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Fitchburg State University 

Department of Nursing 

        December 7, 2015 

 

Correction of Facts in the Evaluation Team Report on the Accreditation Review of the Baccalaureate 
Degree Program in Nursing and Master’s Degree Program in Nursing at Fitchburg State University 

 

Fact as Stated in the Evaluation 
Team’s Report 

Page Number in 
the Evaluation 
Team Report  

Correction of Fact 

Last paragraph:   “there are 15 
full-time and 23 part-time 
faculty”… 

          1 There are fifteen full-time, three permanent 
part- time,  
 
 

First full paragraph:   “the 
graduate chair and faculty 
confirmed to the team that 
NURS 8600 has not been offered 
but will be offered in Fall 2016.” 
 

          9 The course was always scheduled to be 
offered Spring 2016, and in fact is on the 
schedule. 

First full paragraph:   “core 
faculty in the DON include 5 
tenured, 2 tenure-track, “ 

         12 core faculty in the DON include 4 tenured, 3 
tenure-track,  

First full paragraph:   “Several 
faculty positions also have non-
faculty roles…coordinator of the 
LPN to BS and RN to BS tracks” 
 

         12 The department has a twenty hour-per week 
LPN/RN Coordinator. This is not a faculty 
role.  In addition, the department has long 
designated three workload credits for a 
faculty member to oversee the RN to BS 
track. There is no faculty workload role for 
the LPN to BS track.  
 

Second full paragraph:   “The 
university approved a twenty 
hour per week position in 
academic year 2013-2014 for the 
DON to hire a part time clinical 
placement coordinator.” 

          12 The coordinator was hired in January, 2014, 
and remains in her position. 

Last paragraph:   “ and Dwight 
Hall” 
 

          12 There is no Dwight Hall on this campus; the 
Nursing Department is housed solely in 
Thompson Hall. 
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Fact as Stated in the Evaluation 
Team’s Report 

Page Number in 
the Evaluation 
Team Report  

Correction of Fact 

Second paragraph:   “All 
undergraduate students not yet 
admitted to the nursing program 
are advised by the DON chair.” 

          13 The DON not advise undergraduate students 
not admitted to nursing.  Any undergraduate 
student not yet admitted to nursing is 
advised by university assigned faculty.  All 
freshmen are Nursing Pre-majors and are 
advised by nursing faculty.  The DON chair 
and the RN/ BS coordinator advise all 
undergraduate online RN to BS students.  
 

Last sentence:   “Worchester”           14 Correct spelling : Worcester 
 

Second paragraph:   “ the chair 
receives a $3000.00 stipend to 
work 15 days during the 
summer” 

          16 All university chairs receive this stipend.  
However, the DON chair receives an 
additional stipend of $9000.00 to work 
fifteen hours per week in June, July and 
August.  This has been in effect since 2006. 

Ist paragraph under rationale:   
“3 credit hours of global 
diversity” 

           22 6 credit hours of courses with a global 
diversity designation – at least 3 credit hours 
must be in a non-western designation, and 
each three credits must be in a different 
cluster.   
 

Under Master’s (last sentence);   
“the team was not able to 
observe a clinical site used for 
student clinical experience” 

          24 The student clinical site visited was not 
currently (this semester) being used as a 
clinical site.  It has been used in the past, and 
will be next used in the spring of 2016.  

Last sentence first paragraph:    
“toward the end of each 
semester, students have the 
opportunity to complete course 
and clinical faculty evaluations” 

          27 
 
 
 
 
 
 

During the final two weeks of every course, 
students complete a course evaluation and a 
clinical site evaluation. These evaluation 
tools are used for curriculum evaluations.  
(Students also have the opportunity to 
evaluate faculty who teach in the classroom 
and those who teach in the clinical area; 
these are contractual evaluations.) 
 

Under Master’s:   “Students 
complete preceptor 
evaluations… “ 

         27 This is correct for the undergraduate 
program only; the master’s program has just 
developed a tool and will be using it for the 
first time at the end of the fall semester.   
 

First paragraph under rationale: 
“…conducts an annual program 
evaluation workshop…” 
 

         28 The PEC conducts a departmental program 
evaluation workshop each semester (two per 
year).  
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Fact as Stated in the Evaluation 
Team’s Report 

Page Number in 
the Evaluation 
Team Report  

Correction of Fact 

First paragraph:  
 
 “the MA BORN requires faculty 
to obtain 15 continuing 
education units annually..” 
 
“ Aggregated data for overall 
scores on the SIR II  were 
compared to the comparative 
national mean score of 4.01 for 
Spring 2013 and Fall 2013.”  
 

          33 
 
 
 
 
          
          33 

 
 
The requirement for license renewal of 
registered nurses in Massachusetts is actually 
biannually (every two years). 
 
The overall SIR II scores were compared to 
the comparative national mean for the 
previous 5 semesters ( see Self-Study p. 80) 

First paragraph under 
Baccalaureate:   
“In the PEC’s review of findings 
related to an attrition study (PEC 
minutes dated January 15, 2014) 
it was noted that the PEC was 
waiting for direction from the 
DON, since factors contributing 
to being at risk for failing had 
been identified.” 
 

          34 There was no meeting of PEC on that date; 
PEC met on January 29, 2014, and there was 
no mention of this item.  There was a 
department meeting on January 15, 2014, 
and the chair reported on her work with 
Christopher Cratsley, Director of Assessment.  
The minutes state “Once data is analyzed, 
students identified as at risk for fail will be 
encouraged to participate in peer tutoring.” 
(Please see appendix A, page 3).   
Please see the Self-Study p. 84 for a 
discussion of how this was implemented 
during the fall, 2014 semester. 
 
 

First paragraph under 
Baccalaureate;   
 “There was no evidence for 
tracking employment data in the 
Resource Room other than the 
fact that it was mentioned in PEC 
meeting minutes dated February 
25, 2015, that it would be 
discussed at the committee’s 
next meeting.” 

          34 There were three excel spreadsheets in the 
Resource Room which documented the 
employment of our graduates individually for 
the past 3 years.  This data was used to 
evaluate Key Element IV. D, which had no 
compliance concerns for the baccalaureate 
program.  
 
The PEC minutes of February 25, 2015 state 
that ‘the Employer Survey was identified as 
on the docket for the next PEC meeting.”  
This comment refers to the discussion with 
the UG Curriculum Committee which had 
occurred, and relates to the reassigning of 
which committee would be responsible to 
evaluate data from all our UG surveys.  
Please see Self Study pp. 85-86. 
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Fact as Stated in the Evaluation 
Team’s Report 

Page Number in 
the Evaluation 
Team Report  

Correction of Fact 

Third paragraph under 
Baccalaureate:   
“The DON approved the 
preceptor and learning 
experience evaluation form by 
students to be implemented in 
May 2014 (UGCC minutes dated 
May 14, 2014). The team saw no 
evidence of Quantitative or 
qualitative analysis for May 2014 
and may 2015 preceptor 
evaluation data.” 

        34-5  
 
Aggregated data from both May of 2014 and 
May of 2015 was in the Resource Room, filed 
under Standard II E.  Please see the Self Study 
page 37 for discussion.  Data from the May 
2014 evaluations was discussed in the May 
13, 2015 UGCC meeting (see minutes, 
Appendix B).  
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Fitchburg State University 

Department of Nursing 

 

Response of the Baccalaureate Degree Program to the Evaluation Team Report 

 

Standard III Program Quality: Curriculum and Teaching - Learning Practices 

Key Element III H: Curriculum and teaching-learning practices are evaluated at regularly scheduled 
intervals to foster ongoing improvement. 

CCNE Elaboration: Faculty use data from faculty and student evaluation of teaching-learning practices to 
inform decisions that facilitate the achievement of student outcomes.  Such evaluation activities may be 
formal or informal, formative or summative.  Curriculum is evaluated by faculty and other communities 
of interest as appropriate.  Data from the evaluation of curriculum and teaching-learning practices are 
used to foster program improvement. 

Baccalaureate 

As discussed in our Self Study, the department uses course surveys, clinical site surveys, and the senior 
exit survey to collect data about the curriculum and teaching learning practices.  In addition, individual 
faculty receive results of their SIR II and C 4 evaluations, which identify student evaluation of their 
teaching-learning practices and overall effectiveness.    Faculty are then able to make changes to their 
practice as warranted. 

The self study described changes made to all tracks of the program based on benchmarks below 80% in 
several course evaluations related to the outcome related to ethics.   

In response to the Visitors’ report, the program has made the following changes: 

The frequency of review of this Key Element in our Program Evaluation Map (PEM) has been changed 
from every two years to every year during the fall semester.  This will allow the curriculum committee to 
report on data collected the previous academic year. (See 2015-2016 PEM, Appendix C). In addition, 
benchmarks and the review plan for III H were revised.  

The UG Curriculum Committee has approved the Faculty Evaluation of Clinical Site Tool (see Appendix D) 
and the tool has been deployed for the end of this semester.   

The department has formed a Sim Team, who have their first meeting December 7, 2015.  One of the 
first tasks of that committee will be to review the Simulation Evaluation Tool.  The team will edit the tool 
if needed, and ensure the use of the tool after each simulation during the spring, 2016 semester.   

The PEM has also been revised to reflect the use of all surveys, including the Simulation Evaluation Tool 
in evaluating this key element.   

Lastly, the department has addressed the issue of data analysis.  The department has done all data 
aggregation internally, and it has become difficult to rely on faculty members to add this task to their 
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other workload.  On October 7, 2015 as our site visit was occurring, the university announced the 
formation of a Department of Institutional Planning and Research.   After the site visit, the head of this 
department reached out to offer their assistance in data aggregation and analysis. A meeting with the 
head of this department, AVP McCafferty, Director of Assessment Cratsley, Dean Hoey and the 
department chair was held on October 20.  At that meeting, data aggregation for all nursing surveys was 
discussed (see minutes (Appendix E).   It was agreed that as a first step, course and clinical evaluation 
data for the past two years would be aggregated by student outcome; results were received by the 
department on Thursday, December 3.  These results will be reviewed by the UG Curriculum Committee 
at their meeting on December 9, and reported to faculty during the Program Evaluation Workshop in the 
spring semester,  with recommendations if needed.  

 The next meeting with this department will be held on December 15, when aggregation of data for both 
the undergraduate and graduate programs will be discussed.   

 

Standard IV Program Effectiveness: Assessment and Achievement of Program Outcomes 

 

Key Element IV B. Program completion rates demonstrate program effectiveness.   

CCNE Elaboration: The program demonstrates achievement of required program outcomes regarding 
completion. For each degree program, (baccalaureate, master’s and DNP) and post-graduate APRN 
certificate program: 

• The completion rate for each of the three most recent calendar years is provided. 
• The program specifies the entry point and defines the time period to completion.  
• The program describes the formula it uses to calculate the completion rate. 
• The completion rate for the most recent calendar year is 70% or higher. However, if the 

completion rate for the most recent calendar year is less than 70%, (1) the completion rate is 70% 
or higher when the annual completion rates for the three most recent calendar years are 
averaged or (2) the completion rate is 70% or higher when excluding students who have identified 
factors such as family obligations, relocation, financial barriers, and decisions to change major or 
to transfer to another institution of higher education.  

A program with a completion rate less than 70% for the most recent calendar year provides a written 
explanation/analysis with documentation for the variance.  
 

Baccalaureate 

The undergraduate program tracks completion rates for the RN to BS track separately from the generic 
and LPN tracks, because the populations are very different.  Going forward, we will combine data from 
all three tracks to reflect baccalaureate program completion rates.  This change is reflected in the 2015-
2016 PEM.   
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The following table reflects the compilation of the two tables that were submitted in our self-study.   

 

 

Year of Admission 
into Nursing  

# of Students 
Admitted 

Year of 
Graduation 

Number of 
Graduates 

Completion Rate 

      2007         53       2012          38        72% 
      2008         76       2013          58        76% 
      2009         90       2014          69        77% 
      2010       107       2015 Pending 

December  
Grads 

Pending 
December  Grads 

 

 

Key Element IV F. Faculty outcomes, individually and in the aggregate, demonstrate program 
effectiveness.   
 
CCNE Elaboration: The program demonstrates achievement of expected faculty outcomes.  Expected 
faculty outcomes: 

 are identified for the faculty as a group; 
 incorporate expected levels of achievement;   
 reflect expectations of faculty in their roles and evaluation of faculty performance; 
 are consistent with and contribute to achievement of the program’s mission and goals; and 
 are congruent with institution and program expectations. 
Actual faculty outcomes are presented in the aggregate for the faculty as a group, analyzed, and 
compared to expected outcomes. 

 
 
 
The Department of Nursing has established the following benchmarks for the faculty outcomes.  (Table IV 
F-1 from the Self Study, page 79, with fourth column ‘Benchmark” added).  These benchmarks have been 
added to the 2015-2016 PEM, and will be evaluated per the map.   
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Table IV F-1:   Measurement Sources for Undergraduate Faculty Outcomes 
 

Faculty 
Outcomes 

Definition of Faculty Outcomes  
(as per The Agreement) 

Measurement 
Sources 

Benchmark 

Teaching 
Effectiveness 
 
 

“teaching effectiveness, including 
pedagogical experimentation, as 
exhibited in lectures, seminars, 
internships, independent studies, and 
other instructional settings.” 

SIR-IIs 
C4s 

The aggregate FSU 
DON mean SIR II 
‘Overall’ score will 
meet or exceed 
the comparative 
mean national 
overall score each 
semester. 
 
 

Continuing 
Scholarship 

“contribution to the content of the 
discipline, participation in or 
contribution to professional 
organizations and societies, research as 
demonstrated by published or 
unpublished work, artistic or other 
creative activities (where applicable), 
and work toward the terminal degree or 
relevant postgraduate study.” 
 

-Good standing with 
licensure 
- CEU programs 
-Nursing Education-
Specific CEU 
programs 
-Advanced graduate 
study 
-Faculty publications 
-Faculty 
presentations 
-Grant development 
work 
-Active engagement 
in clinical practice 
-Certifications 
 

100 % of faculty 
licensure is in 
good standing. 
100 % of faculty 
will acquire ≥ 15 
CEUs every two 
years related to 
professional 
role(s). 
≥ 80% of full time 
faculty will be 
involved in 
Professional 
Organizations 
 

Academic 
Advising 

“the giving of academic advice and 
assistance to students enrolled in the 
faculty member’s own courses and the 
giving of such advice and assistance to 
students enrolled as majors in the 
Department, including the giving of 
such advice and assistance on an 
individualized or group basis.”   
 
 
 
 

-FSU Advising 
Questionnaires 
-Student Survey  

≥ 80 % of 
respondents will 
indicate a 
response of ‘very 
much so’ on the 
two questions 
related to 
satisfaction with 
advising on the 
Student Surveys. 
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Faculty 
Outcomes 

Definition of Faculty Outcomes  
(as per The Agreement) 

Measurement 
Sources 

Benchmark 

Other 
Professional 
Activities   

Service, Contribution to Growth  & 
Development of University and 
community 

-Intradepartmental 
Committees 
-University 
Committees 
-SOAR Program 
-Open House 
-Community 
Volunteer Work 

100% of full-time 
faculty participate 
in at least 2 
intradepartmental 
committees.  
≥90  % of faculty 
participate in 
service to the 
University (e.g. 
Open Houses and 
SOAR Programs; 
University-Wide 
Committees) 

 
 

 

 

 

Key Element IV-H: Data analysis is used to foster ongoing program improvement. 

 

CCNE Elaboration: The program uses outcome data for improvement. Data regarding completion, 
licensure, certification, and employment rates; other program outcomes; and formal complaints are used 
as indicated to foster program improvement. 
 
 Data regarding actual outcomes are compared to expected outcomes.   
 Discrepancies between actual and expected outcomes inform areas for improvement.   
 Changes to the program to foster improvement and achievement of program outcomes are deliberate, 

ongoing, and analyzed for effectiveness.  
 Faculty are engaged in the program improvement process. 

 

Baccalaureate: 

A number of actions have been undertaken to address this issue.  The Program Evaluation Committee 
(PEC) has met seven times to revise the Program Evaluation Map.  (See minutes from PEC, Appendix  F).  
A decision was approved to create one PEM for the undergraduate program, and one for the graduate 
program.   Appendix C contains the undergraduate PEM accepted on December 2, 2015.  In the 
undergraduate PEM , Standard IV has been completely redone, and specific benchmarks for each 
program outcome have been identified.  The committee also redesigned the Program Evaluation Report 
Worksheet, and added two more tools: the Program Evaluation Post-Workshop Tracking Table, which 
will prompt an action plan for those elements not meeting the benchmark with follow-up and final 
evaluation, and a Tracking Table for Evaluation Tool Items Not Meeting Benchmarks, which will ensure 



  FSU Response 12.07.15       Page 12 

Action Plans with follow-up for items within the Evaluation Tools which do not meet the benchmarks 
(see Appendix G).  The new PEM was approved by the faculty at the December 2 faculty meeting (see 
Minutes, Appendix H).   The new PEM will be used during the spring 2016 semester, along with the 
aforementioned tracking tools.   

Although the form used for minutes in the department has not changed, the department is now 
recording more information in the discussion column to provide more context to motions.  In addition, 
at the Annual Faculty Meeting, held at the end of May each year, the year-end report form will have an 
added column to follow-up on motions voted on during the year.   

The Program Evaluation Tools- Timeline and Responsibility Table (self study, page 86), developed in 
Spring 2015, represents a collaboration between the UG Curriculum Committee and the Program 
Evaluation Committee to share responsibility for administration of the selected tools  and for evaluation 
of the results with follow-up.  Coupled with the assistance of the Department of Institutional Research 
and Planning, the aggregation of data will allow timely data evaluation and action if needed.   

In addressing Key Element IV H when writing the Self Study, we cited several examples of how we have 
used data analysis for program improvement.  Additional examples were cited throughout the self 
study.  For example, the data analysis and decisions regarding the Preceptor and Learning Experience 
Evaluation form were discussed in Key Element II E; tabulation of data for this evaluation tool was filed 
under Key Element II E in the Resource Room.   Analysis of data and interventions related course 
outcomes scoring below the benchmark scores in course evaluations were presented in Key Element III 
E.  The UG Curriculum Committee also discussed and formulated plans to address other outcomes not 
meeting the established benchmark.  Please see Appendix I for minutes to demonstrate the analysis and 
action plans for these results. Lastly, in regard to the course evaluations it is also important to note that 
we were in the middle of a curriculum change which included new course, level and terminal outcomes. 
The class of 2014 was the first to graduate under the new curriculum.  
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Fitchburg State University 

Department of Nursing 

Master’s Degree Program Response to the Evaluation Team Report 

The Graduate Curriculum Committee met on 12-3-15 to set the implementation of the Spring 2016 
priorities to address compliance concerns. (Appendix J) 

 

Standard 
compliance 
concern 

Short term action plan Long term action plan  

Standard  
I-E 

1) The FSU Nursing, Forensic Nursing, (Online), 
M.S. Website at 
http://catalog.fitchburgstate.edu/preview_progra
m.php?catoid=21&poid=5194&hl=masters+forensi
c&returnto=search 
currently reflects that 39 credit hours are required 
for graduation. 
 
 
 
 
 
 
 
 
 
 
 
2) By January 1, 2016, the graduate committee will 
determine if the evaluation team’s report is 
accurate in its contention that further training 
and/or certification is required for the FSU 
Forensic nursing published “career opportunities” 
for graduates, including Career Opportunities 
including: 
•Death investigator 
•Legal Nurse Consultant 
•Medico-legal Investigator 
•Forensic Nurse Hospital-Based Expert 
•Forensic Mental Health Consultant 
 
If the team report is accurate, then a qualifying 
statement will preface the listing of “career 
opportunities” indicating that further training 
and/or certification is required.  

By February 1, 2016 
A) Create data table /check list, 
reviewed annually, that: 
- Contains a list of program documents 
& publications. 
AND 
Identifies  Yes, No, or N/A with regards 
to accuracy of: 
- program’s outcomes  
- accreditation/approval status 
- academic calendar  
- recruitment  
- admissions policies  
- grading policies 
- degree completion requirements 
- tuition 
- fees 
- career opportunities’  
 
B) Identify the phrasing used by our 
program re: our CCNE accreditation 
status and assure required CCNE 
phrasing is used. 
 
C) Explain the department's process 
for notifying constituents of any 
changes to documents and 
publications AND provide some 
examples (if applicable for the 
reporting period.) 

 

http://catalog.fitchburgstate.edu/preview_program.php?catoid=21&poid=5194&hl=masters+forensic&returnto=search
http://catalog.fitchburgstate.edu/preview_program.php?catoid=21&poid=5194&hl=masters+forensic&returnto=search
http://catalog.fitchburgstate.edu/preview_program.php?catoid=21&poid=5194&hl=masters+forensic&returnto=search
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Standard 
compliance 
concern 

Short term action plan Long term action plan  

Standard 
II-E 

1) On 11-10-15 the following email was sent to all 
matriculated students and graduate instructors. 
 
Dear Graduate Students, 
Please note the following changes (effective 
immediately) to obtain approval for a preceptor 
and clinical agency (for courses with a clinical 
component): 

1.       Email preceptor’s resume to the 
professor of your class – to obtain 
her/his approval of your preceptor and 
clinical agency. 

2.       Email preceptor’s resume and the 
Preceptor Contract (signed by you and 
preceptor) to me 
at  dgiffor1@fitchburgstate.edu, then I 
will obtain the signature of the 
professor of your class. 

3.       And Retroactive, if you are in a FA15 
courses with a clinical component: 
email a copy of your preceptor’s 
resume to me at your earliest 
convenience. 

 
An excel tracking file was established to track the 
required documents above. Student response has 
been slow and a reminder email was sent on 12-4-
15 emphasizing the importance of a response prior 
to the end of term. 
 
2) At the 12-9-15 the graduate curriculum 
committee will outline the requirements of a 
comprehensive preceptor orientation packet that 
identifies preceptor responsibilities and 
expectations.  
 
 
 
 
 
 
 
 
 

A) By January 1, 2016 incorporate 
these requirements in each clinical 
course syllabus and have clinical 
faculty post them on the BB 
announcement frame for each clinical 
course. 
 
B.1.) By January 1, 2016 distribute the 
draft of the orientation packet to 
clinical faculty for review and 
comment. 
B.2.) By January 19, 2016 present 
orientation packet to graduate 
committee for adoption and 
distribution. 
  

mailto:dgiffor1@fitchburgstate.edu
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Standard 
compliance 
concern 

Short term action plan Long term action plan  

Standard 
III-B 
 
 
 
 
 
 
 
 
 

Content related to health assessment across the 
lifespan was added to NURS 7300 Advanced 
Clinical Concepts to begin January 19, 2016 in the 
Spring 2016 semester. (Appendix K) 
 
NURS 8600 Advanced Patho-Pharmacology and 
Epigenetics in Forensic Nursing was scheduled for 
Spring 2016 in September 2015 published online 
10-15-15. 

 

Standard 
III-H 
 

1) By 12-9-15 deploy course evaluation for the 
seven courses offered in FA 2015 namely: 

NURS 7000 Nursing w/Diverse Population 
NURS 7200 Nursing Theory 
NURS 7300 Advanced Clinical Concepts 
NURS 8000 Intro to Forensic Nursing 
NURS 8130 Scien Found For Foren Nurs 

Int 
NURS 8200 Foren Nurs: Caring for Victims 
NURS 9100 Research Project 

 
2) By 12-19-15 deploy preceptor evaluation 
forms (Appendix L)  
 
3) By 12-9-15 obtain the Division of 
Graduate and Continuing Education’s course 
evaluations for the review period and 
establish a timeline for evaluating that data. 

 

A) By January 15 2016 determine the 
program evaluation format to be used 
with students graduating the program  
 
B) By January 15 2016 determine the 
program evaluation format to be used 
with students leaving the program for 
non-medical reasons. 
 
C) By May 15, 2016 initiate, complete, 
and evaluate, data collected on the 
Tracking Table for Evaluation Tool, 
Items not Meeting Benchmarks 
(Appendix M) 

Standard 
IV-B 

1)By January 1, 2016 create narrative analysis that: 
 

• Defines the point of entry and time period 
to completion for matriculated graduate 
students. 

 
• Identifies the formula(s) used to calculate 

annual retention and graduation rates  
 

• Compares the actual retention and 
graduation rates to the identified 
benchmarks (have data for the 3 most 
current calendar years available). 

 
 

By Jan 19, 2016 
 
A) Create data table with Completion 
Rate for Mater’s  Program data 
 
B) Explain/Analyze variances in 
expected vs. actual rates. 
 
C) Review Key Element Annually for 
data entry and analysis as needed 
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Standard 
compliance 
concern 

Short term action plan Long term action plan  

Standard 
IV-C 

Program response 
There is no ANCC certification examination in 
forensic nursing.  The current ANCC-IAFN portfolio 
process launched in late 2012 requires applicants 
to document 2000 hours of forensic nursing 
practice in the previous three years which remains 
a challenging accomplishment because of the 
limited opportunities for forensic nursing 
employment, aside from SANE nurses.  ANCC ‘s 
most recent annual report (2013) lists initial 
aggregate certification applications but does not 
list certification rates. 
http://www.nursecredentialing.org/AdvForensicN
ursing-Eligibility.aspx  (portfolio requirements) 
 
ANCC 2013 Annual report 
http://www.nursecredentialing.org/Documents/A
nnual-Reports-Archive/2013-AnnualReport.pdf 
Short term action plan 
By January 1, 2016 contact ANCC and attempt to 
determine if any FSU MS graduate has applied for 
portfolio certification, and if so, did the student 
meet the portfolio requirements. 
 

A) Determine the usefulness of 
portfolio certification as a reflection 
of required program outcomes. 

Standard 
IV-D 

By  January 15, 2016 
1) Review data from resources and add data to 
existing data table(s) 
One Excel document for May grads 
One Excel document for Dec. grads 
 
2) Explain/Analyze variances with the identified 
benchmark 
 
RESOURCES: 
Alumni Survey  Data 
Communication/ Correspondence between the 
DON (nursing  faculty & staff) and its  graduates  
Employment data on Excel spreadsheets in the 
Alumni Folder in I-Drive   
 
3) By January 30, 2016, Develop and deploy a 
modified alumni survey which asks if the alumnus 
performs any forensic functions in his/her 
employment role. 
 

A) Annually, survey alumni with a 
modified survey that asks if they 
perform any forensic functions as part 
of their employment role. 
 
 
 
 

http://www.nursecredentialing.org/AdvForensicNursing-Eligibility.aspx
http://www.nursecredentialing.org/AdvForensicNursing-Eligibility.aspx
http://www.nursecredentialing.org/Documents/Annual-Reports-Archive/2013-AnnualReport.pdf
http://www.nursecredentialing.org/Documents/Annual-Reports-Archive/2013-AnnualReport.pdf
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Standard 
compliance 
concern 

Short term action plan Long term action plan  

Standard 
IV-E 

1) By March 1, 2016 provide documentary 
evidence of results of student outcomes 
enumerated in the submitted self study. 

A) Annually, review survey data & 
identify degree of student, alumni, 
and employer survey satisfaction with 
the program's effectiveness.  
B) Annually, document student 
outcomes in employment, higher 
education, leadership, achievements, 
and contributions to the discipline. 
 
Survey data: 
- Graduate Exit Survey (pending) 
- Alumni Survey (pending) 
- Employer Survey  
- Course Evaluations (pending) 
- Student Exit Survey 

Standard 
IV-F 

NOTE:  Benchmarks for all faculty teaching in the 
Graduate Nursing Program are the same as those 
identified in Key Element IV-F for the 
Undergraduate Nursing Program. 
 
 
 

 

Standard 
IV-H 

Create a data table +/or narrative analysis  that: 
 
-  Identifies 'Key Element' benchmarks that were 

not met in this PEM. 
 
-  Identifies action plan(s) that were discussed +/or 

implemented in an effort to address unmet 
benchmarks. 

 
-  Identifies status of the action plan(s). 
-  Provides evidence of faculty involvement in the 

program improvement process. 
 
POTENTIAL RESOURCES: 
Data and resources from reports  on Key Elements: 
IV-A 
IV-B 
IV-D 
IV-E 
IV-F 
IV-G 
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