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EXECUTIVE SUMMARY

GENERAL INFORMATION:

1. Program type being reviewed, purpose and dates of visit:
Baccalaureate Degree
ContinuingApproval
February 180, 2014

2. Name and address of governing organization:
Indiana State University
200 North 7' Street
Terre Haute, IN 47809

3. Name,credentials, and title of chief executive officer of the governing organization:
Dr. Daniel J. Bradley, Professor and President

4. Name of the governing organizationbés accre
The Higher Learning Commission of the North @ahAssociation of Colleges and
Schools. Full accreditatioawarded in March 2011.

5. Name and address of the nursing education unit:
Departments of Baccalaureate Nursing, Baccalaureate Nursing Completion, and
Advanced Practice Nursing
College of NursingHealth, and Human Services
749 Chestnut Street
Terre Haute, IN 47809

6. Name, credentials, and title of the nurse administrator of the nursing unit:
Dr. Lea R. Hall, PhD, MS, BSN, Associate Professor and Executive Director of Nursing

7. Telephone, fax numberand email address of the nurse administrator:
Telephone: (812) 232326
Fax number: (812) 238895
E-mail: lea.hall@indstate.edu

8. Name of the State Board of Nursing and approval status (date of last reviema
action):
Health Professions Bureau
Indiana State Board of Nursing
Indianapolis, IN
http://www.in.gov/pla/nursing.htm
Approval status: Full accreditation for all programs

9. ACEN Accreditation Standards ard Criteria used to prepare the SelHStudy Report:
2013 Accreditation Standards and Criteria, Baccalaureate


mailto:lea.hall@indstate.edu
http://www.in.gov/pla/nursing.htm

INTRODUCTION :
Indiana State University (ISU), a public institution, was founded in 18@adséna

Normal School with itprimary mission beingtoprpar e t eachers for I ndi

Enroliment has increased from 21 students in the first class to 18a0§0during the 2012

2013 academic year. ISU is located at the Crossroads of Amefiesre Haute, Indiana, which
ist he stateésttwetyth Aacgrding to the most
population 151,112 While the median age of residents is 32.7 years, there are approximately
7,600 (12.6%) individuals who are age 65 or older. Ethnic diversity is low, witly 8286 of

the population being Caucasian. Terre Haute offers a variety of cultural, historic, and

educational enrichment opportunities to the University community.

ISU has six academic divisions, each headed by a Dean who reports to the Provost and

Vice President for Academic Affairs. The divisions include: the Colleges of Arts and Sciences;
Business; Education; Nursing, Health, and Human Services; Technology; and, the College of
Graduate and Professional Studies.

| SU of fers bac c a&diabsy ane dodtozal degreess The Urdversity is p

accredited by the Higher Learning Commission of the North Central Association of College and

Schools http://www.ncahigherlearningcommission.pamd received a teyear reaccreditation

in 2011. Academic programs across the colleges are accredited by more than 30 different

agencies. In addition, the University holds institutional membership in at least 10 major national

associations.
The basic Camygie classification for ISU is Doctoral/Research Intensive University.

Institutions with this label offer a wide range of baccalaureate programs and are committed to

graduate education through both MOmaeands and

variety of areas including arts and sciences, business, criminology and criminal justice,

education, nursing, health, and human services, and technology.

The University is governed by a Board of Trustees, and administered by a President, who

isthethi versityds Chief Executive Officer. The

major functional areas: Academic Affairs; Business Affairs and Finance; Enrollment
Management, Marketing and Communications; and Student Affairs. The University Presiden

delegates the administration of each of these functional units to a Vice President. Each of the

ar

e


http://www.ncahigherlearningcommission.org/

functional areas is organized into related administrative divisions, departments, units, and
offices.

The College of Nursing, Health and Human Services (CBS8}has seven academic
departments: Advanced Practice Nursing; Applied Health Sciences; Applied Medicine and
Rehabilitation; Baccalaureate Nursing; Baccalaureate Nursing Completion; Kinesiology,
Recreation and Sport; and Sodfdbrk. Thebaccalaureate msing program has multiple tracks
within the Departments of Baccalaureate Nursing (BN) and Baccalaureate Nursing Completion
(BNC). The Department of BN consists of the traditional campus track and the accelerated
second degree track. The Department oCBinsists of the distance LPN to BS and the RN to
BS tracks. The Baccalaureate Program has a total enrollm@bT fifr spring 2014. The
number & students enrtgd by tracks as follows: Traditiona65 Accelerated Second Degree
27, LPN to BS243 RN toBS 122

The Baccalaureate program t2&full-time faculty assigned to teaaimong the program
tracks. The number of patime faculty fluctuates slightly from semester to semester. As of
January 2014, there a28 parttime faculty teaching in the bealaureate programmong the
various tracks
HISTORY OF THE NURSING EDUCATION UNIT:

ISU School of Nursing opened its doors to students in September 1963 and was initially
fully accredited in 1969 by the National League for Nursing Accrediting Commissi@n, |
(NLNAC). Upon successful completion of the feygar program, student received a Bachelor
of Science degree. The first class of students graduated for the ISU School of Nursing in 1967.
After a series of relocations, in 1971 the School of Nursinged to its current location. In
addition to offices for faculty and administrators, the building houses classrooms and a Learning
Resource Center (LRC).

Major curricular revisions and innovations have taken place over the years. In response
to communityneeds and the phaset of local diploma programs in nursing, the first major
revision occurred in fall of 1977. The feyear, generic baccalaureate nursing program was
replaced with a fouyea baccalaureate nursing programd provided the option to ixipon
completion of the tweyear associate degree nursing program. The first class of students entered
in 1977 and graduated in 1979. The program was initially full accredited by the NLNAC in
1980. The associate degree nursing program closed in 204l 1998, the Baaaureate



track for Registered Nurses (RN to BS) was initiated to meet educational needs of practicing
registered nurses. By 2000, all courses in the track dedivered online The Baccalaureate
track for Licensed Vocational oidensed Practical Nurses (LVN/LPN to BS) began in fall
2003, and all courses in this track are delivered online.

In 1986, a program of graduate nursing studies leading to a Master of Science degree was
initiated. The first class completed requirements988, and the program received full
accreditation by the NLNAC in 1989. The FNP concentration was offered online starting in fall
2004, and the Nursing Education and Nursing Administration concentrations followed thereafter.
Work began in 2009 to develdipe DNP program at ISU. The first cohort of students was
admitted in fall 2010 and graduated in spring 2012. The DNP program received full initial
accreditation by the NLNAC in 201&hd is entirely online

In 2006, the Provost of the University chargetdsk force with developing a more
comprehensive college to be focused on programs and services in the health related area. In its
2007 report to the Provost, the task force found that other universities were successful in forming
colleges of health thatrengthened and supported training in health professions. As a result, the
College of Nursing, Health, and Human Services (CONHHS) was created from merging the
College of Nursing and the College of Health and Human Performance and, in 2007, approval to
do so was received from the Indiana Commission on Higher Education. In 2008, departments
within the CONHHS were established. Nursing transitioned from one department, the
Baccalaureate and Higher Degree Department, into the following three departDepéstment
of Baccalaureate Nursing; Department of Baccalaureate Nursing Completion; and Department of
Advanced Practice Nursing.

The traditional baccalaureate track can be completed in 4 years and with proposed
revisions has 12023 total credits.The acelerated second degree track can be completed in 15
months or four semesters and Badotal credits. The LPN to BS track and RN to BS track are
generally completed on a pdime basis. Fultime the LPN to BS track can be complete® in
semesters anubs a total o120credits. The RNd BS track can be completed irsdmestesof
full-time study and has a total b20credits.

SUMMARY OF STANDARDS AND CRITERIA:

Standard 1: Mission and Administrative Capacity



The mission statement and core valuethefCONHHS are based on respect, integrity,
compassion, health, and performance. The mission and philosophy of all nursing departments in
the CONHHS are congruent with the mission and purpose of ISU. Table 1.1.1 indicated
alignment of the mission statente between the University, and the nursing unit. The
University isgoverned by a Board of Trustees whose members are goxsgrpointed and who
work closely with administrators and faculty to implement the mission of the University and the
College. Facly, administrators, students, staff, and the public have access to the Board of
Trustees and may communicate with members through the Board Liaisemaidand regular
correspondence via the United State Postal Service. Administrators and facukytieréy to
implement the nursing programs and achieve the student learning and program outcomes.

The organizational structuoé the University and the CONHHS allows for the Executive
Director of Nursing, faculty, and students to participate in thergewnee process. Faculty,
students, the Executive Director of Nursing, and the nursing department chairpersons are
represented on University and College standing committees and participate in governance
processes. Faculty and administrators frequentlynasdeadership roles within University
governance. Due to the number of faculty members, it is necessary for-ath&utenured and
tenuretrack faculty in the nursing departments to actively participate in the governance within
the departments. Eadirsing department has 100% participation on standing departmental
committees. Students have adequate opportunities to participate in governance and are engaging
at an increased level. Efforts continue to increasme student involvement in governanagh
the use of technology.

Communities of interest participate in program processes through the Advisory
Committees. The input received from Advisory Committee members is highly valued and is
used for program evaluation and decisinaking. Program parerships help to promote
excellence in nursing education by providing programmatic support.

The Executive Director of Nursing is qualified and authorized to administer the nursing
programs, has many years of experience in health care and nursing edacatioreets the
governing organization and state requirements. The Executive Director of Nulgegsed as
a Registered Nurga the state of Indiana, is a nurse practitioner, board certified in the care of
families by the American Nurse Credentigli@enter (ANCC), and has taught at the

baccalaureate and graduate levels of nursing educaiom holds a Master of Science degree in



Nursing and has a Ph.D. in Curriculum and Instruction with an emphasis on Teaching and
Learning. She was appointed Exgttve Director of Nursing in May 2012, and has the authority
and responsibility for administering the programs and facilitating program operations, including
budget preparation with collaboration form the nursing Department Chairpersons. The position
is a12 month fulitime appointment. She is supported in her role by the three nursing
Department Chairpersons, each with a six hour teaching load reduction, as well as Program
Directors for each nursing program/track.

Policies at ISU apply to all facultye@mbers and are published in theiana State
University Handbook Policies of the CONHHS nursing departments are congruent with those of
the University Any differences that apply to nursing faculty are based on Indiana State Board of
Nursing(ISBN) guidelines and clinical agency requirements.

Standard 2: Faculty and Staff

Credentials of faculty in the Baccalaureate program meet the University and ISBN
requirements. Alfull-time and partime faculty members are licensed Registerenidés in the
stateof Indiana and hold a minimum of a graduate degree with a major in nu3frige22
full-time faculty teaching in the baccalaureate prografacélty hold an earnedoctorate and
tenare currently enrolled in doctoral stufiy a total of73%.

Preceptrs are all academically and experientially qualified and support clinical
experiences for baccalaureate students. They are oriented, mentored, and monitored by nursing
faculty and have clear roles and responsibilities outlined in the preceptor paicietraftion
they receive.

There are sufficient numbers of faculty and staff to ensure that program outcomes and
student learning outcomes are achieved. Hdmilty Workload Policestablishes a teaching
load that supports faculty teaching responsibgitischolarship activities, and service to the
University and the community. Nursing faculty members at ISU have clinical and educational
expertise.Nursing faculty members have experience in leadership and management, grant
writing and grant managemenhgalth policy, health information technology, telemedicine,
family practice, medicasurgical nursing, community health, and psychiatric/mental health.
Faculty members have provided evidence of professional contributions and are actively engaged
in ende&ors that substantiate and reflect the scholarship of discovery, teaching, integration, and

application.



The number of support staff is sufficient to ensure program outcomes and student
learning outcomes are achieved. The Learniegddrce Center DiremtisMa st er 6 s pr epar
andlicensedas aRegisteredNurse in the state of Indiana.

New faculty members are oriented and mentored to the role by faculty and the
Department Chairpersons. Each faculty member is assigned a mentor upon hire in order to foster
the career development of new faculty, enhance recruitment and retention of nursing faculty, and
establish healthfuthcademic work enviranents. In addition, all new futime faculty members
participate in the Univemsityds new faculty o

Full- and parttime nursing faculty members are evaluated annually in a performance
cycle. Evaluation for reappointment, promotion, and/or tenure is completed in accordance with
University procedures and departmental promotion and tenure guidelines.

Faculty members engage in developmental activities that augment instructional methods
and evaluation of distance education modalities. All faculty and staff receive technological
support, as needed.

Standard 3: Students

Students enrolled in the CONHH&aoverned by the policies of Indiana State
University and the CONHHS. Nursing policies are congruent with those of the University
except as they apply to, and are justified by, the requirements for success in a professional
education program. Policieshich are readily accessible to students and the public, are non
discriminatory and consistently applied.

Integrity, accuracy, and consistency exist for all information published for the public, and
information intended for public knowledge is closelgnitored. Changes in policies,
procedures, and program information are communicated to students in a variety of ways and in a
timely manner.

The University provides access to a wide variety of student support services for all
students ortampus, as weds for students enrolled in distance education courses. Student
success is supported by the availability and quality of these services and the qualified
professional who direct student support services.

Policies and procedures for maintenance of stueiencational and financial records
within the University and the College are in compliance with state and federal regulations. The

University has a written, comprehensive student loan repayment program and, at the time of



receiving financial assistancgudents are notified of their financial obligations and ethical
responsibilities.

A policy is in place to address grievances, and there is also a mechanism for students to
register compliments, concerns and complaints. A record of student complenésigesand
the resolution(s) thereof areviewed at least annually by Department Chairs and the Executive
Director of Nursing in an effort to identify trends.

Orientation to technology is provided for all faculty members usingewéianced or
web-basedechnology in their courses. Support is available for technological services for all
studentgeceiving instruction using alternative methods of delivery. Information related to
technology requirements and policies for students enrolled in distancdiedisalear,
accurate, consistent, and accessible.

Standard 4: Curriculum

The nursing curriculum is organized from basic nursing concepts to complex nursing care
andintegrates professional standards set, competencies, and state and national guidelines
Course outcomes are linked to lesekcomes and competencies in order to conceptually support
end of program outcomes new graduate outcomés the baccalaureate program. Faculty
members develop, refine, and review curriculum for rigor and curre@ayriculum decisions
are based on the review of literature, current health trends, and feedback from faculty, students,
and communities of interest. The program received a major curricular revision recently with
out comes b as e &ssentials bBaczalaAréat Edusation for Professional
Practice(2008), Quality and Safety Education for Nurses (QSEN), and the Institute of Medicine
(IOM).

Student achievement of measurable outcomes is accomplished through the curricula.
Integrated throughout theourses are cultural, ethnic, and socially diverse concepts.

Foundational studies courses address and augment the curriculum in areas of ways of knowing,
ethics and social responsibility, and global perspectiMas.curriculum includes best practice
stardards and is guided by educational theory, interdisciplinary collaboration, and research.
Faculty uses a variety of evaluation methods based on student learning and program outcomes.
Student learning and program outcomes are measurable and reflecslestigofessional and
practice competencies. Program length is congruent with the attainment of program outcomes

and is consignt with University policies, as well atate and national standards.



Students are provided a variety of clinical experierared are able to meet course
outcomes as outlined in the course syllabi. Clinical experiences are selected for student learning
and support the achievement of outcomes. Written agreements are maintained for all clinical
facilities by the Contract Coonatator.

Learning activities, instructional methods, and evaluation are developed in coordination
with student learning outcomes and are based on best practices for bdthffameand distance
education.

Standard 5: Resources

There are adequatis¢alresources to ensure the achievement of the student learning
outcomes and program outcomes. The predominant source of financial support to the nursing
departments is provided by ISUh& University receives approximately 36.8% of operational
costs from tlk state budget appropriation. Additional funds are provided from tuition, financial
aid, contract services, sporting events, and general fees. Funds are used for salaries, benefits,
and travel monies for personnel in administrative positions, tenuregtack positions,

Instructors and support staff positions.

A second source of funding comes from the CahEducation and Faculty Fee%800
assessed for all clinical nursing coursesrpercent of the money from these fees is allocated
for consunables and software (for example, tutorials) for campus students. Another 5% of the
money from these fees is returned to the University general fund for defaulted student debt. The
remaining monies are used by departmentpéoktime adjunct faculty salries, as well as
clinical equipment needs.

A third source of revenue for the departments are internal and external grants, royalties
from publications, and foundation funding. Grants include international travel grants, equipment
grants, and assessme@nants. A portion of royalties from The College Network content study
modules is used for support staff, faculty development, faculty travel, and the Kaplan review
materal for baccalaureate studeniBhe final funding source is a special state apprépria
Indiana legislators voted in 2007 to create an annual line item alloc&tthcated specifically to
nursing educationExpenditures from this fund are at the sole discretion of the Executive
Director of Nursing, and have traditionally been useplay for adjunct faculty salaries, travel
expenses for faculty, and faculty development speaKére.most recent amount received was
$204,000.



Physical resources are sufficient to ensure the achievement of the nursing education unit
outcomes and meet theeds of faculty, staff, and students. The Nursing Building is astouy
structure housing classrooms, seminar rooms, offices, lounges, and simulation laboratories.
Classrooms are equipped with austisual equipment and wireless internet is avadabl
throughout the building. Alull-time faculty membersave office space with a computer, desk,
file cabinet, and bookshelves.

Learning resources, such as instructional software and hardware, are current,
comprehensiveand available to faculty andustents. Simulation activities are designed and
based on best practices. Faculty who need additional support, or who wish to expand their
technical skills, has access to the Office of Information Technology (OIT). Learning resources,
associated with thidrary and Learning Resource Center, are current and comprehensive. The
library meets the needs of the nursing unit through online reserve sources, classic and
contemporary books, journals and bound periodicals, video$g GMS, and online search
enginesand full text electronic journals. Nursing faculty have input into the selection,
development, and maintenance of learning resources.

For distance education, fiscal, physical, technological, and learning resources are
adequate to meet the needs of facatd students.

Standard 6: Outcomes

The baccalaureate program has an ongoing and dynamic systematic, comprehensive plan
to evaluate student learning outcomes, program outcomesp@bdic competencies, and
ACEN StandardsThe systematic plan for ewetion (SPE) is evaluated annually and revised, as
necessaryEvaluation findings are aggregated and trended and are sufficient to inform program
decisionmaking for maintaining and improving the student learning and program outcomes.

The baccalaureateursing program shares the results of the ongoing program assessment with
members of the public that comprise the Advisory Committee and students via their participation
on the department Assessment Committee. Annual Advisory Committee meetings are held to
disseminate the assessment findings, discuss strategies for improvement when benchmarks are
not met, and to solicit feedback/advice from the Advisory Committee.

The baccalaureate nursing program has several program outcome measures that are
aggregated andended as part of the overall assessment plan and include: performance on

licensure examination, program completion, program satisfaction (graduate and employer), and

10



job placement ratedBBenchmarks have been set and evaluated on a regular basisw Révi
trended data indicates the following:

f Sincethelast accreditation visit fall 2011, the baccalaureate program has seen a
significant improvement ostudentperformance othelicensure exam. For 2012, the
program was above the national mean ier ICLEX-RN. For the first and third
guarters of 2013, the program was again above the national pass rates. The gicbogram
see a drop below the national pass rate for the second quarter of 2013. The fourth quarter
results, to date, are not akadile; lowever, based on unofficial tracking of results, we
anticipate fourth quarter to meet or exceed the national average.

1 The baccalaureate program is meeting the benchmark for program commrtiept for
the RN to BS trackLowering the benchmark forihoutcome is a consideration given
the population.

1 The baccalaureate program is meeting the benchmarks for program satisfaction.

1 The baccalaureate program is meeting the benchmark for job placement rates.

ANALYSIS AND SUMMARY OF STRENGTHS AND AREAS NEEDIN G
DEVELOPMENT:
Strengths:

Given the national shortage of nursing faculty, the recruitment of qualified and diverse
faculty members is viewed as an achievement, which has strengthened the baccalaureate
program. All vacant faculty positions, in additi@ana Department Chairperson position, have
been filled with well qualified individuals that will further strengthen the program.

The revised curriculum for the baccalaureate program has been an intense faculty
endeavor that has resulted in a widkigne program. The changes have broadened the role
outcomes, have more clearly defined the competencies, and strengthened the education provided
for undergraduate nursing education.

Faculty scholarship and service has continued to grow since the lasitatioredisit.

All faculty members are engaged in scholarly activities. A strong record of service is evident
through their commitment and leadership in national and state professional organizations,
University committees, College committees, and nurdaqgatment committees. Faculty has
also madelistinguished contributions twursing knowledge through their publications and

presentations.
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ISU has embraced information technology making significant investments in
infrastructure, support systems, andlvegialified faculty and staff. The Department of
Baccalaureate Completion is wekrsed in distance education and is a leader in distance
delivery, having been recognized nationdilyQuality Matters for innovative distance course
structure.

The bacckaureate program has strong leadership and support at the level of the Executive
Director of Nursing, Department Chairpersons, and Program Directors. Each of these
individuals is highly committed to service excellence, ensuring mastery of student learning
outcomes, and achieving national notoriety for developing nurse leaders.

Learning resources, such as the Learning Resource Center, the RHIC Simulation Center,
the McKee Nursing Center, Sandison Hall living learning community, and the library are
excellert resources for the nursing departmeatenhance the education of nursing students
through visual, auditory, kinetic, and experieniggrning.

Finally, the baccalaureate nursing program has seen a significant improvement in
licensure pass rates on tRELEX-RN from previous years. A wetleveloped plan of
improvement was implemented and is followed by both departments. A unified, committed, and
well qualified faculty, in addition to faculty led strategies, has also contributed to this
improvement.

Areas Needing Development:

Although identified as a strength of the program, one of the highest priorities will
continue to be improving the NCLERN pass ratesProviding continued support and
identifying additional strategies to enhance the plan of imgr@nt will likely be necessary in
order to continue to see positive results.

The recruitment and retention of qualified, diverse faculty for both theory and clinical
education will continue to be a challenge, not only as mature faculty reach retirgeentia
alsoasstate budget appropriations continue to decre@ke.stategy ofidentifying potential
talent and growing our own is one of a number of strategies that will be employed. In addition,
various funding sources will be explored to contirmeffer faculty scholarships for those
pursuing a doctoral degree.

Programmatic assessment techniques, particularly improving survey response rates, will

be further developed to facilitate the gathering of information from alumni and employers. Itis
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imperative that we strengthen our relationships with these stakeholders in an effort to continue to
improve program outcomes and marketability.
Future Plans:
The baccalaureate program plans to:
1 Investigateother programmatic offeringbat could be delivereda distance education,
such as RN to MS
1 Implement innovative learning opportunitiies distance educatiosuch as telemedicine
Explore other integrated testing systems

1 Expand and diversifyevenue sources through internal and external grant oppagguniti
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STANDARD 1

Mission and Administrative Capacity

The mission of the nursing education unieflects the governing organization's core values
and is congruent with itsnission/goals. The governing organization and program have

administrative capaity resulting in effective delivery of the nursing program and achievement

of identified programoutcomes.

CRITERION 1.1 The missionphilosophy and program outcomes of the nursing education
unit are congruent with the core values and mission/goals of tlgoverning organization

TheMission and Values Statemerits Indiana State University (ISWre published online at

http://www.indstate.edu/academicaffairs/mission.tdamd in thdndiana State University

Handbookat http://www.indstate.edu/adminaff/policyindex.h{®ection 200, Governance).

Additional information about the institutional history and setttag also be fawd through this

link. Themission statement and core values of@odlege of Nursing, Health, and Human

Servicef CONHHS) are based amspect, integrity, compassion, healthd performance.

There is one overarching Philosophy for the Nursing facoltte CONHHSandeach

department has its owMission Statement.Table 1.1.1 shows congruency betweenntigsion

statements.

Table 1.1.1Comparison of Mission and Values Statements Between University, College, and

Departments

Indiana State University

College of Nursing, Health, and
Human Services

Nursing Departments

Mission Statement: Indiana
State University combines a
tradition of strong undergraduat
and graduate education with a
focus on community and public
service. We integrate teaching,
researh, and creative activity in
an engaging, challenging, and
supportive learning environmen|
to prepare productive citizens fq
Indiana and the world.

Mission Statement: The
College is dedicated to fostering
student excellence and
developing productive citens
who function as skilled
professionals. Further, we
champion teaching, research,
creative activities, community
involvement through health
initiatives, and lifelong learning.

Mission Statements:
Baccalaureate Nursing: The
mission of the Department of
Baccalaureate Nursing is to
develop students who are
competent, caring nursing
professionals and productive
citizens. This mission is
accomplished through innovativ
teaching, experiential learning,
research, and community and
public service in the tratibnal
and nontraditional campus
based setting.
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Baccalaureate Nursing
Completion: The mission of the
Department of Baccalaureate
Nursing Completions to
develop competent, caring
nursingprofessionals and
productive citizens. This missiq
is accompkhed through distanc
teaching modalities, experientia
learning at the local level,
research, and community and
public service.

Values: We valuehigh Values: Our programs focus
standardsfor learning, teaching, around our core values of

and inquiry. We providewell- | compassion, health, integrity,
rounded educationthat respect, and prmance with
integrates wfessional the vision of becoming eminent

preparation and study in the art{ in providing qualified
and sciences with ecurricular | professionals serving diverse
involvement. We demonstrate | populations through learning,

integrity through honesty, leadership, scholarship,
civility, and fairness. We innovation, and community
embrace theliversity of engagement.

individual ideas and expression|
We fosterpersonal growth
within an environment in which
every individual matters. We
uphold theresponsibility of
University citizenship. We
exercisestewardship of our
global community.

ThePhilosophy of the Nursing Faculsgrves as the foundatidor the programs of study and
articulates the facultyds beliefs about nursi

improvement in instruction, nursing care, and academic performance.

Philosophy of the Nursing Faculty
Nursing faculty endorse the ssion and values of Indiana State University, the College of
Nursing, Health, and Human Services, and the missions within each of the nursing departments.

This philosophy articul ates the facultyds bel
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cortinuous quality improvement and also serves as a guide for all functions within the scope of
nursing education at Indiana State University. The philosophical beliefs of the faculty result in

the development of competent, caring nursing professionalsraddgtive citizens.

Nursing is viewed as a professional practice discipline. The body of nursing knowledge is

derived from research and scholarly inquiry within the sciences and humanities. Nurses
implement evidenelased practice from a holistic, cagriramework in a multicultural, complex
environment in an effort to provide safe, high quality care. The concepts of health promotion

and wellness, risk reduction, disease management, and palliative care are emphasized across the
lifespan within the nurspatient relationship. Nurses provide care to patients, families, groups,

and communities with an emphasis on health care that includes rural and underserved
populations. To this end, nurses embrace technology and informatics to increase care
efficiencies. Nurses participate as members of the interprofessional team and demonstrate
professional behaviors. Leadership is expressed in a variety of venues including clinical,

educational, administrative, and political.

Faculty promote excellence in nursingaptice via nursing education ranging from

baccalaureate to clinical doctoral education and through professional continuing nursing
education. All levels of nursing education are provided by supportive faculty who are experts in
teaching, scholarship, angtho provide service to the University, the community, and the
profession of nursing. Program outcomes are achieved through stuelgered, active

learning in an environment that values mutual respect, diversity, experiential learning,
community engagesnt, and a wide range of teaching methods. Nursing education is
accomplished through ecampus classes, clinical experiences, and distance modalities.

Nursing faculty maintain academic integrity and high standards that promote student

accountability angersonal growth.

! The profession is guided by the American Nurses Associédibid) Code of Ehics and Standards of Practice and also reflects
mandates and nursing care standards from significant nursing and health education organizations S\Naticamtieague for
Nursing(NLN), ANA, American Association of Colleges of Nursi®ACN), IndianaState Board of NursinSBN), and the
Pew Health Professions Commissi@®HPC)
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Nursing faculty, in their pursuit of program excellence, are dedicated to systematic assessment
through data collection and analysis for the purposes of continuous quality improvement. The
dimensions by which programs are evaluated idelstudents, faculty, administrators,

community stakeholders, teaching/evaluation methods, resources, curricula, and program
outcomes. The evaluation of these dimensions allows for opportunities to improve student

learning and celebrate successes.

ThePhilosophy of the Nursing Facultyg reviewed in odd numbered years and revisions are

made, as needed helatest revision was completed in September 2011

The baccalaureate program outcomes include the following:
Performance on licensure exam

Program comigetion

Graduate program satisfaction

Employer program satisfaction

Job placement rates

= =/ =4 A4 A -2

ATI aggregation and trending of results

As indicated in the philosophy of the nursing faculty, the baccalaureate program outcomes are
fiachieved through studeoénteredactive learning in an environment that values mutual

respect, diversity, experiential learning, community engagement, and a wide range of teaching
me t h .oTdhesndission statements and core values of the university, college and nursing
departments all r&fct the importance of fostering excelleracel engaging students in a
supportive learning environment that produces skilled professionals. As a result, the

baccalaureate program outcomes effectively measure and reflect student and program success.

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

ISU is governed by a Bad of Trusteesvhoseninemembers arappointed by the Governor of
the State of Indiana. Two of the nimembersvere nominated by th&U Alumni Association,
onewasnominated by the Student Government Associatodjs a fulktime student at ISU
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andsix are alumni olSU. The President, who serves as the Chiegddtive Officer, reports to
the Boad of Trustees, and there are four \leresidents who eort directly to the President.
ISU has sixacademic divisions, including t@ONHHS and each digion is headed by adan
who reports to the Provodfite President for Academic Affairs. The organizational chart for
the Universitycanbe accessed onlirat

http://www.indstag¢.edu/adminaff/docs/Visi®@rgFunction.pdf Figure 1.2.Ireflectsthe current

organizational chart for theONHHS The CONHHS has seven academic departments, three of
which are specific to nursinglhe nursing education unit, led by the Executive Daeof

Nursing, is comprised of three nurg departmentsAdvancedPractice NursingAPN),

Baccalaueate NursingBN), andBaccalaureate Nursing CompletiBNC). Eachdepartment

has aChairperson and Program Directors for each indivithaak/program The Department of

BN has the traditional four year track and the accelerated second degree track. Both tracks are
campusbased. The Department of BNC offers the LPN to BS and RN to BS tracks in a

completely online format.

Theroles and responsibiigs of the Executive Director of Nursing (Executive Director of
Nursing Job Description, Appendix)And the organizational structure of the College
(CONHHS)wererecently updatedFinal approval from Facultyeéhatewas receivedpring
2013. Thecurrentorganizational chart idepicted in Figurd.2.1 Organizational charts for
each nursing deparent are located in Figurds22, 1.23, and 1.24.

18


http://www.indstate.edu/adminaff/docs/Visio-OrgFunction.pdf

Figure 1.2.1 College of Nursing, Health, and Human Services Organizational Chart
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Figure 1.2.2Department of Advanced#&ttice Nursing Organizational Chart
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Figure 1.23 Department of Baccalaureate Nursing Organizational Chart
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Figure 1.24 Department of Baccalaureate Nursing Completion Organizational Chart
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The faculty represenige in University governance is the University Faculty Senate. The
authority of the Senate is described in lthéiana State Universitdandbookat
http://www.indstate.edu/adminaff/docs/245%20Constitution%200f%20the%20Faculty%200f%2
0ISU%20_annotated%20May 9%202011.pdf#24F hirty-four faculty membersglected from
among the Glleges of the University, are ting members. Five administrators and five students

also hold speaking seats. TB®ONHHSIs apportioned Senate seats according to a
representation formulan addition, faculty haan opportunity to be appointed to various
standing committees by the Exgive Committee of the Senate. Students are represented in
University Senate by the President of the Studene@unent Association, threstudents

elected by the Student Government Association Senate, and the President of the Graduate
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Student Associatim Table 1.2.1 demonstrates nursing fgcparticipation on Senate and
Standing Committees of the Senate. Additional opportunities for appointed University
Committees exist for faculty as outlined in theliana State University Handbodcated at
http://www.indstate.edu/adminaff/docs/270%20University%20Committees.pdf#270.1

Table 1.2.1All Nursing Faculty Participation on Senate and Standing Unive@igmittees

Senate/Standing Committes | Faculty/Administrator Term of Service
Administrative Affairs Esther Acree 20112013
Arts Endowment Esther Acree 20092010
Curriculum and Academic Affairs | Marcia Miller 20082012
Faculty Economic Benefits Susan Eley 20082009
Faculty Senate Patrice Jones 20082009
Julia Fine 20082010
Lea Hall 20102012
Roseanne Fairchild 20122014
Faculty Senate Executive Committ{ Julia Fine 20082010
Graduate Council Betsy Frank 20082009
Marcia Miller 20082011
Debra Mallory 2011-2012
Student Affairs Patrice Jones 20082009
University Research Betsy Frank 20102011

As set forth in the exhibitgaculty curriculum vitaeeflect the variety of opportunities that
administrators, faculty, and professional staff hlaae in whch to share their expertise and
represent the College at the University level. The most current list of faculty membership on
University committees is availabk http://www.indstate.adlfacsenate/senatecommittee.htm

The GONHHS Faculty Council consists of all faculty, administrators, professional staff, staff
representatives, and student representatives. Meetings are held once per semester and are open
to all members of the facultgdministration, staff and students, except when in executive
session.The authority of the Faculty Council to participate in the governance of the Cllege

limited bythe statutes and Haws of the faculty ofSU. A full description, including definion

and authoritycan be found in the @NHHS constitution and can be found in the Document

Room.

Theconstitutionwaslastupdated smmer 2013nd depicts Gllege committee representatio
Each department within theollege has one representative toGdllege committees. In
addition, various individuals, including the Dean, Executive Director of NursingAssatiate
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Deanshold speaking seatsn committees, where appropriatéable 1.2.3 list§aculty members
from theDepartmerg of BN and BNCwho haveservel on CONHHScommitteedor the past 3
years Faculty members are electéy the departmesgtto standing committeesithin the

College, and &h nursing department has a member representativeCollaje committees. A
membership list for Gllege governance committedsw students are appointed, and the status
of who holds speaking seats on each committee can be found at

http://www.indstate.edu/nhhs/organization/govac®htm

Table 1.2.3CurrentBN and BNC Faculty Participation on CONHHS Committees

CONHHS Committee Faculty Member Term on Committee
Curriculum and Academic Gloria Plascak 20112012
Affairs Marcia Miller 20122013
Kathleen Hun 2012present
Renee Bauer 2013 present
Executive Committee Esther Acree 20102011
Gloria Plascak 20102012
Jan Weust 2012present
Sheila Marks 2012present
Faculty Affairs Patti Jones 20102013
Esther Acree 20102011
Veda Gregory 201Xpresent
Marcia Miler 2013 present
Studen Affairs Melody McKinney 201062012
Marilyn Sample 2012Jan 2013
Heather Anderson Jan 2013present
Dan Lucky 2012present
Assessmentommittee(new | Esther Acree 2014present
committee starting Jan. 2014) Linda McQuiston 2014present

Department byaws celineate membership on committeeishin the 3 departments of nursing

and detaithefunctions of these committees. Baws specific to the DepartmentBN and

BNC arelocated ahttp://www.indstate.edu/bagwirsing/pdfs/deptiocs/bacdy-laws.pdf and

http://www.indstate.edu/baaompnsg/pdfs/bndoy-laws.pdf

All members of the Departmerm§ BN and BNCserve orthedepartment level committees,

except for the Faculty Affairs Committe®epartmental level committees include the

Assessment Committee and the Curriculum Committee. The Faculty Affairs Committee must

have at least three memberglas comprised of tenured faculty members from any nursing

department.
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Table 1.2.4 illustrates the level of participation of the Executive Director of Nursing on various
University, College and statmmmittees.The Executive Director of Nursing attenthe

CONHHS Leadership Team meetings, nursing department meetings and Roftisiex

speaking seats on all college level committees except for Faculty Affairs.

Table 1.2.4Executive Director of Nursing Committee Participation

Committee Ex-off.icio Voting
Spe&ing Seat | Member

Indiana Deans and Directors X

Indiana Action CoalitionNursing Education Sub X

Committee

College Leadership Team Meeting X

College Executive Committee X

College Assessment Committee X

College Curriculum and Academic Affa Committee X

College Student Affairs Committee X

Nursing Executive Council X

The Nursing Executive Council meets every other week throughout the academic year to discuss
and share various issues occurring throughout the nursing educatiohaclty the Executive
Director of Nursing, the Council includes the three Department Chairpersons, Piigeators,
Testing Coordinatoand Learning Resource Center Director/Technologgrdinator. These
meetings givall nursing departmentke abilityto share specific information and coordinate

ideas to foster unity among the nursing departments.

One undergraduate and one graduate student hold speaking sbat€otiege Curriculum and
Academic Affairs Committe€CAAC). In accordance with the resad Constitution, students
previously appointed by the Student Affairs Commi8AC) will be solicited by the

departments and appointedthg CollegeCAAC. One undergraduate and one graduate student
from each departmerdand one student from each stotlassociatiopeachhave a speaking seat
on theCollege SAC.

Studens are invited to departmental Assessment amdi€lilum meetingdy the Department
Chairperson or various faculty members. Student involvement in governance is strongly

encouragedhowever, attendance is often limited, based on incompatibility eétimg times
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with work schedules and rigors of course requiremeBfforts are made to facilitate student
inclusion in meetings through the use of multimedia or video streaming, thus erghtieci
student participation experienc€able 1.2.5 indicates student repentation omursing
departmentommitteedor thisacademic year.

Table 1.2.5Student Representation BepartmentCommittees

Academic Year | Committee Student Representative

2013-2014 Curriculum Committee Ashley NelsonBNC), Erica
Smithson (BN)

20132014 Assessment Committee Anthony Mosorg BNC),
Joanna Bates (BN)

All ISU students are memlseof the Student Government Association (SGA). The mission of
the SGA is to represestudents by anticipating and meeting their needs and to provide
leadership for continuing improvement and implementation of studtergn programs design to
achieve awareness, unity, and pride for IStudents may apply to be a Senator or sit on a

University Committee.

CRITERION 1.3 Communities of interest have input into program processes and decision
making.

Members of the Advisory Committee are a reflection of stakeholders in the baccalaureate
nursing program and include, but are not limitedetoployers, alumni, students, and community
health focused organizatis. Each baccalaureate departmieas an Advisory Committee that

meets, at least annually, to discuss issues pertpiaithe various baccalaureate progteanks

and seekinput forprogram enhancement from various stakeholders. Advisory Cosemitt
membership reflects thetwed ar t ment sdé uni qu etracks aifeteslThe popul a
Department of BN Advisory Committee members meet-fadace. The Department of BNC
Advisory Committee members may participate in the meeting(s) through video and telephone
conferencing. In addition to other duties, members of the Advisory Committee are tasked with
responding to changes related to philosophy, student learning outcomes, and netditgdso
admission, progression, and graduation. On occasion, surveys relative to new program offerings
are used to solicit input from communities of interest. Information regaticéan of

improvement and curriculum transition is shared with tdeigory Committee members.
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Mi nutes from the Departmentsd Advisory Commi
located in the Document Roonilables 1.3.1 and 1.3.2 demonstrate the members of the

Advisory Committee for both departments.

Table 1.3.1Department of Baccalaureate Nursing Advisory Committee Members

Member Name Agency or Sector Represented Contact Information
Carrie Deakins Regional Health, Education Coordinator | Carrie.deakins@hcahealthcare.com
Sally Zuel Union Hospital, Human Resources EDSAZ@uhhg.org
Julie Will Ivy Tech Community College, Dean, jwill@ivytech.edu
School of Health Sciences
Stephanie Laws Rural Health Innovation Collaborative, slaws@uhhg.org
Director
Gloria Plascak ISU Emeriti Faculty Gloria.plascak@indstate.edu
Rhonda #&ith Union Hospital, Vice President Patient | resmith@uhhg.org
Care, Chief Nursing Officer
Lori Magee Regional Health, Director of Education | Lori.magee@hcahealthcare.com

Table 1.3.2Department of Baccalaureate Nursing Completion Advisory Committee Member

Member Name Agency or Sector Represented Contact Information

Vicky Powell Ripley Caunty Public Health, Doniphan, | nurse@ripleycounty.com
Batesville, IN

Sid McColley Sonomo County Public Health, Santa Ro{ Sid.McColley@sonoma&ounty.org
CA

Janice Ross Bloomington Hospital, Bloomington, IN | JRoss@bloomingtonhospital.org

Loretta Schnauss San Bernadino, CA Public Health Ischnaus@dph.sbcounty.gov
Department

Myra Celestin Jessie Brown VA Hospital, Chicago, IL | Myra.Celestin@va.gov

As a result of discussioand collaboration between tBepartment of BN Advisory Committee
members and the Department of BMion Hospital created a summnesttern program for

nursing students in an effort to improve graduate NCIHIX pass rates. The summer

externship was devabed starting in the summer of 2012, between the junior and senior year,

with six students participating. Feedback from the students was excellent, and all of the students
who participated in the experience passed the NGBREXexam on the first attempThe

externship program occurred again summer 2013, and it is anticipated that this program will
continue. In addition,Advisory Committeanemberdrom both departmentshared ideas on

how to increase return rates on employer satisfaction suavelyalsgrovided input on

identifying Capstone clinical experienepportunities
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CRITERION 1.4 Partnerships that exist promote excellence in nursing education, enhance
the profession, and benefit the community.

ISU, specifically theCONHHS has partneredwithn di ana Uni versity, Uni or
G. Lugar Center for Rural Health, Ivy Tech Community College Wabash Valley, Hamilton

Center, Inc., the City of Terre Haute, and the Terre Haute Economic Development Corporation

to develop the Rural Health Inndian Collaborative (RHIC). Developed in 2008 as a response

to the current and worsening health care worker shortages, the mission of the RHIC is to improve
and expand interprofessional education, training, and deployment of future health care providers,
with particular focus on those committed to serving rural populations. In addition, the RHIC will
result in neighborhood revitalization and economic development, including physical

infrastructure builebut, business expansion/attraction, and the incrdaseab health care

services, training, and research. The core initiatives of the RHIC are education, specifically
interprofessional, economic development, and facilities and neighborhood planning. As a result
of these efforts, plans are currently undayvior a new RHIC Joint Health Education Complex,
which will bring together programs from ISU, Indiana University, and lvy Tech Community
College in order to foster integration of the educational experiences of our future health care

professionals.

Thestateof-the-art Landsbaum Center for Health Education (LCHE) is a result of a partnership
between ISU, Indiana University School of Mediciterre Haute, and Union Hospital. The

LCHE was created to offer unique opportunities for health improvemeneandiéarning

through partnership and multidisciplinary education. Opening in 2003, the LCHE houses

facilities for thelndiana University School of Médne- Terre Haute, ISU CONHHSJnion
Hospital s Richard G. Lugar alCledranacdreaHealth Rur al
Education Center (WEGAHEC) and the Center for Health, Wellneasd Life Enrichment.

Additionally, ISU has a partnership with The College Network (TCN) for students in the
Department of BNC TCN is an independent publisher thatyides educational materials

designed to assist working adults prove mastery of content by successfully passing end of course
equivalency exams that colleges and universities across the country accept fordradgfer
Testingmaterials include the CelyeLevel Examination Program (CLEP), Dantes Standardized
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Subject Tests (DSST), and Excelsior Collegene BNC tracks accept transfer credit earned
through TCN.

ISU is also a member of the Indiana College Network (ICN), which is a consortium forcdista
|l earning opportunities provided by I ndianads
member institutionsd distance education offer

nearly 1500 courses per year. ICN is locatdutat//www.icn.org/

ISU continues to have strong relationships wiammunity partners includintpe state wide Ivy
Tech Community College system. An articulation agreement created in Mayetahs

active to provide a relatilye seamless transition from the lvy Tech Community College system
into Indiana State University Nursing Program. The articulation agreement stipulates students
who have earnedhaAS degree in nursing from Iviech can block transfer all courses allowing
the student to focus strictly on the courses required by the major and electives to satisfy the
necessary 120 credits to earn their baccalaureate degree. A amglaation agreementas
reached for students having completed the Licensed Practicah$pregram at lvyTech

allowing for a specified number of transfer credits and a clear comparison oflequo@urses

between ISU and Ivfech Community College system.

To further develop a strong statewide presence and partnerships with assocesgeoegams,

ISU has collaborated with sgasewide leadership teamncludingthe Independent College of
Indiang to develop a framework for statewide transfer of general education core and to provide
oversight of the implementation proce®y developinga statewide nursing articulation

agreement, associate and baccalaureate degrees granted from public institutions in Indiana will
meet the curricular standards published by the national professional organizations in nursing.
This process ensures that cooeirses can be easily transferred between associate degree

programs and baccalaureate degree programs in Indiana.

All of these partnerships promote nursing education excellence, enhance nursing, and benefit the

surroundingcommunity.
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CRITERION 1.5 The nursing education unit is administered by a nurse who holds a
graduate degree with a major in nursing and is doctorally prepared.

Dr. Lea Hall serves as the Executive Director of Nursing and has held this appointment since
May 1, 2012. In 1997, Dr. &l graduated from the University of Alabama Bingham with a
B.S.N. and, in 2001she earned a Master of Science degree with a focus in Family Nurse
Practitioner from ISU. In 2010, Dr. Hall completed her PhD in Curriculum, Instruction, and
Media Technabgy with a focus on Teaching and Learning at.I&Jr . lKanipléted s
curriculumvita is displayed in the Document Rootder job descriptioran be found in

Appendix A,andanabbreviated curriculum vitean be found in Appendix.B

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

Prior to her appointment as Executive Director of Nursing, Dr. Hall served as the Clinical
Coordinator for the NP program, FNP Program Director, and Chairperson for the Department
of APN. She has held adulty appointment at ISU for }&ars. She has practiced clinically as

a Registered Nurse or Nurse Practitioner for 16 years.

Dr. Hall meets the governingggra ni zat i onés requirements for
University. She is doctorally prepared and is reviebieghnually as per Universityugdelines.

In addition, she meets Indiana state requirements for a director of nursing pragrdessibed

in the 2013 Compilation of the Indiana Code and Indiana Administrative Code (8482AC 1

13). The complete document can be found in the Document Room.

Dr. Hall was oriented and mentored to her role by the previous Executive Director of Nursing,
Dr. Marcia Miller, and théormerDean of the CONHH®&nNd current ProvosDr. Biff Will iams.
Meetings with Dr. Miller occurred monthly for at least six months with further consultations
occurring as needed. Meetings with Dr. Williams, either in persoradelephone, occurred at
least weekly during the first yeand continue as needebh addtion, Dr. Hall has an assigned
nursing e&éan mentor through the Americaisgociatiorof Colleges of Nursing (FACN) New

Dean Mentoring Program. One in person megeéind several telephone and email conversations
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have taken place throughis programISU also provides support for administrators by offering

workshops and retreats at least annually.

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

The Executive Director of Nursing is supported by the nursing Department Chairpersens.
ISU Handbook provides a complete description for Department Chainseliscluding
appointment, duties and responsibilities, consultation guidelines with department faculty,
meetings of department, and selection and removal. This information is located at
http://www.indstate.edu/adminaff/docs/350%20Academic%20Chairpersons.pdf#350.1

The Department of BN is led by a doctorgtisepared Chairperson, Dr. Marcee Evei8he has
held this appointment for.2years. Prior to herrole as Department Chairperson, Dr. Everly
served as a facyitmember in the department foyéars. She is a certified nurse midwife with
10years ofclinical experience. The Department of BNC is led koatorally-prepared
ChairpersonDr. Jessica Nebn Dr. Nelson has years ofclinical experiencealong with 5

years of administrative experience mainly throughDbpartment of Veteran AffairsShe has
been a nurse educator for the past 4 years teaching predominantly in distance techS8blegies.
assumedhe Department Chairperson positiarfall 2013 Nursing Department Chairpersons
report directly to the Executive Director of Nursing and have atimadf teaching load of six
credit hours. Each Chairperson is responsible for theaddgty opeations of the Department,
including strategic planning, policies, budget preparation, new faculty orientation, faculty
evaluation, selection of new students, resolving student issues, processing curriculum changes,

evaluating program outcomes, and suppgricholarship and grant writing.

Each Department Chairperson is supported by Program Direétppendix Cdepicts the roles
and responsibilities of Program Directors for the Department of BN and BM®Jloore is the
Program Director for the tradbinal onrcampus track. She has 4 years of nursing education
experiencaand over 6years of clinical experienceShe has a Master of ScienceNirsing
Education from ISU. Ms. Moorie currently enrolled at ISU in the Ph.D. for Higher Education
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Leadershp, with an anticipated completion of the doctoral degree by May,.2Bbhee Bauer is

the Program Director for the second degree accelerated track. She is currently enrolled at ISU in
the Curriculum, Instruction and Media Technology doctoral progveth anticipated

completion of the doctoral degree by December, 2(8ie holds a Master of Science in Nursing
Education from ISU and has beendeeiag for 6years. Ms. Bauer has over g8ars of clinical
experienceAndreas Kummerow is the Program DiredimrtheRN to BS track He has a

Master of Science degree in Nursing Education from ISU and is enrolled currently in the
Doctorate of Health Sciences at ISU. He has been teaching at ISU for arygdiss over 5

years of clinical experiencelhe LPN b BS track ided by Esther Acree. She has overyé@rs

of experienceas a faculty member and in leadership at ISU and ovgedf of clinical

experience as a nurse and a family nurse practitioner. Ms. Acree previously sd&3Ml as
Department Chairpem for over 5 years, as well &gerim Dean for the CONHHSProgram

Directors support the Department Chairperson in the management of the respective track and are

given three hours release time fréimeir teaching load.

CRITERION 1.8 The nurse admistrator has authority and responsibility for the
development and administration of the program and has adequate time and resources to
fulfill the role responsibilities.

The Executive Director of Nursing serves as the leader for the nursing unitreasgassible for
fostering a shared vision, working for the realization of the strategic plans, orchestrating faculty
development, influencing academic policies, and serving as the liaison with external institutions
and regulatory agencies. The ExecutiveeEtor has authority and responsibility to ensure that
policies of the nursing unit are upheld, including those pertaining to curriculum, program
assessment, and student admissions, progression, graduation, and dismissal. In addition, the
Executive Diretor provides recommendatisfor faculty/staff hiring, promotion, and tenure.

All nonttenurednursing facultymembersare reviewed annually by the Executive Director
Tenured faculty members are evaluated on a biennial review sch@thald=xecutive Dector

serves as an advocate for nursing and reports to the Dean of the College regarding external
accreditations, budgets, personnel, and student issues. The Executive Director attends

department meetings and ensures that assessment measures relatgano gqutcomes and
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student learning outcomes are ongoifigpe Executive Director position is a fdiine 12 month

appointment, which allows for enough time to fulfill the responsibilities of the role.

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

The Executive Director has responsibility for budgetary issues that inpagtsing
departments. Fiscaésourcesnanaged directly by the Executive Directoclude the
publicatiors royalty account, state appropriations to nursing, and limited foundation {seds
Standard 5 Resources]he Executive Directazonsults with the Department@&irpersons in all
budgetary matters in accordance wahulty input as appropriate. In atidn, each nursing
department has their own budgete Standard 5 Resource3hese budgets are reviewed with
the Executive Director to ensure that adequate resources are avaifabldtig staff, and
students.

Faculty and staff may request speciiudget items and/or travel needs from time to time. These
requests are made to the Department Chairpens@m as needed basif departmental funds

are limited, a reque$br monetary suppoits made either by the faculty/staff member or the
Departnent Chairperson directly to the Executive Directdhe Executive Director then decides

if the budget item or travel should be funded.

Requests for additional staff and/or faculty lines come from the departments and are presented to
the Executive Directoonce per year in the fall semester. The Executive Director, in
consultation with the Department Chairperson making the request, will review the supporting

documentation and will, in turn, present the request to the Dean of the CONHHS.

CRITERION 1.10 Policies for nursing faculty and staff are comprehensive, provide for the
welfare of faculty and staff, and are consistent with those of the governing organization;
differences are justified by the goals and outcomes of the nursing education unit.

Policiesof the nursing departments are reviewed during new faculty orientattbare

congruentvith policies of ISU. Table 1.10sets forthvarious policies along with their location
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in thelndiana State University Handbodkcatedat

http://www.indstate.edu/adminaff/policyindex.htm

Table 1.101 University Policies Regarding Faculty and Staff

Policy

Indiana State University Handbook

Non-discrimination

http://www.indstate.edu/adminaff/docs/920%20EEOAA%20Pd
y.pdf#920.1 page 1

Faculty Appointment

http://www.indstate.edu/adminaff/docs/305%20Faculty%20Ap
%20Promotion,%20and%20Tenure%20Policies.pdf#3(@age 2

Academic Rank

http://www.indstate.edu/adminaff/docs/305%20Faculty%20Ap
%20Promotion,%20and%20Tenure%20Policies.pdf#3(@ge 5

Grievance Procedures

http://www.indstate.edu/adminaff/docs/246%20Bylaws%20to?
the%20Faculty%20Constitution.pdf#246, page 17

Promotionand Tenure

http://www.indstate.edu/adminaff/docs/305%20Faculty%20Ap
%20Promotion,%20and%20Tenure%20Policies.pdf#3(age 6

Salary http://www.indstate.edu/adminaff/docs/505%20Compensation
#505.2 page 1
Benefits http://www.indstate.edu/adminaff/docs/510%20Staff%20Bene

pdf#510.1 page 1

Dutiesand Responsibilities

http://www.indstate.edu/adminaff/docs/310%20faculty%20duti
%20and%20responsibilities.pgfage 1

Teaching Load

http://www.indstate.edu/adminaff/docs/310%20Faculty%20Du
%20and%20Responsibilities.pdf#310phge 1

Release Time

http://www.indstate.edu/adminaff/docs/310%20Faculty%20Du
%20and%20Responsibilities.pdf#310phge 2

Teaching and Advising

http://www.indstate.edu/adminaff/docs/310%20Faculty%20Du
%20and%20Responsibilities.pdf#310phge 4

Workload guideline$or tenured and tenwteack facultyused by the Departments APN, BN,

and BNC are consistent with University policy in that the normal teaching load is 24 semester

credit hours over an academic year. Any teaching load greater than 13 hours per semester is

considered an overloadL.ecturers on a one year contractmmstructors on a muhlyear contract

carry a 15 hour teaching load per semesthriversity faculty duties and responsibilities with

regard to teaching load are set forth at

http://www.indstate.edu/adminaff/docs/310%20Faculty%20Duties%20and%20Responsibilities.p

df#310.1
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The College Faculty Workload Policy applies to tenure/tetmaigk faculty and instructors in the

nursing departmentand addresses curriculum development, supervision of undergraduate and
graduate student research, assistance in academic administration, research, publications and other
academic commitments that contribute to the overall enrichment of the faculty members,

students, and University community. The faculty supports the mission of the University and the
CONHHS, and defines the main activities of faculty as teaching, scholarly activities, and service.
Professional responsibilities may also include committeecse continuing education, and other

service to the University and the profession of nursing.

For didactic courses, or the theory component of a clinical nursing course, one credit hour is
equal to one contact hour (regardless of delivery method) wdHhdoad for faculty teaching in

the nursing departments is decided in a collaborative process with the Department Chair and is
approved by the Executive Director of Nursing. The Nursing Faculty Workload Policy is located

at http://www.indstate.edu/nursing/pdfs/handbgm¢sonnedocs/facultyworkloadnursing.pdf

Additional policies apply directly to the nursing faculty and differ from those of @th&versity

faculty. All nursing faculty must meet certagalifications as outlined by the Indiana State

Board of NursingISBN). A copy of the ISBNM €ompilation of the Indiana Code and Indiana
Administrative Code2013 Editioncan be found in the oment Room Table 1.10.2

demonstrates the differences in requirements for nursing faculty and the supporting rationale for

these differences.

Table 1.10.2Differing Policies for Nursing Faculty and Supporting Rationale
Policy Rationale for Difference

Unencumbere®N license in IN ISBN and Clinical Agency Requirement
Mi ni mum of Mast er |ISBNand ACEN Requirement
(transcripts on file)

CPR certification Clinical Agency Requirement
Bloodborne Pathogen Trainifignnual) | Clinical Agency Requement
Health Requirements: Clinical Agency Requirement

Tb Skin TestingAnnual)

Updated vaccinationscluding flu,
Hepatitis B, MMR, Varicella, Tdap
NationalCriminal Background Check | Clinical Agency Requirement
(Upon hire)
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CRITERION 1.11Distance edwation, when utilized, is congruent with the mission of the
governing organization and the mission/philosophy of the nursing education unit.

The mission and philosoplof faculty in the baccalaureate programlude the belief that

distance education isie modality in which the mission of the University can be realized. In a
supportive, distance learning environment that includes mutual respect, diversity, experiential
learning, and community engagement, students can achievid awsing educatiorin

defining distance educationoth ISU and the Department of BNflize theU.S. Department of
Educat i on pccated abttd://mwwt ecfrogav/cabin/text
idx?c=ecfr&sid=0900b7322acc5a5a10c558b8fel5ad7b&rgn=div8&view=text&node=34:3.1.3.1.

1.1.23.2&idno=34 Distance education means education that uses certain technoladpdiseo

instruction to studats who are separated from the instructor arslifport regular and

substantive interaction between the students anihs$kreictor

The Department of BNC has two distance education tracks leading to the baccalaureate degree.
Both the LPN to BS and R BS tracks are deliveresynchronously online through the
Blackboard learning systeriable 1.111 shows congruency between the mission of the

University and missiophilosophy of the baccalaureate program

Table 1.111 Comparison of University Msion Statement, DepartmeaitBaccalaureate
Nursing CompletioMission Statement, and Philosophy of the Nursing Faculty

Indiana State Nursing Department Philosophy of the Nursing Faculty
University

Mission Statement Mission Statement € Program outcomes are achieved throug
Indiana State University | Baccalaureate Nursing studentcentered, active learning in an
combines dradition of Completion: The mission of | environment that values mutual respect,
strong undergraduate and the Department of diversity, experientl learning, community
graduate education with a Baccalaureate Completion | engagement, and a wide range of teaching
focus on community and | Nursing is to develop methods. Nursing education is accomplist
public service. We competent, caring through orcampus classes, clinical
integrate teaching, professionals and productive | experiences, and distance modaléies

research, and creative citizens. This mission is
activity in an engaging, accomplished throughistance

challenging, and teaching modalities,
supportive learning experiential learning at the
environment to prepare | local level, research, and
productive citizensdr community and public service

Indiana and the world.
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STANDARD 2
Faculty and Staff

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

CRITERION 2.1 Full-time faculty hold a minimum of a graduate degree with anajor in
nursing; a minimum of 25% of the full-time faculty also hold an earned doctorate or are
currently enrolled in doctoral study.

The baccalaureate nursing prograncomprised of four (4full-time tenured faculty, eight (8)
full-time tenuretrackfaculty, two (2) lecturers, and eight (8) instructor faculty members.
Lecturers are fultime, temporary faculty members on a one year renewable contract.
Instructors are fultime, temporary faculty members with a muyldar renewable appointment
who ae not in a tenurgrack position. All fulttime faculty members have preparation at the

masterbds degree | evel i n nursing or hold a do

Ofthefulltt i me faculty, 100% have a minnnmgimgorof a ma
hold a doctorate in mging or a related field. Six J@ull-time faculty members (27.24) have

anearned doctoral degree. Ten)1l-time faculty members (45.4®) are currently enrolled

in doctoralprograms. Therefore, sixteen (16) otitwentytwo (22 full-time faculty members

(73%) hold an earned doctorate or are currently enrolled in doctoral study.

Table 2.1.1 indicates the academic qualifications of theifo# faculty of the baccalaureate

program.
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Table 2.1.1 Faculty Prdiles, Baccalaureate Nursing Program (FJlime)

Date
FS E1y7 Initial Rank B S. MS. Do_cto'r d Clinical Expertise | Academic (T) Other (O)
ame Appt. Institution Institution Institution
Acree, August | Associate Indiana State | Indiana Nursing of Assessment | Director of
Esther 1980 Professor University University Children/Teacher LPN to BS
(Tenured) (BS) (MSN) Education Family Nurse | Track
Indiana Practitioner
University Primary Health Care
(Specialist
Degree)
Anderson, August Instructor IndianaState | Indiana State Community health | Community President,
Heather 2000 University University T Health Sigma Theta
(BSN) MS Nursing MedicalSurgical Tau chater
Admin. 2010 Nursing Disaster
Indiana State Preparedness
Universityi ICU
Post Master
Nursing
Education
2012
Bauer, August | Assistant Indiana Indiana State | Enrolled: Mental Health Mental Health | Director of
Renee 2010 Professor Wesleyan University Indiana Nursing Accelerated
(Tenure University (MS) State Track
Track) (BS) University,
ABD (PhD)
Cannon, August Instructor Indiana Indiana Enrolled: MedicalSurgical Medicat
Emily 2012 Wesleyan Wesleyan Indiana Surgical
University University State Infection Control Nursing |
(BS) (MSN) University
(DNP)
Crawford, August | Assistant Ball State Indiana Enrolled: MedicalSurgical Medicat
Donna 1988 Professor University University Indiana Surgical
(Tenure (BS) (MSN) State Critical Care Nursing
Track) University,
ABD (PhD) Fundamentals
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Date

Faculty " BS MS Doctoral - . :
Name IAng;;atI RS Institution Institution Institution izl EpeniEe | AsmlEmie () iz ()
Pharmacology
) . . . . . Certified Nurse Chair,
Everly, August | Associate University of | University of | University Mi dwi f e V| Maternity Department of
Marcee Nevada, Las Colorado of Colorado ith . . |
(Tenured) 2007 Professor Vegas (BS) (MSN) (ND) Health Maternity | Nursing Bacc.a aureate
Care Nursing (BN)
Gregory, January | Assodate Indiana Indiana Nursing of Community
Veda 1980 Professor University University Children/Teacher Health
(Tenured) (BSN) (MSN) Education Nursing
Indiana Primary Health Care
University
(Specialist Community Health
Degree) Nursing
Indiana
University
(Post
Graduate)
Huun, August Instructor Old Indiana State | Florida State| MedicalSurgical Medicat
Kathleen 2010 Dominion University University Surgical
University (MSN) (PhD) Nursing
(BSN)
Jones, August | Assistant Indiana State | Indiana Adult Health Fundamentals
Patrice 1975 Professor University University Nursing/Teacher
(Tenured) (BS) (MSN) Education Medicat
Surgical
Nursing
Kummerow, | August Instructor Indiana State | Indiana State | Enrolled: Psychiatric Mental Health | Director of
Andreas 2009 University University Indiana Nursing/Teacher Nursing RN to BS
(BS) (MS) State Education track
University
(DHSC)
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Date

Faculty e BS MS Doctoral - . :
Name IAng;;atI REms Institution Institution Institution ClincelByeiee | AsrEms () Bitnzr (©)
Lucky, August Instructor Indiana State | University of | Duke Geriatrics Nursing
Daniel 2007 University Southern University Family, Research
(BSN) Indiana (DNP) Public health.
(MSN)

Marks, August | Assistant Daemen State State Medicali Surgical | Physical
Sheila 2012 Professor College University of | University Dialysis assessnrd
(Tenure (BSN) New York of New Clinical Nurse Nursing
Track) (MSN) York (DNS) | Specialist Synthesis,

Rehabilitation Research
McQuiston, | August | Assistant University of | University of | Nova MedicalSurgical Leadership &
Linda 2012 Professor Phoenix (BS)| Phoenix Southeaster | Obstetrics Management
(Tenure (MSN) n University | Pediatrics
Track) (PhD) Mental Health Pediatric

Community Clinical/Lab

(2013)

Nursing Education

Nursing

Administration
Moore, Jill | August | Assistant Indiana State | Indiana State | Enrolled: MedicalSurgical Medicalt Director of
(Tenure 2011 Professor University University Indiana Surgical Traditional
Track) (BS) (MS) State ICU Nursing Track

University, Huntingto
ABD (PhD) | Disease
Nelson, July Assistant Indiana State | Indiana State | Chatham ER Evidence Chair,
Jessica 2012 Professor University University Universty Critical Care Based Practicg Department of
(Tenure (BS) (MS) (DNP) Baccalaureate
Track) Information Nursing
Technology Completion
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Date

Faculty " BS MS Doctoral - . :
Name IAng;;atI RS Institution Institution Institution izl EpeniEe | AsmlEmie () iz ()
Nourse, August Instructor Indiana State | Indiana State | Enrolled: MedicalSurgical Medicak
Somer 2012 University University Indiana Surgical
(MS) University Nursing
(DNP)
Owegi, January | Instructor Indiana State | Indiana State Nursing Education | Medical
Robert 2011 University University Surgical
(BS) (MS) MedicalSurgical Nursing
Community
Health
Nursing
Pirtle, Kathy | January | Instructor Indiana Walden Medical Surgical Medical
2011 University University Obstetrics Surgical
(BSN) (MSN-FNP) Education Nursing
Maternity
Nursing
Thomas, August Assistant Indiana State | University of Enrolled: MedicalSurgical Introduction to
Constance | 2010 Professor University Southern Capella Nursing
(Tenure (BS) Indiana University,
Track) ABD Fundamentals
(PhD)
Medicalt
Surgical
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Date

Faculty " BS MS Doctoral - . :
Name IAng;;atI RS Institution Institution Institution izl EpeniEe | AsmlEmie () iz ()
Nursing
Walters, August | Assistant Indiana State | Indiana $ate | Enrolled: Pediatrics Pediatrics Faculty
Linda 2006 Professor University University Indiana Representative
(Tenure (BSN) (MS) State NICU Student Nurse
Track) University, Association
ABD (PhD)
Ward, August Instructor Ball State Ball State Enrolled: Emergency Medicat
Amanda 2011 University (MS) Purdue MedicalSurgical Surgical
2004 University Nursing
(BSN) (DNP)
Weust, Jan | August Instructor Indiana Indiana Enrolled: MedicalSurgical Medical
2011 Wesleyan Wesleyan Indiana ICU Surgical
University University State Nursng
(BSN) (MSN) University
(DNP) Critical Care
of the Adult
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2.2 Parttime faculty hold a minimum of a graduate degree with a major in nursing.

One hundred percent (100%f)thebaccalaureate prograparttime faculty holds a minimum of

a mastero6s degr ee gWwis of fall 2013,tivh @) parttinge Ifadultyarfembera r s i n
hold earned doctoral degrees and are currently in the phased retirement option from ISU. One

(1) parttime faculty member is currently edled in a doctoral program. A complete and current

list of parttime faculty members and their credentials will be available in the Document Room,

as partime faculty members do change frequently from semester to semester.

2.3 F_aculty (full- and part-time) credentials meet governing organization and state

requirements.

| SU adheres to faculty standards under The Hi
The Commission Guidance on Determining Qualified Faculty
http://www.indstate.edu/academicaffairs/assessment/NCA%20BEST%20PRACTICES%20DOC
S%200N%20AA%20WEB/Guidance%200n%20Determining%20Qualified%20Faculty.pdf

from theHandbook of Accreditation

https://www.adams.edu/administration/finance/handbook_of accreditatipwlhndh identifies

gualified faculties as those who have completed formal education and tereeege within the

discipline. Faculty teaching in undergraduate programs should hold a degree at least one level
above that of the program in which they are t
education cour ses t vy porhghelrdndshduld hade canpleteds t er 6 s d
substantial graduate coursework in the discip

Determining Qualified Faculty, p.1).

The Indiana State Board of Nursii®BN), http://www.in.gov/pla/2497.htprequires that

faculty teaching within a registered nurse educational program meet the following requirements:

have experience within the practice of nursin

of faculty membersvi | | hold a Masterbés degree with a ma
the faculty holding a Masterodés degree in a fi
responsibilities. The reappointment rsg a per

shall be made only if that person, within one (1) year of initial appointment, has a written plan of

study for degree completion and has matriculated in a college or university. Continuing
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reappointment of a per soneiwrhusingsloakle contigenthol d a
upon orderly progression toward degree completion (848 KR€13 Faculty qualifications;
registered nurse programs; Authority: IG251-7; Affected: IC 2523-1-7; Sec.13).

Full-time and partime faculty members (100%jyithin the Baccalaureate Nursing program at
| SU hold a minimum of a Masterdés degree in nu

nursing.

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

In the Department of BNC, students identify potential preceptors. If a contract is not already in
place with the facility, one is initiated with the Contract Coordinator. All preceptors must be
approved by the course faculty member. Certain facilities require that the Education Rirector
the facilitycomplete all preceptor assignments. The Department abides by all facility
requirements when utilizing preceptors. In the Department of BN yemeptors are utilized,
students an request a particular regionfacility and may have a preceptor in mind; however,

all preceptors are assigned by the course faculty member based on the approval process and

facility restrictions.

Preceptors are seliedand approvethased on the Indiana State Board of Nursing (ISBN)
regulations.Preceptors are required to have at least three years of experience and licensure as a
Regisered Nurse, within the state in which they practi€ee large majority of preg¢ors

utilized by the program are BSptepared. Only one student is assigned to each preceptor.

Preceptors are oriented by use of written documents that are collectively referred to as a
preceptor packet. These documents include the syllabus, stedemny outcomes for the
course and role descriptions for faculty preceptors and students. Preceptors receive the
designated packet of information at the time they agree to serve as preceptors. A copy of the
preceptor packet can be found in the Docunk®dm. Preceptor packets contain the following
information:

1 Welcome Letter

1 Definitions of Preceptor and Preceptor Roles
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Clinical Preceptor: Qualifications and Responsibilities
Faculty Roles and Responsibilities

Student Roles and Responsibilities

Syllabus

Preceptor Agreement

Student/Faculty Clinical Preceptorship Agreement
Tentative Clinical Hours Log

Documentation of Preceptorship Hours

Clinical Performance Evaluation Tool

Evaluation of Preceptor Experience by the Preceptor
Student Evaluation of Preceptor

ISU Contact Information

Specific course related materials, as needed

=4 =4 4 4 45 5 5 -4 -5 -9 -2 -9 -2

Prior to beginning the course, preceptors are required to complete a biographical data form
specifying their licensure dates, past and present employment and signature stating tiaaethey
received and read the preceptor packet and understand all documents. The course @acilitator
lead course faculty membapproves the biographical data form before students can begin a
clinical experienceThe lead course faculty members are resipba$or verifying preceptor
credentials.The students and preceptor then sign an agreement regarding specific hours and
potential clinical experiences that relate to the course objectives that may be provided by the
preceptor. Preceptors document anad sigorm to validate the hours that were completed by the

student for each clinical experience.

The preceptor packet includes a check list for ease of keeping track of the requirements for all
documentation. Preceptors provide feedback on student parioenat the end of the clinical
rotation. Preceptors also provide feedback to the course facilitator scoring their satisfaction with
the preceptorship experience, and may offer comments and suggestiarsed\aid detailed
student selevaluation form ixompleted by the student and preceptor that scores the student on
guality of performance and level of independence for the course outcomes and competencies.
All evaluations are reviewed and signed by a clinical instructor and the course facilitat@as Grad
are determined by course work, clinical evaluations, and conferringddaee with preceptor,

student, and/or clinical instructor throughout the clinical.
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Preceptors are mentored through feméace communication, emails, and/or phone

conversatioa throughout the clinical experience. Preceptors have access to the course facilitator
at all times, with alternate personnel available when facilitator is not available.

Preceptors are monitored on a weekly basis by a mgstgrared clinical nursing itrsictor.
Communication occurs as either a fdodace site visit, email, or phone call. After the

completion of the required clinical hours, the preceptor is evaluated by the student, and the
clinical instructor to determine if the outcomes of the premship experience were met. This
evaluation is used when selecting preceptors for each semester.

2.5 The number of fulkttime faculty is sufficient to ensure that the student learning

outcomes and program outcomes are achieved.

The number of fultime faculty teaching in the program is sufficient and is monitored to ensure
that resources are available should faculty to student ratios become a potential threat to success.
The onrcampus classroom faculty to student ratio is no more than 1:50, dependingthment

within the tracks (traditional and accelerated). If enrollment in a course exceeds 50, then two (2)
faculty members are assigned to the course. The clinical faotdtydent ratio is followed

according to théSBN guidelines with requiremes of one (1) mastefgrepared faculty member

to ten (10) students in a clinical lab or agency. Fadolgtudent ratios for the online tracks

(LPN to BS and RN to BS) are no more than 1:25 in an online course section. Faculty members
teaching in a clirgal section of the online courses maintain a 1:10 fad¢alstudent ratio, while
providing preceptor oversight. Facuttystudent ratios for each course, both didactic and

clinical, can be found in the Document Room.

Full-time tenured or tenutgack faculty members teach 12 contact hours per semester. Full

time Lecturers and Instructors (one year or rggar contracts) teactb contact hours per

semester, as they do not have the same requirements of service and scholarship that tenured and
tenuretrack faculty have One oncampus faculty member agreed to one (1) hour overload fall

2013 and will carry a lighter load in spring 2014 to balance the overall teaching workload for the
academic year. This adjustment in workload was discussed with théndepitchair and faculty

member with an agreement reached to lower the spring load rather than be compensated for the
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additional hour for fall 2013. Other faculty members that may teach an overload assignment

would be compensated.

2.6 Faculty (full and pat-time) maintains expertise in their areas of responsibility, and

their performance reflects scholarship and evidencbased teaching and clinical practices.
Faculty maintains their clinical and educational expertise through a variety of methodsal Clinic
skills are maintained through volunteer work at community based clinics, community
engagement projects such as lead screening and health fairs, as well as clinical practice at the
staff level and in advanced practice roles. Faculties attend stafodeaatt programs, in

services, webinars, continuindueation programs, and enrollénllege courses for academic

credit.

Faculties are supported to maintain teaching expertise through university sponsored speakers,
workshops, and continuing educaticlmgrams. Nursing faculty retreats are held at the

beginning of each fall semester since 2009. These retreats provide continuing education credits
and focus on information pertinent to nurse educators. A regional Sigma Theta Tau Research
Day is presentedach spring semester showcasing both student and faculty eviuhsent

research. Both of these programs provide convenient continuing education contact hours for
full-time and partime faculty. Advances in the use of educational technologies arelgdovi

and encourage creative applicatichsummary of thectivities to maintain expertise of the
currentfull - andparttime faculty are available in the Document Roaith a complete listing

found in faculty curriculum vitae

Scholarly activity encomgsses multiple intellectual pursuits such as research, professional

writing, and presentations for the purpose of expansion of knowledge and advancement of

l earning. The faculty subscribes to Boyer 6s*
discovey, teaching, application, and integration. As described by Boyer, discovery includes the
generation of new and unique knowledge, which is suggestive of traditional research. Teaching
includes the creative buildimagpdomgbrindgedhebeast
learning, and is congruent with expectations of experiential learning and interdisciplinary

education. Application includes the effective movement between theory and practice,
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particularly in relation to solving problems in sogieintegration includes the development of
new relationships among disciplineBhe annual faculty evaluation performance review process

addresses scholarship activities and eviddrased practice.

Table 2.6.2 indicates that faculty members haveeswid of scholarship activities through the
four real ms of Boyero6s model . This table 1is
and a complete listing is available for each faculty as listed on current faculty vitas located in the

Document Room
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Table 2.6.2Faculty Scholarship

Scholarship in nursing can be defined as those activities that systematically advance the teaching, research,an 22 | 22 |2 c| 25
- ; of nursing through rigorous inquiry that 1) is significant te frofession, 2) is creative, 3) can be documented, 4)cd £8 | 2§ |2, 3| 5 g
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the é‘é (;g; E (;g; ° s é £
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1). s | NG |0 K| D
Acree, Esther
Publications:
Contributor, NLNAC SeHStudy Report. (2013). X
Grants:
Acree, E, & Plascak, G. Lead Scneieg offered by the Sycamore Nursing Center As community outreach for nursing students i X
Nursing 328: Nursing care of the childrearing family. At target areas known for High Lead Levels. Focus Indiana-213083,000
Funded.
Project Director, Acredssther, Advanced Nursing Education Traineeship, submitted for201$65,523 Funded. X
Anderson, Heather
Publications: X
Contributor, NLNAC SeHlStudy Report. (2013).
Presentations
Anderson, H., Moore, T., & Weust). Interprofessional Mass Casualty (MCI) Disaster Simulatidotive Shooter Drill with ISU X
Police, ISU Nursing & ISU PA, and Iv§yech Community College Paramedic Students.ISU old business towers, Terre Haute, IN
(4/19/2013)
Poster Presenterginderson,H. Moore, T., & Hall, N . iSi mulati on, St ud ¢ X
Coll aborationdo 2013 ATI Nur se Educat or 4BR20M&)i t , Red Rock,
Anderson, H.,Butwein, P, & Moat, K. Terre Haute Child@rs Muisfie@bm g uirFeo&csus on Fi ommah&o A
science encouragement/enrichment program targeted tolf&f8i graders. Terre Haute, IN (2/2/2013 & 2/16/2013) X
Anderson, H., Moore, T., & Weust, J. Interprofessional Mass Casualty (MCl)dbas&imulatiot Active Shooter Drill with ISU X

Police, ISU Nursing & ISU PA, and Iv§Jech Community College Paramedic students. ISU old business towers, Terre Haute, IN
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
- ; of nursing through rigorous inquiry that 1) is significant te fbrofession, 2) is creative, 3) can be documented, 4) cg
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

(11/30/2012)

Anderson, H.,Moore, T., & Weust, J. Interprofessional Mass Casualty (Mi$aster SimulatioitAirplane Crash ISU Nursing, ISU
PA, 18F" Air Guard Medics & Nurses, Terre Haute Airport Regional Fire Fighters, Terre Haute Airport Authority, ahedvy
Community College Paramedic Students. Hulman International Airport, Retrte, IN (7/19/2012)

Bauer, Renee

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Fairchild, R.,Everly, M., Bauer, R.,Walters , L., & Ander son, L. (2013) Rur al Miter
Survey Reveals Challenges and Opportunitlearnal of Nursing Education and Practj&6), doi:10.5430/jnep.v3n5p45

Fairchild, R. Everly, M., Bozarth, L,Bauer, R, Walters, L., Sample, M., & Anderson, L. (2012) A qualitative study of continuing
education needs of rural nursing unit staff: The nurse administrator's perspduatise Education Today
doi:10.1016/j.nedt.2012.05.023

DeYoung, J.Bauer, R, Brady, D.,& Eley, S. (2011) Controlling blood glucose levels in hospital patients: Current recommendat
American Nurse Today/(®).

Presentations
Bauer, R(2013)A Qualitative Study of Nursing LiviFigearning CommunitiesAlbuquerque, NM 10/29.1/1, 2013

Bauer, R., Brady, C., DeYoung, J., & Eley, S. (2011). Weibghsed correction insulin: Time to lose the sliding scethe. Global
Impact of Nursing ResearcBigma Theta Tau International, Lambda Sigma Chapter, Terre Haute, IN.

Cannon, Emily

Publications:
Contributor, NLNAC SeHStudy Report. (2013).
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
- ; of nursing through rigorous inquiry that 1) is significant te fbrofession, 2) is creative, 3) can be documented, 4) cg
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

Book Review: Cannon, E.

Elsevier: Adult Health Nursing;™ edition

Chapterl6iCar e of t he ARDtSioent wi th HI V/

Chapter 17 aftGeerng ownfi tthheCalfhcer o (Spring 2013)

Reviews:Cannon, E.
CE: Chest Tube Drainage, Nurses Notebook, LLC (12/30/2012)

Presentation:
Bergbower, M.Cannon, E, Guell, R.,Pot and Politics, Political Science Club Cunningham Memorial Library, Indiana State
University, Terre Haute, Indiana (4/9/2013)

Crawford, Donna

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Crawford, D. (In press). To half or to hold: Is tabdglitting safe practiceRursing Made Incredily Easy

Everly, Marcee

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Fairchild, R,Everly, M, Bauer, R, Walters, L, & Ander son, L (2018t R
Survey Reveals ChallengesdaOpportunitiesJournal of Nursing Education and Practi&(6), doi:10.5430/jnep.v3n5p45

Everly, M (2012) Anybody hungry for a VEAL CHOPRtudent Nurséin press, accepted 7/17/2012)

Fairchild, R,Everly, M, Bozarth, L, Bauer, R, Walters, L, Sample, MA&derson, L (2012) A qualitative study of continuing
education needs of rural nursing unit staff: The nurse administrator's perspeuatise Education Today
doi:10.1016/j.nedt.2012.05.023

Everly, M (2012) Facilitators and barriers of independent destsby midwives during labor and birtrournal of Midwifery and
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
- ; of nursing through rigorous inquiry that 1) is significant te fbrofession, 2) is creative, 3) can be documented, 4) cg
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

Wo me n 6 s,5%ig 4954 h

Every, M( 2012) Are Studentsd i mpressions of improved | earni
Nurse Education Todayin pres, accepted 10/27/11)

Presentations
iSi mul ati on abae Lacree Smatdh &@d : | e aRtesented ahBog Gaenp fortNarsetEdusators,r e s ?
Albuquerque, NM 7/223/2012

iSi mul ati on abodsokanethod I8ad todighersess cor es? 0 Presented at @Gthonea
and abroad, Terre Haute, INFirst Place Award. 4/12/2012

Gregory, Veda

Publications:
Contributor, NLNAC SeHlStudy Report(2013).

Grants:
Gregory, V., Kummerow, A. M., & Krockenberger, L. Meeting community health needs of the homeless and at risk population
focus on womends health. Ter rpeeseht&ib@0dunded. N, Focus I ndiana

Huun, Kathleen

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Huun, K. (2012)Scope and standards of practice for preceptor advancefimeatican Academy for Preceptor Advancement
Huun, K. M ., & Lyons, J. (February, 2012). Up close with distartecation. Advance for Nurse@®nline edition).

Huun, K. (2012)Generational Divides in the Nursing Workforce: Parameters, Characteristics, and Properiditespting CE
Module. College Network.

Presentations:
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
- ; of nursing through rigorous inquiry that 1) is significant te fbrofession, 2) is creative, 3) can be documented, 4) cg
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

Huun, K., & Hughes, L. (2013, May)Autoromy among thievesTemplate course design for faculty and student sucPesser
session presented at the USDLA Conference, St. Louis, MO.

Huun, K.(2013, April). Community Health Promotion. The 5210 in 30 Challenge: A novel slant to a commendablet.d@odium
session Research Day Lambda Sigma Chapter, Sigma Theta Tau Landsbaum Health Education Center, Terre Haute, Indiahg

Huun, K., & Hughes, L. (2012, Octobeutonomy among thieve§:emplate course design for faculty and student sscBester
session presented at the NLN Technology Conference, Spokane, WA.

Huun, K., & Hughes, L. (2012, August)Autonomy among thieveS:emplate course design for faculty and student sucPestum
session presented at the Indiana State UniveCsitiege of Nursing, Health, and Human Services: Continuing Education Program
Terre Haute, IN.

Huun, K. (2012, August). 5210: Live it, Share it. Podium session presented at the Indiana State University College pHRaitsing
and Human Services: Contiing EducationProgram. Terre Haute, IN.

Jones, Patti

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Kummerow, Andreas

Publications:
Contributor, NLNAC SelfStudy Report. (2013).

Kummerow, A. M., Miller, M. A., & Reed, R. J. (2012, March 16). Baccalaureate courses for nurses online and on campus: A
comparison of learning outcome&merican Journal of Distance EducatiqihD: 645679D0I:10.1080/08923647.2011.645679)

Lucky, Daniel

Publications:
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research,an 22 | 22 |2 c| 25
- ; of nursing through rigorous inquiry that 1) is significant te frofession, 2) is creative, 3) can be documented, 4)cd £8 | 2§ |2, 3| 5 g
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the §-‘,§ (Zg; E (Zg; ° s § £
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1). A5 | B35 |6 <| B
Contributor, NLNAC SeHlStudy Report. (2013). X
Presentations: X
Lucky, D. S.(2013)The First NurseManaged Health Center operated by the NAACP and Police Department in The Unit=d Sta
Annual Report presented to the Mayor and City Council for Ceres, Ceres, California
X
Lucky, D. S.(2012)The Nursing Process versus the Medical Model: A Commiaisgd Primary Care Approactresented for the
City of Turlock, Turlock, California.
Lucky, D. S.(2012)Providing Health Care Services in a Cultural ConteRtesented for the NAACP, Stanislaus County, Modesto, X
California.
Marks, Shelia
Publications: X
Contributor, NLNAC SeHlStudy Report. (2013).
McQuiston, Linda
Publications: X
Contributor, NLNAC SeHStudy Report. (2013).
Presentations:
McQuiston, L. & Hanna, K. Peer Coaching between graduating senior and incoming junior nursing students within a clinical s¢ X
Sigma Theta Tau International: @tieg Healthy Work Environment3he JW Marriott Indianapolis Indianapolis, Indiana (4/11
14/2013)
Moore, Jill
Publications: X
Contributor, NLNAC SeHlStudy Report. (2013).
Moore, J. (2012). iStrategic Wdranmbdungatl impn® mengraad wat e X
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research,an 22 | 22 |2 c| 25
- ; of nursing through rigorous inquiry that 1) is significant te frofession, 2) is creative, 3) can be documented, 4)cd £8 | 2§ |2, 3| 5 g
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be peiiewed through various methodsis definition is applied in the 242 k3 2 ° 5| 2 i’-”
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1). s | NG |0 K| D
at Indiana State University. (Internal Institutional Report) X
Moore, J. (2012). AUnbounded Possibilitiesd A graduate g

(Internal Irstitutional Report)

Presentations:
Moore, J., & Miller M. AiWhen a Faculty Member Dies: A View Through Fg
Research Day Lambda Sigma Chapter, Sigma Theta Tau, Landsbaum Health Education Center, Terre Haute, Indiana (4/201

Nelson, Jessica

Publications:
Nel son, J.R. (2013, April). I ncreasing Telehealth HKbaowl
Tel emedicine/ eHealth Updateso, Vol . 6.

Matteson, T., HendersaWilliams, A., & Nelson, J (2013 Preventing Irhospital Newborn Falls: A Literature Review. CN, The
American Journal of Maternal Child Nursing. In Press.

Contributor, NLNAC SeHStudy Report. (2013).

Powell, A., Halon, J., &elson, J (2013). Rural Emergency Medical Technician-RAespital Electrocardiogram Transmission.
Accepted in Revision, International Electronic Journal of Remote and Rural Health.

Brown, S. &Nelson, J. (2013). Use of Interprofessional Simulation among Chronic Pediatric Populations: Systematic Review
Accepted in Revision, Clinical Simulation in Nursing, August 2013.

Presentations:
Nelson, J.R. (2013, April). Oral Presentation. Sigma Theta Tau, Lambda Sigma Research Day, Terre Haute, IN.

Nelson, J. R. (2013, April). Oral Presentation at InternationgieSofor Telemedicine & eHealth, Increasing Telehealth Knowledg
in United States Veterans through Video Education. Electronic ProceedingsMg@013, Luxembourg City, Luxembourg.
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
- ; of nursing through rigorous inquiry that 1) is significant te fbrofession, 2) is creative, 3) can be documented, 4) cg
Boyer Model Applied to Nursing be replicated or elaborated, and 5) can be pemiiewed through various methodsis definition is applied in the
following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

Owegi, Robert

Publications:
Contributor, NLNAC SeHlStudy Report. (2013).

Presentations
Podium presentation: Effects of Social Networks on Patient Healthcare Behaviors.
The Global Impact of Nursing Resear&igma Theta Tau International, Lamisigma Chapter, Terre Haute, IN.

Pirtle, Kathleen

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Thomas, Constance

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Thomas, C. (2013). Comprehensiiterature review preparation for doctoral dissertation. Capella University.

Walters, Linda

Publications:
Contributor, NLNAC SeHStudy Report. (2013).

Fairchild, R. Everly, M, Bauer, R.Walters, L., & Anderson, L. (2013)Rurdlur ses 6 Continui ng Ed-siteq
Survey Reveals Challenges and Opportunitlearnal of Nursing Education and Practi@(6), doi:10.5430/jnep.v3n5p45

Fairchild, R.,Everly, M., Bozarth, L Bauer, R.Walters, L., Sample, M., & Andeson, L. (2012) A qualitative study of continuing
education needs of rural nursing unit staff: The nurse administrator's perspduatise Education Today
doi:10.1016/j.nedt.2012.05.023

Presentations
Walters, L., & Crawford, D. (2011). Poster: Larry sfogd breathing: A simulatiohe Global Impact of Nursing Resear&igma
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Scholarship in nursing can be defined as those activities that systematically advance the teaching, research, an
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following standards that describe scholarship in nursing (American Associat@mileges of Nursing, 1998, p.1).

Theta Tau International, Lambda Sigma Chapter, Terre Haute, Indiana.

Weust, Jan

Publications:
Contributor, NLNAC SeHStudy Report. (2013)

Presentations:
Anderson, H., Moore, T., &/eust, J.Interprofessional Mass Casualty (MCI) Disaster Simulation: Active Shooter Drill with ISU

Police, ISU Nursing & ISU PA, and Iv§yech Community College Paramedic students. ISU old business towersiHaateg IN.
(4/19/2013)

Hughes, E., Truxal, B., & eust, J. Interprofessional Simulation: ACLS Simulation with ISU Nursing, flydar Medical Students
and Ivy Tech Respiratory Therapy students. RHIC Simulation Center, Terre Haute, IN (4/15/2013).
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2.7 The number, utilization, and credentials of staff and nomurse faculty within the
nursing education unit are sufficient to achieve the program goals and outcomes.

There are no nenursing faculty teaching nursing coursése number and credentials of staff
are appropriate to meet the goals of the baccalaureate program. This includes one Learning

Resource Center Director, one Contract Coordinator, one Testing Coordinator, three Student

Services Assistants, and six additibsapport staff for the two undergraduate departments.

Position descriptions for these individuals are included in the Document Room (Exhibits for

Standard 2).

Table 2.7.1Staff Who Support the Baccalaure®i®gram

Name Initial Position Educaton Responsibilities
Appoint.
Downs, Joellg June 2013 Student AAS in Business Advises potential
Services LPN license and progressing
Assistant campus students
Hilton, Mary | October | Office Associate of Arts Receptionist ad
2002 Assistant Ivy Tech Community | clerical support for
College campus nursing
students
Kimbler, Kim | Septembel Support Staff | AS in Paralegal Study | Assists with
2004 University of admissions to
Mississippi nursing distance
programs
Krabel, August Student BA English Literature- | Advises potential
Tiffany 2011 Services Bradley and progressing
Assistant Graduate hours MA campus students
Eastern lllinois and facilitates the
University admissions proces
Layton, Carol| May 2007 | Administrative| AS in Secretarial Administrative
Assistant Administration assistant for faculty
Indiana $ate University| and Chair of
Department of
Baccalaureate
Nursing
Completion
Newhart, December| Support Staff | BS-St. Maryof-the- Handles program
Kathy 2012 Woods College and general
inquiries pertaining
to the distance
programs
Overfelt, May 1972 | Student 3 years of college Advises potential
Jeanine Services classes and progressing
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Assistant Indiana State University distance students
Reed, Rhondg August Learning MSN- Manage supplies
1981 Resource University of Evansyie | and equipment,
Center BSN- order supplies,
Director Indiana University responds to web
request, orients
faculty to
technology (no
teaching or
evaluation)
Rubin, Franci| January | Testing BA - Indiana State Proctors and
2011 Coordinator | University coordnates
standardized
testing for students
Schaffer, October | Contract MA in Human Arranges all
Mark 1997 Coordinator | Resources clinical contracts
Indiana State University
BA in Human
ResourcesIndiana
State University
Stateler, January | Administrative| AS inBusiness Administrative
Teresa 2003 Assistant Indiana State University assistant for faculty
BSin Elementary and Chair of
Education Indiana Department of
State University Baccalaureate
24 graduate hours Nursing
Taylor, Joe | February | Support St | 4 years of college Handles inquiries
2012 courses regarding pre

requisites and
transfer credits for

distance students

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

New, full-time faculty members attend a Weirsity-wide orientation. There are approximately

27 Sess

i ons

| asti

ng

90 minut e

s each.

Thi

Six: Recruit and Retain Great Faculty and Stafthis orientation designates four sessions to be

held in eab department to address: Creating the Promotion and Tenure Profile, College

Research, Collge Expectation for Service and Communitygggementand College

Governance.
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Full-time faculty members are oriented to the baccalaureate nursing pragmanhireand on

going as neededTheFaculty Orientation Manualks given to each new member of the faculty
(available in the Document Room). Special needs and/or differences for distance faculty are
clearly noted. Thé&aculty Orientation Manuatontains the follwing sections: Faculty

Appraisal, Mission/Philosophy/Structure/Accreditation, Faculty Governance, Workload, Faculty
Travel Authorization, Curriculum, Assessment and Technologies Institute (ATI), Running the
Course, Academic Integrity, Student Clinical m@s, Support Services, and Other Orientation
Services. Also, there is a separate Handbook for Academic Advising (available in the Document
Room). The handbook is used for new and current advisors as a referral source related to

academic progression.

Additionally, new faculty members are assigned to a nursing faculty member by the Department
Chair to assist in role transition. Often the mem@ntee will teach different sections of the

same course to enhance the mentorship experience. Meaittee ret@onships are negotiated

between those involvedut mentors are assigned for grear. Formal mentorship is extended as
needed by the mentee. At least a minimum of three meetings between the mentor and mentee are
scheduled during the mentorship peridthese meetings may occur face to face, via the

telephoneor via a Skypdype system. The Nursing New Mentor Role and Responsibilities can

be found in AppendiD.

Parttime, temporary facultynembersare oriented to their role and responsibilities. iCih
faculty who will be with students in clinical facilities atteratientation programs delivered by
the corresponding course facultVhey are also required to completeanlineClinical
Instructor Orientation Program delivered online via Blackboamttend a facéo-face
orientation sessionTopics included in therientation sessioimclude the following:
9 Description of role
How adults learn
Creating learning environments

1

1

9 Clinical performance evaluation

1 University and department resources (ingtgdpolicies)
1

Gener al fdos and donodtso
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They also receive additional orientatitanthe specific course by the course faculty, who also
serves as thefaculty mentorln addition, partime faculty members are mentored by the
Department Chairpers@andareencouraged to attend department meetingsgeymeet
frequently throughout the semestath the course facilitator to discuss any issues related to

their role or the course.

2.9 Systematic assessment of faculty (fulkind part-time) performance demongrates
competencies that are consistent with program goals and outcomes.

Faculty performance guidelines focus on teaching, research and scholarly activity, service, and
community engagement. The timing of systematic appraisal is determined by theoOffice
Academic Affairs; and, a Calendar of Key Activities is published for each academic year with

the timeline for the appraisal of faculty at each rank. -fiukk, tenuretrack faculty, multiyear

contract instructors, one year instructors, and-fiae adjunct faculty are evaluated annually

based on University, College, and Department criteria. The departments have also developed a
biennial faculty performance evaluation model for gesture review. The first biennial pest

tenure review occurred f&l011. Feedback from the process was received and further

enhancements to the review process have occurred for fall 2013.

All full -time faculty, and multiyear and one year instructors are evaluated by an elected
department peer review committee, respecbepartment Chair, the Executive Director of

Nursing, the College Faculty Affairs Committee (FAC), the Dean of the College, and the
Provost, who also serves as the Vice President for Academic Affairs. University policies related
to appointment, retentip promotion, and tenure, are located in the Indiana State University
Handbook, Section 305.1 at
http://www.indstate.edu/adminaff/docs/3630Faculty%20Appt,%20Promotion,%20and%20Te

nure%20Policies.pdf

Evaluation materials including student evaluations, peer evaluations, teaching methods, scholarly
work, and service record are presented in an annual report submitted by the faculty member to
the respective Department Chair. All faculties in each department are evaluated by students

within their respective courses at the conclusion of each semester. Students evaluate faculty
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based on course organization, communication, educator effeclygmegram goals, and

outcomes. Standard electronic course evaluations (EStRs)per evaluatiorare sent out or

provided for all students at the close of each semester and results are disseminated to the faculty
responsible for each individual coursehe faculty is encouraged to utilize feedback from these
evaluations to make course enhancemerddraprovements, as necessamhe course faculty

of record and Department Chair evaluate the-fpauet, adjunct clinical faculty. Based on this
evaluatian, Department Chairs determine the effectiveness of th¢ipertfaculty and utilize

this information to determine future faculty needs.

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

Distance faculty receives orientation, ongoing development, and support for distance education
courses. The Office of Information Technology (OIT) employs Instructional Designers to help
in the development and delivery of online teaching atidds, evaluation and the effective
utilization of Blackboard. OIT also offers ongoing faculty development workshops and support
in the use of Blackboard, Tegrity, Lectora, and other instructional programs, as well as new
technological methods and moitiaks for distance education courses. In spring of 2013, the
workshops presented wel@reating & Grading Exams in BlackboaehdPosting Grades in
Blackboard Several times throughout the year, OIT personnel come to the nursing faculty
meetings to updatthe faculty on changes to Blackboard or other systems, such as Collaborate.
Additionally, if there is a common problem that the faculty members are experiencing, a
representative from OIT will attend a nursing faculty meeting or a special request meeting
Furthermore, faculty has access to various webinar offerings, and other online workshops.
Additional opportunities to enhance the online environment are available at local, regional, and
national conferences. For new faculty, an instructional sessi@tackboard is included in the

New Faculty Orientation.
If there are immediate issues, OIT has a telephone-He&iHelp Desk at 81-:237-2910 that

can be contacted from Monddyursday from 7:30 a.m. to 6:00 p.m., Friday 7:30 a.m. to 4:00
p.m., Saturd@12:00 p.m. to 4:00 p.m. and Sunday 4800 p.m. For no®mergent issues
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there is also a Aticketingod system where i ssu
OIT can be found dittp://www.indst#ée.edu/oit/
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STANDARD 3

Students

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

CRITERION 3.1 Policies for nursing students are congruent with those of theayerning
organization, publicly accessible, nofdiscriminatory, and consistently applied; differences
are justified by the student learning outcomes and program outcomes.

Student policies of the Baccalaureate program are congruent with the policiesné |8thte

University (ISU), and are publicly accessible, rdiscriminatory, and consistently applied.

Student policies at ISU and the College of Nursing, Health, and Human Services (CONHHS) are
publicly accessible and available. All University pa@iimay be accessed online at the

Uni ver si ty 6Htp:/lwavmiedstgicaeguand e ISU Student Handbook at
http://www.indstate.edstudentaffairs/Student%20Handbook.pdf

Student policies specific to the Baccalaureate program can be found on the two department

websites ahttp://www.indstateedu/bacenursing/studenhandbook/studerttandbook.htnand

http://www.indstate.edu/baamompnsg/studenhandbook/studestandbook.htm Policies for

undergraduataursing students are consistent with those for students enrolled in other Colleges
within the University. Table 3.1.1 outlines examples of policies that are similar between the

University and the Baccalaureate Nursing program.

Table 3.1.1Examples oSimilarities Between the Governing Organization and the
Baccalaureate Nursing Program

Policy Governing Organization Baccalaureate Nursing
Nondiscrimination Indiana State University has long been Faculty and administration in the
Including ADA pledged to the principles of College of Nursing, Health, and
Statements Human Services are committed

nondscrimination and is firmly and

unequivocally committed to the creatio L .
f iturallv di . related to admission, progressig
of a culturally diverse community amor 5n4 graduation of individuals.

and between its faculty, staff, and The Americans with Disabilities
students. Diversity within the University Act (ADA) Policy with Core
community advances the academic Performance Standards is utilize
purpose of the University, and a to guard against discriminatory
nondiscrimination policy is essential to| Practices for those who are

to a policy ofnondiscrimination
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achieving such diversity. Our
expectation is that the University will d
more than merely comply with civil
rights legislation and enactments.

Affirmative Action:
http:/Avww.indstate.edu/aao/
http://www.indstate.edu/aao/facultyhiri

g.htm

http://www.indstate.edu/aao/equalopps
mnt.htm

Student Acadein Services Center:
http://www.indstate.edu/sasc/programsg
ss/services.htm

qualified, yet ned special
accommodations to meet with
success in a nursing major.

The ADA Act is located at
http://www.indstate.edu/sasc/pr
grams/dss/services.htm

The ADA document with core
standards is linked on the
College web page at

http://www.indstate.edu/aao/dis
blty-accmmpolicy.htm

Transfer Credit

Standards for transferability of credit fg
general education coulséaken from
other accredited institutions are the sal
for all students at Indiana State
University. The standards are written t
be consistent with the admission,
progression, and retention standards f(
each nursing program. Determination
equivalery for a course being
transferred to Indiana State University
made by the respective department in
which it is taught. Some courses have
been preapproved for equivalency
through the Indiana College Network.

Transfer:
http://www.indstate.edu/transfer/

Transfer guidelines:
http://www.indstate.edu/transfer/quidel
es.htm

Campus track:

A student transferring to an
Indiana State Universitgursing
program has the same
consideration for admission to
the baccalaureate nursing majo
as any matriculating ISU nursing
student providing that the
minimum admission
requirements for the major have
been met either at Indiana State
University, or throug transfer or
equivalent courses from anothe
accredited collegiate institution.

Transfer applicants who have
completed a portion of the
nursing curriculum at another
accredited institution will be helg
to the same progression,
retention, dismissal, and
graduation requirements as
matriculating students.
http://www.indstate.edu/nursing
basic/pdfs/admissien
progressiorgraduation
requiremets-traditional.pdf

LPN-BS track:

A L.P.N./L.V.N. student
transferring to an Indiana State
University LPN to BS in

nursing track of the baccalaures
nursing program has the same
consideration for admission to
the LPN to BS track of the
baccalaureate nsing program at
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the sophomore level providing
that

the minimum admission
requirements for the major have
been met either at Indiana State
University, or through transfer,
credit by exam, or equivalent
courses from another accredite(
collegiate institution.

If the L.P.N. /L.V.N. student has
completed a portion of a
baccalaureate nursing
curriculum at another accreditec
institution, the L.P.N. /L.V.N
student will be held to the same
progression, retention, and
graduation requirements as
matriculating studest
http://www.indstate.edu/lpn
bs/pdfs/transfestudentipn-

bs.pdf

RN-BS track:

An R.N. student transferring to
the Indiana State University RN
to BS track in the
baccalaureatnursing program
has the same consideration for
admission to the RN to BS track
in

the baccalaureate nursing
program at the junior level
providing that the minimum
admission requirements for the
major have been met either at
Indiana State University or
through transfer

or equivalent courses from
another accredited collegiate
institution.

If the R.N. student has complete
a portion of a baccalaureate
nursing curriculum at another
accredited institution, the R.N.
student will be held to the same
progressiopretention, and
graduation requirements as
matriculating students.
http://www.indstate.edu/fn

bs/pdfs/transfestudenirn-bs.pdf
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Personal Wireless
Communication
Device Usage

Violation of Ethical and Professional
Standards

Students shall adhere to the standards
guidelines, and/or codes associated wi
the ethics and conduct established for
academic programs and courses.

Such standards generally are
communicated by instructoesnd

are available in professional
publications. Assistance in accessing
these standards is available through th
appropriate academic department.

Unethical or unprofessional behavior is
violation of the Policy on Academic
Integrity. (Indiana State Uiversity Code
of Student CondugcSection I, p. 9)

http://www.indstate.edu/sci/docs/Code
onduct.pdf

Guidelines for use of cell phone
and PWCD usage are intended
promote academic and
professional integrity,
professional communication, an|
a safe effective learning
environment. The policy is
consistent with the ISU Code of
Student Conduct and the
National Student Nurse
Association NSNA) Code of
Student ConducWiolation of

this policymay create a situatior|
that could lead to failure of a
course, dismissal from the
nursing program or University,
or criminal charges.

Such actions could become par
of the individ
criminal background check and
jeopardize a s
empbyment.

http://www.indstate.edu/nursing
archives/pdfs/archivegwcd
usagepolicy-2010.pdf

There are some nursing program policies that are more stritogesilect best practices in

professional nursing education. The University allows for variation in policies of individual
academic units, if the nature of the program justifies the variation, and the variation does not
create a more lenient standawl brief delineation of the Baccalaureate program policies that
vary from the University standard is found in Table 3.1.2 below.

Table 3.1.2Examples of Differences between the Governing Organization and the
Baccalaureate Nursing Program.

Baccalaureate Nursing Rationale

Policy Program

Governing Organization

Selection and
Admission

The University has establishe( In order to be considered for Standards within the
admission criteria. admission to a nursing program,| Nursing departments are
applicants must first be admitted consistent with other

to the University. nursing programs in the
nation in that they reflect
requirements necessary fq
success in professional
nursing education.

20122013 Undergraduate
Catalog:
http://catal@.indstate.edu/cont{ Application for admission with
nt.php?catoid=15&navoid=33Z links to admission criteria is
found at:
http://www.indstate.edu/nursing/
rograms/programs.htm
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Baccalaureate Nursing

Rationale

Policy Governing Organization Program
Student The University has an Undergraduate Grading Scale: | Standards within the
Evaluation/ established grading system. | Letter Grade /Percent Lower Nursing departments are
Grading plus/minus grading system wa| Limits consistent wh other
implemented in fall 2009. A+ 98 nursing programs in the
Students pass the course with| A 93 nation in that they reflect
D- or above. A-90 requirements necessary fd
3227 success in professional
http://catalog.indstate.edu/con| g "g nursing education.
nt.php?catoid=17&navoid=38¢ ~, g
#grad_syst C75
C-70
D+ 68
D 65
D- 60
F <60
Students must achieve a
minimum grade of Cas well as
satisfactory performance for the
clinical component of each
nursing coursein order to pass
the course
Retention/ The cumulative grade point Students must maintain a GPA ¢ Standards within the
Dismissal average (GPA) is used to at least 2.25 throughout the Nursing departments are

indicate the academic standing
of students at thenel of any
semester or summer term and
will determine their eligibility
for continued enrollment.
Requirements for Good
Standing, Academic Probation
and Academic Dismissal are
found at
http://www.indstate.edu/expres
s/academigstanding.htm

program.

Students must achieve a
minimum grade of C as well as
satisfactory performance for the
clinical component of each
nursing course.

Failure of any nursing course for
a second time will result in
dismissal from the program. A
failed nursing course may be
repeated only one time.

Failure of any two nursing
courses will result in dismissal
from the program.

A failed cognate course the
nursing curriculum may be
repeated only one time. Failure
of any cognate course for a
second time will result in
dismissal from the program.

consistent with other
nursing programs in the
nation in that they reflect
requirements necessary fc
success in professional
nursing education.
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Baccalaureate Nursing

Rationale

Policy Governing Organization Program
Failure of any three cognate
courses in the nursing curriculun
will result in dismissal from the
program.
Graduation Students must fulfill all Students must fulfill all

Requirements

University requiements for
graduation and hawae
minimumGPA of 2.00or above.

Graduation Requirements:
http://catalog.indstate.edu/con
nt.php?catoid=17&navoid=38¢

#grad_repo

University requirements for
graduation and have:

Maintaineda cumulative grade
point average of 2.25 or above

Pasedeach nursing course and
cognate course with a minimum
grade of C.

Health
Requirements

All students enrolleanust meet
health requirements as outling
by the University that are
governed by the laws of the
State of Indiana for post
secondary institutions.

Student Health Center:
http://www.indstate.edu/skRe

The Baccalaureate nursing
program has additional health
requirements that must be met i
order for the student to be eligib
for clinical experiences.

Student Nurse Health Policy:
http://www.indstate.edu/nursing/
dfs/handbooldocs/student

quired.html

healthpolicy-under.pdf

Nursing Prograrimmunization
Record:
http://www.indstate.edu/nursing/|
dfs/handbook
docs/immunizatiofrecord.pdf

These requirements are
necessary to protect the
student and clients, and tg
meet the terms of
contractual agreements
with clinical agencies.

Criminal
Background
Check

A criminal background check i
not required for admission to
the university.

Admission criteria to the nursing
program which includes the
criminal background requiremen
can be found at:
http://www.indstate.edu/nursing/

rograms/programs.htm

The clinical agencies
utilized by the nursing
program require criminal
background checks as a
condition for clinical
placement.

Some policies may differ between the Baccalaureate nursing tracks due to céf$areatudent

characteristics. For example, students in the LPN to BS and RN to BS tracks must hold an active
license as a practical nurse or associate degree prepared registered nurse. In addition, students
admitted to the accelerated second degreekra must have a previous bac
Examples of differences between the Baccalaureate Program tracks are listed below in Table

3.1.3.
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Table 3.1.3Examples of Differences in Policies Between the Baccalaureate Nursing Completion

(LPN to BS and RNtBS) and the Campus Baccalaureate Nursing Tracks.

Policy

Department of Baccalaureate
Nursing
(On-campus Traditional track;
On-campus Accelerated Second
Degree track)

Department of
Baccalaureate Nursing
Completion
(Distance LPN to BS track;
Distance RN b BS track)

Rationale for Difference

Selection and

Science courses GPA

Challenge examinations

The campus and

Admission TEAS (see below) TEAS (see below) accelerated tracks
Criteria Minimum 2.75 overall GPA Minimum 2.5 overall GPA determined that using both
(Department approved the science GPA and
minimum GPA of 2.75 minimum grade point
http://www.indstate.edu/nursing | beginning fall 2014) average of 2.75 is a better
basic/pdfs/admissieprogression indicator for potential
graduatioarequirements student success for first
traditional.pdf LPN-BS track: degee nursing students.
Active LPN/LVN licensure The Baccalaureate Nursin
UNRESTRICTED in state of | Completion students have
The accelerated second degree | residence or employment already demonstrated
students must have a previous | http://www.indstate.edu/lpn | success by completing a
bachel or 8s d e gr| bs/admissioreriteria.htm previous licensing
completed all of the preequisites program.
required for admissioimto the RN-BS track:
nursing program. Active RN licensure
UNRESTRICTED in state of
residence or employment
http://www.indstate.edu/rn
bs/rrbs-admission
criteria.htm
Test of Students applying to the campus | LPN-BS track: Students in the LPMBS
Essential program must achieve a level of | Students must meet or exceg track musachieve a level
Academic proficient, advanced, or exemplan the minimum required of proficient, advanced or
Skills (TEAS) | in the ATl Academic Preparednes benchmarks on the pre exemplary on the total
Category. admission examination. adjusted individual score;
however, the individual
Students placing at the Total Adjusted Individual subscores are utilized as
developmental or basic level will | Score 65% the characteristics of this
not be considered for admissiont SubScores: population of students var
the nursing program. Reading 70% significantly from the
Math 70% campus program.
The Adjusted Individual Scores Science 52%
(individual subscale scoresrfo English63%
reading, English, mathematics an
science) will be used in the http://www.indstate.edu/nursi
selection process. a/pdfs/testingprogram
docs/preadmissiorexam
http://www.indstate.edu/nursing/p| benchmarkslistance.pdf
fs/testingprogramdocspre-
admissiorexambenchmarks
campus.pdf
Validation of | Transfer credit Challenge Exams Validation of prior learning
Prior Previous nursing/cognate course| Licensure has been approved for
Learning/ failures Permanent Resident Card Licensed
Articulation Valid SS Card VocationalPractical

Previous nursing course

Nurses (LVN/LPNs) and
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failures

Registered Nurses (RNs)
entering the LPNBS track
or RN-BS track and are
consistent with University
advanced placement
policies.

Advanced standing is
earned by LPN/LVNs
through credit transfer and
credit by examinationFor
RNs, advanced standing
may be earned through
credit transfer, credit by
examination, and
professional portfolio
review.

Guidelines for advanced
standing are located at
http://www.indstate.edu/Ip
n-bs/advanced
standing.htm (for RNs) an
http://www.indstate.edu/Ip
n-bs/advanced
standing.htm (for
LVN/LPNSs).

The purpose of the
portfolio evaluation is the
provide experienced
registered nurses an
opportunity to earn either
total or partial credit for
nursing courses by
demonstrating successful
attainment bspecific
course objectives. The
portfolio option is
available for all courses in
the track except N300
Transition to Professional
Nursing Practice, N450
Community Health, and
N486, Professional
Nursing Synthesis.

There are several types of
articulation agreements
through the University that
facilitate degree
completion for students.
The Indiana College
Network has identified
numerous courses from
various accredited state
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and private institutions as
equivalent to facilitate
transfer of credits among
institutions.

DegreeLink is a University,
program that enables
students to transfer credit
from lvy Tech State
College, Vincennes
University, and other
accredited institutions to
Indiana State University,
and complete one of
several baccalaureate
degreesincluding nursing.

Technology
Requirements

University Laptop Initiativeall
campus students must have a
laptop with wireless capabilities

LPN-BS track:

Access to a computer. Be abl
to create, submit, and retrieve
documeng and documentatior

A minimum level of
technological competence
is required for students to
participate using the

Laptop Program: distance education format
http://www.indstate.edu/collegep
trait/tech.htm Successful completion of an
Minimum Specifications: approved information
https://www.indstate.edu/oit/studg technology literacy course.

nts/minimumspecs.php

electronically.

RN-BS track:
Access to a computer. Be abl
to create, submit, and retrieve
documents and documentatid
electronically

Information technology
information covered in
NURS300 course waived

CRITERION 3.2 Public information is accurate, clear, consistent, and accessible,

including the programbés accreditation status

Accreditation information is linked from all nursing web pages and can be accessed on the left
navigation menu. ACEN contact information is included on the linked page at

http://www.indstate.edu/nursing/structure/accreditation.htm

Information about the Departments of Baccalaureate Nursing (BN) and the Baccalaureate
Nursing Completion (BNC) is consistily presented in the online University Catalog, nursing
website, social media, and brochures distributed for public information. Information is reviewed

annually and updated, as needed, with changes posted to the website.
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The Catalog of ISU is the doment of authority for all students. Requirements given in the

catalog supersede information issued by any academic department, program, college, or school.
The University reserves the right to change requirements at any time. When a change is
approvednid-cycle of Catalog revision, updates are posted on the appropriate Nursing Catalog
Updates web page and then removed the following July when the updated Catalog information is

available. The catalog is availablehdtp://catalog.indstate.edu/

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

Changes in all policies, procedures, and program information are postled applicable web
page(s) and social media when the updated information is provided to the Technology
Coordinator by the person (or designespmnsible for a particular pagéé. In addition, the
Technology Coordinator will send out a link to atipropriate students affected by the change.
Changes in policies, procedures, and program information are also communicateanopos
students via course faculty in the classroom and the course Blackboard sites.

All students admitted to the emampts nursing program participate in an orientation session

prior to the start of classes. Students are given updated information during this session, which
includes hard copies of the ATI Policy, the Admission/Progression/Dismissal/Graduation Policy,
the Unform Policy, the leveled and terminal outcomes and competencies, and the Student Nurse

Health Policy. The Student Handbook is available onlirgtat//www.indstateedu/bace

nursing/studenhandbook/studedtandbook.htnand contains all updated information. Students

are shown how to access the Student Handbook during their orientation session.

Distance students in the Department of BNC receive information abanges via email, postal
mail, social media, and/or course Blackboard sites. Students are also given updated information

during their individual course orientation.

Both departments require students to acknowledge, upon admission to the programy that th

have received and read the Student Handbdbiks signed acknowledgement is placed in their
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student file. In addition, studentareinformed that policies and procedures can be updated at
any time throughout their program and that it is their respditgito read any updates that are
distributed.

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

ISU provides a variety of support sengder undergraduate students. Table 3.4.1 provides a
sample of the types of services available within the University and identifies the location of
information published to facilitate access to these services. Table 3.4.2 summarizes those

support service available specifically to the nursing student population.

Table 3.4.1Indiana State University Student Support Services

Support Service

Services Provided

Availability of Published Information

Admissions Office

Melissa Hughes,
Director

812-237-2027
Melissa.Hughes@i
ndstate.edu

Offersassistance to all who wish to
complete undergraduate studies at Indian
State University, including entering
freshmen, transfer, nedegree, and
international students

20132014 Undergraduate Catalog
http://catalog.indstate.edu/

Admission Requirements and Regulatior]
http://www.indstate.edu/admissions/

Center for Stdent
Success

Roberta Allen,
Student Success
Program
Coordinator

812-237-8075
Roberta.Allen@ind
state.edu

Provides programs, services, and facilities
designed to enhance the academic
performance and soess of Indiana State
University students and to assist students
assuming a significant role in planning an
completing their academic career. These
programs and services include tutoring,
supplemental instruction, and summer
bridge programs.

Center forStudent Success:
http://www.indstate.edu/cfss/

Office of Student
Financial Aid

Crystal Baker,
Director

812-237-2215
Crystal.Baker@ind
state.edu

Offers asistance to prospective and curre
students at Indiana State University. Our
commitment is to serve the students and
campus community in a consistent,
knowledgeable, and efficient manner.

Office of Financial Aid:
http://www.indstate.edu/finaid/
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Support Service

Services Provided

Availability of Published Information

Office of
Registration and
Records

April Hay,
Registrar

812-237-2473
April.Hay@indstat
e.edu

Provides assistance withgistration and
enrollment maintains academiecords
issues transcriptprepares degree audits
certifies candidates for degregmsepares
diplomas provides statisticgproduces
schedule of classes

Office of Registration and Records:
http://www.indstate.edu/registrar

Student Counseling
Center

L. Kenneth Chew,
Director

812-237-3939
Kenneth.Chew@in
dstate.edu

The mission of the Student Counseling
Center is to provide ISU students with
timely and é&ective mental health services
that allow them to improve and maintain
their mental weklbeing and therefore to
meet their educational, personal, emotion
and psychological goals. We also provide
outreach and consultation services that h¢
create suppwive learning and living
environments, while at the same time
addressing students' developmental need
help them become effective and productiy
citizens.

Student Counseling Center
http://www.indstate.edu/an

Math & Writing
Center

Nicole Bailey,
Center Director

Assists students with writing tasks: prepa
for writing, review drafts, or edit nedinal
copies Can also assist with math projectg
at any level. Distance education students
can take advantage of distance tutoring in
writing by emailing their papers to a

Math & Writing Center
http://libguides.indstate.edu/content.php’

d=18359&sid=125822

812-237-2578 consultant, or by meeting with a tutor via

Nicole.Bailey@ind | Collaborate.

state.edu

Cunningham Provides instructionalesvices electronic Cunningham Memorial Library:

Memorial Library

Gregory Youngen,
Interim Dean of
Library Services

812-237-2649
Gregory.Youngen

@indstate.edu

databaseesarching interlibrary loan
services distance educatioreprices

http://lib.indstateedu/

University
Bookstore

Derek Holbert

Provides textbooks, magazines, general
supplies, art supplies and gifts

University Bookstore:
http://indianastate.bncollege.com/

812232-2665
CareerCenter Provides asistance with: Selecting a majo| Career Center:

developing a resume, internshipareer http://www.indstate.edu/carcen/
Darby Scism, fairs, on-campus interviewscandidate
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Support Service

Services Provided

Availability of Published Information

Executive Director

812-237-2653
Darby.Scism@inds
tate.edu

referrals

Goal is to prepare students/alumni to mak
career decisions, to find related
employment, and to meet workplace
expectations.

Student Activities
and Organizations

J. Brooks Moore,
Assoc. Dean of
Students

Brooks.Moore@ind
state.edu

Develops and promotes-cuirricular
opportunities for personal and professiong
development through student life progan
Campus Ministries, commuter students,
fraternities and sororities, special events,
Union Board, Student Government
Association (S.G.A.).

Promotes student success by providing
opportunities for community and public
service; identify, engage and develop
student leaders in collegiate and commun
life through participation in student
organizations and activities.

Student Activities and Organizations:
http://www.indstate.edu/sao/

Office of Student
Conductand
Integrity

Craig Enyeart,
Director

812-237-3800
Craig.Enyeart@ind
state.edu

Responsible for administering the Code o
Student ConductAssists student who
believe their rights have been violated by
actions of other students

Office of Student Conduct and Integrity:
http://www.indstate.edu/sjp/

Office of Equal
Opportunity

Bonita McGee,
Director

812-237-8954
Bonita.McGee@in
dstate.edu

Responsible for carrying out Indiana State
Universitybés commit
discrimination on the basis of sex, race, a
national origin, sexual orientation, religion
disability or veteran status, against any of
its employees, students or invited guests.

Office of Equal Opportunity:
http://www.indstate.edu/aao/

Diversity Office

Elonda Erwin,
University
Diversity Officer

812-237-2877
Elonda.Erwin@ind
state.edu

Promote the climate, competencies and
connections that enhance the lives of all @
students, staff and faculty as well as othe
who live in the greater Terre Haute
community. The ISU Office of Diversity,
working in conjunction with the President's
Council on Diversity, advocates for
practices, programs and policies that mod
equity and lead to multicultural excellence

Diversity Office:
http://www.indstate.edu/divsity/

http://www.indstate.edu/diversitycouncil/
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Support Service

Services Provided

Availability of Published Information

University Testing
Office

Joe Thomas,
Director

812-237-7666
Joe.Thomas@indst
ate.edu

Supports tk testing needs of faculty,
students, staff, and guests. We strive to
meet those needs by providing a wide
variety of testing services and maintaining
secure testing environment. These servic
will be provided in accordance with
professional standardstsn place by the
National College Testing Association
(NCTA).

University Testing:
http://www.indstate.edu/testing/

International
Programs and
Services

Chris McGrew,

Support and Counseling for international
students and scholars at ISU.

Activities to facilitate diverse cultural
education for domestic students.

International Programs and Services:
http://www.indstate.edu/ips/

Director Committed to facilitating the research,
travd, events and activities that support al
812-237-4325 promote the transformation of our
Chris.McGrew@in | respective constituencies into successful
dstate.edu global citizens.
Office of Provides technologhased solutiomand Office of Information Technology:
Information services that support the academic, serviq http://www.indstate.edu/oit1/
Technology (OIT) | and administrative activities of Indiana
State University (ISU). Partners with
Lisa Spence, constituents in all areas to enable the

Associate Vice
President for
Academic Affairs
and Chief
Information Officer
Director

812-237-9604
Lisa.Spence@indst

ate.edu

efficient and effective use of campus
resources, to promote innovation in resea
andteaching, and to foster the growth and
success of our students.

Table 3.4.2Additional Support Services available for nursing students

Support Service

Services Provided

Availability of Published Information

Learning Resource
Center

Rhonda Reed,
Director

812-237-4295
Rhonda.Reed@ind
tate.edu

Provides a quality learning environment th
fundions to enhance teaching and learnin
activities.

Learning Resources Center:
http://www.indstate.edu/nursing/Irc/kc

procedures.htm

McKee Nursing

Provides a comfortable, convenient area f
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Center individual and group study, access to
learning tools and resources, and improve

Deb Barnhart, accessibility to preaursing advisement
Director enablhg students to extend their learning
experiences beyond the classroom.
812237-4418
Deb.Barnhart@inds
tate.edu
Sandison Hall Provides an academicalsupportive living | Residential Life:
Living- Learning environment for nursing students http://www.indstate.edu/reslife/index.htm
Community

Residential Life

812237-8525

Rural Health Provides hi quality educational Simulation Center:
Innovation. opportunities featuring sophisticated, http://www.rhicsimcenter.org/
Collaborative: computerdriven highfidelity mannequins

Simulation Center that bridge the gap between theoretical

Jack Jaeger learning and clinical practice. Simulation

Director allows students to learn the art and scieng
of patient interaction, etision making and
812-2384625 clinical care skills using scenarios that

jejaeger@uhhg.org| occur in the real world.

Support services for students in distance education programs inclhéssmngraduation
services, advisors, University Bookstore, Career Center, IT services, financial aid, library
services, Myl SU Portal, Veterans6é services, a

who live near canpus may take advantage of s#lrvices that are available to campus students.

ISU also has designed the Student Services Concierge especially for distance learners. Students,
who have encountered problems that are keeping them from moving forward with their
educational goals, caarnh to the Concierge for assistance. Concierge services can be accessed

at http://www.indstate.edu/distance/studentServices.shtml

The Department of BNC has one Student SenAassdant (SSA who advises LVN/LPNs after
they are admitted to ithtrack. In addition, the SSmaintains a record of all student compliance
items and assists students in the department with meeting their graduation requirements. The
Contract Coordinator w&s collaboratively with faculty and individual students to meet the

overall clinical needs of distance students by establishing clinical contracts with requested
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facilities. Currently, faculty members who teach in the nursing program are assigneddo advis
students in the RN to BS track. Faculty and staff collaborate and communicate with students via
email, telephone, video, and/or in person.
staff, and channeled to appropriate University services.

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

Both the CONHHS and ISU are in compliance with the provisions of the Family Educational
Rights and Privacy Act ERPA) of 1974, as amended. The University policy statement may be
found in theindiana State University Handbodklarch 201} at
http://www.indstate.edu/adminaff/docs/405%20FAMILY %20EDUCATIONAL%20RIGHTS%?2
O0AND%20PRIVACY%20ACT.pdf#405.1 The complete act is referenced through the Indiana
State University Student Judicial Programs at

http://www.indstate.edu/sjp/leqislation.htniThe FERPA final regulations can also be accessed
through the U. S. Department of Educatiohtab://www.gpo.gov/fdsys/pkgR-2011-12-
02/pdf/201130683.pdf In addition to being in compliance with FERPA, the Office of
Registration and Records also follows recommendations containedAcdatdemic Record and

Transcript Guidg2011)published by American Association of Colietg Registrars and

Admissions Officers.

Non-disclosure and confidentiality statements are set forth in the current undergraduate catalog
and the class schedules which are published each tediana State University Code of Student
Conduct Section IV pp. 1922 (http://www.indstate.edu/sci/docs/CodeConduc).paifitines

the rights of a student under FERPA with regard to student records. The Office of the Vice
President for Student Affid, Parsons Hall, Room 203, is responsible for receiving complaints in
the event of a FERPA violation. Access to further information about guidelines for

implementing FERPA is through the Student Judicial Programmispat/www.indstate.edu/sci/

The MyISU portal, central website for the ISU community, provides passprotdcted access
to personal information for students. Students may view and edit biographical information,

change passwords, view grades estilies, holds, transcripts, account information, financial aid
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status, awards and eligibility information, and their personal Degree Auditing and Reporting
System (DARS) report. Access to electronic records is available to academic advisors, staff, and

administrators on a limited basis as needed basis.

In addition to following federal regulations related to the maintenance of student records, the
CONHHS is guided by Indiana Code, Title 25, Nurses, 848 1422 Records and School

Bulletin (reaffirmel 2001). This rule requires a provision for safe storage of records and
indicates which documents must be maintained
Nursing (BN) student records are stored securely in the Office of Student Affairs @JB 32
Department of Baccalaureate Nursing Completion (BNC) student records are stored in a secure
area in room 315 of the Nursing Building. The Dean, Executive Director, Department

Chairperson, Academic Advisors, in addition to the Student Sergsstan and staff, have

access to files on a need to know basis related to his/her job within the College. A procedure for
signing out a file is in place. Students must show picture identification in order to access

information in their personal files.

A chedlist is included in each file to identify mandatory, as well as optional documents. Within
the CONHHS, nursing student records are maintained for ten years after graduation and
transcripts are maintained by the University indefinitely. Nursing depatémeaintain files of

inactive or dismissed for two years.

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

Certification requirements are maintained. A record of default rates can be obtained for the last

twenty years and the results of audits are maintained for six years.

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

The primary lender for ISU is the United States Department of Education (DOE). Students

applying for financial aid are required to complete an onlineaeoe and exit counseling before
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they become eligible for student loans. An application, the Free Application for Federal Student

Aid, is required to determine basic eligibility. United States DOE borrowers have access to their

loan information ahttp://www.nslds.ed.gov/nslds_Sahd loan repayment information at
https://studentloans.gov/myDirectLoan/index.acti@tudents are also aliemonitor their

financial aid status in the MyISU portal. The portal notifies students of any pending
documentation requests and provides them with links to loan servicing and commonly frequented

financial aid sites.

The most recent default rates &f ISU students are presented in the table below. Students who
have graduated are allowed a grace period and this is reflected in the percentages reported below.
The increased default rate noted in 2@001 is due to a change in the method of calicuradf

this score and all schools had an increase.

Table 3.6.1 Indiana State University Student Default Rates.

School Year Default Rate Percentage
20072008 6.8%
20082009 7.4%
20092010 7.2%
20102011 10.2%

3.6.2 Students are informed of theiethical responsibilities regarding financial
assistance.

Students are counseled when they apply for a loan and when they exit the University regarding
their responsibilities for loan repayment and financial assistance. Exit counseling information is

located ahttp://www.studentloans.govPolicies and procedures related to the financial records

of students at ISU were developed and are implemented in accordance with FERPA guidelines
and the Indiana State Babof Accounts and Audits.

81


http://www.nslds.ed.gov/nslds_SA/
https://studentloans.gov/myDirectLoan/index.action
http://www.studentloans.gov/

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

Financial records are maintained in the Office of Student Financial Aid. Refund andrgaym
information is maintained in the Office of the Controller. All records are housed electronically
and require a username, password, andasnpus network authentication for access. All
employees sign the FERPA acknowledgment, as well as an add#iateahent of

confidentiality, and the office maintains such records for 7 years.

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

A complaint is defined as a communicatibattexpresses a concern, a problem, or an injustice

as perceived by the person or persons involved with the CONHHS. In providing a climate that is
open to feedback from the public, students, parents, faculty, and staff, there are two mechanisms
for resoling complaints: informal investigations and resolutions, or formal grievance

procedures. To encourage responsibility, conflict management, and conflict resolution skills,

any student with a grievance is encouraged to communicate with parties direaithgchgrior

to escalating their resolution efforts.

Comments, compliments, concerns, and complaints about the nursing program can be submitted
electronically by completion of the Opportunity for Improvement Form, which can be accessed
at http://indstate.qualtrics.com/SE?SID=SV_1TE9z7kMhB8g7c0&SVID=Pisuidents submit

information about the issue, have input as to a satisfactory resolution, and have an opportunity to

be iformed of the resolution. This information may also be submitted anonymously by
students. Forms are reviewed by the Technology Coordinator who submits a report to the
appropriate Department Chair, Program Director, Executive Director of Nursing, and the
Associate Dean of Student Services. Privacy rights are respected and protected at all levels of
reporting. If the student includes contact information and wants to know the outcome of the
complaint (there is a column on the form to indicate action/réen)ythe Department Chair

would respond to the student directly. If the student wants contact information to remain

confidential, then the Department Chair would send the response to the Technology Coordinator
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to forward to the student. A record of tBeportunity for Improvement submissions and

resolutions for the past three years can be found in the Document Room.

Any student at ISU may register complaints regarding violation of the Code of Student Conduct
with the Office of Student Conduct anddgtity. A complaint alleging a violation of ti@&ode of
Student Conduanust be in writing (preferably typed) and signed by the complainant.
Complaints can be submitted directly to the Office of Student Conduct and Integrity. A student
living in a residene hall may contact the hall staff about filing a complaint. Finally, any report
made against a student to ISU Public Safety that alleges a crime and/or a violatioG axfe o
Student Conduatill also be forwarded to the Office of Student Conduct amegrity. All

complaints should be specific and answer the questions of who, when, where, what, and how in
regards to an alleged violatioithe code and rights of students are outlined in the Code of

Student Conduchttp://www.indstate.edu/sci/code.htriThis publication also contains the

appeals process for decisions of the hearing body. All students are referred to the University
Affirmative Action Office in Parsons Hall, ISU for complaints speifiy related to
discrimination:http://www.indstate.edu/aao/poligrocedure.htm

The CONHHS6 student grievance policy applies
grievanceorbelieys t hat hi s/ her rights are being impir
College follow the same procedure. The procedures for informal and formal grievances are

available to students on the web http://www.indstate.edu/nhhs/pdfs/governance/governance

docs/studentlocs/studengrievanceprocedures.pdf

For grievances based on possible discrimination based on sex, sexuatiorigrace,
religion, age, disability, or national origin, the student is advised to contact the University

Affirmative Action Office athttp://www.indstate.edu/aao/For grievances involving

faculty/staffmembers outside the CONHHS, the student must contact the appropriate
Department Chair and follow their grievance policy. For grade appeals, the student should follow
the Grade Appeal Process as outlined in the University Handbook:
http://www.indstate.edu/adminaff/docs/323%20Grade%20Appeal%20Policy.pdf
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or in the Undergraduate Catalog:

http://catalog.indstate.edu/content.php?catoid=17&navoid=388#Grade_Appeal

Within the Constitution of the Faculty of Indiana State University, Article VI 245.6.2.2 directs
that a student or group of students with an academic grievance mayttoigrocedures for
Faculty Grievances outlined in Article VI 245.6.2.1 (a grievance not falling within the authority
of a college/library may be brought directly to the Executive Committee of the University
Faculty Senate or may appeal a grievance t&eeutive Committee after avenues of relief

within the college/libraraffected have been exhausted).

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

Orientation and technological support are e to students in the baccalaureate program
through a variety of methods, including Blackboard Tutorials for Students at
http://www.indstate.edu/cirt/facdev/bldaard/blackboard9student/index.htrA variety of

links to resources are available from the Office of Information Technology (OIT) at
http://www.indstate.edu/oit1and the OIT Help Desk

http://www.indstate.edu/oitl/userservices/ithglgiich is open 7 days a week from 8am
4:30pm and accessible via local telephone atB328439 (Main Office), 812372910 (Help
Desk) and toll free phone numbat 888318-5465. The Technology Coordinator for the

CONHHS is also available via email and phone for technology assistance for all nursing

students. In addition, specific Blackboard staff members are available to answer Blackboard
guestions Monday tbugh Friday 8anr#:30pm.

I n addition, the Center for l nstructi on, Rese

Program ahttp://www.indstate.edu/cirt/student/training.hpie$well as Institutional Support

Links athttp://www.indstate.edu/cirt/facdev/blackboardlotdks.html provide assistance for

nursing students. A Computer Guide for Nursing Sttgllercated at

http://www.indstate.edu/nursing/Irc/computgride/Irccomputerguide.htmand multiple

Library Guides ahttp://libguides.indstate.edu/index.ppgovide additional help.
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The Computer Support Center (one division of the Help Desk) is aiwakevice for on

campus students who need hardware maintenance, software support, and helpseshavidu

internet issues. Two locations are available on campus. Distance learning students have access
to new and emerging technologies for enhancing learning and support through the OIT. The
office provides technologiased solutions that support tleademic, service, and administrative

activities of ISU.

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

Students entering the LPN to BS and RNBS tracks are directed to each course Blackboard site
for directions and specifications. In addition, technology needs are listed on the Admission

Application Process web page for each tratkp(//www.indstate.edu/Ipbs/application

process.htnandhttp://www.indstate.edu/rbs/rnbs-applicationprocess.htm

The Distance Learning site for undergraduatedestis, Degreelink, at

http://www.indstate.edu/degreelink/computer_req.hisndn ISU program that enables

individuals to transfer credit and complete bachelor degrees via distancedearni
Information regarding technology and required skills for undergraduate distance nursing students

is also indicated on Admission Criteria pages for each trati:f/www.indstate @u/lpr

bs/admissioftriteria.htmandhttp://www.indstate.edu/ebs/rnrbs-admissiorcriteria.htn).

Applicants in the LPN to BS track are informed that an information technoleggdit course is
required for admission in the initial contact information sent to them via email by nursing
distance education personnel. The course is listed on the advising worksheet at

http://www.indstate.edu/bagompnsag/pdfs/advisingvorksheets/advisinworksheetipn-

bs.pdfthe application form atttp://www.indstate.edu/lpbs/applicatiorprocess.htmand

brochures about the LPN to BS track that are distributed at recruitment events.

Policies specific to distance education students in the Department of BNC are clear, accurate,

consistent with University requirementsdaaccessible dtttp://www.indstate.edu/baammp

nsg/studenhandbook/studestandbook.htm
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STANDARD 4
Curriculum

The curriculum supports the achievement of tidentified student learning outcomesnd
program outcomes of the nursing education unit consistent with safe practicaimemporary
healthcare environments.

CRITERION 4.1 The curriculum incorporates established professional standards,
guidelines, and ompetencies, and has clearly articulated student learning outcomes and
program outcomes consistent with contemporary practice.

The baccalaureate nursing program fully integrates theoretical learning with clinical experiences;
the nursing courses includercelation of theory with direct care provided to clients supervised

by faculty with expertise in particular practice areas. The foundational education component
compl ements the nursing sequence of courses
psychomotor, and affective domains. The curriculum has been designed to flow from the
program philosophy and mission through an organizing framework into a logical progression of
course outcomes and learning activities to achieve the desired overadirprogicomes. The
revisedcurriculum implemented in fall 201has been designed to progress from basic nursing
practice into a complex advanced application of the nursing process including critical thinking,

therapeutic communication, clinical decisioraking, and delegation.

As noted in Standard Ihe Mission and Values Statements for Indiana State University (ISU)

are published online &ttp://www.indstate.edu/academicaffairs/missidm, and in thdndiana

State University Handboakt http://www.indstate.edu/adminaff/policyindex.ht(®ection 200,

Governance). The mission and values statementedddepartment of Baalaureate Nursing

(BN) are located dtttp://www.indstate.edu/baawursing/mission.htmThe mission and value

statements for thBepartment of Baccalaureate Nursing CompletB®NC) are locéed at

http://www.indstate.edu/bagmmpsng/mission.htm Additional information about the

institutional history and setting can also be found through this link. The mission statement and
core values of the College of Nursing, Health, and Human Services (CONHHS) are based on

respect, integrity, compassion, health, and performance.
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There is one overarching Philosophy for the Nursing faculty and each department has its own

Mission StatemeniThePhilosophy of the Nursing Faculsgrves as the foundation for the

programs of study and articulates the faculty

continuous quality improvement in instruction, nursing care, and academic perforrBased.

on the systematic plan of evaluation, the current (old) curriculum was revised to be more aligned

with established standards, guidelines and competencies as identifieddyehiean

Association of Colleges of Nursing (AMN) BaccalaureatEssentialsthe Institute of Medicine

(IOM) recommendations for core knowledge required of all health care professionals and the

Quality and Safety Education for Nurses (QSEME suchthe teackout planfor the old

curriculum for theBNC trackswill be no later tharspring 2016the traditional BI track will

teach out no later than spring 2015. The reason for the delayethbiador the BNGrackis

because students vary in their speed of progression. The accetenad degreteackwas

started in summer 2Qlwith the new curriculum. Please refer to the temathplandocatedin

the document room.

Old Curriculum

The philosophy of the old curriculum is:
The philosophy is based on the paradigm of nursing, environment, health, and client, in
conjunction with lhe organizing framework that articulates role outcomes and is based
on differentiated expectationsf the three nursing programsConsiderations for
differentiated education includes: the extent of general education, complexity and length
of the programgconcentration on nursing research, consideration of societal needs, and

the legal scope practice and essential services that the graduate safely provides.

This prior philosophy of the nursing education unit and theionissatements of the
Departments oBN and BNCprovided a framework in which to foster the development of
measurable student learning outcomes and program outcomes. In additimutctimes of the
baccalaureate program wedrased on the following:
1 A A C NBssentials of Baccalaureate Educat for Professional Nursing Practice
(1998)
1 American Nurses Association Standards of Clinical Nursing Practice (1998)

1 American Nurses Association Code for Nurses (2001)
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Indiana Code Title 25 Article 23, Nurses
Expected Competencies of Associate, Baccakerand Advanced Prepared Nurse
Providers (Indiana Deans and Directors: Indiana Organization of Nurse Executives,
1998)

1 Pew Commission Competencies for Health Care Practitioners: 21 Competencies for the
Twentyfirst Century (1998)

The undergraduatgudent learningoutcomedor the baccalaureate prograncluded critical

thinker, communicator, provider of care, manager of care, member of nursing profession, and
life-long learner. Student learning outcomes directly related and built upon the baccalaureate
competencies. Course descriptions connected course outcomes and competencies to the overall

student learningutcomes at that time.

New Curriculum

The philosophyf the nursing faculty fothe new curriculum ipresented in Standard 1.idt
reviewedin odd numbered years and revisions are made, as needed. The latestwagsion
completed in falk011and reviewed again without revision in fall 20IBhe philosophy of the
nursing education unit and the mission statesymvide a framework in whitto foster the
development of measurable student learning outcomes and program outcomes. In addition, the
out comes ar e b abEssdialsoohBadcdlaareate Adubhtios for Professional
Nursing Practicg2008), Quality and Safety Education for kees (QSEN)and hstitute of

Medicine (IOM) Thebaccalaureate student learning outcomekide safe and holistic patient
centereecare, participation in the interprofessional deliveryarie¢ implementation of evidence
based practice, use of contingaguality improvement, utilization of informatics, demonstration
of leadership, partnering in health promotion, and display of professional behavior. Student
learning outcomes directly relate and build upon the baccalaureate competencies. Course
descriptons connect course outcomes and competencies to avenalitudent learning

outcomes. Table 4.1.1 compares AACN BSN Essentials, IOM/QSEN Core competencies with

the newstudentiearning outcomes.
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Table 4.1.1 Comparison of AACN BSN Essentials, IOM/QSEore Competencies
and the Baccalaureate Program New Graduate Outcomes

BaccalaureateProgram
New Graduate Outcomes
(2010)

AACN BSN Essentials

IOM/QSEN Core
Competencies

The baccalaureate prepared stude
will provide safe and holistic
patient centeredace by
demonstrating the following
competencies:

1.1 Il ntegrate
values preferences, and expresse
needs with an awareness of how
personal values and beliefs can
impact care delivery.

1.2 Conduct comprehensive and
focused bigpsychoscial and
environmental assessments of
health and iliness in diverse
settings.

1.3 Formulate plans of care for
diverse populations across the
health care continuum.

1.4 Communicate effectively with
patients, families, groups, and
communities.

1.5 Demostrate appropriate
patient teaching that reflects holist
patient preferences and fosters th
informed engagement in care.

Essential IX: Baccalaureate
Generalist Nursing Practice.
The baccalaureatgraduate nurse ig
prepared to practice with patients,
including individuals, families,
groups, communities, and
populations across the lifespan an
across the continuum of healthier
environments. The baccalaureate
graduate understands and respect
the variations of care, the increase|
complexity, and the inefased use o
healthcare resources inherent in
caring for patients.

Essential I: Liberal Education for
Baccalaureate Generalist Nursing
Practice. A solid base in liberal
education provides the cornerstong
for the practice and education of
nurses.

PatientCentered Care: Recognize tk
patient or designee as the source of
control and full partner in providing
compassionate and coordinated car¢
based on respect
preferences, values and needs.

Safety: Minimized the risk of harm to
patients angbroviders though both
system effectiveness and individual
performance.

The baccalaureate prepared stude
will work effectively in inter
professional teams by
demonstrating the following
competencies:

2.1 Contribute the unique nursing
perspective to inteprofessional
teams to enhance patient outcom
2.2 Incorporate effective inter
professional communication,
negotiation, and conflict resolutior,
to deliver evidencdased and
patientcentered care.

Essential VI: Interprofessional
Communication and Clalboration
for Improving Patient Health
Outcomes.

Communication and collaboration
among healthcare professionals ar
critical to delivering high quality an
safe patient care.

Essential I: Liberal Education for
Baccalaureate Generalist Nursing
Practice A solid base in liberal
education provides the cornerstong
for the practice and education of
nurses.

Teamwork and Collaboration:
Function effectively within nursing
and interprofessional teams, fosterin
open communication, mutual respec
and sharedecisionmaking to achieve
guality patient care.

The baccalaureate prepared stude
will employ evidencebased
practice by demonstrating the
following competencies:

3.1 Integrate best research with
clinical expertise and patient valueg
for optimum safecare.

3.2 Implement methods of
retrieval, appraisal, and synthesis

evidencebased learning and

Essential Ill: Scholarship for
Evidence Based Practice.
Professional nursing practice is
grounded in the translation of
current evidencae

EvidenceBased Practice: Integrate
best current evidence with clinical
expertiseand patient/family
preferences and values for delivery ¢
optimal health care.

Safety: Minimizes risk of harm to
patients and providers through both
system effectiveness and individual
performance.
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BaccalaureateProgram IOM/QSEN Core
New Graduate Outcomes | AACN BSN Essentials Competencies
(2010)

research activities to improve
patient outcomes.

3.3 Propose mechanisms to reso
identified discrepancies between
standards and practices that impa
paient outcomes.

The baccalaureate prepared stude
will apply qualityimprovement
principles by demonstrating the
following competencies:

4.1 Demonstrate leadership skills
to effectively implement patient
safety in the identification of
variances and hazards in health
care.

4.2 Analyze quality improvement
processes and sy design
principles such as standardization
and simplification.

4.3 Evaluate quality of care in
terms of structure, process, and
outcomes in relation to patient anc
community needs.

4.4 Design interventions to chang
the processes and system of care
with the objective of improving
quality.

Essential II: Basic Organizational
and Systems Leadership for Qualit
Care and Patient Safety.
Knowledge and skills in leadership
quality improvement, and patient
safety are necessary to provide hig
quality healthcare.

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

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

The baccalaureate prepared stude
will utilize Informatics by
demonstrating the following
competencies:

5.1 Integrate information systems
communication, and technology
methods in tB management of safi
nursing practice.
5.2 Evaluate data from all relevar|
sources, including technology, to
deliver care.

5.3 Uphold ethical principles whe
using patient care technologies.

Essential IV: Information
Management and Application of
Patient Care Technology.
Knowledge and skills in informatior
management and patient care
technology are critical in the
delivery of patient care.

Informatics: Use information and
technology to communicate, manage
knowledge, mitigate error, and supp
decisionmaking.

The baccalaureate prepared stude
will demonstrate leadership skills
by demonstrating the following
competencies:

6.1 Appraise the impact of health
care policies, including financial,
regulatory, and organizational
mission, vision, and value
statements.

6.2 Apply leadership concepts,
skills, and decisiormaking in the

provision of high quality safe

Essential V: Health Care Policy,
Finance, and Regulatory
Environments.

Healthcare policies, including
financial and regulatory, directly an
indirectly influence the nature and
functioning of the healthcare syste
and thereby are important
considerations in professional
nursing practice.

PatientCentered Care: Recognize th
patient or designee as the source of
control and full partner in providg
compassionate and coordinated car¢
based on respect
preferences, values and needs.

Safety: Minimizes risk of harm to
patients and providers through both
system effectiveness and individual
performance.
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BaccalaureateProgram IOM/QSEN Core
New Graduate Outcomes | AACN BSN Essentials Competencies
(2010)

nursing care and emergency
preparedness.

6.3 Participate in the developmer
and implementation of imaginative
and creative strategies to enable
sydems to change.

6.4 Discuss the role of the nurse
a leader in the delivery of safe an(
effective healthcare.

The baccalaureate prepared studq Essential VII: Clinical Prevention | PatientCentered Care: Recognize th

will demonstrate health promotion| and Population Health. patient or designee as the source of
by demonstrating the following Health promotion and disease control and full partner in providing
competencies: prevention at the indidual and compassionate and coordinated carg
7.1 Advocate for health promotiol population level are necessaryto |[based on respect
and disease prevention at the improve population health and are| preferences, values and needs.
individual and population level important components of

necessary to improve population | baccalaureate generalist nursing
health, wellness, and the promotiq practice.

of healthylifestyles.

7.2 Collaborate with other
healthcare professionals and
patients to provide spiritual and
cultural appropriate health

promotion.

The baccalaureate prepared studq EssentialVIIl: Professionalism and| PatientCentered Care: Recognize th
will display professional behaviorg Professional Values. patient or designee as the source of
by demonstrating the following Professionalism and the inherent | control and full partner in providing
competencies: values of altruism, autonomy, compasionate and coordinated care
8.1 Incorporate nursing values in{ human dignity, integrity, and socialbased on r espect
daily practice. justice are fundamental to the preferences, values and needs.

8.2 Demonstrate accountability a| discipline of nursing. Teamwork and Collaboration:
responsibility Function effectively within nursing
academic, professional, and publi{ Essential I: Liberal Education for | and interprofessional teams, fosterin
actions. Baccalaireate Generalist Nursing | open communication, mutual respeq

8.3 Demonstrate ethical and legal Practice. A solid base in liberal and shared decisiemeking to achieve
decisions surrounding health care| education provides the cornerstong quality patient care.

dilemmas. for the practice and education of
8.4 Serve as an advocate for the | nurses.

nursing profession.

References: QSEN Institute. Frigensure KSASwww.gsen.org/competencies/gdieensureksas/ American
Association of Colleges of Nursing (200B)e Essentials of Baccalaureate Education for Professional Nursing
Practice, www.aacn.ncha.edu/educatiesources/baccessentails08.pdf.

To measure the success of the baccalaureate program, the following program outcomes are
expected:
1. NCLEX-RN Pass Ratesill be at or above ththree yeanational mean (excluding RN to BS
track)

2. 80% of students will complete the program within 150% of stated program/track length
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3. Students and employers will report satisfaction with the progrdi® Bonths posgraduation

4. 80% of students will be employed withirl2 months of graduation

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

The curriculums organized starting with basic or simple concepts and progressing to more
complex and advanced concepts. Tables 4.2.1 (old curriculum) and 4.2.2 (new curriculum)
demonstrate the progression of SLOs throughout the program related to each major core
competency. Leveled competencies refer to progression of achievement within each role. Initial
competencies are those that are achieved in the beginning nursing courses; intermediate
competencies are outcomes that are met within courses taught at théenalior the traditional

track and in the end of th&aind 4" semesters of the accelerated second degree track; and

terminal competencies are those that are met within courses taught in the senior year.

Table 4.2.1Roles and Leveled Student Learndgtcomes in the Curre@accalaureate Nursing
Program

Critical Thinker: A critical thinker who demonstrates purposeful thinking, intellectual integrity, solid reas

and creative problem solving as the basis for making decisions and clinical judgments

Level Four

(Semesters 7 & 8)

1. Demonstrates critical thinking
in making decisions, clinical
judgment, and in problem
solving.

Level Three

(Semesters 5 & 6)

1. Develops skills in applying
critical thinking in making
decisions, clinical judgment, and
in problem solving.

Level Two

(Semesters 3 & 4)
1.Recognizes how to apply
critical thinking in making
decisions, clinical judgment,
and in problem solving.

Level One

(Semesters 1 & 2)

1. Defines critical thinking and
how it relates to nursing.

2. Acquires theoretical and 2.Compares theoretical and | 2.Analyzes theoretical and 2.Synthesizes theoretical and

empirical knowledge from the
sciences and humanities.

3. Identifies that more than ong
alternative exists when
considering solutions.

4. ldentifies that data may be
interpreted differently.

empirical knowledge from the
sciences, tmanities, and
nursing in organizing,
planning, and providing care if
collaboration with individuals
and families.

3. Lists various alternatives
when considering solutions to
identified health needs of
individuals and families.

4. Lists various viewpoints in
the interpretation of data and i
determining conclusions.

empirical knowledge from the
sciences, humanities, and nursin
in organizing, planning, and
providing care in collaboration
with individuals, families, and
groups.

3.Compares multiple alternative
when considering solutions to
identified health needs of
individuals, families, and grosp

4.Compares diverse viewpoints
in the interpretation of data and i
determining conclusions.

empirical knowledge from the
sciences, humanities, and nursin
in organizing, planning, and
providing care in collaboration
with individuals, families, groups
and communities.

3. Selects appropriate alternative)
when considering solutions to
identified health needof
individuals, families, groups, and
communities.

4. Analyzes diverse viewpoints in
the interpretation of data and in
determining conclusions.
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Communicator: A communicator who incorporates gahfected and focused dialogue into nucsent

interactions, demonstrates effective listening, reading, writing, and speaking skills, and uses tec
appropriately to facilitate management of information.

Level One

(Semesters 1 & 2)

1. Applies therapeutic
communication skills in
scenario situations.

2. Communicates effectively|
with peers, faculty, and sma|
groups.

3. ldentifies writing skills and|
the use of a standard format.

4. ldentifies technology an(
resources available to obtai
and present information.

Level Two

(Semesters 3 & 4)

1. Develops herapeutic
communication skills in
interactions with individuals
and families.

2.Communicates effectively
with individuals, families, and
members of the
interdisciplinary health care
team.

3. Develops skills in college
level writing.

4.Uses technology for
obtaining and presenting
information.

Level Three

(Semesters 5 & 6)

1. Applies therapeutic
communication skills in
interactions with individuals,
families, and groups.

2.Communicates effectively with
individuals, families, groups, and
members of the inteigtiplinary
health care team.

3.Increases the use of appropria
collegelevel writing skills
consistent with published
expectations and standards.

4.Develops skills in the use of
technology for seeking, sorting,
selecting, and presenting relevan

information.

Level Four

(Semesters 7 & 8)

1. Incorporates therapeutic
communication skills in
interactions with individuals,
families, groups, and
communities.

2. Communicates effectively with
individuals, families, groups,
communities and members of th
interdisciplirary health care
team.

3. Demonstrates appropriate
collegelevel writing skills
consistent with published
expectations and standards.

4. Utilizes technology for seeking
sorting, selecting, and presentin
relevant information.

Professional A professional wb demonstrates accountability and responsibility for nursing judgment;

actions within an ethical and legal framework.

Level One

(Semesters 1 & 2)

1. Identifies the sources of
legal and ethical standards in
professional nursing practice.

2. Defines accoutability and
responsibility in professional
nursing practice.

3. Identifies ethical and legal
issues surrounding health carg
dilemmas.

4. Describes client and
organizational confidentiality.

Level Two

(Semesters 3 & 4)

1. Practices within an ethical
and legaframework and
standards of professional
nursing practice.

2. Demonstrates accountability
and responsibi
own choices and behaviors
related to nursing care.

3. Examines ethical and legal
issues surrounding health carg
dilemmas.

4. Implements clienand
organizational confidentiality.

Level Three

(Semesters 5 & 6)

1. Practices within an ethical and
legal framework and standards o
professional nursing practice.

2. Demonstrates accountability
and responsibil
actions, clinical judgmentspd
decisionmaking.

3. Compares various modefsr
ethical and legal decision making
surrounding health care
dilemmas.

4. Protects client and
organizational confidentiality.

Level Four

(Semesters 7 & 8)

1. Practices within an ethical and|
legal framework and stdards of
professional nursing practice.

2. Demonstrates accountability
and responsibil
actions, clinical judgments, and
decisionmaking.

3. Demonstrates ethical and legq
decision making surrounding
health care dilemmas.

4. Protects client and
organizational confidentiality.
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Provider of Care: A provider of care who assumes a variety of roles in the delivery of holistic, compete

culturally sensitive nursing care in multiple settings.

Level One

(Semesters 1 & 2)

1. Identifies assessmeas a
nursing function.

2. Provides culturally sensitive
active listening during role pla
and structured situations.

3. Identifies the principles of
the teaching learning process.

4. Identifies the evaluation of
client outcomes as a nursing
function

5. Identifies that revisions to
the plan of care will occur
based on individual client
outcomes.

6. Identifies sources of nursing
information.

Level Two
(Semesters 3 & 4)
1. Develops nursing
assessment skills.

2. Provides holistic, culturally
sensitive, saf, and effective
therapeutic nursing
interventions in collaboration
with individuals and families
in multiple settings.

3. Educates individuals,
families, and peers about
selected topics.

4. Evaluates client outcomes;|

5. Revises plan of care in
collaboation with individual
and family.

6. Identifies research and
evidencebased information
for application to nursing.

Level Three

(Semesters 5 & 6)

1. Assesses wellness, health
needs, and risks of individuals,
families, and groups.

2. Provides holistic, cultuily
sensitive, safe, and effective
therapeutic nursing intervention
in collaboration with individuals,
families, and groups in multiple
settings.

3. Educates individuals,
families, and groups about
wellness, disease/illness,
medicaltechnical aspects,
sympgom management, setfire
management, resource
management, and alternative
methods of healing.

4. Develops skills in evaluating
client outcomes and the
effectiveness of professional
nursing practice.

5. Revises plan of care as
appropriate in collaboration with
individual, family, group, and
members of the interdisciplinary
health care team.

6.Analyzes research an
evidencebased information fo
application to nursing.

Level Four

(Semesters 7 & 8)

1. Assesses wellness, health
needs, and risks of individuals,
families, groups, and
communities.

2. Provides holistic, culturally
sensitive, safe, and effective
therapeutic nursing interventions
in collaboration with individuals,
families, groups, and
communities in multiple settings.

3. Educates individuals, families
groups, and communities about
wellness, disease/illness, medicg
technical aspects, symptom
management, setfare
management, resource
management, and alternative
methods of healing.

4. Evaluates client outcomes an
the effectiveness of professional
nursingpractice.

5. Revises plan of care as
appropriate in collaboration with
individual, family, group,
community, and members of the
interdisciplinary health care tean

6. Evaluates research and
evidencebased information for
application to nursing.

Leader: A leader who provides responsible direction in the management of human, fiscal, and material

necessary for achieving quality health care outcomes.

Level One

(Semesters 1 & 2)

1. Identifies leadership as one
of the roles of the professional
nurse.

2. |dentifies trends that
influence the cost in health car|

3. Identifies the importance of
indicating therapeutic goals.

4. Practices selfnanagement
for the achievement of
academic success.

Level Two

(Semesters 3 & 4)

1. Identifies leadership
functions in guiding members
of the interdisciplinary health
care team.

2. Identifies methods of cost
savings in health care.

3. Identifies theapeutic goals
for providing quality care in
collaboration with individuals
and families.

4. ldentifies management
functions in the health care

settings.

Level Three

(Semesters 5 & 6)

1 Assumes a leadership role in
selected and guided situations.

2. Compares methods of cost
savings in health care.

3. Prioritizes therapeutic goals fo
providing quality care in
collaboration with individuals,
families, and groups.

4. ldentifies human, fiscal, and
material resources required for
providing care.

Level Four

(Semesters 7 & 8)

1. Assumes a leadership role in
guiding members of the
interdisciplinary health care team

2. Adopts a consumesriented
approach in the digery of cost
effective care.

3. Prioritizes therapeutic goals fo
providing quality care in
collaboration with individuals,
families, groups, and communitie|

4. Compares the connection
between human, fiscal, and
material resources required for
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5. Identifies that each state ha|
a nurse practice act.

6. Identifies the role of the
supervisor in health care
settings.

5. Identifies the steps and
methods of delegation
consistent with the Indiana
Nurse Practice Act.

6. Reports information to
supervisor.

5. Compares tasks that could be
delegated to licensed and ron
licensed caregivers in a manner
consistent with the Indie Nurse
Practice Act.

6. Compares the methods of
supervision observed in practice.

providing care.

5. Delegates appropriate function
to licensed and nelicensed
caregivers in a manner consistern
with the Indiana Nurse Practice
Act.

6. Performs selected supervision
activities related to the actions of|
licensed and noticensed
caregivers.

Advocate An advocate for policy changes that promote health for individuals, families, and communities.

Level One (Semesters 1 & 2)
1.Identifies advocacy as one
of the roles of the professional
nurse.

2.Di scusses t he
involvement in socigolitical
issues.

3.Identifies health care issues
in current events.

Level Two (Semesters 3 & 4)
1.Recognizes activities to
improve health care practices.

2.ldentifies steps in the chang
process.

3.ldentifies health care
policies.

Level Three (Semesters 5 & 6)
1. Participates in activities to
improve health care practices.

2.ldentifies role of political
activism.

3.Compares health care policies|
in a variety of health care setting

Level Four (Semesters 7 & 8)
1. Participates in activities to
improve health care praces and
policies.

2. Advocates for policy changes
that promote health for
individuals, families, groups, and
communities.

3. Analyzes the role of the nurse
policy developer in a variety of
health care settings.

Life-long Learner: A life-long learner who @apts to changes related to culture, ecology, economics, pc

and the expansion of scientific knowledge and technology.

Level One

(Semesters 1 & 2)

1. Defines how cultural beliefs]
values, and practices influence
the health care.

2. ldentifies factos that
influence health care delivery.

3. Defines lifelong learning.

4. Verbalizes the value of
nursing information.

Level Two

(Semesters 3 & 4)

1. Explores how cultural
beliefs, values, and practices
influence the health care of
individuals and familis.

2. Describes how ecological
factors, economics, and the
political arena shape health
care policies and delivery of
care.

3. Lists sources for continual
professional development in
nursing.

4. Recognizes the use of
nursing research for standardg
of practie.

Level Three

(Semesters 5 & 6)

1. Compares how different
cultural beliefs, values, and
practices influence the health cal
of individuals, families, and
groups.

2. Compares how ecological
factors, economics, and the
political arena shape health care
policies and delivery of care.

3. Identifies a plan for lifdong
learning and attends a continuin
education offering.

4. Integrates nursing research is
providing nursing care and

participates in research activitieg
as directed by others.

Level Four

(Semestes 7 & 8)

1. Considers how cultural beliefs
values, and practices influence t
health care of individuals,
families, groups, and communitig
and plans accordingly.

2. Analyzes how ecological
factors, economics, and the
political arena shape health care
policies and delivery of care.

3. Assumes responsibility to
maintain current knowledge in
professional nursing practice by
articulating a plan for lifdong
learning.

4. Promotes excellence in nursin
through regular attendance at
educational activities designeal t
expand knowledge and
competencies.
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Coordinator of Community Resources A coordinator who collaborates with members of the interdiscipli

health care team in multiple settings.

Level One Level Two
(Semesters 1 & 2)

1. Identifies members of the
interdisciplinay health care

team. team.

2. Lists community resources
to meet health needs and to
reduce health risks. health needs for

and families.

3. Recognizes the value of
wellness and health promotion
wellness.

(Semesters 3 & 4)
1. Interacts with members of
the interdisciplinary health cars

2. Seleds appropriate
community resources to meet

3. Identifies services and
programs that promote

Level Three
(Semesters 5 & 6)

team.

individuals
to meet health needs.

3. Compares services and

for disenfranchised and
underserved populations.

1. Coordinates care with membe
of the interdisciplinary health car

2. Devel@s skill in assisting
individuals, families, and groups
in accessing community resource

programs that promote wellness

Level Four

(Semesters 7 & 8)

1. Coordinaes care with memberg
of the interdisciplinary health car
team from a variety of health car
settings.

2. Assists individuals, families,
groups, and communities in
accessing community resources
meet health needs.

3. Refers individuals, families,
groups, and communities to
services and programs that
promote wellness.

Table 4.22 Leveled Student Learning Outcomes fa Revised Baccalaureate NursiRgogram.

1. The baccalaureate prepared student will provide safe and holistpatient centered cae.

Initial Program Competencies

Intermediate Program Competencie

Terminal Program Competencies

11i Recogni ze patients
preferences, and expressed needs with
awareness of how personal values and beliefs
impact care delivery.

1.2i Conduct defined bipsychosocial and
environmental assessments of health and illne:
in selected settings.

1.3i Formulate plans of care for selected
populations.

1.4i Communicate effectively with patients and
families in select settings.

1.5 Recognize patient teaching needs in the pl
of care.

limEvaluate patient
preferences, and expressed needs with a
awareness of how personal values and
beliefs can impact care delivery.

1.2m Conduct complex bigsychosocial
and environmental assessments of health
and iliness in multiple settings.

1.3m Formulate plans of care for selected
populations across the health care
continuum.

1.4m Communicate effectively with
patients, families, and groups in select
settings.

1.5m Develop patient teaching that reflect|
holistic patient needs and fosters the
informed engagement in care.

lifl ntegrate patien
values preferences, and expressed nee
with an awareness of how personal valy
and beliefs can impact @adelivery.

1.2f Conduct comprehensive and focus
bio-psychosocial and environmental
assessments of health and illness in
diverse settings.

1.3f Formulate plans of care for diverse
populations across the health care
continuum.

1.4f Communicate effaively with
patients, families, groups, and
communities.

1.5f Demonstrate appropriate patient
teaching that reflects holistic patient
preferences and fosters the informed
engagement in care.

2. The baccalaureate prepared student will work effectivelyn interprofessional teams.

Initial Program Competencies

Intermediate Program Competencieg

Terminal Program Competencies

2.1i Identify roles for various members of the
health team.

2.2i Demonstrate appropriate team building ang
collaborative stratégs when working with peers
and other members of the health care team.

2.1m Use effective interprofessional
communication and collaborative skills to

deliver evidencéased, patiententered care

2.2m Advocate for high quality and safe
patient care ag member of the
interprofessional team.

2.1f Contribute the unigue nursing
perspective to interprofessional teams
to enhance patient outcomes.

2.2f Incorporate effective
interprofessional communication,
negotiation, and conflict resolution to
deliverevidencebased and patient
centered care.

96



3. The baccalaureate prepared student will employ evidendeased practice.

Initial Program Competencies

Intermediate Program Competenciey

Terminal Program Competencieg

3.1i Discuss research findings relatedstde
patient care.

3.1m Investigate research findings and
clinical experiences supgorg safe patient

3.1f Integrate best research with
clinical expertise and patient values fq

care in multiple settings. optimum safecare.

3.2i Identify and locate evidencdthsed material§ 3.2m Participate in retrieval, appraisal, and 3.2f Implement methods of retrieval,
related to patient care. synthesis of evidencdohased activities appraisal, and synthesis of evidence
related to improved outcomes. based learning and research activitieg
improve patient outcoes.

3.3i Describe possible sources of discrepancies| 3.3m Examine discrepancies between besi 3.3f Propose mechanisms to resolve
found between standards and practice. practice standards and existing practices | identified discrepancies between
impactirg patient outcomes. standards and practices that impact
patient outcomes.

4. The baccalaureate prepared student will apply quality improvement principles.

Initial Program Competencies

4.1i List methods to identify potential hazards
and to record variances in health care.

IntermediatdProgram Competencies

4.1m Distinguish the roles of nurses
working within an interprofessional team t
improve patient safety.

Terminal Program Competencies

4.1f Demonstrate leadership skills to
effectively implement patient safety in th
identification of variances and hazards i
healthcare.

4.2i Identify the steps in the quality
improvement process.

4.2m Examine a qality improvement
process that plans, collects data, and
conducts analysis.

4.2f Analyze quality improvement
processes and safety design principles
such as standardization and
simpiification.

4.3i Describe the structure, process, and
outcones related to patient care.

4.3m Construct methods of analysis
including root cause, trended data, and
workflow in relation to patient care.

4.3f Evaluate quality of care in terms of
structure, process, and outcomes in
relation to patient and community needg
4.4 List types of quality improvement activities| 4.4m Compare targeted changes based 0|
and measures used to determine patient data analysis and begiptices.

outcomes.

4.4f Design interventions to change the
processes and system of care with the
objective of improving quality.

5. Thebaccalaureate prepared student will utilize Informatics.

Initial Program Competencies Intermediate Program Competencie{ Terminal Program Competencies

5.1i Distinguish information systems, 5.1m Apply information systems,
communication, and technology methods in th) communication, and technology methods i
management of safeirsing practice. the management of safe nursing practice.

5.1f Integrate information systes,
communication, and technology metho
in the management of safe nursing
practice.

5.2i Evaluate data from selected relevant
sources, including technology, to deliver care.

5.2m Use data from multiple relevant
sources, including technology, to deliver
care.

5.2f Evaluate data from all relevant
sources, including technology, to delive
care.

5.3i Describe ethical principles related to
patient information.

5.3m Demonstrate ethical principles relate|
to patient information and patient care
technologies. 5.3f Uphold ethical principles when

using patient care technologies.

6. Thebaccalaureate prepared student will demonstrate leadership skills.

Initial Program Competencies Intermediate Program Competencie{ Terminal Program Competencies

6.1i Discuss implications of health care polici§ 6.1m Examine implicabns of health care | 6.1f Appraise the impact of health care|
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and organizational mission and vision
staements.

6.2i Examine characteristics and qualities of
current and historical nurse leaders.

6.3i Identify change agents and discuss
approaches to enable change within healthcar

6.4i List characteristics of a nurse leader.

polices and organizational mission, vision,
and value statements.

6.2m Demonstrate leadership skills in
providing high quality safe nursing care.

6.3m Examine and propose methods to pu
into practice.

6.4m Examine the roles afn effective
nurse leader.

policies, including financial, regulatory,
and organizational mission, vision, and
value statements.

6.2f Apply leadership concepts, skills,
and decisiormaking in the provision of
high quality safe nursing care and
emergency preparedness.

6.3f Participate in the development and
implementation of imaginative and
creative strategies to enable systems t
change.

6.4f Discuss the role of the nurse as a
leader in the delivery of safe and
effective healthcare.

7. The baccalaureate prepared student will demonstrate health promotion.

Initial Program Competencies

Intermediate Program Competencie

Terminal Program Competencies

7.1i Identify need for health promotion and
disease preveiun for individual and selected
populations to promote healthy lifestyles.

7.2i Identify own spiritual and cultural values
and those of selected populations related to
health promotion.

7.1m Construct health promotion and
disease prevention modelsitaprove the
health and wellness and promotion of
healthy lifestyles in multiple settings.

7.2m Investigate aspects of nursing care t
appropriately provide for spiritual and
cultural competent health promotion.

7.1f Advocate for health promotion and
disease prevention at the individual an
population level necessary to improve
population health, wellness, and the
promotion of healthy lifestyles.

7.2f Collaborate with other healthcare
professionals and patients to provide
spiritual and cultural approjate health
promotion.

8. The baccalaureate prepared student will display professional behaviors.

Initial Program Competencies

Intermediate Program Competencies

Terminal Program Competencieg

8.1i List the nursing values.

8.2i Define personal acemtability for civility,
honesty, and fairness in academic, profession|
and public behavior.

8.3i Identify the legal scope and ethical
principles of nursing.

8.4i Identify the expectations of the role of the
professional nurse.

8.1m Discuss the apjmation of nursing
values in patient care.

8.2m Demonstrate the principles of
professional conduct in academic,
professional and public behavior.

8.3m Apply ethical and legal principles to
patient care situations.

8.4m Discuss trends and issues tapply to
the nursing profession.

8.1f Incorporate nursing values into
daily practice.

8.2f Demonstrate accountability and
responsibility fo
professional, and public actions.

8.3f Demonstrate ethical and legal
decisions surroundinigealth care
dilemmas.

8.4f Serve as an advocate for the
nursing profession.

The curricular SLOs are used to guide the delivery of instruction, direct learning activities, and

evaluate student progresghe baccalaureate program is designed to peegpra@duates to

function as novice staff nurses who participate as members of an interprofessional team, who

demonstrate professional behaviors, and deliver safequiglity, patienicentered nursing care.

Student success is measured by three separtatieelated components that include student
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achievement of all identified student learning outcomeshamdgraduatelinical competencies
for the program, program completion, NCLER{N licensure examination pass rates, student

satisfaction, employer saf@stion, and job placement rates.

All didactic and clinical nursing courses in the new curriculum have been designed to
demonstrate achievement of identified student learning outcomes at three competency levels:
initial program competencies (i), intermaté program competencies (m), and terminal program
competencies (f). Evaluation of student progress in each course is assessed on this continuum
and on how well students meet the learning outcomes that are appropriate to their progression
level in the pogram. Faculty acknowledge that assessment is most effective when it reflects an
understanding of learning as multidimensional, integrated, and revealed in performance over
time. Student learning outcomes serve as a basis for the accomplishmenthefr grogram

related performance measures and also serve as the basis for approaches to teaching and

evaluation.

Tables 4.2.3; 4.2.4 (old curriculum) and 4.2.5; 4(26wv curriculum) illustrate examples of how
the learning outcomes guide instructionelikery with learning activities and evaluative

methods to assess student progress.

Table 4.2.FExamples of SLOs with Instructional Delivery Method, Learning Activities, and
Evaluative Methods for Old Curriculum for BN

Instructional
BN LeveledSLO Level | Course Objectivgs) | Delivery Method Evaluative
Course and_ Learning Method
Activity
N 328 Communicatoif A Third | Utilize effective Lectures, evidence | QI APA paper o
communicator who communication skills | based articles pain control on a
incorporates goal to collaborate with accompany reading| pediatric floor.
directed and focused peers, children and | assignments, case
dialogue into nurse their families, and studies, clinics, and| Test items on unit
client interactions, members of the daycare and concefg exam, and
demonstrates effective profession map assessments. ¢ cumulative final.
listening, reading, Utilize nursing paper assigned
writing, and speaking literature to support | based on evidenee
skills, and uses interventions in based practice.
technology appropriately nursing care of
to facilitate managemen; children.
of information.
N 328 Provider of CareA Third | Discuss the value of | Lab content Well-child
provider of care who research related to deliverable consists| reflection paper
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assumes a variety of
roles in the delivery of
holistic, competent,
culturally sensitive
nursing care in multiple
settings.

nursing care of
children and their
families.Evaluate the
effectiveness of
professional nursing
practice as applied to
individual children
and familiesldentify
cultural and
environmental factors
that impacthe plan of
care.Review nursing
literature related to the
nursing care of
children using
computer data bases.
Demonstrate an
organized method of
performing
comprehensive
nursing assessments
for children in a
variety of health care
settings.

of detailed
information
regarding key
elements of an
assessment based ¢
evidencebased
practice and the
variances of the
different settings
students might see
an assessment in:
daycare, clinics,

d o c toffice$, and
hospital settings.
Lecture, case
studies, reflections
of current cultural
beliefs.

discussing the
variety of roles
seen, and how
nurses address
and/or care for
patients from
different cultures.

Test items omnit
examand
cumulative final.

N 486 Life-Long Learneii A Fourth | Assess and negotiate| Reading assignmen] Students prepare
life-long learner who cultural adoptions of | internet sarches and submit a
adapts to changes relate traditions and healing| and lecture formal graded
to culture, ecology, practicesEvaluate regarding lifelong Life-Long
economics, politics, and current proposed learning, including: | Learning Plan
expansion of scientific solutions and maintaining which includes
knowledge and initiatives for competence over | how theywill
technology. resolution of the time, career prepare for

nati onds m planning, and NCLEX testing
health care problems.| continuing maintain
Develop strategies fon professional competence over
intervention at the development. time (journals,
societal level using CEUs,
theories of leadership professional
power, and change organizations),
and a career plan
ATI
Comprehensive
Predictor exam.

N 486 Critical Thinkeri A Fourth | Integrate and Comparison of A graded
critical thinker who synthesize theoretical| research articles evidencebased
demonstrates purposefu concepts, evidence | related to presentation and
thinking, intellectual based knowledge, an{ complementary and| paper regarding
integrity, solid other ways of alternative complementary
reasoning, and creative knowing to medicine. Students | and alternative
problemsolving as the professional nursing | use multiple medicine (actual

basis for making
decisions in clinical
judgments.

practice. Refia
capacity for
independent thinking,
critical analysis, and

reasoned inquiry.

information sources
and creative
thinking to address
different topic® for

example: How diet

individual topics
vary, an example
is: Diet and
Autism)
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Enhance capacity for
making informed
judgments and
reasonable choices.
Critically analyze the
current major issues
confronting the
nursing profession.
Evaluate the impact o
selected social forces
on nursing practices
and health care policy

may affect an
individual with
autism)

ATI
Comprehensive
Predictor exam.

Table 4.24 Examples of SLOs with Instructional Delivery Method, Learning Activities, and
Evaluative Methods for Old Curriculum for BNC

Instructional
Elc\)lucrse Leveled SLO Level | Course Objective gﬁngengmﬁghod Evaluative
Activity Method
N 486 Critical Thinkeri A Fourth | Integrate and Comparison of Graded Paper
critical thinker who synthesize theoretical| research articles iwWays of
demonstrates purposefu concefs, evidence related to Knowi ngo
thinking, intellectual based knowledge, an¢ complementaryandf on Car pe
integrity, solid other ways of alternative Principles.
reasoning, and creative knowing to medicine. Example
problemsolving as the professional nursing | Diet and Autism. Graded Paper
basis for making practice. The job of the AProfess
decisions in clinical student is to providel Nursing Synthesis
judgments. evidencebased Paper o (
practices in anon | selects a position
biased paper, a nursing
presentation/paper | theory paper or a
manner for historical paper to
evaluation of present a logical
efficacy. analysis of the
Studeat s 0] topic related to
information from professional
the facultyvideo nursing practice.
lecture and assigne(
readings to analyze | Graded discussior|
t he Modul | boardquestions
of Knowi n|fiwhatis your
definition of
professional
nursing; what are
the characteristics
of a profession.
Do you think
nursing is a
profession?
N 486 Life-Long Learneii A Fourth | Evaluate current A life-long learning | Graded discussior]

life-long learner who
adapts to changes relate

proposed solutions

and initiatives for

contract plan: how

they prepare for

i w
fr

board
we go
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to culture, ecology,
economics, politics,ral

resolution of the
nati onds m

ATI, maintain
compeéence over

Using a quote
from Sandelowski

expansion of scientific health care problems.| time (journals, (2002) to
knowledge and CEUs, professional | stimulate
technology. organizations). discussion

Next the students

have to career plan.| Unit Exam 2

Lastly what have Questions.

they done as a

student to attend a

professional

development

program that was

not require®

Modul e 9

Present and Future

video lecture,

assigned readings

from book and

internet

N 424 Life-Long Learneii A Fourth | Evaluate current Knowledge gained | High-acuity
life-long learner who proposed solutions through class work, | nursing paper
adapts tahanges relatec and initiatives for clinical, and The student will
to culture, ecology, resolution of the independent library | identify standards
economics, politics, and nati onds m investigation to of care and
expansion of scientific health care problems.| produce an aligned nursing
knowledge and evidenceebased interventions. In
technology. paper on a high addition, the

acuity topic (ex. student will
current methods for | identify and
preventing ventilator explain the role of
associated another professior]
pneumonia; pain in the
assessment in the | interdisciplinary
nortcommunicative | care of thepatient
patient; assessing | with the indicated
and preventing ICU | clinical problem.
delirium). Students utilize
textbook, lectures,
scholarly peer
reviewed journals
and clinical
experiences to
complete this
paper.

N 318 Provider of careA Third | Educates individual | Reading Test on unit exam
provider of care who clients and family Assignment: 1, question 24
assumes a variety of members about the | Varcarolis and
roles in the deliveryfo impact of stressful Halter:
holistic, competent, and events, alternative Chapter 6

culturally sensitive
nursing care in multiple
settings.

coping responses,
available support
systems, community
resources, and

anticipatory planning

OnLine Lecture
including notes and
PowerPoint
presentation
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for the future in
simulated learning
activities.

Recognizes
appropriate
community referral
resources that will
assist individuals and
families in reducing
the impact of stressfu
events.

Table 4.2.8=xamples of SLOs with Instructional Delivery Method, Learning Activities, and
Evaluative Methods for New Curriculum for BN

BN
Course

LeveledSLO

Level

Course Objective

Instructional
Delivery Method
and Learning
Activity

Evaluative
Method

N 209

The baccalaureate
prepared student will

provide safe and holistic

patient centered care.

initial

Conduct defined bio
psychosocial and
environnental

assessments of health

and illness including
identification of plan
of care and client
education needs in
selected community
based settings.

Assessment of the
client and
environment
included in lecture
with a focus on
safety. Assessment
techniques
introduced in the lab
and then utilized in
the clinical setting.
A physical
assessment is
completed and
appropriate
documentation
entered into the
client record. Client
safety emphasized
as skills are
introduced.
Students are to
formulate a plan of
care br an older
adult client utilizing
the nursing process

Test items on Unit
Exam #3, PrejJ
Mastery Quiz
(Al ntoneod
Assessme
Cumulative Final
Exam.

N 209

The baccalaureate
prepared student will
demonstrate health
promotion; The
baccalaurate student

will display professional

behaviors.

initial

Identify selected
factors that influence
the adul td
meet health goals
including disease
prevention and

promotion of a healthy

lifestyle.
Demonstrate ethico

Lecture based on
legal aspects of
nursing. Basic
concepts are
discussed in class.
Methods of health
promotion and
disease prevention
are discussed at

Test itemgqLegal
aspects) on Unit
Exam PrepU
Mastery Quiz
(ALegal
Nursing
Practice
Cumulative final
exam.
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legal principles and
apply nusing values

in the provision of
maternal and pediatrig
nursing care.

length in lecture,
also included in
textbook reading.

N 364 The baccalaureate initial | Use effective Clinical simulation | Test items on unit
prepared student will inter-professional mixed with hidh- exam.Test items
provide safe andiolistic communication, risk child birth and | on cumulative
patientcentered care. collaborative complicated infant. | final. ATI
The baccalaureat skills and Activity includes Content Mastery
prepared student will effective reporting off of exams: Maternal
effectively work in inter teaching to patient care in labor| Newborn, and
-professional teams. deliver evidence and delivery, NICU, | Nursing Care of

based pediatric floor, and | Children
patientcentered emergency room.
care. This also includes
communication with
health care team
members such as
respiratory
therapists and
physicians.

N 364 The baccalaureate initial | Use data from multiplg Quality A quality
prepared student will relevant sources, improvement is improvement
apply quality including technology, | addressed in APA-based paper
improvement. to deliver multiple lecture identifying

contemporary
maternal and pediatrig
care.

content areas,
including pain
management,
comfort measures,
and infection
reduction. In
addition to the
lecture cotent, the
course textbook for
pediatrics is built
around QS
KSAs.

measures to asses
pain in maternal
child populations.
The paper
includes
discussion of the
student d
quality
improvement and
implementation.

ATI Content
Mastery exams:
Maternal
Newborn, and
Nursing Care of
Children

Table 4.2.@xamples of SLOs with Instructional Delivery Method, Learning Activities, and
Evaluative Methods for New Curriculum for BNC

BNC Delivery Method Evaluative

Course | LeveledSLO Level | Course Objective and Learning Method
Activity

N 208 The baccalaureate initial | ldentify and locate Lecture and Submission

prepared student will
employ evidencéased
practice.

evidencebased
materials related to

patient care.

discussion board
topic on evaluation
of websites and the

covering topics
such of scholarly
writing, evidence
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differences in the based praate and
quality of the search research article

engine results identification.
including scholdry

peer reviewed APA topic paper
journak and entitled, LPN to
evidencebased RN transitions:
practice. Achieving succesg

in your new role
which includes
evaluation of how
the new RN will

utilize EBP in
practice.

N 300 The baccalaureate initial | Discuss selected Tegrity lecture on | Scored Discussior]
prepared student will theories and concepts| patient care Boardsubmission
providesafe and holistic which form the basis | considerations on | onleadership
patient centered care. for professional culture and module entitled

nursing practice. spirituality. A QSEN
competen

N 304 The baccalaureate initial | Demonstrate an Weekly lectures and Final physical
prepared student will organized method of | textbook readings | assessment video
provide safe and holistic performirg a cover each body submission.
patient centered care. comprehensive health| system Rubric includes all

assessent for key pieces of
individuals thraughout complete head to
the life spanin a toe assessment.
variety of health care

settings.

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

The curriculum was developed by faculty and is regularly reviewed for academic rigor, student
centerednes and currency. Faculty meets at least montiitlyin the Departments of 8 and

BNC to addressurricularissues. Assessment and evaluatb courses within each traekd

the review of changes that reflect current nursing practice occur during some of these meetings.
Assessment and evaluation of cses and the curriculum is based on feedback from ctevske

evaluations, departments, and colle@géde review processes.

In order to review the curriculum in each department, data are collected from student learning
outcomes, classroom evaluationgical evaluations, exit surveys, alumni surveys, employer
surveys, standardized proficiency testing results for each caundlecensurgpass ratesThese

data are reviewed each semester by faculty and the department chairpersons for strengths and
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opportunities for improvement. Assessment of curriculum is supported by researching current
nursing and health related literature. In additfanulty participates in muHievel conferences

and collaborates with health care agencies concerning bestesdasised on established
professional standards.

Faculty in the Departments of BN and BNC collaborated on revisions to the baccalaureate
nursing curriculum. As students are just now starting to progress into the revised nursing
courses, faculty have begto evaluate the curriculum for rigor and consistency.
The new curriculum, implemented in fall 2011, was developed from a major revibe of
curriculum in October, 2008nd was designed to address the following goals:
1. Improve student experiencespast of a wider focus on improving success in
achieving their educational goals.
2. Improve NCLEXRN licensureexamination pass rates.
3. Modernize the curriculum in line with NLN core competencies, IOM core
competencieQSEN core competenciasnd AACN recommendations on the Essentials
of Baccalaureate Nursing.

The revisedaccalaureat@raditional campus track) nursing curriculum addresses the need to
improve student success by organizing courses to show progression thrabgpoagram.

The rewsed curriculum also addresses a decreased emphasis on specialty areas (nursing of
children, maternity nursing, and mental health nursing) to better aligntheifCLEX-RN test

plan. In additiona separate nutrition course has been added to strengthegpts from the test
plan. To enhance pharmacology retention, the content is now integrated with pathophysiology.
This course is now titled Pharmacotherapeuticth the intent to enhance student

comprehension of the interrelationships of pathophygiobnd pharmacology.

The curriculum revision also helped addressed poor NCRENMicensing examination pass
rates. This was accomplished with the following changes:
1 Admitting students to the nursing major in the second half of the second year.
1 Moving cagnates into the first three semesters from later semesters, thus freeing the later

semesters to include more nursing courses.
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1 Concentrating nursing content closer to the time of taking the licensing examination.

1 Addition of Nursing 490which focuses ondensure preparation only.

Using theQSENcore competencies, IOM core competencies and the AACN recommendations

on the Essentials of Baccalaureate Nursing to guide curriculum revision helps to achieve the
third goal by providing a more contemporary edwrator students. Changes that have occurred

in the core competencies have been incorporated in order to prepare graduates for contemporary
practice. There has been a change in pedagogy for all curriculum revisions using-student
centered learning, problebased learning, simulation, and current Welsed technologies.

Nursing courses focus on core content to help students think critically and make sound clinical
judgments. This will also enhance their probability for success on the NRNENensing

exanination and increasbe students ¢ a p a c i tsafe ahdceffedtieelcares e r

In conjunction with thenew curriculumthere was an addition of an accelerated second degree

nursing program, which was implemented in summer 2011. The developmentuobgram is
consistent with and directed by goal 1 of the
number of students taking advantage of educational opportunities.athe accelerated track

also helps to address the nursing shortage by ialipstudents to complete coursed simonths

and helps to educate those who have been displaced from jobs in other disciplines, thus,

providing economic benefits, as well.

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

The curriculum includes foundational stud{€S§) courses that enhance professional nursing
knowledge and practice. The following link provides acce$sundational studies policies,
requirementsand learning ljectives
http://www.indstate.edu/fs/Learning%200utcomes%20and%20Category%20Learning%200bjec

tives%20for%20FS.htmFor those studentsitering theaccelerated second degree trabley

are awarded credit for foundation&ldies from having a previous baccalaureate degrable
4.4.1 illustrates the additional Foundational Studies courses not included in the cognates for the

major thatare listed below.
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Table 4.4.1Foundational Studies Requirements Not Included in
Cognates/Major Courses

FS Category Course Requirement
Health and Wellness 1 course
Non-native Language 0-2 courses
Historical Studies 1 course
Literary Studies 1 course
Fine and Performing Arts 1 course
Global Perspectives and 1 course
Cultural Diversity

Ethics and Social Responsibilil 1 course
Upper Division Integrative 1 coursé&
Elective (UDIE)

* Decreased from 2 additional courses to 1 coM&#RS 486 is 1 UDIE regjrement

In addition to the foundational studies requirements, the curriculum also requiraansorgor
cognatecourses to enhance professional nursing knowledgeractige.Tables4.4.2 to 4.4.5
list the required cognate courses for the nursing pragccording to track

Table 4.4.2Traditional TrackRequired Cognate (nemursing) Courses

Course Course Name Credit
Number Hours
AHS 111 (PE Personal Health Science and Wellness 3
101/L)
ATTR 210 Human Anatomy for Allied Health Pre$sions 2
or
BIO 231 Human Anatomy 2
ATTR 210L Human Anatomy for Allied Health Professions Laborato| 1
Or
BIO 231L Human Anatomy Laboratory 1
BIO 2417 Human Physiology 2
or
PE 220 Human Physiology for Allied Health Professions 2
BIO 241L Human Physiology Laboratory 1
or
PE 2DL Human Physiology for Allied Health Professions 1
Laboratory
BIO 274 Introductory Microbiology 2
BIO 274L Introductory Microbiology Laboratory 1
CHEM 100 Chemistry and Society 3
CHEM 100L Chemistry and Society baratory 1
COMM 101 Introduction to speech communications 3
ENG 107 Rhetoric and writing 3
AHS 201 Fundamentals of Nutrition 3
PSY 101 General Psychology: Understanding Human Behavior | 3
PSY 266 Developmental Psychology 3
or
EPSY 221 Developmetal Psychology 3
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