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Academic Affairs Program Review Calendar
Programs not undergoing Program Review complete the annual program review report and Action Plan
documents that serve to drive the forthcoming budget as well as those undergoing review.

2011-2012

2012-2013

2013-2014

1.
2.
3.

Division Office
Chemistry
Earth Sciences:
Oceanography and
Geology

4.
5.

Engineering, Physics &
Astronomy
Mathematics

Creative Arts

1.
2.
3.

Division Office
Art
Theater Arts

4.
5.

Music
Photography

Social Science

1.
2.
3.
4.
5.
6.
7.

Division Office
Anthropology
Child Development
Economics
Education
Ethnic Studies
Gentrain

9.
10.
11.
12.
13.
14.

Geography
History
Political Science
Psychology
Sociology
Women’s Studies

Business/Technology

1.
2.
3.

Division Office
Business Skills
Computer Science &
Information Systems

4.
5.
6.

Business
Cooperative Work Experience
Real Estate

Humanities

1.
2.
3.
4.
5.

Division Office
English
ESL
Humanities
English and Study Skills
Center

6.
7.
8.
9.
10.

Linguistics
Philosophy
Reading Center
Speech Communication
World Languages

Physical Science

Nursing
2014-2015

Accreditation Year – Self-Study completed Fall 2014. Accreditation site visit Spring 2015.

2015-2016

Life Science

1.
2.

7.

3.
4.
5.
6.

Division Office
Anatomy and
Physiology
Biology
Health
Dental Assisting
Medical Assisting

1.
2.
3.

Division Office
Dance
Physical Education

4.
5.
6.

8.
9.
10.
11.
12.

Family and Consumer Sciences:
Fashion, Hospitality, Interior
Design, Human Services,
Nutrition
Ornamental Horticulture
Administration of Justice
Auto Technology
Aviation
Marine Science and
Technology

Library
2016-2017

Physical Education

Massage Therapy
Physical Fitness
Adapted P.E.
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Introduction to Program Review in Academic Affairs
The purpose of academic program review at MPC is to evaluate all existing instructional programs
and services of the college in order to assure their quality, vitality, and responsiveness. Program
review is a process that provides an opportunity to look constructively at programs and services
with an eye toward improving them and making effective and efficient use of resources. Program
Review is also an essential element of the planning and budgeting process. The Academic Senate
for the California Community Colleges stresses the need to link the process of review to
collegewide planning and budgeting.
In addition, there are external requirements for program review. The Education Code requires a
program review of all occupational programs to assure that each program meets a documented
labor market demand, does not represent unnecessary duplication of other manpower training
programs in the area, and is of demonstrated effectiveness as measured by program completion
and employment.
Title 5 requires that all advisories and prerequisites be reviewed at least every six years. Fouryear colleges and universities, however, require more frequent updating of course outlines for
articulation purposes.
The Accrediting Commission for Community and Junior Colleges addresses program review
through the accreditation renewal process. The Commission identifies program review of all
courses and programs in its April 2003 edition of Accreditation Notes as an “ongoing systematic
review of their relevance, appropriateness, achievement of student learning outcomes, currency,
and future needs and plans.”
Definition of Program
For the purpose of the academic program review, a “program” is defined as a budget cost center
or a combination of related cost centers. Programs include instructional disciplines, academic
support services, and academic administrative offices.
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Program Review Timeline
Prior Academic Year (December-July)
December – Identify the Support Team and make its composition known to the division/program
prior to the start of their formal self-study process.
February – The Support Team meets with the division/program to outline the process and
expectations. The division/program starts identifying and/or analyzing information pertinent to
the self-study. The Curriculum Review Process also begins and runs parallel to the self-study.
The Support Team will meet with the program as needed in order to assist in the development of
the final report and to give guidance when needed.

Study Year (July-May)
November 1st – Division Chair submits draft self-study documents to the program faculty and to
the Support Team for review and comments.
December 1st – Division Chair submits final document to the Support Team for a second reading.
March 1st – Support team produces a summary of the division/program self-study and shares
that summary with the division/program, then with AAAG. The Vice President for Academic
Affairs takes the summary and a copy of the self-study to the College Council. Curriculum Review
documents are due in the Dean’s office at this time.
May – Vice President of Academic Affairs prepares the summary to the Board of Trustees.
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Academic Affairs Program Review Self Study
Name of Program:

Nursing

1. Mission
a. College Mission: Monterey Peninsula College is an open-access institution that fosters

student learning and achievement within its diverse community. MPC provides high quality
instructional programs, services, and infrastructure to support the goals of students
pursuing transfer, career training, basic skills, and lifelong learning opportunities.
Check the boxes which best describe how your program supports the college’s
mission.
Transfer to a four-year university
Courses meet MPC AA/AS GE requirements
Courses meet IGETC/CSU GE requirements
Program supports four-year lower division requirements
Develops occupational skills
Program offers MPC Certificate and/or degree
Program influenced by advisory committee reports/recommendations
Program need evident through labor market information
Supports students’ development of basic skills
Supports life-long learning
b. Program Mission: What is your program’s mission statement? Please explain how
the program’s mission relates to the mission of MPC.
Program mission

As written in the philosophy statement, Student Handbook:
The Maurine Church Coburn School of Nursing provides career and
technical education to:
1. integrate evidence-based nursing practice in response to the
changing health care needs of the community.
2. cultivate competence and professionalism of the associate
degree graduate as a contributing member of the nursing
profession.
3. further nursing education as the assimilation of a unique body of
knowledge which is continually expanding.

Mission’s relationship to
college mission

MCCSN provides a career and technical program leading to the
associate of science degree in a health care occupation, nationally
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accredited by the Accreditation Commission for Education in Nursing
(ACEN), approved by the California Board of Registered Nursing, and
leading to eligibility for RN licensure. The nursing program is therefore
aligned with the mission of the college:
MPC provides high quality instructional programs, services, and
infrastructure to support the goals of students pursuing transfer, career
training, basic skills, and life-long learning opportunities.
The 2012 labor market data from the Bay Area Community College
Consortium (UCSF) indicates that the current supply of RN graduates is
in balance with the demand. However, projected retirements, and
increased access to health care related to the Affordable Care Act are
projected to increase the demand for mid-level providers such as RNs,
particularly in ambulatory care settings. Over the past 3 years within
our region, approximately 78-83% of new MCCSN graduates were able
to find jobs within 6-9 months of employment, compared to 54-59%
statewide. 70% of MCCSN graduates remain in Monterey County,
which is listed as an RN Shortage area by the Office of Statewide Health
Planning and Development. MCCSN thereby promotes Goal #2 of the
MPC Education Master plan, which is to build MPC into an economic
driving force for the Monterey area by supporting and developing
programs that teach employable skills.
c. Program Improvement Plan: Identify any plans your program has to change or
revise its mission.
Plan

As the demands of health care change nationally, regionally and locally, and to the extent
that nursing education will need to respond, MCCSN will adapt its mission to fully support
the 2010 recommendations of the Institute of Medicine. These include the development
of clear educational pathways to BSN completion available to every nursing student, and
the establishment of nurse residency opportunities.
The program will also adapt its mission to meet the expectations of external bodies,
including the California BRN and the national accrediting organization (Accreditation
Commission for Education in Nursing). Such adaptations could include articulation
pathways to higher degrees increasingly needed for entry level nursing practice.

2. Program Overview
a. Course Offerings and Scheduling
i. Printed below are the courses contained in the MPC catalog, the
frequency of these offerings, and the number of sections offered for the
past five years. Provide a brief narrative explaining what this information
indicates about the health of the program and how the program meets its
mission.
(Note: The Nursing program offers a specific set of courses in the fall
semester and in the spring semester for students who are admitted into
the program. The table below shows the courses offered in the program,
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and the check mark (  ) indicates whether the course is scheduled in the
fall semester or the spring semester.)

Course
NURS 52A

Fall
semester


NURS 52B
NURS 52C

NURS 206




Core curriculum (Nursing IV)
Supervised Nursing Skills Lab I (Skills companion
course to NURS 52A)




NURS 207

Core curriculum (Nursing II)
Core curriculum (Nursing III)



NURS 205

Notes
Core curriculum (Nursing I)



NURS 52D
NURS 204

Spring
semester



Supervised Nursing Skills Lab II (Skills companion
course to NURS 52B)
Supervised Nursing Skills Lab III (Skills companion
course to NURS 52C)
Supervised Nursing Skills Lab I V (Skills companion
course to NURS 52D)

NURS 100





Pharmacology for Nursing

NURS 150





Nursing Readiness

NURS 180A



NURS 180B
NURS 180C




NURS 180D
NURS 53

Intro to Prof Skills Development (CNSA)

Intermed. Prof Skills Development (CNSA)




Beginning Prof. Skills Development (CNSA)

Advanced Prof. Skills Development (CNSA)
Nursing Graduate Transition to Practice (Nurse
Residency)—first course to be offered Fall 2014
over 6 months

NURS 70, 71, 170

Summer-only optional, leveled courses for
additional supervised clinical practice in the clinical
setting. (These courses used to be offered as
“work-study” throughout fall and spring as well;
hospitals no longer participate in the paid “work”
aspect, so they are offered as course work only).

NURS 160/65

Summer-only role-development courses
conducted simultaneously for didactic, and
separately for lab. 160 geared toward incoming
first semester students, and required for TEASremediators. 65 geared toward advanced
placement (LVN-to-RN) students.

NURS 201

Optional NCLEX prep course conducted by current
regular faculty and/or other adjuncts as available.
Offered every June.
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NURS 252

1-unit optional course in health assessment and
physical examination; has not been offered since
summer 2011 due to non-availability of faculty to
teach it.

NURS 264



NURS 267A

1-unit optional course in basic arrhythmia and
coronary care. Usually offered early spring and
summer.
6 unit course in Critical Care Nursing. Has been
offered to practicing RNs in conjunction with a
regional hospital consortium when there is a local
need for more critical care nurses. Last offered
Spring 2009. (Hospitals also offer this training
independently when needed)

NURS 400





Created as a non-credit version of the NURS 204207 series in order to accommodate students who
had already taken NURS 205 or 206 before
repeatability rules were changed. Useful for
returning students.

TOTALS

10

10

(7 summer-only courses)

Comments:

NURS 52A-D, the core nursing curriculum is delivered over 4 semesters;
each course is 9-10 units and includes lecture and lab (“clinical”) to cover
each of the required BRN specialties.
The NURS 204-207 series (variable units) provides faculty support to
students utilizing the Learning Resource Center for guided skills practice,
dose calculation practice and remediation, and ad lib workshops which
respond to student needs relevant to concurrent theory. Student Success in
the core curriculum is greatly dependent on these companion courses,
funded entirely from the adjunct budget (outside of the MOU with
Community Hospital).
NURS 100 is a pre-requisite to the nursing program, 2 units lecture and lab.
The course usually fills quickly with 25+ students, and so it is offered every
fall, spring and summer. Occasionally a second section is offered to
accommodate lab components only, and so requires only a partial NOE.
NURS 150 is a readiness course (1.5 units lecture and lab) offering learning
styles assessment, TEAS diagnostic assessment prep, study techniques,
“practice” exams at the application level of thinking, tips for non-native
English speakers and more. Course completion can result in points in the
category of work/volunteer experience in the multi-criterion selection
process. The course fills quickly with 25+ students and is usually offered
every semester, with 2 sections in fall and spring.
NURS 180 A-D are optional courses, leveled to help students develop and
apply leadership skills and professionalism to nursing related issues and
problems through membership in the state and national student nurses’
associations.
NURS 53 is a new course, offered for the first time fall 2014 as a nurse
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residency.
ii. Comment on the scheduling of your courses or delivery of services as
they apply to your program.
Comments: The “core curriculum” NURS 52A-D and respective companion skills courses are
offered predictably as outlined above. NURS 52A-D are included in a
Memorandum of Understanding with Community Hospital Foundation, providing
for first semester admission to the nursing program every fall semester. This MOU
supports the funding of the core nursing program, for which cost is shared equally
between the two institutions. NURS 100, a program pre-requisite, is in high
demand and so is offered every semester, including summer, and with a second
section when needed.
NURS 150 (Readiness) has been offered once or twice every fall and spring, and
once in the summer to meet student demand.
Elective course scheduling meets current program needs, with NURS 180 series
available every fall and spring for students enrolled in the core curriculum.
Additional electives have been provided during the summer session by regular
(full time) faculty, such as NURS 264 (Basic Arrhythmia), NURS 70-170 (Supervised
Clinical Experience), NURS 65-160 (Nursing Role Development).
Due to the limitations of faculty who teach full loads in the “core curriculum” fall
and spring, there is little room to add elective FTES-generating courses or sections
without hiring adjunct assistance. (e.g. NURS 252 Health Assessment has not been
offered since summer 2011; NURS 201 Review for NCLEX Licensure Exam
sometimes needs a subject matter expert for just one or two 3-hour sessions).
Previous cohorts have commented that these summer enrichment courses are
extremely helpful, and would like more to be available. Adjunct nursing
instructors can be difficult to recruit due to minimum qualifications and drastic
differences in hourly wage compared to practice settings.
iii. If your program offers one or more majors or certificates, can a student
complete the majors or certificates in the amount of time published in the
catalog?
Yes.
No. If no, please explain.
Comments: The pre-nursing Associate in Arts transfer preparation degree can be completed in
4 semesters and is a total of 60 units. The Associate of Science degree in nursing
does not have a specified time published in the catalog, as it is a high unit
impacted major (72 units), and is also dependent on a selection process after prerequisite completion, for which timing is not guaranteed. Once selected into the
AS degree program, it is completed in 4 semesters.
iv. Does the scheduling pattern you use meet the diverse needs of students?
Yes.
No.
How do you know? Please comment.
Comments: Feedback from students is continuously solicited, as the nursing program is
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delivered to a specific cohort of students every year. Besides the informal
mechanisms available through student success counselling and office hours,
students provide feedback formally through regular committee representation
during the four semesters (Curriculum, Multi-media Resource, Student services,
and Admissions committees). In addition, students complete formal anonymous
course evaluations about all aspects of the program at the end of every semester,
and faculty report results at the annual “Total Program Review” meeting every
June.
To promote participation, faculty literally devote class time to escorting students
to the computer lab so they will do the formal evaluations. 82% of first year
students and 93% of second year students participated during 2013-2014.
v. Program Improvement Plan: Identify any plans your program has to:
Add or delete courses from catalog.
Courses to
be added:

Since the last program review, the following courses have been added:


NURS 204 and NURS 207 (Supervised Nursing Skills labs)—leveled to
match objectives for the semesters of the program and are not
repeatable.



NURS 400 (Supervised Nursing Skills lab) was created as a non-credit
version of the NURS 204-207 series in order to accommodate students
who had already taken NURS 205 or 206 before repeatability rules were
changed



NURS 160A (Role Development Guided Lab)—updates students who
have already taken NURS 160 Role Development but who did not yet
enroll in the core curriculum



NURS 150 Nursing Program Readiness—designed to assist anyone
seeking a career in nursing to develop realistic expectations, selfawareness, and tools for success
NURS 53 (New Graduate Transition to Practice) a residency experience
designed to promote 2010 Institute of Medicine recommendations,
according to National Council of State Boards of Nursing Transition to
Practice model.



Courses to
be deleted:

Because the following optional courses are redundant with core curriculum,
they have been deleted since the last program review:


NURS 210 Nursing Career Paths

 NURS 223 Group Work in Nursing Practice
Because the following course was an instructional agreement with CHOMP that
is no longer needed, it was deleted:
 NURS 265 Advanced Cardiac Life Support
Revise scheduling of courses
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Revision
plans:

Revise NURS 201 Preparation for RN Licensure to consist of 0.5 unit lab,
rather than 2 units lecture. The content is more amenable to workshop than
lecture format, and as a lab can be taught by subject matter experts who
have minimum qualifications matching “nursing science/clinical practice”
rather than “nursing” as defined by the CCCCO. This summer course is
difficult to staff due lack of faculty availability immediately after
commencement, but is the best time to offer for students about to sit for
NCLEX. The resulting cost savings to students may also increase enrollment
in that course.

Provide other avenues for course offerings (distance ed, late start classes, off-campus,
etc.)
Other
avenues:
Other:
Other plan:

Continue to develop NURS 53 Nursing Graduate Transition to Practice with
additional clinical partners. Consider offering the lecture component of
NURS 150 (Readiness) online. NURS 264 Basic Arrhythmia may also be
amenable to an online offering. Actively recruit new faculty to teach
electives and/or core curriculum if appropriate to plan for faculty
succession in coming years, and to offer more courses that generate FTES in
a cost-effective manner.

3. Program Vitality
a. Printed are 5 year enrollment trends for this program and for the college.
Explain significant increases or decreases in your program in relation to the
college.
(Note: Prospective students must apply and gain acceptance to the Nursing program.
The graph below shows the number of students who have applied to the program and
the number accepted for the past five years.
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Applicants vs. Admitted students
300
250
200
150
100
50
0

Fall 09

Fall 10

Fall 11

Fall 12

Fall 13

Applicants

138

129

155

150

144

Admits

46

31

33

35

32

Comments: There have been approximately 4 applications for every available seat in the
program over the past 5 years, indicating a continued healthy demand in our
community. The chart below shows average enrollment by cities in the region
over the past 3 years. The percentages closely mirror that of the overall college,
with a slightly higher percentage from Salinas (MCCSN 23.6% versus MPC 16%)
[2012 data from Office of Institutional Research]

Salinas 23.6%
Monterey 14.7%
Seaside 14.7%
Marina 12.2%
Other 11.7%
Pacific Grove 9.2%
Carmel/Carmel Valley 8%
Santa Cruz 5.9%
b. Printed are the FTES and FTE for your program, as well as the college’s and your
program’s ratios between FTES and FTE. Comment on any fluctuations that may have
occurred.
Fall 08

Spr 09

Fall 09

Spr 10

Fall 10

Spr 11

Fall 11

Spr 12

Fall 12

Spr 13
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FTES –
Credit
FTES –
Noncredit
FTE –
Full-time
FTE –
Adjunct
Total FTE
Program
FTES/FTE

Comments:

102.1

102.1

78.3

75.0

68.1

59.0

53.3

46.8

52.8

50.6

0

0

0

0

0

0

0

0

0

0

8.49

9.70

7.09

7.51

6.21

6.56

4.91

5.59

4.91

5.29

3.53

3.31

3.26

3.75

3.63

3.90

2.28

3.09

2.88

1.61

12.02

13.01

10.35

11.26

9.84

10.46

7.19

8.68

7.79

6.90

8.48

7.84

7.56

6.66

6.92

5.64

7.41

5.39

6.78

7.33

Generally, higher enrollment created better efficiency. In Fall 2010 the new
enrollment number was reduced from 50 to 32 students and 2 permanent faculty
were reduced. During spring 2011 through Fall 2012, the assistant director had
additional reassigned time to complete the nursing accreditation and BRN selfstudies, and to assist with administrative duties needing attention after the sudden
and unplanned departure of the long-term director.
If efficiency is defined as a ratio of 25-30 FTES/FTE, the nursing program will never
achieve it because of the historical ratio of no more than ten students-to-one
instructor in the clinical setting. While some skills-oriented CTE programs can
achieve greater efficiency by using a preceptor model (industry professionals
providing the hands-on mentorship), this practice is strictly regulated by CCR section
1426.1 of the Nurse Practice Act: Use of preceptors may be “presented at the end
of a board-approved curriculum that provides students with a faculty-planned and
supervised registered nursing experience that is comparable to an entry-level
registered nurse position.” Faculty must teach students in the clinical setting as
well as in the classroom.
One need only visit a hospitalized relative briefly to appreciate just how sick
patients in the hospital are today. First level faculty reported that the re-established
ratios of 8:1 during the second semester have contributed to a much stronger
student. With the previous ratio of 10:1 in the early semesters, students gave
medications only 4 times each in the clinical setting. With an 8:1 ratio, students
gave medications at least 8 times. Instructors can only be so many places (safely) at
one time, no matter how talented! Medication errors are difficult to quantify in
terms of ratios. A stronger student is not only safer, but also more employable.
Also left unquantified in the FTES/FTE equation is coordination time for a variety of
program activities. Each clinical site has a myriad of student requirements, from
electronic documentation training to facility safety tests to immunizations. Faculty
orchestrate and track all of these requirements, visit clinical sites to meet with staff
before the semester begins, and interject new skills as needed to respond to
changes in health care. e.g. the Ebola scare created a need for all health care
professionals to review proper donning and doffing of personal protective
equipment…so an in-service was coordinated for all faculty and students midsemester. Grant funding requires discrete student success activities, case
management, etc. The admission process takes many hours to implement, including
transcript review, scoring, letters to applicants, etc. And national accreditation
requires a methodical review of the entire program and its outcomes every year,
with all faculty involved in decision-making.
In sum, approximately 32 TLUs are required to coordinate the program.
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Future possibilities for improving FTES/FTE ratio include increasing enrollment
sections for pure didactic courses like NURS 264 (Basic Arrhythmia), and adding
online courses that augment a modern curriculum, such as wellness coaching.
c. Printed are the gender and ethnicity percentages of this program and the college
for the last three academic years. Address any significant differences between
your program and the college.
Fall 10

Spr 11

Fall 11

Spr 12

Fall 12

Spr 13

MPC

Nurs

MPC

Nurs

MPC

Nurs

MPC

Nurs

MPC

Nurs

MPC

Nurs

Male

49%

19%

53%

17%

52%

20%

56%

16%

56%

18%

57%

16%

Female

51%

81%

47%

83%

48%

80%

44%

84%

44%

82%

43%

84%

Fall 10
MPC
Nurs

Spr 11
MPC
Nurs

Fall 11
MPC
Nurs

Spr 12
MPC
Nurs

Fall 12
MPC
Nurs

MPC

Spr 13
Prog

White

58%

59%

58%

58%

52%

50%

51%

51%

50%

55%

51%

51%

Black/
AfAm

4%

2%

4%

3%

5%

1%

5%

3%

4%

2%

4%

3%

Asian

5%

8%

5%

5%

5%

7%

6%

8%

5%

6%

5%

7%

0%

1%

0%

1%

0%

2%

0%

3%

0%

1%

0%

1%

Filipino

3%

8%

3%

9%

3%

10%

3%

9%

3%

4%

3%

4%

Haw/
Pac Is*

1%

1%

1%

0%

1%

1%

1%

1%

1%

1%

1%

1%

24%

20%

24%

23%

26%

25%

23%

24%

26%

26%

26%

26%

Native**

1%

2%

1%

0%

1%

1%

1%

0%

1%

0%

1%

0%

Two or
more

2%

2%

2%

2%

3%

2%

2%

1%

3%

3%

3%

5%

Unk

0%

0%

0%

0%

4%

1%

9%

0%

6%

1%

6%

2%

Asian
Indian

Latino

* Native Hawaiian / Pacific Islander

Comments:

**Native incl. American Indian / Alaska Native

Ethnicity variances between MPC and nursing student cohorts are
minimal overall. However, efforts are in place to increase the recruitment
of under-represented groups, such as African-American, by featuring
website testimonials of culturally diverse students on the MCCSN
webpage, and by actively recruiting high school students in Marina,
Seaside, Salinas and North County. The Men In Nursing program, funded
by a private grant, aims to increase retention and recruitment of male
students to better represent the population of patients. The goal of the
federal Perkins grants received over the years has been to increase the
proportion of non-traditional graduates, such as men in nursing, to 20%.
The program is currently facilitated by a male alumnus who coordinates
outreach to culturally diverse students as described by attending college
career days and science and health classes at high schools. He also
conducts “intimate touch” and diversity workshops, and works as an
adjunct instructor in the Learning Resource Center to provide skills
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practice to students as a role model.

d. Explain how external factors (e.g. state budget, local economy, local job market,
Education Center at Marina, changes in technology, similar program or service
at neighboring institutions) influence your program, and describe any measures
that have been taken to respond to these factors
External
factors

The Maurine Church Coburn School of Nursing has benefitted for many years
from a partnership between Monterey Peninsula College and the Community
Hospital Foundation. The school was established upon the endowment of
funds by the Maurine Church Coburn Charitable Trust in 1982. The goal of
this contractual relationship was to improve the quality of health care on the
Monterey Peninsula by maintaining an ongoing supply of local nursing
graduates. The faculty all are employees of the Community Hospital
Foundation, and fulfill teaching responsibilities in accordance with contracts
for academic service with MPC for the core curriculum (NURS 52A-B-C-D).
Faculty also teach on “overload” in the additional/companion courses
offered within the curriculum. So all faculty are defined as non-tenured;
“adjunct.”
With more than 1300 graduates since 1984 and more than 70% of these
graduates working in Monterey County, the school has been a powerful
weapon against high nurse vacancy rates in the hospital during times of
nursing shortage, and so is a part of the long term strategic vision for the
hospital. As a result, Community Hospital Foundation’s financial support is
far more substantial than that of hospital consortia that provide stipends or
limited support to other local nursing programs. MCCSN is funded by equal
contributions from MPC and Community Hospital Foundation, along with
state and private grants. The school applies annually for state Chancellor
Office grants to augment the budget. MPC also applied for and received a
smaller 2-year grant from the Office of Statewide Health Planning and
Development (Song-Brown), based on the percentage of graduates who
work in Monterey County (an identified RN shortage area). In addition, there
are small endowments administered by each institution that augment the
budget. These efforts have partially offset the burden caused by the ongoing
structural deficit at MPC.
However, the balance of trust funds that contribute to the school’s budget
are not inexhaustible, and have already exceeded their expected duration.
The hospital foundation has augmented the trust funding over the years, but
economic realities may limit this generosity in the future. With widening
gaps in Medicare reimbursement for all hospitals, along with ever-looming
ballot measures to limit hospital charges, Community Hospital, like many
other hospitals, is concerned with cost-containment for continued solvency
into the future. Due the demographics of our local area, the
Medicare/government payer census of the hospital runs about 70% of
inpatients. A recent hospital initiative calls for 6.5 million dollars in cost
reduction. Contributions to the school of nursing are not immune from these
cost containment measures.
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The economic downturn since 2008 continues to result in a decrease in first
semester enrollments from 50 students to 32 (including the 8 who are grant
funded). Until such time that the trust balances can be augmented or spared
for the purposes of investment growth, it is not financially feasible to
increase enrollment back to the 2008 level.
The employment picture for MCCSN graduates has not been robust, but is
stable. For the June 2013 graduating cohort, 54% found employment
within 2 months, and another 28% within 3-6 months; the remaining 18%
had not found employment as an RN within 9 months of graduation. This
percentage is reflective of the most recent RN Annual School Report of
statewide data, which states that 18.3% of 2012-2013 graduates were
unable to find emplyment by October 2013, roughly the same statistic as the
prior year. The data is not yet complete for the June 2014 graduating cohort,
but at this time, 63% have reported employment as an RN.
In contrast to state averages for sites of employment, however, graduates
inour local area have been employed largely in long term care, with the
percentage in acute care slightly less (approximately 39% and 36%
respectively). Another 25 are employed in various community-based
settings. This compares with the statewide BRN report that 56.7% of nursing
graduates are working in acute care; 7.9% in long term care facilities, and a
smaller percentage (8.3%) in other community-based facilities.
Local hospitals are indeed hiring new graduate RNs, although not in the same
numbers as prior to the 2009 economic downturn when nearly every
graduate had at least one acute care job offer within 2 months of graduation.
Yet the demand seems to be increasing over the past two years, as
evidenced by the hiring practices at local hospitals. Community Hopsital of
the Monterey Peninsula hired 30 new graduates in 2013 (10 of them from
MCCSN), and Natividad Medical Center hired a total of 17 Staff Nurse I
positions. Both institutions have just over 200 licensed beds. In 2014 so far,
CHOMP has hired 60 RNs and 45% of them are new grads. Natividad Medical
Center has opened a new trauma center, which is expected to increase the
demand for both experienced and new RNs. What has changed in the local
area is the definition of the term “new grad”, now perceived as any new hire
within 2 years of completion of an RN program. The local hospital practice in
recent years has been to hire “new grads” only after they have had other RN
experience, in long term care for instance.
The IOM recommendations for nursing have been embraced by many state
organizations, including the California Action Coalition. A focal point in these
recommendations is a nationwide urgency to develop a more highly
educated nursing workforce to meet the demands of an increasingly complex
care environment. The national goal is 80% BSNs by 2020. Acording to the
2012 BRN Survey of Registered Nursing, only 53.2% of working RNs held a
baccalaureate or higher degree. Given the groundswell of support for the
IOM recommendations by nursing thought leaders, it is likely that future
grant funding and accreditation compliance for community college nursing
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programs will require seamless articulation pathways for educational
advancement beyond the associate degree. As our local CSUMB program
poses a number of obstacles for our graduates (including unit burden and
cost as “Extended Education”), it has become urgently necessary to work
toward a more lucrative articulation pathway, either with CSUMB or other 4year institutions.
To assist new graduates to become more marketable for acute care in the
short term, NURS 53 Nursing Graduate Transition to Practice course was
implemented Fall 2014 to provide residency opportunities. The course has 6
newly licensed MCCSN graduates enrolled and provides 500 hours of clinical
practice in the full scope of an RN. They “reside” at Natividad Medical Center
where more than 90% of Hartnell College nursing residents received job
offers in previous years.
According to the US Bureau of Labor Statistics, the demand for registered
nursing across the nation is expected to increase 19 percent by 2022, in
comparison to an 11 percent average increase among all occupations. If RN
education should contract, supply will fall far short of future demand in
California, which is currently below the 25th national percentile in the
number of full time RNs per capita. It is evident at local, state and national
levels that continued growth is necessary for nursing programs to keep pace
with anticipated workforce demand.
e. Describe how your program coordinates with other programs on campus and
how improved coordination could enhance institutional effectiveness.
Program
coordination

f.

Because the nursing program has an established admissions process and
pre-requisite course work, the Director School of Nursing works closely with
the academic counselor(s) to collaborate on student counseling. Public
information sessions are held at least monthly and often attended by the
academic program counselor, who also serves on the internal admissions
committee, assisting with application screening and consultation.
The life science faculty also works closely with the school of nursing to
identify factors that contribute to or hinder student success. For instance,
some students who communicate a health career goal may not be ready for
ANAT 1, and are encouraged by the life science faculty to start with ANAT 5
to better prepare them. Faculty from the pre-requisite courses frequently
participates on the school of nursing advisory committee.
Future collaboration could include career outreach activities, coordination
of clinical sites, and perhaps simulation with allied health programs and the
Public Safety Training Center. Such coordination could result not only in
better student achievement in teamwork and collaboration competencies,
but also in improved utilization of the simulation lab and the creation of
course offerings that produce additional FTES.

Describe your program’s involvement with the community through recruitment,
articulation, partnerships, facilitation of advisory committee meetings and/or
collaboration with business, government, private agencies, or educational
institutions.
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Community
involvement

The Maurine Church Coburn School of Nursing remains fully accredited by
the (national) Accreditation Commission for Education in Nursing (ACEN)
through 2019. The last visit occurred fall 2011, and resulted in
commendation for the partnership with Community Hospital Foundation as
well as the integration of simulation in the curriculum. The last BRN
approval visit also occurred fall 2011, and there were no deficiencies
identified.
As described in item #3d, the Maurine Church Coburn School of Nursing has
benefitted for many years from the partnership between Monterey
Peninsula College and the Community Hospital Foundation. The main
benefit is that the cost of the program is shared equally by each institution.
Another of the many benefits is the opportunity for student involvement in
the community through volunteerism for events sponsored by CHOMP, such
as medical support for the Big Sur Marathon and Half Marathon, and for the
RotaCare free clinic in Seaside. Faculty have the advantage of forging close
relationships with nursing staff and directors, and connecting with ongoing
inservices to stay current in practice; all are beneficial aspects of the
partnership.
Students in the NURS 180 courses (structure for the California Student
Nurses Association) also participate actively in other community outreach
activities, such as fundraising for Coastal Kids Home Care, and volunteering
for the Rio Resolution Run which benefits the NICU at Natividad Medical
Center.
For the past 3 years, the school of nursing has participated in a CTE grant for
outreach activities in conjunction with a campus health fair sponsored by
CHOMP and organized by NURS 180 students participating in the California
Student Nurses Association. These events have drawn 75-100 local high
school students to campus every May where they attend brief program info
sessions, participate in dosage calculations and work with anatomy models
and the hi-fidelity simulators. In addition, the Men In Nursing facilitator
actively recruits at the MPC college career night, local high school college
events (Seaside, Marina, North County), and also visits high school science
and health classes to represent nursing as a career choice, and MPC as an
academic choice, to a diverse group of students.
The nursing program holds a community advisory committee annually,
usually in the fall. It has been attended in recent years by approximately 20
participants: local high counselors, employers, former graduates, and MPC
faculty. Rich feedback is received at these meetings and used to inform the
curriculum (e.g. more writing assignments, modeling of professional
behaviors, mock interviews by actual potential employers). Discussions also
include the future directions of health care, roles for nurses in the affordable
care era, and how the curriculum needs to respond.
MPC has participated in a collaborative baccalaureate program with CSUMB
since summer 2012. The first 3 cohorts were designed as “wrap-around,”
where students began the nursing curriculum at CSUMB with one year of
didactic coursework. They then complete the pre-licensure associate degree
program at MPC and graduate, pass the licensure exam, and ultimately
return to CSUMB for one final year to complete a BSN. The “wraparound’
program drew participants from the four regional community colleges,
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creating logistical difficulty with the timing and ranking of admissions. Poor
retention for the wrap-around program also proved problematic for some of
the participating CCs. As of fall 2014, the program has been discontinued for
further enrollments, and CSUMB will offer only the traditional ADN-to-BSN
program going forward. MCCSN has defined a pathway with the CSUMB
program; however it is the subject of ongoing collaborative effort to reduce
the number of required units (i.e. a college-ready student will have
completed 161 units between the two institutions by the time the BSN is
conferred).
Over the past 3 years, the school of nursing has developed increasing
collegiality with the nursing faculty of other community colleges in the
region. An annual faculty retreat is planned and hosted by on a rotating basis
every June by MPC, Cabrillo, Hartnell and Gavilan colleges. Topics at the June
2014 retreat included curriculum revision, unit totals, conceptual approaches
to teaching nursing content, standardized testing, strategies for teaching
quality improvement, and future nursing roles.
Partnerships also exist in the form of supplemental grant funding for the
nursing program. The Men in Nursing program described in item #3c is
funded by a private grant of the Barnet-Segal Charitable Trust, administered
by the MPC Foundation. A small grant by the Jean Wilder Trust also
administered by the MPC Foundation helps to defray the cost of the program
to both institutions. The school of nursing participates in state grants from
the Chancellor’s Office for enrollment growth and/or assessment,
remediation and retention, requiring a total of 1.1 FTEs devoted to student
success activities. Perkins federal grant monies have provided supplemental
instruction for “skills validations” in the Learning Resource Center (NURS
204-207). In 2014, MCCSN was awarded a two-year Song-Brown capitation
grant by the Office of Statewide Health Planning and Development, which
will also help to defray the cost of the program to both institutions.
MCCSN received recognition by the National Student Nurses’ Association
(NSNA) as a Stellar School at the national convention in Nashville in April
2014. The NSNA Stellar School Chapter Recognition Program recognizes
NSNA school chapters that demonstrate ongoing involvement in NSNA,
including a strong commitment to shared governance and professional
development of their students and faculty. Membership in the state and
local nursing student organizations enrich and augment the nursing
curriculum to help students internalize core concepts of professionalism.
The MCCSN chapter of the California Student Nurses’ Association (CNSA) has
participated in the legislative process since 1999, and has submitted
numerous resolutions in support of evidence-based practices to include in
the nursing curriculum, many of which have been accepted at state and
national levels.
In fall 2014, MCCSN was included in the CTE Enhancement grant for MPC. It
provides funding for equipment, curriculum and professional development
and related costs. The funds wil be used to enhance materials in the learning
resource center (such as injection pads, vital sign and assessment equipment
and other models), replacement of an old model Par-Score scan-tron, and
faculty/staff attendance at key conferences. One such conference includes
training for the instructional technology specialist to maintain/repair highSchool of Nursing Program Review Fall 2014 Page 19

fidelity manikins, saving the warranty cost of approximately $7000 per
manikin per year.
Each grant requires a unique application process, reporting and
accountability.

g. If there are any other measures or considerations you would like to include
regarding your program’s vitality, please explain.
Other
considerations

As a nationally accredited program, the MCCSN also complies with the
annual systematic program review required by Standard 6 of the
Accreditation Commission for Education in Nursing (ACEN). This process
is completed annually at a “Total Program Review” meeting, held on two
consecutive days with all nursing faculty every June, addressing all 6
accreditation standards and respective sub-standards. The full minutes of
the last Total Program Review are available to the support team upon
request (too lengthy to include here).
Of special note is a substantive change report that was filed with ACEN on
December 30, 2013 in response to declining retention (See item #4c
Student Retention below). The report describes a new multi-criterion
selection process in detail, as an intervention to promote student
retention at or above 85%. This report is also available to the support
team upon request, but is also too lengthy to include here. Attached to
the MPC program review is the letter of response from ACEN, which is a
requirement to continue monitoring and to report outcomes by
September 15, 2015.

h. Program Improvement Plan (If any boxes checked, describe plans):
Identify any plans your program has
to:

Details

Improve overall enrollment.

[Until the labor market demands a greater supply of
nursing graduates in our region as measured by job
placements rates at 6-9 months post-graduation,
there appears little reason to increase enrollment.
Placement rates have remained significantly higher
than the state average over the past 4 years (See item
4c, vi below, Job Placement rates), but not as robust as
prior to 2008 when mostly all graduates had one or
more job offers prior to graduation.]

Improve FTES/FTE ratio.

Future collaboration with allied health programs and
the Public Safety Training Center to increase
utilization of the simulation; creation of course
offerings that produce additional FTES (optional
online courses in health promotion and coaching;
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perhaps offer NURS 264 or NURS 150 online).
Improve ratio of full-time to adjunct
FTE.

[All nursing faculty are technically “adjunct” by nature
of the MOU with Community Hospital Foundation].

Increase enrollment of
underrepresented groups.

Career outreach activities, such as high school visits
and college career nights, specifically aimed at north
county and Marina-Seaside populations by both
faculty and the Men In Nursing facilitator. Continued
campus health fair presence.

Improve coordination with other
programs on campus.

Future collaboration with allied health programs and
the Public Safety Training Center to increase
utilization of the simulation (and other resources as
appropriate, such as clinical placements, supplies).

Improve involvement with the
community.

Continued search for grant opportunities. Continued
exploration of private funding support (e.g. MCCSN
Alumni newsletter “In Touch” will debut in January
2015 to enhance alumni solicitations. (newsletter will
be made available to the support team upon request).

Other

Continue to develop curriculum by completing the
infusion of national QSEN competencies (Quality and
Safety in Nursing Education) into clinical evaluation
tools. Maintain pace with state and national trends in
updating curriculum to reflect industry needs in the
affordable care era.
Improve program completion rates with multicriterion selection process, and individualized
remediation using Elsevier products and eventually
computerized faculty-generated exams blueprinted to
course objectives and NCLEX blueprint.

4. Student Learning
a. What delivery modes are used in your program?
Traditional classroom
Distance learning
Lab
Other:
b. Student Learning Outcomes and Assessment
i.

Have SLOs been created for all courses, certificates, and degrees in your
program? Check all that apply.
SLOs have been created for all COURSES. If this box is not checked, please list all
courses for which SLOs have not been developed.
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Courses in
need of SLOs
CERTIFICATES. Please list specific certificates offered through your program and
their respective SLOs.
Certificates

SLOs

N/A

CTE MAJOR(S). Please list your program’s CTE major(s) along with their
respective SLOs.
CTE Major
Associate of Science
degree, Nursing

Pre-Nursing
Associate in Arts
(Transfer Preparation)

SLOs
The Maurine Church Coburn School of Nursing Associate Degree graduates,
at entry level, are prepared to:
1) collaborate as providers of patient-centered care in meeting the
health care needs of individuals in acute, long term and communitybased settings.
2) coordinate the activities of the health care team, advocate on behalf
of patients, teach patients and families, and direct safe nursing care
as managers of care.
3) contribute to the profession as responsible members within the
discipline of nursing.
Upon successful completion of the program, students will be able to:
1) use the scientific method to investigate phenomena in the natural
world and use concepts, experiments, and/or theory to explain them.
2) accurately assess knowledge, skills, and abilities in relationship to their
educational, career, and/or personal goals.

ii. After reviewing “Instructor Reflections” and each semester’s “Program
Reflections” forms, summarize what changes occurred as a result of the
continuous dialogues.
Reflections
summary

Most of the Program Reflections discussion has focused on ways to enhance
program outcomes, such as program completion, NCLEX pass rates and job
placement. As a result, faculty have implemented and evaluated the use of
faculty-led study groups, standardized testing within the program and at
program exit, and the addition of nurse residencies after graduation. Faculty
have also been involved in the development of a multi-criterion (merit-based)
selection process to replace the current selection process based on the
Chancellor’s Office success index score. Future discussion is planned to
develop computerized exams that are instructor-generated and blueprinted
to both course objectives and NCLEX client need categories (which at this time
are only assessed with a standardized exit exam). Not only will computerized
instructor-generated course exams give students more exposure to NCLEXlike conditions, but will also provide opportunity for customized remediation
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and for trending of curricular items that may need a different teaching
approach in order to improve student learning.
Discussion has also included the need for maintenance and for upgrades in
technology to reflect industry standards, such as simulation hardware and
software, electronic documentation, medication bar coding, and point-of-care
access to literature databases with notepads, smart classroom upgrades, and
furniture that is conducive to the use of personal devices. The list of
equipment needs generated by the faculty through Program Reflections has
been incorporated into the 5-year plan, as much as possible into the CTE
Enhancement grant this December 2014.
Discussion has also included updates about the proposed model curriculum
and its implications for the current curriculum. In the event that the current
model is adopted state-wide, faculty have begun planning for a subsequent
potential substantive change reportable to the Board of Registered Nursing.
One area of concern for MCCSN and all over the state is the availability of
pediatric clinical sites, as census is a challenge in small communities without a
major medical center. Simulation can be used to provide clinical instruction
for no more the 25% of the total hours. Two additional pediatric out-rotation
sites have been recruited for spring 2015.
During recent semesters, the number of nursing students requesting testing
accommodations has more than doubled. As a result the school of nursing has
worked closely with Access Resource Center to redesign the procedure for
testing accommodations to include email notification to the proctor with
student names and a secure address to which to mail the exam and all
pertinent instructions.
Staff and faculty discussion spring 2015 is likely to include concerns over
building maintenance, as poor air quality and custodial neglect have been
major sources of both dissatisfaction and disruption of classroom and lab
activities during fall 2014.
Individual Instructor Reflections are summarized at the “Total Program
Review” meeting held every June as required by ACEN (national accrediting
body), and recommendations are made for the coming academic year. These
recommendations are informed by a myriad of student evaluations,
standardized exit testing and faculty satisfaction surveys. While they are too
numerous to list here, major recommendations already implemented include
content changes to simulation scenarios, the inclusion of ethnicity in the
pediatric interview, the development of skills rubrics for the fundamentals
rotation, procurement of pediatric clinical sites, inclusion of a writing
assignment in the second level of the program, and optional learning and
practice activities over the summer break to prepare for second level skill
validations (NURS 70 Supervised Nursing Clinical Experience, between the
second and third semester of the program).
iii. If there is a sequence of courses in your program, what process or framework is
used to ensure alignment within sequence of course?
Course alignment
process

The basic framework used for sequencing courses is based on Adult Learning
Theory, where by the faculty builds on students’ prior experiences and preSchool of Nursing Program Review Fall 2014 Page 23

requisite general education. Faculty also maintain relevancy in the curriculum
by responding to the ever-changing health care delivery system, structuring
learning experiences that immerse students in modern health care
environments. The faculty also strives to incorporate evidence-based best
practices throughout the curriculum. These principles guide the placement
and leveling of content within sequenced courses in the curriculum. (e.g.
Students learn the foundations of physical assessment in NURS 52A before
beginning to learn the pathophysiology of select disease processes and their
interventions in NURS 52B).
A statewide model curriculum “in the spirit of SB1440” has been under
development for at least two years, albeit without broad consensus among
associate degree nursing faculty. At this time the unit totals vary widely
among nursing programs. However, should the model curriculum become
adopted by the faculty discipline review group, course sequencing will need to
be adjusted.

iv. How is consistency maintained between multiple sections of single courses?
Consistency

At this time, there is only one section each of the courses offered within the
nursing curriculum, with these exceptions:


NURS 100 (1-2 sections per semester, both are team-taught by the
same faculty)



NURS 150 (1-2 sections per semester, both are team-taught by the
same faculty)



NURS 204-205-206-207 (variable units; each course has a section for 2
units and 4 units respectively; all are team-taught by the same
faculty).
As a general mechanism to assure consistency between sections of nursing
courses, which with few exceptions are team taught, there is a lead instructor
for each course who develops and maintains the syllabus and assures that all
team members adhere to the objectives contained therein. Also, the
methods of evaluation and percentage of class who achieved them are
reviewed for each course every June at “Total Program Review” in order to
identify any needs for improvement.

c. Student Achievement
i.

Printed are the retention rates for the program area (GE/transfer, CTE, or basic
skills) and program over the last 5 years. Discuss similarities and differences
between the program’s and college’s rates.
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Semester-to-Semester Retention
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Ref: Chancellor’s Data Mart

PROGRAM COMPLETION RATES MCCSN

School of Nursing Program Review Fall 2014 Page 25

[MCCSN program data… NOTE: the year reflects the year the cohort entered the nursing program  add 2
years for completing the program. e.g. cohort entering in 2009 would have graduated in 2011…]

Comments

The data recorded by the Chancellor’s Data Mart appears to be the semester-tosemester percentage of retention, which when compared to the MPC CTE program
average is consistently higher, mostly in the high 90s. Given only this data, there is no
need for action. However, it does not reflect actual program completion percentages,
which is an outcome to which the nursing program is held accountable. Those data are
recorded in the graph above from program records.
More about program completion rates: (state comparison data not yet available for
2014)
Over the past 4 cohorts (classes that graduated 2011 through 2014), the retention rate
has been 77-85.7%, falling short of the 85% minimal expected level of achievement 3
out of those 4 years. Program factors which may have influenced the dip in retention
beginning with the class entering fall 2009 include decreased funding from the
chancellor’s office, loss of 1 full time and 1 part time faculty, and changes in program
directorship.
The cohort model is known to provide tremendous student support, and remains a
strength of the program. While retention rates have not declined below the state
average, the trend below 85% is worthy of intervention for a number of reasons. There
is an average of 120-140 “qualified” applicants for 32 seats every fall semester, and an
average wait time of 3 years per qualified applicant once prerequisite courses are
completed. Despite a robust and intrusive student success program, which includes
individualized student learning contracts and case management, pre-entrance testing
and remediation, campus Support Services, financial aid and scholarship workshops,
faculty-led study groups and more, the trend has not returned to expected levels.
Nursing Steering Committee members, faculty and community members have
verbalized a strong belief that social responsibility for the nursing program includes an
informed effort to select the most qualified students. MCCSN seeks to improve both
access and success for nursing applicants in our area. In the central coast region of
California, 67.8% of qualified applicants are unable to be admitted due to space
limitations, yet the retention rate for the region has exceeded 80% in the past decade
only twice (2011-2012 BRN Annual School Report, pp. 4-6).
The selection process has varied over the years from one involving a high degree of
subjectivity (e.g personal interviews), to one that was purely random, to one that was
very objective based on the state chancellor’s office success index formula (most
recent), to a new process intended to blend the best elements of all: “Multi-criterion
Selection Process.”
With more selective admission procedures, retention rates since 2000 have averaged
88-95%, as opposed to 76-84% with less selective procedures. As an open-access
community college, the goal is to balance opportunity for all students with prudent use
of a scarce resource.
The retention rate has not improved significantly using the state Chancellor’s Office
success formula, which is calculated using GPA overall, GPA in the pre-requisite
coursework with a heavy emphasis on English 1A (freshman composition), and a
penalty for repeated coursework. In fact, at the time of this report, the second level
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cohort retains only 75% of its original students.
California Education Code 78261.5 allows a community college registered nursing
program that determines that the number of applicants to that program exceeds its
capacity to admit students in accordance with any of the following procedures:
1. A random selection process
2. A blended combination of random selection and a multi-criteria screening
process
3. A multi-criteria screening process.
The code further stipulates that a multi-criteria screening process, if used, must include
all of the following:
 Academic degrees or diplomas, or relevant certificates
 Grade-point average in relevant coursework
 Any relevant work or volunteer experience
 Life experiences or special circumstances, including but not necessarily
limited to
o Disabilities
o Low family income
o First generation to attend college
o Need to work
o Disadvantaged social or educational environment
o Difficult personal and family circumstances
o Refugee or veteran status
 Proficiency or advanced level course work in languages other than English
 Other criteria may be used as approved by the Chancellor’s office, but are
not required.
In addition, an approved diagnostic assessment tool (such as the Test of Essential
Academic Skills, known as “TEAS V”, current version) may be used before, during or
after the multi-criteria screening process. A community college district that uses multicriteria screening measures must report its nursing program admissions policies to the
chancellor annually, in writing. According to the 2012-2013 BRN Annual Report, 33% of
associate degree nursing programs use a multi-criterion selection process.
MCCSN developed a multi-criterion selection process over two years, beginning in
2012 with a study of the above listed criteria and their correlation with program
completion for 7 cohorts of students using statistical discrimination software under the
direction of the institutional researcher. The resulting screening tool was discussed at
length with faculty, an internal admissions committee including students and academic
counselor, and the nursing steering committee, including the college president. The
tool and the process were posted to the MPC website for one year prior to
implementation, and counselors began counseling potential applicants on the new
process even before it was posted. Public information sessions were held 1-2 times
monthly during 2013-2014 to clarify the admissions process, and were well attended.
Detailed information about the admissions process is continuously available in the
MCCSN webpage of the MPC website, and public information sessions continue to be
offered every month of the calendar year.
The new multi-criterion selection process was implemented fall 2014 for the firstsemester cohort entering fall 2015. Data will continue to be analyzed to determine
both program retention and unintended disproportionate impact.
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ii. Printed are the grade distribution and success rates (passing grades) for the
college and program over the last 4 years. Discuss similarities and differences
between the program’s and college’s grade distribution and success rates.
A

B

C

P

%
Succes
s

D

F

NP

% NonSucces
s

W

%W

MPC

58957

31312

20339

36615

73.4%

6218

10928

3969

10.5%

32229

16.1%

Nurs

139

459

101

986

94.9%

21

5

20

2.6%

45

2.5%

Comments:

The data reported indicate a high level of success and do not suggest action. However,
program completion rates over the past 4 years do not reflect the same percentages.
(Please see item #4c above for discussion).

iii. Printed are the retention and success rates by age and gender over the last 4
years, ethnicity over the last 3 years. Address any significant differences in
performance among ethnic, age, or gender groups.
# Success

% Success

# NonSucc.

% NonSuccess

#
Withdrawn

%
Withdrawn

Program’s Students by Ethnicity
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94.6%

20

2.8%
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2.6%
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1
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2
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82.9%

4

3.3%
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13.8%
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0

0.0%

4

16.7%

Filipino

74

83.1%

6

6.7%

9

10.1%
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1
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0
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92.7%

7
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4.8%

2
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1

25.0%

1

25.0%
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92.6%

0

0.0%

2

7.4%

4

80.0%

1

20.0%

0

0.0%
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93.0%

13

4.0%

10

3.0%

1366

94.6%

36

2.5%

42

2.9%

1

100.0%

0

0.0%

0

0.0%

14

63.6%

3

13.6%

5

22.7%

21-25

412

94.9%

8

1.8%

14

3.2%

26-30

377

94.7%

10

2.5%

11

2.8%

31-40

511

96.4%

13

2.5%

6

1.1%

41-50

290

92.9%

10

3.2%

12

3.8%

White
African-American
Asian

Latino
Native*
Two or more
Unknown

Program’s Students by Gender:
Male
Female
Unknown
Program’s Students by Age:
17-20 years
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69

92.0%

4

5.3%

2

2.7%

61 and older

0

0.0%

1

100.0%

0

0.0%

Unknown age

0

51-60

Comments

0

0

Percentages in the double digits for non-success or withdrawal are also from
groups with an “n” of 5 or less. The data do not suggest an actionable
pattern except to continue recruitment efforts to increase overall diversity.
However, in comparing this data with program data for completion, there
have been a total of 34 “non-completers” since academic year 2010-2011.
Of the non-completers, 26.5% are Asian or Filipino. However, only
approximately 9% of the total number of nursing students are from these
ethnic groups.
In comparing non-completion of the other ethnic groups, they are reflective
of the percentages represented in student enrollment (WNH=61.7% of noncompleters; African-American=2.9% of non-completers; Hispanic=5.8% of
non-completers; “Other”=2.9% of non-completers).
During this same time period, program completion of males has been
roughly the same as for females (average of 82.5%); however, the current
cohort graduating June 2015 had had only 20% retention of the original 5
males in the class. Another obvious disparity is the number of male
applicants to the nursing program, ranging from 10-18% most application
cycles.

*Native incl. American Indian / Alaska Native

iv. Describe factors that may hinder students from successfully completing
courses and/or certificates associated with your program. If applicable, what
strategies has your program implemented to address these barriers? Have
these strategies been successful?
Comments

While none of the reasons for non-completion are absolutely pure (i.e. most students
who perform poorly in one component of the course are also challenged in the other,
and personal reasons play a part). Yet there is usually an overriding reason.
Since 2008-2009, program non-completion has been due to these general reasons:
 Theory grade less than “C”: 60% of the time
 Clinical performance “Unsatisfactory” : 20% of the time
 Personal reasons (financial obstacles, family crisis, change in career goal, etc.):
20% of the time.
Theory grade or clinical performance:
The MCCSN implements a robust student success program, including case
management by designated faculty student success coordinator(s) whose combined
1.1 FTE is supported by the Chancellor’s Office grants. Interventions include case
management with early referral to the Access Resource Center if needed, individual
performance contracts (for theory and clinical), faculty-led study groups, and skills
validation of prior learning (Perkins funding). With 75% retention so far in the 2015
graduating cohort, even these strategies are not enough to meet the 85% goal.
This year MCCSN is piloting Elsevier “Case Students and Practice tests” which give
students many opportunities to engage with course content at application and analysis
levels of learning. So far they have been well received by students, and 100% of the
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first level students are using the products. Faculty have also made it a goal to
computerize faculty-generated course exams blueprinted to both course objectives
and the NCLEX client need categories. This strategy is intended to provide students
with a more customized way of reviewing exams and assigning remediation activities
so that their performance will improve on the subsequent exam. The outcomes of
these strategies (Elsevier products and computerized exams) will be measured in
coming years.
The Men In Nursing Program has been in place since 2007. It is funded by the BarnetSegal Charitable Trust and provides one-on-one coaching for male students by a male
alumnus who is a licensed nurse, and also provides for workshops for all students on
such topics as communication and intimate touch. As the data shows, the percentage
of program completion for males and females has been comparable since the MIN
program was started in response to a 100% attrition rate for males in 2006. However,
this year’s graduating cohort has experienced 80% attrition of males, for a variety of
reasons. One barrier is the timely utilization by students of the MIN support available.
This issue will be the subject of faculty discussions in spring 2015. One explanation is
that the MIN facilitator role has experienced turnover in recent years.
The data also shows that there is a disproportionately high number of non-completers
among Asian/Filipino students. The reasons for this finding are not clear, but were also
present when the multi-criterion selection process (MCSP) was studied and applied to
the most recent 7 cohorts. In response, the “competitive” score was changed from the
top 30% to the top 40%, because this score boundary still reflected a mean science
GPA that predicted success, but also corrected for disproportionate impact. The MCSP
process will be followed closely for disproportionate impact. As well, this finding
related to non-completion for the Asian/Filipino group will enhance awareness on the
part of the student success coordinators for early alert assistance (both referrals to
ARC and the many internal resources already listed).
Personal reasons:
For the cohort graduating June 2015, there have been personal reasons for
approximately 40% of the non-completers (unusually high compared to other years).
For some non-completers, these personal reasons arise from role conflicts that
become apparent when caring for patients in the clinical setting. Not all students have
prior health care exposure/experience, and so may have unrealistic expectations about
the roles and responsibilities of the bedside nurse, or about the nature of the
interpersonal relationships inherent in clinical work.
In order to anticipate some of these personal reasons that lead to non-completion,
NURS 150 Nursing Program Readiness includes content about the nature of nursing
roles and student expectations, such as providing personal care for patients, working in
teams and collaborating with patients, families and other professionals. To date, 158
potential applicants have completed this readiness course since its inception Summer
2013. It is anticipated that more students will present to the program with more
realistic role expectations.
To address financial obstacles, students are directed to a variety of scholarship
opportunities (MPC Foundation, CHOMP Auxiliary and numerous private donors to the
school of nursing); some award as much as $2000-6000 per semester. The CHOMP
Auxiliary awards a scholarship to all students residing in Monterey County every
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semester and who are in good standing. In 2013-2014 alone, the Auxiliary awarded
$212,168 in total scholarship support. First semester students attend a scholarship
workshop as part of their NURS 204 activities. This workshop is conducted by the
designated student success coordinator (faculty) as one of the Chancellor’s Office
grant-deliverable success strategies. The success coordinator also facilitates an internal
Student Success committee which disseminates scholarship and financial aid
information to students through their committee representatives. Throughout the
program, the success coordinator matches students with scholarship donations as they
are available.
Financial obstacles are not completely resolved with financial aid and scholarship
assistance, however. As a part of the monthly public information sessions, as a
component of NURS 150, and within case management procedures, students are
counseled that a financial plan is necessary for success, and that working too much is a
deal-breaker for success. Families are encouraged at “back-to-school” night in
September to think of their loved ones as totally immersed in the nursing program for
the next four semesters, and that their education needs to be their “job” for this time.
Students consistently state that working more than 16 hours per week is a recipe for
failure. Academic counselors are also encouraging students to anticipate working very
little or not at all while in the nursing program. The message seems to be heard, as
students are reporting fewer working hours overall in the last two years.

v. If the program offers both traditional and distance education courses, compare
the retention and success rates of these sections with on-campus sections of
the same course(s).
Course

Type of Section

Retention Rates

Success Rates

N/A. All courses are offered face-to-face at
this time.
vi. If your program is an occupational program, discuss the following:
Percent of program
completers since the
last program review

2009-2010:
2010-2011:
2011-2012:
2012-2013:
2013-2014:
2014-2015:

Number of certificates
and degrees awarded

165 associate of science in nursing degrees awarded since June 2010

94%
78%
77.4%
81.2%
85.7%
75% (anticipated)
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Job placement rates

2009-2010:
2010-2011:
2011-2012:
2012-2013:
2013-2014:

76%
78%
83%
82%
63% (as of December 2014; data not yet
complete)

90
80
70
60
50
40
30
20
10
0

MCCSN
State Average

2009-2010 2010-2011 2011-2012 2012-2013
JOB PLACEMENT RATES
Please see item #3d for a detailed analysis of employment.
NCLEX pass rates

2009-2010:
2010-2011:
2011-2012:
2012-2013:
2013-2014:

100%
97%
87%
96%
93%

(state average: 89%)
(state average: 87%)
(state average: 90%)
(state average: 90%)
(state average: 83%)
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Program factors which may have contributed to the slightly lower NCLEX pass rate in 11-12: budgetary
constraints related to ongoing reduction of one full time and one part time faculty member; new program
directorship
d.Student Services
i. Indicate how often your faculty and staff refer students to the following services.
(Completing the Faculty/Staff Satisfaction survey will provide data for this question.)

n=7

Very
Often

Fairly
Often

Sometimes
Rarely

Never

Have not referred because
unfamiliar with service

Access Resource Center
(formerly Supportive Services &
Instruction)

5

1

1

0

0

Admissions & Records

4

1

2

0

0

Assessment Center (for
ENGL/ESL/MATH placement)

3

2

1

1

0

Business Skills Center

0

1

4

1

1

CalWORKS

1

0

3

2

1

Career/Transfer Center

1

1

3

2

0

Child Development Center

2

2

3

0

0

Cooperative Agencies Resources for
Education (CARE)

0

0

3

2

2

Cooperative Work Experience and
Internship Program

0

0

3

2

2

Counseling Department

3

3

1

0

0

English & Study Skills Center

2

1

4

0

0

Extended Opportunity Programs &
Services (EOPS)

1

1

3

2

0

High Tech Center for Students with
Disabilities

1

1

3

2

0

International Student Programs

1

0

4

2

0

Job Center

1

0

3

2

1

Library and Technology Center

3

1

3

0

0

Math Learning Center

2

2

1

2

0

Reading Center

2

1

4

0

0

Student Financial Services

5

0

1

1

0

Student Health & Psychological
Services

3

1

2

0

0

TRiO Learning Center

1

0

4

2

0

Veterans’ Assistance

1

1

3

2

0

Comments

The services listed were updated from the most recent Directory of Student Services
and Learning Resources. Highlighted services are identified here for faculty to become
more familiar. To accomplish this, the updated list and descriptions will be distributed
to all faculty, and student success faculty will be asked to investigate how the services
might assist our students, especially those in the Readiness course (NURS 150) and in
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Pharmacology (NURS100), prior to entering the program. Will discuss at annual total
program review meeting in June 2015.
e. Facilities, Equipment and Supplies
i.

Comments

What facilities/equipment/supplies changes have occurred since the last
program review? How have these changes affected instruction and/or
student learning?
Many improvements in equipment have had a positive impact since the last program
review cycle. Most notably, there have been upgrades in the simulation center that
permit the adult manikins to be “untethered” to their compressors so that they can be
moved to other rooms. With private grant funding, hardware for the documentation
system at CHOMP is now available in the simulation center, and is expected to be
functional for the next academic year (2015-2016). This upgrade keeps the learning
environment reflective of industry standards. To simulate electronic medical records in
the meantime, one-time instructional equipment monies have been allocated to
purchase notebooks which will be used to access free bedside documentation and
point-of-care apps (lab references, medication guides, etc).
Moving forward, the simulation center will need to be financially supported to
maintain and upgrade hardware and software, possibly restore maintenance
agreements or manikin replacements as they age out. These items cost in the 10’s of
thousands of dollars and are captured on the 5 –year equipment plan. MCCSN works
closely with the MPC and CHOMP Foundations to seek private funding for ongoing
simulation needs.
One-time instructional equipment monies have also been allocated to replace the old
student desks in IC 204 and NU 101 with tables and chairs more ergonomically suited
to the use of personal devices. Students have verbalized overwhelming appreciation
for this modern upgrade, as they are using personal devices more frequently in the
classroom to save printing costs and to access posted learning materials quickly.
Moving forward, smart classroom technology will need to keep pace with campus
standards, such as large screen monitors and presentation software. These items are
also captured on the 5 –year equipment plan.
Supplies for the Learning Resource Center continue to be funded very well by a
combination of Chancellor’s Office grants, recent CTE grant (anatomical and skills
models, Practi-Dose meds, privacy screens, head phones, etc.), and the CHOMP
Central Supply Dept. (dressing, tubes, expired IV bags, etc).

ii.

Comments

What specific facilities/equipment/supplies needs do you have that are not
being met?
100% of staff and faculty indicated on the satisfaction survey that they have adequate
supplies to do their job, and 88-100% were satisfied or very satisfied with lighting,
furniture and technology. However, 33% were dissatisfied or very dissatisfied with
cleanliness and maintenance of the NU and IC buildings. Comments indicated
frustration with the amount of time it took (over two months this past fall 2014) to
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resolve the air quality issues arising from soot in the NU building. This problem
required almost continuous disruption to scheduled lab activities, moving of manikins
and equipment, and an inordinate number of emails and communications on the part
of the director to seek resolution. Faculty/staff also commented on the survey that
basic custodial care is too often lacking (trash emptying, dusting, bathroom cleaning,
etc).
f.

If there are any other measures or considerations you would like to include
regarding student learning, please explain.

Comments

N/A

g. Program Improvement Plan: Check the appropriate box(es), identifying any plans
your program has to improve instruction, processes, and/or student learning.
Identify any plans your program has to:
Complete and/or revise SLOs for courses,
certificates, and/or degrees.

Details
SLOs will be revised as needed to comply with
model curriculum if mandated by the Chancellor’s
office.

Change status of one or more courses in
specific GE requirement areas.
Improve student attainment of SLOs or
objectives that support them.
Improve consistency among multiple
sections.

N/A

Improve alignment among sequences of
courses.

Courses and their sequencing may require major
revision if model curriculum is imposed in the
future.

Improve retention rates.

Multi-criterion selection process (MCSP) has been
implemented fall 2014 for first-semester cohorts
beginning fall 2015. Track effectiveness and any
unintended disproportionate impact.
Require HESI and Elsevier remediation products as
part of the course book list in all core courses
(NURS 52 A-B-C-D)

Improve success rates.

As above

Support student equity.

Continue to track student success metrics
internally, with special attention to groups
identified as having higher rates of non-completion,
refer students as early as possible to Access
Resource Center and MIN program; recruitment
efforts at college career events, high school and
middle school events by MIN facilitator.

Improve facilities and/or equipment

Continue to work with Facilities and Administration
to repair infrastructure problems (leaky roof,
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plumbing failures, air vent cleanliness), and to
increase general custodial care of our old buildings.
Explore future plans for renovation of IC building
(blueprints exist).
5-year equipment plan has been drafted to address
smart classroom upgrades, furniture replacement,
maintenance and upgrades of high-fidelity
simulators.
CTE grant funds have been requested for
notebooks to use for electronic documentation and
point of care resources in the simulation lab
(pending completion of a project connecting the
simulation lab to the CHOMP documentation
system). CTE funds will also assist with minor
equipment purchases of the Learning Resource
Center, such as anatomical models, privacy screens,
headphones).
Increase or reduce supplies.

5. Staffing
a. Describe your faculty and staff’s workload.
The MCCSN is staffed by a division office manager and an instructional technology specialist. Their
duties are listed in the respective MPC job descriptions for those positions; the ITS position is specific to
nursing in that it includes maintenance and repair of hardware for the high-fidelity simulators.
The MCCSN faculty consists of one director who has 100% administrative responsibilities (also limited
teaching when needed and appropriate in the classroom), 5 full time masters-prepared nurse educators,
3 permanent part-time masters-prepared nurse educators, and per diem clinical instructors as needed.
All instructors have BRN approval to teach within in their respective specialties (theory and clinical). The
courses in the core curriculum have high units (9-10 units each), and have a clinical component wherein
a ratio of 8-10 students per instructor is maintained. For this reason, all courses are team taught. Each
faculty load is calculated based on the MPC load assumptions for a full time faculty member, equivalent
to 15 classroom hours or 20 lab hours per week, plus office hours and meetings/committees as
assigned. Also included in load assignment is coordination time for activities such as liaison to CHOMP or
NMC, preceptorships in the final semester, Learning Resource Center management, Student Success
grant-mandated activities, etc). These activities are calculated with no prep time included.
MCCSN faculty/staff meet approximately every other week for 3 hours during the fall and spring
semesters. In addition, there are 4 standing internal committees which meet monthly during fall and
spring (Multi-Media Resources, Student Services, Curriculum, Admissions). MCCSN faculty also serve on
campus committees: Academic Senate, Curriculum Advisory Committee, hiring committees as
requested.
This same group of faculty also work as “adjunct” instructors with NOEs for the courses not included in
the Memorandum of Understanding with Community Hospital Foundation. It has been a challenge to
provide instruction for these courses without violating overload rules; not all faculty are able to assist
with additional courses, especially during the summer. Adjunct nursing instructors can be difficult to
recruit due to minimum qualifications and drastic differences in hourly wage compared to practice
settings.
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Faculty have verbalized a growing fatigue with the additional duties imposed in recent years (e.g.
positive attendance tracking records, unique to each student because they each have completely
different clinical schedules; Instructor Reflections; accreditation reports; curriculum enhancements
reflecting national trends). We need to develop a sensitivity to workload and ways to work smarter, not
harder.

b. Describe your faculty and staff’s recent staff development activities.
The faculty engages in ongoing self-determined staff development that promotes expertise within their
respective roles. RN licensure requires a minimum of 30 units of continuing education every 2 years,
and the faculty is also required by the Board of Registered Nursing to remain competent at the staff
nurse level within their approved specialties. In addition to semi-annual equipment and education fairs
at CHOMP, frequent mandatory in-services on electronic documentation and medication administration
systems, quarterly mandatory policy updates on the CHOMP intranet, the following are just a few
examples documented in the annual faculty report on current expertise and scholarship over the past 5
years:


Semiannual conferences about regulatory issues by the California Organization Associate Degree
Nursing



Stanford and Lucille Packard Mid-Coast Regional OB/Neonate conferences



ACLS/PALS certifications



Holistic Nursing national certification



Psychiatric and Mental Health Nurse Practitioner certification



CCC Confer webinar on Effective Teaching Strategies to Improve Student Success



HPSN conference on simulation in health care with emphasis on integration into the nursing
curriculum



@One “Introduction to Online Teaching and Learning” and online Moodle tutorials at MPC
(primarily for face-to-face course enhancement)



Advanced Diabetes Management in-services at CHOMP



California Department of Social Services Child Abuse Mandated Reporter Training tutorial



Two-Day Faculty workshop (on-campus) sponsored by Perkins funding and attended by all:
“Success Across the Curriculum” Strategies that Work”, focusing on connections between
curriculum design, QSEN and NCLEX blueprint. Conducted by Virginia Wangerin, MSN, RN, CNE
Nurse Education Consultant, Nurse Tim , Inc.; Director of Nursing Education and Chair of Upper
Iowa University Department of Nursing
Presentations by MCCSN faculty at national conferences: METI HPSN 2011 ”Instant Replay in
Clinical Simulations”; METI HPSN 2010 “Use & Effectiveness of Charting in Clinical Simulation”
Flex Day presentation to MPC faculty by nursing faculty” “A Healthier You in 2014—Top 10 Tips”




c. Complete the Faculty and Staff Satisfaction Survey. Discuss your findings from this
survey.
100% of faculty responded that they feel highly satisfied or satisfied with all aspects of course
management (course and catalog descriptions, course content and objectives, class assignments and
methods of evaluation. One comment indicated a need to include additional methods of evaluation for
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lecture content beyond written exams, and one comment indicated that there are too many course
objectives. For those faculty who submit final grades and add/drop students as lead instructors, all were
comfortable or very comfortable. One person indicated that they were fairly uncomfortable handling
student complaints or issues (See Program Improvement Plan). Faculty indicated that they felt
comfortable overall with Department Chair, Division Office Manager and Instructional Technology
Specialist.
All but one faculty/staff member indicated that they felt valued. One comment included a lack of
appreciation by others, and one comment indicated unclear role expectations.

d. Discuss the adequacy of your staffing to meet your program’s mission.
While the staffing and faculty mix are adequate at this time to meet student learning outcomes, there
has been a chronic need for clinical faculty to fill in for third semester since the enrollment (and faculty
numbers) were reduced in fall 2009. (One full time and one permanent part time position were
eliminated). The temporary solution has been to draw from adequately prepared CHOMP staff to teach
in the clinical setting only, but these nurses are usually reluctant to leave their hospital positions for
financial reasons. And so there is a revolving door with orientation of temporary instructors, creating a
struggle with continuity and the need for investment of time for faculty to mentor . With the average
age of current faculty well over 50, a plan for succession is more important than ever to the future
vitality of the nursing program.
According to the BRN 2012-2013 Annual School Report , the number of nursing faculty has almost
doubled in the past ten years, from 2,207 in 2004 to 4,174 in 2013. However, faculty hires have not kept
pace with the growth in California pre-licensure nursing programs. In 2013, 263 faculty vacancies were
reported, representing a faculty vacancy rate of 5.9%. This vacancy rate is one of the highest reported in
the last six years, with a ten-year high of 7.9% reported in 2012 (p. 18).

e. Program Improvement Plan:
Identify any plans your program has to:
Take steps to improve faculty and staff
satisfaction.

Details
Maintain facilities, especially with regard to air quality,
plumbing and custodial issues. Rooms in the NU
building were showered with soot from the ceiling
vents from September through November 2014,
causing disruption of scheduled activities, a need to
reschedule events, and placing the high-fidelity
manikins at risk for damage. Faculty and staff have
been distressed over concerns for health and safety.
Also, classroom cleaning, dusting, vacuuming, trash
removal and restroom cleaning have not been
consistently acceptable.
Maintain/repair equipment. CTE Enhancement funds
will provide a replacement for the unreliable Par-Score
scan-tron which is now more than 15 years old.
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To address areas of faculty and staff satisfaction,
implement ideas generated by the CHOMP Employee
Engagement Survey, including “shout-outs” at
faculty/staff meetings featuring one or more employees
every month and their recent contributions. Strive to
communicate expectations clearly. Include as many
faculty as possible in major decisions… Seek
consensus… and when that is not possible, seek
adequate input. Discourage undermining side
conversations after group decisions are made. To assist
faculty who feel uncomfortable handling student
complaints, we will invite open discussion at level and
faculty meetings to build skills in managing difficult
situations. Dialog with colleagues, and familiarity with
campus resources can assist in building confidence. To
this end, the (blue highlighted) campus services, p. 33,
which are least familiar to faculty will be described at
future faculty meetings.
Seek out opportunities for training and
development.

Faculty members are in the process of developing
competency lists for their respective clinical teaching
areas, as well as educator competencies. The
competencies will be added to orientation checklists
and tacked annually.
Continuing Education funds are available via CHOMP
benefits to the regular faculty (per the MOU).
Professional development funds are also available with
the CTE Enhancement grant.
Educational competencies will also include aspects of
course management such as Moodle or other electronic
systems, handling student complaints/issues, and
campus services.

Adjust (maintain) staffing to meet
program’s mission.

Continue to work with HR (both MPC and CHOMP) to
recruit and hire adjunct faculty as needed to
accommodate needs for elective and/or core courses.
As permanent faculty plan for retirement, so too must
recruitment efforts ramp up to plan for succession. This
effort will require collaboration by both institutions
(CHOMP and MPC), as well as active recruitment on the
part of existing faculty. Nursing faculty are in short
supply in the state and in the nation.
There are ongoing and sometimes very specific needs
for NURS 204 series, NURS 150, NURS 201, NURS 252.
Because most are team-taught by regular full time
faculty in an effort to reinforce core curriculum, it is
challenging to follow the current hiring process for a
few total “hours” or limited “portions” of courses to be
delegated to adjunct teachers not otherwise immersed
in the program. One challenge is the time that it takes
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to complete the hiring process (for both the applicant
and the faculty/director) compared to the number of
hours actually needed for teaching. Another challenge
in recruiting adjunct instructors is the MPC hourly wage
in comparison with an average wage in practice
settings.
Private funding from the Barnet-Segal Charitable Trust
will continue to be sought to augment staffing by
providing a facilitator for the Men In Nursing program.
In order to provide students multiple opportunities for
one-to-one instruction in high-risk activities such as
medication administration, it is essential to maintain
appropriate ratios of 8:1 for first level, and no more
than 10:1 for second level in the clinical setting. These
ratios will continue to be expensive, and so require
commitment from the institution. Equally important to
the quality of the nursing program is support for the
coordination activities and reassigned time necessary to
maintain clinical contracts (relationships) and
administration of the program.
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6. Summary
Summarize and prioritize the Program Improvement Plans for improving or maintaining the
quality of your program area. Include rationale for any plan. Distinguish between budgetdependent and budget-independent items.
For the “rationale” column, indicate whether the PIP item is intended to improve one or more
of the following:






The program’s mission
Course offerings and scheduling
The program’s vitality
Student learning
Staffing issues

Budget Dependent
Priority

1

2

3

PIP Item

Rationale

Maintain staffing
to meet
program’s
mission (8:1 for
first level; no
more than 10:1
for second level)




Plan for faculty
succession as
retirements
become
imminent




Improve facilities
and/or
equipment,
including
maintenance and
required
upgrades of the
simulation center














Timeline

Responsible
Person

Cost

mission
course offerings
and scheduling
vitality
student learning
staffing issues

By July 2015
for
immediate
need fall
2015

Director

Approximately
$29,000 for
clinical faculty
replacement in
third semester, as
well as lecture
needs not
covered for 20152016

mission
course offerings
and scheduling
vitality
student learning
staffing issues

Next 5 years

HR
departments
MPC and
CHOMP;
Director

Replacement
positions;
ongoing cost

mission
vitality
student learning
staffing issues
(satisfaction)

Next 5 years

Facilities
department;
Possibly
Development
Dept at
CHOMP, and
MPC
Foundation to
explore private
funding;
Director for
grant-writing;
Instructional
Technology

Ongoing
infrastructure
repair costs
unknown at this
time (roof,
custodial); 5-year
equipment plan
with projected
costs has been
submitted to
Academic Affairs.
Projected
simulation
equipment and
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Priority

PIP Item

Rationale

Timeline

Responsible
Person

Cost

Specialist
(enhanced
training for
simulation
maintenance)

warranty costs
also included on
5-year equipment
plan (e.g.
warranties cost
$7,360 per
manikin per
year).

4

Support student
equity
(Increase
enrollment of
underrepresented
groups).





mission
vitality
student learning

Ongoing;
Measure
annually

Faculty
(outreach)
Men In Nursing
(MIN)
facilitator
(outreach)

$2000-4000
annually for MIN
facilitator
outreach
activities
(Barnet-Segal
Charitable Trust,
and/or CTE
Enhancement
funds)

5

Seek out
opportunities for
training and
development.




vitality
staffing issues

By March
2016

Staff and
faculty
individual
requests;
Director to
lead/track
competency
integration

$10,000
requested from
CTE grant

6

Curriculum
Development
(blueprinting and
computerized
testing)





mission
vitality
Student learning

By June
2017

Level
coordinators

Unknown;
possibly no cost if
Moodle platform
can support

7

Improve
coordination with
other programs
on campus (also
serves to increase
FTES/FTE ratio)




mission
course offerings
and scheduling

Director;
simulation
coordinator

Unknown cost to
create courses to
collaborate with
allied health
programs and the
Public Safety
Training Center
to increase
utilization of the
simulation lab
(and other
resources as
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Priority

PIP Item

Rationale

Timeline

Responsible
Person

Cost

appropriate,
such as clinical
placements,
supplies)

Budget Independent
PIP Item

Rationale

Timeline

Responsible Person

Establish seamless
educational pathway(s) to
BSN




mission
vitality

Next 2 years

Directors of local CC
nursing programs;
Chair/Director CSUMB
Nursing program;
Academic Counselor;
Dean of Instruction

Improve retention/success
rates.





mission
vitality
student learning

Ongoing; Measure
annually; first cohort
selected under Multicriterion system
graduates June 2017.

All nursing faculty
Consult science faculty
Director tracks and
reports

Work with CSUMB
administration/new nursing
leadership to establish a
BSN pathway in our region,
accessible to every MCCSN
graduate




mission
vitality

Ongoing
Search committee
participation planned
January 2015

Director

Curriculum Development
(complete QSEN integration
for clinical evaluation tools;
revise NURS 201 as lab-only
course; implement model
curriculum if mandated;
consider online options for
NURS 150 and NURS 264)






mission
course offerings
and scheduling
vitality
Student learning

QSEN completion June Faculty; level
2015;
coordinators
timeline for model
curriculum unknown.

Take steps to improve
faculty and staff
satisfaction.




vitality
staffing issues

Spring 2015

Director to implement
ideas generated by
faculty/staff surveys

Improve involvement with
the community.





mission
vitality
Student learning

Ongoing;
“In Touch” inaugural
issue of MCCSN
Alumni newsletter to
be mailed January

Continued oversight of
community outreach
events such as RotaCare
and BSIM participation by
CNSA facilitator (NURS
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PIP Item

Course revision (possible
online options for NURS 150
and NURS 264)

Rationale



Timeline

course offerings
and scheduling

Responsible Person

2015

180 series); Director
coordination of alumni
newsletter

Summer 2016

Lead faculty for
respective courses
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Maurine Church Coburn School of Nursing
Program Review Executive Summary
December 30, 2014
Revised April 21, 2015
Program Review was conducted by the faculty of the Maurine Church Coburn School of Nursing during
the fall semester 2014, and addresses program mission, vitality, outcomes and student learning since
the last review in 2008-2009. Members of the support team included Heather Faust (Division Chair, Life
Sciences), and Jon Knolle, Associate Dean of Instructional Technology and Development. Feedback and
recommendations from the support team members is included in the following summary.
The Maurine Church Coburn School of Nursing has been a stand-alone department since its inception in
1982, funded by a partnership between MPC and Community Hospital Foundation, as described in an
annual MOU between the institutions. Funding is augmented by state Chancellor’s Office grants, and
several smaller grants and endowments. The main trust fund administered by Community Hospital
Foundation (Maurine Church Coburn Charitable Trust) has outlived its original duration, which was
expected to have exhausted in 2006. Due to prudent investment and augmentation by Community
Hospital Foundation, the fund continues to support the nursing program at this time. The nursing
faculty consists of 5 full-time and 3 permanent part-time instructors, as well as the Director whose
responsibilities are completely administrative with occasional classroom teaching as needed. In addition,
the school of nursing is staffed with a Division Office Manager and an Instructional Technology
Specialist.
The nursing program budget is high when analyzed by FTES/FTE ratio. This is due to the standard
student -to-instructor ratio of 8:1 to 10:1 in the clinical setting. Unlike some allied health programs in
which clinical practicums are conducted by preceptors in the field, pre-licensure nursing programs by
regulation must be taught by faculty both in the classroom and in the clinical setting, with narrow
exception. Another component of cost is that nursing faculty salaries are designed to keep pace with
those of industry in order to recruit and retain loyal and qualified faculty.
The MCCSN received initial approval from the California Board of Registered Nursing (BRN) in 1981, and
has maintained full approval since that time. National accreditation was received in Fall, 1990 from the
National League for Nursing Accrediting Commission, and accreditation has been maintained since that
time. The most recent NLNAC visit occurred in October, 2011.

Program Strengths
The attached review revealed to the faculty the following strengths of the nursing program:
 The unique partnership with the Community Hospital Foundation continues to enable the
college to have the necessary resources to provide a high quality program that otherwise would
not be possible due to its high cost.
 A strong advisory board provides annual community feedback to inform program decisions,
such as increasing written assignments and interviewing skills.
 The cohort model of student progression has demonstrated a consistent pattern of high
semester-to-semester retention compared to MPC CTE programs overall.
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Maurine Church Coburn School of Nursing Program Review Executive Summary (cont’d)
 With minor exception, the core faculty have been a consistent group with low turnover and
have made a long term commitment to the program. This continuity provides institutional
memory to inform curricular decisions, and serves as a strong backbone of experience with
many kinds of students. The director position has had a change in personnel twice since the last
review, yet the transition was smooth because of the overall faculty continuity.
 The program remains fully accredited by the Accreditation Commission for Education in Nursing
(ACEN, formerly known as NLNAC) through 2019. In order to promote program excellence, the
MCCSN faculty engage in an annual 2-day comprehensive review of the nursing program
according to the 6 standards (and many sub-standards) of the ACEN accreditation requirements.
 The faculty and the curriculum continue to adopt the most current technology available in order
to provide student learning in modern health care environments (high fidelity simulation lab and
upgrades, bedside electronic documentation, medication bar-coding and point-of-care
electronic resources). The simulation coordinator has presented twice at national conferences.
 Student success interventions are multi-faceted, including individual case-management by
“student success coordinators” for each level of the program, a close relationship with the
Access Resource Center for testing accommodations, faculty-led study groups and scholarship
assistance to name a few. Community donations for private scholarships to students exceed
$250,000 annually. The Men In Nursing Program has also provided support since 2007 to
enhance success of non-traditional students.
 Pass rates on the licensure exam have remained at or above state and national averages for 4
out of the past 5 years. Employment rates have remained higher than state averages even
during the economic downturn.
 MCCSN received recognition by the National Student Nurses’ Association (NSNA) as a Stellar
School in April 2014, based on the commitment of faculty to the professional development of
students, participation in state and national legislative process for evidence-based practices, and
in community service (e.g. RotaCare free clinic in Seaside).
 Grant efforts have been vigorous in recent years (private, state and special). The school of
nursing currently manages 5 grants to assist with funding, defraying the cost to the college as
much as possible.

Challenges/Areas for Improvement
The attached review also revealed to the nursing faculty the following areas for improvement:
 Maintaining adequate resources to provide a high quality instructional program continues to be
an ongoing challenge. To this end, a “guest-visitor” program been initiated to invite current
scholarship donors to the simulation center, displaying both the phenomenal learning that takes
place here and the need for financial support. An Alumni newsletter (In Touch) has also been
initiated and will be mailed to all alumni in January 2015 as part of a fundraising campaign.
 Despite the aforementioned robust student success efforts, program completion rates have
been below the 85% expected level of achievement for 4 out of the most recent 5 years.
Completion rates are especially poor for men and for students of Filipino and Asian ethnicity.
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Maurine Church Coburn School of Nursing Program Review Executive Summary (cont’d)
The Men In Nursing program has experienced turnover in facilitators, and the applicant pool
itself has had an average of only 10% men. Faculty need to address the needs of these groups
to improve equity and completion rates. The MIN program has a new and stable facilitator now,
who is motivated to develop effective retention strategies. The multi-criterion selection process
is expected to admit those students sooner who have the greatest potential for completion,
while minimizing unintended disproportionate impact. The adopted process has been accepted
by the Chancellor’s office and also formally reported to the Accreditation Commission for
Education in Nursing (ACEN)
 While MCCSN graduates have found employment at rates higher than the state average during
the recent economic downturn, graduates of the program have needed to change their
expectation of working in a hospital immediately. Most will find work in long term care or
community-based settings, the new paradigm. Continuing efforts will need to be made to
provide graduates with curriculum that prepares them for employment in the affordable care
era. This includes a seamless pathway for ALL associate degree graduates to complete their BSN
locally.
 Assuring the continued availability of highly qualified instructors needed to provide instruction
in the program for years in the future. A succession plan is needed as many faculty approach
retirement age in the next 5 years.
 Maintaining excellent outcomes is more important than ever for the continued vitality of the
program. National accreditation is expensive, but also gives MCCSN graduates distinction in
pursuing advanced degrees. Embedded standardized exams are expected to provide students
with individualized remediation for NCLEX success, and also to guide the curriculum in areas
needing improved instructional strategies.
 Ensuring effective communication with, and support for, science faculty as the multi-criterion
selection process is refined. Sciences at MPC are rigorous and top quality compared to those of
some other regional colleges, leading to the best preparation for health careers. Students are
pressured to achieve high science grades in order to be competitive in the multi-criterion
selection process. Therefore, students need both accurate information about the value of
completing foundational sciences at MPC, and support to be as successful as possible. Further
study of the impact of the selection process is underway, and both science faculty and
counseling input will be sought for changes if needed within the confines of the current
interpretation of the Education Code concerning multi-criterion selection. In the meantime,
Perkins grant funding has been requested to provide the science faculty resources to add
faculty-led study sessions or other success interventions for students.

Goals
 Improve program completion rates through a combination of vigilant student success efforts
and modifications to the selection process. Assess the needs of identified vulnerable groups
and men; early and intrusive intervention.
 Maintain excellent NCLEX pass rates through curriculum responsiveness and standardized
testing prior to program completion.
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Maurine Church Coburn School of Nursing Program Review Executive Summary (cont’d)
 Expand the residency program (NURS 53) into multiple settings to assist new graduates in
securing employment as an RN. Seek grant funding for graduate stipends.
 Seek partnerships and community support to augment program funding, along with continued
aggressive grant participation.
 Collaborate with leaders at CSUMB and other 4-year institutions to establish a seamless BSN
pathway, ideally a regional model. This endeavor has more urgency now that there is a national
movement to increase the number of baccalaureate-prepared nurses. Future grant-funding and
national accreditation may require the integration of such educational pathways.
 Continue to develop curriculum to meet industry needs in the affordable health care era, with
more focus on community-based settings and concepts that are transferrable across the lifespan
(to address the lack of reliable pediatric clinical sites). Consider ways to offer additional elective
courses and/or scheduling existing courses that have not been offered in recent years due to
faculty work load.
 Develop computerized course testing, blueprinted to course content and NCLEX client need
categories.
 Maintain continued BRN approval and ACEN (or other national) accreditation.
 Recruit highly qualified faculty to plan for succession and continued program vitality. Reach
out/encourage local BSN grads to complete higher degrees and to consider teaching. Continue
to offer local nurses the opportunity to complete master-degree teaching internships at MCCSN
under the supervision of current faculty. Retain the excellent current faculty by promoting
morale through regular staff meeting “shout-outs” and recognition for accomplishments.

Overarching Campus Issues
The School of Nursing program review also identified some issues of concerns to the entire campus:
 Maintenance of facilities and custodial care: The buildings on the west side of campus (IC, NU,
Music, Art Dimensional) are badly in need of repairs, upgrades and cleaning. Plumbing, roofs
and air vents have failed. Such disrepair is a source of frustration for faculty and students, as it
has caused disruption to scheduled activities and concern about potential health effects.
Security is an issue that has surfaced in recent building response drills and in the campus
shooter incident in March 2014, especially a lack availability of phone and intercom
communication to the IC and AD buildings. The recent addition of radios has improved
communications, but classrooms in the IC building are still “deaf” during response drills.
 Continued commitment to funding for CTE programs as they respond to changing needs in the
workforce: Faculty has verbalized anxiety about the financial picture of the college moving
forward. The partnership with Community Hospital Foundation remains a strong financial
support for the school of nursing, as long as the college is also committed to its support.
 Faculty have verbalized a growing fatigue with the additional duties imposed in recent years
(e.g. positive attendance tracking records; Instructor Reflections; accreditation reports;
curriculum enhancements reflecting national trends). Continued support for coordination
activities is essential to the meaningful and timely completion of such requirements.
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Program Review – Annual Update/Action Plan
Date:

01/28/15

Program:

Nursing

Prepared by:

Laura Loop, Director, School of Nursing

1. List in order of priority.
2. Select one of the abbreviations that best describes the status of each action plan item described in your most recent program review: “C” means
completed; “IP”, in progress; “D”, deleted; “A”, added; “NM”, no money.
3. For those items that are specifically described in your department’s Program Reflections on Student Learning forms, check the box under PRSL (Program
Reflections on Student Learning).
4. For those items that address one or more of the institutional goals, check the box under Goals.
5. Please check if item is One Time (OT) or Ongoing (OG).
6. Please provide rationale for additions and deletions, referring to the Program Reflections on Student Learning form as appropriate.
7. Attach the most recent Program Reflections on Student Learning from each department or area.
Budget-Dependent Items
Status
(C,IP,D,A,
NM)

Action Item

Supports
(MPC) Goals PRSL
(Fall
2014)

Timeline

Person(s)
Assigned

OT or
OG?

IP

Maintain 8:1 clinical ratio (students:
instructor) for 1st semester and 10:1 for
second semester to maintain “face time”
with instructor at 12-14 days.

1
(student
achievement)

15

Per diem
position to
be posted
with CHOMP
HR February
2015

Director,
OG
Steering
Committee (for
budget approval)

IP

Continue faculty-led study groups;
Focused skills and scholarship workshops
as grant funding permits
Special attention for early alert in
identified vulnerable groups
Continue to plan for Mṻse software
upgrade for simulation center (or

1
(student
achievement)

11,
14

Fall 2015 and
Spring 2016

4.3
(technology)

7, 22

Spring 2015
through

T. Rondez, E.
LaMothe
(Instructors;
Student Success
Coordinators)
P. Benavente

IP

OG

OG

Amount

Approx. 400 hours for
temp nurse educator
replacement [fall
semester] shared with
CHOMP (approx.
$29,000 in salary and
benefits) to be
included in proposed
budget.
$8350 Perkins or other
CTE funding

$2400 Perkins or other
funding
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Status
(C,IP,D,A,
NM)

Action Item

Supports
(MPC) Goals PRSL
(Fall
2014)

purchase updated textbook bundles with
adaptive quizzing if Mṻse upgrade not
needed in a given year).
Replacement of Opscan 4ES and ParScore
hardware and software

4.3
(technology)

2

C

Purchase 6 Samsung Galaxy notebooks for
point-of-care access to databases in
simulation center, as well as electronic
documentation app (pending full
functionality of CHOMP Sunrise Care
Manager and medication barcoding).
NURS 53 Nursing Graduate Transition to
Practice; first course ends February 2015.
Seek grant funding for student stipends
for course summer 2015
Student Outreach for increased diversity;
marketing and promotional materials

4.3
(technology)

4, 9

2.3
(enrollment)

3

A

A

Faculty and Staff Development

Person(s)
Assigned

OT or
OG?

Amount

Spring 2-16,
as upgrade is
rolled out

A/IP

A/IP

Timeline

Spring 2015

P. Benavente

OT

P. Benavente

OT

Summer
2015

N. Bingaman

OG

Fall 2015

Director/MIN
Facilitator and
faculty as
available for
outreach
opportunities

OG

By March
2016

Faculty by
request,
Instructional
Technologist,

OT

Spring 2015

X
1.2 (student
equity)
2.3
(enrollment)

--

19

$8000 requested for
CTE Enhancement
grant funds March
2015
$2155 MPC district
Instructional
Equipment funds

[Cost-neutral; N.
Bingaman will absorb
in lieu of other
reassigned time]
$2000-4000 for MIN
facilitator outreach
activities to high
schools and within
MPC campus [Barnet
Segal grant if
available]; $2000
requested from CTE
Enhancement grant for
promotional materials
$10,000 total
requested from, CTE
grant;
Individual requests will
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Status
(C,IP,D,A,
NM)

Action Item

Supports
(MPC) Goals PRSL
(Fall
2014)

Timeline

Person(s)
Assigned

OT or
OG?

MIN Facilitator

A/IP

Community relationships and external
funding (publish biannual alumni
newsletter as part of fundraising
campaign; sponsor donor visitor program
for simulation lab)

2.5
(partnerships)
2.6
(extramural
funding)

10

A/IP

Maintain (all) Simulation Center, LRC and
classroom hardware/software
repairs/upgrades and equipment through
maintenance agreement, purchases,
and/or increased training for Instructional
Technologist

4
(technology)

7

January and
July annually

Director and
OG
faculty; recruit
alumni for
participation and
ownership

Amount

vary-- faculty
conferences on nursing
and/or student success
topics; simulator
maintenance for
instructional
technologist; American
Assembly for Men In
Nursing national
conference
(also Online Teaching
Certification Program
through MPC for select
faculty…no cost)
Work with CHOMP
Development office
and/or MPC Public
Information Office to
request continued
funding for postage
and/or assistance with
copy layout.

Rationale for Additions or Deletions (refer to your Program Reflections form as appropriate):

NURS 53 Nursing Graduate Transition to Practice: Grant funding will be sought for student stipends to assist them in defraying the cost of this 8-unit
course, as local employers have not yet been funding nurse residencies.
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Student Outreach for increased diversity: Disparity in graduation rates for men is again apparent after improvement for more than 6 years; number of
male applicants is inadequate to reach goal of graduating 20% males for each class
Faculty and Staff Development: Accreditation Commission for Education in Nursing requires ongoing documentation of faculty scholarship and
competency; travel funds have been restricted in recent years making national conference attendance/presentation a hardship. Instructional Technology
Specialist requires training to maintain high-fidelity simulators (avoids very expensive service warranties). New Men In Nursing facilitator was recruited
this year and would benefit greatly from mentorship by the American Assembly for Men In Nursing at their national conference (there is no local
chapter).
Community relationships and external funding: Costs continue to increase while funding is tight for both governing institutions. Endowments that have
funded the nursing program have already exceeded their expected lifespan. There is need to solicit community financial support; alumni fundraising and
current scholarship donors are starting points.
Maintenance of hardware/software/equipment: Ongoing need for high-fidelity simulation and equipment-intensive Learning Resource Center and
smart classrooms. Needs captured as much as can be anticipated on the 5-year Equipment Plan.

Non Budget-Dependent Items
Status
(C,IP,D,A)

C
IP

Action Item

[Continue to refine embedded QSEN classroom objectives
in syllabi]
Correlate outcomes and objectives to student
performance on HESI standardized tests (Song-Brown
grant-funded for 2014-2015; students purchase for 20152016).

Supports
Goals
PRSL

1
(student
achievement)

1, 5

1
(student
achievement)
1
(student
achievement);

19

Respond to state model curriculum as it unfolds.

A

Revise clinical evaluation tools to include QSEN
competencies

A

Curriculum Development
1) Revise NURS 201 (Preparation for Registered Nurse
Licensure Exam) as lab-only course
2) Develop computerized blueprinted course exams
using Moodle

2.3

2

Timeline

Identify specific NCLEX
and content area items
to address at TPR
meeting June 2015,
based on ATI and
Mountain Measurement
reports. List strategies to
implement for 20152016
By Spring 2016

Person(s) Assigned

All faculty; level
coordinators

Spring 2015 (NURS 201
Director/Asst.
revision and clinical
Director
evaluation tools revision) L. Kragelund
Summer 2016 earliest
for online options NURS
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Status
(C,IP,D,A)

Action Item

3)

Supports
Goals
PRSL

Timeline

Possible online options for NURS 150 , NURS 264

(enrollment)

IP

Continue statistical analysis of student data from current
applicant pool for both retention and unintentional
disproportionate impact following implementation of
multi-criterion selection process.

1.2
(student
equity)

--

A

Staff/faculty satisfaction (“shout-outs” at faculty/staff
meetings, timely response to concerns about custodial
issues, and facilities)
Participate on search committee for permanent nursing
director at CSUMB; forge relationships leading to improved
collaboration for BSN pathway
Continue to work with Administration and Student
Services staff to develop a policy for managing impaired
students off campus in clinical facilities

Values

16

2.5
(partnerships)

19

Spring 2015 through
next 5 years

Director

3

20

Spring 2015

Director, following
faculty approval of
policy

A

A

150 and/or NURS 264,
Computerized course
exams by June 2017
Update application form
and website Summer
2015.
MCSP implemented fall
2014 for class entering
fall 2015
Spring 2015 and ongoing

Person(s) Assigned

Director

Director/faculty and
staff ad lib

Rationale for Additions or Deletions (refer to your Program Reflections form as appropriate):

HESI (Health Education Services, Inc): ATI exit exam currently used has significantly over-predicted NCLEX performance in 6 out of 8 “client need”
categories over the past 3 years. Song-Brown grant funding was obtained to pay for an alternative, nationally normed and validated testing product for
students during the 2014-2015 academic year (Health Education Services, Inc---HESI). But this funding is one-time only; students will need to purchase
going forward.
Staff faculty satisfaction: Results of faculty and staff satisfaction survey indicate lack of appreciation
CSUMB search committee participation: Institute of Medicine recommendations for nursing profession to increase number of BSNs to 80% by 2020.
Some employers (metropolitan areas primarily) hiring only BSN grads; “magnet” hospitals have high percentage of BSNs on staff. Our region needs a
viable, accessible and affordable BSN pathway within a reasonable number of units.
Managing impaired students off campus in clinical facilities: Current policy in student handbook is a BRN guideline only; provides no specific actions for
follow up when a student is suspected of impairment. Area of potential liability for the college.
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Faculty and Staff Positions
Status
(C,IP,D,A)

IP

Position

Supports
MPC
PRSL
Goals
(fall
2014)

Work with CHOMP HR to post per diem position for NURS 52C clinical (BSN/MSN degree preferred). See budgetdependent items

1

15

Rationale for Additions or Deletions (refer to your Program Reflections form as appropriate):

General statement about faculty positions:
As faculty move closer to retirement, some work fewer hours in the learning resource center, so coverage of student needs is more difficult. It is also wise
to begin recruiting for faculty succession. When enrollment permits, it would provide a smooth transition for the program to hire full time faculty with
the necessary BRN approvals.

School of Nursing Program Review Fall 2014 Page 55

56 | P a g e

Academic Affairs Program Review Self Study
Support Team Review Form
Name of Program:
Support Team Member:
1. Mission

Comments
a. Does the program support
the mission of the college?
b. Is the program’s mission
appropriate?
c. If the program plans to revise
its mission, is the revision
appropriate?

2. Program Overview

Comments
a. Given the data, do the course
offerings appear sufficient for
the program?
b. Does the scheduling of
classes appear to be
appropriate for the program?
c. Does the Program
Improvement Plan appear
appropriate? Do you have
any suggestions to improve
course offerings or
scheduling of courses to
enhance the program?

3. Program Vitality

Comments
a. Does the data reflect any
trends that writers of the self
study did not indicate?
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b. Review the Program
Improvement Plan. Does it
take into account the data
and comments described in
the program profile?

4. Student Learning

Comments
a. Does the data reflect any
trends the writers of the self
study did not indicate?
b. Does the faculty and staff
survey suggest any issues
the program should consider
in its self study that are not
currently described?
c. Does the program have
specific equipment and
supply needs?
d. Review the Program
Improvement Plan. Does it
seem reasonable, given the
data and comments
described in the student
learning section?

5. Staffing

Comments
a. Is the program’s staffing
sufficient?
b. Review the Program
Improvement Plan. Does it
seem reasonable, given the
data and comments
described in the staffing
section?
6. Summary

Comments
a. Does the prioritization of the
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PIPs seems reasonable given
the needs and challenges
faced by the program?
b. Are the PIPs appropriately
aligned with the college’s
mission?
c. Does the timeline for the
achievement of each PIP
seem reasonable given its
magnitude and the financial
state of the college?
d. Is the person or persons
assigned to be responsible
for the PIP appropriate? Does
each person have the
appropriate authority and
time to complete the
assigned PIP?
e. Is the improvement of
student learning a driving
force behind each of the
PIPs?

7. What do you perceive are the strengths of this program?

8. What do you perceive are the most notable challenges faced by this program?

9. Do you perceive any program weaknesses that are not addressed in the Program
Improvement Plan?

10. Do you have any recommendations?

11. Are there any overarching issues relevant to the entire college?
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Program Reflections on Student Learning
Instructions:
To be completed each semester by each department/group within each division/area OR by any group
interested in improving student learning at the college.
Type and submit to your Division Office Manager, who will forward the reflections to the
Administrative Assistant to the VP Academic Affairs


Meet with your department/group and discuss the student attainment of SLOs or supporting objectives.
If you are unsure how to begin the discussion, respond to the following questions:
 What did you talk about last time in your Program Reflections? Were any changes made? Did you
notice any changes in student learning that might have been caused by those changes?
 To what degree are students attaining the SLO(s) that you have decided to focus on this
semester?
 Where would you like to see improvement?
 What kinds of programmatic changes could be made to instigate improvement in student
learning?
 What challenges do we face that impact our ability to support student learning, provide access to
student learning, and/or provide opportunities for student learning?
 What can we do to overcome these challenges to advance student learning at MPC?
 Brainstorm ways to improve student learning. Use the factors discussed as a guide.
1. Record the results on the “Program Reflections on Student Learning” Form.
Include all forms in your department/unit’s Program Review package.
2. If you are unsure on the kinds of programmatic changes you might implement to instigate improvement,
consider the following list:
a. Instructional approaches
b. Consistency between sections
c. Assignments and/or activities
d. Assessment methods
e. Alignment of course objectives or SLOs
f. Prerequisites, co-requisites, and/or advisories
g. Availability of course offerings
h. Buildings and grounds appearance and safety
i. Instructional technology (e.g., website, distance education)
j. Library services
k. Assessment/placement processes
l. Learning centers (English and Study Skills Center, Reading Center, Math Learning Center,
Business Skills, Academic Support Center, TRiO Learning Center)
m. Bookstore procedures
n. Counseling
o. Financial Aid
p. Supportive Services
q. Health Services
r. Campus communication
s. Equipment and supplies
t. Staff (knowledge, training needs, availability, etc.)
u. Questions or tasks that will come up during Program Review
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Program Reflections Form on Student Learning
Department/Group Name

Semester

Date

Nursing/MCCSN

Fall 2014

August 21, 2014

Department/group members present
Laura Loop (Director), Nancy Bingaman (Asst. Director, faculty),
Faculty: Patti Nervino, Samar Hage, Sue Hanna, Eileen LaMothe, Lynn Kragelund, T. Rondez, C. Trapl
Note improvements that have taken place due to past efforts or plans discussed in Program Reflections.
As discussed in great detail during the “Total Program Review” conducted June 3-4, 2014 and required by the
Accrediting Commission for Education in Nursing, the following summarizes nursing program accomplishments
and needs identified during the 2013-2104 academic year:







Most of the national QSEN KSA’s have been infused in the core course syllabi, and learning activities
have been enhanced to explicitly address. Matrix is on W drive and is updated as needed.
Faculty has begun to search the NCLEX 2013 blueprint to use as a guide for the relative weight of
content areas and disease processes so that threads of program can be adjusted. The “content
blueprint” was updated at the Total Program Review meeting June 2014.
IV arm models have been replaced as planned; Pediatric static mid-level manikin has been purchased
for LRC. Two additional textbook bundles have been purchased for student use in the LRC.
Second level students submitted blogs in response to major QSEN areas. Faculty had the opportunity
to provide feedback about writing style. LRC workshops also provided 4th semester students
opportunity to practice writing cover letter and to engage in a mock interview. The 7 applicants for
nurse residency (which occurred in August) demonstrated a high level of professionalism in verbal and
writing skills.
NCLEX Mountain Measurement reports for 2014 will not be available until November to assess as a
program outcome, but results of ATI Comprehensive test show an overall decline in percentile ranking
compared to last year:

Cohort
ATI Adjusted Group Score
ATI National Percentile
Program Type Percentile (ADN)
2012
72.5%
69.7
70.2
2013
75.2
90
89
2014
73.8
83
82
See specific plan to address under SLO#1 Summary of department/group discussion about student
learning.
 Incoming NURS 52A students have been oriented to electronic immunization tracker to manage the
complex recording of requirements for the clinical setting. All are registered and have paid the nominal
fee ($35 to cover all 4 semesters). This system should save a great deal of faculty time in tracking and
reminding students to comply before clinical rotations begin. Also sets precedent for expansion of the
service by vendor (Certified Background Check) to eventually provide if needed background checking
and baseline or “for-cause” drug testing.
 Implemented pilot system for students with testing accommodations with Supportive Services (now
Access Resource Center), which involves emailing testing parameters and actual exams to the
designated proctor by our designated Student Success coordinator. The system has resulted in
improved communication between departments, greater student satisfaction, and improved test
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security.
 Faculty-led study groups seem to be effective when utilized:
(Perkins
Semester
Number of
Number of “at-risk”
Funding)
students with C, students who
D or F after any participated in at
exam (“at-risk”) least one faculty led
study group

COLUMN A
13

COLUMN B
13

Number who
participated
and
completed
course with
grade C or
better
COLUMN C
12

% utilization
(COLUMN A ÷
COLUMN B)

NURS 52A

FALL 2013

100%

NURS 52C

FALL 2013

12

12

10

100%

NURS 52B

SPRING 2014

9

9

9

100%

NURS 52D

SPRING 2014

12

6

6

50%

Write SLOs/GEOs or objectives from course outline of record that you discussed this semester.

Nursing Education Program Outcomes:
SLO 1) Collaborate as providers of patient-centered care in meeting the health care needs of individuals in
acute, long term and community-based settings.
SLO 2) Coordinate the activities of the health care team, advocate on behalf of patients, teach patients and
families, and direct safe nursing care as managers of care.
SLO 3) Contribute to the profession as responsible members within the discipline of nursing.
Summary of department/group discussion about student learning. Provide references to specific SLOs
and GEOs.

SLO 1: Specific content areas in Management of Care, Safety and Infection Control, and Physiological Integrity
were identified as repeatedly problematic since 2012, and are listed specifically in the “Total Program Review”
meeting minutes from June 2014 (too detailed to list here), Faculty who teach that specific classroom content
will assess strategies to promote better mastery and review exam items for application level or higher. Upon
review of graduating classes 2011-2013, comparisons show many areas where ATI Comprehensive exam over
estimates performance; actual NCLEX scores show lower percentile rankings in 6 out of the 8 content areas.
For this reason, and because of supporting validity studies, faculty recommended piloting HESI standardized
testing package (including case studies, practice tests, and specialty/exit exam). Song-Brown grant is funding
this year, but recommend that students pay for the products next year if adopted (has useful life of 2 years and
beyond due to remediation and review potential).
The return to an 8:1 student:instructor ratio has been a tremendous help and contributed to a much stronger
student. The students only gave medications in clinical 4 times in the previous year. With the 8:1 ratio, the
students gave medications at least 8 times.
LRC workshops scheduled with Perkins funds have been skills-oriented and well attended, but would benefit
from the ability to also reinforce theory. Need ability to access lecture files, Evolve online resources, etc. and
project to a group (i.e. smart classroom).
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It has been extremely difficult to recruit needed adjunct faculty in a timely manner to teach the non-CHOMP
MOU courses due to the complexity of the hiring process relative to the actual amount of “team teaching” to
be assigned. The “one-size fit all” process has little flexibility to accommodate partial assignments; process was
created for full-semester length courses for which broad recruitments are more appropriate, but doesn’t fit the
recruitment needs for adjunct teaching as it is defined for the school of nursing.
SLO 2: The electronic documentation and KBMA medication bar-coding in the simulation center is still not
functional (one year after the installation of hardware) due to outdated operating system. Continue to work
with CHOMP HIT to upgrade to VDI technology so that students have unrestricted opportunity to coordinate
activities of the health care team, which includes all aspects of electronic documentation, medication
management and order entry/reconciliation.
Introduce specific aspects of Quality Improvement (e.g. value-based purchasing, core measures, patient
satisfaction, core measures), as well and complementary and alternative health care practices during NURS
52D.
The pediatric compressor failed spring 2014, and needs a repair/replacement plan; we are looking for local
vendor who can repair a compressor and so far the closest is located in San Jose. We need an overall plan for
maintenance and upgrades of the simulation center so that the learning environment continuously reflects
workforce expectations.
The nursing buildings have maintenance needs that are overdue: roof and ceiling tiles in the NU building,
plumbing in the IC building, general ongoing custodial needs (sky light cleaning, stairwell cleaning and safety
strips, vacuuming and carpet cleaning). Smart classroom projectors are dated and unreliable, as is the screen
lowering mechanism in NU 101. The screen in IC 201 has been identified as a potential hazard in IC 201 due to
its blocking the only entrance to the room, but there has been no follow-up by AV Support despite IT Direct
requests and repeated emailed requests.
Increasing volume of information needs to be managed by faculty in keeping up with changes at CHOMP
(equipment and technology, employee HR and Payroll updates, mandatory in-services for Safety and other
initiatives...at least quarterly. Links to important news items are sent to faculty by CHOMP outgoing email
more than weekly, but cannot be accessed at their desks). Faculty in the IC building literally have to leave their
building to access a CHOMP-network computer in the NU building, making office time inefficient and
frustrating, as these updates are an integral part of planning for student clinical needs as well. The CHOMPnetwork computers do not have connectivity to a reliable printer, creating the need for work-arounds if
printing is needed.
Students have voiced a desire to use personal electronic devices in the classroom; small desks are not
conducive. Faculty have voiced a need for tablets in the clinical setting in order to model the use of informatics
(a QSEN competency), library and POC resources for patient teaching and clinical decision-making (desk-top PC
access is limited, as staff have priority).
SLO 3: Data published August, 2014 in the employer survey by the Southern CA Hospital Association and
CINHC indicate that the demand for newly graduated nurses is weak across California. In every region of the
state, hospital employers reported perceptions that the available supply of new RN graduates was much
greater than demand, while it has become increasingly difficult to fill positions for case managers, informatics
nurses, clinical educators, department managers, and positions at the director level. It is imperative that new
graduates have opportunities to apply their skills soon after graduation to remain marketable and to fill work
force positions of greatest need. Nursing Graduate Transition to Practice course (NURS 53) has been offered
for fall 2014, and at this time there are 6 graduates planning to participate. Will continue to track employment
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offers that follow this first nurse residency opportunity at Natividad Medical Center. Job placement continues
to be a concern, especially as more employers statewide are giving preference to BSN grads due to the IOM
recommendations. An obstacle to participation is the lack of student stipends for the residency (6 month
commitment to defer a paid RN position), and small cohort to make the class a go. For this fall as a pilot, a
faculty member is assigned without NOE (adjunct staffing).
An ADN  BSN completion program has been started summer 2014 at CSUMB, offering graduates from the 4
regional CCs priority enrollment.
Results of the reflections dialog: Description of goals, action plans, or other aspects of program review
resulting from the analysis of student learning (budget dependent or non-budget dependent).

The following are a result of faculty reflections; not necessarily in order of priority:
1) Implement HESI testing package fall 2014 as a pilot; no grade attached. Schedule in-service with
Elsevier for November-ish following webinar training for faculty. Discuss student requirements for
passing (score), and whether or not to incentivize in the future with extra points counted toward
grade. If product is user-friendly and evaluated well by students, recommend students pay for it next
year as a program requirement like any other requirement ($271 per student payable in installments
per semester)-- budget dependent (if not approved that students pay)
2) Move toward computerized exams; Identify and implement blueprinting software that is affordable
and sustainable. Explore Moodle and other options. Possible need to replace Par Score machine if it
fails (~15 years old) – budget dependent
3) Identify funding source for residency program (stipends for graduates, service agreement to defray
cost of faculty—this year faculty is teaching without NOE to launch small group). –budget dependent
4) To facilitate student use of personal devices for on-the-spot use of electronic library and point-of-care
resources, explore replacing individual classroom desks with tables similar to BMC building -- budget
dependent, and dependent on reliable wireless access
5) Continue to work with state ADN director’s association to finalize model curriculum and begin
implementation. --budget implications unknown at this time
6) Replace or repair pediatric simulator compressor-- budget dependent
7) Maintain (all) Simulation Center hardware/software repairs/upgrades through maintenance
agreement or increased training for Instructional Technologist -- budget dependent.
8) Work with CHOMP HIT to operationalize electronic documentation and medication bar-coding in
Simulation Center (operating system, VDI technology, etc.). AND… Explore the possibility of
connectivity to CHOMP network/intranet directly from all faculty workstations--budget implications
unknown at this time
9) Explore funding sources for faculty electronic tablets in the clinical setting-- budget dependent.
10) Work with MPC and/or CHOMP Foundations to explore the possibility of a community sponsor for the
Simulation Center. Possibly enhanced partnership to use the simulation center for health care training
of industry employees or students in other campus programs --budget implications unknown at this
time
11) Work with director to explicitly assign some of the clerical duties of the Level Coordinator to the Office
Manager with oversight by the Level Coordinator(s) so that faculty time can be optimized for student
learning (e.g. positive attendance tracking, faculty-led study group attendance tracking, aspects of the
Syllabus and Clinical Guide publishing such as Table of Contents etc.)—budget neutral
12) Include med-surg clinical instructor in second level coordination to create a shared assignment; this
provides more comprehensive leadership for Level 2 and a more manageable administrative/teaching
load combination-- budget neutral
13) Continue to conduct mock interview workshops to give prospective graduates an opportunity to
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14)
15)

16)

17)
18)

19)
20)
21)

22)

articulate their mastery of key industry standards as they would for a potential employer. This
workshop is especially valuable for nontraditional students and for those with limited health care
exposure or whose first language is not English --budget-dependent; NURS 204-207 and Perkins funds
will support of 2014-2015
Continue faculty-led study groups, assigned by content area and placed on schedule for NURS 204-207-budget-dependent…Perkins grant will support for 2014-2015
Continue to provide for 8:1 student : instructor ratio in the clinical setting to promote optimal
outcomes. Extend to second level of the program, which would mean adding a 4th clinical instructor to
that level—budget-dependent
Complete deferred maintenance on NU and IC buildings, update AV equipment as it ages, enhance
custodial service which is needed more (not less) frequently in our older campus buildings. Replace
screens, projectors and all smart classroom AV equipment as need is known and in a timely manner
that is not disruptive to students --budget implications unknown at this time.
Upgrade the Learning Resource Center (NU 105) to a smart classroom in order to maximize potential of
special workshops --budget-dependent
Maintain nursing adjunct hiring pool for faculty succession in the coming years. Decrease turn-around
time for HR process.-- budget implications unknown at this time; little control over this process which is
dependent on bargaining agreement.
Continue to provide support for national program accreditation, including curriculum updates, IOM
goals, faculty development/practice, financial and personnel resources--budget-dependent
Continue to work with Administration and Student Services staff to develop a policy for managing
impaired students off campus in clinical facilities—budget neutral.
Continue to refine processes for testing accommodations as needed-- budget neutral.
Continue to update and refresh LRC resources, including textbooks, electronic resources, manikins,
models, clinical teaching supplies and materials--budget-dependent

65 | P a g e

