a) determine the readiness of Classes 1 and 2 to take the NCLEX and provide any necessary remediation; (b) overhaul the curriculum based upon gaps in knowledge, skills, and applied critical thinking identified in determining Class 1 and 2’s readiness to take the NCLEX; and (c) fundamentally reorganize the Department in order to satisfy applicable professional standards and guidelines.  ATI products and services were purchased to test and remediate Classes 1 and 2 (and later Class 3) in preparation for the NCLEX.  ATI testing data indicated where deficiencies in individual student learning outcomes existed.  This information was used for “quick fix” improvements to curriculum content and delivery that could be implemented in the short term while the entire curriculum was systematically analyzed and restructured.  Beginning with outcomes data from Class 1, additional information was gathered to point the way to the correction of systemic deficiencies in the DON’s administrative functioning and academic program of learning.  (A comparison of expected and actual student aggregate student outcomes by class number is shown in Table 6 in the following section.) 

IV-C. Aggregate student outcome data provide evidence of the program’s effectiveness in achieving its mission, goals, and expected outcomes.
Elaboration: The program reports aggregate data related to its expected outcomes. Reported data include student, alumni, and employer satisfaction; graduation rates; NCLEX-RN® pass rates; certification examination pass rates; employment rates; as well as data related to other program-identified expected outcomes.

Program Response:

The BU nursing program reporting of aggregate data related to expected outcomes takes a variety of forms.  Until recently, the only comparison of aggregate outcomes to expected outcomes was the program’s NCLEX pass rate.  This was of particular interest since the Tennessee State Board of Nursing required that first-time NCLEX pass rates be at least 85% in order to grant program approval.  While other aggregate data was also reported to the State Board of Nursing, the nursing program did not formally specify its expected outcomes relative to employment rates, graduation rates, and student, alumni, and employer satisfaction until Fall 2009.  (See Table 2 on pages 6 and 47.)  Even so, available program outcome aggregate data was readily shared—mostly on an ad hoc or as requested basis—with the BU administration, the Board of Trustees, College of Liberal Arts general education faculty, nursing students, prospective nursing students and their parents, others in the COI, and AACN.  

Reporting on aggregate program outcomes to the State Board of Nursing was in two forms.  The State Board requires that a program report be submitted annually in December, and program chief administrative officers are required to make a personal appearance before the Board every year until full program approval is granted or denied.  (The annual reports to the State Board are available in the Resource Room as Exhibit IV-C-1.)  The current Director appeared before the State Board in 2007, 2008, and 2009.  Based upon progress being made in implementing an upgraded curriculum and plans to further enhance program quality, the program received conditional approval in 2007 and 2008.  Full approval was granted in 2009 after a first-time NCLEX pass rate of 100% was attained and the program was judged to be on a solid foundation.

Since the University’s administrative officials were well represented at each State Board appearance, they were fully aware of the program’s aggregate outcomes and initiatives underway to improve those outcomes.  In addition to the Director of the Department of Nursing, the University’s President, Chief Financial Officer, Academic Dean, and Chairperson of the Division of Science and Mathematics attended the 2007 and 2008 State Board meetings; the Executive Vice President of BU’s College of Liberal Arts, Chairperson of the Division of Science and Mathematics, all but one of the nursing faculty, and a graduate of the Class of 2009 attended the 2009 meeting.  After each of the appearances before the State Board in 2008 and 2009, the Director of the Nursing Department made a formal presentation on program status to the BU Board of Trustees.

Other constituencies in the nursing program’s COI are also informed of aggregate outcomes. Nursing faculty are kept abreast of program outcomes through discussion in faculty meetings and the Department’s annual strategic planning retreat.  The Director personally visits each nursing class to share data on expected and actual program outcomes.  The nursing program advisory board is scheduled for a comprehensive briefing on expected and actual program outcomes at this year’s fall meeting.  Moreover, this self-study report will be posted on the nursing page of the University’s website.

Available aggregate outcome data should be expanded this coming year.  As a result of the AACN/EBI survey, the program now has alumni satisfaction data.  The next EBI survey should contain data regarding employer satisfaction with BU nursing graduates which can be used for comparison to expected outcomes.  Student satisfaction is not one of the program’s formal expected outcomes because it is aggregated in course evaluations and these are not shared with anyone outside the University.  Rather, student satisfaction data is used by the Department to evaluate curriculum content and the teaching-learning process in specific courses.   

Table 6.   Comparison of Expected and Actual Aggregate Student Outcomes.
	Class & Graduation Date
	Student Outcome Measured
	Expected Aggregate Outcomes
	Actual Aggregate Outcomes
	Difference

	Class #1

May and August 2007
	Graduation Rate

W/I Five Years
	≥ 90%
	87.5%
	− 2.5%

	
	1st Time NCLEX Pass Rate
	≥ 85%
	71%
	−14%

	
	Employed 

W/I Six Months
	100%
	93%
	− 7%

	
	Alumni Satisfaction
	≥ 75th percentile for reporting SONs
	93rd percentile*
	+ 18

	

	Class #2

Dec. 2007
	Graduation Rate

W/I Five Years
	≥ 90%
	95%
	+ 5%

	
	1st Time NCLEX Pass Rate
	≥ 85%
	47%
	− 38%

	
	Employed 

W/I Six Months
	100%
	53%
	− 47%

	
	Alumni Satisfaction
	≥ 75th percentile for reporting SONs
	93rd percentile*
	+ 18

	

	Class #3

May and August 2008
	Graduation Rate

W/I Five Years
	≥ 90%
	95%
	+ 5%

	
	1st Time NCLEX Pass Rate
	≥ 85%
	72%
	− 13%

	
	Employed 

W/I Six Months
	100%
	83%
	− 17%

	
	Alumni Satisfaction
	≥ 75th percentile for reporting SONs
	93rd percentile*
	+ 18

	

	Class #4

May 2009
	Graduation Rate

W/I Five Years
	≥ 90%
	Data not yet available 
	

	
	1st Time NCLEX Pass Rate
	≥ 85%
	100%
	+ 15%

	
	Employed 

W/I Six Months
	100%
	100%
	0

	
	Alumni Satisfaction
	≥ 75th percentile for reporting SONs
	Data not yet available
	


* The first EBI survey reported alumni satisfaction for classes 1, 2, and 3 in aggregate.
IV-D. Aggregate student outcome data are used, as appropriate, to foster ongoing program improvement.

Elaboration: The program demonstrates use of aggregate student outcome data for program improvement when actual outcomes are not consistent with expected outcomes. Adjustments to foster ongoing program improvement are deliberate and congruent with the mission, goals, and expected student outcomes.

Program Response:

Initial BU nursing program changes stemmed from faculty observations that students, in aggregate, were not demonstrating the expected level of competence in laboratory and clinical settings.  Subsequent program improvement changes resulted from aggregate student outcome data that indicated weaknesses at all levels in the Bloom’s Taxonomy categories.  Based on initial ATI assessments in early 2007, the knowledge and understanding demonstrated by students in the first BU nursing class were barely adequate.  Students showed little ability to apply what they knew in practice or testing environments.  The capacity of these students to perform higher-order thinking—analyze, synthesize, evaluate—was limited.  Even with extensive ATI remediation, Class #1, graduating in May 2007, only managed a first-time NCLEX pass rate of 71%.  Class #2, also the beneficiary of extensive ATI remediation and graduating in December 2007, achieved a first-time NCLEX pass rate of 47%.  (Most of those students failing the NCLEX chose not to complete the VATI NCLEX preparatory and remediation process and took the examination contrary to advice from the Department Director.)

While first-time NCLEX pass rates for the first two BU nursing classes was low, graduation rates for these classes was high, 87.5% and 95%, respectively.  This seeming inconsistency led to the identification of a number of areas for program improvement, including expected outcomes, staffing, adequacy of instructional space, administrative and instructional support resources, and curriculum.  Since improvements in staffing, instructional spaces, and administrative and instructional support resources are discussed elsewhere in this report, only those improvements related to expected outcomes and curriculum will be summarized here.  The changes—listed below—to expected outcomes and the curriculum originated with an analysis of aggregate student outcome data and were designed to improve actual outcomes congruent with the BU nursing program mission and goals.
1. ATI was employed to improve student outcomes.  While ATI assessment and remediation was used to assist students in preparing for the NCLEX, the results of the testing were also used by faculty to identify areas where the curriculum could be improved.  In the short term, this led to an increased emphasis on certain content as well as specific attention to critical thinking and the nursing process.  Initially, ATI assessment and remediation was used to supplement the curriculum; at present, it is being employed proactively to: (a) verify students’ content mastery as they progress through the curriculum, (b) validate the revised curriculum, and (c) evaluate the efficacy of program instructional techniques and methodologies.  Moreover, the ATI TEAS is being used to advise students about how to deal with and overcome identified academic weaknesses.  Aggregate ATI TEAS data is also used to advise College of Liberal Arts general education faculty regarding the academic preparation of incoming students who have declared nursing as their major.

2. Expected aggregate student outcomes—informally held as faculty expectations since early 2007—were formalized in 2009.

3. Peer review of course final examinations by the Department Director was instituted to ensure the majority of test questions addressed higher-order cognition.  Test question validation using the Department’s Scantron equipment to perform item analysis has been implemented as a matter of routine. 

4. Faculty received training in nursing education, test construction, assessing critical thinking, course development, curriculum design and evaluation, and tests and measurements.

5. A standardized clinical evaluation tool was developed and implemented.

6. Chemistry courses were added to the program core prerequisites for nursing students.

7. Nursing major courses were extensively revised to eliminate content overlap, gaps, redundancy, and sequencing issues.

8. Additional classroom and laboratory instructional technology was purchased; most notably, Clicker technology for the classroom and simulation technology (low, medium, and high fidelity) for the laboratory.

9. A standardized admission process was instituted to improve the likelihood that those selected for admission to the Nursing program would graduate and pass the NCLEX on the first attempt. 

10.  Grading was standardized across courses.  Achieving a final exam score of at 76% was instituted as one of the requirements for successful course completion in all nursing major courses.

11.  Various instructional aids—games, flash card sets, question balls, instructional DVDs—were purchased to permit coverage of a broader diversity of learning styles and add some fun to the learning process.

12.  Procedures were implemented to enable the early identification of at-risk students so that the appropriate interventions could be planned and executed in a timely manner.  

13. The Department’s Director worked with graduates who had not passed the NCLEX to assist them in developing study plans in preparation for additional attempts at passing the exam.  Currently, all but five graduates have passed the NCLEX.  

14. All nursing faculty have received training in student advisement.  The primary benefit to be gained from this is that students entering BU who wish to become nurses but are unlikely to be admitted to the program can be advised of that early on so that they can make better decisions about their college and career goals. 

15. NAC-202, Utilization of Outcomes Data to Guide Curriculum Implementation and Revision, was created to ensure that course and clinical performance data is evaluated by the lead instructor to develop recommendations for improving the course for the next teaching cycle as well as identifying possible improvements to the curriculum. 

IV-E. Aggregate faculty outcomes are consistent with and contribute to achievement of the program’s mission, goals, and expected student outcomes. 

Elaboration: Aggregate faculty outcomes reflect the program’s mission, goals, and expected student outcomes. For example, if research is an identified element of the program’s mission, faculty research productivity should be assessed as an expected faculty outcome. If research is not part of the identified mission, it would not be expected as a faculty outcome. Evaluation of faculty outcomes is consistent with the institution’s and program’s definition(s) of faculty role expectations. There is congruence between expectations of the faculty in their roles and evaluation of faculty performance. 

Program Response:

Aggregate faculty outcomes reflect the program’s mission, goals, and expected student outcomes.  As can be seen from the individual faculty outcomes shown in Tables G-1 through G-6 (pages 74-83) and aggregate faculty outcomes in Table 7 on the following page, faculty teaching, scholarship, practice, and service endeavors are considerable and impressive: All contribute to the accomplishment of the program’s goals and expected student outcomes.  

Evaluations of faculty are based upon expectations delineated in the Faculty Handbook, employment contracts, and job descriptions.  Since the principal expectation of nursing faculty members is teaching excellence, student course evaluations are used to provide a measure of perceived faculty classroom instructional ability from the students’ perspective, although these perceptions are tempered by direct observation by both the Division Chair and the Department Director.  Analysis of ATI content mastery assessment performance, student demonstration of nursing skills, and aggregate student outcomes provide important indicators of faculty teaching excellence.  While the latter is post hoc, other measures of teaching competency and/or methods are real-time and allow faculty to make adjustments to teaching style and presentation methods during the course.  The ability and willingness to make these or other necessary adjustments is considered a prime indicator of the flexibility and teaching expertise expected of all nursing faculty.  The evaluation of faculty is congruent with these expectations and with their roles as mentors, scholars, practicing nurses, and community leaders.
Table 7.  Aggregate Faculty Outcomes, 2007-2010.
	Nursing Faculty Member
	Conferences Attended
	Seminars/Workshops/Webinars Attended 
	Online Courses Completed
	Graduate Courses Enrolled in/Completed
	Scholarly Papers
	Certifications Earned or Maintained
	Service Participation

	Edna Billingsley
	6
	6
	2
	
	
	2
	7

	Tammy Carter
	10
	35
	13
	
	
	6
	9

	Dayna Edwards*
	3
	
	
	
	
	
	2

	Mary Bess Griffith
	9
	6
	1
	7
	2**
	
	8

	Pauline Hisiro
	3
	2
	1
	1
	
	1
	4

	Michelle Williams***
	NA
	NA
	NA
	7
	NA
	NA
	6

	TOTALS
	31
	49
	17
	15
	2**
	9
	36


* Hired 08/09.  ** Pending peer review.  *** Hired 01/10. Graduate course work since Summer 2009.

IV-F. Information from formal complaints is used, as appropriate, to foster ongoing program improvement.

Elaboration: If formal complaints indicate a need for program improvement, there is evidence that action has been taken to address that need.

Program Response:
Other than course grade appeals, the BU Department of Nursing has received no formal complaints.  Nonetheless, it is acknowledged that formal complaints deserve close and immediate attention.  A formal complaint is likely to be indicative of one of several things: (a) a misunderstanding because of poor communication between the Department and the complainant, (b) a deficiency in the program’s policies and procedures, (c) failure to adhere to published policies and procedures, (d) evaluative processes that are unequally applied or perceived as being unfair, and (e) inappropriate or unprofessional conduct of students or faculty.  While it is hoped that the Department of Nursing will never experience a formal complaint, any and all complaints received will be dealt with in a positive manner and viewed as an opportunity for program improvement.
Glossary and Abbreviations
Glossary
Common and core courses – prerequisite general education courses that must be completed 

prior to admission to the nursing program.

Faculty – full-time nursing faculty

Nursing major courses – nursing content and clinical courses: does not include common and 

core nursing curriculum courses. 

Nursing graduate characteristics – BU nursing program outcome goals or individual student 

learning objectives expressed in terms of the attributes, both personal and professional, 

that BU nursing graduates are expected to possess as a result of their nursing 

education.

Program goals – see nursing graduate characteristics.

The Log – Bethel University student handbook.

Abbreviations
AACN – American Association of College Nursing

ACOG – American College of Gynecology

ANA – American Nurses Association

ATI – Assessment Technologies Institute

ATI TEAS – Assessment Technologies Institute Test of Essential Academic Skills

BLS – Basic life support

BMH – Baptist Memorial Hospital

BSN – Bachelor of Science in Nursing

BU – Bethel University

CCNE – Commission on Collegiate Nursing Education

CE – Continuing education

CME – Certified medical education

COI – Community of interest

CQI – Continuous quality improvement

CS – Clinical specialist

DN – Director, Department of Nursing

DON – Department of Nursing 

Glossary and Abbreviations
Abbreviations (cont’d.)

DSCC – Dyersburg State Community College

EBI – Educational Benchmarking, Inc.

EBNE – The Essentials of Baccalaureate Education for Professional Nursing Practice
FTE – Full-time equivalent; sometimes full-time employee

FNP – Family nurse practitioner

GNEC – Geriatric Nursing Education Consortium

GPA – Grade point average (based on a 4.0 scale at BU)

HCMC – Henry County Medical Center

HOSA – Health Occupations Students of America

IT – Information technology

JMCGH – Jackson-Madison County General Hospital

JSCC – Jackson State Community College

LCD – Liquid crystal display

LPN – Licensed practical nurse

MFC – multi-function center (copy, fax, scan)

MSN – Master of Science in Nursing

MSU – Murray State University, Murray, KY

NAC – BU Department of Nursing academic policy identifier

NAD – BU Department of Nursing administrative policy identifier

NF – BU Department of Nursing form identifier

NCLEX – National Council Licensing Examination

NCSBN – National Council of State Boards of Nursing

NLN – National League for Nursing

PhD – Doctor of Philosophy

PALS – Pediatric Advanced Life Support

PR – Public relations

RN – Registered Nurse

SACS – Southern Association of Colleges and Schools

SIFE – Students in Free Enterprise

SON – School of Nursing

Glossary and Abbreviations
Abbreviations (cont’d.)

SSTI – Sigma Theta Tau International

STEA – Student Teachers Education Association

TEAS – Test of Essential Academic Skills

TNA – Tennessee Nurses Association

UTK – University of Tennessee at Knoxville

UTM – University of Tennessee at Martin

UTCHS – University of Tennessee Center for Health Sciences (Memphis, TN)

VATI – Virtual ATI

APPENDIX A – University Mission Statement and Core Values
Bethel University Mission Statement
The mission of Bethel University is to create opportunities for members of the learning community to develop to their highest potential as whole persons—intellectually, spiritually, socially, and physically—in a Christian environment.

Definitions

By the words “create opportunities,” the University offers the means for persons to have choices and options opened before them and develop the confidence and maturity to choose appropriately.

By the term “learning community,” the University extends its mission to all persons who seek development of the whole person and who would choose to pursue this aspiration through Bethel University.  The learning community of Bethel University includes undergraduate students in traditional and non-traditional programs, graduate students, faculty, staff, the local community, and the Cumberland Presbyterian Church.

By the term “whole persons,” the University intends that, in the true spirit of the liberal arts education, the undergraduate education encompass all dimensions of the human being, which are in reality inseparable.

Intellectual development focuses on the cognitive aspect of the human; cognitive development incorporates analysis, critical reflection, and synthesis of knowledge of multiple disciplines.

Social development focuses on the affective and behavioral aspects of the human; social development incorporates the ability to interact and communicate with other humans with civility and tolerance.

Physical development focuses on the corporeal aspect of the human; physical development incorporates respect for the body as integral to the cognitive, social, and spiritual dimension of the human experience.

Spiritual development focuses on the metaphysical aspect of the human; spiritual development incorporates the ideas of faith, morality, and practice.  By the term “Christian environment,” the University draws upon the thought of St. Ignatius that the collegiate environment should facilitate knowledge and contemplation such that actions are based on unbiased reason and reasonable faith.

APPENDIX A – Bethel University Mission Statement and Core Values

University Core Values

Bethel University creates a learning community which:

● Accepts individuals from a wide variety of backgrounds, experiences, and beliefs;

● Offers opportunities for individuals to contribute to the University and to other 

   communities in a variety of ways;

● Emphasizes human dignity and ethics consistent with the Christian tradition;

● Encourages inquiry and the examination of values, self, and society;

● Prepares individuals for the lifelong pursuit of knowledge in a complex and constantly 

   changing world.

APPENDIX B – Department of Nursing Vision, Mission, and Philosophy  
Department of Nursing Vision Statement (Approved October 13, 2008)

The vision of the Bethel University Department of Nursing is to become one of the most outstanding nursing schools in the region.  The faculty expects our graduates to be notable as a result of their academic and professional excellence, dedication to professional nursing, advocacy for their clients’ and communities’ health, and leadership in the implementation and standardization of evidence-based practice.

Department of Nursing Mission Statement (Approved October 13, 2008)

The mission of the Bethel University Department of Nursing is to provide our students with the opportunities, education, experiences, environment, mentoring and leadership necessary for them to develop to their highest potential as professional nurses.  Highest potential is defined as each student being prepared to positively impact health care within the communities served, while recognizing that excellence is an expectation, competency is demonstrated by the highest quality of care created by participation in life-long learning and advanced education, and evidence-based practice is the standard of that care.

Department of Nursing Philosophy

We, the Bethel University Nursing Faculty, believe that each person is a unique product of his or her environment; that learning is a result of the teaching-learning process; that health impacts quality of life; and that nursing is the art and science of care-giving and the prevention of illness.
We believe that each person is a citizen of the world who exists and functions within the context of family, community, and country. We believe that each person is responsible and accountable for the decisions he or she makes and for the consequences resulting from those decisions. We believe in the inherent goodness of the individual. We see each person as a holistic being whose interaction with his or her environment has the potential to positively influence the purpose and meaning that others derive from their existence.

We believe that environment shapes the person, just as the person exerts an influence upon his or her environment. In our view, a person’s environment is the sum of the physical aspects of one’s surroundings plus the effects of moral, cultural, psychosocial, socioeconomic, spiritual, political, educational, and technological forces. We also believe that individuals make choices about how they interact with their environment resulting in an impact on their lives.
We believe that learning is the primary way in which individuals enhance the efficacy of their interactions within their environment. We believe that learning gives people the skills and knowledge they need to be successful on a personal level while allowing them to contribute to the benefit and welfare of society. We believe that learning is an individual process, that every person has potential and can learn. We also believe that every person has the responsibility to be an active participant in the learning process and is personably accountable for his or her learning outcomes.
APPENDIX B – Department of Nursing Vision, Mission, and Philosophy
Department of Nursing Philosophy (cont’d)

We believe that learning is the sum of the outcomes from the teaching-learning process. The teaching-learning process is a reciprocal endeavor that involves the active, mutually cooperative participation of faculty and students in both academic and clinical settings. We believe that it is our responsibility to provide our students with the leadership, professional guidance, and academic foundation to be successful in the nursing profession. It is our professional obligation to instill a love of life-long learning in our students to enable them to stay abreast of the changes in health care science, technology, and evidence-based practice.  

We believe that health—on both the individual and community levels—is nursing’s reason for being. Health is situational and is influenced by multiple variables, including the physical environment, culture, gender, age, ethnicity, lifestyle, and genetics. The science of nursing strives to improve health maintenance and health management based upon evidence-based practice.  We believe that health has an effect on quality of life.
We believe that nursing is a profession founded upon caring.  Nursing is an art and a science. The art is in our caring and in the manner of our care; the science involves health promotion, illness prevention, risk-factor identification, acute care, rehabilitation, and chronic disease management. Nurses are leaders, care-givers, teachers, role models, decision makers, scientists, managers, and advocates. We believe that the future of nursing lies in taking a leadership role in health promotion, health care and the health care system.
	APPENDIX C – Table C-1.  Relationships between BU’s Mission; the Nursing Program’s Vision and Mission; and Nursing Program Goals Expressed as Nursing Graduate Characteristics



	BETHEL MISSION
	NURSING VISION
	NURSING MISSION
	NURSING GRADUATE CHARACTERISTICS

	Create opportunities…

Have choices and options opened before them and develop the confidence and maturity to choose appropriately 
	Outstanding school
	…provide opportunities, education, experiences
	Uses critical thinking and evidence based practice to improve health care of individuals, families, groups, communities, and organizations.

Synthesizes liberal arts, science, and nursing knowledge as the basis of professional practice.

	

	Learning community… all persons who seek development of the whole person
	Dedication to professional nursing
	…participation in life-long learning and advanced education
	Demonstrates a commitment to life-long learning.

	

	Highest potential
	Professional excellence


	…highest potential as professional nurses
	Functions as a professional nurse generalist providing safe, competent, quality care

Shares responsibility for and assumes a leadership role in the provision of quality health care and its continuous improvement based upon proven evidence.

	

	Whole person...encompass all dimensions of the human being, which are in reality inseparable


	Graduates to be notable
	…competency is the highest quality of care
	Functions as a professional nurse generalist providing safe, competent, quality care   

Demonstrates caring, compassion and respect for human dignity

Accepts responsibility as an advocate for health care policies that improve health care for all, taking into account the needs of the profession, the health care system, and society.


	

	APPENDIX C – Table C-1. Relationships between BU’s Mission; the Nursing Program’s Vision and Mission; and Nursing Program Goals Expressed as Nursing Graduate Characteristics (cont’d.)


	BETHEL MISSION
	NURSING VISION
	NURSING MISSION
	NURSING GRADUATE CHARACTERISTICS

	Intellectual development…incorporates analysis, critical reflection, and synthesis of knowledge of multiple disciplines
	Academic excellence
	Competency is the highest quality of care

…excellence is an expectation
	Uses critical thinking and evidence based practice to improve health care of individuals, families, groups, communities, and organizations

	

	Spiritual development… incorporates the ideas of faith, morality, and practice
	Professional excellence
	…positively impact health care within the communities served

Highest potential as professional nurses
	Demonstrates professional role behavior as evidenced by moral, legal, and ethical principles and standards of practice

	

	Social development…the ability to interact and communicate with other humans with civility and tolerance
	…advocacy for their clients’ and communities’ health
	…positively impact health care within the communities served
	Acts as patients’ advocate, making their care and well-being the top priority

Collaborates effectively with interdisciplinary teams and other health care stakeholders using oral, written, and information technology communication skills
Exhibits the cultural competence needed to provide holistic health care to individuals, families, groups, communities, and organizations

	

	Physically…respect for the body as integral to the cognitive, social, and spiritual dimension of the human experience 
	
	…highest potential as professional nurses
	Uses knowledge of health and wellness continuum to teach about and advocate for measures to maximize the health of individuals, families, groups, communities, and organizations

	

	Christian environment…facilitate knowledge and contemplation such that actions are based on unbiased reason and reasonable faith
	…leadership in the implementation and standardization of evidence-based practice
	…environment…evidence-based practice is the standard of care
	Utilizes critical thinking and evidence-based practice to improve health care of individuals, families, groups, communities, and organizations


APPENDIX D – Program Goals and Professional Standards 

Bethel University’s nursing program goals are based upon the following professional standards:

● The American Association of Colleges of Nursing’s The Essentials of Baccalaureate 
   Education for Professional Nursing Practice (October 2008)
 ● The Commission on Collegiate Nursing Education’s Standards for Accreditation of 
    Baccalaureate and Graduate Degree Nursing Programs (Amended April 2009)
● ANA’s Nursing Scope and Standards of Practice (2004 Edition)
● Nursing, Tennessee Code Unannotated, Title 63, Chapter 7, current as January 13, 2010

● Rules of the Tennessee State Board of Nursing: Rules and Regulations of Registered 
Nurses as authorized by the Tennessee Code Annotated (TCA 63-7)
● National League for Nursing Nurse Education Competencies (2005)  

BU Nursing program goals and individual student learning outcomes are expressed as nursing graduate characteristics.

Nursing Graduate Characteristics 
The Bethel University nursing graduate is expected to embody certain characteristics. These characteristics are as follows:
· Demonstrates professional role behavior as evidenced by moral, legal, and ethical principles and standards of practice.

· Synthesizes liberal arts, science, and nursing knowledge as the basis of professional practice.

· Demonstrates caring, compassion, and respect for human dignity.

· Acts as the patients’ advocate, making their care and well-being the top priority.

· Shares responsibility for and assumes a leadership role in the provision of quality health care and its continuous improvement based upon proven evidence.

· Uses critical thinking and evidence based practice to improve health care of individuals, families, groups, communities, and organizations. 

· Collaborates effectively with interdisciplinary teams and other health care stakeholders using oral, written, and information technology communication skills.

· Exhibits the cultural competence needed to provide holistic health care to individuals, families, groups, communities, and organizations.
APPENDIX  D – Program Goals and Professional Standards

Nursing Graduate Characteristics (cont’d.)
· Uses knowledge of health and wellness continuum to teach about and advocate for measures to maximize the health of individuals, families, groups, communities and organizations.

· Accepts responsibility as an advocate for health care policies that improve health care for all, taking into account the needs of the profession, the health care system, and society.

· Demonstrates a commitment to life-long learning.
· Functions as a professional nurse generalist providing safe, competent, quality care. 

APPENDIX E – Bethel Department of Nursing COI Advisory Board

The Bethel Department of Nursing COI Advisory Board includes representation from the nursing program’s community of interest.  The COI constituency and members are shown in the table below.

Table E-1. BU COI Advisory Board Members.

	COI CONSTITUENCY
	MEMBER(s)

	Alumni
	Josefina Batton, BSN, RN

Natalie Gomez, BSN, RN

	BU Administration
	Sarah Roberts, PhD, Chairperson

     Division of Science and Mathematics

	Community 
	Thomas Clark, Loan Officer

	Practicing Nurses
	Jackie Wyatt, BSN, RN

     Henry County Medical Center

Tammy Holcomb, MSN, RN

     Staff Development Coordinator

     Henry County Medical Center
Casey Elliot, MSN, RN, DON

     Oak Manor Nursing Home, McKenzie, TN

	Employers
	Amy Johnson, BSN, RN, MBA

      CNO, Henry County Medical Center

Carla Peaks, RN, BS

      Director of Education, JMCGH

Barry Philips, HR Director, West TN  

       Healthcare

	BU General Education Faculty
	David Lancaster, MDiv 

     Assistant Professor of Religion

	BU Library
	Jill Whitfill, M.S., Assistant Professor of Library Sciences, Undergraduate and Medical Sciences Librarian

	HOSA Educators
	LaDona Herin, Supervisor of Instruction and Guidance Counselor, McKenzie Special School District

	Graduate School Representative
	Chris Algren, PhD, Dean, Belmont University School of Nursing 

	BU Pre-nursing Student
	Linzee McCollum, Class of 2013


Appendix F – Director and Faculty Job Descriptions
Faculty job description

Bethel University Job Description

(NF-107A)

Job Title:   
Faculty




Revised:  
May 2009


Job Code:


Entity: 

Department:
Department of Nursing

Reports to:
Director of Department of Nursing
Purpose of Position and Scope of Responsibility:

Under the general direction of the Director of the Department of Nursing, faculty in the Department of Nursing are responsible for facilitating the education of nursing students.  In this capacity, faculty are charged with primary responsibility for planning, selecting, and teaching content in specific nursing courses and for evaluating student mastery of that content.
Principal Accountabilities/Responsibilities:

1. Guide the individual development of students by utilizing a model of student-driven education; collaborate with students to develop learning experiences; and create an environment that focuses on learning.

2. Design curricula that are dynamic, flexible, and meet the needs of diverse student populations.

3. Focus on learning outcomes and accept accountability for student learning and program outcomes.

4. Participate in recruitment and advisement of students interested in the nursing program.
5. Maintain clinical and teaching competence.

6. Serve as a role model of professional nursing for students and colleagues.

7. Maintain appropriate professional affiliations.
8. Participate in community activities to promote nursing and Bethel University activities.
9. Participate in program evaluation and accreditation activities.
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Faculty job description (cont’d.)
10. Maintain professional, legal, and ethical standards for the practice of nursing.

11. Perform related accountabilities/responsibilities as required or directed.
	
	Minimum Qualifications

	Knowledge/Education

Experience

Licensure, Registration, Certification
	MSN 
Clinical proficiency in assigned area.

Current licensure in TN.

	
	Desired Qualifications

	Knowledge/Education

Experience

Licensure, Registration, Certification
	Master’s or post master’s preparation in nursing education. 

Plan for continued education in nursing and other appropriate area.

Clinical proficiency.

1-3 years teaching  experience

Current TN licensure.

Certification in area(s) of teaching responsibilities.


Physical Requirements:
Work requires the physical ability to meet the demands of clinical experiences. Lifting or performing other work requiring light physical exertion (up to 30 pounds) is intermittent (not a routine part of the job) and secondary to the job.

Environmental Conditions:
Most work is performed under the conditions to be expected in a standard educational environment.  While assisting students in clinical areas, work may involve some contact with potentially hazardous or harmful substances.

Signatures of Acknowledgement and Approval:

Faculty Member: 











Department Manager/Director:







_______
Human Resources: _______________________________________________________________
Appendix F – Director and Faculty Job Descriptions
Director’s job description 
Bethel University Job Description

(NF-207B)

Job Title:   
Director 





Revised:  March 2010


Job Code:


Entity: 
Division of Science and Mathematics
Department:
Department of Nursing

Reports to:
 Chairperson, Division of Science and Mathematics

Purpose of Position and Scope of Responsibility:
Under the general direction of the Chairperson of the Division of Science and Mathematics, the Director of the Department of Nursing has primary responsible for the administration of all activities of the Department of Nursing.  These activities include but are not limited to:

1. Serve as liaison between the Department of Nursing and the University.

2. Prepare catalog information, schedule of class offerings, and departmental budget requests based upon nursing program needs.

3. Coordinate development of departmental five year plans, college reporting, and accreditation       preparation and continuation.

4. Provide leadership and mentoring for the faculty by fostering effective teaching, stimulating       research, scholarly performance, and creative learning activities while upholding the       professional, legal, and ethical standards of nursing practice.  

5. Evaluate faculty performance and make recommendations about faculty employment, continuation, promotion, tenure, termination, salary adjustment, and leaves of absence.

6. Represent the Department of Nursing and Bethel University at professional meetings and encourage faculty in service to the University, the community, and professional organizations.

7. Coordinate recruitment, advisement, and application for licensure of students.

8. Seek external funding sources to support the activities of the Department of Nursing.

9. Make reports to the State Board of Nursing and other regulatory agencies as required. 

10. Perform related accountabilities/responsibilities as required or directed.
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Director’s job description (cont’d.)
	 
	Minimum Qualifications

	Knowledge/Education

Experience

Licensure, Registration, Certification
	MSN 
3 years teaching and clinical competence.
Current licensure in TN.

	
	Desired Qualifications

	Knowledge/Education

Experience
Licensure, Registration, Certification
	Doctorate in Nursing preferable, with emphasis in nursing education.  
3-5 teaching  experience.

Managerial experience in nursing education.
Current TN licensure.

Certification in area(s) of teaching responsibilities.


Physical Requirements:
Work requires the physical ability to meet the demands of clinical experiences.  Lifting or performing other work requiring light physical exertion (up to 30 pounds) is intermittent (not a routine part of the job) and secondary to the job.

Environmental Conditions:
Most work is performed under the conditions to be expected in a standard educational environment.  While assisting students in clinical areas, work may involve some contact with potentially hazardous or harmful substances.
Signatures of Acknowledgement and Approval:

Director: 











Division Chairperson: ______________________________________________________________
Human Resources: ________________________________________________________________
APPENDIX G – Faculty Teaching, Scholarship, Practice, and Service (Since joining BU faculty; see individual CVs for prior teaching, scholarship, practice, and service activities.)

 Table G-1.  Mary Bess Griffith: Faculty Teaching, Scholarship, Practice, and Service.
	Mary Bess Griffith, MSN, RN, CS, FNP

	Position/Title
	● Director, Department of Nursing
● Associate Professor of Nursing

	RN License
	TN # 45442, Exp. 08-31-11

	Teaching
	● On sabbatical from teaching to pursue PhD in nursing education  

● Normally teach NUR 341, Research in Nursing and assist in Skills Lab

● Provide nursing education and the use of technology in nursing 

   education in-services for faculty at bi-weekly faculty meetings

	Scholarship
	● PhD student enrolled at the University of Tennessee, Knoxville (UTK)
● “Crying as Healing: Concept Evaluation” scholarly paper to be submitted to 

   the International Journal of Holistic Nursing in March 2010
● “Genius and Madness: The Fine Line” scholarly paper to be submitted to 

   Issues in Mental Health Nursing professional journal in March 2010
● Peer reviewer for Issues in Mental Health Nursing
● Attended four UTK Nursing Colloquiums in 2009 
● Attended 1st and 2nd Annual Simulation Conferences at Belmont University,  

   Nashville, TN in 2008 and 2009

● Attended AACN’s Annual 2009 & 2010 Spring Conferences in Washington, DC

● Attended ATI Test Construction Workshop in Kansas City, KS in June 2008

● Completed NCSBN online course “Test Construction and Analysis” in 
   April 2008

● Attended “A Scholarly Luncheon” for poster presentation in Murray, KY in 
   March 2008

● Attended “ATI Tennessee Regional Nursing Education Conference” in 
   Jackson, TN in January 2008

● Attended “Creative Teaching Strategies for Clinical Learning Evaluation” 

   Osage Beach, MO in September 2007

● Attended “Creative Teaching Strategies for Classroom Learning & Evaluation”  

   in Kansas City, KS in November 2006

● Attended “Assessments & Strategies to Enhance NCLEX Pass Rate” hosted 

   by ATI in Indianapolis, IA in October 2006
● Attended “The Centralized Application for Nursing Programs” provided by 

   NursingCAS Overview Webinars

	Practice
	PhD in nursing education studies at the University of Tennessee, Knoxville

	Service
	● Member, Sigma Theta Tau (UTCHS, UTM, and MSU Chapters)

● Vice Chairman, Obion County Health Council

● Member, Northwest Tennessee Regional Health Council

● Member, University of Tennessee at Martin Nursing Advisory Council

● Ordained Elder, First Cumberland Presbyterian Church of Union City

● Member, ANA/TNA and NLN


APPENDIX G – Faculty Teaching, Scholarship, Practice, and Service (Since joining BU faculty; see individual CVs for prior teaching, scholarship, practice, and service activities.)

Table G-2.  Edna Billingsley: Faculty Teaching, Scholarship, Practice, and Service.
	Edna Billingsley, MSN, RN, PMHC, GNP, CLNC

	Position/Title
	Instructor of Nursing

	RN License
	TN # 46376, Exp. 05-31-11

	Teaching
	● Teach NUR 322, Nursing Care of Clients with Psychosocial Disorders  

● Teach NUR 410, Nursing Care of the Community  

● Teach NUR 450, Issues in Health Care

●  Assist in Campus Laboratory in NUR 300, Health Assessment of Adults

	Scholarship
	● Participated in Gerontological Research Paper while in Graduate School in 
   conjunction with Departmental Dean

● Attended 2nd Annual Simulation Conference at Belmont University, Nashville, TN 
   in 2009

● Attended “The Addicted Brain” Workshop in Jackson, TN in June 2009 

● Attended Wo/Men’s Resource and Rape Assistance Program in Jackson, TN 
   in April 2009

● Attended the NACLNC Conference in San Antonio, TX in March 2009

● Attended the AACN/Geriatric Nursing Education Consortium in St. Louis in 
   October 2008 

● Attended the ATI Test Construction Workshop in Kansas City, KS in July 2008

● Completed NCSBN online course entitled “Assessing Critical Thinking” in 
   March 2008

● Attended the “Psychiatric Nursing Opening the Door to Recovery” 
   Conference in Las Vegas, NV in April 2008 

● Attended the “Emotion, Stress & Disease” Conference in   Jackson, TN in 
   March 2008

● Completed the ANCC Home Study  for Psychiatric Mental Health Nursing 
   Certification Review Course August 2008 

● Attended “AACN Faculty Training: Enhancing Gerontology Content in 
   Baccalaureate Courses” in St. Louis, MO October 2008

● Attended Tennessee Center for Nursing: Faculty Institute for Excellence in 
   Nursing Education at Vanderbilt University, Nashville, TN in September 2007

● Attended the “Youth Suicide Prevention and Early Intervention Training” 
   Conference in Huntingdon, TN in August 2007

● Attended the Vickie Malazzo Institute for the CLNC 6-day Certification Seminar 
   in Chicago, IL May 2006

	Practice
	● Adjunct Clinical Psychiatric Instructor at Dyersburg State Community College

● PRN State of Tennessee PASRR and ICAP Evaluator

● PRN Certified Legal Nurse Consultant  
 

	APPENDIX G: Table G-2.  Edna Billingsley: Faculty Teaching, Scholarship, Practice, and Service (cont’d.).
Edna Billingsley, MSN, RN, PMHC, GNP, CLNC

	Service
	● Member, Sigma Theta Tau (UTCHS Chapter)

● Member of the National Alliance of Certified Legal Nurse Consultants

● Member of  ANA/TNA 

● Sponsor of Neglected /Abused Horses

● Sponsor/Participant of the Oakland Volunteer Fire Department

● Sponsor of Henry County Humane Shelter


APPENDIX G – Faculty Teaching, Scholarship, Practice, and Service (Since joining BU faculty; see individual CVs for prior teaching, scholarship, practice, and service activities.)

Table G-3.  Tammy Carter: Faculty Teaching, Scholarship, Practice, and Service.
	Tammy Carter, APRN, MSN, CNS, FNP-BC

	Position/Title
	● Assistant Professor of Nursing

	RN License
	TN # RN 55944, Exp. 07-31-10         APN 5676

	Teaching
	● NUR 317, Pharmacology in Nursing I

● NUR 318, Pharmacology in Nursing II

● NUR 321, Concepts in Nursing

● NUR 334, Nursing Care of Children and Adolescent

● NUR 424, Capstone Practicum.  
● Assist with NUR 311 Foundations in Nursing and NUR 410 Nursing Care of 
    Community as Client. Coordinate and assist in Skills Lab.  

● Provide nursing education and in-services for faculty at bi-weekly faculty 
   meetings on occasion.

	Scholarship
	● Currently preparing to take the CNE Examination in Summer 2010.  

● Attended the Assessment Technologies Institute (ATI) Education 2010 

   Webinars in:  Website Navigation; Nurse Logic and Learning System; Custom 
   Assessment Building\Scheduling Course Assignments; ATI Account 
   Managing; Remediation and Focused Review/Virtual Tutor; Comprehensive 
   and Customized Live NCLEX Review/Virtual ATI; Benchmarking and  

   Proficiency Levels; TEAS V/ATI Skills Builders; C-Map; Advanced Reporting; 
   Online Skills Modules; Dosage Calculation and Safe Medication 
   Administration/J&B Nurse’s Drug Handbook; Grant Writing; Basic Reporting; 
   Sigma Theta Tau Nurse Management Series.  

● Attended the AACN 2010 Webinar Series entitled “Clinical Teaching and 
   Evaluation” in 2009.  

● Completed the Hartford Institute for Geriatric Nursing/New York University 
   College of Nursing Advanced Practice Curriculum Case Study on:  Anemia 
   and Chronic Kidney Disease; Unexplained Weight Loss; Herpes Zoster; and 
   Pain Management in 2009.  

● Completed and earned contact hours for continuing nursing education from 
   Gannett Education in:  How to Become a Nurse Educator:  Teacher and 
   Scholar;  Earning Degrees by Distance Education; Nursing Professional 
   Development:  Principles of Practice I and IV;  Precepting:  The Chance to 
   Shape Nursing’s Future.  Also have completed from Gannett:  Quality 
   Assurance and Medication Errors (webinar); Antibiotic Resistance—The 
   Emergence of ‘Super Bugs’ in 2009.

● Completed other continuing nursing education hours or attended webinars 
   the following:  Patient Safety: 10 Years After Landmark IOM Report, How 
APPENDIX G: Table G-3.  Tammy Carter: Faculty Teaching, Scholarship, Practice, and Service—Scholarship (cont’d.)
   Much We Learned (2009); Knocking Out Pain Safely with PCA (2008); Winning 
   the War Against Antibiotic-Resistant Infections (2008).  From Medscape:  All 
   about Eve:  Unique Aspects of CVD in Women; ACOG Issues Revised Cervical 
   Cancer Screening Guidelines; and USPSTF Issues New Breast Cancer / 

   Screening Guidelines (December 2009).  From USF Health:  Assuring Cultural 
   Competence in Disaster Response (January 2010).  

● Attended the following CME’s:  American Academy of Pediatrics Screening 
   Tools and Referral Training (START) in July 2009; Vanderbilt University CRPC 
   Regional Event (March 2008 and February 2009); Vanderbilt University CRPC 
   Outreach Education 2008; Vanderbilt University 2008 Update in Acute and 
   Emergency Care Pediatrics Conference; JMCGH/NAEMT Advanced Provider 
   Course in Pre-hospital Trauma Life Support (2008); JMCGH Fourth Annual 
   Clinical Beginnings in Missionary Medicine (2008); The George Washington 
   University DON program “Nurses on the Front Line:  Preparing for and 
   Responding to Emergencies and Disasters” (2008 and 2009).
● Attended the Bethel University Poverty Simulation in February 2009 and 2010.

● Attended 2009 Pediatric Simulation Conference in Nashville, TN and the 2nd 
   Annual Simulation Conference at Belmont University, Nashville, TN in 
   December 2009.  Also attended the Medical Education and Research Institute 
   (MERI Center) Simulation Training on Disaster Preparedness for the Shelby 
   County EMS in December 2009.  

● Completed facilitator training for use of American Diabetic Association/Merck 
   DM Conversation Maps Program (2009). 
● Completed the NCSBN online courses entitled “Test Construction and 
   Analysis” and “Assessment of Critical Thinking” in 2008.

● Attended ATI Test Construction Workshop in Kansas City, KS in June 2008; 
   attended “ATI Tennessee Regional Nursing Education Conference” in 
   Jackson, TN in January 2008.

● Completed DHS Office of Minorities Culturally Competent Care Facilitator 
   Training in October 2008; renewed in 2009.
● Attended ATI conference “Creative Teaching Strategies for Classroom 
   Learning & Evaluation” in 2006.

	Practice
	● ANCC Board Certification as a Family Nurse Practitioner:  February 2004 to 
    present.  

● DEA Registration Certificate:  Mid-Level Practitioner:  August 2004 to present.  

● Currently seeking certification in Pediatrics and Geriatric Psychotropic 

    Medication Management.  

● Pediatrics Advanced Life Support (PALS) Provider/Instructor 
● Advanced Cardiac Life Support (ACLS) Provider

● Neonatal Resuscitation Program (NRP) Provider

APPENDIX G: Table G-3.  Tammy Carter: Faculty Teaching, Scholarship, Practice, and Service—Practice (cont’d.)
● Pre-hospital Trauma Life Support (PTLS) Provider. 

	Service
	● Member, ANA/TNA

● Past Member, Sigma Theta Tau,  UTM and MSU Chapters

● Camden General Hospital Foundation Board

● Benton County Health Council

● Advisory Board, Benton County WRAP

● Advisory Board, Benton County Career and Technical Center

● Advisory Board, Health Occupations Students of America (Benton County 

    Chapter)

● Relay for Life Missions Committee Chair

● Thinking of Pink (Breast Cancer Awareness Group) Founder

● TN Clinical Placement Services Authorized Representative for the Bethel 

    University DON since 2008.




APPENDIX G – Faculty Teaching, Scholarship, Practice, and Service (Since joining BU faculty; see individual CVs for prior teaching, scholarship, practice, and service activities.)

Table G-4.  Dayna Edwards: Faculty Teaching, Scholarship, Practice, and Service.
	Dayna Edwards, MN, RN, CNS

	Position/Title
	Instructor of Nursing

	RN License
	TN # 92401, Exp. 04-30-10

	Teaching
	● Teach NUR 300, Adult Health Assessment
●  NUR 323, Pathophysiology in Nursing
●  NUR 422, Nursing Care of Critically Ill Adults
● Assist in NUR 300 Campus lab, NUR 418 Hospital lab, NUR 422 Hospital lab, 
   NUR 424 Preceptor lab

	Scholarship
	● Attended AACN Faculty Development Conference in Albuquerque, New 
   Mexico, February 11-13, 2010

● Attended Evidence-Based Approaches to Current Clinical Challenges 
   Conference at University of Kentucky College of Nursing, Lexington, KY, 2009

● Attended 2nd Annual Simulation Conference at Belmont University, Nashville, 
   TN, 2009

● Registered for NCSBN online courses to be completed in April 2010

	Practice
	Work as needed in staff role at Volunteer Community Hospital, Martin, TN

	Service
	●  Member, Kiwanis

● Active working with the Youth Group at McKenzie Church of Christ
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Table G-5.  Pauline Hisiro: Faculty Teaching, Scholarship, Practice, and Service.
	Pauline Hisiro, MSN, RN, FNP, BC

	Position/Title
	Assistant  Professor of Nursing

	RN License
	TN # 151430, Exp. 10-31-11

	Teaching
	NUR 311, Foundations in Nursing Practice and Skills lab

NUR 341, Research in Nursing and Skills Lab 

NUR 430, Leadership and Management

NUR 326, Nursing Care of Adults clinical

	Scholarship
	● Audited Graduate Course in Research Methods, 2009

● Completed undergraduate Statistics Course, 2009

● Recertified in Cardiopulmonary Resuscitation, 2009

● Completed Workshop in Therapeutic Touch Mentorship Intensive, 2008

● Attended Geriatric Nursing Education Consortium (GNEC) Institute 

   Conference in San Antonio, TX, 2008
● Completed Center for Continuing Education (NY) Enhancing Gerontology in 
   Senior Level Undergraduate Courses

● Attended University of Kentucky Evidence-Based Approach to Current 
   Challenges Conference, 2009

● Attended The Second Annual Simulation Conference at Belmont University in 

   Nashville, TN, 2009

● Completed Online In-service (webinar) Best Practice for Elder Care 2010

	Practice
	McKenzie Medical Center

	Service
	● 2006 Director Member Carl Perkins Center (Child Abuse)

● Provided In-service for Oak Manor Nursing Home on IV Administration 2008

● Served as Co-Sponsor of Student Teachers Education Association (STEA) 
   2009

● Served as Student Life Representative 2008 


APPENDIX G – Faculty Teaching, Scholarship, Practice, and Service (Since joining BU faculty; see individual CVs for prior teaching, scholarship, practice, and service activities.)

Table G-6.  Michelle Williams: Faculty Teaching, Scholarship, Practice, and Service.
	Michelle L. Williams, MSN, RN

	Position/Title
	Instructor of Nursing, Hire date 1/1/10

	RN License
	TN # 111695

	Teaching
	● Assistant Professor of Nursing at Austin Peay University prior to 

   joining Bethel University nursing faculty

● NUR 326, Nursing Care of Adults 1
● NUR 323, Pathophysiology in Nursing

	Scholarship
	PhD student currently enrolled at the University of Tennessee, Knoxville College of Nursing 

	Practice
	PhD in nursing education studies at the University of Tennessee, Knoxville

	Service
	● Tennessee Nurses Association (TNA), 1996-present, District 6

● American Nurses Association (ANA), 1996-present

● National League for Nurses (NLN), 2006-present

● Sigma Theta Tau International Nurses Honor Society, Nu Phi Chapter, 
   2001- present

● Tennessee Department of Health Emergency Response Volunteer

● BLS instructor (current)
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Table G-7.  Karen Hartman (part-time): Faculty Teaching, Scholarship, Practice, and Service.
	Karen Hartman, Ph.D., RN

	Position/Title
	● Faculty Consultant

● Ph.D. – Nursing Education Administration 

	RN License
	KY #1092568

	Teaching
	Available to all faculty and Director

	Scholarship
	● ANA Healthcare Summit 2009 - Violence in the Home:  Identifying,  

   Responding, and Treating

● Engagement Conference:  A Summit for the Higher Education Community –

   2008

	Practice
	● Psychiatric Mental Health Nursing – clinical

● Coordinator RN-BSN Option – Murray State University - retired

	Service
	● Member, Sigma Theta Tau – Delta Epsilon Chapter

     Immediate Past President

● Phi Kappa Phi – Secretary,  Murray State University 
● Humane Society Calloway County – President

● CASA  Volunteer
● Member, ANA/KNA
● KNA Delegate to ANA

● KHELPS – KY Medical Reserve Corps    



	APPENDIX H – Table H-1: Program Evaluation—CCNE Accreditation Standard I



	STANDARD I

PROGRAM QUALITY: MISSION AND GOVERNANCE

	I-A. The mission, goals, and expected student outcomes are congruent with those of the parent institution and consistent with relevant professional nursing standards and guidelines for the preparation of nursing professionals.


	Associated documents, policies, procedures, and forms
	BU Mission Statement; DON Mission Statement, Vision, Nursing Graduate Characteristics, Expected Student Outcomes; professional nursing standards and guidelines (ANA, AACN, CCNE, NLN, TN Nurse Practice Act)

	Person(s) Responsible
	Department of Nursing Director

	How Reviewed
	By entire nursing faculty at DON Strategic Planning Meeting

	When Reviewed
	Annually

	How Documented
	In minutes of the strategic planning meeting     

	Expected Outcomes
	1. Nursing program mission, goals, and expected student outcomes are congruent with those of BU, and 

2. are consistent with applicable professional nursing standards and guidelines.

	

	I-B. The mission, goals, and expected student outcomes are reviewed periodically and revised, as appropriate, to reflect: 

· professional nursing standards and guidelines; and

· the needs and expectations of the community of interest.



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

	How Reviewed
	By entire nursing faculty at DON Strategic Planning meeting and COI representatives at the COI Advisory Board meetings

	When Reviewed
	Annually (Strategic Planning meeting and AACN EBI Report) and semi-annually (COI Advisory Board meetings)

	How Documented
	1. Strategic planning and COI Advisory Board meeting minutes

2. EBI data

	Expected Outcomes
	1. The nursing program mission, goals, and expected student outcomes reflect current professional standards and guidelines, and 

2. the needs and expectations of the COI.

	

	I-C. Expected faculty outcomes in teaching, scholarship, service, and practice are congruent with the mission, goals, and expected student outcomes.


	Associated documents, policies, procedures, and forms
	TBD

	Person(s) Responsible
	Individual faculty members, DON Director, Division Chair, Academic Dean, PSC, President 



	APPENDIX H – Table H-1: Program Evaluation—CCNE Accreditation Standard I

I-C. Expected faculty outcomes in teaching, scholarship, service, and practice are congruent with the mission, goals, and expected student outcomes. (cont’d.)

	How Reviewed
	Annual faculty performance evaluation process

	When Reviewed
	Annually per BU policy

	How Documented
	Faculty member’s evaluation packet

	Expected Outcomes
	Individual faculty outcomes in teaching, scholarship, service, and practice are congruent with the nursing program’s mission, goals, and expected student outcomes.

	

	I-D. Faculty and students participate in program governance.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, DON; Committee Chairpersons; student representatives on Student Affairs and Curriculum Committees

	How Reviewed
	Ongoing—by consideration of faculty and student input regarding program governance at Department committee meetings. 

	When Reviewed
	Ongoing—during Department committee meetings 

	How Documented
	In nursing program committee meeting minutes 

	Expected Outcomes
	Faculty and student involvement in nursing program governance contributes to the program’s continuous improvement.

	

	I-E. Documents and publications are accurate. References to the program’s offerings, outcomes, accreditation/approval status, academic calendar, recruitment and admission policies, transfer of credit policies, grading policies, degree completion requirements, tuition, and fees are accurate.



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

Chairperson, Curriculum Committee

Chairperson, Admissions and Retention Committee

	How Reviewed
	Director or involved committee chairperson proposes and recommends any necessary changes to documents and publications for consideration by faculty at DON Faculty Meetings. 

	When Reviewed
	As required by BU and/or when changes occur in governing documentation

	How Documented
	In faculty meeting minutes

	Expected Outcomes
	BU and BU DON documents and publications are accurate and current.

	

	I-F. Academic policies of the parent institution and the nursing program are congruent. These policies support achievement of the mission, goals, and expected student outcomes. These policies are fair, equitable, and published and are reviewed and revised as necessary to foster program improvement. These policies include, but are not limited to, those related to student recruitment, admission, retention, and progression.

	Associated documents, policies, procedures, & forms
	TBD by the Program Evaluation Committee

	APPENDIX H – Table H-1: Program Evaluation—CCNE Accreditation Standard I

I-F. Academic policies of the parent institution and the nursing program are congruent. These policies support achievement of the mission, goals, and expected student outcomes. These policies are fair, equitable, and published and are reviewed and revised as necessary to foster program improvement. These policies include, but are not limited to, those related to student recruitment, admission, retention, and progression. (cont’d.)

	Person(s) Responsible
	Director, Department of Nursing

Nursing Faculty

	How Reviewed
	By the person in the position having responsibility for originating the policy, normally the DON and/or Chairs of the Curriculum and Admission and Retention Committees

	When Reviewed
	1. At least annually per NAD-105 and NAD-107

2. Anytime BU academic policies change

	How Documented
	In faculty meeting minutes

	Expected Outcomes
	1. BU academic policies and nursing program academic policies are congruent.

2. Nursing program policies support achievement of the DON’s mission, goals, and expected student outcomes.

Policies are fair, equitable, published, and foster CQI.

	

	I-G. There are established policies by which the nursing unit defines and reviews formal complaints.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

	How Reviewed
	Per BU policies/procedures published in The Log

	When Reviewed
	Upon receipt

	How Documented
	Per BU policies/procedures published in The Log; generally, by memo or letter to Division Chairperson, copy to complainant, with comments and recommendations

	Expected Outcomes
	Fair and equitable resolution of the complaint.  If appropriate, appropriate changes are made to policies and/or procedures to ensure similar complaints do not recur and that the operation and functioning of the Department is improved.


	APPENDIX H: Table H-2.  Program Evaluation—CCNE Accreditation Standard II.

STANDARD II

PROGRAM QUALITY: INSTITUTIONAL COMMITMENT AND RESOURCES

	II-A. Fiscal and physical resources are sufficient to enable the program to fulfill its mission, goals, and expected outcomes. Adequacy of resources is reviewed periodically and resources are modified as needed.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	President, Chief Financial Officer, Director, Department of Nursing

	How Reviewed
	Individual faculty identify needs, Committees verify and prioritize needs, Faculty verify and prioritize requested resources at strategic planning meeting, Director approve and include in budget request

	When Reviewed
	Annually at strategic planning meeting

	How Documented
	1. In committee and strategic planning meeting minutes

2. In budget request

	Expected Outcomes
	Approved budget will provide necessary fiscal and physical resources to enable program to fulfill its mission, goals, and expected outcomes.

	

	II-B. Academic support services are sufficient to ensure quality and are evaluated on a regular basis to meet program and student needs.



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

Chair, Curriculum Committee

	How Reviewed
	When insufficiencies are discovered, in committee meetings, and at the strategic planning meeting

	When Reviewed
	When insufficiencies are discovered and annually at the strategic planning meeting

	How Documented
	In committee and strategic planning meeting minutes

	Expected Outcomes
	Academic support services are sufficient to ensure program quality.

	

	II-C. The chief nurse administrator: 

· is a registered nurse (RN); 
· holds a graduate degree in nursing; 
· is academically and experientially qualified to accomplish the mission, goals, and expected student and faculty outcomes; 
· is vested with the administrative authority to accomplish the mission, goals, and expected student and faculty outcomes; and 
· provides effective leadership to the nursing unit in achieving its mission, goals, and expected student and faculty outcomes.


	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Division Chairperson, DON Director



	APPENDIX H: Table H-2.  Program Evaluation—CCNE Accreditation Standard II.
II-C. The chief nurse administrator: 

· is a registered nurse (RN); 
· holds a graduate degree in nursing; 
· is academically and experientially qualified to accomplish the mission, goals, and expected student and faculty outcomes; 
· is vested with the administrative authority to accomplish the mission, goals, and expected student and faculty outcomes; and 
· provides effective leadership to the nursing unit in achieving its mission, goals, and expected student and faculty outcomes. (cont’d.)


	How Reviewed
	1. Curriculum Vitae

2. Confirmation of current nursing license

3. Confirm administrative authority through review of relevant BU and College of Arts policies and procedures

4. Assessment of degree to which program’s mission, goals, and expected student and faculty outcomes have been achieved

	When Reviewed
	As part of annual performance evaluation

	How Documented
	1. CV

2. TN RN license

3. Actual faculty and student outcomes 

4. Annual performance evaluations

	Expected Outcomes
	Actual faculty and student outcomes meet or exceed expected faculty and student outcomes.

	

	II-D. Faculty members are: 

· sufficient in number to accomplish the mission, goals, and expected student and faculty outcomes; 

· academically prepared for the areas in which they teach; and

            experientially prepared for the areas in which they teach. 

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Chairperson, Division of Science and Mathematics

Director, Department of Nursing

	How Reviewed
	1. By determining whether or not the mission, goals, and expected student and faculty outcomes have been achieved through the analyses of outcome data

2. Review of CVs, certifications, and practice

3. Confirmation of graduate degree in nursing and review of academic accomplishments



	When Reviewed
	At hire and annually during the performance review process

	How Documented
	Academic transcripts, proof of academic accomplishments, program outcomes data, and annual performance review

	Expected Outcomes
	Continued academic accomplishment, staying current in clinical area, actual faculty and student outcomes meet or exceed expected outcomes
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II-E. When used by the program, preceptors, as an extension of faculty, are academically and experientially qualified for their role in assisting in the achievement of the mission, goals, and expected student outcomes.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

Lead instructors for NUR 424 and NUR 430

	How Reviewed
	Prior to assignment in preceptor role and post assignment evaluation by lead instructor and students

	When Reviewed
	Prior to initial preceptor assignment and at the conclusion of the precepted clinical experience

	How Documented
	Capstone Preceptor Evaluation Form (NF-408) and written recommendation from NUR 430 lead instructor

	Expected Outcomes
	Worthwhile clinical experience for students that contributes to their attainment of program nursing graduate characteristics and 1st time success on the NCLEX

	

	II-F. The parent institution and program provide and support an environment that encourages faculty teaching, scholarship, service, and practice in keeping with the mission, goals, and expected faculty outcomes.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	University President, Academic Dean, Division Chairperson, Nursing Department Director

	How Reviewed
	Analyses of University’s financial commitment to and encouragement of faculty teaching, scholarship, service, and practice opportunities—do they match expectations for faculty outcomes?

	When Reviewed
	Annually during both individual performance review and Departmental budgeting processes

	How Documented
	Faculty and Director performance reviews; comparison of approved budget to requested budget; actual faculty outcomes in the areas of teaching, scholarship, service, and practice.

	Expected Outcomes
	Actual faculty outcomes meet or exceed expected outcomes.
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STANDARD III

PROGRAM QUALITY: CURRICULUM AND TEACHING-LEARNING PRACTICES



	III-A. The curriculum is developed, implemented, and revised to reflect clear statements of expected individual student learning outcomes that are congruent with the program’s mission, goals, and expected aggregate student outcomes. 



	Associated documents, policies, procedures, and forms
	NAD-106, Strategic Planning; NAD-107, Program Evaluation Plan; NAC-202, Utilization of Outcomes Data to Guide Curriculum Implementation and Revision; NAC-203, Standardization of Outcomes Criteria; DON Mission; Nursing Graduate Characteristics; Expected Aggregate Student Outcomes; NF-508, Student Clinical Performance Evaluation Tool

	Person(s) Responsible
	Director, Department of Nursing; Chair, Curriculum Committee; Faculty

	How Reviewed
	Using the procedures in the Department’s Utilization of Outcomes Data to Guide Curriculum Implementation and Revision policy (NAC-202) and through curriculum mapping

	When Reviewed
	At the end of each course; during Curriculum Committee meetings; at the annual strategic planning retreat

	How Documented
	Curriculum Committee meeting and strategic planning retreat minutes

	Expected Outcomes
	The curriculum clearly states expected individual student learning outcomes and these outcomes are congruent with the program’s mission, goals, and expected aggregate student outcomes.

	

	III-B. Expected individual student learning outcomes are consistent with the roles for which the program is preparing its graduates. Curricula are developed, implemented, and revised to reflect relevant professional nursing standards and guidelines, which are clearly evident within the curriculum, expected individual student learning outcomes, and expected aggregate student outcomes.

· Baccalaureate program curricula incorporate The Essentials of Baccalaureate Education for Professional Nursing Practice (AACN, 2008).



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing; Chair, Curriculum Committee

	How Reviewed
	Primarily through 1st time NCLEX pass rates and curriculum mapping if required

	When Reviewed
	Annually at strategic planning retreat

	How Documented
	Reported NCLEX successes and strategic planning retreat minutes

	Expected Outcomes
	Expected individual student learning outcomes are consistent with the roles for which the program is preparing its graduates.
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III-C. The curriculum is logically structured to achieve expected individual and aggregate student outcomes.

· The baccalaureate curriculum builds upon a foundation of the arts, sciences, and humanities.



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director and Chair, Curriculum Committee

	How Reviewed
	Comparison of actual outcomes with expected outcomes

	When Reviewed
	At the end of each semester and annually at strategic planning retreat

	How Documented
	Curriculum Committee and strategic planning retreat minutes

	Expected Outcomes
	The nursing curriculum builds upon a foundation of the arts, sciences, and humanities and is structured to achieve expected individual and aggregate student outcomes.

	

	III-D. Teaching-learning practices and environments support the achievement of expected individual student learning outcomes and aggregate student outcomes.



	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director, Curriculum Committee, Individual faculty members

	How Reviewed
	At the end of each semester by individual faculty, through the use of ATI assessments, and comparison of actual outcomes with expected outcomes

	When Reviewed
	At the end of each semester, annually at strategic planning retreat, as required by Curriculum Committee

	How Documented
	Individual faculty reports, meeting minutes

	Expected Outcomes
	Teaching-learning practices and environments support the achievement of expected individual student learning outcomes and aggregate student outcomes.

	

	III-E. The curriculum and teaching-learning practices consider the needs and expectations of the identified community of interest.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director

	How Reviewed
	Through informal and formal consultation with the COI

	When Reviewed
	At least twice a year at COI advisory board meetings and through informal liaison with COI members

	How Documented
	COI advisory board meeting minutes

	Expected Outcomes
	Curriculum and teaching-learning practices take into account the needs and expectations of the COI.
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III-F. Individual student performance is evaluated by the faculty and reflects achievement of expected individual student learning outcomes. Evaluation policies and procedures for individual student performance are defined and consistently applied.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director, individual faculty

	How Reviewed
	Through student academic and clinical performance evaluation

	When Reviewed
	Throughout course and clinical participation; at the end of the course and clinical rotation

	How Documented
	Course and clinical grades; ATI assessment scores

	Expected Outcomes
	Individual student performance is evaluated by the faculty and reflects achievement of expected individual student learning outcomes. Individual student evaluation is per NAC-203, Standardization of Outcomes Criteria.

	

	III-G. Curriculum and teaching-learning practices are evaluated at regularly scheduled intervals to foster ongoing improvement.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director, Curriculum Committee, Individual faculty

	How Reviewed
	By faculty per NAC-202; as part of curriculum review process specified elsewhere in this document; at annual strategic planning retreat

	When Reviewed
	By individual faculty at the end of each semester; by individual faculty in self-evaluation; by Curriculum Committee as needed to ensure curriculum and teaching-learning practices are appropriate

	How Documented
	Individual faculty reports per NAC-202; faculty self-evaluations; Curriculum Committee meeting minutes

	Expected Outcomes
	Regular evaluations of the curriculum and teaching-learning practices lead to continuous improvement in the program’s outcomes.


	APPENDIX H: Table H-4.  Program Evaluation—CCNE Accreditation Standard IV.

STANDARD IV

PROGRAM EFFECTIVENESS: AGGREGATE STUDENT AND FACULTY OUTCOMES



	IV-A. Surveys and other data sources are used to collect information about student, alumni, and employer satisfaction and demonstrated achievements of graduates. Collected data include, but are not limited to, graduation rates, NCLEX-RN® pass rates, certification examination pass rates, and employment rates, as appropriate.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director

	How Reviewed
	Review of reported data

	When Reviewed
	Upon receipt

	How Documented
	In data reports

	Expected Outcomes
	Data collected will be complete and accurate and meet the needs of the nursing program

	

	IV-B. Aggregate student outcome data are analyzed and compared with expected student outcomes.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director

	How Reviewed
	Comparison of actual aggregate student outcomes with expected outcomes

	When Reviewed
	As data received

	How Documented
	Data reports and Director’s reports to Faculty in Department committee meetings as verified in meeting minutes

	Expected Outcomes
	Outcome data shows that expected outcomes are met or exceeded

	

	IV-C. Aggregate student outcome data provide evidence of the program’s effectiveness in achieving its mission, goals, and expected outcomes.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director, Curriculum Committee, Program Evaluation Committee

	How Reviewed
	Comparison of aggregate student outcomes with expected aggregate student outcomes

	When Reviewed
	Annually as data received and in Curriculum and Program Evaluation Committee meeting as well as at the annual strategic planning retreat

	How Documented
	Committee and strategic planning minutes

	Expected Outcomes
	Aggregate student outcome data indicates the program’s effectiveness in achieving its mission, goals, and expected outcomes.
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IV-D. Aggregate student outcome data are used, as appropriate, to foster ongoing program improvement.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	DON Director

	How Reviewed
	Through the collection of data relevant to expected aggregate student outcomes

	When Reviewed
	Annually as aggregate student outcome data becomes available.  Reviewed in faculty meetings and at annual strategic planning retreat.

	How Documented
	Faculty meeting minutes, strategic planning retreat minutes, COI advisory board minutes

	Expected Outcomes
	Aggregate student outcomes meets or exceeds expected aggregate student outcomes

	

	IV-E. Aggregate faculty outcomes are consistent with and contribute to achievement of the program’s mission, goals, and expected student outcomes.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Division Chairperson, DON Director

	How Reviewed
	As part of the faculty performance evaluation process

	When Reviewed
	During the faculty performance evaluation process

	How Documented
	Faculty performance evaluation, documentation of outcomes provided by individual faculty

	Expected Outcomes
	Aggregate faculty outcomes are consistent with and contribute to the achievement of the program’s mission, goals, and expected student outcomes.

	

	IV-F. Information from formal complaints is used, as appropriate, to foster ongoing program improvement.

	Associated documents, policies, procedures, and forms
	TBD by the Program Evaluation Committee

	Person(s) Responsible
	Director, Department of Nursing

	How Reviewed
	Investigation of complaint

	When Reviewed
	Upon receipt of complaint

	How Documented
	Formal response by memo or letter

	Expected Outcomes
	Fair and equitable resolution of complaint.  Policies and/or procedures revised if appropriate to obviate further complaints and improve the operation and functioning of the Department.


APPENDIX I – Table I-1.  Affiliated Clinical Agencies and Area Service Organizations

AFFILIATING AGENCY CONTRACTS 

LOCATION


CONTACT PERSON

Date Completed
Date Expires
AVAILABLE STUDENT EXPERIENCES

Baptist Memorial Hospital 
Kimberly Sanders

8-20-07

Evergreen
leadership, capstone, community

631 R. B. Wilson Dr

Director of Nursing

Huntingdon, TN 38344

(731)986-4461

Baptist Memorial Hospital

Robbie Taylor


01-27-05
Evergreen
Various

Union City, TN 38261

Director Nurse Education





(731)885-2410

Baptist Memorial Hospital

Judy Bedard


02-23-05
Evergreen
Various

Memphis, TN   


901-226-0224
Bolivar General Hospital





05-15-06
05-14-11
Various

Bolivar, TN 38008

Camden General Hospital

Betty Hasting


05-15-06
05-14-11
Various

175 Hospital Drive

Director of Nursing

Camden, TN 38320

(731)584-6135

Family Health Care of Camden
Steven L. Cannady

03-06-06
Evergreen
Various

207 Highway 641 North

President

Camden, TN 38320

For Your Health Family Clinic
Anine McCallum


03-06-06
Evergreen
Various

178 Schools Drive

Family Nurse Practitioner

Camden, TN 38320

Gibson General Hospital





05-15-06
05-14-11
Various

Trenton, TN

Henry County Medical Center
Tammie Holcumb

01-14-05
Evergreen
Various

301 Tyson Avenue

Staff Development Coordinator

Paris, TN 38242


(731)644-8278
Horizon Medical Center

Gina Bullington CNO

11-1-08

10-31-13
Various


111 Highway 70 East

Dickson, TN  37055
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Humboldt General Hospital
Della Yarbrough


05-15-06
05-14-11
Various

Humboldt, TN


Education/Employee Health





(731)824-5562

Jackson-Madison County General
Carla Peaks


05-15-06
05-14-10
Various

708 West Forest


Director of Nursing Education

Jackson, TN 38301

(731)421-8511

Madison Haywood Dev Ser




01-06-08
Evergreen

McKenzie Healthcare

Renee Fesmire


01-19-05
Evergreen
Skills, various

175 Hospital Drive

Director of Nursing

McKenzie, TN 38201

(731)352-3908
McKenzie Medical Center

Patricia Turner


02-26-07
Evergreen
OB, Peds

Hospital Drive

McKenzie, TN

McKenzie Regional Hospital
Joyce Hamilton


1-1-09

12-31-09
 Various (NO PRECEPTORS)
161 Hospital Drive

Human Resources

McKenzie, TN 38201
Milan General Hospital

Linda Suitor


05-15-06
05-14-11
Various

4039 Highland


Director of Nursing

Milan, TN


(731)686-5118

Natchez Trace Youth Academy
Thomas Hennessy

03-06-06
Evergreen
Peds, Psych

415 Seven Hawks Lane

Administrator

Waverly, TN 37185

Oak Manor Nursing Home

Lee Anne Lorance

11-9-07

Evergreen
Psych

150 Oak Manor Rd

McKenzie, TN  38201

Paris Pediatrics


Dr. Debra Selby


06-02-06
Evergreen
Peds

Paris, TN

Pathways of Tennessee, Inc.




05-15-06
05-14-11
Psych/Mental Health Outpatient

Various Locations, TN
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Scott Whitby, MD





07-26-06
Evergreen
Peds

Small Steps Preschool

Linda Dycus


09-11-06
Evergreen
Peds

Waverly, TN 37185

Executive Director

Sports, Orthopedics & Spine
Jeanetta Lawrence

07-19-06
Evergreen
Various

569 Skyline Drive

Administrator

Jackson, TN 38301

State of Tennessee

Donna K. White


05-01-06
04-29-11
Community

Department of Correction

Director of Health Services

Various Facility Locations

(615)253-8157

State of Tennessee

Richard Taylor


07-01-07
06-30-12
Psych/Mental Health Inpatient

Western Mental Health Institute
Fiscal Director

Bolivar, TN 38008

(731)228-2044

St. Jude Children’s Research Hosp
Samuel Maceri


04-15-05
05-30-11
Peds

332 N. Lauderdale St

Director Education & Support

Memphis, TN 38105-2794

(901)495-2019

Tennessee Department of Health
Sandra Curtis


07-01-05
06-30-10
Various

County Health Departments
(615)532-3201

Tennessee Quality Homecare
Janet New


02-09-06
Evergreen
Community

28 Lee Avenue

McKenzie, TN 38201

Tennessee State Veterans Home
Debbie Goodrum


01-01-08
Evergreen
Various

2865 Main Street


615-784-8405

Humboldt, TN  38343

TVA, Johnsonville Steam Plant
Donald L. Wallace

03-06-06
Evergreen
Community

New Johnsonville, TN 37134
Plant Manager

Vanderbilt University Medical Cen
Patricia Bryant


02-01-10
01-31-12
Various

3319 West End Avenue

Administrative Asst

Suite 100

Nashville, TN 37203-6869
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Volunteer Community Hos
Linda Yates


7-1-07

6-30-10

Various

161 Mt. Pelia Road



Martin, TN  38237

Waverly Pediatric Clinic

M. Angela Skelton, MD

08-01-06
Evergreen
Peds

1034 West Main Street

Pediatrician

Waverly, TN 37185
Western Baptist Hospital

Jennifer Rice


07-24-07
07-22-2012
Critical Care 

Paducah, KY
APPENDIX J – Nursing Course Syllabus Template
BETHEL UNIVERSITY SYLLABUS STANDARD FORMAT

(Adapted for the Department of Nursing)
   I.
PREFIX, NUMBER, COMPLETE TITLE, CREDIT HOURS

  II.
TERM, YEAR, INSTRUCTOR;

OFFICE HOURS, OFFICE LOCATION, OFFICE TELEPHONE NUMBER

 III.
COURSE PREREQUISITES 

             PREQUISITIES: All nursing courses in previous semesters.

             COURSE CO/REQUISITIES

  IV.
COURSE DESCRIPTION

   V.
TEXTS REQUIRED

 Author, Title, Publisher, Edition, Date of Publication, ISBN Number

 VI.
COURSE OBJECTIVES

Objectives reflect specifically the knowledge and skills to be mastered by the end of the course.  

  VII.
COURSE CONTENT, CALENDAR, UNIT OBJECTIVES, ASSIGNMENTS, AND LEARNING ACTIVITIES.

Prepare a specific course calendar that reflects content units, objectives, and learning activities to be studied throughout the semester.  The calendar may be organized per hour, per session, or per week.

 VIII.
SUGGESTED READINGS

Each course should have a required readings list that is current and relevant to the course content.  Readings should extend beyond the textbook.

  IX.     METHODS OF INSTRUCTION AND LEARNING

   X.     COURSE EXPECTATIONS

  XI.      ASSESSMENT TECHNOLOGIES INSTITUTE (ATI) POLICY

 XII.      METHODS OF ASSESSMENT AND EVALUATION

XIII.      LABORATORY/CLINICAL EXPERIENCES

XIV.      EEOC STATEMENT

The Bethel Department of Nursing complies with the following statement and laws at stated in the Bethel University Catalog. Bethel University does not discriminate, either in the admission of students or in the administration of any of its educational policies, programs, activities, or employment on the basis of race, color, national or ethnic origin, religion, sex, sexual orientation, age, disability, or military service. Bethel University complies with the 1964 Civil Rights Act, Title IX, of the Educational Amendments of 1972, the IRS Anti-Bias Regulation, Section 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act.

XV. 
SYLLABUS REVISION: MONTH, DAY & YEAR
NF-108
	APPENDIX K – Table K-1.  Relationships between The Essentials of Baccalaureate Education and Characteristics of Bethel Graduates (NGC)



	Essentials of Baccalaureate Nursing Education
	Characteristics of Bethel Nursing Graduate

	Liberal Education for Baccalaureate Generalist Nursing Practice
	Synthesizes liberal arts, science and nursing knowledge as the basis of professional practice

	

	Basic Organizational and Systems Leadership for Quality Care and Patient Safety
	Shares responsibility for and assumes a leadership role in the provision of quality health care and its continuous improvement based upon proven evidence

	

	Scholarship for Evidence-Based Practice
	Uses critical thinking and evidenced based practice to improve health care of individuals, families, groups, communities and organizations

	

	Information Management and Application of  Technology
	Collaborates effectively with interdisciplinary teams and other health care stakeholders using oral, written and information technology communication skills  

	

	Health Care Policy, Finance, and Regulatory Environments
	Accepts responsibility as an advocate for health care policies that improve health care for all, taking into account the needs of the profession, the health care system and society

	
	

	Inter-professional Communication and Collaboration for Improving Patient Health Outcomes 
	Collaborates effectively with interdisciplinary teams and other health care stakeholders using oral, written and information technology communication skills  

	
	

	Clinical Prevention and Population Health
	Uses knowledge of health and wellness continuum to teach about and advocate for measures to maximize the health of individuals, families, groups, communities and organizations

	

	Professionalism and Professional Values
	Demonstrates professional role behavior, as evidenced by moral, legal and ethical principles and standards of practice

Demonstrates caring, compassion, and respect for human dignity

Acts as the patients’ advocate, making their care and well-being the top priority

Demonstrates a commitment to life-long learning

	

	Baccalaureate Generalist Nursing Practice
	Functions as a professional nurse generalist providing safe, competent, quality care

Exhibits the cultural competence needed to provide holistic health care to individuals, families, groups, communities, and organizations

All graduate characteristics listed above 


	APPENDIX L – Table L-1.  The Essentials of Baccalaureate Education in Relationship to Professional Standards and Tennessee State Board of Nursing Regulations.



	ESSENTIALS OF BACCALAUREATE EDUCATION
	ANA STANDARDS OF CARE
	ANA  PROFESSIONAL PERFORMANCE STANDARDS
	TENNESSEE BOARD OF NURSING REGULATIONS

	Liberal Education for Baccalaureate Generalist Nursing Practice
	Data collection is systematic and ongoing using appropriate techniques.

Diagnoses are validated and facilitate determination of expected outcomes.
	Seeks learning opportunities, knowledge and skills to improve practice
	Graduate from approved program with a curriculum based on biological and physical sciences, behavioral sciences and nursing

	

	Basic Organizational and Systems Leadership for Quality Care and Patient Safety 
	Outcomes and plans provide direction for continuity of care.
	Acts as client advocate;
Collaborates with clients, families, and other health care providers in formulation of goals, plan of care and delivery of services
	Be accountable for practice.

Report unsafe practice to authorities and TBN.

	 

	Scholarship for Evidence Based Practice
	Outcomes, plans and interventions reflect current practice.
	Shares knowledge and skills with others and interacts to enhance one’s own practice
	Responsible for currency of practice

	 

	Information Management and Application of Patient Care Technology 
	Assessment, outcomes, plans, interventions and evaluation are documented.
	
	Consult with nurses and other health team members to provide care

	 

	Health Care Policy, Finance, and Regulatory Environments
	
	Practices in accordance with TBN regulations, ANA Standards and Code of Ethics
	Integrate knowledge of statutes and regulations governing nursing and function within legal and ethical boundaries

	

	Interprofessional Communication and Collaboration for Improving Patient Health Outcomes
	Plan is developed with client, significant others and health care providers
	Communicates with patient, significant others and the health care team regarding client care
	Participate in activities designed to improve health care delivery

	

	APPENDIX L – Table L-1.  The Essentials of Baccalaureate Education in Relationship to Professional Standards and Tennessee State Board of Nursing Regulations. (cont’d.)


	ESSENTIALS OF BACCALAUREATE EDUCATION
	ANA STANDARDS OF CARE
	ANA  PROFESSIONAL PERFORMANCE STANDARDS
	TENNESSEE BOARD OF NURSING REGULATIONS

	Clinical Prevention and Population Health
	Interventions include ongoing assessment, therapeutics, and teaching.
	Acts as client advocate and delivers care in a nonjudgmental and nondiscriminatory manner
	Create critical paths and teaching plans

	 

	Professionalism and Professional Values
	
	Clinical and academic integrity
	Exhibit ethical behavior

	

	Baccalaureate Generalist Nursing Practice 
	
	
	Demonstrate proficiency as a generalist practitioner


	APPENDIX M – Table M-1.  Relationships between BU Characteristics, Nursing Graduate Characteristics, and Nursing Course Objectives.



	NURSING GRADUATE CHARACTERISTICS
	BETHEL CHARACTERISTICS (excerpted from 2007 Bethel College Strategic Planning Minutes)
	NURSING COURSE OBJECTIVES

	Collaborates effectively with interdisciplinary teams and other health care stakeholders using oral, written, and information technology communication skills  
	Communicate effectively in written and spoken language
	Identify barriers to communication and factors affecting communication. 

Demonstrate effective use of the SBAR for communication. 
(NUR 311)

Use the principles of interviewing and therapeutic communication during nursing care of children and adolescents.  (NUR 334)
Utilize the nursing process to facilitate communication with clients and families regarding sexuality and family planning.    ( NUR 414)
Distinguish between formal and informal channels of communication. 

Utilizes effective communication during (role play) job interview. 

Demonstrate effective use of the SBAR for reporting. (NUR 430)

	

	Demonstrates caring, compassion, and respect for human dignity.
	Have a positive respect for Christianity and other religions
	Analyze interrelationships of physiologic, psychological, socio-cultural, and spiritual aspects, and how these interrelationships affect health status. (NUR 418)


	

	APPENDIX M – Table M-1.  Relationships between BU Characteristics, Nursing Graduate Characteristics, and Nursing Course Objectives (cont’d.)



	NURSING GRADUATE CHARACTERISTICS
	BETHEL CHARACTERISTICS (excerpted from 2007 Bethel College Strategic Planning Minutes)
	NURSING COURSE OBJECTIVES

	Uses critical thinking and evidence based practice to improve health care of individuals, families, groups, communities, and organizations. 
	Think critically and analytically (approach experiences, texts, data, and other information critically and analytically)
	Identify the relationship between critical thinking, decision making and problem solving. (NUR 430) 

Demonstrate the ability to safely perform nursing interventions and procedures while integrating nursing research findings into care to establish evidence-based-practice. (NUR 418)

	

	Exhibits the cultural competence needed to provide holistic health care to individuals, families, groups, communities, and organizations.
	Show tolerance and respect for others
	Apply methods of delivering culturally competent health care to individuals, families, groups, communities, and organizations. (NUR  334, 430) 

Apply holistic health assessment, critical thinking, and communication skills to formulate nursing diagnoses, develop a plan for the nursing care of persons with complex healthcare needs, and then implement and evaluate that plan.
Consider the foundational impact of culture on nursing practice. Describe the characteristics of some prominent cultures. Identify characteristics of the environment and culture of the staff. (NUR 321)

	

	Shares responsibility for and assumes a leadership role in the provision of quality health care and its continuous improvement based upon evidence.
	Work cooperatively with individuals and groups
	Distinguish between Leadership and Management. 

Describe the role of a nurse leader. 

Identify types of leadership styles and the various roles played by leaders (NUR 430)

	

	Demonstrates a commitment to life-long learning.  
	Continue learning throughout their lives

Have the skills to pursue graduate and professional education
	Identify opportunities for professional development. Explore educational opportunities for employees. (NUR 430)

Utilize the library, internet, and other resources to access information and apply technology to further one’s knowledge and secure information needed in the provision of nursing care. (NUR 321)

	

	APPENDIX M – Table M-1.  Relationships between BU Characteristics, Nursing Graduate Characteristics, and Nursing Course Objectives (cont’d.)



	NURSING GRADUATE CHARACTERISTICS
	BETHEL CHARACTERISTICS (excerpted from 2007 Bethel College Strategic Planning Minutes)
	NURSING COURSE OBJECTIVES

	Synthesizes liberal arts education, nursing knowledge as the basis of professional practice.
	Apply knowledge and skills from a variety of disciplines to solve problems
	Apply learned principles from previous courses in nursing, humanities, social sciences, behavioral sciences, and natural sciences to the clinical environment. (NUR 418) 

Synthesize liberal arts education and nursing knowledge as the basis of professional practice. (NUR 321)
Identify visible anatomical landmarks and underlying anatomical structures during assessment. (NUR 300)
Distinguish between normal and abnormal findings in the physical assessment and diagnostic labs. (NUR 300) 

Apply methods of delivering culturally competent care to individuals, families, groups, communities, and organizations. (NUR 334)

	

	Uses knowledge of health and wellness to teach about and to advocate for measures to maximize the health of individuals, families, groups, communities and organizations.

Accepts responsibility as an advocate for health care policies that improve health care for all, taking into account the needs of the profession, the health care system and society.

	Contribute positively to the community and civic life


	Analyze community health principles related to care of the ill person (client) in non-hospital settings, and how that care involves the individual person (client), the family, and the community. (NUR 410)


	

	APPENDIX M – Table M-1.  Relationships between BU Characteristics, Nursing Graduate Characteristics, and Nursing Course Objectives (cont’d.)



	NURSING GRADUATE CHARACTERISTICS
	BETHEL CHARACTERISTICS (excerpted from 2007 Bethel College Strategic Planning Minutes)
	NURSING COURSE OBJECTIVES

	Demonstrates professional role behavior, as evidenced by moral, legal and ethical principles and standards of practice.


	Demonstrate expertise in a specific academic discipline
	Discuss legal & ethical implication of drug administration (NUR 317/318)
Perform as a nursing professional by following hospital guidelines, maintaining confidentiality, and adhering to ANA Code of Ethics. (NUR 418) Discuss foundations of the law. (NUR 430)

The learner will demonstrate critical thinking abilities through use of intellectual curiosity, rational inquires, problem-solving skills, and creativity in framing problems (NUR 424)

	

	Acts as the patients’ advocate, making their care and well-being the top priority.
	
	Discuss the role of the nurse as client advocate in the delivery of ethical nursing care (NUR 311)


	APPENDIX N – Table N-1.  Relationship Between Required Core and Program Courses and Nursing Major Courses.



	College Core & Program Competencies
	Relationship to Nursing Course
	Application in Curriculum

	

	Communication and Basic Skills

	Communication and Basic Skills
	All nursing courses
	Communication with staff and clients.

430 Effective Communication and Presentation of a problem encountered during clinical rotation

430 Role play job interview/ use of SBAR

311/ 430 Group discussion

311 Case studies

	Eng 101 - Expository Writing
	All nursing courses
	Documentation and papers must have correct grammar, spelling, etc.

430 Resume 

	Eng 111 – Writing About Literature
	NUR 341
	Prepares for assignments in NUR 341 

	Eng 201 -  Western Literature and the Arts I
	All nursing courses
	Liberal arts basis for nursing curriculum

	Eng 202 – Western Literature and the Arts II
	All nursing courses
	Liberal arts basis for nursing curriculum

	

	Science and Mathematics

	Bio 111/111L – Introduction to Biology
	NUR 311, 317, 318, 323, 326,334, 414, 418, 422
	Basis for all nursing courses

	Bio 309/309L – A & P I
	NUR 300, 311,  317, 318, 323,326, 334, 414, 418, 422
	Basis for all nursing courses

	Bio 310/310L – A & P II
	NUR 300, 311,  317, 318, 323,326, 334, 414, 418, 422
	Basis for all nursing courses

	Bio 311/311L Micro
	NUR 318, 326, 418, 422
	Basic understanding of disease process and pathophysiology.


	APPENDIX N – Table N-1.  Relationship Between Required Core and Program Courses and Nursing Major Courses (cont’d.)



	College Core & Program Competencies
	Relationship to Nursing Course
	Application in Curriculum

	Science and Mathematics (cont’d.)

	Chem 111/111L – General Chemistry I
	NUR 318, 323, 334, 422, 424
	Basis for pathophysiology 

	Chem 112/112L – General Chemistry 

                                  II
	NUR 311, 323, 326, 334, 414, 418, 422, 424
	Skills Fair in both courses

	Math 111 – College Algebra
	NUR 311, 317, 318
	Pharmacology and dosage calculation

	Math 111 – Introduction to Statistics
	NUR 341
	Understanding of evaluation of nursing research.

	

	Humanities and Fine Arts

	Religion 111 – Understanding the Old Testament
	NUR 321, 326, 422, 418
	Religion presentation; grading sheet 

	Religion 112 - Understanding the New Testament
	NUR 418
	Religion presentation; grading sheet

	History 205 – Africa and the Americas
	All nursing courses 
	Understanding the interrelationship of nursing in its historical context.

	History 210 – The United States Experience
	All nursing courses
	Understanding the interrelationship of nursing in its historical context.

	History 215 – Europe and the World
	All nursing courses
	Understanding the interrelationship of nursing in its historical context.

	

	Social Sciences

	Psy 111 – Introduction to Psychology I
	NUR 300, 321, 322, 334, 414
	Basic understanding of human personality and underpinnings for psych-mental health nursing. 

	Psy 211 – Human Growth and  

Development
	NUR 300, 311, 318, 322, 334, 414
	Application of appropriate nursing care across the life span.

NUR 311 Case studies 

	

	Physical Education

	PED Activity
	All nursing courses
	Basis of individual health


APPENDIX O – Nursing Curriculum
Bachelor of Science in Nursing Degree

A.
Common Core………………………………………………………….35 hrs

COE 101 
ENG 101, 111, 201, 202

REL 111, 112

MTH 111 or higher level

BIO 111, 111L

HIS 205, 210, or 215 (take any two for 6 credit hours)
PED activity (1 hr)

HEA 201 (waived for nursing students with successful completion of NUR 300)
COE 401 (waived for nursing students with successful completion of NUR 424 and 430)
B.
Program Core…………………………………………………………. 29 hrs


BIO 309, 309L, 310, 310L, 311, 311L


CHE 111, 111L, 112, 112L 


MTH 202


PSY 111, 211

C.
Nursing Major………………………………………………………….66 hrs

NUR 300*, NUR 311, NUR 317, NUR 321,

NUR 318, NUR 322, NUR 323, NUR 326,

NUR 334, NUR 341, 

NUR 410, NUR 414, NUR 418, 

NUR 432, NUR 444, NUR 448, NUR 452

NUR 422, NUR 424**, NUR 430**, NUR 450

* Successful completion of NUR 300 waives the core requirement of HEA 201.

**Successful completion of NUR 424 and NUR 430 waives the core requirement of COE 421.

D.
Minor

Not required

E.
Electives 
None required

Note:  All courses in the Program Core and all in the Common Core must be completed with a grade of C or higher.  Entrance to the Nursing Major requires admission to the nursing program, which is a selective process, and a limited number of applicants are accepted each year.

Completed applications and copies of transcripts of all college courses must be submitted by March 1 for consideration for a position in the class beginning in the fall semester of the same year.
APPENDIX P – Nursing Curriculum Advising Checklist (NF-309)

	Student:_______________________________________
	Advisor:__________________________________________
	
	
	
	
	
	
	
	

	Bethel College Freshman Year
	
	
	
	
	
	
	
	

	Fall Semester
	Hours
	Completed
	Grade
	Spring Semester
	Hours
	Completed
	Grade
	
	
	
	
	
	
	
	

	aCOE 101 College Orient. Exp.
	3
	 
	 
	1ENG 111* Writing about Literature
	3
	 
	 
	
	
	
	
	
	
	
	

	ENG 101 Expository Writing
	3
	 
	 
	2MTH 202* Intro. to Statistics
	3
	 
	 
	
	
	
	
	
	
	
	

	MTH 111 College Algebra
	3
	 
	 
	3BIO 311/311L* Intro. to MicroBio
	4
	 
	 
	
	
	
	
	
	
	
	

	BIO 111/111L Intro. to Biology
	4
	 
	 
	4PSY 211* Human Growth & Dev.
	3
	 
	 
	
	
	
	
	
	
	
	

	PSY 111 Intro to Psy. I
	3
	 
	 
	REL 111 or 112 Old or New Test.
	3
	 
	 
	
	
	
	
	
	
	
	

	PED Elective
	1
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	TOTAL HOURS
	17
	 
	 
	 
	16
	 
	 
	
	
	
	
	
	
	
	

	aRequired if have less than 17 hours of college credit
	1ENG 101 Prerequisite 
	4PSY 111 Prerequisite
	
	
	
	
	
	
	
	

	
	
	
	
	2MTH 111 Prerequisite
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	3BIO 111 Prerequisite
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bethel College Sophomore Year
	
	
	
	
	
	
	
	

	Fall Semester
	Hours
	Completed
	Grade
	Spring Semester
	Hours
	Completed
	Grade
	
	
	
	
	
	
	
	

	5ENG 201* Western Lit. & Arts I
	3
	 
	 
	8ENG 202* Western Lit. & Arts II
	3
	 
	 
	
	
	
	
	
	
	
	

	6CHE 111/111L* Gen Chemistry I
	4
	 
	 
	9CHE 112/112L* Gen Chemistry II
	4
	 
	 
	
	
	
	
	
	
	
	

	7BIO 309/309L* Human A. & P.  I
	4
	 
	 
	10BIO 310/310L* Human A. & P . II
	4
	 
	 
	
	
	
	
	
	
	
	

	HIS 205 or 210 or 215
	3
	 
	 
	HIS 205 or 210 or 215
	3
	 
	 
	
	
	
	
	
	
	
	

	REL 112 or 111 Old or New Test.
	3
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	TOTAL HOURS
	17
	 
	 
	 
	14
	 
	 
	
	
	
	
	
	
	
	

	5ENG 111 Prerequisite
	 
	 
	
	8ENG 201 Prerequisite
	
	
	
	
	
	
	
	
	
	
	

	6 MTH 111 Pre or Corequisite
	
	
	
	9CHE 111 Prerequisite
	64 Gen. Education Credits
	
	
	
	
	
	
	
	

	7BIO 111 Prerequisite
	
	
	
	10BIO 309 Prerequisite
	
	
	
	
	
	
	
	
	
	
	

	*Completion of all Freshman & Sophomore Year courses with a grade of "C" or greater required.
	
	
	
	
	
	
	
	

	APPENDIX P – Nursing Curriculum Advising Checklist (cont’d.)
**Completion of all but 9 credit hours of Freshman & Sophomore Year courses is required prior to entry into the nursing program - the 9 credit hours are limited to REL 111, REL 112, HIS 201 & HIS 202 or HIS 211 & 212, PED Elective.
	
	
	
	
	
	
	
	

	Bethel DON Junior Year
	
	
	
	
	
	
	
	

	Fall Semester
	Hours
	Completed
	Grade
	Spring Semester
	Hours
	Completed
	Grade
	
	
	
	
	
	
	
	

	NUR 300 Adult Hlth Assess. in Nsg.  3/1
	4
	 
	 
	NUR 318  Pharmacology in Nsg II
	2
	 
	 
	
	
	
	
	
	
	
	

	NUR 311 Foundations in Nsg. Care   3/2
	5
	 
	 
	NUR 322 Nsg Care of Clts with          2/2
	4
	 
	 
	
	
	
	
	
	
	
	

	NUR 317 Pharmacology in Nsg I
	2
	 
	 
	    Psychosocial Disorders
	 
	 
	 
	
	
	
	
	
	
	
	

	NUR 321 Concepts in Nursing
	2
	 
	 
	NUR 323  Pathophysiology in Nsg
	3
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	NUR 326  Nursing Care of Adults I    3/3
	6
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	TOTAL HOURS
	13
	 
	 
	 
	15
	 
	 
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Summer Semester
	Hours
	Completed
	Grade
	
	
	
	
	
	
	
	
	
	
	
	

	NUR 334  Nsg Care of Children &       3/2
	5
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	

	    Adolescents
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	

	NUR 341 Research in Nursing
	3
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	66 Nursing Credits
	
	
	
	
	
	
	
	

	TOTAL HOURS
	8
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	

	Bethel DON Senior Year
	
	
	
	
	
	
	
	

	Fall Semester
	Hours
	Completed
	Grade
	Spring Semester
	Hours
	Completed
	Grade
	
	
	
	
	
	
	
	

	NUR 410 Nsg Care of the Comm.       2/2
	4
	 
	 
	NUR 422 Nsg Care of Critically Ill       2/2
	4
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	   Adults
	 
	 
	 
	
	
	
	
	
	
	
	

	NUR 414  Nsg Care of Women &        3/2
	5
	 
	 
	NUR 424  Capst. Pract. in Nsg Care  2/4
	6
	 
	 
	
	
	
	
	
	
	
	

	   Neonates
	 
	 
	 
	NUR 430  Leadership &                       2/2 
	4
	 
	 
	
	
	
	
	
	
	
	

	NUR 418 Nursing Care of Adults II      3/3
	6
	 
	 
	   Management in Nursing
	 
	 
	 
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	NUR 450  Issues in Health Care
	1
	 
	 
	
	
	
	
	
	
	
	

	TOTAL HOURS
	15
	 
	 
	 
	15
	 
	 
	
	
	
	
	
	
	
	

	***All Nursing Courses in the Junior and Senior Year must be completed in sequence with a grade of "C" or greater.
	
	
	
	
	
	
	
	


APPENDIX Q – Standardized Outcomes Assessment

Bethel University Nursing Department

Standardized Outcomes Assessment (excerpted from draft of NAC-203)
The following methods of evaluation are to be utilized for assessing student outcomes in nursing courses, as appropriate. 

1. Three to four unit exams throughout the semester (optional in NUR 341 and NUR 450).

2. Quizzes as necessary, both announced and unannounced.

3. Comprehensive Final Examination (optional in NUR 341 and NUR 450).

4. ATI Content Mastery Assessment, if available for the course.

5. Clinical performance evaluation using NF-508 (courses with clinicals).

6. Nursing Care Plans, Concept Mapping (courses with clinicals).

7. Projects, Papers, Journals, Presentations, Debates, Porfolios.

8. Medication Calculation Examination (courses with clinicals).

Nursing courses are graded on a 0-100 percent basis.  In calculating final course grades, the evaluation methods listed above are to be weighted as follows:

1.  Unit Exams






45-80%

2.  Quizzes






  0-10%

3.  ATI Content Mastery Assessment


    
   0-15%


Level 3 Proficiency


15%*

Level 2 Proficiency


10%


Level 1 Proficiency
  

  5%


Less than Level 1 Proficiency

  0%

* Includes 5% bonus to be included in final course grade

4.  Comprehensive Final Examination 


    
      20%

5.  Projects, Papers, Journals, Presentations, etc.

   0-20%

6.  Clinical Performance 




Pass/Fail

7.  Nursing Care Plans, Concept Mapping


Pass/Fail

Criteria for the successful completion of each nursing course are as follows:

1. The comprehensive final examination must be completed with a grade of 76% or above to progress to the next nursing (NUR) course.

2. The total grade for each nursing course must be 76% or above to progress to the next NUR course.
APPENDIX Q – Standardized Outcomes Assessment (cont’d.)

3. The clinical performance evaluation grade must be Pass to progress to the next NUR course.

4. The medication calculation examination score achieved in each clinical course must be 90% or above.  Each student will be granted two opportunities to make this grade.  Failure to achieve 90% or above on a medication calculation examination will require that the student administratively withdraw from the related NUR course and return to take it the following year.

5. Each of the preceding criteria must be met in order to progress to the next NUR course.  If any one of the first three criterion is not met, the grade earned will be a “D” or below.

APPENDIX R – Table R-1.  Faculty Roster.

	FACULTY MEMBER
	PHONE NUMBERS
	E-MAIL

	Mary Bess Griffith
	Work 731-352-6768

Home 731-885-0016

Cell #1 731-514-9180

Cell #2 731-335-1779
	griffithmb@bethelu.edu
grif@6521@charter.net

	Edna Billingsley
	Work 731-352-6770

Home 731-644-1728

Cell 731-225-2252
	billingsleye@bethelu.edu
billingsleyl@dishmail.net

	Tammy Carter
	Work 731-352-6753

Home 731-584-3309

Cell 731-571-8451
	cartert@bethelu.edu
tammycarterbc@yahoo.com

	Dayna Edwards
	Work 731-352-6770

Home 731-644-1728

Cell 731-225-2252
	edwardsd@bethelu.edu

	Pauline Hisiro
	Work 731-35206759

Cell 731-363-0814
	hisirop@bethelu.edu

	Michelle Williams
	Work 731-352-6757

Cell 731-561-6249
	williams4ut@charter.net
williamsml@bethelu.edu

	Karen Hartman (part-time)
	Work 731-352-6768

Home 270-759-3035

Cell 270-227-8805


	karen.hartman@murraystate.edu
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