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The following agenda describes the issues that the Board plans to consider at the meeting. At
the time of the meeting, items may be removed from the agenda. Please consult the meeting
minutes for a record of the actions of the Board.

AGENDA
8:00 A.M.

OPEN SESSION - CALL TO ORDER - ROLL CALL
A. Adoption of Agenda (1-5)

B. Approval of Minutes of October 8, 2020 (6-11)

C. Introductions, Announcements, and Recognitions
1)  Recognition:
a.  Elizabeth Smith Houskamp, Registered Nurse Member
2) Welcome:
a. Janice A. Edelstein, Registered Nurse Member (7/1/2024)

D. Administrative Matters
1) Department, Staff and Board Updates
2)  Appointment of Liaisons and Alternates: Screening Panel Assignments 2021
3) Board Members — Term Expiration Dates
a.  Rosemary P. Dolatowski — 7/1/2022
Jennifer L. Eklof — 7/1/2021
Elizabeth Smith Houskamp — 7/1/2020
Peter J. Kallio — 7/1/2022
Lisa D. Pisney — 7/1/2023
Christian Saldivar — 7/1/2023
Luann Skarlupka — 7/1/2021
Robert Weinman — 7/1/2023
Emily Zentz — 7/1/2023
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E. Wisconsin Center for Nursing Public Agenda Request: 2018-2019 Education and
Faculty Survey Report — Discussion and Consideration (12)
1) APPEARANCE: Tom Walsh, Wisconsin Department of Workforce Development

F. Education and Examination Matters — Discussion and Consideration
1) George Williams College of Aurora University School of Nursing — School Approval
(13-111)
1
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2)  Herzing University Kenosha — School Approval (112-546)

Administrative Rule Matters — Discussion and Consideration (547)

1)  Scope Statement for N 8 Relating to Prescribing Limitations (548-549)

2)  Scope Statement for N 2 Relating to Reciprocal Credentials for Service Members,
Former Service Members, and Their Spouses (550-551)

3) Discussion of Permanent and Emergency Rules for N 1 Relating to Simulation-Based
Clinical Learning (552-553)

4)  Status Updates on N 2 Relating to Temporary Permits, N 8 Relating to Collaboration
with Other Health Care Providers, N 1 to 8 Relating to Requirements in Emergency
Situations, and N 4 Relating to Licensure of Nurse-Midwives

5) Pending or Possible Rulemaking Projects

Professional Assistance Procedure (PAP) — Follow Up
COVID-19 — Discussion and Consideration

Public Agenda Request: Consideration of Alternate Pathway to Obtain Advanced
Practice Nurse Prescriber (APNP) Certificate (554)

Credentialing Matters — Discussion and Consideration
1)  Nurse Licensure Renewal Process and Nurse Workforce Survey — Action as Deemed
Necessary

Newsletter Planning — Discussion and Consideration
Nurse Licensure Compact (NLC) Update — Discussion and Consideration
Board of Nursing Liaison Reports — Discussion and Consideration

Discussion and Consideration of Items Added After Preparation of Agenda:
1)  Introductions, Announcements and Recognition

2)  Administrative Matters

3)  Election of Officers

4)  Appointment of Liaisons and Alternates

5) Delegation of Authorities

6) Education and Examination Matters

7)  Credentialing Matters

8)  Practice Matters

9) Legislative and Policy Matters

10) Administrative Rule Matters

11) Liaison Reports

12) Board Liaison Training and Appointment of Mentors
13) Informational Items

14) Division of Legal Services and Compliance (DLSC) Matters
15) Presentations of Petitions for Summary Suspension

16) Petitions for Designation of Hearing Examiner

17) Presentation of Stipulations, Final Decisions and Orders
18) Presentation of Proposed Final Decisions and Orders
19) Presentation of Interim Orders

20) Petitions for Re-Hearing

21) Petitions for Assessments



22) Petitions to Vacate Orders

23) Requests for Disciplinary Proceeding Presentations

24) Motions

25) Petitions

26) Appearances from Requests Received or Renewed

27) Speaking Engagements, Travel, or Public Relation Requests, and Reports

P.  Public Comments

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a),
Stats.); to consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to
consider closing disciplinary investigations with administrative warnings (ss. 19.85(1)(b),
and 440.205, Stats.); to consider individual histories or disciplinary data (s. 19.85(1)(f),
Stats.); and to confer with legal counsel (s. 19.85(1)(g), Stats.).

Q. Credentialing Matters
1) Application Reviews
a.  Ashley O’Leary — Registered Nurse Applicant (555-564)
b.  Alisa Moore — Registered Nurse Renewal Applicant — Corrected Motion (565-
601)
c.  Meshell L. Settles — Registered Nurse Applicant (602-698)

R. Deliberation on Division of Legal Services and Compliance Matters
1) Administrative Warnings

18 NUR 025 - S.S.Q. (699-700)

18 NUR 416 — A.L.Z. (701-703)

19 NUR 009 — H.E.Z. (704-705)

19 NUR 369 — D.K.S. (706-707)

20 NUR 173 - H.A.B. (708-709)

20 NUR 197 — A.L.W. (710-711)

20 NUR 209 — J.D.M. (712-713)

20 NUR 234 — F.C.H. (714-715)

i. 20NUR 285-1J.P.S. (716-717)

i, 20NUR309-K.A.O. (718-719)

k. 20NUR 311 -C.A.R. (720-721)

1.

m.

R

20 NUR 313 —- M.M.N. (722-723)
20 NUR 347 - N.K K. (724-725)
2)  Case Closings
18 NUR 502 & 18 NUR 515 - B.S.C. (726-728)
18 NUR 516 — D.F.F. (729-734)
18 NUR 619 - D.T.K. (735-739)
18 NUR 728 - K.D.D. (740-745)
18 NUR 733 - B.A.C. & LM.D. (746-754)
18 NUR 771 - B.L.G. & C.L.P. (755-761)
18 NUR 777 — A.G. (762-767)
18 NUR 778 — M.C.M.B. (768-770)
19 NUR 047 — L.B.J. (771-775)
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3)

4)
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19 NUR 062 —S.A.S. (776-781)
19 NUR 097 — L.J.E. (782-788)
19 NUR 124 — M.J.R. (789-792)
19 NUR 271 — N.J.N. (793-798)
19 NUR 386 — M.L.T. (799-801)
19 NUR 562 - T.T.C. (802-804)
19 NUR 640 — A.J.S. (805-807)
19 NUR 662 —R.J.C. (808-812)
19 NUR 667 - D.S.L. (813-822)
19 NUR 681 — C.A.N. (823-825)
19 NUR 771 — R.P.H. (826-829)
20 NUR 050 — J.F.B. (830-849)
20 NUR 258 — D.P.S. (850-855)

Proposed Stipulations, Final Decisions, and Orders
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18 NUR 476 — Jessica D. Piencikowski, R.N. (856-862)

18 NUR 585 & 19 NUR 015 — Jeremiah R. Hendricks, L.P.N. (863-874)
18 NUR 641 — Kendra M. Martin, R.N. (875-882)

18 NUR 679 — Lolita Allen, R.N. (883-888)

18 NUR 786 — Amber R. Rusert, L.P.N. (889-894)

19 NUR 034 & 19 NUR 678 — Mary E. Kuntz, R.N. (895-899)

19 NUR 069 — Melissa Mehrtens, L.P.N. (900-905)

19 NUR 263 — Pamela L. Worthington, R.N. (906-913)

20 NUR 221 — Joan S. Heath, R.N. (914-921)

20 NUR 284 — Megan M. Gordon, R.N. (922-927)

20 NUR 342 — Deserae J. Furst, L.P.N. (928-935)

20 NUR 471 & 20 NUR 472 — Todd W. Mehrhoff, R.N., A.P.N.P. (936-942)

Monitoring Matters (943-944)

a.

b.

Monitor Benisch

1.  Cynthia Borchardt, R.N. — Requesting Full Licensure (945-963)

2. Heather Effertz, R.N. — Requesting Termination of Suspension and
Review of Fit to Practice Evaluation (964-988)

3. Tanya Gonzalez, R.N. — Requesting Full Licensure (989-1010)

Monitor Cha

1. Cheyanne Cochran (Cyr), R.N. — Requesting Idaho as Primary Monitoring

State (1011-1042)

2. Lorna Scholtens, R.N. — Requesting Reduction in Screens and Extension
of Five-Hour Testing Window (1043-1055)
3. Ann Zitke, R.N. — Requesting Full Licensure (1056-1068)

Deliberation of Items Added After Preparation of the Agenda
Education and Examination Matters

Credentialing Matters

DLSC Matters

Monitoring Matters

Professional Assistance Procedure (PAP) Matters
Petitions for Summary Suspensions



7)  Petitions for Designation of Hearing Examiner

8)  Proposed Stipulations, Final Decisions and Order
9) Proposed Interim Orders

10) Administrative Warnings

11) Review of Administrative Warnings

12) Proposed Final Decisions and Orders

13) Matters Relating to Costs/Orders Fixing Costs
14) Case Closings

15) Board Liaison Training

16) Petitions for Assessments and Evaluations

17) Petitions to Vacate Orders

18) Remedial Education Cases

19) Motions

20) Petitions for Re-Hearing

21) Appearances from Requests Received or Renewed

T.  Consulting with Legal Counsel
1)  Planned Parenthood of Wisconsin, Inc. v. Wisconsin Board of Nursing, Et Al; USDC,
Western District of Wisconsin

RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION
U. Vote on Items Considered or Deliberated Upon in Closed Session if Voting is Appropriate
V.  Open Session Items Noticed Above Not Completed in the Initial Open Session

W. Board Meeting Process (Time Allocation, Agenda Items) — Discussion and Consideration
X.

Board Strategic Planning and its Mission, Vision and Values — Discussion and
Consideration

ADJOURNMENT

NEXT MEETING: DECEMBER 10, 2020
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MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED
WITHOUT NOTICE.

Times listed for meeting items are approximate and depend on the length of discussion and voting. All meetings are
held at 4822 Madison Yards Way, Madison, Wisconsin, unless otherwise noted. In order to confirm a meeting or to
request a complete copy of the board’s agenda, please call the listed contact person. The board may also consider
materials or items filed after the transmission of this notice. Times listed for the commencement of disciplinary
hearings may be changed by the examiner for the convenience of the parties. Requests for interpreters for the deaf or
hard of hearing, or other accommodations, are considered upon request by contacting the Affirmative Action Officer,
608-266-2112, or the Meeting Staff at 608-266-5439.



VIRTUAL/TELECONFERENCE
BOARD OF NURSING
MEETING MINUTES

OCTOBER 8, 2020

PRESENT: Rosemary Dolatowski, Jennifer Eklof (arrived at 8:06 a.m.), Peter Kallio, Lisa
Pisney, Christian Saldivar Frias (excused at 1:27 p.m.), Luann Skarlupka, Emily
Zentz (excused at 11:37 a.m./reconnected at 12:33 p.m.), Robert Weinman
(arrived at 8:06 a.m.)

EXCUSED: Elizabeth Smith Houskamp

STAFF: Christine Poleski, Executive Director; Jameson Whitney, Legal Counsel; Dale
Kleven, Administrative Rules Coordinator; Kimberly Wood, Program Assistant
Supervisor-Advanced; Daniel Betekhtin, Bureau Assistant; and other DSPS Staff

CALL TO ORDER

Peter Kallio, Chairperson, called the meeting to order at 8:04 a.m. A quorum was confirmed with
six (6) members present.

ADOPTION OF THE AGENDA

Amendments to the Agenda
e Closed Session: Under “N. Deliberation on Division of Legal Services and Compliance
Matter; Proposed Stipulations, Final Decisions, and Orders” correct the case number for
item k. to “20 NUR 227"

MOTION: Lisa Pisney moved, seconded by Rosemary Dolatowski, to adopt the
Agenda as amended. Motion carried unanimously.

APPROVAL OF MINUTES OF SEPTEMBER 10, 2020

MOTION: Luann Skarlupka moved, seconded by Lisa Pisney, to approve the Minutes
of September 10, 2020 as published. Motion carried unanimously.

(Jennifer Eklof arrived at 8:06 a.m.)
WISCONSIN CENTER FOR NURSING

APPEARANCE - Dr. Linda Young, PhD, RN, CNE, CFLE: 2018-2019 Education and
Faculty Survey Report

MOTION: Luann Skarlupka moved, seconded by Rosemary Dolatowski, to
acknowledge and thank Dr. Linda Young, PhD, RN, CNE, CFLE, for her
remote appearance before the Board. Motion carried unanimously.

(Robert Weinman arrived at 8:25 a.m.)

Virtual/Teleconference
Board of Nursing
Meeting Minutes
October 8, 2020
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APPEARANCE - Dr. Barbara Nichols, PhD, (Hon) MS, RN, FAAN: Action to be Taken
Regarding Projected Nursing Shortages in Wisconsin

MOTION: Rosemary Dolatowski moved, seconded by Emily Zentz, to acknowledge
and thank Dr. Barbara Nichols, PhD, (Hon) MS, RN, FAAN, for her
remote appearance before the Board. Motion carried unanimously.

ADMINISTRATIVE RULE MATTERS

Emergency Rule Draft — N 1 to 8 — Requirements in Emergency Situations

MOTION: Lisa Pisney moved, seconded by Christian Saldivar Frias, to authorize the
Chairperson and Luann Skarlupka to approve the emergency rule draft of
N 1 to 8, relating to requirements in emergency situations, for submission
to the Governor, adoption, and publication in the official newspaper.
Motion carried unanimously.

Preliminary Permanent Rule Draft — N 1 to 8 — Requirements in Emergency Situations

MOTION:  Christian Saldivar Frias moved, seconded by Lisa Pisney, to authorize the
Chairperson and Luann Skarlupka approve the preliminary rule draft of
N 1 to 8, relating to requirements in emergency situations, for posting for
economic impact comments and submission to the Clearinghouse. Motion
carried unanimously.

Preliminary Permanent Rule Draft — N 4 — Licensure of Nurse-Midwives

MOTION: Rosemary Dolatowski moved, seconded by Lisa Pisney, to approve the
preliminary rule draft of N 4, relating to licensure of nurse-midwives, for
posting for economic impact comments and submission to the
Clearinghouse. Motion carried. Abstained: Luann Skarlupka

Scope Statement Development — N 2 — Temporary Permits

MOTION: Luann Skarlupka moved, seconded by Emily Zentz, to acknowledge and
thank Matthew Stanford, Wisconsin Hospital Association, for his
comments and remote appearance before the Board. Motion carried
unanimously.

MOTION: Luann Skarlupka moved, seconded by Emily Zentz, to approve the Scope
Statement revising N 2, relating to temporary permits, for submission to
the Department of Administration and Governor’s Office and for
publication. Additionally, the Board authorizes the Chairperson to approve
the Scope Statement for implementation no less than 10 days after
publication. If the Board is directed to hold a preliminary public hearing
on the Scope Statement, the Chairperson is authorized to approve the
required notice of hearing. Motion carried unanimously.

Virtual/Teleconference
Board of Nursing
Meeting Minutes
October 8, 2020
Page 2 of 6 7



Scope Statement Development — N 8 — Advanced Practice Nurse Prescribers

MOTION:

Lisa Pisney moved, seconded by Christian Saldivar Frias, to approve the
Scope Statement for N 8, relating to APNP collaboration with other health
care professionals, for submission to the Department of Administration
and Governor’s Office and for publication. Additionally, the Board
authorizes the Chairperson to approve the Scope Statement for
implementation no less than 10 days after publication. If the Board is
directed to hold a preliminary public hearing on the Scope Statement, the
Chairperson is authorized to approve the required notice of hearing.
Motion carried unanimously.

Administrative Rules Reporting Requirement Under 2017 Wisconsin Act 108

MOTION:

Proposals for 2021 Report

Peter Kallio moved, seconded by Rosemary Dolatowski, to designate Lisa
Pisney, Luann Skarlupka, and Christian Saldivar Frias to serve as liaison
to DSPS staff for drafting the 2021 Wisconsin Act 108 report, relating to
administrative rules, and to authorize the Chairperson, or highest-ranking
officer, or longest serving member of the board, in order of succession, to
approve the report for submission to the Joint Committee for Review of
Administrative Rules. Motion carried unanimously.

(Emily Zentz was excused at 11:37 a.m.)

Pending or Possible Rulemaking Projects

MOTION:

N 8, Relating to APNP Prescribing Limitations

Peter Kallio moved, seconded by Rosemary Dolatowski, to request DSPS
staff draft a Scope Statement relating to APNP prescribing limitations, and
to designate Lisa Pisney to advise DSPS staff. Motion carried
unanimously.

Reciprocal Credentials for Service Members, Former Service Members, and Their Spouses

MOTION:

MOTION:

Luann Skarlupka moved, seconded by Peter Kallio, to request DSPS staff
draft a Scope Statement relating to reciprocal credentials for service
members, former service members, and their spouses. Motion carried
unanimously.

CLOSED SESSION

Peter Kallio moved, seconded by Luann Skarlupka, to convene to Closed

Session to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to
consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to
consider closing disciplinary investigation with administrative warnings

Virtual/Teleconference
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(ss. 19.85(1)(b), Stats. and 440.205, Stats.); to consider individual histories
or disciplinary data (s. 19.85(1)(f), Stats.); and, to confer with legal
counsel (s. 19.85(1)(g), Stats.). Peter Kallio, Chairperson, read the
language of the motion. The vote of each member was ascertained by
voice vote. Roll Call VVote: Rosemary Dolatowski-yes; Jennifer Eklof-yes;
Peter Kallio-yes; Lisa Pisney-yes; Christian Saldivar Frias-yes; Luann
Skarlupka-yes; and Robert Weinman-yes. Motion carried unanimously.

The Board convened into Closed Session at 12:13 p.m.

(Emily Zentz reconnected to the meeting at 12:33 p.m.)

DIVISION OF LEGAL SERVICES AND COMPLIANCE MATTERS

Administrative Warnings

MOTION:

Case Closings
MOTION:

MOTION:

Luann Skarlupka moved, seconded by Emily Zentz, to issue an
Administrative Warnings in the matter of the following cases:
1. 18 NUR425-D.L.M.

2. 20NUR 276 — L.N.H.

Motion carried unanimously.

Peter Kallio moved, seconded by Lisa Pisney, to close the following
DLSC Cases for the reasons outlined below:

1. 18 NUR 122 - A.P.W. — Insufficient Evidence

2. 18 NUR 337 — A.M.Z. — Prosecutorial Discretion (P5)

3. 18 NUR 483 - P.J.F. — Insufficient Evidence

4. 18 NUR 562 — L.K.S. — Prosecutorial Discretion (P5)

5. 18 NUR 582 - E.H.W. — Insufficient Evidence

6. 18 NUR 638 — J.L.C. — Lack of Jurisdiction (L2)

7. 18 NUR 722 - D.E.L.L. — Insufficient Evidence

8. 19 NUR 010 - R.L.P. — Insufficient Evidence

9. 19NURO067-M.B.,P.C., ME,, JE.,, & AT. - No Violation
10. 19 NUR 101 - S.P.B. — Insufficient Evidence

11. 19 NUR 268 — K.M.W. — Insufficient Evidence

12. 19 NUR 400 - D.S.M. — Insufficient Evidence

13. 19 NUR 588 — C.M.B. — No Violation

14. 20 NUR 074 — A.U. — No Violation

Motion carried unanimously.

18 NUR 273 - V.F.C.

Emily Zentz moved, seconded by Luann Skarlupka, to table DLSC Case
Number 18 NUR 273. Motion carried unanimously.
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Proposed Stipulations and Final Decisions and Orders

MOTION:

Monitoring Matters

Rosemary Dolatowski moved, seconded by Peter Kallio, to adopt the
Findings of Fact, Conclusions of Law and Order in the matter of
disciplinary proceedings of the following cases:

18 NUR 298 & 18 NUR 498 — Samantha S. Schmittinger, R.N.
18 NUR 652 — Lana K. Hammerly, L.P.N.

18 NUR 657 — Andrew C. Surita, R.N.

18 NUR 681 — Jean M. Kirkeby, L.P.N.

19 NUR 033 — Sharon M. Slaney, R.N.

19 NUR 137 — Robin E. Herlache, L.P.N., R.N.

19 NUR 167 — Nichole M. Dorn, L.P.N.

19 NUR 280 - Laura J. Pospychala, R.N.

19 NUR 719 — Tracy Ann Eilts, R.N.

10 20 NUR 118 — Julie M. Johnston, R.N.

11. 20 NUR 227 - Stephanie L. Tibbits, R.N.

12. 20 NUR 387 — Rachel J. Kamnetz, R.N.

Motion carried unanimously.

CoNoUA~AWNE

Christina Brockhaus, R.N.

Requesting Termination of Direct Supervision, Reduction in Screens and Reduction in

MOTION:

MOTION:

MOTION:

AA/NA Meetings

Peter Kallio moved, seconded by Rosemary Dolatowski, to grant the
request of Christina Brockhaus, R.N., for reduction in the frequency of
screens to twenty-eight (28) per year plus one annual hair test, and a
reduction in frequency of AA/NA meetings to 1 per week, and to deny the
request for termination of direct supervision. Reason for Denial:
Insufficient time under the Board Order (7/23/2018). Motion carried
unanimously.

Hedy Klinger, R.N.
Requesting Reinstatement of Full Licensure

Lisa Pisney moved, seconded by Emily Zentz, to grant the request of Hedy
Klinger, R.N., for reinstatement of full licensure. Motion carried
unanimously.

Ross Huber, R.N.
Requesting Full Licensure

Peter Kallio moved, seconded by Emily Zentz, to grant the request of Ross
Huber, R.N., for full licensure. Motion carried unanimously.
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RECONVENE TO OPEN SESSION

MOTION: Emily Zentz moved, seconded by Peter Kallio, to reconvene into Open
Session. Motion carried unanimously.

The Board reconvened into Open Session at 1:27 p.m.
(Christian Saldivar Frias did not reconnect when the Board moved to open session.)
VOTING ON ITEMS CONSIDERED OR DELIBERATED UPON IN CLOSED SESSION

MOTION: Luann Skarlupka moved, seconded by Lisa Pisney, to affirm all motions
made and votes taken in Closed Session. Motion carried unanimously.

(Be advised that any recusals or abstentions reflected in the Closed Session motions stand for the
purposes of the affirmation vote.)

ADJOURNMENT

MOTION: Rosemary Dolatowski moved, seconded by Robert Weinman, to adjourn
the meeting. Motion carried unanimously.

The meeting adjourned at 1:31 p.m.
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Phone: 608-266-2112
Web: http://dsps.wi.gov
Email: dsps@wisconsin.gov

Wisconsin Department of Safety and Professional Services
Division of Policy Development

4822 Madison Yards Way, 2™ Floor

PO Box 8366

Madison WI 53708-8366 Tony Evers, Governor

Dawn B. Crim, Secretary

PUBLIC AGENDA REQUEST FORM

Instructions:
1. Fill out this form, and then save to your device.

2. Return to the “Suggest an Agenda Item” page and select the appropriate Board or Council from
the Board/Council list.

3. Attach your completed “Public Agenda Request” form and send.

First Name: Barbara
Last Name: Nichols

Association/Organization: WCN- Wisconsin Center for Nursing

Address Line 1: 1920

Address Line 2: East Hartford Ave

City:_ Milwaukee

State: WI

Zip: 53718

Phone Number:(215) 796-7256-

Email: nicholsbarbaral938@attt.net

Subject:2018-2019 Education and Faculty Survey Report

Issue to Address: Update on Nursing education including enrollment and recruitment and retention
of faculty and students
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
10/7/2020

Joan Gage Items will be considered late if submitted after 12:00 p.m. on the deadline

date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:

BON
4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
11/12/20 DI Yes

[] No Aurora George Williams University — School Approval
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
|Z| Open Session scheduled?
[] Closed Session Yes (Fill out Board Appearance Request)

x No

10) Describe the issue and action that should be addressed:

Final program approval of nursing school

11) Authorization

Signature of person making this request Date 10/1/2020
Joan Gage

Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 12/2016
13
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Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8366 4822 Madison Yards Way
Madison, WI 53705-8366 Madison, WI 53705-8366

FAX #: (608) 266-2602 E-Mail: dsps@wisconsin.gov

Phone #: (608) 266-2112 Website: dsps.wisconsin.gov

BOARD OF NURSING

NURSING SCHOOL SELF-EVALUATION REPORT
FOR INITIAL BOARD OF NURSING APPROVAL

As indicated in Chapter N 1.05, a school of nursing may apply for approval of the school of nursing upon graduation of
the first class or eligibility to sit for the NCLEX, but may not apply later than graduation of the third class. The school of
nursing shall submit a self-evaluation report setting forth evidence of compliance with the standards in N 1.08 and an
evaluation of the NCLEX success rate. This form #3029 must be completed as part of the self-evaluation report for initial
Board of Nursing approval.

Directions for completing the Self-Evaluation Report: On the line next to each requirement, please indicate the date of
compliance or anticipated compliance, or “NA” for not applicable. For each “NA” indicated, please explain why the
requirement does not apply to the nursing school in the space provided on page six or on attached clearly labeled pages.

After receiving the Self-Evaluation Report, the Board may conduct a site survey of the school of nursing to verify
compliance with Board standards.

Please submit this completed and signed report to dspsexaminationsoffice@wisconsin. gov.

Name of Nursing School: George Williams College of Aurora University School of Nursing

_ 350 Constance Blvd.

Address:
Williams Bay, WI53191

Program (ADN, BSN, Other): ~ BoN

An electronic version of Chapter N 1 is available at: https://docs.legis.wisconsin.gov/code/admin_code/n/1.pdf.

N 1.08 (1)(a) Governing Institution

NOTE: The Board may examine administrative policies during a site survey to ensure Board standards are being met.
1._2/16/2016 Institution assumes legal responsibility for overall conduct of the school of nursing.

2. 2/16/2016 Institution has a designated educational administrator, established administrative policies and fiscal,
human, physical, clinical and technical learning resources adequate to support school processes, security
and outcomes.

3..5/21/2013 Institution has maintained institutional accreditation; attach evidence of accreditation to Self-evaluation
Report.

4. 12/20/2016 Institution has developed and maintained written school of nursing administrative policies which are in
accord with the institution.

#3029 (7/18) Page 1 of 5
Wis. Admin. Code Ch. N 1
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5. 12/20/2016 Institution has written contracts in place between the school of nursing and institutions which offer
associated academic study, clinical facilities and agencies for related services for students.

CHAPTER N 1.08(2)(a) EDUCATIONAL ADMINISTRATOR

6. 2/16/2016 Nursing school educational administrator holds a current, active registered nurse license or privilege to
practice in Wisconsin that is not encumbered.

7._2/16/2016 _ Nursing school educational administrator has evidence of a graduate degree with a major innursing. A
doctoral degree is required for a school of nursing offering a graduate degree nursing program.

8. 8/24/2020 Nursing school educational administrator has knowledge of learning principles for adult education,
including nursing curriculum development, administration and evaluation, and either educational
preparation or 2 years experience as an instructor in a nursing education program within the last 5 years.

9.2/16/2016  Educational administrator has current knowledge of nursing practice.

10. 6/19/2017 Institution must notify the board within 48 hours of thc tcrmination, resignation or rctircment of an
educational administrator and designate the interim educational administrator within 5 business days. The
institution may request board approval of an interim educational administrator who does not meet the
qualifications in N 1.08 (2)(a), but the interim educational administrator may serve no longer than 6
months. The institution may request an extension of time based upon hardship.

CHAPTERN 1.08(3) FACULTY

NOTE: Evidence of meeting faculty standards shall be noted on Form #1114 and kept on file in the School of Nursing
office and the forms may be examined by the Board representative(s) during the survey.

11. 12/20/2016 School of nursing has evidence of the faculty meeting the standards in N 1.08 on file in the school of
nursing office and available to the board upon request.

12. 12/20/2016  All faculty of the school of professional nursing hold a current, active registered nurse license or
privilege to practice in Wisconsin that is not encumbered.

13. 12/20/2016  All faculty of the school of professional nursing have a graduate degree with a major in nursing.
Interprofessional faculty teaching non-clinical nursing courses all have advanced preparation appropriate

for the content being taught.

14. NA All faculty of the school of practical nursing hold a current, active registered nurse license or privilege to
practice in Wisconsin that is not encumbered.

15. NA All faculty of the school of practical nursing have a baccalaureate degree with a major in nursing.

16. NA If faculty exceptions are utilized, all were requested for approval following requirements in N 1.08 (3)(d).

CHAPTER N 1.08(4)(a) CURRICULUM

17. 12/20/2016Curriculum enables the student to develop the nursing knowledge, skills and abilities necessary for
the level, scope and standards of competent nursing practice expected at the level of licensure.

18. 12/20/2016 Curriculum is devcloped by a faculty member with a graduate degree and is revised as necessary
to maintain a program that reflects advances in health care and its delivery.
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19. The curriculum includes all of the following:

(a) 12202016 Evidence-based learning experiences and methods of instruction consistent with the written curriculum
plan. Note: Method of instruction may include distance education methods.

(b) _12/20/2016 Diverse, didactic and clinical learning experiences consistent with program outcomes.
20. Coursework includes all of the following:

(a) _12/20/2016 Content in the biological, physical, social and behavioral sciences to provide a foundation for safe and
effective nursing practice.

(b) 12202016  Content regarding professional responsibilities, legal and ethical issues, and history and trends in
nursing and health care.

(c).12202016  Didactic content and supervised clinical experiences in the prevention of illness and the
promotion, restoration and maintenance of health in patients across the lifespan and from diverse
cultural, ethnic, social and economic backgrounds.

CHAPTER N. 1.08(5) CLINICAL LEARNING EXPERIENCES

NOTE: The Board may inspect clinical facilities during a site survey to ensure Board standards are being met.

21. Patient experiences occur in a variety of clinical or simulated settings and include all of the following:

(a) 87282017 Integration of patient safety principles throughout the didactic and clinical coursework.

values for optimal care, including skills to identify and apply efbest practices to nursing care.

c) 82802017  Provision of patient-centered culturally competent care that recognizes that the patient or designee is the
p Y p £gn p g
source of control and full partner in providing coordinated care by doing the following:

1) 8282017 Respect of patient differences, values, preferences, and expressed needs.
2) 8282017 Involvement of patients or designees in decision-making and care management.
3) 8282017 Coordination and management of patient care across settings.

4) 812872017 Explanation of appropriate and accessible interventions to patients and populations that may positively
affect their ability to achieve healthy lifestyles.

(d) 8/28/2017 Collaboration of interprofessional teams to foster open communication, mutual respect and shared
decision-making in order to achieve quality patient care.

e) 8/2822017 _ Participation in quality improvement processes to monitor patient care outcomes, identify possibility of
P quaiity 1mp P p yp Y
hazards and errors and collaborate in the development and testing of changes that improve the quality and

safety of health care systems.

(f) 8282017 Use of information technology to communicate, mitigate errors and support decision-making.

11a6ge 3of5
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22. 8282017 All cooperating agencies selected for clinical experiences have standards which demonstrate concern
for the patient and evidence of the skillful application of all measures of safe nursing practices.

23. 8282017 All faculty teaching clinical or practicum courses are experienced in the clinical areas of the course
and maintain clinical expertise.

24. 8282017 Faculty-supervised clinical practice includes all of the following:

(a) 82812017  Development of skills in direct patient care.

(b) 8282017 Making clinical judgments.

(c) 8282017  Care and management of both individuals and groups of patients across the lifespan.
(d) 82282017 Delegation to and supervision of other health care providers.

25. 8282017 Clinical experiences shall be supervised by qualified faculty.

26. 8282017 All student clinical experiences, including those with preceptors, shall be directed by nursing faculty.

CHAPTER N 1.08(6) PRECEPTORS

27. NA Preceptors shall be approved by the faculty of the school of nursing:

28. NA School  of nursing shall provide each preceptor with an orientation concerning the roles and
responsibilities of the students, faculty and preceptors. The preceptor shall have clearly documented roles

and responsibilities.

29. NA Clinical preceptors shall have an unencumbered license or privilege to practice in Wisconsin as a nurse at
or above the licensure level for which the student is being prepared.

30. NA Preceptors shall demonstrate competencies related to the area of assigned clinical teaching
responsibilities.

CHAPTER N 1.08(7) EVALUATION

31. 8/282017  Educational administrator shall implement a comprehensive, systematic plan for ongoing evaluation
and evidence of implementation shall reflect progress toward or achievement of program outcomes.

CHAPTER N 1.09 NCLEX PASS RATES

IMPORTANT: School of nursing NCLEX pass rate includes all programs or tracks in the school of nursing. The
Board shall consider both the registered nurse NCLEX and practical nurse NCLEX pass rates when
evaluating a school of professional nursing that grants a certificate of completion for practical nursing,.

32.8/27/2018  Nursing school must provide a self-evaluation of NCLEX success rate, including any current steps being
taken to improve NCLEX success rate or plans to implement steps in the near future.
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ELF-EVALUAT TE

For each “NA” indicated in this report, please provide an explanation as to why the rule does not apply to the specific
nursing school in the space provided below. Please write the corresponding report item number for each explanation.
Attach clearly labeled additional pages as necessary.

CHAPTER N 1.08(2)(a) EDUCATIONAL ADMINISTRATOR

10. Dr. Brenda Shostrom, the program’s original administrator, resigned from Aurora University on August 5, 2016. Dr.
Carmella Moran served as the program’s administrator from August 5, 2016 until June 19, 2017 when Dr. Jan Strom was
hired as the administrator of the School of Nursing. Dr. Strom has served as the program administrator continuously since
her hire date. On August 28, 2017, the first nursing students began the nursing program.

CHAPTER N 1.08(3) FACULTY

14. The School of Nursing does not offer a practical nursing degree program and does not have a school of practical
nursing, therefore there are no practical nurse faculty.

15. The School of Nursing does not offer a practical nursing degree program and does not have a school of practical
nursing, therefore there are no practical nurse faculty.

16. The School of Nursing has not requested or used faculty exceptions.

CHAPTER N 1.08(6) PRECEPTORS

27. The School of Nursing does not use preceptors.
28. The School of Nursing does not use preceptors.
29. The School of Nursing does not use preceptors.
30. The School of Nursing does not use preceptors.

REPORT/FORM COMPLETED BY:

Janice Strom PhD, MPH, RN Dean, School of Nursing
Educational Administratgr Title
ALl \Zﬁ]w. September 14, 2020
‘)j’ﬁrmtu re ! Date
630-844-5253 jstrom@aurora.edu
Telephone Number Email Address
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September 14, 2020

Wisconsin Board of Nursing

Wisconsin Department of Safety and Professional Services
4822 Madison Yards Way

Madison, WI 53705-8366

Dear Members of the Wisconsin Board of Nursing:

George Williams College of Aurora University is pleased to provide you with this request for
initial Board of Nursing approval for its nursing program in Williams Bay, Wisconsin. As
required for our initial request for approval, form #3029 and a self-evaluation report accompany
this letter.

The faculty, students, and administrators of George Williams College of Aurora University are
committed to ensuring their nursing program is of the highest quality, preparing licensed
registered nurses for safe, effective nursing practice. This commitment is evident, in part, by the
100% NCLEX-RN® pass rate achieved by the program’s first graduating cohort in May 2019.

On behalf of George Williams College of Aurora University, I thank you in advance for your
time and consideration of the materials submitted with this letter. Please feel free to contact me

if you need any further information.

Most sincerely,

Dean

School of Nursing
Aurora University
630-844-5253
jstrom@aurora.edu

347 S. Gladstone Ave., Aurora, IL 60506-4892 | 630-892-6431 | aurora.edu
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Self-Evaluation Report
and
Request for Initial Board of Nursing Approval
for the
Bachelor of Science in Nursing Degree Program
George Williams College of Aurora University
Williams Bay, Wisconsin
Submitted to the Wisconsin Department of Safety

and Professional Services Board of Nursing on
September 14, 2020
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George Williams College of Aurora University
School of Nursing Self-Evaluation Report for Initial Board of Nursing Approval
Evidence

Introduction and Background
(1) Request for Approval

The Wisconsin Administrative Code Board of Nursing Chapter N 1.05 states a school of nursing
may apply for approval of a school of nursing upon graduation of the first class or eligibility to
sit for the NCLEX, but may not apply later than graduation of the third class.

With this document, the George Williams College of Aurora University School of Nursing seeks
the Wisconsin Department of Safety and Professional Services Board of Nursing’s approval for
its Bachelor of Science in Nursing (BSN) degree program in Williams Bay, Wisconsin. This self-
evaluation report sets forth evidence of compliance with the standards in N 1.08 and an
evaluation of the NCLEX success rate. Form #3029 accompanies this self-evaluation report for
initial Board of Nursing approval.

(2) Aurora University and George Williams College of Aurora University

Aurora University (AU) traces its origin to the 1893 founding of a seminary in the small town of
Mendota, Illinois. Though established initially to prepare graduates for ministry, the institution
soon adopted a broader mission and moved to a new campus on the western edge of the nearby
community of Aurora. With this change came a different name, Aurora College, and a growing
enrollment. The 1970s and 1980s saw an expansion of curricular offerings in a number of
professional fields and the awarding of advanced degrees in selected disciplines. These changes
culminated in the 1985 decision to rechristen the institution AU.

The roots of George Williams College run deep in the YMCA movement of the 19th century. In
1884, leaders from America’s “western” YMCAs gathered on the shores of Geneva Lake in
Williams Bay, Wisconsin to attend a summer training program. Two years later the camp was
incorporated and the first parcel of the current Williams Bay campus was purchased. In 1992, the
AU and George Williams College traditions blended when the two institutions entered into an
affiliation agreement that paved the way for a merger eight years later. With this merger, George
Williams College became George Williams College of Aurora University, although it is referred
to today as simply “GWC.”

Today, Aurora University operates two primary campuses: a campus of 37 acres in Aurora,
Illinois; and the 137.5-acre GWC campus on Geneva Lake in Williams Bay, Wisconsin. At
GWC, the singular purpose is to help students achieve their educational goals. Together, GWC

1
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students, faculty, and staff comprise a distinctive community, dedicated to a century-old mission
of “serving those who serve others.” GWC draws upon the extensive resources of a large private
university system to offer undergraduate and graduate students a blend of “high tech” and “high
touch” learning experiences. GWC academic programs prepare graduates to lead in fields where
society’s needs are the greatest. The curriculum is focused on educating students in a handful of
majors, including business management, nursing, social work, and psychology. There are 350
undergraduate and graduate students at GWC.

(3) Bachelor of Science in Nursing (BSN) Degree Program at GWC

The Wisconsin Department of Safety and Professional Services Board of Nursing authorized the
establishment of a BSN degree program at GWC in March 2016. Following approval of that
request, AU submitted a request to authorize the admission of BSN students at GWC. At the
January 12, 2017 Wisconsin Board of Nursing meeting, the Board reviewed and voted on this
request. By unanimous vote, the Board approved GWC’s request for authorization to admit
students to a nursing school. The first cohort of BSN students was admitted at GWC and began
classes on August 28, 2017. The subsequent BSN cohorts were admitted to GWC and began
classes on August 27, 2018; August 26, 2019; and August 24, 2020. The first BSN cohort at
GWC graduated from the program in May 2019 and achieved a 100% NCLEX-RN pass rate.
The second admitted cohort from August 2018 graduated in May 2020. The NCLEX-RN pass
rate for that cohort has yet to be reported. The third cohort is scheduled to graduate from the
program in May 2021.
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CHAPTER N 1.08(1)(a) ORGANIZATION AND ADMINISTRATION

1) Institution assumes legal responsibly for the overall conduct of the school of nursing

AU is a four-year, nonprofit, independent, liberal arts, coeducational university. The Board of
Trustees and President Rebecca L. Sherrick provide the university’s strategic direction and
leadership. AU is driven by its mission statement: Aurora University is an inclusive community
dedicated to the transformative power of learning. As a teaching-centered institution, we
encourage undergraduate and graduate students to discover what it takes to build meaningful
and examined lives. Our singular goal is to empower our students to achieve lasting personal
and professional success.

The Board of Trustees and President are legally responsible for the overall conduct of the School
of Nursing (SON) on both the Aurora and GWC campuses.

a) Institution has a designated educational administrator

The administrator and dean of Aurora University’s SON is Dr. Janice J. Strom. Dean Strom
reports to Vice President for Academic Affairs, Dr. Frank Buscher, who reports directly to
President Sherrick. There is an Assistant Dean of Nursing at GWC, Dr. Janice Gries, who
reports to Dean Strom.

As dean, Dr. Strom has established, in collaboration with other University administrators as
appropriate, administrative policies and fiscal, human, physical, clinical and technical learning
resources that are more than adequate to support school processes, security, and outcomes.

b) Institution has maintained institutional accreditation

The Higher Learning Commission (HLC) has continuously accredited AU since 1938. The most
recent reaffirmation of accreditation was on May 21, 2013. The next reaffirmation of
accreditation is planned for the academic year 2022- 2023. Further information about AU’s
HLC accreditation, including the GWC campus, may be found at
https://www.hlcommission.org/component/directory/? Action=ShowBasic&Itemid=&instid=106
6. See Appendix A for documentation of AU’s accreditation from the HLC.

The nursing program is accredited by the Commission on Collegiate Nursing Education (CCNE).
CCNE postponed the program’s April 2020 accreditation evaluation due to the coronavirus
pandemic. The rescheduled accreditation evaluation will be held February 10-12, 2021. The
SON’s CCNE accreditation self-study document is available upon request.

¢) Institution has developed and maintained written school of nursing administrative
policies which are in accord with the institution

29


https://www.hlcommission.org/component/directory/?Action=ShowBasic&Itemid=&instid=1066
https://www.hlcommission.org/component/directory/?Action=ShowBasic&Itemid=&instid=1066

SON administrative policies are in accord with the institution. The SON abides by the student
polices in the AU undergraduate catalog, the AU regulation and policies catalog, and the A-Book
Student Handbook (including the student code of conduct), all available online. Nursing also
follows the faculty and staff administrative policies described in the AU Human Resources
Policy Manual, which addresses general regulations, employment policies, benefit and leave
policies, compensation and pay policies, media policies, and Title IX Non-harassment policies.
Nursing abides by all provision in the AU Faculty Handbook, including faculty appointment,
evaluation, and promotion policies.

The SON has written SON administrative policies that are published annually in the SON
Baccalaureate Student Handbook, a SON Faculty Handbook, and a SON Adjunct Faculty
Handbook. The annual SON Baccalaureate Student Handbook includes program standards,
program learning outcomes, program progression policies, clinical placement and health policies,
testing and grading policies, and more. The SON Faculty Handbook includes the SON’s bylaws
for faculty governance, the faculty governance committee structure, and position descriptions for
all SON faculty and staff positions. All policies in the SON handbooks are in accord with AU’s
policies.

All AU and SON administrative policies are on file in the SON and available to the Board upon
request.

d) Institution has written contracts in place between the SON and the institutions
which offer associated academic study, clinical facilities, and agencies for related
services for students

The SON and the university’s finance office ensure that there are written affiliation agreements
(i.e., contracts) between the SON and the institutions that offer clinical facilities for the GWC
nursing students’ clinical experiences. Table One details the written contracts between AU and
the clinical facilities where students have clinical experiences. The full contracts are also
available for review at the GWC nursing program office.

Table One: Written Contracts Between AU and Clinical Facilities Used for GWC’s

Learning
Table 1
Name of Agency Location Date of the Affiliation
Agreement
Advocate Aurora Health | Elkhorn, WI; Burlington, WI Evergreen agreement
System (W1) first signed October
2012
Atrium Post Acute Care | Williams Bay, WI Evergreen agreement
of Williams Bay first signed March,
2018
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Big Foot High School

Walworth, WI

August 15, 2018 —
August 14, 2021

Burlington School Burlington, W1 January 1, 2019 —
District December 31, 2022
Children’s Hospital and Milwaukee, WI October 11, 2018 —

Health System, Inc.

May 31, 2021

Geneva Lake Manor

Lake Geneva, WI

Evergreen, first signed
January 1, 2017

Golden Years

Lake Geneva, WI; Walworth, WI

August 15, 2018 —
August 14, 2021

Holton Manor Elkhorn, WI Will no longer be
used; Agreement
expired 2/14/2020

Inspiration Ministries Walworth, W1 October 1, 2020 —
September 30, 2013

Kenosha Visiting Nurse | Elkhorn, WI August 1, 2019 —July

Association

31, 2022

Mercy Health
Corporation

Multiple sites, including Mercy Hospital
and Trauma Center in Janesville, WI;
Mercy Harvard Hospital in Harvard, IL;
Javon Bea Hospital-Riverside and Javon
Bea-Rockton in Rockford, IL

Evergreen agreement
first signed March,
2018

Northwestern Medicine

Woodstock, IL and McHenry, IL

September 1, 2017 —
August 31, 2023

Open Arms Free Clinic Elkhorn, WI August 15, 2018 -
August 14, 2021
Progressive Community | Milwaukee, WI April 15, 2019 — April

Health Center

14, 2022

Rogers Behavior Health,
Inc.

Oconomowoc, WI

Evergreen first signed
December 2017

Twin Oaks Shelter for Darien, WI August 15, 2018 -
the Homeless August 14, 2021
Walworth County Public | Elkhorn, WI August 1, 2019 —July

Health Department

31, 2022

Williams Bay Care
Center

Williams Bay, WI

Evergreen agreement
first signed January 1,
2017

Williams Bay High
School

Williams Bay, WI

August 15, 2018 —
August 14, 2021
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CHAPTER N 1.08(2)(b) EDUCATIONAL ADMINISTRATOR

(2) The qualifications for the educational administrator

1. Nursing school educational administrator holds a current, active registered nurse
license or privilege to practice in Wisconsin that is not encumbered

Dean Janice Strom holds an active, unencumbered Wisconsin Registered Nursing license. The
license number is 234424 with an expiration date of February 22, 2022. Assistant Dean Janice
Gries also holds unencumbered Wisconsin Registered Nursing license. The license number is

226337 with an expiration date of February 28, 2022

2. Nursing school educational administrator has evidence of a graduate degree with a
major in nursing. A doctoral degree is required for a school of nursing offering a
graduate degree nursing program.

Dean Strom holds a doctoral degree (PhD) in nursing sciences from the University of Illinois at
Chicago, a master of science degree (MS) in nursing from DePaul University, and a
baccalaureate degree in nursing (BSN) from Michigan State University. Additionally, she holds a
master’s in public health (MPH) degree from the University of Minnesota.

Assistant Dean Gries holds doctoral degree (Doctor of Nursing Practice) from the University of
Illinois at Chicago, a master of science degree (MS) in nursing from Northern Illinois University,
and a baccalaureate degree in nursing (BSN) from Loyola University.

3. Nursing school educational administrator has knowledge of learning principles for
adult education, including nursing curriculum development, administration and
evaluation, and either educational preparation or 2 years’ experience as an
instructor in a nursing education program within the last 5 years.

Dean Strom has knowledge of learning principles for adult education, including nursing
curriculum development, administration and evaluation as evidenced, in part, by her years of
service as a faculty member, program director, and chief nurse. For over 10 years, she has served
as Commission on Collegiate Nursing Education (CCNE) onsite evaluator and team leader. For
the last four years, she has also served as member of the CCNE Accreditation Review
Committee. In these roles, she evaluates nursing programs’ compliance with CCNE’s standards
related to (1) program quality in mission and governance, (2) program quality in institutional
commitment and resources, (3) program quality in curriculum and teaching-learning practices,
and (4) program effectiveness in assessment and achievement of program outcomes. She also
serves on the Board of Directors for the American Association of Colleges of Nursing, the author
of The Essentials of Baccalaureate Education of Professional Nursing Practice (Baccalaureate
Essentials) (2008). Last, she has continuing education credits over the past two years in the
following areas: Teaching clinical judgment (five contact hours), evidenced-based practice (three
6
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and a half contact hours), test blueprinting (five and a half contact hours), test item writing (five
and half contact hours), psychiatric nursing (two contact hours), and administration and
evaluation (over 35 contact hours).

a. Dean Strom has taught nursing courses throughout her career, most recently
teaching NUR4605: NCLEX Review in spring 2019, fall 2019, spring 2020, and
fall 2020.

Assistant Dean Gries has knowledge of learning principles for adult education, including nursing
curriculum development, administration and evaluation as evidenced, in part, by her involvement
in professional organizations as a board member, her education and administrate specialization
within her DNP degree program, and involvement in SON faculty committees that oversee the
program’s implementation of The Essentials of Baccalaureate Education of Professional
Nursing Practice and the CCNE Standards for Accreditation of Baccalaureate and Graduate
Degree Programs (2018). Her committee work included chairing the SON Assessment
Committee, the faculty committee charged with monitoring and improving the program’s
outcomes. Dr. Gries was elected to the Association of Women’s Health, Obstetric & Neonatal
Nurses” Nominating Committee. She has also served for the past seven years on the board of the
Lambda Upsilon at Large Chapter of Sigma Theta Tau, most recently as Vice President. Dr.
Gries presented at many international, national and local conferences. Some examples include
presenting at Sigma’s international conference in New Orleans, LA; a Marquette University
conference in Milwaukee, WI; and many symposiums at GWC and AU. Her continuing
education credits were obtained in the following areas: AACN Apple Boot Camp (13.25 contact
hours), CCNE Accreditation Review of Standard I, Il, 111, IV (four contact hours); Scholarship of
Pedagogy Symposium (six contact hours), and more.

a. Dr. Gries has taught nursing courses throughout her career, most recently at
GWC, including NUR 4600: Leadership, Ethics, & Policy (Spring 2019, Spring
2020); NUR 4050: Nursing Research (Fall 2019, Fall 2020); and NUR 1214:
Professional Nursing, Culture, and Health Care (Spring 2019, Spring 2020).

4. Educational administrator has current knowledge of nursing practice

Dean Strom has current knowledge of nursing practice by virtue of continuing education and
conducting advisory council meetings four times per year. The advisory councils’ membership
includes chief nurse administrators and other nursing practice leaders. In these meetings,
members provide feedback on the nursing program’s curriculum and teaching-learning practices
and how these can best meet the needs and expectations of nursing practice. She also serves on
the ethics committee at Northwestern Medicine Kishwaukee Hospital, where she participates in
ethics discussions related to ethical issues that arise from current nursing practice.

Assistant Dean Gries has current knowledge of nursing practice as a result a number of activities.
She has of been invited to be on a local clinical agency’s research committee, working with
practice colleagues on incorporating research into practice. She also organizes a twice annual
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advisory council meeting with representatives of local clinical agencies to ensure the nursing
curriculum reflects the needs of practice. Additionally, she attends the Association of Nurse
Educators of Wisconsin (ANEW) meetings to collaborate with others on how nursing programs
can best meet the needs of nursing practice.

b) Institution must notify the board within 48 hours of the termination, resignation or
retirement of an educational administrator and designate the interim educational
administrator within 5 business days

Dr. Brenda Shostrom, the program’s original administrator, resigned from Aurora University on
August 5,2016. Dr. Carmella Moran served as the program’s administrator from August 5, 2016
until June 19, 2017 when Dr. Janice Strom was hired as the administrator of the School of
Nursing. Dr. Strom has served as the program administrator continuously since her hire date and
during the time that students have been in the program.
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CHAPTER N 1.08(3) FACULTY

a) School of nursing has evidence of the faculty meeting the standards in N 1.08 on file
in the school of nursing office and available to the board upon request.

The School of Nursing maintains evidence of the faculty meeting the standards in N 1.08 as a
result of maintaining the faculty’s curricula vitae on file in the School of Nursing office. The
vitae are available to the Board upon request.

b) Qualifications for professional nursing faculty

As a result of careful hiring practices, the GWC nursing faculty all meet the faculty standards
required by N 1.08. All full-time faculty hold a current, active Wisconsin registered nurse
license that is not encumbered, an earned BSN, and an earned graduate degree with a major in
nursing. See Table Two for the full-time faculty’s Wisconsin RN license numbers and graduate-
level educational preparation. See Table Three for the adjunct faculty’s Wisconsin RN licenses
number (or Illinois RN license number for those who teach clinical in Illinois) and graduate-level
educational preparation. Faculty curricula vitae and RN licenses are on file in the SON and are
available to the Board upon request.

Table Two: Full-Time GWC Professional Nursing Faculty

Table 2
Name RN License Graduate Degree in Nursing
number in WI
Susan Baird 192873 Doctor of Nursing Practice; Carlow University,

Pittsburg, PA; 2019. MSN, Carlow University,
Pittsburg, PA; 2011.

Eugenie Cook 187707 MSN, Olivet Nazarene University, Bourbonnais,
IL, 2015.

Kimberly Fowler 243642 MSN, Olivet Nazarene University, Bourbonnais,
IL, 2017.

Janice Gries 226337 Doctor of Nursing Practice; University of Illinois

at Chicago, 2011; MSN, Northern Illinois
University, DeKalb, IL, 1981.

Jennifer Kennedy 225817 MSN, Northern Illinois University, DeKalb, IL,
2011.
Margaret Obermann 250463 MSN, Northern Illinois University, DeKalb, IL,
2019.
9
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Table Three: Part-Time (Adjunct) GWC Professional Nursing Faculty

Table 3

Name

RN License
number in WI

Graduate Degree in Nursing

Karen Battaglia

041304012 (IL)
Teaches clinical

Doctor of Nursing Practice; Grand Canyon
University, Phoenix, AZ , 2019; MSN, Grand

in Illinois only | Canyon University, Phoenix, AZ , 2016.

Lia Bradley 192851-30 Post-master’s certificate FNP, University
Wisconsin-Milwaukee, 2016; MSN, University of
Virginia, 2011.

Amanda Farrell 194211-30 MSN, University Wisconsin-Milwaukee, 2014

Jodi Kuiper 148845-30 MS, Texas Woman’s University, 1998; Certified
nurse-midwife, Parkland School of Nurse
Midwifery, 1997.

Allison Moegus-Page | 131823-30 MSN, Chamberlain College of Nursing, 2019

Sherman

Michele L Salgado-

041427771 (IL)
Teaches clinical
in Illinois only

MSN, Grand Canyon University, Phoenix, AZ ,
2020

c) Qualifications for practical nursing faculty

There are no practical nursing faculty employed at GWC.

d) If faculty exceptions are utilized, all were requested for approval following
requirements in N 1.08 (3)(d).

No faculty exceptions have been requested or utilized.
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CHAPTER N 1.08(4)(a) CURRICULUM

The curriculum shall enable the student to develop the nursing knowledge, skills and
abilities necessary for the level, scope and standards of competent nursing practice
expected at the level of licensure.

The BSN program curriculum was developed and implemented to reflect clear statements of
expected student learning outcomes that are congruent with the program’s mission, goals, and
roles for which the students are being prepared, as well as the Baccalaureate Essentials.
Students are being prepared as baccalaureate nursing generalists who will serve in the roles of
provider of care, designer/manager/coordinator of care, and a member of the nursing profession.
Further, the curriculum and its expected student learning outcomes ensure students develop the
nursing knowledge, skills and abilities necessary for a registered nurse to practice competently
within the scope and standards of nursing practice. For example, the curriculum ensures that
graduates integrate critical thinking and professional values into the clinical decision making
process when caring for patients. It also ensures that students learn to practice competently,
effectively, and ethically to promote, maintain, and restore the health of vulnerable populations.

The curriculum’s congruence with the mission, goals, roles, and expected student learning
outcomes/Baccalaureate Essentials is demonstrated in Table Four: Congruence of Mission,

Goals, Roles, and Expected Student Learning Outcomes/Baccalaureate Essentials.

Table Four: Congruence of Mission, Goals, Roles, and Expected Student Learning

Outcomes/Baccalaureate Essentials

Table 4

Mission Goals Roles Expected Student Learning
Outcomes and Baccalaureate
Essentials

To prepare | Prepare graduates Baccalaureate Demonstrate basic knowledge

a diverse to practice as nursing generalist of healthcare policy, finance,

population | baccalaureate e Provider of care | and regulatory environments.

of generalists to be e Designer/ (Baccalaureate Essential V:

profession- | providers of direct Manager/ Health Care Policy, Finance,

al nurses and indirect care; Coordinator of | and Regulatory Environments)

for ethical | designers, care

practice, coordinators, and e Member of Utilize multiple

transforma- | managers of care; profession interprofessional and

tional and members of the intraprofessional methods of

leadership, | nursing profession communication to collaborate

and life- who are leaders and effectively in delivering safe,

long advocates for patient-centered care

learning. patients and the throughout the lifespan and in a

profession. variety of settings.
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(Baccalaureate Essential VI:
Interprofessional Communi-
cation and Collaboration

Prepare graduates
to practice as
baccalaureate
generalists through
a liberal education
in the sciences and
the arts and a
comprehensive
nursing curriculum
based on
established
standards.

Baccalaureate

nursing generalist

e Provider of care

e Designer/
Manager/
Coordinator of
care

e Member of
profession

Integrate knowledge from the
liberal arts and sciences
education into one’s
professional nursing practice.
(Baccalaureate Essential I:
Liberal Education-
Baccalaureate Generalist
Nursing Practice)

Integrate scholarly inquiry and
research into evidence-based
nursing practice.
(Baccalaureate Essential I11:
Scholarship for Evidence Based
Practice)

Integrate critical thinking and
professional values into the
clinical decision making
process. (Baccalaureate
Essential VIII:
Professionalism and
Professional Values)

Prepare graduates
to practice as
baccalaureate
generalists
committed to
lifelong learning,
professional
excellence, ethical
practice, and
integrity.

Baccalaureate

nursing generalist

e Provider of care

e Designer/
Manager/
Coordinator of
care

e Member of
profession

Assume a professional nurse
leadership role to ensure quality
nursing practice in the delivery
of health services.
(Baccalaureate Essential II:
Basic Organizational

and Systems Leadership for

Quality)

Ethically manage data,
information, knowledge, and
technology to achieve desired
quality outcomes.
(Baccalaureate Essential 1V:
Information Management and
Application of Patient Care
Technology)
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Perform competently,
effectively, and ethically as a
baccalaureate nurse to promote,
maintain, and restore the health
of vulnerable populations.
(Baccalaureate Essential VII:
Clinical Prevention

and Population Health)

Demonstrate caring and
culturally sensitive behaviors
that create an environment of
respect for the dignity of
patients, families, self, and
others. (Baccalaureate
Essential VIII:
Professionalism and
Professional Values)

Accept responsibility for
lifelong learning, global
citizenship, and service in the
nursing profession.
(Baccalaureate Essential 1X:
Baccalaureate Generalist
Nursing Practice)

Articulate a personal
philosophy of nursing which
guides one’s practice as an
educator, researcher, advocate,
manager, and provider of care.
(Baccalaureate Essential 1X:
Baccalaureate Generalist
Nursing Practice)

Curriculum shall be developed by nursing faculty with a graduate degree and revised as
necessary to maintain a program that reflects advances in health care and its delivery.

The nursing faculty, all of whom have an earned graduate degree in nursing, developed and
continuously revise the BSN curriculum, under the leadership of the SON faculty curriculum
committee. The curriculum committee consists of no fewer than three and no more than seven
faculty. The chairperson is appointed by the dean. Two students representing the junior and
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senior students are full members of the committee, having voice but no voting privileges. The
functions of the curriculum committee are to ensure the curriculum is developed, implemented,
and revised in accordance with the program’s mission, goals, and expected student outcomes. It
is also responsible for ensuring that the curriculum reflects professional nursing standards and
guidelines, that the curriculum meets the needs and expectations of the community of interest,
that teaching-learning practices are congruent with expected student outcomes, and that the
environment for teaching-learning fosters achievement of expected student outcomes. The
curriculum committee reports to the SON faculty committee that includes all nursing faculty.
The nursing faculty committee chairperson is the SON dean. Two student representatives from
the junior and senior levels of the program are full members of the committee, having voice but
no voting privileges. The functions of the nursing faculty committee are to receive reports from
the SON committees, such as the curriculum committee, discuss reports and emerging issues,
and make evidenced-based decisions for the purpose of the program’s continuous improvement.

The curriculum committee follows a course review schedule that ensures that the committee
formally reviews all nursing courses every three years. Each review includes the course’s
syllabus; the course-level learning outcomes’ alignment with the program’s mission, vision
values, and program-level student learning outcomes; a determination if the required course
assignments support the course-level student learning outcomes; the rubrics used for grading
course assignments; course artifacts; course reports; course-level outcome data done every
semester; and Assessment Technologies Institute (ATI) mastery data. The curriculum committee
minutes and SON faculty meeting minutes from August 30, 2019 reflect the curriculum
committee’s recent review of NUR3000: Introduction to Professional Nursing; NUR3100:
Principles of Nursing I; and NUR4050: Nursing Research. The committee determined that the
outcome data for the three courses were used on an ongoing basis to improve the courses’
curricula and teaching-learning practices. The course review schedule, the course review
checkilist, the course report template, and the completed course reviews are on file in the SON
and available to the Board upon request.

As an example of a revision to the curriculum, in September 2017, the curriculum committee
began developing course crosswalk tables that aligned the Baccalaureate Essentials with the
BSN program’s student learning outcomes and course-level learning outcomes. While setting up
the crosswalk shell, it was found the program lacked a program-level student learning outcome
addressing Baccalaureate Essential V: Health Care Policy, Finance and Regulatory
Environments. The curriculum committee proposed adding the following program-Ilevel student
learning outcome: Demonstrate basic knowledge of healthcare policy, finance, and regulatory
environments. The faculty approved this new program-level student learning outcome at the
March 23, 2018 SON faculty meeting. Course coordinators then added this new program-level
student learning outcome to course syllabi, with appropriate course-level learning outcomes and
measures of student achievement of the course-level learning outcomes. Crosswalk tables for the
program and courses were revised to include these changes. Once all crosswalk tables were
completed, they were submitted to the curriculum committee for the committee’s review. A
master crosswalk table for the BSN program was compiled using the data from each course’s
crosswalk table. After the curriculum committee’s review of the master crosswalk table, the
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committee identified a few areas where evaluative measurements were missing and addressed the
inconsistencies with the appropriate course coordinators.

a) Evidence-based learning experiences and methods of instruction consistent with the
written curriculum plan. The methods of instruction may include distance education
methods.

In total, the nursing curriculum is 120 semester hours in length, including the general education
and prerequisite courses. The 120 semester hours include 59 semester hours for the nursing
courses. Once students have completed the required prerequisite courses, students are admitted to
the nursing program and enroll in the baccalaureate-level nursing courses. The nursing major
requirements are available in the 2020-2021 AU undergraduate course catalog at
https://aurora.edu/documents/academics/catalog/ug-catalog-2020-2021.pdf on pages 57-58 or on
the AU website at https://aurora.edu/academics/undergraduate/nursing/major-requirements.html.

The BSN courses are taken in a logical order. Table Five: Baccalaureate Nursing Curriculum
identifies the typical order in which nursing students take the general education and prerequisite
courses, and the nursing courses that begin in the junior year. This plan of study ensures that the
students have the prerequisite science and mathematics foundation needed for success in the
nursing courses. Nursing students take the nursing courses in a prescribed sequence to ensure
that the students master basic nursing concepts before they attempt to master more advanced
nursing concepts. For example, NUR3000: Introduction to Professional Nursing introduces
nursing students to nursing theories, nursing’s scope and standards of practice, nursing’s code of
ethics, and the state-specific nurse practice act. This knowledge is essential for success in the
clinical nursing courses, such as the NUR3402Z: Psychiatric/Mental Health Nursing clinical and
NUR4302Z: Medical Surgical Nursing clinical. In the last semester, students take NUR4600:
Leadership, Ethics, and Policy to learn the skills needed in practice, including conflict resolution,
delegation, team building, and quality improvement.

Table Five: Baccalaureate Nursing Curriculum*

Table 5
Year | Course Credit | Course Credit
Hours Hours

Year 1 | MTH 1010 Foundations of 4 B102660: Anatomy & 4
Algebra or MTH1100: Physiology | w/Lab
College Algebra
GWC 1000: GWC College Elective
Experience 4 4
ENG1000: Introduction to NUR1214: Professional Nursing,
Academic Writing 4 Culture, and Healthcare 4
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B101210/Z: Biology of Cells 4 CHM1200: Principles of 4
or BIO1310: Biology of Cells Chemistry w/Lab
for Nursing
Total Semester Hours 16 Total Semester Hours 16
Year 2 | BIO2670: Anatomy & 4 MTH2320: General Statistics 4
Physiology Il w/Lab
PSY1100: General 4 B103050: Pathophysiology 4
Psychology
B102280: Microbiology 4 PSY3250: Lifespan Development 4
w/Lab
Elective — Creative & Artistic 4
Expression general education
distribution requirement
Total Semester Hours 16 | Total Semester Hours 12
Year 3 | NUR3100: Principles of NUR3110: Principles of Nursing
Nursing | 6 ] 6
NUR3101Z: Lab NUR3111Z: Lab
NUR3102Z: Clinical NUR3112Z: Clinical
NUR3260/Z: Health 4 NUR3400: Psychiatric/Mental
Assessment, Education and Health Nursing 5
Promotion NUR3402Z: Clinical
NUR3261/Z: Lab
IDS3500: Junior Mentoring 5 NUR3160: Pharmacological 4
Program | Concepts
NUR3000: Intro to 3 IDS3550: Junior Mentoring 5
Professional Nursing Program I
Total Semester Hours 13.5 | Total Semester Hours 15.5
Year 4 | NUR4050: Nursing Research NUR4500: Nursing Care of the
3 Family 7
NUR4502Z: Clinical (OB)
NUR4503Z: Clinical (Peds)
NUR4200: Nursing: A Global NUR4800: Medical Surgical
Community Outlook 4 Nursing I1: Collaborative Practice 6
NUR4202Z Clinical in Health and IlIness
NUR4802Z Clinical
NUR4300: Medical Surgical NUR4605: NCLEX Review
Nursing I: Collaborative 7 1
Practice in Health and IlIness
NUR4302Z: Clinical
NURA4600: Leadership, Ethics, 3
and Policy
Total Semester Hours 14 Total Semester Hours 17
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*Note that the course number for the laboratory component of every course with a laboratory
session ends in “1Z.” For example, the laboratory section for NUR3100 carries the number
NUR3101Z. The course number for the clinical component of every course with a clinical ends
in “27” with the exception of the NUR4503Z clinical. For example, the clinical section of
NUR3100 carries the number NUR 3102Z.

The teaching-learning practices used, as well as the learning environment, support the students’
achievement of course-level learning outcomes and the program-level expected student learning
outcomes. Faculty use a variety of evidenced-based teaching-learning strategies in didactic
classrooms that address the students’ different learning styles, including lecture, PowerPoint
presentations, YouTube videos, discussions, and quizzes and examinations. Until March 2020,
class sessions were conducted in smart classrooms conducive to the use of active learning
strategies, such as self-reflection, group work, content-specific case studies, Kahoot, Socrative,
and PollEverywhere. With the conoravirus pandemic, didactic learning has moved to a remote
learning environment, although many active learning strategies continue to be used in the remote
classroom. Nursing didactic classrooms generally have a faculty-to-student ratio of one faculty
for every 35 students. The teaching-learning strategies used in nursing didactic courses are
outlined in the course syllabi and abstracted in Table Six: Teaching-Learning Practices
Described in Didactic Course Syllabi.

Table Six: Teaching-Learning Practices Described in Didactic Course Syllabi

Table 6

Course

Teaching-Learning Practices Described in the Course Syllabus

NUR3000: Introduction to
Professional Nursing

Discussion, lecture, small group process, audiovisual media
(videos), handouts, written assignments, movies, guest
lecturers, and interactive presentations.

NUR3100: Principles of
Nursing |

Lecture, discussion, case study review, individual and small
group work, audio-visuals, and may include movie connections,
guest lecturers, and interactive presentations.

Computer assisted learning. Lab work including return
demonstration and simulation. Clinical experiences and
reflection that incorporates journaling.

NUR3110: Principles of
Nursing Il

Lecture, discussion, case study review, individual and small
group work, audiovisuals, and student response systems. The
course uses the Moodle course management system and ATI
learning platform.

NUR3160: Pharmacological
Concepts

Lecture, class discussion, critical thinking exercises, case
studies, study guide assignments, small group activities,
PowerPoint slides, and handouts. This course uses the Moodle
course management system.

NUR3260: Health
Assessment, Education, and
Promotion

Lecture, discussion, small group activities, video clips, visual
aids, demonstrations, return demonstration, lab practice,
mannequins, quizzes and examinations.
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NUR3400: Lecture, discussion, case study review, individual and small
Psychiatric/Mental Health group work, audiovisuals, movies, guest lecturers, and

Nursing interactive presentations.

NUR4050: Nursing Research | Discussion, collaborative and cooperative learning, lecture,
case studies, presentations, and creation of a professional
poster presentation.

NUR4200 Nursing: A Global | Lecture, discussion, case study review, individual and small
Community Outlook group work, audio-visuals, and may include movie
connections, guest lecturers, and interactive presentations.
NUR4300: Medical Surgical | Lecture, discussion, case study review, individual and small
Nursing I: Collaborative group work, audio-visuals, and may include movie connections,
Practice in Health and IlIness | guest lecturers, and interactive presentations.

NUR4500: Nursing Care of | Lecture, discussion, case study review, audio-visual materials,

the Family guest lecturers, individual and small group work, voice over
PowerPoint, ZOOM, and simulation.
NUR4600: Leadership, Lecture, discussion, case study review, audio-visual materials

Ethics, and Policy
NUR4605: NCLEX Review | Lecture, discussion, audiovisual materials, computer assisted
learning (ATI) and NCLEX-RN review

NUR4800: Medical Surgical | Lecture, discussion, case study review, individual and small
Nursing Il: Collaborative group work, audio-visuals, and may include movie

Practice in Health and Illness | connections, guest lecturers, and interactive presentations.

Clinicals, labs, and simulation are taught face to face. The only exception to this was in the last
eight weeks of the spring 2020 semester when the conoravirus pandemic resulted in all clinical
agencies deciding they could no longer allow GWC nursing students in their facilities for clinical
experiences. During that time, clinicals, labs, and simulation were taught via Zoom using
unfolding case studies and other clinical, simulation, and labs products offered by ATI. Prior to
March 12, 2020, all students had been in clinical, therefore, by the end of the semester, fifty
percent of their clinicals had been completed face to face. In the event that the coronavirus
pandemic again results in clinical agencies deciding they can no longer allow GWC nursing
students in their facilities for clinical, the program will use Lippinicott’s v-Sim for nursing as
needed.

Faculty use a variety of evidenced-based teaching-learning strategies in the clinical skills and
simulation laboratories. These teaching-learning strategies are designed to allow students to
learn in a safe environment where they begin to develop psychomotor, critical thinking, clinical
judgment, and decision-making skills for application in the clinical setting. In the clinical skills
and simulation laboratories, faculty-student ratios are 1:8. Students participate in the
fundamental skills laboratory both semesters of their junior year. The skills laboratory is a safe
environment that allows for repetitive, deliberate practice of a skill. Students practice skills with
each other under the supervision of a laboratory instructor. This allows students to develop and
refine clinical skills using equipment that they would see and use in a clinical setting.
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Common teaching-learning practices in the skills laboratories include viewing AT skills videos,
student skills demonstrations, classroom discussions, skills practice, and peer review of skills.
The skills laboratory experiences are derived from the course-level learning outcomes in the
course syllabus. Students attend the laboratory sessions as if they were in a clinical setting. They
are required to wear clinical attire for all laboratory sessions except during open laboratory
practice times. The laboratory experience promotes hands-on, active learning that fosters critical
thinking, clinical judgment, and clinical decision making that prepares students for safe, high-

quality nursing care of clients.

The teaching-learning practices in clinical courses support the achievement of course-level
learning outcomes and the program-level expected student learning outcomes. Table Seven:
Teaching-Learning Practices in Clinical and Laboratory Courses identifies the course-specific
teaching-learning practices used in lab and clinical.

Table Seven: Teaching-Learning Practices in Clinical and Laboratory Courses

Table 7
Course Teaching-Learning Practices Described in the Course Syllabus
NUR3101Z: Principles of Maintenance of lab skills passport, use of SBAR
Nursing | Lab communication skills, demonstration of technical skills.

NUR3102Z: Principles of
Nursing | Clinical

Patient assessment and care planning, completion of a
reflective clinical learning journal, demonstration of basic
nursing care in an acute care or long-term care facility.

NUR3111Z: Principles of
Nursing Il Lab

Skills competency validation, simulation, case studies.

NUR3112Z: Principles of
Nursing Il Clinical

Skills competency validation, clinical reflections, care plans,
simulation, medication pass.

NUR3261Z: Health
Assessment, Education, and

Laboratory workbook, skills competency validation of
assessment skills, completion of weekly assessment

Psychiatric/Mental Health
Nursing Clinical

Promotion documentation, completion of a health history and SBAR

Lab report, completion of all five assigned laboratory
competencies.

NUR3402Z: Process analysis — communication tool, care plan, attendance

at an AA support group meeting, weekly reflection.

NUR4202Z Nursing: A
Global Community Outlook
Clinical

Clinical project and project presentation, reflection journaling,
hospice simulation w/reflection, group windshield survey.

NUR4302Z: Medical
Surgical Nursing I Clinical:
Collaborative Practice in
Health and lliness

Clinical practicum at selected acute care hospitals, research
article reviews, review of articles from nursing journals, daily
plans of care, case studies, conferences, pharmacology, math
proficiency examination, informal teaching.
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NUR4502Z: Nursing Care of
the Family Clinical (i.e., OB)

Assignment on perinatal nursing norms, assignment on clinical
medications, assignment on STD-infections, concept maps,
completion of a path flow diagram and presentation of the
diagram in post-conference.

NUR4503Z: Nursing Care of
the Family Clinical (i.e.,
Peds)

Concept map for a pediatric client and family, including
physiologic, pathophysiologic, developmental play,
sociocultural and teaching needs for the selected client and
family. Weekly reflective journaling, four pediatric case
studies in ATI.

NUR4802Z: Medical
Surgical Nursing Clinical:
Collaborative Practice in
Health and IlIness

Clinical practicum, student-directed learning at selected acute
care hospitals, review of research articles, review of articles
from nursing journals, daily plans of care, case studies,
conferences, pharmacology, math proficiency examination,
informal teaching.

b) Diverse didactic and clinical learning experiences are consistent with program

outcomes.

Nursing didactic and clinical learning experiences are consistent with the AACN Essential of
Baccalaureate Education and the program student learning outcomes, as see in Table Eight:
Crosswalk of the BSN Program’s Curriculum.

Table Eight: Crosswalk of the BSN Program’s Curriculum

Table 8

AACN Essential of Program outcomes Course-level objectives in

Baccalaureate Education

nursing (NUR) courses that
align with the program
outcomes

Essential I: Integrate knowledge from the 3000

Liberal Education for liberal arts and sciences education | 3100/3100z
Baccalaureate Generalist | into one’s professional nursing 3105/3105z
Nursing Practice practice. 3110/3110z

3160

3260/3260z

3400/3400z

4200/4200Z

4300/4300Z

4500 OB /4500Z OB

4500Peds/4500z

4600
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4800/4800Z

Essential 11:

Basic Organizational and
Systems Leadership for
Quality Care and Patient
Safety

Assume a professional nurse
leadership role to assure quality
nursing practice in the delivery of
health services.

3160

3105/3105z

3260/3260z

3400/3400z

4050

4200/4200Z

4500 OB/4500Z

4500 PEDS/4500Z

4600

4800/4800Z

Essential 11:
Scholarship for Evidence
Based Practice

Integrate scholarly inquiry and
research into evidence-based
nursing practice.

3000

3100/3100z

3105z

3110/3110z

3160

3260/3260z

3400/3400z

4050

4200/4200Z

4300/4300Z

4500 OB/4500Z

4500 Peds/4500z

4600

4800/4800Z

Essential I1V:

Information Management
and Application of
Patient Care Technology

Ethically manage data, information,
knowledge, and technology to
achieve desired quality outcomes.

3160

3105z

3260/3260z

3400/3400z

4050

4200/4200Z

4300/4300Z

4500 OB/4500Z

4500 Peds/ 4500z

4600

Essential V:

Demonstrate basic knowledge of
healthcare policy, finance, and
regulatory environments.

3000

3105/3105z

3400/ 3400z
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Health Care Policy, 4200/4200Z
Finance, and Regulatory 4300/4300Z
Environments 4500 Peds/ 4500z
4600
Essential VI: Utilize multiple interprofessional 3000
Interprofe:ssi(_)nal and intra_professional methods of 3100/3100z
Communication and communication to collaborate
Collaboration for effectively in delivering safe, 3105z
Improving Patient Health | patient-centered care throughout the | 3260/3260z
Outcomes lifespan and in a variety of settings.
3400
4200/4200Z
4300/4300Z
4500 OB/4500Z

4500 Peds/4500z

4600

4800/4800Z
Essential VII: Perform competently, effectively, 3000
Clinical Prevention and and ethically as a baccalaureate 3100/3100z
Population Health nurse to promote, maintain, and 3105/31052
restore the health of vulnerable 3110/3110z
populations. 3160
3260/3260z
3400
4200/4200Z
4300/4300Z
4500 OB/4500Z
4500 Peds/4500z
4800/4800Z
Essential VIII: Demonstrate caring and culturally | 3000
Professionalism and sensitive behaviors that create an 3100/3100z
Professional Values environment (_)f respect _f(_)r the 3105/31052
dignity of patients, families, self
and others. 3110/3110z
3260/3260z
Integrate critical thinking and 3400/z
profe_ssmnal \_/alues into the clinical 4200/42002
decision making process.
4300/4300Z
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4500 OB/4500Z

4500 Peds/4500z

4600

4800/4800Z
Essential IX: Accept responsibility for lifelong 3000
Baccalaureate Generalist | learning, global citizenship and 3100/3100z
Nursing Practice service in the nursing profession.
3110/3110z
Aurticulate a personal philosophy of | 3160
nursing which guides one’s practice 3260/ 32602
as an educator, researcher,
advocate, manager, and provider of | 3400
care. 4050
4200/4200Z
4300Z
4500 OB/4500Z
4500 PEDS/ 4500z
4600
4605
4800/4800Z

c) Coursework shall include the following:

1. Content in the biological, physical, social and behavioral sciences to provide a

foundation for safe and effective nursing practice.

As seen in Table Five: Baccalaureate Nursing Curriculum, nursing coursework includes content

in the biological, physical, social and behavioral sciences to provide a foundation for safe and

effective nursing practice. This content is covered in the nursing pre-requisite courses that must

be taken prior to beginning NUR 3000-level nursing courses. For admission to the nursing

program, students must complete the following nursing pre-requisite courses with a grade of “C”

or better.

e BI0O1210/Z Biology of Cells (4 credits) OR B101310 Biology of Cells for Nursing (4

credit)
e BI02280 Microbiology (4 credit)
e BI02660 Anatomy and Physiology I (4 credit)
e BI02670 Anatomy and Physiology Il (4 credit)
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B103050 Pathophysiology (4 credit)

CHM1200 Principles of Chemistry (4 credit)

MTH2320 General Statistics (4 credit)

NUR21214 Professional Nursing, Culture, and Health Care (4 credits)*

e PSY1100 General Psychology (4 credits)

e PSY3250 Lifespan Development (4 credits)

*NUR1214 Professional Nursing, Culture, and Health Care is waived for all students who
transfer in 15 or more credits earned post-high school graduation.

2. Content regarding professional responsibilities, legal and ethical issues, and history
and trends in nursing and health care

Content regarding professional responsibilities, legal and ethical issues, and history and trends in
nursing and health care is included in the following nursing courses.

NUR21214: Professional Nursing, Culture, and Health Care. This course examines the basic
concepts of professional nursing, its historical and social context, its code of ethics, and its social
contract with society. The intersection of culture and professional nursing’s values will be
examined, with a focus on self-development of cultural awareness and competence in nurses.
U.S. and global health care, including the influence of culture, will be explored. Meets General
Education Culture & Civilizations Distribution credit.

NUR3000: Introduction to Professional Nursing. This course explores the development of
professional nursing. Students are introduced to selected concepts, themes and theories which
will be used as a foundation throughout the curriculum. Major contemporary nursing issues are
explored within historic, economic, philosophical and political contexts. The concepts of health
and illness as influenced by psychological, social, cultural, ethical and legal issues are examined.
Nursing theories, the ANA Nursing Scope and Standards of Practice, Code of Ethics for Nurses,
and the Nurse Practice Act are explored. The development of nursing knowledge, diagnoses,
interventions and outcomes are emphasized.

NUR4200 Nursing: A Global Community Outlook. This course incorporates concepts from
nursing and applies them to public health functions and community-based client care. The focus
shifts from individual health to population-focused nursing. The dynamic influence of social
justice, political agendas, health disparities and culture on the collective values of health
promotion, disease and injury prevention, and quality and accessibility of health services are
emphasized. Current trends in the global health community are explored. Clinical: The clinical
component for this course will apply nursing concepts and public health and community-based
practices to selected populations to facilitate the promotion, maintenance and restoration of
optimal health across the lifespan.

NURA4600: Leadership Ethics and Policy. This course for the pre-licensure student facilitates the
transition from student to professional nurse. The roles, traits, and contributions of the nurse in
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leadership and managerial positions are explored. Conceptual aspects of power, problem solving/
decision making, effective communications, conflict resolution, delegation, team building,
quality improvement and patient safety are applied to a variety of situational contexts. The
course is designed to facilitate student self-assessment of leadership and management abilities as
they develop the necessary skills to enter and thrive within the professional nursing workplace.
The final paper requires the student demonstrate the ability to integrate and synthesize learning
from general education in the arts and sciences with nursing knowledge.

3. Didactic content and supervised clinical experiences in the prevention of illness and
the promotion, restoration and maintenance of health in patients across the lifespan
and from diverse cultural, ethnic, social and economic backgrounds.

Didactic content and supervised clinical experiences in the prevention of illness and the
promotion, restoration and maintenance of health in patients across the lifespan and from diverse
cultural, ethnic, social and economic backgrounds is included in the following courses.

NUR3100: Principles of Nursing | (didactic), NUR3101Z: Principles of Nursing | Lab, and
NUR3102Z: Principles of Nursing I Clinical. This course applies major concepts from the
liberal arts and sciences to the understanding of the nursing profession. The framework for
nursing knowledge base is developed and fundamental nursing interventions (physiologic,
communicative, behavioral, and environmental) are taught using the evidence upon which the
profession and the care of patients and populations is based. The course introduces the nursing
student to the professional nursing role and its influence on health and illness, health promotion
and disease prevention at the individual and population level across the lifespan. The
professional role is explored within the context of the social, cultural, ethical and legal issues
inherent in the nurse’s role as provider of care, educator and advocate and as a member of the
profession. The student is introduced to the health care system and the nurse’s role as a member
of a multidisciplinary care team. Clinical: An integration of laboratory and clinical experiences
will focus on the development of the nursing student to begin to systematically analyze
information and implement fundamental nursing interventions based on evidence-based practice
and recognize patterns of patient needs.

NUR3110: Principles of Nursing Il (Didactic), NUR3111Z: Principles of Nursing Il Lab, and
NUR3112Z: Principles of Nursing Il Clinical. This course builds on the conceptual framework
developed in Principles of Nursing I. The professional nursing role is explored further to gain a
deeper understanding of the nurse’s role as provider of care, educator, advocate and member of
the profession. The student continues to function within the health care system as a member of
an interprofessional care team. Clinical: An integration of laboratory and clinical experiences
will focus on the development of the nursing student to expand the ability to systematically
analyze information, implement fundamental nursing interventions based on evidence-based
practice and recognize patterns of patient needs. The course uses a blend of experiential and
simulated learning activities.
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NUR3260/Z: Health Assessment, Education and Promotion/Lab, and NUR3261Z: Health
Assessment, Education and Promotion Lab. This course provides the framework for the
systematic collection, organization, interpretation, integration and communication of data
reflecting the health status of individuals across the lifespan with emphasis on aging. This
includes assessment of mental status, basic psychosocial status, functional health patterns, and
physical assessment skills. The National Health Objectives provide the organizing framework for
promotion of health and reduction of risks that impact individuals, families, and communities in
aggregate. Health promotion strategies and practices are explored. Clinical laboratory provides
integration for advancing critical thinking skills.

NUR3400/Z: Psychiatric-Mental Health Nursing (Didactic) and NUR3402Z: Psychiatric-Mental
Health Nursing Clinical. Reflecting the American Nurses Association’s Psychiatric-Mental
Health Nursing Scope and Standards of Practice, this course prepares the nurse generalist to
utilize effective communication to develop therapeutic interpersonal relationships fundamental to
all nursing practice. The dynamic interaction of physical and mental illnesses requires holistic
nursing approaches developed from broad based ways of knowing. Purposeful use of self is the
art of psychiatric-mental health nursing while nursing, psychosocial, neurobiological theories,
and research evidence provide its scientific base. A comprehensive exploration of major
psychiatric disorders and current treatments prepares the nurse to function as an effective
member of the inter-professional care team. Clinical: Clinical opportunities include experiential
learning activities involving psychiatric patents across the lifespan in acute care and community-
based settings. Exposure to self-help groups and other community resources are included.
Simulated experiences may be utilized.

NUR4200/Z: Nursing: A Global Community Outlook (Didactic) and NUR4202Z: Nursing: A
Global Community Outlook Clinical. This course incorporates concepts from nursing and applies
them to public health functions and community-based client care. The focus shifts from
individual health to population-focused nursing. The dynamic influence of social justice,

political agendas, health disparities and culture on the collective values of health promotion,
disease and injury prevention, and quality and accessibility of health services are emphasized.
Current trends in the global health community are explored. Clinical: The clinical component for
this course will apply nursing concepts and public health and community-based practices to
selected populations to facilitate the promotion, maintenance and restoration of optimal health
across the lifespan.

NUR4300/Z: Medical Surgical Nursing I: Collaborative Practice in Health and IlIness (Didactic)
and NUR4302Z: Medical Surgical Nursing I: Collaborative Practice in Health and IlIness
Clinical. This medical surgical nursing course builds on the conceptual foundations learned in
the principles of nursing practice, health assessment, pharmacology and behavioral health
nursing courses. Pathophysiologic processes of all body systems are discussed focusing on
evidence-based nursing interventions in the acute care setting. Application of the nursing process
in interdisciplinary practice to prevent, promote, maintain and restore health throughout the
lifespan is emphasized. Clinical: The clinical practicum focuses on intermediate nursing care and
critical thinking within a collaborative practice setting. Emphasis is placed on the integration of
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evidence-based nursing interventions with the goal of meeting the diverse health needs of
vulnerable adult patients from young adulthood to older adults. The course uses a blend of
experiential and simulated learning activities.

NUR4500/Z: Nursing Care of the Family, NUR4502Z (Didactic): Nursing Care of the
Family/OB Clinical, and NUR4503Z: Nursing Care of the Family/PEDS Clinical. This course
focuses on the care and support of women, children and families. The course assists students in
using critical thinking to identify the options for holistic, evidence-based practice within the
realm of maternal and child nursing. In addition, students will explore strategies and resources
for the provision of appropriate care in various clinical settings within social, ethical and
multicultural frameworks. Clinical: The nursing care of women, children and families in various
clinical settings is the focus of this clinical. Simulation learning experiences may be utilized to
augment clinical experiences.

NUR4800/Z: Medical Surgical Nursing Il: Collaborative Practice in Health and IlIness
(Didactic) and NUR4802Z: Medical Surgical Nursing I1: Collaborative Practice in Health and
Iliness Clinical. The medical surgical course builds on the conceptual foundations developed in
Medical-Surgical Nursing I and in Nursing Research. Pathophysiological processes are
discussed, focusing on evidence-based nursing interventions in the acute care setting with an
emphasis on the high-acuity patient, examining a diverse population across the adult lifespan.
The professional nursing role is explored further to gain a deeper understanding of the nurse’s
role as provider of care, educator, advocate, researcher and manager of care. The student
continues to function as a member of the interprofessional care team and is expected to continue
to gain skills and confidence when collaborating with others. Clinical: The clinical experience
emphasizes complex decision making through collaborative practice in high acuity and critical
care settings. The student must demonstrate increasing autonomy and assume an assignment that
more closely approximates a realistic workload for the novice nurse by developing skills in
delegation, prioritization and management of care as an integral part of the interprofessional
team.

The curriculum also ensures that students have experiences with patients from diverse cultural,
ethnic, social and economic backgrounds. Students are exposed to individuals with diverse life
experiences, perspectives, and backgrounds throughout the entire BSN program. In the
classroom, several courses address the concept of cultural competence specific to the topics
being taught. For example, in NUR4200: Nursing: A Global Community Outlook, students
examine vulnerable populations and the social determinants that effect their overall health.
Videos and media, including TedTalks and documentaries, are used to increase the students’
exposure to different populations that might not be represented in clinical sites. Classroom
discussion allows students to reflect on implicit and cognitive bias in regards to care of clients in
populations different from their own. One TedTalk, titled “The Danger of a Single Story” by
Chimamanda Adichie, demonstrates implicit and cognitive bias. Students watch the video in
class and discuss how Ms. Adichie’s message relates to nursing and the care of diverse
populations. In addition, students are required to upload a written reflection paper about the
video, class discussion, and what they learned about themselves.
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Students have further exposure to diverse life experiences, perspectives, and backgrounds in all
clinical settings. Clinical sites offer students exposure to populations that are culturally,
spiritually, and economically diverse and to individuals on all points on the health continuum. At
the conclusion of every clinical day for all clinical sites, students complete a reflection paper that
directs them to reflect on how exposure to individuals with diverse life experiences, perspectives,
and backgrounds impacted their own knowledge of diverse populations. For example, in the
NUR3402Z: Psychiatric/Mental Health Nursing clinical, students are exposed to individuals with
chronic and acute mental health illnesses that may cause them to experience stigma,
stereotyping, and discrimination. As a result of this exposure, students begin to reflect on their
own stereotyping and discrimination of those with mental illness.

In NUR4202Z: Nursing: A Global Community Outlook, students are exposed to individuals
from different economic backgrounds and various ethnicities and to individual experiencing
chronic health issues related to the social determinants of health in multiple clinical community
settings. Clinical sites include schools, federally qualified health clinics, county health
departments, and various free clinic locations. Students participate in a post-clinical discussion to
explore their understanding of the clients’ culture and health and how culture is related to the
social environment. Students also plan a health fair for residents living in low-income housing
and homeless shelters. They shadow school nurses within the Williams Bay communities.
Students complete a self-reflection after each clinical day in order to focus their reflection on
care of individuals with diverse life experiences.

In addition to classroom and clinical experiences, simulation experiences expose students to
individuals with diverse perspectives, experiences, and backgrounds. Simulation is integrated
throughout the curriculum with opportunities for students to provide care to those from diverse
populations during pre-brief, debrief, and student reflection assignments. Students are
encouraged to reflect upon their role as the healthcare provider while caring for diverse and
vulnerable populations in all simulation experiences. For example, in NUR 4201Z: Nursing: A
Global Community Outlook, students simulate an end-of-life scenario caring for a lesbian couple
using a hospice simulation. Required reading for the simulation experience includes a journal
article titled “When a Partner Dies: Lesbian Widows.” The article brings to light the perspective
of the client’s partner during the bereavement period and how being a lesbian can limit access to
care and services. In addition, each student is assigned a different religious/cultural population
for purposes of learning specific health beliefs and practices in regards to end-of-life care.
Students present the information during the pre-brief to bring awareness to caring for the diverse
population and the nurse’s responsibility in delivering culturally competent care. Students submit
a reflection specifically addressing their perceptions regarding care of diverse populations during
the end of life. Also incorporated into the NUR 4201Z: Nursing: A Global Community Outlook
course is a community action poverty simulation, where students participate in an activity that
simulates the experience of situational poverty. The experience exposes students to the realities
faced by vulnerable populations and the impact social determinants of health have on the well-
being of individuals in poverty and their access to health services. The goal of the simulation is
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to bring awareness to the nurse’s role in providing care that recognizes the needs of individuals
in all areas of health services. The poverty simulation offers students time to reflect on the
impact of having a low income on their patients and compliance of care.
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CHAPTER N. 1.08(5) CLINICAL LEARNING EXPERIENCES

Students have clinical experiences throughout the nursing program. In Wisconsin, the program
has 18 clinical sites. Because Williams Bay is eight miles from the Wisconsin-Illinois border,
the program also has clinical sites in two hospital systems located in northern Illinois.

a) Patient experiences occur in a variety of clinical or simulated settings and include all
of the following:

1. Integration of patient safety principles throughout the didactic and clinical
coursework

a.

In NUR3100: Principles of Nursing | includes didactic content and clinical
experiences that assure students master safety principles and skills related to
hand hygiene, medical asepsis, mobility, ambulation, transferring, range of
motion, medication dosage calculation, and safe medication administration.
Student apply this knowledge in the NUR3100 laboratory and clinical
experiences.

In NUR3110: Principles of Nursing 11, medication dosage calculation and safe
medication administration is again addressed in didactic content and clinical
experiences.

In NUR 3400: Psychiatric/Mental Health Nursing, students learn about suicide
risk assessment. In the NUR3400 clinical experience, students care patients at
risk for suicide.

2. Implementation of evidence-based practice to integrate best research with clinical
expertise and patient values for optimal care, including skills to identify and apply
best practices to nursing care.

a.

In NUR 3100: Principles of Nursing I, students learn the about the research
conducted by the World Health Organization and the Centers for Disease
Control on infection control. Students first use infection control procedures in
the NUR3100 laboratory and clinical experiences.

In NUR 4050: Nursing Research, students learn about evidence-based practice
that they integrate into their clinical practice. Literature on evidence-based
practice as it applies to patient care is part of all clinical experiences,
including pre- and post-conferences.

In NUR 4600: Leadership, Ethics, and Policy, students become certified in the
Institute for Healthcare Improvement’s (IHI’s) quality improvement process.
Through the certification process and in-class activities, students learn the
principles of quality improvement, such as those related to re-admission rates,
infection rates, and discharge times. These principles are used in the
NURA4800: Medical Surgical Nursing 11 clinical expereinces.
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3. Provision of patient-centered culturally competent care by doing the following:

a) Respect of patient differences, values, preferences, and expressed need

1)

2)

3)

4)

The program includes NUR1214: Professional Nursing, Culture, and
Health Care that addresses the intersection of culture and professional
nursing’s values, with a focus on self-development of cultural awareness
and competence in nurses.

In NUR3000: Introduction to Professional Nursing, the concepts of health
and illness as influenced by psychological, social, cultural, ethical and
legal issues are examined.

In NUR4200 Nursing: A Global Community Outlook, the influence of
social justice, political agendas, health disparities and culture on the
collective values of health promotion, disease and injury prevention, and
quality and accessibility of health services are emphasized. In the
NUR4200 clinical, students have opportunities observe how social justice,
political agendas, health disparities and culture influence selected
populations and impact the promotion, maintenance and restoration of
optimal health across the lifespan.

At the conclusion of every clinical day for all clinical rotation, students
complete a reflection paper that directs them to reflect on how exposure to
individuals with diverse life experiences, perspectives, and backgrounds
impacted their own knowledge of diverse populations.

b) Involvement of patients or designees in decision-making and care management.

1)

2)

3)

4)

5)

In NUR3110: Principles of Nursing 11, students learn about the patients’
right to refuse medications. Student first administer medication in the
NUR3110 clinical experience.

In NUR3400: Psychiatric/Mental Health Nursing, students analyze
patients’ legal rights, the least restrictive approaches to care, and the least
restrictive treatment approaches. In the NUR3400 clinical experiences,
students care for patients using the least restrictive approaches to care and
the least restrictive treatments.

In NUR 4600: Leadership, Ethics, and Policy, students learn about IHI’s
principle of patient-centered care that requires the involvement of patients
or their designees in healthcare decision making and care management.
NUR4500: Nursing Care of the Family, student learn about the
involvement of parents in decision-making and care management of their
children. In the NUR4500 clinicals, students care for families with infants
and children who require their parents to be the designees in decision
making the care management.

As a core nursing value, the program emphasizes autonomy throughout
the program, including patient autonomy. In all clinical settings, students
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c) Coordination

1)

6)

7)

are exposed to individuals (or their designees) who make healthcare
decision for themselves, based in part on their cultural, spirituality, and
economic experiences.

and management of patient care across settings.

In NUR3100: Principles of Nursing I, students learn how to write clinical
care plans and discharge planning assessments as methods of care
coordination and management. These skills are first implemented in the
NUR3100 clinical settings.

In NUR4500: Nursing Care of the Family, student become familiar with
care coordination and management in the prenatal, intrapartum,
postpartum care settings. The NUR4500 clinical experiences provide
opportunities for care coordination in this population.

In NUR 4600: Leadership, Ethics, and Policy, the roles, traits, and
contributions of the nurse in leadership and managerial positions are
explored. The course is designed to facilitate student self-assessment of
leadership and management abilities as they develop the necessary skills
to enter and thrive within the professional nursing workplace. Principles of
care coordination and management across care setting are applied in case
studies.

d) Explanation of appropriate and accessible interventions to patients and populations
that may positively affect their ability to achieve healthy lifestyles.

1)

2)

In NUR3000: Introduction to Professional Nursing, students learn about
Healthy People 2020’s goals of attaining high-quality, longer lives free of
preventable disease, disability, injury, and premature death; achieving
health equity, eliminate disparities, and improve the health of all groups;
creating social and physical environments that promote good health for all;
and promoting quality of life, healthy development, and healthy behaviors
across all life stages.

In NUR 4500: Nursing Care of the Family, students provide prenatal visit
education, well women education, newborn discharge teaching, and
growth and development education.

4. Collaboration of interprofessional teams to foster open communication, mutual
respect and shared decision-making in order to achieve quality patient care.

In NUR3000: Introduction to Professional Nursing, as a result of completing a

learning module, students learn about interprofessional communion.

In NUR3110: Principles of Nursing Il students explore the professional

nursing role that includes functioning within the health care system as a

member of an interprofessional care team. In the NUR3110 clinical settings,

students begin to function as a member of an interprofessional care team.

a.

b.
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C.

In NUR4800: Medical Surgical Nursing I, student participation in a
simulation scenario where they are expected to demonstrate teamwork skills
and interprofessional collaboration and communication.

At the conclusion of every clinical day for all clinical sites, students complete
a reflection paper that directs them to reflect on the interprofessional care
teams in which they participated or observed.

5. Participation in quality improvement processes to monitor patient care outcomes,
identify possibility of hazards and errors and collaborate in the development and
testing of changes that improve the quality and safety of health care systems.

a.

b.

In NUR4600: Leadership Ethics and Policy, quality improvement and patient
safety are applied in cases studies.

In all clinical sites, students review the agencies’ quality improvement goals
and outcome data. They also attend morning “huddles” where unit-level
quality improvement goals are reviewed.

6. Use of information technology to communicate, mitigate errors and support
decision-making

a.

In the laboratory and clinical experiences in NUR3100: Principles of Nursing
I and NUR3110: Principles of Nursing 11, students to begin to systematically
analyze information and implement fundamental nursing interventions based
on evidence-based practice and recognize patterns of patient needs.

In NUR3260/Z: Health Assessment, Education and Promotion/Lab, and
NUR3261Z: Health Assessment, Education and Promotion Lab, students learn
a framework for the systematic collection, organization, interpretation,
integration and communication of data reflecting the health status of
individuals. Laboratory experiences provide students to use an electronic
health record (EHR).

In most clinical sites, students enter data into the agencies’ EHR to
communicate to other caregivers, mitigate errors, and support the decision-
making of those on the interprofessional care team.

b) All cooperating agencies selected for clinical experiences have standards which
demonstrate concern for the patient and evidence of the skillful application of all
measures of safe nursing practices.

1. The standard language in all clinical affiliation agreements (i.e., contracts) require
students and faculty to meet the agencies’ health, drug screening, and criminal
background requirements; to attend an orientation to the agency and its EHR; to
comply with the agencies’ rules, regulations, policies, and procedures; and to comply
with the Health Insurance Portably and Accountably Act (HIPAA). Affiliation
agreements state that the agency has the right to refuse or remove a student or faculty
member for any reason the agency deems appropriate. Last, all affiliation agreements
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require Aurora University carry comprehensive general liability insurance and
professional liability insurance.

2. Clinical agencies are selected for student clinical experiences based on their ability to
allow the students to meet expected outcomes for the course. Both faculty and
students evaluate clinical sites after each rotation. Should the evaluation data suggest
that an agency does not have standards that demonstrate concern for the patients and
does not have evidence of the skillful application of all measures of safe nursing
practices, the program ceases to send students and faculty to that agency.

c) All faculty teaching clinical or practicum courses are experienced in the clinical

areas of the course and maintain clinical expertise.

1. All faculty teaching clinical courses are experienced in the clinical areas of the course
and maintain clinical expertise. See Table Nine: The Clinical Expertise Faculty

Teaching Clinical Courses for details.

Table Nine: The Clinical Expertise Faculty Teaching Clinical Courses

Table 9
Name Clinical Expertise Maintenance of Clinical
Expertise
Susan Baird Medical-Surgical Nursing, Practices as a nationally board

Community Health

certified family nurse
practitioner. Member of the
Wisconsin Nurses Association
(WNA) and elected to the
WNA’s public policy
committee. Teaches clinical in
NUR4200.

Eugenie Cook

Medical-Surgical Nursing, Care of
Children, OB nursing

Teaches clinical in NUR3100
and NUR4500. Member of the
Association of Women’s
Health, Obstetric, and Neonatal
Nurses organization.

Kimberly Fowler

Medical-Surgical Nursing, Mental
Health Nursing

Teaches clinical in NUR3100,
NUR3400, NUR 4300, and
NUR 4800. Certified Medical-
Surgical Nurse (CMSRN).

Jennifer Kennedy

Medical-Surgical Nursing

Practices as a staff RN.
Certified Medical-Surgical
Nurse (CMSRN). Serves on the
Academy of Medical Surgical
Nursing (AMSN) board of
directors and as treasurer.
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Teaches clinical in NUR4300

and NUR4800.

Margaret Obermann

Medical-Surgical Nursing

Member of AMSN.

Karen Battaglia

Medical-Surgical Nursing

Practices as a staff RN.

Lia Bradley Care of Children Practices as a staff RN.
Amanda Farrell Medical-Surgical Nursing Practices as a staff RN.
Jodi Kuiper OB nursing Practices as a staff RN.

Allison Moegus-Page

Medical-Surgical Nursing

Practices as a staff RN.

Michelle Salgado

Medical-Surgical Nursing

Practices as a staff RN.

Sherman

d) Faculty-supervised clinical practice includes all of the following:

1. Development of skills in direct patient care.

a. In NUR3100: Principles of Nursing | and NUR3260: Health Assessment,
Education and Promotion, students have a clinical skills checklist. Students learn
and practice skills for direct patient care, and then must demonstrate mastery of
each skill on the checklist to a faculty member.

2. Making clinical judgments.

a. In NUR3100: Principles of Nursing I, students learn to write care plans that
demonstrate beginning levels of clinical judgement.

b. Faculty evaluate students’ clinical judgement in each clinical courses

c. Inall simulated clinical experiences, to promote the students’ clinical judgment
and clinical decision-making skills, discussion during the pre-brief and debrief is
prefaced using components of Tanner’s (2006) model for clinical decision
making, such as noticing, interpreting, responding, and reflecting.

3. Care and management of both individuals and groups of patients across the
lifespan.

a. Inthe NUR3100: Principles of Nursing I clinicals, students care for patients in
long-term facilities, assisted living facilities, and in acute rehabilitation facilities.

b. Inthe NUR4500: Nursing Care of the Family clinicals, student care for newborns,
and children.

c. Inthe NUR4300: Medical Surgical Nursing I clinicals and in NUR4800: Medical
Surgical Nursing Il clinicals, students care for adults.

d. Inthe NUR4200: Population Health clinicals, students care for
groups/populations.
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4. Delegation to and supervision of other health care providers.

a. Inthe NUR3100: Principles of Nursing I clinicals and NUR3110: Principles of
Nursing Il clinicals, students observe delegation to and supervision.

b. In NUR4600: Leadership, Ethics, and Policy, students learn the skills needed in
practice, including conflict resolution, delegation, team building, and quality
improvement.

c. In NUR4800: Medical Surgical Nursing Il clinicals, students must demonstrate
increasing autonomy and assume an assignment that more closely approximates a
realistic workload for the novice nurse by developing skills in delegation,
prioritization and management of care as an integral part of the interprofessional
team.

e) Clinical experiences shall be supervised by qualified faculty.
1. Throughout the program, every clinical course includes clinical experiences that are
supervised face-to-face by qualified nursing faculty in the clinical setting.
2. The faculty-student ratio for all clinical courses ranges from 1:4 and 1:8.

f) All student clinical experiences, including those with preceptors, shall be directed by
nursing faculty.

1. Nursing faculty plan and organize clinical experiences, in addition to directing
clinical experiences to ensure students meet the learning objective for each clinical
course.

2. The program does not use preceptors.

Simulation

a) Simulation used to meet clinical requirements
1. Nursing faculty have documented education and training in the use of simulation
develop, implement, and evaluate the simulation experience.

GWC nursing faculty are well prepared to develop, implement, and evaluate the simulation
experience because all full-time faculty have completed simulation training that included pre-
briefing, simulation, and debriefing. Simulation training was completed through the University
of Washington’s simulation training, Gateway Community College’s Simulation for Healthcare
Educators, ATI’s simulation training, or Coursera’ Essentials of Clinical Simulations Across the
Health Professions.

2. Pre-briefing and debriefing are conducted by nursing faculty with subject expertise
and training in simulation using evidenced-based techniques.
Pre-briefing and debriefing are conducted by the nursing faculty teaching the clinical courses.
To teach clinically, faculty must have subject matter expertise as a result of their clinical
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practice. The simulation training completed by the faculty included how to implement
simulation using evidenced-based techniques.

3. The simulation provides an opportunity for each student to participate in the role of
the nurse.

Throughout the program, simulation provides all students the opportunity to serve in the role of
the nurse. In a typical simulation experience, three or four students participate in the simulation,
all serving in the role of a nurse, while three or four other students observe the simulation.
Immediately following this first simulation, there is another simulation in which those who were
observing take the role of the nurse and those who previously were serving as the nurse becomes
the observer.

Peer observation and feedback is introduced during that first semester of the junior year in both
the skills and simulation laboratories and continues throughout the program. To guide the
development of peer feedback in a professional manner, students participated in peer observation
and feedback while practicing and performing nursing skills in the laboratory and simulation.
During the simulation experience, students use the feedback form developed from the quality and
safety education for nurses (QSEN) competencies to guide the feedback process. The form
includes QSEN competencies, such as patient safety, patient-centered care, teamwork and
collaboration, evidence-based practice, and quality improvement. Feedback is then incorporated
into the debriefing component of the simulation experience. Implementing the QSEN
competencies provides the students guidance on knowledge, skills and attitudes competencies
that they should note while observing nursing skills demonstrations, as well as simulation
experiences. Additionally, to promote the clinical judgment and clinical decision-making skills,
discussion during the pre-brief and debrief is prefaced using components of Tanner’s model for
clinical decision making, such as noticing, interpreting, responding, and reflecting (Tanner,
2006). Guiding the discussion encourages the students to start thinking like a nurse. Furthermore,
in the spring of 2019, to better prepare the students for clinical practice, Lasater’s clinical
judgment rubric (Miragia and Asselin, 2015) which integrates Tanner’s model, was incorporated
along with the QSEN tool to guide student observations and reflections.

In the simulation laboratories, students learn in a safe learning environment that exposes them to
simulated healthcare settings while they care for a simulated patient. A comprehensive
simulation plan is used in the program. Simulation experiences are incorporated into six of the
eight courses with a clinical component. For example, NUR3110: Principles of Nursing II,
clinical rotations are one day a week for seven weeks during the second semester of the students’
junior year. Students attend one day of simulation, with their clinical group and clinical
instructor, during the seven-week clinical rotation. Students complete a pre-brief worksheet
assignment for preparation of the clinical day. The simulation experiences are formative and the
pre-assignment is reviewed thoroughly prior to students completing the simulation experience.
Students participate in a four-hour simulation experience, with a four-hour classroom session.
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The content and activities during the four-hour classroom session are supervised by the clinical
instructor and guided by the course learning outcomes and course coordinator. Some activities
utilized during this session include, but are not limited to, skills review, case studies, and other
active learning opportunities. All simulation experiences, incorporated throughout the program,
are designed according to the International Nurses Association for Clinical Simulation and
Learning (INACSL) standards of best practice. Incorporating the INACSL standards into the
simulation experiences provides recommended guidelines and terminology for the design and
development of the simulated clinical experience (SCE). Simulation scenarios are developed and
aligned with the course learning outcomes for each clinical course that participates in a SCE. The
SCE provides opportunity to support a deeper level of learning through the fostering of critical
thinking and promotion of clinical judgment as students progress in the program. Debriefing is
integrated into every simulation experience, following the recommended standards and
guidelines for best practice. As recommended by INACSL, debriefing enhances learning and
heightens participants’ self-awareness and self-efficacy. It is during debriefing that learning and
understanding takes place.

Within the program, simulation experiences begin in NUR3100: Principles of Nursing I.
Students are introduced to simulation using a modified version of the National League for
Nursing introduction to SimMan script and an environmental safety scenario prior to the
beginning of their clinical experiences. The purpose of the simulation orientation and
participation in the scenario is to familiarize the students with the simulation classroom, the
mannequin, and expectations when attending simulation. An additional purpose of participation
in the scenario prior to attending their clinical rotation is to provide students the experience of
walking into a patient room, washing their hands, introducing themselves to the patient,
identifying the patient, and ensuring the patient is left in a safe environment before exiting the
room. The experience helps build confidence and prepares students for clinical experiences.

In NUR3110: Principles of Nursing 11, the students participate in a simulation scenario with
student learning outcomes that align with the course learning outcomes. The purpose of the
scenario is to provide students the opportunity to care for a perioperative patient. Throughout the
scenario, the students work as a team to assess and care for the perioperative patient. The
scenario nurtures not only students’ assessment skills and ability to identify a change in patient
status, but also challenges their critical thinking and clinical decision-making skills. Students are
given a pre-simulation assignment worksheet, which is required for participation in the
scheduled simulation experience. During the pre-brief session of the SCE, this worksheet is
reviewed in its entirety, along with a reorientation to the simulation room, unit, and expectations
of all roles. This process is completed prior to all simulation experiences and prior to
participating in the scenario.

During NUR4300: Medical Surgical Nursing I: Collaborative Practice in Health and IlIness,
students participate in two different simulation experiences throughout the semester. Again, both
scenarios are developed according to the INACSL standards of best practice and align with the
course learning outcomes. The first simulation scenario used within the NUR4300 course
provides students the opportunity to care for a diabetic patient, while the second scenario allows
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students to care for a patient with heart failure. The students are given a pre-assignment
worksheet that is required for participation in the simulation experience, which is reviewed
during the pre-brief sessions. The students have the opportunity to work as a team, further
cultivating their critical thinking and clinical decision-making skills, along with the refinement
of their physical assessment skills. All student learning outcomes are noted on the simulation
design template and included on the student’s pre-brief worksheet, which is received prior to
attending the simulation experience. The patient care outcomes are reviewed prior to
participation in the scenario and include such outcomes as patient identification, demonstration
of safe medication administration, and effective communication among the Interdisciplinary
healthcare team, all of which support national patient safety goals.

In their final semester in the program, students in NUR4500: Care of the Family participate in a
pediatric respiratory simulation scenario that further develops the students’ clinical judgment and
communication skills as they design and implement care for a young patient with a respiratory
diagnosis, while providing patient education to family members. The scenario requires student to
draw on their growth and development knowledge in the pediatric population. As noted, students
received a pre-brief worksheet assignment that is required in order to participate in the scheduled
simulation experience.

Near the end of the program, students in NUR4800: Medical Surgical Nursing I1: Collaborative
Practice in Health and IlIness participate in a scenario that includes a pre-, intra-, and post-blood
transfusion. Students appreciate this scenario, in part because students are not permitted to
administer blood in clinical. During the simulation, students synthesize their skills in patient
assessment, patient education, recognizing changes in patient status, and implementing the
correct interventions. During the scenario, students demonstrate teamwork skills and
interprofessional collaboration and communication.

b) Simulation may not be utilized for more than 50% of the time designated for
meeting clinical learning requirements.

Typically, simulation is used for approximately 15% of the clinical hours in five of the six
clinical courses with simulation integration. When the campus closed because of the pandemic
in March 2020, the program moved to simulation only, although the student had already
completed half of their clinical rotations in clinical agencies. In 2020-2021, the program has
returned to using simulation for approximately 15% of the clinical hours in five of the six clinical
courses with simulation integration. In the event that the campus closes again or clinical
placements cannot be arranged because of COVID-19, the program purchased Lippincott’s v-
Sim, a nursing simulation platform that helps reinforce the lessons of high-fidelity patient
simulators. The virtual experience helps nursing students hone their prioritization and clinical
reasoning and decision-making skills.
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CHAPTER N 1.08(6) PRECEPTORS

a) Preceptors shall be approved by the faculty of the school of nursing
The SON does not use preceptors.
b) School of nursing shall provide each preceptor with an orientation concerning the
roles and responsibilities of the students, faculty and preceptors. The preceptor shall
have clearly documented roles and responsibilities.

The SON does not use preceptors.

c) Clinical preceptors shall have an unencumbered license or privilege to practice in
Wisconsin as a nurse at or above the licensure level for which the student is being
prepared.

The SON does not use preceptors.

d) Preceptors shall demonstrate competencies related to the area of assigned clinical
teaching responsibilities.

The SON does not use preceptors.
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CHAPTER N 1.08(7) EVALUATION

Educational administrator shall implement a comprehensive, systematic plan for ongoing
evaluation and evidence of implementation shall reflect progress toward or achievement of
program outcomes.

The SON has a comprehensive, systematic plan for the ongoing evaluation of the program’s
progress and achievement of program outcomes. The evaluation plan, titled the Program
Evaluation Plan (PEP), is based on the CCNE’s Standards for Accreditation of Baccalaureate
and Graduate Degree Programs (2018). As such, the PEP includes (1) Mission and
Governance, (2) Institutional Commitment and Resources, (3) Curriculum and Teaching-
Learning Practices, and (4) Assessments and Achievement of Program outcomes. The complete
PEP is included in Appendix B.

(a) Standard I: Program Quality: Mission and Governance

The program’s mission, goals, and expected program outcomes are congruent with those of AU,
reflect professional nursing standards and guidelines, and consider the needs and expectations of
the community of interest. Policies of the parent institution and nursing program clearly support
the program’s mission, goals, and expected outcomes. The faculty and students of the program
are involved in the governance of the program and in the ongoing efforts to improve program
quality. See CHAPTER N 1.08(1)(a) ORGANIZATION AND ADMINISTRATION in this
document and the PEP for details on how the program has accomplished this standard.

(b) Standard II: Institutional Commitment and Resources

AU demonstrates ongoing commitment to and support for the nursing program. AU makes
resources available to enable the program to achieve its mission, goals, and expected outcomes.
The faculty and staff, as resources of the program, enable the achievement of the mission, goals,
and expected program outcomes. See CHAPTER N 1.08(2)(b) EDUCATIONAL
ADMINISTRATOR and CHAPTER N 1.08(3) FACULTY in this document, as well as the PEP
for details on how the program has accomplished this standard.

(c) Standard Il1: Curriculum and Teaching-Learning Practices

The nursing program’s curriculum was developed in accordance with the program’s mission,
goals, and expected student outcomes. The curriculum reflects professional nursing standards
and guidelines and the needs and expectations of the community of interest. Teaching-learning
practices are congruent with expected student outcomes. The environment for teaching-learning
fosters achievement of expected student outcomes. See CHAPTER N 1.08(4)(a) CURRICULUM
and CHAPTER N. 1.08(5) CLINICAL LEARNING EXPERIENCES in this document, as well
as the PEP for details on how the program has accomplished this standard.
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(d) Standard 1V: Program Effectiveness: Achievement of Program Outcomes

The program is effective in fulfilling its mission and goals as evidenced by achieving expected
program outcomes. Program outcomes include student outcomes, faculty outcomes, and other
outcomes identified by the program. Data on program effectiveness are used to foster ongoing
program improvement. The following provides a description of the program’s ongoing
evaluation and evidence of implementation that reflect the program’s progress toward or
achievement of program outcomes. Additional information on Standard IV is available in the
PEP.

1. Systematic Process to Obtain Relevant Data to Determine Program Effectiveness

The BSN program uses a systematic process to obtain relevant data to determine program
effectiveness. The program’s full PEP document outlines the program’s expected outcomes, the
data to be collected, the methods used for data collection, the timelines for data collection, the
responsible party for data collection and analyses, the program’s actual outcomes, and program
changes made as a result of the data analyses. The PEP includes completion rates, NCLEX-RN®
licensure rates, and employment rates; faculty outcomes; and other program outcomes. The PEP
was most recently reviewed and revised in 2019, although the PEP is a “living document” that is
updated at least once per year as actual outcomes are documented, compared to expected
outcomes, and data-based program improvements are made.

2. Program Completion Rates Demonstrate Program Effectiveness

The program identifies its BSN cohorts as follows. At GWC, the program admits nursing
students every August. The nursing program is four semesters in length, and therefore, those
admitted in August typically graduate four semesters later, in May. Nursing courses are not
offered in the summer term. The point of entry to the program is defined as audit date (i.e., week
three of any semester) in NUR3100: Principles of Nursing I. According to the program’s
policies, nursing students are permitted to repeat one nursing course, may withdraw from a
maximum of two nursing courses, and cannot enroll in a course more than twice; therefore, the
maximum time in the BSN program for any student is six semesters. Students at GWC who fail
or withdraw from a nursing course must wait until the course is offered again the following year.

The formula used to calculate the completion rate is as follows. The denominator represents the
number of students who were in NUR3100 at the audit date of their first semester in the program.
The numerator represents the number of students who began the program in the same calendar
year (i.e., in NUR3100 at the fall audit date) who complete the program within six semesters. For
example, 27 students started the program in fall 2017. Six semesters later, 22 students had
completed the program. The completion rate for those who started the program in fall 2017,
therefore, was 81.5%. The completion rate for those who entered the program in fall 2018 will
not yet available until six semesters have passed from fall 2018 (i.e., May 2021).
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3. Licensure Pass Rates Demonstrate Program Effectiveness

The program uses state-level reporting as its data source for its first-time NCLEX-RN® pass
rates. The first GWC cohort of nursing students graduated on May 4, 2019. The WDSPS
reported the 2019 GWC campus NCLEX-RN® pass rate was 100%, although this pass rate was
for all test takers, including repeaters. This report is available at
https://dsps.wi.gov/Documents/2019%20RN%20Annual.pdf. The 2020 NCLEX-RN® pass rate
is pending.

4. Employment Rates Demonstrate Program Effectiveness

The program uses the AACN/Benchmarks Undergraduate Nursing Alumni Assessment survey
tool to collect employment data for the graduates. Approximately five months after graduation,
the program sends each graduate the AACN/Benchmarks Undergraduate Nursing Alumni
Assessment survey via email. The alumni are given eight weeks to complete the survey. When
the survey period is closed, AACN/Benchmarks sends the program the survey results. The
AACN/Benchmarks Undergraduate Nursing Alumni Assessment survey question number
“D014. Current Employment” is used to determine the program’s employment rate. The question
asks, “What is your current employment status?”’ The responses to the question include “I am not
employed, but am seeking employment”; “I am not employed and not seeking employment”; “I
am employed full time”; and “I am employed part time.” For purposes of determining the
employment rate, employment is defined as being employed full time or part time.

GWOC had its first graduating class in May 2019. The employment rate was report as 93.3%.
The employment rate for the graduating class of May 2020 is pending.

5. Data Regarding Completion, Licensure, and Employment Rates Are Used, As
Appropriate, to Foster Ongoing Program Improvement

The program assessment committee analyzed the actual outcome data for program completion,
licensure pass rates, and employment rates and found that all outcomes surpassed the expected
outcomes since the program began at GWC. However, changes to the program to foster ongoing
improvement and achievement of the program completion, licensure pass rates, and employment
rates outcomes are deliberate and ongoing. For example, in the 2017-2018 academic year, the
program assessment committee performed a comprehensive analysis of the NCLEX-RN®
preparation included in NUR4605: NCLEX Review. A review identified that ATI content had
not been fully incorporated into the course. Also, it was found that, while the ATI RN predictor
examination identified students “at risk” for first-time NCLEX-RN® failure, there were no
additional strategies being used to help at-risk students be successful in the NCLEX-RN®
examination. As a result of this analysis, a decision was made to incorporate fully the ATI
program into NUR4605: NCLEX Review. Further, an adjunct with expertise in coaching
students at risk for first-time NCLEX-RN® failure was hired to work one on one and in groups
with at-risk students. An adjusted individual score of 69.3% on the predictor examination
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represents a 90% probability of passing the NCLEX-RN® on the first attempt. Therefore, a
dean’s award was developed to reward, motivate, and acknowledge students achieving a 69.3%
or greater on their ATl RN predictor examination.

Although the actual outcomes for employment rates were found to have surpassed the expected
outcomes, other data sources revealed opportunities for improvements. For example, the nursing
faculty developed plans to better inform students about finding jobs while providing them
additional job search skills. For example, the NUR4600: Leadership, Ethics, and Policy course
was analyzed and found to have existing content on conducting a job search and resume writing.
Additional content was added to the course, including information on new graduate and
residency programs and the importance of meeting application deadlines. A panel discussion of
recent program graduates was added that included time for the students’ questions on conducting
a job search. Additionally, faculty added job search “tips for success” to in-class activities.

6. Aggregate Faculty Outcomes Demonstrate Program Effectiveness

Aggregate faculty outcomes demonstrate the program’s effectiveness. The expected full-time
aggregate faculty outcomes are as follows. For teaching, service, and professional activities, it is
expected that 90% or more of the full-time faculty will achieve a rating of meets or exceeds
expectations in each area, as documented on their annual performance review. The Table IV-G-
1: Percent of Faculty Achieving a Rating of Meets or Exceeds Expectations of the Faculty Role
outlines the percentage of full-time faculty who met or exceed the teaching, service, and
professional development expectations of the faculty role in academic years 2017-2018, 2018-
2019, and 2019-2020.

Table Ten: Percent of Faculty Achieving a Rating of Meets or Exceeds Expectations of the
Faculty Role

Table 10
Teaching: Percent Service: Percent Professional Activity:
Meeting or Exceeding | Meeting or Exceeding | Percent Meeting or
Expectations Expectations Exceeding
Expectations

2017-2018 100% 100% 100%

2018-2019 80% 100% 100%

2019-2020 100% 100% 100%

7. Aggregate Faculty Outcome Data Are Analyzed and Used, As Appropriate, To
Foster Ongoing Program Improvement

The program uses faculty outcome data for continuous program improvement purposes. While
the actual outcomes for the full-time faculty’s teaching, service, and professional activities have
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met the expected outcomes for the past three academic years, with one exception, areas for
improvement have been identified and addressed.

To strengthen faculty outcomes, the dean ensures that all faculty are familiar with the AU faculty
handbook, including the faculty’s expectations for teaching, service, and professional activities.
Since fall 2017, the dean has met with new faculty individually to review the AU faculty
handbook, with a particular emphasis on mentoring faculty to ensure their success in their new
role. The dean observes the teaching of all new faculty and provides individualized feedback to
improve the faculty’s teaching. Further, beginning in 2017-2018, all newly hired faculty are
provided additional support to meet the faculty expectations for teaching. For example,
beginning in 2017-2018 all new nursing faculty were required to attend the AU new faculty
learning circles offered by the faculty development committee and the dean of faculty
development. The learning circles have a two-pronged approach to faculty development:
teaching observations with feedback for improvement; and small group meetings where faculty
hone their instructional planning, delivery, and evaluation skills in collaboration with colleagues.
Also beginning is 2017-2018, the dean organized a series of ATI faculty development sessions
for the nursing faculty to prepare them for success on certified nurse examination, writing test
items, analyzing aggregate results for course examinations, test blueprinting, and active teaching
strategies.

Throughout the academic year, the dean continues to meet with new faculty as needed. New
faculty are also assigned to work with an experienced faculty member who serves as a mentor.
Toward the end of the academic year, the dean meets with faculty to provide them guidance on
how to prepare for their annual performance review.

8. Program Outcomes Demonstrate Program Effectiveness

In addition to completion rates, licensure pass rates, certification pass rates, employment rates,
and faculty outcomes, the program measures the students’ preparation for passing the NCLEX-
RN® on their first attempt. The ATI RN comprehensive predictor examination is designed to
predict accurately how students will perform on the NCLEX-RN®. Students take the proctored
ATI RN comprehensive predictor in NUR4605: NCLEX Review in the final semester of the
program, about four weeks prior to graduation. Each student receives an adjusted individual
score that predicts the likelihood of passing the NCLEX-RN® on the first attempt. An adjusted
individual score of 69.3% represents a 90% probability of passing the NCLEX-RN® on the first
attempt. The program expected outcome is that at least 70% of the students who complete the
ATI RN comprehensive predictor examination will meet or exceed a score of 69.3%. ATI sends
the program a detailed report that allows the program to determine the percentage of students
who achieved an adjusted individual score of 69.3% or higher. In May 2019, 76% of the first
graduating cohort received 69.3% or higher on the ATl RN comprehensive predictor
examination. In May 2020, the program was unable to administer the ATl RN predictor
examination because of the coronavirus pandemic, which caused the campus to close.
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9. Program Outcome Data Are Used, As Appropriate, To Foster Ongoing Program
Improvement

The faculty define the program’s expected outcomes, collect data to determine actual outcomes,
and make changes to the program when actual outcomes do not meet expected outcomes. To
date, the program has met its expected outcomes, yet the faculty continue to engage in program
improvement strategies. A good example of this is the nursing program’s implementation of
AU’s Junior Mentoring program.

AU’s general education curriculum includes IDS3500: Junior Mentoring I and IDS3550: Junior
Mentoring II. These courses are taken in the nursing students’ junior year to ensure that every
nursing student receives individualized faculty guidance to support their achievement of the AU
general education goals. Each nursing student is assigned a nursing faculty mentor who works
intensively with the student. In the Junior Mentoring courses, the students develop their personal,
academic, and professional goals and develop skills essential to achieving these goals. Students
articulate their personal, academic, and professional goals; reflect on their sense of purpose in
light of their life experiences and completed coursework; discuss their goals and plans to achieve
their goals; reflect on the achievement of their goals, their points of success, and the obstacles
encountered; write a resume that fully reflects their academic, work, and life experiences; work
with their faculty mentor, instructors, and campus offices to develop the career skills they need;
learn about university-sponsored activities and resources (e.g., internships, study abroad, career
services workshops, etc.) that can help them achieve their goals; and participate in activities and
workshops related to career planning and professional skill development. Activities and
workshops may include topics related to interviewing and networking skills, obtaining
information about career and graduate school options, and developing application materials
tailored to specific career and graduate school paths.

Beginning in fall 2018, nursing implemented a unique, program-specific aspect to AU’s Junior
Mentoring requirement for all junior students. Nursing added to AU’s Junior Mentoring program
three junior mentoring student success workshops that teach nursing students how to lead a
balanced life to manage stress, strategies for time management, and test-taking strategies. These
three areas are important in the BSN program, given the high rates of anxiety and depression
among nursing students, the stress many nursing students experience as a result the rigorous
nature of the nursing program, and the unique NCLEX-RN® style of testing used in the program
that students have never seen prior to entry into the nursing program. It was the faculty’s
decision to include these three sessions to improve the success of nursing students in the
program, support their achievement of program-Ilevel student learning outcomes, and
communicate to students that the faculty are concerned about them as individuals and as a group.

The three junior mentoring nursing student-success workshops, delivered in group sessions, start
with the students learning the strategies to lead a balanced life and manage stress, including
developing a support system, setting boundaries, managing work schedules, setting priorities,
and breaking negative cycles of thought. In the second session, students learn strategies for time
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management, how to avoid procrastination, and the importance of establishing a routine.
Students are encouraged to use an hourly planner or calendar that allows them not only know
when assignments are due for their courses, but also to “make appointments” with themselves to
study. The last session addresses test-taking strategies, such as having a positive mental attitude,
believing in their self-worth, desensitizing strategies, and use of controlled breathing, imagery,
and muscle relaxation. Students learn the importance of getting to class early on the day of a test
and making sure that they have the correct tools (i.e., pencils, calculator, etc.). The nursing-
specific Junior Mentoring activities continue to this day.
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CHAPTER N 1.09 NCLEX PASS RATES

1. School of nursing NCLEX pass rate includes all programs or tracks in the school of
nursing.

The SON offers only a BSN degree program at GWC that prepares students for the NCLEX-
RN® examination. The SON does not offer a practical nurse degree program and therefore does
not prepare students for the NCLEX-PN® examination, nor does it have a graduate program that
prepares students for advanced practice certifications.

2. Nursing school must provide a self-evaluation of NCLEX success rate, including any
current steps being taken to improve NCLEX success rate or plans to implement
steps in the near future.

The SON’s first BSN cohort at GWC graduated from the program in May 2019 and reported a
100% NCLEX-RN® pass rate, which is above the 80% minimum score required. Please
see https://dsps.wi.gov/Documents/2019%20RN%20Annual.pdf

The second admitted cohort from August 2018 graduated in May 2020. The NCLEX-RN® pass
rate for that cohort has yet to be reported, although student reports on passing the NCLEX-RN®
indicate the program expects a 100% first-time NCLEX-RN® pass rate for the second cohort.

The third cohort is scheduled to graduate from the program in May 2021, therefore the NCLEX-
RN® pass rate from that cohort will not be known until later in 2021.

3. The School of Nursing must provide a self-evaluation of its NCLEX success rate,
including any current steps being taken to improve the NCLEX success rate or
plans to implement steps in the near future.

The School of Nursing enjoys a high NCLEX-RN® pass rate, in part because of its
comprehensive approach to preparing students for the NCLEX-RN® examination. The following
is a brief description of how the program prepares students for the NCLEX-RN®. Faculty
continue to discuss ways to improve the program’s NCLEX-RN® pass rates, although there are
no immediate plans to alter the program’s approach to preparing students for the NCLEX-RN®.

(a) ATI

Students use AT]I as a resource throughout the nursing program to help prepare them for the
NCLEX-RN®. Within the context of existing courses, the program uses ATI’s comprehensive
assessment and review program that includes tutorials, simulations, quiz banks, proctored
assessments, online practice assessments, clinical judgement practice items, proctored mastery
examinations, and the proctored comprehensive predictor examinations. In addition, the
program uses ATI’s NCLEX-RN®reviews such as the capstone content review and virtual ATI.
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The program uses 12 ATI mastery examinations throughout the program, beginning in the first
semester. These are proctored examinations addressing a certain aspect of nursing practice (e.g.,
mental health nursing, medical/surgical nursing, pediatric nursing, etc.) and provide
individualized feedback to students with their score, remediation materials, and their probably of
passing the NCLEX-RN®.

In the last semester of the program, students take a one-credit course titled NUR4605: NCLEX
Review. In this course, students are enrolled in the ATI capstone course, ATI content review,
and virtual ATI. The capstone content review includes a pre- and post-proctored examination,
seven weeks of content review, and a comprehensive practice assessment. Virtual ATI (pre-
graduation) review work includes the ATI test-taking strategies module, the fundamentals
module, the pharmacology module, and the medical/surgical module. After graduation, students
are asked to complete virtual ATI and earn the “green light” that predicts success in the NCLEX-
RN®. Also in NUR4605, students take the ATI RN predictor examination which is a 180-
question, three-hour examination designed to mimic the NCLEX-RN®. Scoring on the ATI RN
comprehensive predictor is based on the probably that each student passing the NCLEX-RN® on
the first attempt.

Through virtual ATI, students get a tutor to help them remediate in areas where they are weak.
Faculty use the students’ individual scores to identify those students who need remediation.
Faculty also provide remediation through one-on-one tutoring and group instruction on topics
such as how to answer NCLEX-RN® questions.

(b) Program Practices That Support Student Success

GWOC faculty work closely with students throughout the program to continuously prepare them
for the NCLEX-RN®. Examples of program practices that support student success include the
following.

1. At the beginning of the program, the dean meets with new junior nursing students to
explain the importance of the NCLEX-RN® examination and how the program will
prepare them for success on the examination.

2. All Junior Mentoring students receive in-depth content on test-taking techniques,
study techniques, use of study groups, school/work/life balance, managing anxiety,
and navigating nursing school.

3. Junior Mentoring students meet with senior nursing students early in semester for
mentoring.

4. All Junior mentoring students are encouraged to utilize the counseling center, peer
tutors, and the student academic success center.

5. Each faculty member meets one-on-one with each student in their course who scores
below 77% on any examination to help the student learn the material needed to be
successful in the course. Students are referred to the Student Success Center for help
with study skills.
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10.

Faculty review students’ average test scores in each course and identify those at-risk
as scoring below 77% in two courses simultaneously.

Faculty determine who has the closest relationship with each at-risk student so that a
faculty member can reach out and provide mentoring and tutoring to the at-risk
student.

The Assistant Dean meets one-on-one with each identified at-risk student.

NUR 4605: NCLEX Review faculty monitors and communicates with each student
regarding progression in ATI with specific due dates.

NUR4600: Leadership, Ethics, and Policy students meet with an alumni panel to
discuss alumni experience with the NCLEX-RN®to provide tips and support for
senior nursing students.
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Appendix A: Documentation of Aurora University’s Accreditation from the Higher
Learning Commission

XA . . PO, |
% y “Iuhm Lenmmg mmmlssm" 230 South LaSalle Street, Suite 7-500 | Chicago, IL 60604-1411

/ A commisslon of the Morth Central Associaticn 312-263-0456 | 800-621-7440 | Fax: 312-263-7462 | neahle.org

May 30, 2013

President Rebecca L. Shemrick
Aurora University

347 S. Gladstone Ave.
Aurors, IL 60506-4892

Dear President Shetrick:

This letter is formal notification of the action taken concemning Aurora University by the Higher
Leaming Commission. At its mceting on May 20, 2013, the Institutional Actions Council (JAC) acted on
the items below. This letter serves as the official record of this action, and the date of this action
constilutes the effeclive date of your new status with the Commission,

Action. IAC continued the accreditation of Aurora University with the next Reaffirmation of
Accreditation in 2022-23.

If the current Commission action includes changds to your institution's Statement of Affiiiation
Status (SAS) or Organizational Profile (OP), the changes will appear in these documents on the
Commission's Web site within two weeks of the date of action. The S45' is a summary of your
institution’s ongoing relationship with the Commission. The OP is generated from data you provided in
your most recent Institutional Update.

If you have questions about these documents after viewing them, please contact Andrew C.
Lootens-White. Information about notifying the public of this action is found in Chapter 8.3-3 and 8.3-4
of the Handbook of Accreditation, Third Edition, available at hitp://tinyurl.com/HLCchapter8,

On behalf of the Board of Trustees, I thank you and your associates for your cooperation,

Sincerely,
Ll i

Sylvia Manning
President
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Appendix B: School of Nursing Program Evaluation Plan

Aurora University

School of Nursing

PROGRAM EVALUATION PLAN (PEP) - GWC

as
appropriate.

Handbooks, stored
in electronic files.

goals, and
expected program
outcomes to those
of AU and found a
lack congruence.

2018-2019:
Student Handbook
revised to include
the SON’s revised
mission, goals, and

STANDARD/KEY EXPECTED WHAT DATA ARE TIMELINE FOR RESPONSIBLE | DATA COLLECTED | PROGRAM CHANGES MADE
ELEMENT OUTCOMES COLLECTED & DATA PARTY FOR WITH REVIEW OF AS A RESULT OF DATA
EVALUATION METHOD FOR COLLECTION AND DATA EXPECTED ANALYSIS
COLLECTION ANALYSIS COLLECTION & OUTCOME TO
ANALYSIS ACTUAL
OUTCOMES
STANDARD I:
PROGRAM QUALITY: MISSION and GOVERNANCE
I-A: Mission, The mission, | AU’s mission, At least every five | SON Dean 2017-2018: SON’s 2017-2018: The SON’s
goals, and goals, and goals, and years SON faculty mission, goals, and | mission, goals, and
expected program | expected expected program expected program | expected program outcomes
outcomes program outcomes collected outcomes reviewed | were discussed over the
outcomes are | from AU catalog. in 2016-2017 and course of the year and were
congruent 2017-2018 BSN revised to ensure
with those of | SON mission, goals, student handbooks. | congruence with the
the AU and and expected The faculty and University. On May 10,
reviewed program outcomes community of 2018, the SON’s revised
periodically collected from the interest compared | mission, goals, and
and revised SON Student the SON’s mission, | expected program outcomes

were approved by the SON
Faculty committee.

2018-2019: No change from
2017-2018
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expected program
outcomes that are
congruent with
those of the AU.

2019-2020: AU
restated its mission
statement. Faculty
reviewed new AU
mission statement
and found the SON
mission statement
to be congruent
with new AU
mission statement.

2020-2021: On
August 24, 2020,
the nursing faculty
voted to reaffirm
the program
mission statement.

2019-2020: No change from
2017-2018

2020-2021: Faculty vote
affirmed no change needed
from 2017-2018 mission
statement.

I-B: Mission,
goals, and
expected
program
outcomes.

The mission,
goals, and
expected
program
outcomes are
consistent
with relevant
professional
nursing
standards
and
guidelines for
the
preparation
of nursing

Professional
nursing standards
and guidelines
collected from the
SON Student
Handbooks, stored
in electronic files.

At least every five
years

SON Dean
SON faculty

2017-2018:

2016-2017 and
2017-2018 Student
Handbooks
reviewed.
Inconsistencies
found in the stated
mission, goals, and
expected program
outcomes relative
to professional
nursing standards.
Professional
nursing standards

Fall 2017: SON faculty
adopted The Essentials of
Baccalaureate Education for
Professional Nursing
Practice (2008) as the
professional nursing
standard for the
undergraduate nursing
program. Faculty aligned
The Essentials with the
expected program
outcomes.
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professionals

not clearly stated.
Expected program
outcomes not
aligned with The
Essentials of
Baccalaureate
Education for
Professional
Nursing Practice.

2018-2019 Student
Handbook revised
to include The
Essentials as the
professional
nursing standard
for the
undergraduate
nursing program.

2019-2020: No
review. Next
review 2021-2022
or as needed.

2020-2021: No
review. Next
review 2021-2022
or as needed.

Fall 2018-2019: Handbook
corrected to include
mission, goals, and
expected program
outcomes. Updated
handbook distributed to
students and faculty.

I-C: Mission,
goals, and
expected
program
outcomes.

The mission,
goals, and
expected
program
outcomes
reflect the
needs and
expectations

Meeting minutes
from Advisory
Board meetings
and SON Faculty
committee meeting
minutes, stored in
paper files

At least every five
years

SON Dean
SON faculty
Community of
Interest

2017-2018:
Advisory Board
meetings and SON
faculty committee
meeting minutes
prior to fall 2017
reviewed. Limited
documentation

2017-2018: SON faculty
redefined the membership
of the community of
interest. Advisory council
and SON faculty meeting
agendas were revised to
determine the community
of interest’s needs and
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of the
community
of interest.

found of
community of
interest’s
expectations.

2018-2019:
Advisory council
meetings and SON
faculty committee
meeting minutes
from 2017-2018
reviewed. Minutes
reflect the
community of
interest’s needs
and expectations
are reflected in
the SON mission,
goals, and
expected program
outcomes

2019-2020: No
review. Next
review 2021-2022
or as needed.

2020-2021: No
review. Next
review 2021-2022
or as needed.

expectations of regarding
the SON’s mission, goals,
and expected program
outcomes.

2018-2019: No change from
2017-2018

I-D: The nursing
unit’s
expectations for
faculty

The SON’s
expectations
for faculty
are written
and
communi-

AU faculty
outcomes: Chapter
Two of the AU
faculty handbook
defines
expectations for

At least every five
years

SON Dean
SON faculty

2017-2018: SON
faculty developed
and approved new
SON expected
faculty outcomes
that are congruent

2017-2018: Expected
outcomes (individual and
aggregate) defined for full-
time faculty’s teaching,
service, and professional
activities/scholarship.
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cated to the
faculty and
are
congruent
with AU’s
expectations
for faculty.

full-time and part-
time faculty.

with AU’s
expectations for
faculty.

2018-2019: SON
determined
expected faculty
outcomes for
adjunct faculty not
developed.

2019-2020: No
review. Next
review 2021-2022
or as needed.

2020-2021: No
review. Next
review 2021-2022
or as needed.

2018-2019: Expected
outcomes (individual and
aggregate) defined for
adjunct (part-time) faculty

I-E: Faculty and
students
participate in
program
governance.

SON Faculty
and students
participate in
program
governance.
Faculty are
involved in
the
development
, review, and
revision of
academic
program
policies.

Collected from the
SON committee
bylaws, available
in the faculty and

student handbooks.

Handbooks are
located on the “X”
drive in the
handbook folder

At least every five
years

SON Dean
SON Faculty

2017-2018: SON
committee bylaws
and 2016-2017 and
2017-2018 student
handbooks
reviewed. SON
committee bylaws
and meetings
minutes found to
make clear the
roles of faculty and
students in
program
governance.
Committee bylaws
clearly state the
faculty role in the

2017-2018: Bylaws revised
to include student
participation on the
assessment committee and
clarify student membership
and voting rights.
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development,
review, and
revision of
academic program
policies.

2018-2019:
Committees and
committee
membership in
bylaws found to
need updating.

2019-2020: No
review. Next
review 2021-2022
or as needed.

2020-2021: No
review. Next
review 2021-2022
or as needed.

2018-2019: Bylaws updated
to more accurately reflect
committees and
committees’ membership

I-F: Academic
policies of the
parent institution
and the nursing
program are
congruent and
support
achievement of
the mission,
goals, and
expected program
outcomes.

AU and SON
policies are
congruent,
fair and
equitable,
published
and
accessible;
and reviewed
and revised
as necessary
to foster
program
improvement

SON student
recruitment,
admission,
retention, and
progression policies
collected from the
AU and the SON
websites and SON
student handbooks,
available online.

Reviewed every
academic year

SON Dean
Admission,
Policies, and
Standards
Committee

2017-2018: SON
student
recruitment,
admission,
retention, and
progression policies
reviewed and
found to be largely
congruent with
those of AU,
although there are
some differences
between the SON
and AU policies to
support the

2017-2018: Retention and
progression policies related
to student attendance and
minimum average scores
required for course
examinations revised to
support student academic
success. Students alerted
to changes through e-mail,
class announcements, and
update to 2018-2019 BSN
student handbook.
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achievement of the
program’s mission,
goals, and
expected
outcomes.
Specifically, the
faculty revised
attendance and the
average minimum
grades required on
course
examinations.

2018-2019: The
SON faculty
reviewed and
revised the direct
nursing admission
policies.

2019-2020:
Expected outcome
met.

2020-2021: In
process. Possible
that ACT/SAT
scores will no
longer be a
requirement for
direct admits.

2018-2019: The SON faculty
reviewed student admission
policies and made revisions
to the direct admission
criteria. The new criteria
were added to the
addendum to the AU 2018-
2019 undergraduate course
catalog.

2019-2020: Direct admission
criteria in 2019-2020
undergraduate course
catalog

I-G: The program
defines and
reviews formal

The SON
defines what
constitutes a

Affirmative
action/equal
opportunity

Complaints
reviewed every
academic year

SON Dean
AU
administrators

2017-2018: BSN
student handbook
reviewed for

2017-2018: No formal
complaints
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complaints formal commitment statements on
according to complaint policies and student formal
established and complaint process complaints
policies. maintains a is included in the
record of student handbook, 2018-2019: BSN 2018:2019: No formal
formal available online. student handbook complaints
complaints changed to state
received. The SON defines a the SON complies
formal student with the AU’s
complaint as student complaint
outlined in the AU policy.
student complaint
process, available 2019-2020: No 2019-2020: One formal
at change to BSN complaint. Complaint
https://aurora.edu student handbook dismissed because it
/complaint involved a properly
2020-2021: In executed academic process.
process
I-H: Documents Documents Documents and Reviewed every SON Dean 2017-2018: 2017-2018: Recruitment
and publications regarding publications academic year Admission, Documents documents updated to
are accurate. A AU’s and the | reviewed for Policies, and reviewed and reflect the program’s
process is used to | SON accuracy. Standards inaccuracies found | offerings, recruitment and
notify program’s Constituents Committee and corrected. admission policies, degree
constituents offerings, notified of changes completion requirements,
about changes in outcomes, through publication and accreditation status.
documents and accreditation | of annual AU
publications. status, catalogs, 2018-2019: 2018-2019: AU catalog
academic addendums to the Documents updated to reflect revised
calendar, catalog, and reviewed and admission policies, new

recruitment
and
admission
policies,
grading
policies,
degree

student handbooks;
web-based
announcements;
and e-mails.

inaccuracies found
and corrected.

freshman nursing courses,
the program’s offerings, and
accreditation status.
Student handbook updated
to reflect revised mission,
vision, values, standards,
roles for which students are
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completion
requirements
, tuition,
fees, and
licensure are
accurate.

2019-2020:
Addendums made
to BSN student
handbook related
to student injury or
exposure policies;
alignment of AU
and BSN mission,
vision, and values;
petition for
readmission to the
BSN program; and
drug screen policy.

2020-2021: Student
Handbook updated
to include
attendance policy
changes related to
COVID-19 and
professional
behavioral
expectations in a
remote classroom.

being prepared, program
goals, student learning
outcomes, licensure
requirements, and
accreditation status.

2019-2020: BSN students
alerted to policy changes
through individualized e-
mails and publication of a
revised BSN student
handbook.

2020-2021: BSN students
alerted to policy changes
through distribution of the
2020-2021 handbook to all
students in the program and
classroom announcements.
Faculty notified of changes
through distribution of
handbook and discussed
during the 8/21/2020
faculty meeting.
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STANDARD/KEY EXPECTED WHAT DATA ARE TIMELINE FOR RESPONSIBLE | DATA COLLECTED | PROGRAM CHANGES MADE
ELEMENT OUTCOMES COLLECTED & DATA PARTY FOR WITH REVIEW OF AS A REULST OF DATA
EVALUATION METHOD FOR COLLECTION DATA EXPECTED ANALYSIS
COLLECTION COLLECTION & OUTCOME TO
ANALYSIS ACTUAL
OUTCOMES
STANDARD I
PROGRAM QUALITY: INSTITUITIONAL COMMITMENT AND RESOURCES
II-A: Fiscal Fiscal Annual budget Reviewed monthly | SON Dean 2017-2018: 2017-2018: Budget
resources are resources to | documents, or as needed Operational budget | adjustments for pinning
sufficient enable the available on AU document ceremonies, advisory
program to WebAdvisor site, reviewed and a council meetings, and other
fulfill its printed and filed. need for additional | needs approved and funded.
mission, fiscal resources
goals, and found.
expected
outcomes. 2018-2019: 2018-2019: Budget
Operational budget | adjustments requested for
document faculty recognition for

reviewed and a
need for additional
fiscal resources
found.

2019-2020: Budget
increases
requested for
secretarial support
for administering
the TEAS
examination and
simulation
equipment’s

passing CNE examination,
course coordinators, CCNE
costs, pinning ceremonies,
advisory council meetings,
and printing.

2019-2020: Budget increases
approved and funded.

63

89




preventative
maintenance and
extended
warranties.

2020-2021: No
budget changes

required or
requested.
11-B: Physical Physical Data on physical At least every five | SON dean, 2017-2018: 2017-2018: Additional and
resources and resources resources collected | years clinical and Documents appropriate sized
clinical sites and clinical in face-to-face credentialing reviewed and need | classrooms, altered class
enable the sites enable student interviews. coordinator for additional times, additional office
program to fulfill | the program | Data on clinical physical resources | space and clinical sites
its mission, goals, | to fulfill its sites located on found. approved.
and expected mission, the “X” drive in
outcomes. goals, and the clinical sites 2018-2019: 2018-2019: New clinical
expected folder. Students sites secured to address
outcomes. interviewed on students’ concerns.

adequacy of
physical resources.
Concern expressed
about the
adequacy of
clinical sites. Also,
students were first
surveyed about the
adequacy of
clinical sites to
allow them to
fulfill the mission,
goals and program
expected
outcomes.
Expected outcome
= 3.0.

Survey results indicated
clinical sites allow students
to fulfill the mission, goals
and program expected
outcomes. All actual
outcomes exceeded
expected outcome, except
for one indicator in fall
2018. As a result, the
program provided clinical
adjuncts a better idea of
what learning activities
would benefit student in
clinical.
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2019-2020: The
actual outcome
from the spring
2020 clinical
agency evaluation
was a mean score
of 3.543.

2019-2020: Actual mean
score exceeded the
expected outcome

2020-2021: In
process
II-C: Academic Academic Data on academic At least every five | SON dean 2017-2018: GWC 2017-2018: Expert tutoring
support services support support services years students requested | begun on GWC campus.
are sufficient services ar