Bakersfield College

Comprehensive Program Review
I. Program Information:

Program Name:
 Associate Degree Nursing Program

Program Type:

 Instructional
 Student Affairs 
 Administrative Service

Bakersfield College Mission: Bakersfield College provides opportunities for students from diverse economic, cultural, and educational backgrounds to attain Associate and Baccalaureate degrees and certificates, workplace skills, and preparation for transfer. Our rigorous and supportive learning environment fosters students’ abilities to think critically, communicate effectively, and demonstrate competencies and skills in order to engage productively in their communities and the world.
Describe how the program supports the Bakersfield College Mission: 
The Registered Nursing Program, as an integral part of Bakersfield College, supports the mission, core values and vision of the College by providing high quality education to our socially and ethnically diverse students.

Support for the Bakersfield College Mission: Workplace Skills
As a Career and Technical Education (CTE) Program, the Registered Nursing (RN) program supports the Bakersfield college mission by offering academic and vocational education to prepare men and women for careers in Nursing.  Registered Nursing remains a high-wage, high-growth, high-demand occupation. Our advisory boards indicate the vacancy rate and turnover rate for nurses is equal to what Bakersfield College (BC), California State University, Bakersfield (CSUB), and the proprietary agencies can provide, and therefore recommend we maintain our current enrollment levels for the RN Program.  The 2013 – 2020 supply and demand forecasts for the RN workforce are based on data from the 2012 California Board of Registered Nursing (BRN) Survey, the US Bureau of Health Professionals 2008 National Sample Survey of RN’s, and data extracted from the BRN license records. This data indicates the California RN supply is forecasted to match demand over the next 20 years if RN graduations remain stable, and state-to-state migration does not significantly change.   (Data extracted from http://futurehealth.ucsf.edu/supplydemand/dashboard.html)

Support for the Bakersfield College Mission: Associate Degree
The completion of the RN Program results in a student being eligible for an Associate in Science Degree. Over the last 5 years, the program has awarded 628 AS degrees, approximately 120 annually.
Support for the Bakersfield College Mission: Transfer
The collegial relationship between the BC RN program and California State University, Bakersfield (CSUB) Nursing Program has provided us with the ability to track transfer data for the ADN to BSN program.  Since the 2012-2013 academic year, we have had 46 transfers to CSUB with the current enrollment cycle (2015-16) having 56 transfers. We acknowledge that CSUB is not the only institution to which our students transfer, but based on student follow up information regarding transferring, we believe it is the primary institution. 

In summary, the RN program supports the college mission specifically in the area of providing opportunities for students to attain an Associate Degree, workplace skills, and transfer.
Program Mission Statement:

The mission of the Associate Degree Nursing (RN) Program is to prepare entry-level registered nurses as providers and managers of care across the health/illness continuum and as members within the profession. Graduate nurses will collaborate with members of the health care team, be effective communicators, be politically aware, and demonstrate a commitment to life-long learning.  Upon completion of the program, graduate RN’s will meet the standards of competency as required by the California Board of Registered Nursing (CCR, Title 16, Division 14, Article 4, Section 1443.5.

	Instructional Programs only:

A. List the degrees and Certificates of Achievement the program offers

B. If your program offers both an A.A. and an A.S. degree in the same subject, please explain the rationale for offering both.

C. If your program offers a local degree in addition to the ADT degree, please explain the rationale for offering both.



A. 
Associate of Science, Registered Nursing

B.
N/a 
C.
N/a
II. Progress on Program Goals, Future Goals, and Action Plans: List the program’s current goals.  For each goal (minimum of 2 goals), discuss progress and changes. If the program is addressing more than two goals, please duplicate this section.
	Current Program Goals
	Which institutional goals from the 2015-2018 Strategic Directions for Bakersfield College will be advanced upon completion of this goal?  (Select all that apply)
	Progress on goal achievement

(Choose one)
	Comments



	1. To improve on time completion rate by 5%. (On time completion is defined as a student who completes the program in 4 consecutive semesters.)
	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 FORMCHECKBOX 
 4: Oversight and Accountability           

 5: Leadership and Engagement 
	 Completed: __________ (Date)  

 Revised:       __________ (Date)

 Ongoing:      8/2015_____ (Date)

	On time completion rates for AY’s 2012/2013, 2013/2014, and 2014/2015 were 60%, 74%, and 83%, respectively.  Over the last 3 years this notable rising trend is largely in response to an action plan developed and implemented by nursing faculty to address improving on time completion rates.  

Specific success strategies implemented which allowed for multiple contacts with students included: 

•Consistent utilization of the program’s early identification process for the at risk students. This process is now being used in a more consistent manner with all courses. 

•Consistent utilization of the SARS early alert system

•Generating student referrals to the educational advisor and tutors

	2. To complete a major RN curriculum revision to include leveling of courses and inclusion of topics recommended by the Board of Registered Nursing.


	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement 
	 Completed: __________ (Date)  

 Revised:       __________ (Date)

 Ongoing:      _08/2015__ (Date)
	Faculty began working on this goal during the AY 2014/15.  At this time, the PLOs have been re-written and course content has been re-designed. Faculty are currently working on developing comprehensive and measurable SLOs, which are mapped to both program and institutional learning outcomes for all program courses.  The timeline for completion of this goal is Fall 2015 in order to submit new curriculum to the BRN in Spring 2016.



	3. Revise the Clinical Evaluation Tool for each program course.


	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement


	 Completed: _________(Date)  

 Revised:       _________(Date)

 Ongoing:      _08/2015_(Date)
	Faculty feedback included both positive and negative comments with a consensus that the evaluation tool needs to be revised.  Since the RN program is currently undergoing a curriculum revision this tool will be updated, aligned with the new curriculum at that time.

	4. To complete the Self-study in preparation for Board of Registered Nursing Accreditation Visit in Fall 2014.

Revised goal:

 The program will develop and implement a systematic evaluation and improvement process to ensure ongoing assessment, evaluation, and improvement cycles for the RN program


	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement
	 Completed: _09/2014__ (Date)  

 FORMCHECKBOX 
 Revised:       08/2015        (Date)

 Ongoing:      _08/2015__ (Date)
	Although this goal as stated has been completed (Continuing Approval visit was 9/10-11/2014), the faculty recognize the need to develop a consistent, systematic evaluation and improvement process to ensure ongoing assessment, evaluation, and improvement cycles for the RN program.  

We have initiated a process that has not yet completed a cycle. Outcome data will be reviewed and analyzed at the beginning of each semester, and the semester/year’s goals are determined based on this analysis. With each subsequent semester goals will be reviewed with revisions, additions, etc. made at that time.  
In addition, in Spring 2015, the department began utilizing a new comprehensive student tracking system that will enable staff/ faculty to capture information much faster and more completely.  The first major reports being prepared utilizing the new system will be due Fall 2015. 


	
	
	
	

	5. To revise PLO’s

	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement 
	 FORMCHECKBOX 
 Completed: 04/2015    (Date)  

 Revised:       _______    (Date)

 FORMCHECKBOX 
 Ongoing:      _08/2015  (Date)
	PLOs were successfully revised and mapped to be in alignment with the ILO’s, and were approved by department faculty in Spring 2015.  Next step is to complete the changes in CurricUNET.


	6. The program will develop an action plan to improve student performance in organization and judgment, which will include simulation activities.
	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement 
	 Completed: _________ (Date)  

 Revised:       _________ (Date)

 FORMCHECKBOX 
 Ongoing:      08/2015     (Date)
	Faculty feedback included both positive and negative comments with a consensus that the evaluation tool needs to be revised.  Since the RN program is currently undergoing a curriculum revision this tool will be updated, aligned with the new curriculum at that time.

	
	
	
	

	7. Participate in the college initiative of increasing online and distance education.

	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement


	 Completed: _________ (Date)  

 FORMCHECKBOX 
 Revised:       _________ (Date)

 FORMCHECKBOX 
 Ongoing:    08/2015       (Date)
	The Program continues serving our ladder students, the LVN-RN students, via distance education.  Over the last three years we have consistently opened 10 seats in the rural setting of Ridgecrest, and through the C6 funded grant, we were able to admit an additional 10 students annually to the distant education course on the main campus for AY’s 2013/ 2014, 2014/ 2015, 2015/16
Serious consideration has been given to increase the number of LVN-RN ladders to a total of 30 students per year – 20 seats at BC and 10 seats at Ridgecrest.  Anticipate final decision is no later than Spring 2016.  

With the curriculum revision, faculty has discussed offering online courses, most notably pharmacology and gerontology.  Final decisions will be determined no later than Fall 2016.

	
	
	
	

	8. Address all areas identified in the BRN continuing approval visit
· Compliance of faculty content experts
·  Clerical support for Distant Education Program 

· Curricular and instructional issues identified in NURS B25 and NURS B70.
	 1: Student Learning                             

 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement
	 FORMCHECKBOX 
 Completed: ___12/2014_______ (Date)  

 Revised:       __________ (Date)

 FORMCHECKBOX 
 Ongoing:      __ (Date)
	All areas identified in the BRN continuing approval visit have been addressed, corrected, and communicated with the BRN.  The BRN has granted continuing approval to the program at the January 8, 2015 BRN board meeting.  

	
	
	
	


A. List the program’s goals for the next three years.  Ensure that stated goals are specific and measurable.  State how each program goal supports the College’s strategic goals.  Each program must include an action plan.  
	Future Goals
	Which institutional goals from the 2015–2018 Strategic Directions for Bakersfield College will be advanced upon completion of this goal?  (Select all that apply)
	Action Plan
	Timeline for Completion


	Lead person for this goal

	1. Institute a system to improve communication between semesters to better serve and support students and student outcomes.
	 FORMCHECKBOX 
 1: Student Learning                             

 FORMCHECKBOX 
 2: Student Progression and Completion              

 3: Facilities                          

 4: Oversight and Accountability           

 5: Leadership and Engagement 
	Implement Fall 2015 with initial evaluation of process Spring 2016. 

· Employ best practice presentations monthly 

· Faculty will perform handoff reports between semesters as students are progressing.

· Faculty will engage in multilevel course observation to strengthen understanding of Program leveling. 

Tracking and trending course outcomes and sharing with all faculty.

	Spring 2016
	 Debbie Kennedy
Carla Gard

	2. Increase engagement of all faculty in the entire process of Program evaluation.
	 FORMCHECKBOX 
 1: Student Learning                             

 FORMCHECKBOX 
 2: Student Progression and Completion              

 3: Facilities                          

 FORMCHECKBOX 
 4: Oversight and Accountability           

 FORMCHECKBOX 
 5: Leadership and Engagement 
	Implement in Fall 2015 

-Implement a Student Program Review at the end of their first and second year in the program. The results will be shared with faculty at the beginning of each subsequent semester.

-Semi-annually evaluate all program outcome data and revise goals.

-Increase number of faculty participation involved in all aspects of Program evaluation.
	Spring 2016
	Debbie Kennedy

Carla Gard

Beth Ann Mulder

Jaime Mendiola


III. Trend Data Analysis: 

Review the data provided by Institutional Research. Provide an analysis of program data throughout the last three years, including: 

A. Changes in student demographics (gender, age and ethnicity). 

In reviewing our data, our percentage of male and female students remains largely unchanged over the last three years with males comprising roughly 10 to 11% of our population. We serve a wide age range of students. The percentage of student’s age 19 and younger has increased from 4% four years ago to 10% in 2014-15. The percentage of student’s aged 20-29 has remained stable over the last 3 years while the number of students aged 30-39 has decreased from 29% to 22%.  These changes primarily occur in FY 2014-15 and could be attributed to the same growth seen in the college demographic for the 19-29 groups.  The percentage of students aged 40 and older has increased from 8% to 10% in the last 3 years but are still well below the 12-13% we saw five years ago. Ethnicity data is changing in our program. The number of Hispanic/Latino students has increased from 39% to 50% in the last 3 years with a similar decline in the number of white students (from 41% to 33% over 3 years). This trend is consistent with the college trend of increasing numbers of Hispanic/Latino students and decreasing white students. Our African American students comprised 4% of our population in 2014-15, down from our average of almost 6% over the last five years. We are unsure as to why this change occurred.  In short, our students are largely female, age 20-29, and Hispanic/Latino. Our student demographics do not mirror the college, specifically in the category of gender: the program has a significantly higher percentage of females and lower percentage of males, which correlates with the workforce demographics of Registered Nurses.
B. Changes in enrollment (headcount, sections, course enrollment, and productivity). 

	Registered Nursing
	2012 – 2013
	2013 – 2014
	2014 – 2015

	Unduplicated Headcount
	459
	527
	571

	Sections Offered
	50
	51
	52

	Course Enrollment (Students/Section)
	33
	37
	35

	Productivity (FTES/FTEF)
	11.5
	14.6
	13.9


Our unduplicated headcount has improved significantly in the last 3 years. There was a precipitous drop in headcount between AY’s 2011-2012 and 2012-2013, which skews the three-year trend. But the five-year trend also shows an improvement in our headcount from 501, or 1.8% of the college headcount in AY 2010-2011 to 571 and 2.2% of the college headcount in AY 2014-2015. The number of sections offered has remained relatively stable, increasing only slightly from 50 to 52 sections. Our course enrollment has increased from 33 students in each section to 35 per section.  Our productivity has also improved from 11.5 to 13.9. An increase in FTES along with a decrease in faculty in 2013/14 resulted in an increase in productivity.  The faculty committed to take on extra classes/students (overload pay increased) in order to maintain the level of instruction and educational opportunity for students. College wide productivity for the same period was between 17 and 18 but that is not a realistic number for the RN program as we have a smaller ratio of students to instructors in the clinical setting than is typical in non-nursing college lab courses, as mandated by the Board of Nursing.
C. Changes in achievement gap and disproportionate impact.  
To frame the program’s view of the achievement gap, we will refer to the achievement gap as the persistent disparity of educational measures between the performances of groups of students, especially groups defined race/ethnicity.  Using this framework, the program reviewed college success and completion rates and the core indicator measurement of completion as a measurement of the achievement gap.  

	Ethnicity
	Nursing 5 year totals # Students
	Success %

         College                Nursing

	African American
	133
	49
	74

	American Indian
	8
	62
	*

	Asian/Filipino/Pacific Islander
	270
	75
	88

	Hispanic/Latino
	1331
	65
	90

	White
	2367
	74
	92


The total numbers for success rates were disaggregated by ethnicities.  Because the numbers were small, the five years in the report year were combined and therefore makes it unable to analyze changes in achievement gaps during the three-year review period.  Although the success rates for nursing are significantly higher than the overall college success rates, the success rates among ethnicities vary with African Americans the lowest at 74%.  

The program core indicator “completion” rate is 98.67%. (The benchmark is 81.5%).
D. Success and retention for face-to-face as well as online/distance courses. 
	
	2012-2013
	2013-2014
	2014-2015

	
	F2F
	DE
	F2F
	DE
	F2F
	DE

	Retention
	96
	99
	94
	92
	97
	97

	Success
	91
	94
	89
	91
	92
	96


The retention and success rates for the RN Program are excellent and have remained well above 90% for the past three years.  The average retention rate is 96%, well above the college average of 86%.  The three-year success average for nursing is 91%; again well above the college average of 69%.

E. Degrees and certificates awarded (three-year trend data for each degree and/or certificate awarded). 

The number of Associates of Science degrees awarded in Registered Nursing has increased in the last three years. We awarded an unusually low number of degrees in 2012-13, which correlates with an unusually low number of graduates that year. But overall, our 5-year trend has seen an increased number of degrees being awarded, from 126 in 2010-11 to 133 in 2014-15.
F. Other program-specific data (please specify or attach).  
1. NCLEX-RN Pass Rates 
The program’s NCLEX-RN pass rates for the last four years have consistently been above 91%. They do exceed the BRN’s mandatory minimum pass 
       rate of 75% for first time licensing examination candidates and are significantly higher than the National average. The drop in pass rates in 2013-14 for both our program and nationally correlates with changes in the level of difficulty in the NCLEX-RN  test plan. Test plan is changes occur every three years.
	NCLEX pass rates 
	2011 – 2012
	2012 – 2013
	2013 – 2014
	2014 – 2015

	Bakersfield College
	93.1%
	97.98%
	91.4%
	92.0%


	US Associate Degree programs
	89.32
	81.43
	79.26
	Not yet available 


   
Data from - https://www.ncsbn.org

2. Graduate Employment Rates

As a measure of support for the core mission of developing work place skills, job availability as well as employment is assessed. Data previous to Spring 2013 was informally tracked.  Since that time, the Program Job Specialist has been formally tracking employment rates.  Academic Years 2013/2014 and 2014/2015 have a combined employment rate of 94%.   The Bureau of Labor Statistics job forecast identifies the projected need for
Registered Nurses will be 26% for the time period of 2010-2020. Based on this forecast and local trend data regarding RN vacancies, the Nursing department’s efforts to meet the local demand for nurses demonstrates enactment of the college mission.
3. Core Indicator Data*

Core indicator data* also provides information regarding program completion and employment.  Success is determined by benchmark attainment as set by the state chancellor’s office.  The 2014/15 data shows program completion rate at 98.67% (benchmark=81.5%) and employment rate at 91.28% (benchmark =80%). *(Core indicators are data sets provided by the State Chancellor’s Office and are included in the CTE reports to the State Chancellor’s Office.)
G. List degrees /certificates awarded (three-year trend data for each degree and certificate awarded). Include targets (goal numbers) for the next three years. 
	Full Name of Degree or Certificate
	2011 – 2012
	2012 – 2013
	2013 – 2014
	2014 – 2015
	2015 – 2016
	2016 – 2017

	Associate of Science Registered Nursing
	140
	103
	126
	133
	130
	130


The number of Associates of Science degrees awarded in Registered Nursing has increased in the last three years. Our 5yr trend has seen an increased number of degrees being awarded, from 126 in 2010-11 to 133 in 2014-15. We anticipate that the number of degrees awarded will remain close to the 5-year trend in that these numbers mirror our program graduate numbers.
IV. Program Assessment: 
A. List your Program Learning Outcomes (PLOs)/Administrative Unit Outcomes (AUOs).

The successful graduate will be considered competent when he/she consistently demonstrates the ability to transfer scientific knowledge from the social, biological and physical sciences in applying the nursing process as follows:
1. Formulates a nursing diagnosis through observation of the client's physical condition and behavior, and through interpretation of information   

 obtained from the client and others, including the health team.
2. Formulates a care plan, in collaboration with the client, which ensures that direct and indirect nursing care services provide for the client's safety,  

 comfort, hygiene, and protection, and for disease prevention and restorative measures.
3. Performs skills essential to the kind of nursing action to be taken, explains the health treatment to the client and family and teaches the client and family how to care for the client's health needs.
4. Delegate’s tasks to subordinates based on the legal scopes of practice of the subordinates and on the preparation and capability needed in the tasks to be delegated, and effectively supervises nursing care being given by subordinates.

5. Evaluates the effectiveness of the care plan through observation of the client's physical condition and behavior, signs and symptoms of illness, and reactions to treatment and through communication with the client and health team members, and modifies the plan as needed. 

6. Acts as the client's advocate, as circumstances require, by initiating action to improve health care or to change decisions or activities, which are against the interests or wishes of the client, and by giving the client the opportunity to make informed decisions about health care before it is provided.
B. How did your outcomes assessment results during the past three years inform your program planning?  Use bullet points to organize your response.  

We believe in ongoing evaluation of our outcomes to measure student success, which, in turn, informs our program planning.   The following demonstrates the frequency of evaluation and how evaluation drives program planning: 
	PLOs
	OUTCOME ASSESSMENTS
	Effect on Program Planning

	#1 and  #2 
	Written and verbal nursing care plans, course exams, simulated learning experiences, computerized assignments and proctored exams, including the Comprehensive Exit Exam and the NCLEX exam (licensure exam)
	Outcomes drive instructional and curricular changes and resource requests (in particular simulation and computerized activities).  Areas of identified weakness become areas of focus and goal setting for subsequent semesters. It has also driven faculty development topics for the nursing faculty (related to faculty expectations of students and consistency in grading).



	#3
	Clinical Skills testing, course exams, simulated learning experiences, computerized assignments and proctored exams, including the Comprehensive Exit Exam, and the NCLEX exam, Student and Employer Satisfaction Surveys 
	Outcomes drive instructional (including teaching strategies) and curricular changes and resource requests (in particular simulation and computerized activities).  Areas of identified weakness become areas of focus and goal setting for subsequent semesters.



	#4, #5, #6

	Clinical observations, course exams, simulated learning experiences, computerized assignments and proctored exams, including the Comprehensive Exit Exam, and the NCLEX exam, Student and Employer Satisfaction Surveys
	Outcomes drive instructional (including teaching strategies) and curricular changes and resource requests (in particular simulation and computerized activities).  Areas of identified weakness become areas of focus and goal setting for subsequent semesters.




C. How did your outcomes assessment results during the past three years inform your resource requests?  The results should support and justify resource requests for this year.
Program outcomes for the past three years are above established benchmarks, supporting the fact the ADN Program continues to be a strong and successful program. In order to sustain the successful program outcomes, we are requesting the following resources. 
1. Technology Requests
a.  Past 3 years resource request-   In AY 2014/ 2015 the program used grant funds to purchase 100 laptops to facilitate the implementation of the program goal of improving student results on the program exit exam.  Students have been able to utilize these computers in multiple ways that have improved student outcomes including:  taking practice and proctored assessments, the comprehensive exit exam and most recently, exposure to the Electronic Health Record as mandated by law by 2016.  

b. Current resource requests- The success of the program has been in large part due to the integration of technology throughout the Program utilizing simulated learning experiences, computerized learning tools, software programs, and the use of mobile laptops.  The continued maintenance of the technology is critical to continue to promote and support student success.  At this time the costs are covered by grant funds so we are able to maintain current warranties this budget cycle. However, we are requesting funding to be built into the budget so we can maintain operations once grant funding ends.  

2. Faculty Position Requests
a. Past 3 years resource requests- 

1. We requested and received the institutionalization of funding for the Educational Advisor position. The Educational advisor position has supported student success tremendously in that it is a front line contact for Nursing and all Allied Health students not only providing pre-nursing advising, implementation of the Student Education Plan and evaluation of student readiness for application to the Program, but also provides assistance for program students for graduation checks, licensing and referral for transfer. This position supports our internal early alert system, provides intensive case management through support and referrals for the at risk student. 

2. In addition we requested and received the approval for hiring a nursing faculty as a Clinical Learning Lab Specialist.  The committee is in the hiring process to fill this position. Through the utilization of simulation, student success is enhanced by allowing students the opportunity to critically think as they demonstrate knowledge and skills, as well as improves their communication skills (both verbal and written).

b. Current resource requests-  

1. Nursing Faculty position: retirement replacement Fall 2015 our Mental Health/ Psychiatric Nursing Faculty will retire.  It is mandated by the California Code of Regulations, Section 1426(D) “theory and clinical practice shall be concurrent in the following nursing areas: geriatrics, medical-surgical, mental health/ psychiatric nursing, obstetrics, and pediatrics.”    It is imperative that this position is replaced immediately in order to maintain program operation and compliance with the BRN.

2. Nursing Faculty Position / Simulator Coordinator.  This position was previously approved; however, the department is currently in process of filling this position.  This position is vital to our students’ and Program success as simulated learning provides a mechanism for students to safely practice, develop, and apply nursing care in an interactive and non-threatening healthcare environment.  These standardized experiences foster clinical reasoning in controlled environments with full faculty support.   This positon will have a huge impact on overall student clinical performance, retention, confidence, and success. 
3. Nursing Faculty position:  Replace the faculty position vacancy created by Carla Gard moving into the administrative Associate Dean position.  It is vital to fill this position to meet the Board of Registered Nursing requirements for FT to PT faculty ratios. This position is also mandated by the BRN as noted in request #1.  This is a Medical Surgical faculty position and it, too, is imperative that this position be replaced in order to maintain program operation and compliance with the BRN.
4. Classified Position Request: Executive Secretary
Due to the 2014-2015 reorganization, the Associate Dean, Nursing position was created to better support the instructional needs of the Program.  This reorganization resulted in the Associate Dean and Dean sharing an Executive Secretary.  Due to the increased work loads of both Administrators, as well as programmatic responsibilities required of the current Executive Secretary, the sharing of the position has created an unmanageable workload for one person.  Due to the necessity of confidential matters, as well as the increased skills necessary for completion of duties it is apparent that the Associate Dean must have a FT Executive Secretary responsible for supporting the workload of the Associate Dean as well as ensuring programmatic responsibilities are completed.

D. Describe how the program monitors and evaluates its effectiveness.
The RN program believes in assessment as an ongoing cycle of goal setting, measurement of outcomes and analysis of data resulting in subsequent improvement of the program SLO’s, curriculum and instructional activities.  The program acknowledges that the assessment of outcomes is focused on achievement data using the following data strands:

· Comprehensive Exit Exam results
· National Council Licensure Exam (NCLEX) performance
· Student program satisfaction
· Program completion rates
· Employer satisfaction
The data gathered informs planning by identifying the need for professional development specific to success strategies, instructional methodologies that foster student engagement, and identifying areas for curricular assessment and/or change.  
E. Describe how the program engages all unit members in the self-evaluation dialog and process.
All ADN faculty are involved in the evaluation process in several ways, including:
· Review of outcomes with full time, adjunct faculty, and professional experts at the semi-annual faculty retreat
· Review of outcomes with discussion, planning, and goal setting at the first RN Faculty meeting of each semester
· Collaborative writing of the Comprehensive Program Review, with all faculty researching and writing a portion of the Program Review.
· Collaborative writing of the Board of Registered Nursing (BRN) Self Study required for the BRN Accreditation visit that took place in Fall 2014.

F. Provide recent data on the measurement of the PLOs/AUS, as well as a brief summary of findings. 
	Assessment Data Strand
	Results with action plan

	Comprehensive Exit Exam results
(Measures PLOs 1-6)
	Analysis:  Our program benchmark on the RN Exit Exam, an online comprehensive predictor exam, is to have at least 80% of the senior students achieve a score of 91% or higher. This score directly correlates with the student’s success rate on their licensure exam.  The metrics for the last three years show 75% (290/389) of our students meet the benchmark. Although we did not meet our benchmark, it should be noted as a program, we did see an increase of 6% from the previous year score. 

	National Council Licensure Exam (NCLEX) performance
(Measures PLOs 1-6)
	Analysis:   The program’s NCLEX pass rates for the last 3 years are:  2012-13= 97.98%, 2013-2014= 91.4%, and 2014- 2015= 92%.   Although the student pass rate has shown a slight downward trend, the passing rates are still exceptionally high and demonstrate our program’s success.

	Student program satisfaction
(Measures PLOs 3,4,5)

	Analysis: Annual Student Graduate Surveys are conducted in the Spring semester for graduates who have been employed between 6-18 months.  Survey return rates were consistently less than 50% prior to Spring 2014, never approaching our 80% benchmark.  However, for the academic years 2013/2014 and 2014/2015, survey return rates well exceeded the established benchmark, with rates of 96% and 99%, respectively.  This is solely due to a process change on how the survey was implemented.  Survey results were overwhelming positive with 94% of former students either “strongly agreed” or “agreed” with the program strengths of providing sufficient knowledge and job related skills for entry-level practice, and, effective communication and problem solving skills. There were 18% of responses “disagreed” that organizational and time management skills were not sufficient for the entry-level graduate. 

	Program completion rates
(Indirectly measures all PLOs, as students must be able to achieve all competencies before completing the program.  The goal being completion in 4 semesters)
	Analysis:  The program’s on-time completion rates for have been:  Fall 2012- Spring 2013= 60%, Fall 2013- Spring 2014= 74%, Fall 2014- Spring 2015= 85%. The Program’s on time completion rates have consistently improved over the last 3 years.  During these last years, the program has been committed to student success strategies to improve overall student success and the Program’s on time completion rates.   

	Employer satisfaction
(Measures PLO’s 3,4,5,6)
	Analysis: Annual Employer Satisfaction Surveys are conducted in the Spring semester. The benchmark for employer satisfaction is 80% (indicated by selecting “acceptable or satisfactory performance,” to the survey questions). Survey return rates were consistently less than 25% prior to Spring 2014, never approaching our 80% benchmark.  However, for the academic years 2013/2014 and 2014/2015, survey return rates well exceeded the established benchmark, with rates of 98% and 99%, respectively.  This is solely due to a process change on how the survey was implemented.  

In Spring 2014, a new process was implemented for delivery of the survey to employers. The new process is two-fold; first the Nursing Director was to meet with the leadership groups of all the community partners and delivered the survey directly to this upper management group.  The second part of the new process involves the senior students who, as a leadership project, delivered surveys to the middle nurse managers.  Overall, this new process yielded a significant increase in return rates of the middle management groups with greater than 95 and 98%, respectively for both academic years. 

Using a scale of acceptable performance, satisfactory, improvement needed, and unacceptable performance, the employers identified 89% or greater of graduate performance was acceptable or satisfactory in the areas of communication, dependability, judgement, and initiative. In the area of organization, 20% of middle management, found new graduate performance needing improvement.  The upper management groups were not surveyed or academic years 2013/2014 and 2014/ and 2015, yielding a 0% return rate. This was overlooked.




G. What have the program’s PLO’s/AUO’s revealed or confirmed in the past three years?
Faculty have participated in evaluating curriculum, including PLO’s, using Curricunet, and the College’s ILO/PLO/SLO Mapping assignment.  Due to the large number of PLO’s we (faculty) found that accurately measuring these outcomes was not realistic. In addition, given the difficulty that was observed while doing Mode A/B evaluations it was obvious that faculty were having a difficult time measuring the outcomes, thus strengthening the belief that the Program needed to refine the PLO’s.
The process has also confirmed that we are a successful program whose mission is in alignment with the college mission.  Our outcomes validate the effectiveness of the program as we serve to improve the student’s educational success as well as workplace success.
H. If applicable, list other information, data feedback or metrics to assess the program’s effectiveness.
Job placement and student transfer information support the RN Program is effective in meeting the core mission of the college in both these areas. 
	Job Placement

	Semester
	Total Graduated
	Total Employed
	% Of Students Employed

	Fall 2013 RNs
	57
	55
	96%

	Fall 2013  LVN-RN
	10
	10
	100%

	Spring 2014-RNs
	48
	44
	92%

	Fall 2014-RNs
	41
	37
	90%

	Spring 2015  LVN-RN
	15
	12
	80%

	Spring 2015-RNs
	58
	56
	97%

	TOTALS
	229
	214
	94% AVG


	CSUB ADN Transfer Students

	Academic Year
	# of Transfers

	**2015-16
	52

	2014-15
	13

	2013-14
	17

	2012-13
	16


** Summer and Fall entries are combined (these are all students accepted into the program and slotted to begin Fall 2015)
The number of students transferring to Cal State University Bakersfield’s ADN to Bachelor of Science in Nursing Program has shown a significant increase in the 2015-2016 year.  We believe this is due to the very proactive collaborative effort between both schools to increase enrollment to CSUB.  The BC Allied Health Educational Advisor and CSUB RN to BSN Program Advisor have been working closely with our BC students to ensure a seamless transition to the BSN program upon graduation.   To make this happen, the CSUB RN to BSN Program Advisor is provided an office space each week on the BC campus to enable students to have easy access for advice, questions and support.
I. How do course level student learning outcomes align with program learning outcomes?  Instructional programs can combine questions C and D for one response (SLO/PLO/ILO).

The alignment of the PLO’s with the ILO’s is identified in the table below.
	PLO
	ILO

	Provider of Care– The student will provide safe nursing care through therapeutic nursing interventions to clients with critical and complex disease states. The care is characterized by consistent critical thinking and problem-solving skills, clinical competence, accountability, effective communication skills, respect for diverse cultures, with an emphasis on health education and a commitment to the value of caring.
	Think Critically

Communicate effectively

Demonstrate competency

	Manager of Care – The student will provide safe nursing care consistently utilizing critical thinking skills for clients who have critical and complex disease states. The care is characterized by the ability to assess and establish priority of care for a group of clients and delegation of appropriate aspects of nursing care to licensed and unlicensed personnel and directs their activities. The manager of care collaborates with other members of the health care team, including organizational and community resources, using effective oral and written communication skills. The manager of care recognizes roles and responsibilities within the levels of the career ladder and is competent in using technology to provide evidence-based nursing care.
	Think Critically

Communicate effectively 

Demonstrate competency

	Member of Profession – The student will consistently demonstrate accountability, advocacy, legal/ethical, caring behavior, and responsibility for one’s own professional growth, behavior, and formal/informal education. The student nurse routinely participates in self-evaluation and makes changes to improve the practice of nursing, with the ultimate goal of making positive contributions to the nursing profession.
	Engage productively in community and the world


J. How did your program address Equity, specifically referencing the achievement gap and disproportionate impact, over this comprehensive cycle?  
We believe all aspects of the educational process should be viewed through the lens of equity. The program has been developing student identification and intervention processes with the intent of equitable opportunities for success. We approach our mission from the perspective of “Meet the students where they are.’ as we assess equity of program services and student achievement opportunities.  The program has focused on intrusive interactions to provide student success strategies ranging from activities and/or referrals to improve academics (i.e. tutoring, educational advising) to interventions which address  social issues (personal counseling, financial aid, social  services).  
The program utilizes the California Community College Chancellors Office approved pre-requisite validation score which was developed using statistical data analysis to ensure there was not a disproportionate impact on any student group. Additionally, the ADN program has been focusing on the success of all students within our program through early identification and remediation of the “at risk” student.  The “at risk” student is identified as any student who consistently is falling below an 80% in their coursework.  Program success strategies for all of these students include some or all of the following:

· Utilization of the early alert system

· Referral to the educational advisor

· Follow-up with faculty success coaches with monitoring of grades throughout the semester

· Peer tutoring

· Enrollment in NURS B201

· Individualized success strategies based on student need and learning style
We feel these strategies have been successful for all students given the on time completion rates have improved to 85% for the 2014-1015 year and NCLEX-RN pass rates have consistently been greater than 90% for the last 3 years.

Institutional Learning Outcomes:  

Think: Think critically and evaluate sources and information for validity and usefulness.

Communicate: Communicate effectively in both written and oral forms.

Demonstrate:  Demonstrate competency in a field of knowledge or with job-related skills.

Engage:  Engage productively in all levels of society – interpersonal, community, the state and the nation, and the world.

K. Discuss your program’s strengths.

Our program’s strengths include NCLEX pass rates, our state of the art simulation lab, procurement of grant funding, a full time educational advisor, a job specialist that is working collaboratively with our industry partners to ensure job placement for our graduates, and full time faculty  and staff that are committed to student success and who consistently identifying the at risk student early in the semester, making appropriate referrals and then employing a variety of success strategies to support these students.

L. Discuss your program’s weaknesses.

Weaknesses include the retirements of the Skills Lab Assistant and the part-time success coach.  In addition we have not been able to replace the Simulation Coordinator, which was a full time faculty position. This past year this position was filled with an adjunct faculty member on a part time basis.  Hiring difficulties continue as the salary is not competitive with industry leaving our applicant pools small. Although, the program has replaced the Lab Assistant the learning curve for this position is steep and there is no formal orientation; therefore, it is expected to take some time before she is fully functioning independently.   In addition, department assistant vacancies have affected departmental service to students as well as the ability to maintain and meet regulatory obligations from outside accrediting agencies. Given the number of students that are served by our office (Nursing, Allied Health, and general students) a completely staffed office is a necessity.  Finally, it has been identified the program’s PLOs are not easily aligned with the ILOs, nor are they easily measured.  The program’s curriculum committee has worked on these PLOs to make a seamless alignment with the ILOs and PLOs that are easily measured.
M. If applicable, describe any unplanned events that affected your program.

Over the past three years, unplanned events include the unexpected retirement of the instructional assistant for the lab and the simulation coordinator (faculty position) resignation. These personnel changes have left our skills/simulation lab without adequate staffing. We have covered the lab with the use of adjuncts, but it has resulted in fewer open lab hours for students to practice skills. The quality of instruction has been impacted due to the decreased knowledge base and lack of consistency being provided by the numerous number of adjunct faculty members.  Requiring and encouraging students to use the skills/simulation lab as a means to improve their performance has been a program strategy to facilitate student success.  As identified by the Board of Registered Nursing, these positions must be fully staffed and if not, will potentially have a very negative impact on student success and continued program approval. 
V. Resource Analysis: To request resources (staff, faculty, technology, equipment, budget, and facilities), please fill out the appropriate form. https://committees.kccd.edu/bc/committee/programreview
A. Human Resources and Professional Development: 

1. If you are requesting any additional positions, explain briefly how the additional positions will contribute to increased student success.  Include upcoming retirements or open positions that need to be filled.  

· Nursing Faculty position:  We are requesting a full time tenure track faculty position. This position will replace a retiring faculty member Psych Mental Health Faculty position. This position replacement is required in order to meet the mandates set forth by the Board of Registered Nursing.
· Nursing Faculty position:  We are requesting a full time tenure track faculty position. This position will replace the faculty position vacancy created by Carla Gard moving into the administrative Associate Dean position.  It is vital to fill this position to meet the Board of Registered Nursing requirements for FT to PT faculty ratios and to maintain program operation and compliance with the BRN regulation. 
· Nursing Faculty Position / Simulator Coordinator.  We are requesting a faculty position replacement Simulation Coordinator (previously approved but not filled). Through the utilization of simulation, student success is enhanced by allowing students the opportunity to critically think as they demonstrate knowledge and skills, as well as improves their communication skills (both verbal and written). Program is currently in the search process, if not filled this year will need to continue search to fill.
· Classified Position Request: Executive Secretary
Due to the 2014-2015 reorganization, the Associate Dean, Nursing position was created to better support the instructional needs of the Program.  This reorganization resulted in the Associate Dean and Dean sharing an Executive Secretary.  Due to the increased work loads of both Administrators, as well as programmatic responsibilities required of the current Executive Secretary, the sharing of the position has created an unmanageable workload for one person.  Due to the necessity of confidential matters, as well as the increased skills necessary for completion of duties it is apparent that the Associate Dean must have a FT Executive Secretary responsible for supporting the workload of the Associate Dean as well as ensuring programmatic responsibilities are completed.

2. Professional Development: 

a. Describe briefly the effectiveness of the professional development your program has been engaged in (either providing or attending) during the last year, focusing on how it contributed to student success.  
1.As part of a Department of Labor grant awarded to Bakersfield College, Faculty had the opportunity to take a course on reading apprenticeship. The course was 6 weeks long and ran concurrent to teaching groups of students who were included in the grant. One faculty summarized her experience, which is representative of many faculty members. 

“As part of my learning, I had to mentor students in basic reading skills and have them perform exercises developed for the purpose of helping them navigate their textbooks. I evaluated their performance during the exercises and worked to understand different teaching methods for helping them develop their skills. I learned strategies such as breaking the reading material into small “chunks” and interacting with the material in that chunk in some meaningful way before moving on the next “chunk.” I continue to use these teaching strategies today to help underprepared students manage their reading assignments.”

2. We attend the semiannual California Organization of Associate Degree Nursing Program Directors where the Board of Registered Nursing updates and clarifies the regulatory issues and BRN mandates, presents leadership topics, gives information and updates in regards to legislation, grant funding, and updates in practice and the NCLEX test plan. 

3.Seven faculty members were afforded the opportunity to attend an Elsevier sponsored Nursing faculty development conference in January 2014. Below are a few statements from the faculty. 

“I attended the session on Creating Civility to Promote Healthy Academic Environments.  I particularly enjoyed this session because it relates to everyday situations we deal with, both with faculty and students.  I have suggested activities that will develop faculty relationships in an effort to improve communication and teamwork within our own faculty.  Some things we will be trying to implement this year includes:  working in small teams to help complete total evaluation plan, working on a community service as a group, and having more informal social times once a month.”

“From what I learned in the session on Civility, I have now begun to teach my students in both theory and the clinical setting about incivility, and that it is one of the main reasons for errors in the hospital setting. I teach them to assume goodwill, to work as a team, to communicate, and that this will always be in the best interest of their patient.”

4.All Faculty members, and most Professional Experts, attended a Gerontology Certification Program as a part of our upcoming curriculum change of integrating Gerontology within the ADN Program.  It consisted of a 25 CEU online course, a 4-hour classroom presentation, and 1-hour simulation in the skills.  The participants earned 30 CEUs in Geriatric nursing, which are required to be certified to teach this subject by the BRN.  

b. What professional development opportunities and contributions can your program make to the college in the future?
Individuals within the department will continue to volunteer in presentations in the flex activities, new hire orientations, student mentoring, first-week of semester Ask Me Tables, and college wide career day, transfer day and health fairs.
B. Facilities: 

1. How have facilities’ maintenance, repair or updating affected your program in the past year as it relates to student success? 
Last year we requested classroom painting and new carpet which didn’t happen.  The program believes an appealing work/school environment can be an external motivator. Our desire is to create a clean, well-maintained environment that motivates students: a place where students can do their work with a sense of personal commitment resulting in feelings of pride and wellbeing. The outside of the building was washed and painted which is aesthetically appealing.
2. How will your Facilities Request for next year contribute to student success?    
We are requesting painting of the classrooms and carpet replacement in several rooms. The Carpet is unravelling to the point is becoming a safety hazard. Students should have a clean, safe learning environment.
C.  Technology and Equipment:
1. Understanding that some programs teach in multiple classrooms, how has new, repurposed or existing technology or equipment affected your program in the past year as it relates to student success?

· The upgraded TV’s and infrastructure in L149 has improved the delivery of education using the ITV modality. There are fewer interruptions in connection as well as the ability of the students to visualize information on the TV monitors is greatly improved. All of these improvements lead to student success.

· Student success in the program is interwoven with the use of technology. In the hospital lab courses, data collection is required to be documented in an electronic health record.  Students need to experience this type of documentation prior to entering the work force. The program also uses computers in class for proctored testing which prepares the student for taking the NCLEX exam. The purchase of new lap tops last planning cycle has improved the dependability and reliability of the technology and providing students with learning opportunities and skills that will transfer into the workplace.
· The computer lab in our building (which hosts many discipline specific programs) was updated in Summer 2015. This greatly improved student access to online resources allowing students to be successful in their courses. 

· Computers in the departmental designated classrooms (LA 107C, MS 156 AND L 149) were upgraded in summer 2015. The ability to access and use current technology supports faculty and student success. 
2. How will your new or repurposed classroom, office technology and/or equipment request contribute to student success?

The department is requesting a technology refresh in IT201AB. Multiple departments use this classroom and as such the computer and projector are aging.  In addition, the department is requesting replacement of faculty computers that are over 5 years old. Up to date technology is essential for the effective instruction.  
3. Discuss the effectiveness of technology used in your area to meet college strategic goals. 

Multiple measures are involved in the evaluation of the effectiveness of technology used in the program. Examples of the use of technology include but are not limited to YouTube/video clips/free apps specific to NCLEX testing, I-clickers, online resources, and social media. Faculty examines course grades and student performance along with analyzing course survey and program survey results to determine effectiveness of technology. The analysis has shown that the use of varied technologies has contributed to increased student engagement leading to improves student success.
D.  Budget: Explain how your budget justifications will contribute to increased student success for your program.
The additional funding requested is for the following line items:

· 1100- No increase requested.  Although we are requesting 3 full time tenure track faculty positions, each of these are replacements to previously 
 budgeted positions. As new faculty it is anticipated that they will not be hired at the same step/class at which the other positions were 
 vacated. 

· 2412 – Increase line item to $525,000 for Professional Experts due to decreasing number of available grant funds
· 4310/4313- increase of $7500.00 due to increasing costs of medical supplies and lack of existing grants to support these costs
· 5810 – Increase line item to $6800 to cover costs of Certified Nurse Assistant (CNA) fingerprinting. The CNA program does not meet the CCCO definition of a program, however, their regulations require that fingerprinting costs be covered by the institution and cannot be passed on to the student. In response to the President’s call to increase FTES, this program has added an additional 45 students; the costs have been taken from Nursing’s budget. There isn’t a mechanism to identify and justify changes necessary to operate the CNA program. 
· 5690 -Maintenance of simulation equipment (warranties). No increase requested this budget cycle however this cost ($approximately $20,000) is currently covered by grants. This funding is decreasing.
Each of the faculty positions requested directly affect student success.

· The Simulation Coordinator (faculty position) will be responsible for the development of scenario based instruction and integration of simulation into the Nursing/Allied Health programs; providing faculty development with the use of simulation; simulation practice for students; evaluation of simulation strategies; and overseeing the operations of the simulation lab.  This is an instructional position that has primary responsibility to organize the learning experiences that take place in the clinical simulation laboratory as well as to collaborate with nursing/allied health faculty who are teaching courses that require practice in the simulated clinical laboratory. Through the utilization of simulation, student success is enhanced by allowing students the opportunity to critically think as they demonstrate knowledge and skills.
· The replacement faculty positions are necessary to meet the requirements of a Nursing Program as set forth by the Board of Registered Nursing.
VII.  Faculty and Staff Engagement:

A. Discuss how program members have engaged in institutional efforts such as college committees, presentations, and departmental activities.

Faculty has participated in various committees both on campus and in the department.  Campus involvement includes Academic Senate, Academic Executive Board, Fringe Benefits, Student Grievance, Curriculum, program review, and ISIT.  In addition, Nursing Faculty participated in many college wide activities, including Data Conferences, the Professional Development weeklong workshop, Graduations, and Technology Bootcamps.  Faculty were presenters at various flex activities, new hire orientations, and the Renegade Talks. In addition, nursing faculty has been instrumental in starting and maintaining the very active campus club – Bakersfield College Student Nursing Association. All ADN faculty are involved in various departmental committees including ADN curriculum committee, Petition Committee, and Scholarship committee, and the ADN Faculty committee.
B. Instruction Only:  Discuss how adjunct faculty are included in departmental training, discussions and decision-making.

 All Professional Experts-Clinical Teaching Assistants are invited and encourage to attend both monthly General and ADN Faculty meetings. In addition, semiannual faculty retreats are specifically designed to update, inform, and teach Professional Experts-Clinical Teaching Assistants in both departmental and campus wide policies and procedural changes, clinical teaching strategies, utilization of teaching tools, and leveling of expectations of students.  
VIII. Conclusions and Findings: 

Present any conclusions and findings about the program.  This is an opportunity to provide a brief abstract/synopsis of your program’s current circumstances and needs. 
The ADN Program continues to be strong.  This is evidenced by an increased number of students transferring to CSUB by 225%, NCLEX-RN pass rates greater than 90%, and job placement rates averaging 94%, an increase in on time completion rates, and a decrease in attrition. Also, the CTE core indicator data reported to the Chancellor’s Office exceeds the benchmarks in the areas of completion and employment. 
The ADN Program aligns with the BC Mission, core values, and strategic directions.  The College President’s goal to increase FTES has been met by increasing enrollment by 29.1%. The rigorous and supportive learning environment produces safe, competent entry-level nurses, who are well prepared to care for patients in our community, and surrounding areas.  The BC ADN Program has been recognized by the BRN as a role model for other Programs.  Success of the Program is attributed to the hard working faculty and staff.  Maintaining this success with require several things.    
· Hiring an additional Executive Secretary in the Nursing Department.  With the expansion of the Programs, overriding regulatory agency requirements, and the requirements of the clinical facilities, this position is critical.  
· To maintain compliance with the BRN, vacated faculty positions (2) must be filled by qualified candidates.  

IX. Forms Checklist (place a checkmark beside the forms listed below that are submitted as part of the Annual Update):

 FORMCHECKBOX 
 Best Practices Form (Required)

 FORMCHECKBOX 
 Curricular Review Form (Instructional Programs Required) 



 Certificate Form (CTE Programs Required) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 FORMCHECKBOX 
 Faculty Request Form

 FORMCHECKBOX 
 Classified Request Form 
 Budget Form
 Professional Development Form
 FORMCHECKBOX 
 ISIT Form


 FORMCHECKBOX 
 Facilities Form (Includes Equipment)




 Other: ____________________ 
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