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Coll ege/ School Deanods Re

Recommendation:Continuation of the program at the current level of activity

Rationale:

St. Maryodés Medical Centerodos (SMMC) ASN/ RN Nur
University, is a longstanding, solid program. The program produces graduating classes of nurses
who are able to consistently pass the licensing exam in West Virginia with an acceptable first

time pass rate. They are accredited by the National League for Nursing Accrediting Commission
(NLNAC) and consistently receive abeagerage ratings from that bodyhey enter 60 students

twice yearly (i.e. a 120 per year class size), supplying a large supply of entry level nurses to the
state and the region.

They have worked with Marshall Administration over the last few years to bring mechanisms of
assessment iatline with currently accepted academic practices. Their annual reports have been
consistently submitted and approved.

Their faculty and administration are wélained for the level of academic instruction they offer.
They demonstrate an excellent leeébngoing scholarly achievement and faculty development,
consistent with their program mission and content. The ASN/RN Program administration works
together with Marshall University as a team and in a true spirit of collaboration as far as
developing suporting, complementary and compatible programming. Thus missions are aligned.

The resources for their core clinical nursing curriculum are provided by SMMC and appear quite
adequate. They have recently acquired a large, new Medical Education Builditghobges

the SMMC Nursing Program as well as Respiratory Therapy and Medical Imaging. The IT
resources for student learning are outstanding. A large;egalpped clinical skills lab is very
impressive and programs and policies for maximizing its potergabeing quickly developed.
There are wonderful conferencing, classroom and office facilities.

Their data, as presented, fully documents the strengths they have cited. The weaknesses cited in
the report, though valid, | feel are reasonably minor adgoclearly remedied.

| enthusiastically support the program at all levels.

Gretchen E. Oley 10-1509
Signature of the Dean Date




Marshall University
Program Review

Program: St. Marybés/ Marshall University Cooperat

College: College of Health Professions

Date Of last Review: December 1, 2004

CONSISTENCY WITH UNIVERSITY MISSION:

Provide your p rtangnt. &xplairshowyow sissmmsuppadrta the
mission of your college and the mission of Marshall University.

The mission of St. Maryds/ Mar shall Uni vers

We prepare students to assume roles as caring nurses, respecting the worth and
dignity of human life.

Table 1: Comparison of Mission Statements of Marshall University, the College of

Health Professions and the School of Nursing contains information that clearly

demonstrates the congruency of the mission statementMfeéSt. y 6 s/  Mar s hal | U
ASN Programdébs (hereafter referred to as St

Coll ege of Health Professions (COHP) and M
mission supports the mission of the COHP as we prepare nunsgsrovide care for

othersbot h St . Maryds and COHP prepare person
supports the mission of MU as both provide education to studgrts. Mar yods prep:
nursing students, while the university prepares a variety désta.



TABLE 1: COMPARISON OF MISSION STATEMENT S BETWEEN MARSHALL
UNIVERSITY , THE COLLEGE OF HEA LTH PROFESSIONS AND THE SCHOOL OF

NURSING
ST. MARY 6| MARSHALL MARSHALL
MARSHALL UNIVERSITY UNIVERSITY
UNIVERSITY COLLEGE OF
COOPERATIVE HEALTH
ASN PROGRAM PROFESSIONS
MISSION We prepare student] The College is Marshall University is a
STATEMENTS | to assume roles as | committed to preparing | multi-campus public

caring nurses,
respecting the worth
and dignity of
human life.

practitioners, educators
and scientists who
reflect and care foa
diverse society, and to
fostering
interdisciplinary
approaches to address
the complexity of
healthcare needs

university providing
innovative undergraduate
and graduate education th
contributes to the
developnent of society and
the individual. The
University actively
facilitates learning through
the preservation, discover,
synthesis, and
dissemination of
knowledge.




ACCREDITATION INFORMATION:

(NOTE: If your program has been aedited by a national organization, supply the
following information.)

Provide the following information about th
A. Name and description of the accreditation organization.

The program is nationally accredited by theibladl League for Nursing Accrediting

Commission (NLNAC). NLNAC is the entity that is responsible for the specialized

accreditation of nursing education programs, both-pesbndary and higher degree,

which offers a certificate, diploma, or a recognizedfgssional degree. The commission

has authority and accountability inherent in the application of standards and criteria,

accreditation processes, and the affairs, management, policy making, and general

administration of the NLNAC. NLNAC is recognizedtag accrediting body for alll

types of nursing education programs by:

U.S. Department of Education

U.S. Uniformed Nursing Services

Vet erans Health Administration, Depart men

National Council of State Boards of Nursing

State Boards dflurses Examiners

Employers

Council for Higher Education Accreditation (CHEA)

Association of Specialized and Professional Accreditors (ASPA)

Pan American Health Organizations

Department of Health and Human Services, Bureau of Health Professions, Division

of Nursing

e NATIONAL Certification Corporation for the Obstetric, Gynecologic and Neonatal
Nursing Specialties (NCC)

The School of Nursing is approved annually by the West Virginia Board of Examiners for
Registered Nurses (WVBGOEN). This regulatory body isharged with the responsibility of
protecting the public. The WVBORN is staffed by an Executive Director, a Director of
Education, a General Counsel and Director of Discipline, and clerical assistants. There is
also a five member board appointed by gfovernor. One of the responsibilities of the
WVBOE-RN is the approval of all schools of nursing in the state according- 76530 the

West Virginia Nursing code and Legislative Rule.

B. Most recent year program accredited: include a copy of the legtr conferring
accreditation).

NLNAC accredited St. Mar yds/ Mar shall Uni ver
full eight (8) years. They did not note any patterns of concern. A copy of the letter is
included with this report.



WVBOE-RN has appreed the school annually since the founding of the school. . The most
recent approval was on March 16, 20@%n the board met. A copy of the letter is included
with this report.

C. Accreditation Status: (regular, probationary, unaccredited, otrers)
NLNAC- Full accreditation for 8 years
WVBOE-RN- Full approval for 1 year

D. Attach a copy of the accreditation organi
different from B.

Not applicable.

E. If program deficiencies were noted, attach #hreport to the accrediting agency
outlining the deficiencies and corrective action taken or proposed.

NLNAC- None.

WVBOE-RN- The only area of concern was related to the low pass rates by the LPN to RN
Bridge students on the National Licensure Exarhe pass rate for the basic students was

not problematic. The School of Nursing submitted an action plan which was accepted by the
WVBOE-RN in June 2009. A copy of that action plan is included with this report.

F. Provide 1 hard copy of the most reent selfstudy report to the Office of
Assessment and Program Review.

The NLNAC Self study prepared by the faculty and submitted to NLNAC in 2002 is
included.

The Annual Report submitted to the WVB@® in the fall of 2009 is also included.



PROGRAM STATEMENT ON ADEQUACY, VIABILITY, NECESSITY,
AND CONSISTENCY WITH MISSION:

A. ADEQUACY Provide a narrative summary for each of the following in
addition to the requested appendices.

1. Curriculum: Summarize degree d@ements and provide commentary on
significant features of the curriculum. Appendix |, list required courses,
elective courses, and total hours required. The list of courses must provide
specific titles and numbers.

Currently, graduation fortheba ¢ nur sing student from St.
completion with a gr aam(7&)fcredit ars.dorynd i gher
(41) credit hours are nursing courses and thirty (30) credit hours are support courses.

Graduation requirementsrfthe LPN to RN Bridge student requires successful
completion with a gr-abd(é6)oetlit hdu&o Thicgix (38)i g her
credit hours are nursing courses and thirty (30) credit hours are support courses.

The educational program fdane associate degree nurse is designed to prepare the student
to assume the roles of registered nurBlee curriculum plan is based on knowledge from

the humanities, the natural, social, behavioral, and nursing sciences and provides a basis
for clinical decisions and competence.

The major organizing concepts for the curriculum are person as client, environment,
health, and nursing. The person is the primary focus of care and is studied systematically
by assessing the client as an individual and withirctimext of the family or group.

Health is a dynamic state determined by responses to environmental factors throughout
the life span. Nursing is a caring art and science which assists the client to achieve an
optimal level of health.

The professional nse assumes the roles of provider and manger of client care. As a
provider of care, the nurse must assess basic needs in order to make effective clinical
decisions to determine caring interventions and appropriate teaching/learning outcomes.
As a manger focare, the nurses must utilize resources in the environment to plan,
organize and direct client care. Collaboration and communication are an integral part of
these roles.

The program of study proceeds from the simple to the more complex and / olizgakcia

The fundamental concepts of the art and science of nursing are provided in the beginning
courses. The academic skills course is required of all students to enhance their ability to
be successful in the remainder of the program. Further coursedepfor concentrated

study in alterations of physiological functioning. Specialized needs for childbearing
family and children and for alterations in psychosocial functioning are studied in the last
year of the program.



Content is provided in each nurg course to facilitate the development of the skills or
practice in a variety of healthcare settings.

The nonnursing, support courses include fifteen (15) hours of applied science courses,
six (6) hours of English, six (6) hours of psychology, andeh{) hours

of nutrition/diet therapy. Each of the nursing courses, with the exception of one (1), have
a laboratory component. The one (1) nursing courses which does not have a laboratory
component is Nursing 101, Academic Success for the ASN Stublsntourse is a one

(1) hour theory credit course. The theory ratio for all nursing courses is a 1:1 ratio, while
the laboratory ratio is 1:3. This means one laboratory credit hour requires at least 45
hours of laboratory work. Laboratory experiences@mplements to classroom courses
that focus on the theory and principles of the nursing discipline. The graduate of the St.
Maryobés / Marshall University Cooperative A
hours of laboratory experiences.

See Appendix for the required courses.

2. Faculty: Summarize significant points relating to faculty teaching courses
within the major (percentage of faculty holding tenure, extent of use of
part-time faculty, level of academic preparation, faculty development
efforts, moks and journal articles, papers & attendance at state, regional
an d national professional organization meetings). Include-tiaue
faculty and graduate assistants you employed during the final year of this
review. Prepare ad\ppendix Il Faculty DataSheetfor each fultltime
faculty member, paitime faculty members and adjunct faculty member.
For part-time faculty members and adjuncts, prepare data through
guestion one on thieaculty Data Sheet.UseAppendix II- A for all
graduate teaching assistamt

There are twenty (20) faculty members, including the ASN Director, at St.

Mar yb6s/ Mar shall University Cooperative
St . Maryods Medical Center and are not e
Nineteen (19) of the faculty @mbers are employed fttiime, while one (1) is

employed partime. The partime faculty member is employed filme by the

medical center; he works pditne in Employee Health and pdiine in the

school of nursing. All of the faculty members holtha st er 6 s degr ee i n
The ASN Program Director also holds a doctorate in higher education

administration. One (1) faculty member is enrolled in a doctoral program with an
emphasis in higher education. One of the faculty members has-mpostt er 6 s
certificate as a Certified Family Nurse Practitioner. All faculty members meet the
current West Virginia Board of Examiners for Registered Nurses requirement and

t he National League for Nursing Accredi
thatallnursing acul ty members have masterds deg
neither adjunct faculty members nor graduate assistants.

The faculty in the cooperative program is not on a tenure track as their salaries
and benefits are paid bweverSdeveraldfadhey 6 s Med
faculty members have been on the facult



number of years. The mean years of teaching at the school of nursing are 11
years. See Table 2.

TABLE 2: FACULTY LENGTH OF SERVICE

YEARS OF EMPLOYMENT A ST. NUMBER OF FACULTY
MARYO®6S SCHOOL OF
1-5 YEARS 11

Note- 7 of these were long term employees of SMM(
of these have teaching experience from other institut
of higher education.

6-10 YEARS

11-20 YEARS

21-30 YEARS

N TR PN

30 + YEARS

The faculty members at St. Maryods Schoo
their professional responsibilities. They maintain currency in both their nurse

educator roles and their nursing practice roles by attending a variety of continuing
educatorof f eri ngs each year. Topics includ
Classroom to Diabetes Updates. The contact hours range from a low of 18 to a
maximum of 100 per year. Several faculty members have published and / or

served as reviewers for textbook chapteFaculty members often present

continuing education offerings and participate in research. All faculty members

are members of professional nursing organizations, and many serve in leadership
positions. In addition, all faculty members are certifieduadly in basic life

support and blood glucose monitoring. One faculty member is certified as a
gerontological specialist, one is certified in emergency nursing, one is certified in
neurological nursing, one is certified as a legal nurse consultans oesdified

by ELNEC (End of Life Nurse Educators Consortium), four are certified as

Certified Nurse Educators, and one is a Certified Family Nurse Practitioner.

Three (3) faculty members are NLNAC Program Evaluators, as well as West
Virginia Board of Exaniners for Registered Professional Nurses site visitors for
approval of state nursing schools. The director of the program has a gubernatorial
appointment to serve on the board for the West Virginia Center for Nursing. (See
Table 3: Faculty Data 2062009for a summary. Faculty Data Sheets are in
Appendix II)
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TABLE 3: FACULTY DATA 2004 - 2009

Faculty Data 2004 2005 2006 2007 2008
2005 2006 2007 2008 2009
Continuing EducationPractice Role 355/ 713/ 552.3/ | 326.6/ | 448.9/
Hours per year 21 42 31 16.33 22.4
Total number of Hours/ Mean
Continuing EducationNurse Educator | 151.3/ 467.5/ | 640.2/ | 617.6/ 688/
Role- Hours per year 9 27.5 35.6 30.9 34.4
Total number of Hours/ Mean
Books/Journals Readingslours per 1995/ 1614/ | 1676/ 88| 1849/ 2376/
year/ Mean 105 85 97 125
Publications Text/ Journal/ Newsletter 1 3 4 4 3
Number per year/ % (6%) (18%) (22%) (20%) (15%)
Presentations/ Papers/ Posters at 3/ 3/ 4/ 4/ 9/
Professional MeetingsNumber Faculty| (18%) (18%) (22%) (20%) (45%)
per Year / (%)
Professional Meetingis Number 28 45 49 67 100
attended per year Range: | Range: Range: | Range: | Range:
Total number/ Range per person 0-19 0-24 0-33 0-35 0- 35
Number of Faculty Belonging to 17- 17 18 20 20
Professional Organization (100% | (100%) | (100% | (100%) | (100%)
Number of Organizations to which 78 83 129 94 100
Faculty Belong Range: | Range: | Range: | Range: | Range:
Total number/ Range per person 1-10 1-10 1-12 2-12 2-12
Number of Faculty in Leadership Role 8 9 10 12 9
in a Professional Organization (47%) (53%) (56%) (60%) (45%)
Number of Faculty Involved in 1 1 1 2 2
Research as IRB member or PI
Number of Faculty with Doctorates 1 1 2 1 1
Faculty with MSN 17 14 16 19 20
Faculty Without MSN 0 3 2 1 0
Community Service Hours 342/ 361/ 439/ 630/ 369/
Total number bhours/ Mean 20 21.2 24.4 315 18.5
Number of Faculty 17 17 18 20 20
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Students: NOTHf your program is accredited, refer to the appropriate page
numbers in your accreditation report.

a. Entrance Standards: Descrlihe admission standards and procedures
employed for making the admission decision. (GPA, ACT, other tests).

Admi ssion requirements are described in
catalog. This catalog is available to all prospective applicang®ing to

www.stmarys.organd cl i cking on fiCareers and Ed.U
page. Then go to AEducational Opportun

the application form with the scoring shéleat is used by the Admission and
Progression Committee in making the admission decisions. Information about the
program requirements is also found on the Marshall University College of Health
Professions web pages. Admission to the school is competitive.

All applicants must be either a graduate of an accredited high school or have a
high school equivalent through GED testing. All applicants are encouraged to
take the ACT exam. If they have not taken the ACT exam, the applicant must
have completed agast 12 college semester credit hours, which must be 100 level
or above courses and be taken for a gra
required nomursing courses. All applicants who have attended college must
have an overall 2.00 GPA or better oncalurses complete, and on an overall 2.0
GPA on all courses completed at Marshall University. High school applicants
must have a minimum high school GPA of 3.00 and are strongly encouraged to
take a minimum of 3 units of advanced level science, 2 unitsadi, and other
advanced courses.

The catalog also addresses the licensed practical nurse (LPN) who wishes to apply
as well as the applicant with a GED. In 2004, we received a HRSA grant to
implement a LPN to RN Bridge Curriculum. That curriculum viaasnulated for

the working LPN who wished to become a registered nurse. Applicants had to
meet the same criteria as those applying to our basic program. In addition, the
applicant had to have taken prior to the first nursing course the following classes:
BSC 227, BSC 228, CHM 203, ENG 101 and PSY 201. They also had to have an
unencumbered license to practice practical nursing in the state of West Virginia.
The last set of LPN to RN Bridge students was admitted in the fall of 2008 and
will graduate in Deember 2009. The school of nursing did start admitting twice

a year to the basic curriculum starting in January 2009. Applicants who are LPNs
will now be given credit for the Nursing 120, Foundations in nursing course, and
will be allowed to enter the pgram in Nursing 220, Health Alterations I.

The NLNAC self study was completed in August 2002. At that time, Standard lll
referred to students and had three crit
assures teaching and learning environments coveltm student academic
achievementandlife ong | earning. o0 The first crite
policies of the nursing unit are congruent with those of the governing

organizations, publicly accessible, rdiscriminating, and consistently applied;

di fferences are justified H#5oftbehne nur sin

12


http://www.st-marys.org/

NLNAC Self Study address this criterion. In 2008, NLNAC revised their

standards and criteria. Standard lll still relates to Students. The standard now

read,

out comes

N St u dvwelopmenp and serwices supportdhe goals and

of

t he

nur s i

ng

education

The same criterion, 3.1, would still apply to this section of the MU Program

Review. The school of nursing did develop a ravisgstematic evaluation plan
congruent with eh new standards of NLNAC. That revised systematic evaluation
plan is included with this review.

b. Entrance Abilities: ldentify potential ability of students admitted to the
program as measured by standastizests (ACT, SAT, GED, TOFEL,
etc.) and high school GPA. This information can be found at
http:www.marshall.edu/assessment/programreviewforms2.htm

Cl

i ck on

t he

AProgram Datao
nentry

on the left side of the page. You W |
major. Include this informatiom Appendix IIl.

see

Tab.
abi

Applicants are given points for ACT composite scores above 18. High
School applicants are required to have an ACT composite score of 21. The Office
of InstitutionalResearch at Marshall University compiled these data for incoming

high school students which are reflected in Table 4: High School Students

Entrance

ACT Scores

and

GPAOS.

The

provided by the Office of Institution&esearch at Marshall University.

TABLE 4: HIGH SCHOOL STUDENTS ENTRANCE ACT SCORES AND

GPAGS
YEAR | NUMBER ACT ACT ACT ACT ACT HIGH
INCOMING ENG. MTH REA | SCI CMP | SCHOOL
FRESHMAN MEAN | MEAN MEAN | MEAN | MEAN | GPA
STUDENTS MEAN
WITH ACT
Fall 5 21.8 21.0 23.6 22.6 21.8 3.49
2004
Fall 4 24.5 22.5 20.5 22.8 22.5 3.73
2005
Fall 4 26.5 24.3 25.8 23.5 24.0 3.75
2006
Fall 1 21.0 16.0 22.0 18.0 19.0 3.84
2007
Fall 4 23.3 21.3 26.5 24.8 23.5 3.47
2008

13
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The following Table 5, ACT Composite Scores of Apted/Alternate Students
depicts a summary of ACT composite scores that were available for those
applicants accepted into the program or were placed on the waiting list.

TABLE 5: ENTRANCE ABILITIES - MEANS OF ACT, HIGH SCHOOL

GPAG6S & PRI OR COLLEGE GPAOGS

YEAR

MEAN ACT
COMPOSITE

HIGH SCHOOL GPA

PRIOR COLLEGE

GPA

Class 2005

22.15

3.1295

3.8825

Class 2006

22.25

3.1435

3.1455

Class 2007

22.15

3.1783

2.882

Class 2008

21

3.2258

2.7975

Class 2009

21.35

3.4329

3.089

The national standard for &ssing the knowledge and skills of graduates of nursing

Exit Abilities: Identify abilities ostudents who graduate from the

program (GPA, licensure exam, certification tests, etc.). This information
can be found at

http:www.marshall.edu/assessment/programreviewforms2.htm.

Click

leftsde of

on

t he
t he

page. Yo

programs is the licensing examination, NCLEBXN . T
Marshall University Cooperative 3N Program is that 90% or greater of students

pass the NCLEXRN on the first attempt. The pass rate for the classes is depicted in

Appendix V.

AnProgram Datao
wi ||

u

he

see

tab.

Cl

iGr a

benchmar k

In addition, the students do take standardized examinations to measure their

knowledge and skills against atiemal norm. This also allows the faculty members to

evaluate the curriculum content to determine if content is missing.
The summaries of these results are located in Appendi$tahdardized Tests.

4.

Resources NOTE: If your program is accréted, refer to the appropriate page
numbers in your accreditation report.

a.

Financial: Provide information related to financial support of the

progr am,

ncluding wh

at

portion

this program. Include stateppropriatal funds, grants, contracts,

suppemental state funds or studdaes. If this program were terminated
as a major, what resource changes would occur, e.g., reduced faculty,

staff, space, courses taught, etc. If this program were reduced or
terminated, whathanges would occur and how would it affect the

university?

14
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St . Maryos/ Marshall University Coopera
St . Maryodos Medical Center. This progr a
Medical Center and to the communityhelhospital does not have the critical

nursing shortage that many health care institutions face today.

Resources are described in the NLNAC Self Study on pag86.73he budget is

described on page 3@® the Annual Report submitted in September 200¢o

West Virginia board of examiners for Registered Professional Nurses. The

NLNAC has a standard that addresses Res
physical and learning resources promote the achievement of the goals and
outcomes of the nursingeducadb n uni t . 0O There are three
met . The criterion related to the fina
are sufficient to ensure the achievement of the nursing education unit outcomes

and commensurate with the resourceioét governi ng organizat:.
described on pages-73 of the NLNAC Self Study.

The West Virginia Board of Examiners for Registered Professional Nurses
requires that the fABudget of the nursin
organizat on6s budget, (b) prepared and pr esce
(c) administered by nursing administration, and (d) adequate to achieve

program(s) mission and outcomes through support of: faculty, equipment,

supplies, services, secretarial support, her support services. 0

The budget for the school of nursing is
Center. It is prepared and presented by the director of the school. It is adequate

to support to mission and outcomes. The faculty to studeatfaatclinical

supervision is 1:8. There are 4 administrative assistants for all three schools at the
Center for Education.

b. Facilities: Describe facilities available for the program including
classrooms, laboratories, computer facilities, &éby facilities, or
equipment needed for program delivery.

Facilities are also governed by Standard 5 of NLNAC. NLNAC has two criteria

that relate to facilities. Criterion 5
laboratories, offices, etc.) are sui@int to ensure the achievement of the nursing
education unit outcomes and meet the ne
discussion related to this criterion is on pageg3®f the NLNAC Self Study.

However, this discussion is no longer accuré@d. . Maryds/ Marshall
Cooperative ASN Program moved into the newly renovated Center for Education
(CFE) in July of 2009. The new facilities include seven (7) nicely furnished
classrooms. Two (2) of the classrooms seat 100 students, twdl(@ati60

students, two (2) will seat 40 students, and one (1) will seat 24 students. Each
classroom has a smart podium. Tables have electrical access and are provided for
students so that they may bring their lap tops. The entire building is wirétess.

addition, there are four (4) computabs with a minimum of 20 computers per

15



lab. The computer laboratories have a variety of software programs available that
are utilized for clinical conferences, outside assignments and independent study.
There argwo (2) skills labs with 20 beds per lab. Each bed unit mimics an actual
hospital unit. There are twenty (20) low fidelity teaching mannequins for use in
thelabs, as well as two (2) high fidelity adult mannequins with the computers,

two (2) high fidelity child mannequins, two (2) high fidelity infant mannequins,

and one (1) high fidelity birthing mannequin. In addition, there are models for
specific uses such as intravenous training arms, female and male catheterization
models. There are six (6) stuthsting rooms. These rooms are frequently used
by the students as study rooms, but faculty members use them for students who
require special accommodations for testing. Each classhasra table which

does allow for use by students in a wheelchair. drtee building is

handicapped accessiblgo elevators and no stairs. There are three (3) conference
rooms. Each classroom, skills labs, computer rooms and conference rooms have
in-house phones, which could be used in case of an emergency. Fadcdty off

are private, equipped with a desk, desk chaft,dliest chairs, and a file cabinet

and book shelf. Each faculty member does have a computer which does allow
remote access from the office to the classroom. Each office also includes a
printer and phoa. Clerical offices are similarly furnished. There is a Records
Room which houses the majority of the records for the-GlEEess to this room

is limited to those who must maintain records. There is a fax in this Records
Room; confidentiality is maintaed through the limited access to the room.

The student lounge is a large, open area with a beautiful skylight. The lounge is
equipped with comfortable chairs for both networking and for dining. There are
vending machines, two (2) refrigerators, and {&) microwaves for students to

use. In addition, there is a locker room and each student does have their own
locker. Students have their own bathrooms as do faculty members. There is also
an enclosed patio area off the student lounge that allowssudebe outside if

they wish for relaxation. A fence surrounds this patio area and provides security
for the students who wish to go outside.

Criterion 5.3 reads fALearning resources

and are comprehensive, cemt, and accessible to faculty and students, including
t hose engaged in alternative met hods

The library is well equipped with computers, tables and chairs for studying and a
varied selection of current textbooks and journals for use bsttigents. Each

year the librarian provides an-depth library report. The library is widely used

by the students as evidenced by the 7211 visits by students for th@ 20®8

school year. There are a total of 2546 holdings in the library. There were
approximately 50 new textbooks added to the library this past year. Periodical
holdings numbered 69, newspaper holdings were 2, 67 professional journals, and
11 nonprofessional journals/magazines. The majority of that number is in
nursing and allied hedlt Related fields include ethics, communication, nutrition,
psychology, pharmacology, spirituality, and leadership/management, as well as
nursing and other health care education books particularly helpful to faculty. A
collection of classics, older edinis, and books of historical significance are
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useful to those involved in research. Shelved in Reference and Taamty

Hour Reserve are required textbooks, standard reference books, and books placed
there at faculty me mbeoksinstheseargasie st . A
reviewed and revised by the faculty annually. Thdima catalog may be

searched by author, title and subject. Written instructions are placed at the

computer, but the librarian is available to assist as the need arises. Essytacc

all volumes is ensured by a weltganized arrangement according to a modified

Dewey Decimal System.

New acquisitions are determined by facu
expression of need, professional journal reviews and recommended beok list

The librarian serves as a member of the CFE faculty/Staff Organization, the

Associate Degree Academic Planning and Standards (ADAPS) Committee, and

the Grant Committee to facilitate communication of needs. With approval from

the Director, books are pthased as the budget allows. Requests for software
acquisitions are channeled through the ADAPS Committee for approval.

Each year, the faulty members are given computer printouts listing the holdings in
their specialized areas. Faculty members aparsible for reviewing the list to
make suggestions for deletions or retention. Suggestions for deletion are made
based on copyright date, usage and condition. According to the guidelines
established by faculty, materials are considered for deletientatt copyright

date is ten years old. Books in rapidly changing fields are considered for deletion
after the copyright is five (5) years old. Journals are typically retained for five (5)
years.

Internet access is available for literature searcMegterials may also be obtained
by interlibrary loan, as the library is an active participant in the
Southeastern/Atlantic region of the National Network of Libraries of Medicine.

Audiovisual hardware and software are maintained within the operatibe of t

library. A large variety of hardware, including televisions, VCRs, overhead
projectors, slide projectors, a video camera, a CD/DVD player, convertor for VHS
tapes to CD/DVDs, three (3) LCD projectors with lap top computers is also

available. These afer backup as the smart podiums house a computer with
Videot ape, CD/ DVD, text projectors and
Medical Center maintenance assists when repairs on AV hardware are required.

The Information Systems department assists wathputer repairs and

maintenance.

The four (4) computer labs are available to students MonBaglay from 6:30

am to 6:00 pm. Besides the computer programs used to support the courses,
students have access to programs for word processing, NCLEX revavem
solving and pathophysiology.

In addition to the library located in the CFE, students and famédiybers may

use the St. Maryds Medical center |ibra
center. Clinical units are usually equipped webaurces that students may use.
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Students may also use the three (3) libraries at Marshall University: health
Science, Drinko, and Morrow.

Assessment Information:Note: This section is a summary of your yearly
assessment reports.

a. Provide summgy information on the following elements. Please include this
information in Appendix V.

Student learning outcomes
Assessment tools / measures
Standards/ Benchmarks
Results/ analysis

Action taken

P i i

There are seven (7) major components of student leaonitt@mes that must be met
satisfactorily by the conclusion of the program. There are specific activities with each
component that number thirteen. Each nursing cdwas®bjectives/ outcomes that flow
from those learning outcomes. The outcomes arelasvk:

STUDENT LEARNING OUTCOMES

Upon completion of this program the graduate will:

ASSESSMENT
- Complete comprehensive assessments.

CLINICAL DECISION MAKING

- Utilize assessment data and evidence based information to make decisions tleat ensur
safe, effective, individualized care.

- Evaluate effectiveness of care and modify client care as needed.

CARING INTERVENTIONS

- Provide care that assists the client in meeting needs.

- Implement caring behaviors that are nurturing, protective, compassiand persen
centered.

TEACHING LEARNING

- Implement an individualized teaching plan based on assessed needs of the client and
significant other(s).

- Provide assistive personnel with a relevant instruction to support achievement of
client outcomes.

COLLABORATION

- Collaborate with the client, significant others and members of the health care team to
plan, implement and evaluate client care.

- Function as an advocate, liaison, coordinator and colleague in working with the health
care team toward the aelwement of positive client outcomes.
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VI.

VII.

VIII.

MANAGING CARE

- Assist the client to achieve positive outcomes by effectively utilizing human,
physical, financial and technological resources.

- Utilize the management process (plan, organize, direct and contreBisb eients to
interact effectively with the health care system.

COMMUNICATION

- Communicate effectively with members of the health care team utilizing appropriate
methods and skills.

- Utilize therapeutic communication skills when interacting witkemis and significant
others.

PROFESSIONAL BEHAVIORS
- Practice nursing within the ethical, legal and regulatory frameworks.

The following pages depict the flow of outcomes from one clinical nursing course to

the next course with the culmination bgiour curriculum outcomes. The objectives

are assessed by a variety of methods: teacher made tests/exams, quizzes, case studies,
standardized exams, clinical evaluations, skits, and simulations. The benchmark for
passing any of the nursing courses i$%0 6r higher for objective tests/exams. The
standardized exams are also part of the course grades for the content exams such as
Fundamentals, Pharmacology, Medi&airgical, etc. The student earns a grade based
upon the level they earn on the contentnexd-or examplea Level 3 earns a grade

of 92 %. Clinical evaluations are graded
specific behaviors that students are expected to demonstrate.

19



CURRICULUM
OBJECTIVES/
PROGRAM OUTCOMES

NURSING 120

NURSING 220

NURSING 230

NURSING 241

NURSING 225

NURSING 235

Upon completion of this
program, the graduate will
complete comprehensive
assessments.

Upon completion of this
course, the student will
identify basic needs and
responses indicating unmet
needs othe adult client.

Upon completion of this
course, the student will
identify the
patterns to specific health
alterations that interfere with
the ability to meet basic
needs.

Upon completion of this
course, the student will
identify clientdata that
indicate health alterations
related to specific
physiological systems.

Upon completion of this
course, the student will
assess the client to develop
comprehensive data base,

Upon completion of this
course, the student will
develop a client datbase
that includes a mental healtl
assessment.

Upon completion of this
course, the student will
develop a client data base
that includes prenatal,
perinatal, postpartum,
neonate and pediatric
assessments.

Upon completion of this
program, the graduate Wi
-Utilize assessment data an,
evidence based information
to make decisions that
ensure safe, effective,
individualized care.
-Evaluate effectiveness of
care and modify client care
as needed.

Upon completion of this
course, the student will
analyze colleted data to
plan care that assists the
client to meet basic needs.

Upon completion of this
course, the student will
analyze data to plan care fo
clients with specified health
alterations.

Upon completion of this
course, the student will
analyze client da to
determine nursing activities
which promote, maintain
and/or restore health.

Upon completion of this
course, the student will
integrate client data to
formulate clinical judgments
that ensure positive
outcomes.

Upon completion of this
course, the stueht will

utilize critical thinking in
developing an individualizeq
plan of care for the
psychiatric client.

Upon completion of this
course, the student will
utilize critical thinking in
developing an individualizeq
plan of care for the
maternal/pediatriclient.

Upon completion of this
program the graduate will
-Provide care that assists th
client in meeting needs.
-Implement caring behavior
that are nurturing, protective
compassionate, and person
centered.

Upon completion of this
course, the student lvi
utilize caring behaviors that
assist the client in meeting
basic needs.

Upon completion of this
course, the student will
implement therapeutic and
caring interventions for the
adult client experiencing
health alterations.

Upon completion of this
coursethe student will
Implement caring behaviors
that assist the adult client to
meet health care needs.

Upon completion of this
course, the student will
Implement nursing care in a
therapeutic manner.

Upon completion of this
course, the student will
implementpersonalized
client-centered interventions|
for psychiatric clients.

Upon completion of this
course, the student will
implement personalized
client-centered interventions
for maternal/pediatric
clients.

Upon completion of this
program the graduate will
-Implement an
individualized teaching plan
based on assessed needs g
the client and significant
others.

-Provide assistive personne|
with a relevant instruction to
support achievement of
client outcomes.

Upon completion of this
course, the student will
demamstrate knowledge of
the teaching/learning proceg
as itis related to meeting
basic needs of the client
and/or significant support
persons.

Upon completion of this
course, the student will
implement the teaching
learning process as it relatel
to meeting he needs of adul
clients with specified health
alterations

Upon completion of this
course, the student will
provide for the
teaching/learning needs of
adult clients related to
specified health alterations.

Upon completion of this
course, the student will
implement the
teaching/learning process tc|
obtain desired outcomes for
individuals, groups and the
community.

Upon completion of this
course, the student will assi
in providing for the physical
and mental health
educational needs of
assigned clients, bot
individual and small groups.

Upon completion of this
course, the student will
provide for the health care
educational needs of the
maternal/pediatric client (s).

Upon completion of this
program, the graduate will
-Collaborate with the client,
significart others and
members of the health care
team to plan, implement and
evaluate client care.
-Function as an advocate,
liaison, coordinator and
colleague in working with

the health care team toward

Upon completiorof this
course, the student will work
cooperatively with others
during the provision of client
care.

Upon completion of this
course, the student will work
cooperatively with the client
and members of the health
care team to implement the
nursing process.

Upon completion of this
course, the student will
collaborate with the client
and the health care team to
plan and provide care.

Upon completion of this
course, the student will
collaborate with the health
care team to implement carg
for individuals and grops of
clients.

Upon completion of this
course, the student will
collaborate with the client
and the mental health care
team to plan and provide
care.

Upon completion of this
course, the student will
collaborate with the health
care team, the maternal
client and the neonate and
pediatric caregivers to plan
and provide care.
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the achievement of positive
client outcomes.

Upon completion of this
program, the graduate will
-Assist the client to achieve
positive outcomes by
effectively utilizing human,
physical, financial and
technological resources.
-Utilize the management
process (plan, organize,
direct and control) to assist
clients to interact effectively
with the health care system.

Upon completion of this
course, the student will
identify resources that assis
the client to meet basic
needs.

Upon canpletion of this
course, the student will
demonstrate beginning skill
in care of the adult client.

Upon completion of this
course, the student will
manage the care for adult
clients with specified health
alterations

Upon completion of this
course, the stueht will
manage the care of adult
clients to achieve positive
outcomes.

Upon completion of this
course, the student will assis
the mental health care team
in managing the care of
assigned clients.

Upon completion of this
course, the student will assit
the health care team in
managing the care of
assigned maternal/pediatric
clients.

Upon completion of this
program, the graduate will
-Communicate effectively
with members of the health
care team utilizing
appropriate methods and
skills.

-Utilize therapeutic
communication skills when
interacting with clients and
significant others.

Upon completion of this
course, the student will
utilize appropriate
communication skills.

Upon completion of this
course, the student will
utilize effective
communication skills.

Upon completion of this
course, the student will
demonstrate effective
communication techniques
with the client, family and
the health care team.

Upon completion of this
course, the student will
communicate effectively
with clients, significant
others andhe health care
team.

Upon completion of this
course, the student will
communicate effectively
with clients and members off
the mental health care team

Upon completion of this
course, the student will
communicate effectively
with maternal/pediatric
clients client caregivers, ang
members of the health care
team.

Upon completion of this
program, the graduate will
practice nursing within the
ethical, legal, and regulatory|
frameworks.

Upon completion of this
course, the student will
practice within the etha,
legal and professional
frameworks which guide
student nurse activities.

Upon completion of this
course, the student will
practice within the ethical,
legal and professional
frameworks which guide
student nurse activities.

Upon completion of this
course the student will
utilize professional standard|
of practice.

Upon completion of this
course, the student will
model behaviors that
demonstrate accountability
for nursing practice.

Upon completion of this
course, the student will
model behaviors that
demastrate individual
responsibility and
accountability for nursing
practice according to ethical
legal and regulatory

frameworks.

Upon completion of this
course, the student will
model behaviors that
demonstrate individual
responsibility and
accountabilityfor nursing
practice standards.
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There is a for mal Systematic Evaluation F
University Cooperative ASN Program. A copy is included with this report in

Appendix X. The National league for Nursing Accrediti@@mmission

(NLNAC) is the recognized accrediting body for nursing and has stipulated

standards and criteridhereare six standards with 52 criteria that must be met.

There is a plan also tvaluate 12 standards each semester. Awl@pth self

study will be completed during the summer of 2010. A site visit is planned for

fall of 2010.

NLNAC does stipulate that nursing schools demonstrate achievement in meeting
four (4) program outcomes. Those program outcomes are:

1. Performance on licensuexam performance on the NCLEX for first time
writers. The rate must be at or above the national mean.

St . Maryds [/ Mar shall University Cooper
benchmark that 90% of the graduates will pass the NCLEX on their first
attempt.

2. Program completionThe number of students who graduate within a
defined period of time. It refers to the number of students who complete
the program within 150% of the time of the stated program length (the
length of the program adjusted to begin wiib first required nursing
course). Students must complete the ASN program within six semesters
of starting the first nursing course.

The benchmark at St. Maryds/ Mar shall
Program is that 80% of the students admitted tgthgram will graduate.

3. Program SatisfactierPerceptions of the graduates and employers as to the
adequacy and effectiveness of the program. It includes both qualitative
and quantitative measures that measures satisfaction by graduates and

employers.

The benchmark at St. Maryds/ Mar shall
Program is that students will rate their satisfaction with the program at 2.0

or less.

4. Job PlacemeniNumber of graduates, one year after graduation, employed
in a position for whib the program prepared them. There must be
guantified measures that reflect program demographics and history.

The benchmark at St. Maryds/ Mar shall
Program is that 90% of those graduating will have a job offer prior to
graduation.

Eachcourse is evaluated at the end of each semeStadents use both
the Marshall University course evaluation, as well as one created by the
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faculty members at the school of nursing. Then the faculty members of
each course nad and review the course evaluations to determine areas of
concerns. The faculty members are asked to complete a Course Summary
using the course evaluations. If the mean for any area is greater than 2.99,
that area is listed as a weakness, dfé¢hare no areas greater than 2.99,

the faculty members are still asked to list three (3) activities that could be
done to enhance student learning in the course. Both the strengths and
areas for improvements are shared with the ADPS CommiBpeng

semester course summaries are reviewed by the faculty during the
following fall semester, while the fall semester course summaries are
reviewed by the same committee during the following spring semester.

Other Learning and Servicéctivities Provide a summary of learning
and service activities not covered explicitly in section a.

Students at St. Maryds/ Mar shall Uni ve
experiences with all nursing courses except for three, Nursing 101,

Nursing 123and Nursing 223. The students benebini the large

amount of patient care experiences. Faculty members have developed

simulation experiences also to enhance the students learning. The

availability of the increased computers in our new facility shaildd

provide additional opportunities for computer assisted learning.

All nursing students are automatically members of the Student Nurses
Association chapter at the school, members of the West Virginia Student
Nurses Association, and the National SidNurses Association. These
organizations enhance the professional development of the students.
Students are encouraged to participate in meetings and other activities of
these groups. All students are also members of the Nurses Christian
Fellowship dapter at the schodhis group provides support for the
students and also enhances personal development.

An academic honorary was formed and inducted its first members in the

fall of 2007. Eight nursing students wiedSPAs were 3.4 or higher for

cor ses that are considered requirement
Marshall University Cooperative ASN Program.

All students are required to participate in four (4) hours of health related
community service during their two (2) years in the progré&tudents
participated in a verity of community service projects such as SMMC
Foundation Gala, Heart Walk, Rape Crisis Intervention, City Mission, and
Relay for Life. Beginning in the school year 26210, all students will

be required to complete fo4) hours of community service each
semester.

Several of the nursing studematiso served as officers and board members
of the West Virginia Student Nurses Association (WVSNA) each year.
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One of the students was awarded the WVSNA Student Nurse g&the
in 2008.

Plans for Program ImprovemenBased on assessment data, provide a
detailed plan for program improvement. This plan must include a
timeline.

We continue to want our graduates to maintain a pass rate above 90% for
the first attempt atvriting the NCLEX. We are implementing several
steps to accomplish this:

A Turn off the rationale to the practice ATI tests that students are
required to complete prior to taking the proctored exams. This will
encourage the students to research the raaterorder to answer
the question correctly.

A Requiring any student who is returning after an academic failure to
the same class to earn a grade of B or higher in that class. This
will encourage the student to study more and increase their
knowledge bas.

A Requiring students who have failed a nursing class to audit
selected classes based on faculty recommendations. The corrective
plan is individualized based on the
of the studentds weaknesses.

Graduate and Employer Safiaction: Provide evidence and results of
follow-up studies to indicate graduate and employer satisfaction with the
effectiveness of the educational experience. Indicate the number of
individuals surveyed or contacted and the number of respondents.

Thefollowing table depicts the graduate satisfaction with the program.

The figures come from a Senior Student Survey done prior to graduation.
Questionnaires are sent to both alumni and to employers. Return rates are
very low from both groups which makesvery difficult to accurately

report data. Anecdotally, we are told that hospitals prefer our graduates as
they know that they are well prepared. Graduates have informed us that

they were immediately hired once the employer learned that the graduate

wasf rom St . Maryds School meniberbhwas si ng.
sharing that her physician was very complimentary about the graduates of

our school of nursing. A 2009 graduate sent-amaé thanking us for her
education she had recently moved to Ménd and hired for a critical

care position in one of the critical care units there. She said that within 3

days, she was able to be assigned to a patient load with minimal

supervision by her preceptor. She said that her preceptor indicated that

she (tle graduate) was much better prepared than any of the graduates

from the schools of nursing near this medical center. Employer surveys

have been sent every two years, but employers refuse to complete the
surveys and cite Acondlastemployer sutvayt y o as
that was returned to us was for the Class of 2006. Three employers

completed the survey. All ratings of the graduates ranged from a low of
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2.33 to a high of 1.00 (scale of 1= Highly desired to 4= not essential).
Alumni survey retm rates have been very poor, generally less than 10%.
The last Alumni Survey completed was for the class of 2006. We receive
19 of 85 surveys. Eleven (11) rated their satisfaction with the program as
greatly satisfied; eight (8) indicated they were ryosatisfied. Senior
Student Surveys are administered to all students prior to graduation. The
following table depicts those ratings.

TABLE 6: PROGRAM SATISFACTION

YEAR RATING
Class of 2005 1.53
Class of 2006 1.72
Class of 2007 *92% - pleased and wdd recommend
Class of 2008 1.51
Class of 2009 1.89

*Note- the Senior Student Survey was not administered this year; exit
interviews were conducted. Students were asked if they were pleased with
the program and if they would recommend it to another.

During the academic year 20@809, another Employer Survey was
developed and piloted with the clinical mangers at SMMC. They were
asked to use that survey to rate the graduates of Z0@8survey was
placed on Survey Monkey. There were two questibiat relate to

satisfaction with our graduates. Ever
guestion Al would interview SMSON gr ad
forward to hiring SMSON graduates. O T

guestions i s fimtelyiahd4=Newen.aWeavill dortinub ®
use this survey and send it viar&iil to the hospitals that hire the majority
of our graduates.

e. Attach the previous five (5) years of evaluations of your annual
assessment reports provided by the OfficAssessment.

The letters from the previous evaluations follow this section. The dates on the
letters are for the Annual Reports of the following academic years:

200%+2008

20062007
20052006
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MARSHALL
UNIVERSITY,

www.marshall.edu

Office of Assessment & Program Review

April 6, 2009

Dr. Sheila Kyle, Chair
ASN (Nursing)
COHP

Dear Sheila:

The University Assessment Committee and | have completed our evaluation of the ASN
(Nursing)’s assessment of student learning. This letter will provide my general comments and
suggestions for improvement. Although the scoring rubric we used to evaluate assessment reports is
attached, | will not include numerical ratings in this letter. The reason for this is that we used the
attached rubric for the first time this year and, as you will see, it has changed considerably from the
ones used in previous years. It raises the bar for what is considered excellent assessment considerably
and, since it was not shared with programs before this assessment cycle, I’'m not comfortable using it to
give programs a formal rating this year. However, | ask that you use it for formative purposes to help
improve your assessment plan. We also would appreciate your comments concerning this new rubric.

This is a comprehensive report that assesses many areas of your program. However, for
purposes of the annual assessment report, we are primarily concerned with the assessment of student
learning. So, the remainder of my comments will be focused on that aspect of your report. Your
student learning outcomes are clearly stated, measurable, and include higher levels of learning. In
short, they are impressive! Although your report indicates that you use multiple means to assess these
outcomes, the connection between the results of assessments and specific learning outcomes (with the
exception of indirect assessment reported in Appendix A) is not as clear.

I would suggest choosing only a portion of these outcomes to assess during the 2009-2010
academic year. If you report in-depth assessment of student learning outcomes on a four-year cycle,
you might choose to assess each student learning outcome connected to the areas of “assessment” and
“clinical decision making” next year. Then, for each outcome you should list exact measures that are
being used. For example, for “assessment” outcomes you might use a detailed evaluation from clinicals
employing a scoring rubric, an assessment project completed on a simulated patient, also using a scoring
rubric, teacher-made exam questions (all questions used should pertain to assessment — benchmark can
be 76% correct on these questions, but you should never use course grades as results of assessment
measures), results of specific questions from student satisfaction surveys (as you have done this year),
results of the assessment area on licensure exams (if this information is available), etc. Doing
assessment in this way would allow you to use detailed information from rubrics and other assessments
to identify strengths and weaknesses with regard to student learning.

Please see the attached rubric and letter to Deans, Chairs, and Faculty detailing general

suggestions for an effective assessment program. If you have questions or concerns, please let me
know.

One John Marshall Drive ® Huntington, West Virginia 25755-2003 e Tel 304/696-2206 © Fax 304/696-2261
A State University of West Virginia e An Affirmative Action/Equal Opportunity Employer
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MARSHALL
UNIVERSITY.

www.marshall.edu

Office of Assessment & Program Review

April 1, 2008

Dr. Sheila Kyle, Chair
ASN at St. Mary’s School of Nursing
COHP

Dear Sheila,

The University Assessment Committee and | have completed our evaluation of the annual
program assessment report for the ASN (Nursing). This letter will provide feedback in the following
manner. First, | will comment generally on each section of your report. Second, | will rate the following
areas of the report on a four point scale (0 — 3, with 3 being the highest rating): student learning
outcomes, assessment measures, and the feedback loop. Although | considered feedback from
committee members, | made the final decision on ratings for all reports submitted. Third, | will offer
suggestions for your consideration as you plan your assessment for the 2008-2009 academic year.
Fourth, | will include my evaluation using the Primary Traits Analysis rubric and will include reviewers’
comments for your information.

General Comments

This is a comprehensive report. From reading it | can tell that you take assessment of the St.
Mary's Nursing Program seriously and are committed to providing your students with quality education.
However, | think that much of this information needs to be reported only every five years in the five-
year program review. | realize this information also is reported in your accreditation reports.

The program goals listed in your report are good and your evaluation of these is strong. | want
to emphasize, though, that job placement and graduation rates, while essential measures of program
viability and necessity, are not valid measures of student learning because, as you pointed out in your
report, they can be influenced by many factors. | would like the yearly assessment reports to begin to
focus on assessing student learning outcomes in some depth. Your report listed the following student
learning outcomes:

Nursing process — includes assessment and clinical decision making
Therapeutic nursing interventions — caring

Collaboration

Managing Care

Therapeutic Communication

Teaching/Learning

Critical Thinking

N @ o IR

WEARE.. MARSHALL ..

One John Marshall Drive ¢ Huntington, West Virginia 25755-2003 © Tel 304/696-2206 © Fax 304/696-2261

A State University of West Virginia ® An Affirmative Action/Equal Opportunity Employer
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ASN

I recommend that you consider stating these in behavioral terms. An example of a student
learning outcome might be, “When students complete the ASN at St. Mary’s, they will be able to
conduct a thorough patient assessment.” Student learning outcomes should be followed by an
explanation of how each will be assessed. We also recommend that each outcome be assessed at
different points in the program and with more than one assessment measure. You are currently using
several appropriate assessment measures, which are both direct (exams, etc.) and indirect (information
from student satisfaction surveys, student course evaluations, etc.). |especially like the fact that you
analyzed standardized test results by area. This test may suggest outcome areas. | note that you have
results for pharmacology, fundamentals, pediatrics, OBGYN, leadership, psychiatric nursing, etc. These
types of data allow you to identify strengths and weaknesses regarding student learning within your
program. | also would like to commend you for using the ATI Critical Thinking Exam. Does this test have
national norms and are they different for entering students than for exiting students?

| urge you to develop detailed scoring rubrics to use with authentic assessments, such as those
done during clinical experiences. These can be wonderful supplements to more formal testing. Rubrics
can detail several competencies that should be manifest during one task. Thoughtful scoring using these
rubrics, and evaluation of mean performance (across students) on each area of the rubric, can also help
you to identify specific strengths and weaknesses of your students and can be used to inform curricular
modifications to promote student learning.

Ratings for Student Learning Outcomes, Assessment Measures, and the Feedback Loop

Student Learning Outcomes = 1. This rating was given because you have identified student learning
outcomes. To move to level 2, you should develop more specific outcomes that clearly specify what
students will do to show mastery of the outcomes.

Assessment Measures = 2. This rating was given because you use direct and indirect (with an emphasis
on direct) measures, you use more than one measure and measures are integrated into the curriculum.
To move to level 3, you should tie assessment measures more directly to specific student learning
outcomes. | also suggest that you include authentic assessments (with appropriate scoring rubrics) into
your assessment plan.

Feedback Loop = 2. This rating was given because, although data were collected and reported last year,
only some of these results applied directly to student learning. To move to level 3, results of data
directly related to student learning should identify students’ specific strengths and weaknesses and be
used to inform curricular decisions to strengthen the latter.

Suggestions to Consider as you plan your assessment strategies for the 2008-2009 academic year

My first suggestion is to make your report shorter and to focus on assessing student learning.
When you do this, however, it’s important to remember that you don’t need to assess each student
learning outcome every year. It is perfectly acceptable and encouraged to assess only a portion of your
student learning outcomes each year. So, you may choose to do an in-depth assessment of the first two
outcomes during year 1. If this is done using several assessment measures with detailed rubrics (or
ways to evaluate each outcome with specific test questions), you will be able to collect detailed data
regarding the outcomes. These data should allow you to identify specific strengths and weaknesses
regarding student learning (and hence, your program). Changes to strengthen these areas of learning

28



ASN

can be implemented the following year, while you assess two more outcomes. This will allow you to

assess all outcomes on a three-four year rotation and will give you sufficient time to allow curricular
modifications to have an effect before the next assessment.

I appreciate the work you are doing to make your assessment stronger. If | can be of additional

help, reynoldm@marshall.edu.

Sincerely,

7///?
Mary E. Réynolds
Interim Director of Assessment

C: Dr. Shortie McKinney, Dean, COHP
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MARSHAIL
UNIVERSITY.
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marcrshall.edu

Office of Academic Affairs

October 15, 2007

Dr. Sheila Kyle, Director

ASN, St. Mary’s School of Nursing
COHP

Campus

Dear Sheila,

The Subcommittee on Assessment Reports completed its review of your annual
assessment report for the ASN and I concur with their analysis.

The ASN is performing at Level 2 in the areas of Learning Objectives and Assessment
Measures, and is performing at Level 3 in the area of the Feedback Loop.

In the area of Leaning Objectives, Level 2 suggests that learning objectives are program,
rather than course, specific and that they are appropriate in number. [ want to emphasize, though,
that many of the items you have identified as student learning objectives (outcomes) are not
student learning outcomes. Examples include job placement and graduation rates. First, neither
of these is a student learning outcome. I think what you are arguing is that each might be a way
to assess student learning. However, both of these measures are influenced by factors other than
student learning, e.g. supply/demand for job placement, and you even identified factors other than
student learning that influenced graduation rates in your report. Licensure exams also are
assessment measures rather than student learning outcomes and pass rates are the results of this
assessment. Finally, program satisfaction, again an assessment measure, provides indirect
evidence of students’ perceptions of the program, but it is not a direct measure of student
learning. Where I did find statements that resembled student outcomes was in the chart in the
first appendix. These were actually labeled as “tests.” However, you could argue that “critical
thinking,” “nursing care of children,” etc. are student learning outcomes, although they are not
written in behavioral terms. I’d suggest thinking of them this way, “During an initial evaluation
of a patient, student will use critical thinking skills to determine an appropriate diagnosis based
on observation and evaluation of presenting symptoms and characteristics.”

In the area of Assessment Measures, Level 2 suggests that your program uses multiple
measures that are both direct and indirect in nature. You are to be commended for using some
assessments that provide nationally normed benchmarks. Use of indirect measures, i.e. student
satisfaction surveys, also can give you valuable information about your program. However, the
nature of your program gives many opportunities for the use of authentic measures, e.g.
practicum and clinical rotation evaluations. These should be added to the assessment program.

In the area of the Feedback Loop, Level 3 suggests that data are routinely collected,
interpreted, and used by the faculty to improve the quality of student learning. Although you
need to rethink how you write and assess student learning outcomes, it is clear to me that you are
using the assessment data you are currently collecting to improve student learning in your
program.
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In summary, [ would suggest that you are doing too much work on the annual assessment
reports. Much of the data contained in the report submitted last year is more suited to a S-year
Program Review or to an accreditation self-study report. Dr. Mary Beth Reynolds, the new
Interim Director of Assessment, will be happy to help you in developing your student learning
outcomes. She can be contacted at 62987 or at reynoldm@marshall.edu.

Sincerely,

FranGes S. Hensley
Associate Vice President for Academic Affairs

e Dr. Shortie McKinney, Dean, COHP
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MARSHALL

Office of Program Review and Assessment
Academic Affairs

Marshall University

Huntington, WV 25755-2003

From: Bob Edmunds, Coordinator for Program Review and Assessment
Date:  June 21, 2006

To:  Dr. Shelia Kyle, Director St. Mary’s ASN R y

Yearly Assessment Report for: ASN St. Mary’s Cooperative Program

Thank you for submitting the Yearly Assessment Report for the program. Please use the information in this report
to guide your assessment activities during AY 2006-2007

The Yearly Assessment Report for documenting AY 2005-2006 assessment activities is due by October 3, 2006. If
the program is scheduled for a program review during the 2006-7 academic year, the Program Review will suffice as
the doct ion of t activities and no separate report will be due.

Reviewer summary of yearly assessment report:
What follows is a brief critique of the report you submitted for the academic year 2004-2005. In most cases the
report has been reviewed by members of the University Assessment Committee.

Yearly A t Report Critique

I. a. Program goals: Program goals in compliance with Marshall’s mission statement and St.

Mary’s Nursing program.
b. Learning outcomes The program has 4 major outcomes as required by the NLNAC. Data
and data collection: are provided and analyzed.
c. Results: The program has maintained high standards for years. The passage rate
on the NLN licensure test proves this.

II. BOT Initiative #3: NLNAC is the accrediting body with licensure tests. The program
continues to maintain a high pass rate above 93% for the reporting
periods and before.

III. Plans for current year: The plans for the 2005 — 2006 academic year include the

implementation of the Systematic Program Evaluation Plan in the areas
of Mission and Governance, Curriculum, and Evaluation. This will be
done during the Fall 2005 semester

IV. Assistance needed: Student Survey Data needed. This office will furnish the requested
materials as soon as Institutional Research has prepared the report for
us. You should find it on the web-page when it is available. The survey
reports for 2001 and 2003 can be found at
http://www.marshall.edu/gened/surveydata.asp

As soon as the new person is in Institutional Research, we hope to be
able to update all of the files. We have the 2004, 2005, and 2006 data
entered and ready to go.

V. Lessons learned: Faculty learn the strengths and weaknesses of the program.

Review of the Assessment Summary Chart “Marshall University: Assessment of Student Outcomes.”

This chart will help the program and the University Assessment Committee monitor a program’s patterns of
evidence. Please remember that a program does not have to assess every outcome every year; however, within a 3-4
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