BOARD OF REGISTERED NURSING
Education/Licensing Committee
Agenda Item Summary

AGENDA ITEM: 7.1
DATE: June 16, 2016

ACTION REQUESTED: Vote On Whether To Ratify Minor Curriculum Revision and

Acknowledge Receipt Of Program Progress Report

REQUESTED BY: Michael Jackson, MSN, RN

Chairperson, Education/Licensing Committee

BACKGROUND:

According to Board policy, Nursing Education Consultants may approve minor curriculum changes that do not
significantly alter philosophy, objectives, or content. Approvals must be reported to the Education/Licensing
Committee and the Board.

Minor Curriculum revisions include the following categories:

e Curriculum changes e Progress reports that are not related to continuing
o Work Study programs approval

e Preceptor programs e Approved Nurse Practitioner program adding a

e Public Health Nurse (PHN) certificate programs category of specialization

The following programs have submitted minor curriculum revisions that have been approved by the NECs:

>
>
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California State University, Fresno Entry Level Master’s Degree Nursing Program
The Valley Foundation School of Nursing at San Jose State University Baccalaureate Degree
Nursing Program

American Career College Associate Degree Nursing Program

Antelope Valley College Associate Degree Nursing Program

Merced College Associate Degree Nursing Program

MiraCosta College Associate Degree Nursing Program

Monterey Peninsula College Associate Degree Nursing Program

Mt. San Jacinto College, MVC Associate Degree Nursing Program

San Joaquin Delta College Associate Degree Nursing Program

Solano Community College Associate Degree Nursing Program

California State University, Fresno Nurse Practitioner Program

Acknowledge Receipt of Program Progress Report:

» Stanbridge College Associate Degree Nursing Program
NEXT STEP: Notify programs of Board action.
PERSON TO CONTACT: Leslie A. Moody, RN, MSN, MAEd

Nursing Education Consultant



MINOR CURRICULUM REVISIONS

Education/Licensing Committee
DATE: June 16, 2016

SCHOOL NAME APPROVED DATE SUMMARY OF CHANGES
BY NEC APPROVED

California State University, S. Ward 03/07/2016 The program notified the BRN that the Entry Level Master’s Degree Program

Fresno Entry Level Master’s option was discontinued as of May 2015. The last student cohort admitted into this

Degree Nursing Program option was in May 2012. The reasons for discontinuing the option included;
declining interest, faculty shortages, poor community/agency acceptance of the
non-BSN registered nurse, and lack of adequate clinical placements.

The Valley Foundation J. Wackerly 01/27/2016 Integration of Nutrition into nursing courses; Update sequencing of General

School of Nursing at San Jose Education courses. To meet the CSU Chancellor’s mandate of 120 degree

State University programs, CSU SJ is required to eliminate 3 units. Eliminating foundational

Baccalaureate Degree nutritional course and SJ is integrating nutrition content throughout the curriculum.

Nursing Program The program submitted evidence of Nutrition integration in a grid that outlines the
Nutrition by course objectives, theory and clinical. All nursing courses submitted
with Nutrition content, theory and clinical. Updated EDP-05 General Education
course sequencing changes and updated EDP-06.

American Career College L.Shainian 04/04/2016 NURS114/114C Lab OB/Peds courses in fourth term to be swapped with

Associate Degree Nursing NURS116/116C Behav/Gero in sixth term to allow students to complete MS

Program courses in term five before OB/Peds. ENG114 to be changed to ENG100 and
moved from Term 4 to Term 5. PSY100 is being moved from Term 5 to Term 4.
There is course lettering change from “L” to “C” for the clinical courses to clarify
and align with ABHES requirements. No changes in units. The revision
implementation date is Sept 1 2016.

Antelope Valley College C.Velas 03/25/2016 To align with revised RN curriculum, a name change is requested for Nursing

Associate Degree Nursing Science 200, Nursing Transition to Nursing Science 200A, Nursing Transition.

Program This is the role transition course for the LVN-RN and LVN 30unit Options. No
change in units or objectives.

Merced College Associate K. Daugherty 04/01/2016 Update CRL and TCP forms to accept Soc 1, Soc 2, Soc 3 or Anthro 2 to fulfill

Degree Nursing Program CRL Sociology requirement and Psych 01A or Psych 09 (3units) to meet the
Psychology requirements. Move REGN 02 to third semester without any unit or
content changes. Total CRL units will be 78 instead of 75 units.

MiraCosta College Associate C. Velas 03/15/2016 Nursing 284 (Contemporary Nursing and Leadership) has been taught as an online

Degree Nursing Program course effective 2011. This is a change from on ground instruction to online
instruction. There are no changes to the units for this course.
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MINOR CURRICULUM REVISIONS

Education/Licensing Committee
DATE: June 16, 2016

SCHOOL NAME APPROVED DATE SUMMARY OF CHANGES
BY NEC APPROVED

Monterey Peninsula College S. Ward 03/25/2016 Decreased clinical lab component of NURS 52A, NURS 52B, NURS 52C and

Associate Degree Nursing NURS 52D, to create four new skills lab remediation/workshop courses that are 0.5

Program units each (NURS 204, NURS 205, NURS 206, NURS 207). The labs are other
degree requirement courses offered in each semester of the program along with
existing nursing theory and clinical courses. Intermediate Algebra (Math 263,264)
is increased from 4 units to 5 units.

Mt. San Jacinto College, L. Moody 03/16/2016 Math 094 (Accelerated Algebra) and Math 096B (Intermediate Algebra Part B)

MVC Associate Degree will be accepted as equivalent to required Math 096 (Intermediate Algebra) to

Nursing Program fulfill program course requirements.

San Joaquin Delta College K. Daugherty 04/08/2016 Program reports NOO1/1L, 002/2L, 003/3L, 004/4L, 005/5L,006/6L,007/L, 008/8L

Associate Degree Nursing and 009/9L are being combined into single courses with theory and clinical

Program components; renumber as N001, NO02, N004, NOO5, N006, NOO7, NOO8 and NO09
as was previously approved. Course content and sequencing is unchanged. HS 43
Nursing Synthesis course required for LVN to RN advanced placement will be
included in CRL/TCP forms along with Micro prerequisite Chem 003A as a part of
the CRL/TCP form revision for the proposed major curriculum change to be
effective Fall 2016. The board approved work study course HS 093 (1-4 units)
course materials are being updated to remain consistent with institutional changes
and requirements.

Solano Community College L. Moody 03/21/2016 Effective immediately and ongoing, the program will change delivery of the

Associate Degree Nursing terminal program course NURS 065 Role Transition In Practice from a

Program preceptorship model to a faculty directed cohort-based delivery for clinical
experiences. Course objectives, content and units are unchanged.

California State University, S. Ward 03/07/2016 The School of Nursing is resuming a grant funded offering for the post- master’s

Fresno Nurse Practitioner
Program

Psychiatric Mental Health Nurse Practitioner (PMHNP) Advanced Certificate
program. The program of study is (18) units implemented over 12 months.
Admission criteria include CA BRN nurse practitioner certification and currently
practicing as a primary care nurse practitioner. The program was last offered in Fall
2012-Summer 2013.
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MINOR CURRICULUM REVISIONS

Education/Licensing Committee
DATE: June 16, 2016

SCHOOL NAME APPROVED DATE PROGRESS REPORT
BY NEC APPROVED
Stanbridge College Associate B. Caraway 04/07/2016 A site visit was conducted on 03-28-2016, marking the end of the 2nd academic year

Degree Nursing Program

since initial program approval. The total of 71 students were enrolled in the program
(Cohorts; one 16, two27, and three 28). A well-attended meeting was held with
16/26 students from cohort one, who started in Fall 2014, and remained in the
program. Students expressed positive feedback regarding the program’s efforts to
address their identified concerns regarding the course materials, clinical placement
issues and expansion of simulation and skills lab open hours. The faculty have made
changes in the content and sequence of M-S courses with positive result and.
changed admission screening policies to address attrition rate higher than 25%. The
school is working to add pediatric clinical sites to enhance more comprehensive
learning experience in this area. Simulation was being integrated in Obstetrics, and
Medical —Surgical but not fully integrated in other specialty areas. Total of 31(4FT
and 27PT) faculty have been hired. There are assigned content experts for all five
specialty areas.




BOARD OF REGISTERED NURSING
Education/Licensing Committee
Agenda Item Summary

AGENDA ITEM: 7.2
DATE: June 16, 2016

ACTION REQUESTED: Vote On Whether To Approve Education/Licensing Committee

Recommendations

REQUESTED BY: Michael Jackson, MSN, RN

Chairperson, Education/Licensing Committee

BACKGROUND: The Education/Licensing Committee met on May 12, 2016 and
makes the following recommendations:

C.
>
>

Continue Approval of Prelicensure Nursing Program
MiraCosta College Associate Degree Nursing Program
Rio Hondo College Associate Degree Nursing Program

Defer Approval of Prelicensure Nursing Program
Mount Saint Mary’s University, Los Angeles Baccalaureate Degree Nursing Program

Approve Major Curriculum Revision
Simpson University Baccalaureate Degree Nursing Program (increase enroliment)
San Joaquin Delta College Associate Degree Nursing Program (curriculum)

A summary of the above requests and actions is attached.

NEXT STEPS: Notify the programs of Board action.

PERSON TO CONTACT: Leslie A. Moody, RN, MSN, MAEd

Nursing Education Consultant



Att to Board agenda item 7.2
ELC Committee Recommendations
From 05/12/2016 meeting

Education/Licensing Committee Recommendations

The Education/Licensing Committee met on May 12, 2016 and makes the following
recommendations:

CONTINUE APPROVAL OF PRELICENSURE NURSING PROGRAM

e MiraCosta College Associate Degree Nursing Program.

Ms. Sandy Comstock, Associate Dean of Nursing and Allied Health.

A regularly scheduled continuing approval visit was conducted on March 15-16, 2016 by Carol Velas,
Nursing Education Consultant. The program was found to be in full compliance with all BRN rules and
regulations. There are no recommendations given. Ms. Comstock has been the Associate Dean of
Nursing and Allied Health and the ADN Program Director since January 2007, and is assisted by
Assistant Director, Sue Simpson and Department Chair, Rita Barden. Mrs. Comstock has oversight of
three other allied health programs, each with their own Program Directors, and spends approximately 85%
of her 100% administrative release time on the ADN Program. The ADN Program was approved in 2006,
initially as a LVN-RN Step-Up program and then began admitting generic students in 2010.Currently, 40
generic students are admitted annually (Fall and Spring semesters) with 20 LVN students admitted into a
summer Role Transition course and then integrated into the third semester in the Fall. Total enrollment for
this program is 100 students. Employment of new graduates has followed the same pattern as other
schools across the state during the recession; however, MiraCosta students engage in externships and are
employed by local hospitals regularly.

Program resources are adequate and funded, in a large part, by grants. Dr. Sunny Cooke, College
President, has committed to sustaining all current resources with a vision of expanding the enrollment
and providing a new building for the Nursing Department in the near future. A $3,000,000 endowment
was recently accepted and bond funding is expected to aid in the building expense. The program has been
working on a major curriculum revision for the past year, recognizing that the current curriculum has not
been updated since the initial program approval in 2006, except for a few minor changes. The program
plans to submit the proposal in the near future. NCLEX 5-year pass rate average is 97.2%, well above the
regulation of 75%.

ACTION: Continue approval of MiraCosta College Associate Degree Nursing Program.

¢ Rio Hondo College Associate Degree Nursing Program.

Ms. Deborah Chow, Dean Health Science and Nursing.

Ms. Chow was appointed as the Nursing Program Director on 7/ 06/2015. Gail Biesemeyer, MSN, RN,
Professor, Assistant Director was appointed on 8/19/2002. A regularly scheduled continuing approval
visit was conducted on March 15 & 16, 2016 by Nursing Education Consultants Laura Shainian, and
Badrieh Caraway. The program was found to be in non-compliance in two areas, CCR Section 1424 (b)
(1) Total Program Evaluation Plan, and CCR Section 1426.1(b) (6) Preceptorship, and four
recommendations were given in CCR SECTION 1426(b) - Curriculum, CCR Section 1424 (d)
Sufficiency of Resources, CCR Section 1424(e) Program Director /Assistant Director release time, and
CCR Section 1424(g) Faculty responsibility. The program director responded to the areas of non-
compliance and recommendations with a progress report on April 11, 2016. The total evaluation plan was
reviewed and revised and plan is in place for full implementation; preceptorship records are tabulated and
the preceptor training guide was revised and is currently being utilized; assistant director release time was
increased from 10% to 30% (to take effect in July 2016) and is paid for with district funds. The college
wide planning process is in progress to insure that grant funded resources will be supported by district
funding if the grant funds are no longer available. Faculty are currently working on revising the
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Att to Board agenda item 7.2

ELC Committee Recommendations

From 05/12/2016 meeting

curriculum to integrate QSEN competencies throughout the curriculum. The program is now in
compliance for all areas.

At the time of the visit, a total of 185 students were enrolled in the Rio Hondo college nursing program.
Currently, students are admitted twice a year (40 in spring and 40 in the summer). These 80 students will
join together in the fall which creates a large cohort. The majority of nursing classes are offered once a
year. Limiting course offering creates an issue when students have to drop and repeat the course. Student
must wait one year, provided space availability. Faculty recognize that offering all courses once a
semester will benefit the returning students and plan is in progress to address this issue.

Since the last visit on 7/06/2015, the new dean/ program directors have been appointed, and one minor
curriculum revision was submitted. A total of 22 faculty (excluding the director) are teaching in the Rio
Hondo nursing programs (10 full -time and 12 part-time faculty members). In a well-attended meeting,
the majority of full-time faculty expressed a great satisfaction with the new Dean /Nursing Program
Director’s support, encouragement and guidance with their involvement in all aspects of program
improvement. Faculty work through divisional committees for program administration, curriculum,
admission, retention and student activities. All faculty are members of the Health Science and Nursing
Faculty Committee. Part-time faculty members participate via committees, team meetings and other
forms of departmental communication. Simulation was increasingly integrated in all courses since 2010,
without any additional resources. In fall 2015, the college approved one new full-time faculty who will
have 100% release time to be the Simulation Coordinator and assist with student remediation. Faculty
raised concerns with lack of sufficient administrative support staff. The college administration is aware of
the department’s need for additional support staff to assist with the day-to-day operation of the nursing
program. Meetings were held with students of all levels who conveyed a high level of satisfaction with
their many opportunities for involvement with program review and change recommendations. The
students praised the program director and their faculty for their high level of dedication, commitment and
support for their ongoing success. NCLEX pass rate has ranged from 89.90 % (2011-2012) to 92.11%
(2015-2016).

ACTION: Continue approval of Rio Hondo College Associate Degree Nursing Program.

DEFER ACTION TO CONTINUE APPROVAL OF PRELICENSURE NURSING PROGRAM

e Mount Saint Mary’s University (MSMU), Los Angeles Baccalaureate Degree Nursing Program.
Dr. Mary Ann McCarthy, Director, Nursing-TBSN.

On February 22, 2016 a board approval visit was conducted at MSMU, Los Angeles Chalon and Doheny
campuses for their Baccalaureate Degree in Nursing Program by Loretta Chouinard, NEC and Miyo
Minato, SNEC. The visit was conducted because this program has exhibited a pass rate below seventy
five percent for first time candidates for two consecutive academic years. There were two findings of non-
compliance: 1431 Licensing Examination Pass Rate Standard and 1424 (h) Program Administration and
Faculty Qualifications with a related section 1424(d) Sufficiency of Resources, and one recommendation
was made for 1424(b)(1) Total Program Evaluation.

MSMU’s Baccalaureate Degree Nursing Program was the first BSN program in the state of California
(1952), is located in Los Angeles, and is CCNE accredited. The program has 2 tracks, the Traditional
(TBSN) and the Accelerated (ABSN). The TBSN enrolls 100 students each fall and the ABSN enrolls 40
students twice a year. Together they have 20 FT faculty and 80 PT faculty. Although faculty are
providing instruction, they do not have the availability to actively participate in the total program
evaluation plan analysis and implementation for program improvement, are having difficulty fulfilling
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Att to Board agenda item 7.2

ELC Committee Recommendations

From 05/12/2016 meeting

other faculty responsibilities such as clinical preparedness and faculty mentoring, and do not have
resources to assist with student success initiatives. NCLEX scores are: 2011 -2012 86.21%;

2012 — 2013 85.94%; 2013 — 2014 65.33%; 2014 - 2015 60.56%; with improvement demonstrated
in 2015-16 1st gtr = 77.03% and 2nd qtr = 77.78%.

ACTION: Defer approval of Mount Saint Mary’s University, Los Angeles Baccalaureate Degree
Nursing Program. Program to return to ELC in October 2016.

APPROVE MAJOR CURRICULUM REVISION
e Simpson University (SU) Baccalaureate Degree Nursing Program (increase enroliment)

Ms. Kristie Stephens, Program Director and Dean of the SU School of Nursing.

Ms. Stephens has been the program director since 2014. SU is WASC and CCNE accredited. Annual
program attrition rates remain in the range of 3-10%. NCLEX pass rates: 2013-14 95.45%, 2014-15
100%; first two quarters of 2015/2016 80%. The program’s proposal to increase enrollment was initially
presented at the January 14, 2016 ELC meeting. Based on that meeting discussion including public
comments from two of the three other nursing programs in the Redding/Yreka/Chico area, the ELC
requested the NEC conduct site visits to SU’s proposed clinical sites to re-verify the proposed SU
expansion did not displace clinical placements used by other programs or adversely impact immediate or
future placements. The ELC also requested the NEC attend a meeting (1/22/16) at Mercy Medical Center
in Redding concerning cancellation of the OB clinical contract between a neighboring pre-licensure
program, College of the Siskiyous(COS), and Mercy Medical Center Redding (MMCR). Both sets of
activities have been accomplished and the SU proposal is being presented for approval consideration.

The proposed SU enrollment plan is to admit twice a year (Fall and Spring terms) instead of once a year
(Spring-presently 30-32 students) beginning in Fall 2016. The proposed enrollment pattern is as follows:
. Fall 2016 admit 18 students; Spring 2017 admit 27 students;

. Fall 2017 admit 24 students; Spring 2018 admit 27 students;

. Fall 2018 admit 27 students; Spring 2019 admit 27 students;

From Fall 2018 forward, SU would admit up to 27 each Fall and Spring semesters. The total number
admitted each term will include any re-entry/returning students or admissions to “back fill’” vacant slots in
a cohort. Information submitted by the program indicates there is a sufficient applicant pool of pre-
nursing and transfer students and resources to support the proposed enrollment plan.

Since the January 2016 ELC meeting, the NEC conducted in-person interviews with the 20 plus clinical
sites that support SU implementation of the proposed increased enrollment pattern. BRN written clinical
verification forms were also updated to ensure the most current information was in evidence. There is no
evidence that SU will displace other nursing program students, nor is there evidence the proposed SU
expansion will negatively impact clinical agency staff based on NEC discussions with clinical agency
representatives during site visits. Clinical agency representatives told the NEC agency leadership
consistently and carefully considers the impact of any student clinical placements on staff at all levels of
the organization before agreeing to any clinical placements/schedules. Agency representatives reported
use of a variety of methods to assess immediate and long term impact and feasibility for any clinical
placements, and most particularly the impact on unit level staff that will be working directly with the
students each term. A few agencies mentioned changing agency priorities requires or may require all
nursing programs be open, flexible and responsive to possible shift schedule changes as needed in order to
meet agency needs. Without exception, the clinical agencies visited reported high levels of satisfaction
with the SU students, faculty supervision of students, planning/preparation for clinical assignments, the
level of professionalism in relating to patients and agency staff and SU’s effective, timely communication
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Att to Board agenda item 7.2

ELC Committee Recommendations

From 05/12/2016 meeting

with the agencies. During two of the visits, at the request of the agencies, schedule adjustments were
made by SU to accommodate unexpected and very recent agency leadership or facility changes.

Additionally, the NEC attended the 1/22/16 meeting at MMCR concerning the reconsideration of a
clinical contract for OB placements between COS and MMCR. A week after the 1/22/16 meeting,
MMCR notified COS in writing once again, that the clinical agency was unable to renew the COS
contract for OB clinical placements for Spring 2017 because MMCR needed the day clinical slots that had
been used by COS for its own Nurse Residency Program to replace retiring MMCR staff in OB.
Subsequently, COS successfully secured a three years contract with a different acute care healthcare
facility for suitable inpatient OB clinical placements to support full implementation of the COS nursing
education program.

In summary, the written evidence and NEC interview data of the 20 plus clinical sites provide sufficient
evidence that SU has secured and accurately reported sufficient resources to support the increased
enrollment pattern presented.

ACTION: Approve enrollment increase as proposed by Simpson University Baccalaureate Degree
Nursing Program with program to provide annual progress report to NEC.

e San Joaquin Delta College Associate Degree Nursing Program (curriculum)

Ms. Lisa Lucchesi, Program Director.

San Joaquin Delta College is located in the Stockton area. SJIDC graduated the first AD cohort in 1965
and has been continuously accredited by ACEN, since June 1969. Over the last couple of years the
program faculty has been working on an in-depth curriculum review to identify and eliminate unnecessary
content redundancies and achieve compliance with ACEN's curriculum unit requirements as well as AB
1295 and SB 1440 expectations for streamlining associate degree nursing units and degree requirements.
Toward that end, the following changes are being proposed for implementation effective Fall 2016:

» Change the eight nursing core courses NURS AD 001/IL, N002/2L, N 004/4L, NOO5/5L, NOO6/6L,
NOO7/7L, NOO8/8L, and NOO9/9L back to courses with theory and clinical course components in a single
course; renumber these courses as N001, N0O02, N004, N0OO5, N0O06, NOO7, NO08, N009 without any
significant content changes. This change also ensures the nursing program curriculum is consistent with
the SJDC institutional course repeatability policies.

 Decrease the total nursing theory units from 20 to 18 units and the total clinical units from 20.5 to 18.5
units; total nursing units will be 36.5 instead of 40.5 units.

 Eliminate (NOO3ABC Pharmacology course series-totaling 3units); curriculum analyses indicates
requisite Pharm content is already well integrated throughout the existing eight nursing core courses.

* Increase the nursing theory units in NOO1 Fundamentals and NOO2 by .5 units each; an increase from 2
units to 2.5 units in each course and the total course units will total 5 units instead of 4.5 units.
 Decrease the total clinical course units in N004, NOO5 NOO7 and NOO9 by 0.5 units each:

* Require FCS019 Human Development (3 units) instead of the stand-alone FCS006 Nutrition course (3
units) since the curriculum review shows requisite nutrition content is already well integrated in the eight
core nursing courses.

» Change the required Math course to accept either the 4 unit Math092G or Math12; this change reduces
the total science CRL units from 26-28 to 26-27 units.

» Change the Written English requirement to accept English OOIA, or IB or ID.

» Require Sociology IA instead of Sociology IA or IB.

» Change the other degree units to 6 units instead of 6-9 units and update the list of acceptable courses to
meet the current institutional graduation requirements.
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From 05/12/2016 meeting

» Change total CRL units from 72.5-74.5 to 68.5-69.5 and the total units for graduation from 78.5-83.5 to
74.5-75.5 units.
» Update CRL and TCP forms to reflect the above changes and include the LVVN to RN advanced

placement required 3 units course, HS043, and the requirement for ChemO3A or its equivalent for the
prerequisite science courses.

The proposed new curriculum meets BRN requirements.

ACTION: Approve major curriculum revision for San Joaquin Delta College Associate Degree
Nursing Program.
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BOARD OF REGISTERED NURSING
Education/Licensing Committee
Agenda Item Summary

AGENDA ITEM: 7.3
DATE: June 16, 2016

ACTION REQUESTED: Vote on Whether to Place Charles R. Drew University of Medicine
and Science, Mervin M. Dymally School of Nursing Entry Level
Master’s Degree Nursing Program on Warning Status With Intent
to Close the Nursing Program.

REQUESTED BY: Michael Jackson, MSN, RN
Chairperson, Education/Licensing Committee

BACKGROUND: Margaret Avila, PhD, PHN, APRN, is the Program Director
appointed May 9, 2016.

CDU is a private, non-profit, non-sectarian, minority-serving medical and health sciences
institution and is located in the Watts-Willowbrook section of south Los Angeles. CDU offers
among other educational opportunities at the university, post-secondary degree and certificate
programs through three separate colleges/schools: College of Medicine, College of Science and
Health, and Mervyn M. Dymally School of Nursing (SON). SON received CCNE accreditation
in 2012, and also offers an FNP program. Initial approval of CDU ELM program for CNL was
given on May 9, 2009, and the program started Fall 2010 with Cohort 1 of 18 students, and
Spring 2011 with Cohort 2 of 11 students.

This progress is being provided to the Board for review of deferred action at the October 2015
ELC for CDU. Program findings for the June 2015 regularly scheduled continuing approval
visit, with focus pursuant to CCR section 1431(b) annual NCLEX-RN pass rate below 75% for
two consecutive years, found the program to be in non-compliance in two areas: CCR 1426.1
Preceptorship, and CCR 1431 NCLEX Pass Rate. And six recommendations involving eight
sections were given: Curriculum: CCR 1424(a) Philosophy, and related section CCR 1426(b)
Unifying theme; CCR 1424(b)(1) Total Program Evaluation; CCR 1424(c) Organizational Chart,
and related section CCR 1424(f) Assistant Director duties; CCR 1425(f) Content Expert; CCR
1425.1(b) Faculty Orientation; and CCR 1426(f) Clinical Evaluation Tool (see attached Report
of Findings).

On September 13, 2015, the program submitted a progress report addressing the areas of non-
compliance (Preceptorship & NCLEX), and faculty and curricular issues (six recommendations).
The non-compliance for Preceptorship was corrected, by the program discontinuing the original
preceptorship for Residency | NUR 619 course, and changing to a med-surg clinical rotation of
students being assigned to work with the RN scheduled for each day. However, the non-
compliance for the substandard NCLEX Pass Rate remains, as depicted in the table below, and
referenced in the schools attached progress report (see page 8, Chart 1).



NCLEX pass rates remain below 75% passing standard beyond the two-year period:

Year Taken Passed Annual Percent
2011-2012 1 1 100%
2012-2013 20 19 95.0%
2013-14 63 30 47.62%
2014-15 87 48 55.17%
2015-16 (Three quarters) | 30 16 53.33%

Initial NCLEX outcomes for the first two cohorts were successful. Enrollment in the program
increased. NCLEX pass rates with subsequent cohorts began to fall below 75%. During this
time, a minor curriculum revision had been implemented to provide students more bedside
nursing practice before progressing to the final semester (CNL curriculum). Continued low
NCLEX pass rates prompted a minor curriculum revision to allow for students to take the
NCLEX upon completion of the prelicensure curriculum, instead of waiting until graduation
from the CNL. The program has also instituted a 1unit mandatory NCLEX Review course in the
curriculum.

The program’s second progress report submitted April 7, 2016, provides data for the two most
recent graduating cohorts (7 — 69%, 8 — 75%) who have tested thus far. The report indicates an
upward trend of improvement in student performance as success strategies are implemented in
the program, and that more time is needed for full implementation of the strategies to impact
NCLEX pass rates. Furthermore, program analysis reveals that although students are eligible to
take the NCLEX exam one semester before graduation, they continue to delay, on average, 8
months following their eligibility date. (See attached program progress report, pg. 11-12.)

The program currently has 126 students enrolled (cohorts 9-12). Cohort 9 & 10 were the last two
cohorts to admit 40 students. Then the program reduced subsequent enrollment for Cohorts 11
(35) & 12 (24), in an effort to concentrate on improving student performance.

In addition to NCLEX non-compliance, the program continues to struggle with leadership
changes and faculty turnover. At the June 2015 continuing approval visit, the program had a
total of 18 faculty members: 15 full-time and 3 part-time. Of the 18 faculty members, only one
had been at the SON since the start of the program (2010), and 10 of the faculty members started
in 2014 or later. Concerns regarding leadership changes, program stabilization, and faculty
development were discussed at the time of the visit and that the program would address the
issues. Since the visit, the program has experienced the loss and addition of faculty, and the
program’s organizational structure shows changes in personnel.

Continued leadership changes and faculty turnover were also evident at an NEC visit to the
program on April 13, 2016, in response to a student complaint regarding the NUR 619 Residency
| preceptorship course. The visit revealed:

¢ Insufficient clinical faculty to begin the course — only 1 clinical group started on time

e 2 groups without clinical faculty were directed to the Skills Lab for 57 hours

e As faculty were hired, Group 2 started at week 6, and Group 3 started at week 12

e The later clinical start for Group 3 resulted in students being scheduled to complete 225

clinical hours between 3/25 to 5/3




Group 2 clinical schedule showed 201 of 225 total clinical hours

Clinical evaluations and clinical paperwork inconsistent among clinical groups
Course syllabus not updated and did not reflect preceptorship revision changes
Didactic schedule showed 45 total hours instead of the 15 approved hours

In addition, two student complaints — one in December 2015 and another in January 2016 —
identified faculty and course issues.

In conclusion, the findings and program progress report indicate that although the program
reports improved NCLEX performance by cohort (Cohort 7 — 69%, Cohort 8 — 75%), a
reexamination of the data by NEC shows Cohort 7 — 64.5%, Cohort 8 — 45% (first-time test
takers). As success strategies are being earnestly implemented in the program, the overall annual
pass rate continues below 75%, and faculty turnover and curriculum issues continue to impact
the program and student learning.

ELC Recommendations:

Place program on Warning Status With Intent to Close the Nursing Program.
Allow one-time enrollment of 20 students for Fall 2016 admission, with Board
approval required for additional future enrollment.

Program to provide monthly progress reports to NEC with program progress to be
presented at October 2016 meeting of Education/Licensing Committee for further
consideration. NEC may require program to be presented at ELC sooner if the
program does not demonstrate acceptable progress for improvement.

University president to provide letter indicating commitment to implementation of
measures that will ensure school of nursing success.

NEXT STEPS: Notify program of Board actions.

PERSON(S) TO CONTACT: Laura Shainian, MSN, RN

Nursing Education Consultant
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Program Name: Charles Drew University ELM for CDU

Approval Status: _ Board Action on November 4, 2015: Defer action to continue approval of CDU

ELM for CNL, with progress report required and return to ELC in May 2016.

Date of Visit: April 13, 2016

Purpose of Visit: _ CDU Student Complaint

Program Contact Date: _Phone contact 4/8/2016 and school visit 4/13/2016

Nursing Education Consultant: Laura Shainian NEC

Summary of Interim Visit or Contact

CDU student phoned NEC on 4/8/2016 to say:

1) NUR 619 Residency | course began on January 4, 2016. Students were told that preceptors were
ready to begin clinical, but then there was a delay by Dr. Shields explaining the preceptorship was a
"modified” preceptorship and not enough faculty — in process of hiring.

2) In the interim, students were directed to attend skills lab to make-up the hours (Total clinical hours
for course is 225).

3) Skills lab consisted of students practicing 1Vs, foley, NG, etc. with an instructor. No scenarios. No
formal log for tracking skills lab hours - only a lab sign in sheet. Each student scheduled their own
hours.

4) Students notified yesterday (April 7th) that they would be attending clinical four days a week (Friday,
Sat, Sunday, Tuesday) for 48 hours/week (12-hours shifts) to meet the required 225 clinical hours by the
end of the term on May 3.

5) Student's clinical schedule only shows 12-12 hour shifts, in addition to 36 skills lab hours for total of
180 hours.

6) Student stated that after voicing concern, no alternative to this clinical schedule was provided, and
that if unable to meet the hours, they would receive an "Incomplete”.

7) Course instructor Dr. Ruby Gabbedon.

8) Student stated that this schedule was too difficult because the term is heavy with other courses (tests,
written assignments).

NEC phone contact on 4/8/16 with Dr. Fields (Program Director):

1) NUR 619 Residency I course has 3 clinical groups of students.

2) One clinical group of eight students in NUR 619 was not able to start clinical on time due to
resignation of a faculty in December.

3) There was a delay in the replacement faculty (BRN approved on 2/22/2016) starting due to
processing thru HR, and completion of hospital orientation.

4) At the beginning of the term, 2-3 students did not have their clinical paperwork to start on time if
there had been no delay.
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5) NEC asked Dr. Fields to prepare summary of the event and plans, and to provide a day/time
convenient for NEC to meet with affected students next week. NEC asked for copy of the current
syllabus to be emailed.

Follow-up CDU school visit conducted on 4/13/2016:

Meeting with Students

1) In late Fall 2015, students were directed by Clinical Coordinator (Lakeisha Everage) to find preceptor
for 619 Residency I course, and if unable to find the program will assign for student. Were provided
paperwork for preceptor.

2) Skills Lab practice began 3™ week in January: case scenarios and skills practice for 6-7 hours on
Wednesday/Friday.

3) Clinical schedule provided last week: 16 days = 192 hours/225 course hours (33 hour deficit).

4) Professor Gabbedon began clinical schedule for March 25 — May 3. Students currently on 4™ week.
5) Midterm: was week of March 1st

6)Students believe they can complete remaining hours as planned because schedule is supposed to
lighten up — do not want “incomplete” for course.

7) Clinical Objectives: (?) start with 2 patients and work up to 4 patients; head-to-toe, meds, total care.
Complete concept maps on each patient and turning in to instructor the following week.

8) Assigned units: Telemetry, MS, Rehab

9) No written evaluation from instructor to date. Not familiar with Clinical Evaluation Tool in syllabus
and no explanation has been provided regarding evaluation of clinical. Instructor provides verbal status.

Meeting with Instructors and Program Leadership:

Professor Bisong-Nkongho (Lead Instructor for NUR619 course/clinical group 1)
Professor Joshway (new instructor group 2)

Program Director (Dr. Fields)

Assistant Program Director (Dr. Harris-Smith)

Professor Gabbedon, clinical group 3 instructor (not present)

Professor DeGrano (to assist in 619 clinical with Professor Gabbedon (not present)

1)NUR 619 Didactic hours OVER approved hours (not implemented as approved)
Didactic approved as 1 unit = 1 hour of theory/week. Course schedule shows 3 hours of theory/week for
total of 45 hours vs 15 approved hours.

2)Inconsistencies among clinical groups:

--course syllabus not updated

--each group starting clinical at different time as faculty hired: group 1 began first week of semester,
group two began week 6, and group three began week 12 of 18-week semester.

-- Group 3 students scheduled to complete 225 clinical hours between 3/25 to 5/3 due to late start
--Group 2 clinical schedule showed students scheduled for 201 hours of the 225 approved hours
--clinical evaluations, use of clinical evaluation tool, and clinical paperwork (i.e. careplans, etc)
inconsistent among groups

--some students in group 3 have missed one or more days thus far due to prior commitments

3)Leadership & Faculty
--Program continues to have faculty turnover since June 2015 CAV - FT & PT —and changes in
organizational leadership.



Mervyn M. Dymally School of Nursing
Office of the Dean

April 7, 2016

Laura Shainian, MSN, RN
Nursing Education Consultant
CA Board of Registered Nursing

RE: MMDSON Updated Progress Report on Plan of Corrective Action

Dear Ms. Shainian:

[ am writing to submit the attached progress report to the California Board of Registered Nursing on the
plan of corrective action originally developed by the Mervyn M. Dymally School of Nursing at Charles R.
Drew University of Medicine and Science (CDU) in response to the schools re-approval visit on May 15 -
16, 2015 and submitted to the BRN in September 2015. The program was found to be in non-compliance
in two areas: CCR 1426.1 Preceptorship and CCR 1431 NCLEX Pass Rate. The visit also revealed six
recommendations involving eight sections: Curriculum CCR 1424(a) Philosophy and related section CCR
1426(b) Unifying theme; CCR 1424(b)(1) Total Program Evaluation; CCR 1424(c) Organizational Chart
and related section CCR 1424(f) Assistant Director duties; CCR 1425(f) Content Expert; CCR 1425.1(b)
Faculty Orientation; CCR 1426(f) Clinical Evaluation Tool.

The letter sent to the school in November 2015 notified us of the board’s vote to “Defer action to continue
approval of Charles R. Drew University of Medicine and Science Entry Level Master’s Degree Nursing
Program for Clinical Nurse Leader, with progress report required and return to Education/Licensing
Committee in May 2016. Enrollments are not to exceed forty students twice per year”.

We have made progress on addressing the two areas of non-compliance as well as the six
recommendations and this progress report updates the BRN on that work. This report will also address
the issue of the schools NCLEX pass rate in detail and what is being done to bring it into full compliance.
This will be done using historical data trend analysis and evaluation of pass rates by cohorts. Lastly this
report will address the school’s enrollment plans for the ELM program.



Thank you for your time and attention to this matter, if you have any questions I can be reached by email
at sheldonfields@cdrewu.edu or by phone at 323-568-3304.

Yours Truly,

Sheldon D. Fields, PhD, RN, FNP-BC, AACRN, FNAP, FAANP
Dean and Professor


mailto:sheldonfields@cdrewu.edu

Table 1: MMDSON BRN Program Response

BRN Regulation Compliance /
Recommendation

MMDSON Program Response

Implementation Date

1. CCR 1431 NCLEX Pass Rate

1a. Institute a mandatory 1 unit NCLEX review course: NUR 542 - NCLEX Preparation Course was
developed by faculty and submitted to the BRN for approval which was granted on September 8,
2015 as a non-license required course. This will directly impact all students’ preparation to take the
NCLEX exam.

1a. Update, April 2016: This course is now an official part of the ELM curriculum and is currently
being taught for the first time with ELM cohort #9. ELM cohort #10 will take the course during this
the upcoming summer 2016 semester.

1b. Hire a NCLEX Coordinator: Vivian Murphy, MSN, RN, ACNS-BC, has been appointed to serve as
the NCLEX coordinator in the MMDSON. In this capacity she will serve as the primary organizer for
the NUR 542 course. She will also work closely with all students as they prepare to take the NCLEX
exam including developing individual study plans.

1b. Update, April 2016: Dr. Betty Butler, DNP, RN, Assistant Professor in the MMDSON has been
assigned as the NCLEX coordinator as of December 2015. She revised the NUR 542 NCLEX
preparation course and is the lead instructor for the course. She is working with faculty and students
directly on all aspects of the activities focused on NCLEX preparation.

1c. Revise ELM Program admission standards: Move from the GRE to the HESI pre-admission
exam with a benchmark of 75%. Conditional admits will be capped at 10% for promising students
who will all be admitted with remediation plans to support them.

1c. Update, April 2016: The move to the use of the A2 HESI pre-admission exam has been completed
and it is the testing metric we are using as part of our admission standards. The faculty has set the
acceptable benchmark score as 75%. The faculty voted to eliminate conditional admissions to the
ELM program and they are no longer done as of Spring 2016. There is however still consideration of
promising applicants capped at 10%. The faculty also implemented interviewing ELM applicants to
better inform the admission process and determine program fit.

1d. Establish a one on one system of coaching and mentoring: Each student at the beginning of
the NCLEX review course will be assigned a faculty coach/mentor who will work with them one on
one and motivate them to prepare for the NCLEX. Each student will have added motivational support
as they go to take their NCLEX exam.

la. Spring 2016

1a. Complete

1b. Fall 2015

1b. Complete

1c. Spring 2016

1c. Complete

1d. Summer 2015

1d.Complete/Ongoing
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1d. Update, April 2016: All students enrolled in NUR-542 are assigned a faculty coach/mentor who
are working one on one with them to support their progress towards preparing for the NCLEX
examination. The assignment of faculty coach/mentors will continue as each ELM cohort begins the
course.

le. Provide access to ongoing NCLEX test review materials: NUR 542 is based on the Kaplan
review course materials and students will be able to continue to have access to computer based
review materials (test bank questions) until they pass their NCLEX exam.

le. Update, April 2016: Our contract with Kaplan allows for all students to have continued online
access to NCLEX review materials including test bank questions. This access will continue guaranteed
for a year and students will be able to use the services as needed. We also have the ability under the
contract to extend student access and will do so as requested.

1f. Continue Implementation of HESI testing with revised progression policies: HESI testing was
begun with the ELM cohort #7, will continue with all cohorts. Students will take subject specific HESI
exams throughout the program with a benchmark for passing set at 850. Students who don’t obtain
the benchmark scores will have to be remediated before being allowed to progress in the program.
Students will also now only be allowed to repeat one course in the ELM program before being
permanently dismissed for lack of sufficient academic progress.

1f. Update, April 2016: Benchmark HESI testing is now fully implemented and integrated into all of
the clinical courses in the ELM program. Faculty has established policies for the admission and
remediation of HESI exams and they are listed clearly in all course syllabi. The HESI is being used as
the final examination in the clinical courses with an 850 benchmark for passage (25% of final grade).
School policies on progression and repeating of courses have all been updated to reflect that students
can now only repeat one course in the ELM program before being dismissed for lack of academic
progress.

le. Spring 2015

le.Complete/Ongoing

1f. Spring 2015,
ongoing

1f. Complete/Ongoing

2.

CCR 1426.1 Preceptorship

2a. Institute a Modified Preceptor Model: NUR 619 (Residency I) and NUR 629 (Residency II) will
be implemented using a true modified preceptor model in which a MMDSON faculty member will be
assigned to a senior group of students who will directly oversee their residency clinical experience
onsite with the students. Students will still work with assigned nursing leaders but on a rotating
basis.

2a. Update, April 2016: The faculty decided that NUR 619 (Residency I) will be implemented using a
modified preceptor model in which MMDSON faculty have been assigned to a group of students to

2a. Fall 2015

2a.Complete/Ongoing




oversee the residency clinical experience onsite with students who are all assigned to the same
clinical institution.

NUR 629 (Residency II) however will be implemented using a true residency model in which students
will be assigned a primary nurse mentor to work with one on one following all of the BRN
requirements as noted in CCR 1426.1. This will be implemented for the first time with ELM cohort #9
during the upcoming summer 2016 semester during their capstone experience of 225 clinical hours.

3. Curriculum CCR 1424(a)
Philosophy and related
section CCR 1426(b) Unifying
theme

3a. Revise curriculum philosophy and program unifying theme: The curriculum philosophy and
unifying theme are currently being revised as a part of a planned major curriculum revision of the
ELM program. The Roy Adaptation Model is being considered. To be included in this revision will be
the clarification of the programs definition of Nursing education, Man, Environment, Health, and
Nursing. Revised terminal objectives and the philosophy and unifying theme will be reflected in all
course syllabi.

3a. Update, April 2016: The major curriculum revision of the ELM program is still in progress and as
such so is the curriculum philosophy and unifying themes. As progress is made towards on the
curriculum revision it will be reflected in the chosen philosophy and unifying themes. In the mean
time the current philosophy and themes have undergone a minor revision for clarification purposes.

3b. Strategic Planning: Related to this is the universities current strategic planning process that has
necessitated a look at the schools mission, vision, and value statements to bring everything into
alignment.

The new vision of the MMDSON is “Excellent Nursing Care for all Persons, People’s and
Communities in a world without Health Disparities”

3b. Update, April 2016: The final version of the new CDU strategic plan was approved by the Board
of Directors earlier this spring which was later than originally planned. The MMDSON strategic plan
could not have been done until the final university plan was completed. A strategic planning steering
committee has been established to complete the schools plan which will be in alignment with the
overall CDU plan. The schools vision has been updated and what will follow will be a revised mission
statement and values.

Revised MMDSON Vision: “Excellent Nursing Care for all in a World without Health Disparities”

3a.Fall 2016

3a. In progress/Not
complete

3b. Spring 2016

3b. In progress

4. CCR 1424(b)(1) Total
Program Evaluation

4a. Update the total program evaluation plan: A revised total program plan is being constructed
that will include a focus on system evaluation. The MMDSON faculty participated in an educational
presentation on systematic evaluation on August 18, 2015 as a foundation.

4a. Fall 2015

4a. Partially




4a. Update, April 2016: Faculty completed an educational presentation on systematic evaluation on
August 18, 2015 that was the beginning of revising the total program evaluation plan. This work is
currently on going but the end program objectives have been updated. The final revised total
program evaluation plan will be updated with the completion of the new ELM curriculum.

4b. Increase responses and data collection measures: Explore new course evaluation software
and institute mandatory student evaluations for each courses taken.

4b. Update, April 2016: A new campus online course evaluation plan is being considered for
implementation and being pilot tested during Spring 2016. If successful it will be permanently
instituted as the primary vehicle to conduct course evaluations. A note indicating that a student
evaluation for each course taken is now mandatory has been placed in each course syllabus.

Complete/ Ongoing

4b. Fall 2015 / Spring
2016

4b. Ongoing

CCR 1424(c) Organizational
Chart and related section
CCR 1424(f) Assistant
Director duties

5a. Revised Organizational Chart: Implement a new MMDSON organizational chart that better
differentiates the ELM program from the schools other programs. Clarify lines of authority and
communication for director, assistant director and within the program.

5a. Update, April 2016: As directed a new revised MMDSON organizational chart was developed
that more clearly differentiated the ELM program its lines of authority, and communication for the
director, assistant director in the program. This chart will continue to be updated as new faculty and
staff are added as well as new programs always making sure to preserve the clarity of the ELM
program.

5b. Assistant Director Duties: Rebecca Harris-Smith, EdD, RN, MSN, BA was appointed the assistant
director of the ELM program on August 1, 2015. She reports directly to Dr. Fields the school’s Dean.
The future director and assistant director will each be given sufficient administrative release time to
perform their duties as required by the BRN.

NOTE: We are conducting a search for a new permanent Director of the ELM program who when
hired will also be the “Director” that will be listed with the BRN. Until that time Dr. Fields will
continue to serve as the “Director” listed with the BRN.

5b. Update, April 2016: The search for a permanent Director of the ELM program continues as we
have not yet identified a suitable candidate. As such Dr. Rebecca Harris-Smith, EdD, RN, BA continues
to function as the interim-ELM program director and Assistant Director listed with the BRN. Dr.
Sheldon D. Fields, PhD, RN will also continue to serve as the “Director” list with the BRN until a new
ELM program director is hired.

5a. Summer 2015

5a. Ongoing

5b. Ongoing with the
ELM director search

5b. Incomplete /
Ongoing




6. CCR 1425(f) Content Expert

6a. Updated Content Area Experts: The current list of MMDSON content experts are.

* Pediatrics (C): Romar Lingad, MSN, RN

* Med/Surg (M-S): Angela James, DNP, MSN, RN

* Obstetrics (0): Nanette Leonardo, MSN, RN

* Psychiatric (P/MH): Patricia Bridewell, MSN, RN, PHN

* Geriatrics (G): Eunice Nkongho, DNP, MSN, RN

Each content expert will be given resources to attend an annual continuing education program in
their area of expertise. They will each also present an annual update for their faculty colleagues in
their area of expertise.

16. Update, April 2016: Dr. Angela James the content expert for med/surg resigned and has been
replaced by Dr. Eunice Nkongho. The full current list of content experts is listed below.

* Pediatrics (C): Romar Lingad, MSN, RN

* Med/Surg (M-S): Eunice Nkongho, DNP, MSN, RN

* Obstetrics (0): Nanette Leonardo, MSN, RN

* Psychiatric (P/MH): Patricia Bridewell, MSN, RN, PHN

* Geriatrics (G): Ebere Ume, PhD, RN

Each content expert has either attended or will attend an annual continuing education program in
their specific area allowing them to update their faculty colleagues and inform the new curriculum.

6a. Fall 2015

6a. Updated / Ongoing

7. CCR 1425.1(b) Faculty
Orientation

7a. Faculty Orientation Manual: A new faculty orientation manual has been developed along with
an orientation checklist that will document all of the onboarding activities of a new faculty member.
Faculty orientation will be under the direction of the school’s Assistant Dean.

7a. Update, April 2016: Under the direction of the school’s Assistant Dean Dr. Rebecca Harris-Smith,
a updated faculty orientation manual has been developed along with the orientation checklist as well.
A faculty development series has begun to take place to update faculty on various topics such as HESI
testing, Grade book development, Black Board, and teaching strategies.

7a.Fall 2015

7a. Partially complete
/ Ongoing

8. CCR 1426(f) Clinical
Evaluation Tool

8a. Revise Clinical Evaluation Tool: With the approved final version of the school’s new ELM
curriculum will also come final revised clinical evaluation tools to mirror the new courses. Currently
this new tool is in draft version but will have measurable criteria reflecting course outcomes and
progression.

8a. Update, April 2016: An updated clinical evaluation tool has been developed to reflect the current
approved ELM curriculum in which the clinical objectives of each course have been clarified. A final
version of a new tool will be completed along with the new planned ELM curriculum this coming Fall
2016.

8a. Fall 2016

8a. Partially complete
/ Ongoing




Detailed NCLEX Pass Rate Progress Report

In order to ascertain a full understanding of the schools NCLEX pass rate we conducted
an historical trend analysis going back to the first cohort of graduates to take the exam in 2012.

This quarter by quarter analysis clearly lays out the entire historical NCLEX trend of the school
and is detailed below in chart 1.

Chart 1: Historical NCLEX Trend

NCLEX Pass Rates by Quarter
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The trend analysis reveals the point at which the school’s NCLEX pass rate began to decline the
third quarter of 2013 and what has occurred each quarter after.

In-depth Analysis of NCLEX Testing quarter: July 2015 — December 2015

In order to understand the historical impact of exactly what is going on with our program
| offer here an in-depth analysis of the July 2015 — September 2015 testing quarter and the
October 2015 — December 2015 testing quarter which are the latest two that we have data for. |
begin with the July — September 2015 quarter.

First time test takers = 14 this period (July — September 2015)
e Passed N =7 (50%)
e Failed N =7 (50%)



Table 1: First Time Test Take
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rs: PASSED, N =7

Cohort Year of Graduation Number Taking
3 2013 (Spring) 1
7 2015 (Summer) 4
8 2015 (Fall) 2

Table 2: First Time Test Take

rs: FAILED, N =7

Cohort Year of Graduation Number Taking
5 2014 (Spring) 2 (1= 15mths, 1 = 2mths remed)
7 2015 (Summer) 4 (1= 7mths, 1=8mths, 1=1mth, 1
=2mths)
8 2015 (Fall) 1(1 = 4mths)

Table 3: Repeat Test Takers: FAILED, N = 18*

Cohort Year of Graduation Number Taking
4 2013 (Summer) 4
5 2014 (Spring) 6
6 2014 (Summer) 8
7 2015 (Spring) 0

*: one student took it twice this quarter and failed both times

First time test takers = 16 this period (October — December 2015)

e Passed N =9 (56.25%)
e Failed N=7(43.75%)
Table 4: First Time Test Take

rs: PASSED, N =9

Cohort Year of Graduation Number Taking
7 2015 (Summer) 1
8 2015 (Fall) 8

Table 5: First Time Test Take

rs: FAILED, N =7

Cohort Year of Graduation Number Taking
5 2014 (Spring) 2 (1=year, 1= 11mths)
6 2014 (Summer) 1 (1 = 5mths, remediated)
7 2015 (Summer) 2 (1 = 10mths, 1= 11mths)
8 2015 (Fall) 2 (2 = 6 mths)

Table 6: Repeat Test Takers: FAILED, N = 12*

Cohort Year of Graduation Number Taking
4 2013 (Summer) il
5 2014 (Spring) 4
6 2014 (Summer) 4
7 2015 (Spring) 2
8 2015 (Fall) 1




Summary

It is important that we take a look at the cohorts in which the students graduated and the
year so that we realize where some of the historical issues are coming from especially with the
repeat test takers. The majority of the repeaters who failed the exam during the July — September
2015 quarter are in cohorts 5 and 6, which where large cohorts that experienced many
challenges during their time in the program, however they were able to complete the program. In
the October — December 2015 quarter the majority of the repeaters who failed the exam where in
cohorts 4, 5 and 6 as well.

When it comes to first time NCLEX-RN teste takers we are also still having some
graduates from much older cohorts still taking the test for the first time. During this period there
was one student from cohort 3 (graduation Spring 2013) who took the exam for the first time
ever and fortunately passed. Historically we know the longer students wait to test the less likely
they are to be successful on their first attempt. We also tend to have small numbers of students
taking the NCLEX each quarter and during the July — September 2015 quarter we only had 14
first time test takers this period. The majority (n = 8) were in cohort 7, which completed the
program in August 2015. Of those in cohort 7 (n = 5) most did not pass. Two students where
from cohort 5 who completed the program in Spring 2014. Cohort 7, did have some access to
HESI testing, NCLEX review courses (Kaplan and HURST) and 1 on 1 coaching. Four students
from our most recent eligible cohort #8, that completed the program in December 2015, took
the exam and the majority of them (n=3) did pass during this quarter. In looking at the October —
December 2015 testing quarter we see that the majority for first time failures did occur in cohorts
7 and 8 (two each) but this first time passage rate was impacted by an almost equal number of
students from older cohorts who failed (two in cohort 5 and one in cohort 6).

In the latest quarter October — December 2015 the vast majority of first time NCLEX-RN
testers who passed were from cohort 8 (N=8), who where eligible to take the exam starting in
May 2015. On average they took 8 months to test following their eligibility date in May for a
first time cohort passage rate of 75% during this quarter. This is a significant improvement over
cohorts 4, 5, 6, or 7 (See chart 2).

The steps we are taking to address this issue of NCLEX-RN exam passage are presented
in the table below. There are also a number of factors that | want to point out that are simply
beyond our control.

1. When students actually go and take their exam. We encourage them to do so as soon as they
are eligible but many continue to wait to upwards of a year or more post-graduation to test.

2. Older cohort members do not respond favorably to invitations of assistance such as HURST
and KAPLAN reviews that we offer to them for FREE.

3. When the BRN processes the paper work which can delay some from taking the exam.
Sometime this is impacted by when students send in the materials as well. Also whether or
not students have personal restrictions.

4. Making adult students come to a voluntary NCLEX-RN review course after they graduate
which is how the program was originally structured.
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Table 7: The MMDSON initiated the following strategies to assist students with NCLEX passage

Strategy Year Initiated Cohorts Impacted
Coachinglonl 2014 7,8,9,10, 11, and so on
HESI Bench Mark Testing 2014 7,8,9,10, 11, and so on
| Unit mandatory NCLEX 2015 9, 10, 11 and so on

Course (NUR 542)
Approved by the BRN

F/U NCLEX Reviews 2014 7,8,9, 10, 11, and so on
(HURST, Kaplan)

HESI Admission Test 2015 11 and on

Revised Admission 2015 11 and on

Standards

No more than 10% Below (N=4ina

class of 40)

Hire NCLEX coordinator 2015 8,9, 10,11 and on

New faculty member Dr. Butler taking
on this role in November 2015

Many of the initiatives begun by the school are still being implemented and | suspect that the
definitive impact on the NCLEX results have not yet been fully realized. For instance the new
mandatory NCLEX Review course NUR 542 only became a mandatory part of our curriculum
beginning with cohort #9, who are not eligible to take their exam until May of 2016 at the
earliest. The first real test of what has been done will come with the testing of cohorts 8 and 9
would have finished the program in December 2015 and Summer 2015 respectively, and who
will be taking their exam hopefully over the next two - three quarters (Oct — Dec 2015 {covered
in this report}, Jan — March 2016, and April —June 2016). Cohort 8 took the HURST review on
November 6 -8, 2015 and both cohorts 9 and 10 are scheduled for their HURST review on April
28-30, 2016. Note the HURST review is provided to all students free of charge.

First time Pass Rate by Cohort

Chart two below shows the calculated first time NCLEX-RN pass rate by cohort. This
was done using all of the reports sent to us over time. As you can see with the implementation of
specific strategies to assist students with NCLEX passage, which began with cohort 7, there has
been an upward trend in the first time passage rate by cohort from a low of 40.6% in cohort 4
to 69% for cohort 7 and 75% (meeting the BRN benchmark) for cohort 8. | want to re-
emphasize that it is cohort 9 and above who will fully benefit from all of the strategies put into
place to address the NCLEX-RN exam first time pass rate. We project that the first time pass rate
by cohort will continue to meet the BRN standard.
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Chart 2: First time Pass Rate by Cohort
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We also conducted an analysis of the first time and repeater over pass rates on the NCLEX-RN

exam and as you can see in chart 3 three below the overall trend is that over time most of the
students tend to eventually pass their exam. The average overall pass rate over the three most
recent cohorts (6, 7, and 8) is 81.67%.
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Chart 3: Over Pass Rate by Cohort

NCLEX Overall Pass Rate by Cohort
(First Time and Repeat Takers)
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Cohort 1 | Cohort 2 | Cohort 3 | Cohort 4 | Cohort 5 | Cohort 6 | Cohort 7 | Cohort 8
® Total Pass Rate| 100.0% | 81.8% | 61.1% | 90.6% | 77.1% | 63.6% | 89.7% | 91.7%
Cohort Size 18 11 37 33 39 36 38 22

Program Enrollment Trends

In keeping with the notification as stipulated in the November 2015 BRN review letter
our enrollment in the ELM program is not to exceed 40 students twice a year for a total of 80 in
an academic year as we only admit to this program in either the Fall or Spring semester. We
constructed for your review chart 4 below, that illustrates our actual enrollment in the ELM pre-
licensure program cohort by cohort since the beginning of the program in Fall 2010. As you can
see we started the program small with only 18 students and quickly grew starting in cohort 3
with admitting 37 students. The goals for cohorts three to eleven were to enroll 40 students. With
the exception of cohort 8 admitted in Spring of 2014 this goal was either achieved or nearly
achieved. Starting with cohort 12 admitted this Spring 2016 we have pro-actively and voluntarily
lowered our admission goals to allow us time to focus on the programs plan of corrective action
with the primary goal of improving the first time NCLEX-RN exam scores bringing them into
full compliance. For Spring 2016 (current term) we only pro-actively enrolled 24 students. This
is less than 2/3 (n=26) of the programs allowable 40 students. Again we have taken this decisive
and pro-active move as part of our plan of corrective action to ensure that we have sufficient
resources to devote to improving our first time NCLEX-RN pass rate.
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Chart 4: ELM New Enrollment

ELM New Enrollment by Term
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We propose to continue to pro-actively not enroll a full complement of 40 students until we
reach the BRN NCLEX passage goal of 75% for all first time test takers, which we project
should occur for sure with the commencement of cohort 10 who will be eligible to take the exam
beginning in September 2016. See table 8 below for our projected ELM enrollments.

Table 8: Projected ELM Cohort Enrollments

Cohort Number Term Enrollment Max Goal
Cohort 13 Fall 2016 30
Cohort 14 Spring 2017 30
Cohort 15 Fall 2017 35
Cohort 16 Spring 2018 40
Cohort 17 Fall 2018 40

Non-NCLEX Exam Test Takers (Legacy Issue)

The last issue for additional elaboration, which we know is impacting our first time
NCLEX-RN exam pass rate, is the number of former graduates primarily from cohorts 1 — 7 who
have not yet taken the exam for the first time. Of the graduates in cohort 8 the most recently
eligible to take the NCLEX 14 out 17 graduates have already taken their exam with a first time
cohort pass rate to date of 75% (See chart 2). The longer these legacy graduates wait to take the
exam for the first time the less likely they are to pass it on the first attempt. We know
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from our analysis that we have at least 10 (See table 9) outstanding legacy graduates who have
never taken their exam for the first time. Since we do not have any control what so ever over
when they may choose to test they have may to continue to impact our first time pass rate
negatively.

Table 9: Legacy Non-exam Taker Graduates

Total Number Enrolled 372
(All Cohorts 1 -12)

Total Number of Program Graduates 210
(Cohorts 1 — 8)

Total Number who have Tested 200

Total Number Currently Enrolled — In Progress | 136
(Cohorts 9, 10, 11, and 12) — Spring 2016

Total Outstanding Non-Testers 10

Conclusion

This progress report highlights all of the work done here in the Mervyn M. Dymally
School of Nursing to address the concerns of the BRN. We have devoted considerable attention
to analyzing the issues with our program and have put into place a dynamic plan of corrective
action. We have indeed made significant progress in our plan of corrective action and are
improving overall. The trend of our NCLEX-RN first time pass rate is positively upward and we
have taken very pro-active steps in decreasing our enrollment allowing us to focus our resources
accordingly. We will continue to implement our plan of corrective action as outlined above.
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BOARD OF REGISTERED NURSING
Education/Licensing Committee
Agenda Item Summary

AGENDA ITEM: 7.4
DATE: June 16, 2016

ACTION REQUESTED: Vote on Whether to Grant Initial Approval of Prelicensure Nursing
Program for Glendale Career College Associate Degree Nursing
Program

REQUESTED BY: Michael Jackson, MSN, RN
Chairperson, Education/Licensing Committee

BACKGROUND: Gloria M. Blatti, RN, EdD, FNP, Program Director, and James R.
Kennett, PhD, RN, NP, Assistant Program Director.

An initial program approval visit for Glendale Career College Associate Degree Nursing
Program, Glendale, CA, was conducted on February 16, 2016 by Laura Shainian, NEC and Miyo
Minato, SNEC. The program was found to be in compliance with all BRN rules and regulations.
The feasibility study for the program had been accepted by the Board in June 2014.

Glendale Career College (GCC) was originally established in 1946, and has had both ownership
and name changes, and expanded program offerings in California and Nevada. In 1993, GCC
established a branch campus, Nevada Career Institute, in Las Vegas Nevada. In 2008, Glendale
Career Schools, Inc. was acquired by North-West College, West Covina, CA. Currently,
Glendale Career College, North-West College, and Nevada Career College form a system of
three Career Colleges held under the parent organization titled Southwest College of Medical
and Dental Assistants and Practical Nurses, a privately held business corporation.

GCC is a private post-secondary institution and is approved by way of accreditation
(institutional) to operate and offer Associate Degree programs by the State of California Bureau
of Health Education Schools (ABHES) since 2010. Accreditation is granted through February
2018. The college offers other diploma and associate degree programs in 9 specialized allied
health disciplines, including vocational nursing (NCLEX-PN pass rate 70-82%). Programmatic
accreditation, when applicable, is maintained and in good standing. The college has provided
notification to both ABHES and BPPE regarding the establishment of the ADN program.

The Glendale Career College nursing program is located on the second floor of a two-story
commercial building. The second floor consists of 10, 209 square feet of space which has been
completely renovated for the nursing program. The space on this level includes three classrooms
(45+ seats) with smart technology, Anatomy/Physiology/Microbiology Lab (18 seats), Nursing
Skills Lab (4 beds with static, mid-fidelity manikins), and hospital equipment to simulate settings
for adult, obstetric & newborn patient care. The college has plans for a Mobile Simulation Lab
(2 patient care areas which can be used as alternate debriefing areas) with high fidelity manikins
(Sim-Man, Sim-Mom, Sim-Newborn). A certified simulation coordinator will be hired.

Student support services at the college include career services, admissions, registrar, financial
aid, student advisors, and counseling. The campus is Wi-Fi capable and students have access to
library databases and resources specific to the ADN program both on and off campus via the



internet. Program tuition includes textbooks, uniforms, science and nursing laboratory supplies,
Wonderlik admission exam to the college, and Kaplan services (admission exam, final course
exams, and review courses).

The program director (03/01/15), assistant program director (04/15), and administrative assistant
(2015 are hired. The program intends to hire 5 full-time faculty (theory & clinical
instructors/content experts) and 14 part-time faculty beginning in June 2016, adding faculty as
students advance in the first two years of the program. The program director is also responsible
for the recruitment/hiring of additional faculty support positions: Nursing Education Resources
Specialist, Nursing Laboratory Coordinator, Program Coordinator, and Certified Simulation
Coordinator. The recruitment/hiring of science course faculty (Anatomy, Physiology,
Microbiology) will be jointly shared by the ADN program director and Science Chair. A faculty
hiring and staffing plan based on the enrollment of 30 students three times a year,
March/July/November, for the first two years (6 cohorts) of the program has been generated.
Clinical information provided and sites visited verified there are enough clinical placements to
accommodate each admission cycle.

The generic ADN program curriculum is intended to be completed in 24 continuous months/2
years, and includes the content required for licensure and college degree requirements. It is
designed to offer an Associate of Arts Degree in Nursing upon program completion. The
curriculum is conducted in a 16-week semester system. The program is completed in six
semesters. Each semester has 12-14 units of instruction. Total Units for Licensure = 74
semester units. Total Units for Graduation = 76 semester units. Clinical nursing courses begin
in the third semester semester and continue in each semester until program completion.

The curriculum plan has three levels of critical competencies: Level | — Beginning, Level Il —
Intermediate, and Level I1l — Advanced. The curriculum’s unifying theme is based upon The
Nursing Process, Jean Watson’s Science of Human Caring, and Quality and Safety Education for
Nurses (QSEN), with correlating competencies imbedded in the curriculum. The use of clinical
simulation is included in the curriculum design.

The college has 21 clinical sites that have signed Facility Verification Forms (EDP-1-01) and
clinical affiliation agreements for the proposed ADN program. Based on this information, the
program will have access to the following nursing areas for clinical practice when the program is
initiated: Med/Surg (acute) — 8 facilities; Obstetrics — 3 facilities; Pediatrics — 3 facilities;
Mental Health/Psychiatric — 3 facilities; Geriatrics (sub-acute/ long-term care — 6 facilities.
During site visits, clinical facility representatives expressed satisfaction with other GCC
education programs as being a factor in deciding to accept the ADN program students.

The NEC is to visit the program and review the Mobile Simulation Laboratory prior to use by the
program. The NEC will make a site visit one year after the program starts (July 2017), and prior
to the first cohort of students completing the program in July 2018.

ELC Recommendation: Grant Initial Approval of Prelicensure Nursing Program for
Glendale Career College Associate Degree Nursing Program with enrollment of 60 students
per year.

NEXT STEPS: Notify school of Board action.
PERSON(S) TO CONTACT: Laura Shainian, MSN, RN, Nursing Education Consultant
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GLENDALE CAREER COLLEGE ASSOCIATE DEGREE NURSING ROGRAM

Visit Date: February 16, 2016

NO