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STANDARD IV: PROGRAM EFFECTIVENESS:  
STUDENT PERFORMANCE AND FACULTY ACCOMPLISHMENTS 

 
The program is effective in fulfilling its mission, philosophy, goals/objectives and expected results.  
Satisfactory student performance reflects achievement of the expected results by the students in 
congruence with the mission, philosophy and goals/objectives of the program as well as with 
professional nursing standards and guidelines.  Alumni satisfaction and the accomplishments of 
graduates of the program attest to the effectiveness of the program.  Faculty accomplishments in 
teaching, scholarship, service and practice are congruent with the mission, philosophy, and 
goals/objectives of the program and with professional nursing standards and guidelines.  Program 
effectiveness reflects ongoing improvement.  Program integrity is reflected in documents and 
publications concerning the program.   
 
IV. A.  Student performance is evaluated by the faculty and reflects achievement of expected 
results.  Grading policies are defined and consistently applied. 
 
IV. B. Surveys and other data sources to collect information about student, alumni, employer 
satisfaction, and demonstrated achievements of graduates provide evidence of program 
effectiveness.  Data gathered about demonstrated achievements include, but are not limited to, 
graduation rates, NCLEX scores and job placement rates.   
 
IV. C. Faculty accomplishments in teaching, scholarship, practice and service demonstrate program 
effectiveness and reflect the process of ongoing improvement.   
 
IV. D. Records of student satisfaction/formal complaints are reviewed as a part of the process of 
ongoing improvement. 
 
IV. E. Current documents and publications distributed accurately reflect student performance and 
satisfaction, as well as faculty accomplishments (i.e., truth in advertising). 
 

PROGRAM EFFECTIVENESS 

Introduction 

 The faculty of Indiana University Kokomo (IUK) Baccalaureate of Science in Nursing (BSN) Degree 

Program have developed and implemented a written plan for the systematic evaluation of all components of 

the nursing program based on outcomes of aggregated, trended data.  A copy of the comprehensive 

evaluation plan is illustrated in Appendix A. 

The IUK BSN systematic evaluation plan contains all of the components of the standards as 

designated by the Commission on Collegiate Nursing Education.  In addition, information is contained 

within the evaluation plan regarding the data collectors, evaluators, evaluation process, frequency of 

evaluation, and evaluation of outcomes.  Accumulated data on these components will be available to 

visitors on site.  A summary of the evidence of the evaluation of program effectiveness follows. 
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Student Performance Evaluation 

Student Performance 

At the conclusion of the BSN program (senior level) students/graduates are expected to meet all 

three end-of-program outcomes.  These outcomes include: 

1. A member of the profession of nursing who promotes a positive image of nursing, is an 

effective communicator of accurate information, and participates in the profession and 

practice of nursing with a broad perspective. 

2. A competent provider of care who participates within an ethical and legal framework of 

the profession, assumes multiple role dimensions in structured and semi-structured 

health care settings, and is capable of providing holistic, culturally competent nursing 

care to a variety of individuals, families, and communities.   

3.  A knowledgeable coordinator of community resources and a responsible manager who 

balances human, fiscal, and material resources to achieve quality health care outcomes 

for individuals, families, and communities, based on nursing knowledge.  

The outcomes are progressive and thus, outcome evaluation is achieved based on 

competency leveling for the sophomore, junior and senior years as noted in competencies Table 4 

Standard III (pp. 38-42).  An example of this leveling follows: 

1. A member of the profession of nursing who promotes a positive image of nursing, is an 

effective communicator of accurate information, and participates in the profession and 

practice of nursing with a broad perspective. 

Competencies: 

 Sophomore:  Discusses the role of nursing in shaping health care policies. 

 Junior:  Identifies actual and potential strategies to influence health care policies. 

 Senior:  Examines the effectiveness of the involvement of nursing in health care policy 

decisions. 

Outcome measurement occurs at the course level as well as through yearly competencies and at 

the end of program.  Student performance is evaluated by multiple equitable outcome measurement 

strategies.  Examples include examinations, oral presentations, poster presentations, debates, case study 

analyses, role plays, patient teaching activities, professional papers, patient assignments, patient care 

plans, skill development, communication techniques, and leadership development.  Students are fully 

apprised of the evaluation criteria via the syllabi and verbally prior to each of these learning activities.  
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It is the philosophy of the nursing faculty that the achievement of learning activities is directly 

correlated with course objectives that subsequently are derived from the IUK BSN Program outcomes.  

Through extensive faculty collaboration, end of program and course outcomes have been designed to be 

consistent throughout the program.  Examples of these include the teaching plan and nursing process 

format, both of which are used throughout the BSN program.  A chart in each of the course syllabi depicts 

the progression from outcomes to learning activities to methods of evaluation accessible to visitors on site.  

An example is included below from B232 Introduction to the Discipline of Nursing: 

TABLE 8:  OUTCOME/LEARNING ACTIVITIES/METHOD OF EVALUATION 

IUK BSN 
PROGRAM 

OUTCOMES 

COURSE OBJECTIVE LEARNING 
ACTIVITIES 

METHOD OF 
EVALUATION 

1, 2 Plan client care to demonstrate 
an understanding of the 
relationships between the health 
care environment, the concepts 
of nursing practice and the 3 
roles of a professional nurse. 

Nursing Role Skit 
 
 
APA Annotated 
Bibliography 
 
Literature Search 
Assigned Readings  

Nursing Role Skit 
Evaluation Tool 
 
Annotated Bibliography Tool 
 
 
Final Exam 

 
Thus, if students satisfactorily complete the learning activities as substantiated by the method of 

evaluation, the specific IUK BSN program outcome(s) is/are consequently accomplished.  The IUK BSN 

program outcomes are included in each course syllabus for student clarification and are documented in 

Standard I and III of this self study.  Therefore, the satisfactory completion of each of the courses in the 

BSN curriculum provides evidence of achievement of the 3 end-of-program outcomes.    

Grading Policies 

 The grading policies are consistently and equitably applied by all faculty for every student.  

Evaluation for the learning activities in each course substantiate the achievement of the leveled 

competencies for each of the end of program outcomes as noted in Table 8 above.  Through extensive 

collaboration and discussion, faculty have agreed to the admission, progression, graduation and 

termination policies in all assigned courses.  Grading policies for students of the IUK Nursing Division are 

non-discriminatory and consistent.  The policies can be found in the Indiana University Kokomo Bulletin 

1998-2000, and the Indiana University Kokomo Division of Nursing Handbook for Nursing Students.  The 

grading scale for the IUK Nursing Division is located in the Indiana University Kokomo Division of Nursing 

Handbook for Nursing Students.  The specific grading criteria and evaluation components are included in 
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each course syllabus.  Students are made fully aware of the evaluation procedures at the beginning of each 

course. 

Student Evaluations 

 Students are evaluated in clinical and didactic courses.  In clinical courses, student performance is 

monitored via clinical evaluation tools provided to each student.  Students are given timely feedback,  

formative and summative, regarding achievement of the objectives during the clinical course.  After 

completion of the clinical course student evaluations are kept in the IUK nursing office, available for the 

CCNE visitor’s perusal.  Students are evaluated in didactic courses by a variety of methods and via 

instructor developed evaluation tools and exams as noted earlier.  A full collection of course syllabi and 

evaluation mechanisms used to determine student's achievement of end of program objectives will be 

available to visitors on site. 

Surveys and other Data Sources 

Alumni Surveys 

BSN alumni are surveyed at one and five years post graduation.  Raw and aggregated survey data 

from 1990-1997 is accessible on site and is briefly summarized in Table 9 below.  Included within the data 

are questions for students to rate their abilities/skills, the student's ability to meet program objectives, and 

student satisfaction with various facets of the program.  Overall, 92 % of the IUK BSN students answering 

the alumni surveys for 1990-1997 were either satisfied (68%) or highly satisfied (24%) with the IUK BSN 

nursing program.  These data are evaluated utilizing the BSN evaluation plan as a guide and are discussed 

with recommendations in BSN program meetings.  The data illustrated in Table 9 demonstrates gratifying 

and convincing IUK BSN program student satisfaction.  

TABLE 9:  DATA FROM BSN ALUMNI SURVEYS (1990 – 1997) 

The BSN Faculty helped me learn 
by: 

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

Total 

Serving as positive role models 24% 66% 9% .001% N=112 

Encouraging Independent Learning 16% 74% 7% .03% N=122 

Enabling Conceptual Learning 1% 86% .008% .03% N=123 

Encouraging Collaborative Learning 15% 72% 1% .03% N=122 

Providing futuristic Trends in Health 
Care 

18% 58% 22% .03% N=74 

Overall IUK BSN Program Satisfaction 24% 68% 8%  N=72 
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Employer Satisfaction Surveys 

 IUK has traditionally had a positive relationship with IUK catchment area community leaders and 

health care employers.  In Fall, 1999 a survey was completed by clinical directors evaluating IUK new 

graduates performance, for the first time.  This survey gave us one data point to use as a tentative 

benchmark.  Table 10 contains the survey items with the means and ranks for each item evaluated.  The 

survey is currently being analyzed and modified for a second usage in 2000-2001.  At that time, evidence of 

any trends in the refined data will be considered by appropriate groups for continuous improvement of the 

BSN program.   

TABLE 10:  RANK ORDER EVALUATION BY CLINICAL DIRECTORS - FALL 1999 

RANK MEAN SURVEY ITEM 

1 3.29 Show respect for clients and other health team members of differing ages and cultural 
backgrounds. (9) 

4 3.0 Demonstrate behaviors that reflect professional integrity and ethical/legal standards. 
(11) 
Respect authority and follow lines of communication within the organization.(12) 
Comply with agency policies and procedures.(15) 

6 2.87 Establish effective interpersonal relationships with clients, families and health team 
members.(7) 
Seek knowledge and opportunities for further professional development.(10) 

12 2.71 Demonstrate sensitivity to economic and social issues impacting health care 
delivery.(4) 
Communicate verbally and in writing pertinent information about client’s progress with 
health team members.(8) 
Assume accountability for professional behavior and practice.(13) 
Be flexible and deal with change.(16) 
Work collaboratively with other members of the health car team.(17) 
Request assistance from others when needed.(19) 

14 2.47 Perform nursing assessment of client’s health status.(2) 
Assume first level staff position upon employment.(21) 

17 2.42 Plan, implement and evaluate comprehensive nursing care.(1) 
Coordinate the work of and provide leadership to nonprofessional personnel.(18) 
Include teaching/learning needs as part of overall nursing care.(20) 

19 2.29 Perform nursing procedures.(5) 
Utilize technical skills and use critical thinking and sound judgment in care giving.(6) 

20 2.17 Negotiate solutions when conflicts arise.(14) 

21 1.86 Organize and prioritize nursing care (for multiple clients).(3) 



 67 

 
 Data from this survey was discussed as part of the BSN program evaluation process in program 

meetings (see BSN minutes).  Since this was the first time this survey was used, faculty made plans to 

establish the validity and reliability of the instrument, to evaluate the efficacy of some of the questions 

contained in the survey, and to obtain the survey data from the supervisors who work more directly with the 

students rather than from managers in 2000-2001.  These suggestions will be implemented in the current 

year and the items will be further discussed and recommendations implemented by the BSN faculty 

members.    

Attrition, Admission and Graduation Rates 

 Table 11 presents attrition data for 1996-99.  The IUK campus has been working on a variety of 

initiatives to increase admission and retention of students campus wide.  Some of these initiatives include 

revising general education courses and requirements, establishing a freshmen seminar focused on study 

skills and academic success, and a “singled out for success” program to assist at risk students.  Information 

on these programs will be available to CCNE visitors on site.  The revision of the BSN curriculum is an 

additional method to enhance retention of nursing students.  Since many of the nursing courses now begin 

in the Sophomore year, this provides greater opportunity for students to succeed in the BSN program.  The 

attrition rate will be evaluated annually and following the graduation of the first nursing class that completed 

the revised curriculum. 

         

TABLE 11:  IUK DIVISION OF NURSING BSN PROGRAM 

ATTRITION STATISTICS 
ACADEMIC 

YEAR 
ACADEMIC 
FAILURE2 

CHANGE OF 
MAJOR 

TRANSFER W/D 
PERSONAL 
STOP OUTS 

TOTAL 
ATTRITION 

ADJUSTED 
ATTRITION 

1996 4 1 -- 3 29% 14% 

19971 5 -- 3 -- 60% 25% 

1998 2 sophomore 
3 junior 

1 sophomore 
1 junior 

-- -- 21% 14% 

1999 1 1 sophomore -- -- 20% 10% 

 

1Note:  1997 was the year the grading scale was revised to 79% from 73% pass rate. 

2Note:  Policy allows one academic failure in the Nursing Major.  Student is dismissed after second 

academic failure. 
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Table 12 presents BSN admission and graduation data for the same period.  NOTE.  Admission 

criteria for the revised curriculum changed in 1998 and is in part responsible for a temporary change in 

numbers of students in the BSN major. 

TABLE 12:  IUK DIVISION OF NURSING BASIC BSN PROGRAM 

ADMISSION AND GRADUATION STATISTICS 
ACADEMIC 

YEAR 
ADMISSIONS 

IUK 
RETURNS GRADUATION 

1996 27 -- 37 

19971 20 4 36 

1998 14 sophomore 
18 junior 

4 19 

1999 10 2 16 
1Note:  1997 was the year the grading scale was revised to 79% from 73% pass rate. 

 NCLEX Scores 

 The mission of IUK is to serve its 11 county catchment area by providing open admission to 

prospective students.  The nursing faculty strives to meet the challenge of producing qualified graduates via 

open admission of students by providing many avenues which foster student success.  As was true 

nationally, in 1997 the IUK NCLEX first time pass rates decreased significantly.  Appendix I depicts the 

NCLEX State Board Results for the BSN program for the years 1994-1999.  An exhaustive evaluation of all 

facets of the BSN program was used to identify areas of improvement to assist students to increase 

NCLEX scores.  Comprehensive interventions were planned and implemented (Appendix J).  Interventions 

to promote student success included development of computer literacy, implementation of an NCLEX 

review course, and revision of the grading scale. 

Since this was the first time the NCLEX exam was administered solely by computer for all 

participants, various interventions were aimed at assisting the students to be more computer proficient. 

Computer exams were implemented in some of the IUK BSN nursing courses.  Instructors also encouraged 

the students to utilize the computer for data processing, literature searches and professional presentations. 

 Another intervention to improve NCLEX scores was to incorporate a one credit NCLEX review 

course for all senior BSN students.  During this course students answered NCLEX type questions in a 

computer format.  An additional intervention was to raise the grading scale for IUK nursing students (see 

student handbook).  The minutes of the LCNF meetings describe each of these interventions and others in 

more detail.    These interventions proved to be successful as evidenced in significant pass rate 

improvement.  An application sketch describing one NCLEX success strategy appears on the following 

page. 
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APPLICATION SKETCH:  FOLLOW THE YELLOW BRICK ROAD TO NCLEX SUCCESS 

 

 Sue Hendricks states, “The Academic Enrichment Program and the nursing faculty have teamed up for the past 

two years to provide a unique program for graduating seniors designed to promote NCLEX success. 

 “In 1997 the Division of Nursing faculty and staff of the Academic Enrichment Program 

noted that „too many‟ students were not passing the NCLEX exam on their first attempt.  As 

graduates reported their experiences, it was evident that many had not adequately prepared.  Some 

had not reviewed key content areas, some had not planned well for taking the actual exam, and 

others were baffled by the computer-based exams.  As this situation was discussed, the idea for the 

NCLEX Success workshop emerged! 

 “The purpose of the workshop is to provide anticipatory guidance to graduating seniors 

about the nature of the exam and the way the exam is given.  Tips for content areas to review and 

methods of test-taking success are included.  Rather than providing the information in a lecture format or as handouts 

that might be overlooked, the idea for using the metaphor „follow the yellow brick road‟ was created and coordinated by 

Sue Hendricks and Lucy Tormoehlen. 

 “We set up the nursing laboratory as if it were a winding yellow brick road and had faculty members and AEP 

staff dress as Oz characters along the way.  Each character has a 

particular message for success, with a short script of important 

advice, and handouts for later reference.  We have found that by 

presenting the materials as if they were lessons learned while 

traveling the yellow brick road to meet the wizard in Emerald 

City, students‟ attention is held, and they realize that the issues 

brought forward are important to their success”.  And the best 

news of all—students are succeeding!! 
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Job Placement Rates 

 In the past 2 years telephone contact by the BSN coordinator with each graduating student verified 

the fact that every student was employed in the nursing profession.  Information obtained via the alumni 

surveys in regards to the job placement of BSN students yielded the data included in Table 13.   

TABLE 13:  IUK BSN JOB PLACEMENT (FROM ALUMNI SURVEY RESPONDENTS) 

 
Areas 

 
1990 

 
1991 

 
1992 

 
1993 

 
1994 

 
1995 

 
1996 

 
1997 

 
Total 

Long Term 
Care 

   1 2 1 4  8 

Comm. Health 1   1 1 1 1  5 

Acute Care 3 6 3 3 7 7 8 5 42 

Home Health 1     1 1 1 4 

O.R. 1 1   1 2  3 8 

E.R.  1 1   2  1 5 

Dr. Office  1   1   1 3 

Total 6 9 4 5 12 14 14 11 75 

 

 Thus, 56 % of the student BSN respondents to the 1990-1997 alumni surveys worked in acute 

care; 11% in long term care; 11% in OR; 7% in ER and 7% in Community Health; 5 % in Home Health; and 

4% in Physician's offices.    The health care job market in the IUK catchment area presently has extensive 

employment opportunities and the unemployment rate for health care providers remains low.     

 Additional Formal Education 

 One question in the 1990-1997 alumni surveys addressed the alumni's acquisition or intent to 

acquire additional formal education.  Out of 69 alumni who answered this question, 44 acquired or intend to 

acquire additional formal education (64%).  This evidence is commendable and shows the dedication of the 

faculty to promote the values of educational pursuits to students.   

Faculty Accomplishments 

 Currently, the IUK Nursing Division has six tenured faculty comprising 46% of the full-time nursing 

equivalent units.  Ten (77%) of the nursing full-time faculty are on tenure track.  Three (21%) of the nursing 

full-time faculty are on clinical track. Faculty accomplishments related to teaching, service/practice, and 

scholarship will be delineated herein.  

Teaching 

 Because teaching is the predominant mission of IUK, each of the nursing faculty pursue excellence 

in all teaching endeavors.  The nursing faculty utilize creative teaching strategies; diverse learning activities 
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addressing a variety of student learning styles; and fair and equitable evaluation criteria.  Various nursing 

faculty have received teaching excellence awards for the valuable contributions to the profession of 

teaching.  Furthermore, student evaluations of instructors, peer evaluations of teaching, and annual 

evaluations by the Dean of Nursing provide evidence regarding teaching efficacy and the goals for 

excellence of all nursing faculty.  Annual reports, teaching award materials, and curriculum vitas for each 

faculty member will be available on site.   An integrated application sketch follows. 

  

APPLICATION SKETCH:  NURSING MANAGEMENT 

Dr. Linda Wallace says “In Nursing Management students select their own sites for clinical and we work with them to 

find an appropriate manager to act as a facilitator at that site.  Students must negotiate their own schedules with the 

manager and arrange opportunities to complete assigned learning activities and meet course objectives.  Time management 

and communication skills are stressed.  We have had students in acute, chronic and community settings throughout 

central Indiana.  We also encourage students to use this as an opportunity to market themselves.  Often they are offered a 

job at the end of the rotation.  At the very lest we expect their performance to merit a positive job recommendation.  For 

this course I draw heavily on management theory and my own experience as a nurse manager”. 

 

 

Scholarship 

 Five IUK nursing faculty have earned doctorates, comprising 38% of the faculty.  Four faculty 

(31%) are currently progressing in doctoral study, for a combined total of 69% either with or in the process 

of completing the terminal degree.  Two nursing faculty are completing their dissertation research and are 

anticipating graduation in 2000.  Two nursing faculty have completed course work and are fulfilling 

comprehensive examination requirements.  The following two faculty application sketches represent a 

sampling of faculty doctoral work and its relationship to the IUK faculty role.   
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APPLICATION SKETCH:  PRACTICE WHAT YOU PREACH 

 Dr. Linda Wallace states “My doctoral dissertation research examines the correlation between client education 

and self-efficacy and between self-efficacy and client outcomes following total knee replacement.  Besides collecting 

information through questionnaires four weeks before, a day or two before surgery, and again six weeks after surgery, I 

visited with clients before and after surgery, read the materials provided to them by the surgeon, attended  joint 

replacement classes and observed on the post-operative unit.  This gave me a more detailed picture of the client‟s reality 

than I would have obtained solely through the questionnaires”. 

 

 

APPLICATION SKETCH:  STUDENT LEARNING STRATEGIES 

Dr. Nancy Myers states, “The purpose of my dissertation research was to 

explore the extent to which nursing students utilized a variety of 

learning strategies.  The results obtained for the BSN student 

participants is displayed by this PowerPoint graph.  In my BSN 

classes, I utilize a variety of techniques to enhance the multiplicity 

of student learning strategies.  For instance, I utilize case study 

analysis, computer           presentations, skits, debates, 

gaming, role playing, poster presentations and discussions”.  

 

 IUK nursing faculty have eleven recent publications in peer reviewed journals during 1998-99.  

Over 50% of the nursing faculty are active in peer reviewed scholarship.  Additionally nursing faculty have 

authored numerous newspaper articles on a variety of health topics published in the weekly "Ask A Nurse" 

column in the Kokomo Tribune.  Publications and other articles will be displayed on site. 

 IUK nursing faculty are sought out as speakers for their expertise and knowledge on a variety of 

educational topics.  Hence, nursing faculty have documented fourteen scholarly presentations during 1998-

1999, consistent with prior years.  More than 40% of faculty are active in peer-reviewed presentations.  In 

Findings: Research Question 1: 
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addition, all 14 full-time faculty attended at least one professional development conference during 1998-

1999, comparable to previous years.  Ten grants were submitted by IUK nursing faculty, eight of which 

received funding.  Forty-seven percent of nursing faculty submitted a grant during 1998-1999.       

Practice and Service 

 All full-time nursing faculty are active members of the IUK faculty senate and the local council of 

nursing faculty (LCNF).  In addition, all full time faculty are active members of at least one of the sub-

committees of the LCNF.  This is documented in the minutes for each of these committees available on site 

for the visitors.  In addition, many nursing faculty are members of IUK at large committees and Indiana 

University Nursing Division system-wide committees.  The majority of nursing faculty are active members of 

professional associations related to their area of expertise.  Sixty percent of nursing faculty have been 

active in community presentations.  

Significant accomplishments have resulted from the nursing faculty's service on the above 

committees.  Since the IUK Nursing Division has shifted to a self governance model in recent years, IUK 

faculty have developed and implemented their own bylaws.  Via these bylaws, the nursing faculty have 

designed and implemented a faculty and student handbook, comprehensive evaluation plan, promotion and 

tenure criteria, fiscal resources protocols, faculty development protocols, and admission, progression and 

graduation requirements.  In addition, IUK nursing faculty have assisted in the creation of general education 

requirements and revised nursing curriculum.             

Student Records 

Satisfaction 

 Students consistently have the opportunity to report satisfaction/dissatisfaction with their instruction 

within the BSN program.  Data of student's evaluation of instruction and alumni surveys will be available to 

visitors on site.  An open door policy with each of the nursing faculty, the baccalaureate coordinator, and 

the Dean of Nursing provides an additional avenue for students to voice their views of the IUK BSN 

program.  Once the data is collected, it is evaluated via the evaluation process documented in the BSN 

evaluation plan in Appendix A.  The nursing faculty is proactive in addressing and alleviating any problem 

areas that evolve from the evaluation process. 
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Formal Complaints 

The appeals process is found in the Code of Student ethics (pp. 7-16) and in the Nursing Student 

Handbook (p. 30).  Each student is given a copy of these books when first enrolling at IUK.  In the Division 

of Nursing, the academic affairs committee reviews student grievances as one of several steps in the 

student appeals process.  Files of grievances will be available on site for review.  

Documents and Publications 

 All documents, publications and distributions from the IUK Division of Nursing are truthful and 

current.  They describe and reflect accurately on BSN student performance and satisfaction.  Documents 

also accurately and proudly describe the accomplishments of the faculty and staff.  Current publications will 

be available to visitors on site. 

Quality Improvement Plan 

The plan of action addresses the strengths and the areas for quality improvement that are 

identified by the program as a result of the self-study process under Standard IV.  These include the 

following: 

Strengths 

1.         Exemplary student outcomes manifested  from positive feedback obtained via 

alumni surveys, further alumni educational endeavors, and job placement rates; 

2.  Commendable 1999 NCLEX examination scores; 

3.  Innovative faculty demonstrate teaching excellence via diverse teaching  strategies and effective 

evaluation techniques; 

4. Creative faculty active on scholarly endeavors as evidenced by numerous publications in peer 

reviewed journals, multiple funded grants, and pursuit of terminal degrees; 

5. Significant faculty service contributions impacting university and community catchment populations 

through multi-faceted service involvements;  

6. Equitable and consistent adherence to grading policies; 

7. Strong student/alumni program satisfaction; and 

8. Documents and publications reflect satisfaction and high performance of faculty and students. 

 Areas for Quality Improvement 

1. Explore more effective methods for gathering alumni data; 

2. Deduce creative strategies to enhance productivity of faculty scholarly efforts; and 

3. Continue efforts to maintain improved NCLEX exam results. 


