
ANNUAL PROGRAM PLANNING WORKSHEET (APPW) 

Program:  Registered Nursing (NRAD)  
Planning Year:  Planning in 2013-2014  for 2014-2015  
Last Year CPPR Completed:  2010-2011 
Unit:  Nursing & Allied Health  Cluster:  Nursing and Allied Health, Math, Science, Kinesiology 
Next Scheduled CPPR:  2014-2015 

I. Program-Level Outcomes:  List the outcomes established for your program. 
1. Demonstrate effective therapeutic communication 
2. Implement critical thinking effectively when applying the nursing process and caring framework 

in providing patient care.  
3. Integrate knowledge gained from biological, social, and nursing sciences into clinical practice.  
4. Practice safely and ethically within scope of practice while providing patient care and working 

with the health care team 
5. Demonstrate basic leadership in nursing practice. 
6. Apply age appropriate concepts in nursing practice 
7. Apply cultural sensitivity when providing patient care. 

 

II. Program Contributions to Institutional Goals, Institutional Objectives, and/or Institutional 
Learning Outcomes:   

 
The following was fulfilled during the 2012-2013 academic year: 
 
Institutional Goal 1: San Luis Obispo County Community College District will enhance its 
programs and services to promote students’ successful completion of transfer requirements, 
degrees, certificates, and courses. 
 

Institutional Objective 1.1: Increase the percentage of transfer‐directed students who are 
transfer prepared by 2% annually 

a. Continue support of the Success Specialist position with grant funding to maintain the 
retention of students who are accepted into the RN program above 90%. 

b. An ADN to BSN college transfer fair is scheduled this spring that targets our graduating 
RN students, but will also include Hancock, alumni, community nurses.  A student survey 
indicated 75% had plans to pursue BSN.    

 
c. New partnerships with schools for our students to obtain their BSN efficiently and 

seamlessly are being sought.  A partnership continues with CSUCI where our grads can 
complete their BSN in 13 months.  A new partnership was added with Chamberlain 
online program that provides our students a 10% credit off tuition.   
 

Institutional Objective 1.2: Increase the percentage of degree‐ or certificate‐ directed students 
who complete degrees or certificates by 2% annually 



a. Maintained the retention of students in the RN program above 90% with the use of 
faculty and success specialist (RN student case manager) aggressive intervention when 
individual student grades or clinical performance declined below 75%. 

b. Equipment and supplies that students practiced with in the skills lab was representative 
of what healthcare agencies stock to facilitate accurate and efficient implementation 
when in the real clinical setting.    

c. Students performed realistic patient care scenarios on a human patient high-fidelity 
simulator (manikin), with faculty present,  in a state-of-the-art simulation lab.  This 
allowed all students to perform crucial patient care situations in the simulation setting, 
with faculty available as a resource and to assure best practice implemented,  before 
the patient care situation was encountered in healthcare agencies.  

d. Students utilized faculty created patient care scenarios in the skills lab that required 
independent planning, gathering of equipment and supplies and follow through to 
assure best practice is learned.   

e. Increased the use of the Kaplan integrated NCLEX content review /online test practice 
during the four semesters of the program. 

f. Continued to provide a comprehensive four day NCLEX Live Review on campus, free of 
charge, for students completing the RN program to facilitate their successful passing of 
the licensure exam and ability to be hired promptly after completing the program.  

g. Continue strategies to enhance faculty ability to develop effective evaluation measures: 
a) National Council State Board of Nursing (NCSBN) program report and b) Apperson 
test scanner enabling detailed analysis of exam reliability and quality c) employer, 
alumni and student surveys.  

h. Provided students with handheld electronic devices with nursing application resources 
to facilitate efficient patient research in the clinical and classroom setting.  Applications 
include a drug book, medical dictionary and diagnostic test book.    This handheld device 
also promoted student to faculty communication through email when on or off campus.   

i. Provide information sessions to interested applicants twice a year to explain the 
selection process and resources necessary to have in place prior to beginning the 
program in order to successfully complete the program.   

j. The nursing program director, success specialist, faculty and graduated students provide 
a six hour incoming student orientation to explain the time commitment, academic 
rigor, clinical agency travel requirements, and anticipated cost of the fast-track program 
to help students understand resources necessary to have in place during program to 
successfully complete the program. 

k. Financial aid information was provided to interested applicants at Information, and 
again to admitted students in the Incoming Student Orientation.  Students were 
informed and encouraged to attend financial aid workshops offered by the college. 
Emergency loans from a nursing foundation account are offered to students in the 
program who encounter unanticipated hardship situations and would otherwise need to 
drop the program due to financial constraints. 

l. Scholarship information was provided to applicants and admitted students.  The Success 
Specialist met with students to increase awareness of opportunities and facilitate the 
application process.  All students that applied received at least one nursing scholarship 



m. Students needing accommodations were given information on how to contact DSPS 
prior to each nursing course and student needs were accommodated  to facilitate 
successful completion of courses.    

n. We purchased an electronic healthcare record academic program to facilitate student 
access and proficiency with the medical records during clinical and after graduation.   

 
Institutional Objective 1.3: Increase successful completions in distance education courses 
by 2% annually 
a. The faculty that teach distant education, NRAD 201, 204 and 222 courses completed DE 

technology training and successfully converted from Blackboard to Moodle.  Attrition in 
NRAD 201 DE is related to pre-RN students who do not complete due to life issues, not 
interested in nursing, or academic reasons.  Those students who are in the RN program, 
complete the course successfully. 

 
Institutional Goal 2: San Luis Obispo County Community College District will build a 
sustainable base of enrollment by effectively responding to the needs of its local service area. 
 

Institutional Objective 2.1: Increase the capture rate of the local 24‐ 40 age cohort by 2% 
annually 
a. Informed the community of program application periods and criteria through public info 

sessions, flyers, press releases, courteous responses to phonesddinquiries, and website 
announcements 

b. In 2012-13 data, admission was stable/consistent in student population age 24-40. 
 

Institutional Objective 2.2: Increase the local high school capture rate by 2% annually 
a. Improved our division website to be more modern and user friendly: program 

announcements and useful resources that assist potential students who may be 
interested in health-care professions 

b. Division faculty and nursing students attend high school career fairs to represent 
Cuesta in general and nursing/allied health professions in particular.  

c. Promoted the  College Promise that provides a scholarship for every new SLO county 
high school graduate at community events and healthcare agency advisory meetings. 

 
Institutional Goal 3: San Luis Obispo County Community College District will assess and 
improve the quality and effectiveness of its participatory governance and decision‐making 
structures and processes. 
 
Institutional Objective 3.1: Develop and distribute an institutional decision‐making 
Handbook that clarifies and documents the purpose, membership, meeting schedule, 
and reporting structure of its participatory governance and decision‐making bodies 

a. Full-time faculty have reviewed, and increased numbers of part-time faculty  have 
reviewed online resources to various district plans as well as accreditation updates 
found on the districts WEB site. 
 



Institutional Objective 3.2: Assess participatory governance and decision‐making 
structures and processes and revise as needed to ensure that the processes are 
effective, transparent, and include broad participation 

a.  Full-time faculty are fully involved in the participatory process/committee work and 
provide feedback to structural and process revisions. 

b. Part-time faculty assignments are typically completely off campus in healthcare agencies 
making it difficulty for them to participate in the governance process.  Nevertheless, 
part-time clinical nursing faculty regularly collaborate with full-time faculty through 
weekly level meeting attendance, during which they share their observations and 
evaluations of students’ clinical performances. 

 
Institutional Goal 4: San Luis Obispo County Community College District will implement, 
assess, and improve its integrated planning processes. 
 
Institutional Objective 4.1: Train the internal community about the integrated planning 
processes 

a. Division Chair presented the Integrated Planning Model to faculty over several 
meetings.  Copies were placed in nursing and allied health break room for reading. 

b. College committee reports are a regular agenda item for faculty meetings, allowing 
faculty to be appraised of ongoing integrated planning efforts at various committee 
levels. 

 
Institutional Goal 5: San Luis Obispo County Community College District will strengthen its 
partnerships with local educational institutions, civic organizations, businesses, and 
industries. 
 
Institutional Objective 5.1: Increase participation at district events for business and civic 
leaders 

a. Director meets a minimum of each semester with members of community healthcare 
agency administration.   

b. Hosted Community Advisory Meetings each semester with representatives from most 
clinical sites and potential employers.  The agenda and overall purpose of these 
meetings was to ascertain the program is educating nursing students who are prepared 
to transition into the workforce smoothly and efficiently.  

c. Hosted RN Celebration (graduation) at the end of each year in May to promote the 
accomplishments of the RN students and program in a venue with family, friends, 
potential future students and community.  This is streamed online for family and friends 
who cannot attend.   

d. Conducted online employer and alumni surveys to assess effectiveness of programs and 
services. Evaluated responses in program review the end of the fall semester.  

e. Communicate closely and often with the college foundation to maintain community 
partnerships which support salaries, equipment, operational expenses, technology, 
professional development, student success strategies, facility improvements, and in-
kind support.  



f. Faculty participate in community service activities throughout the year to reach out to 
our community. 

g. The director addressed a local community group of business professionals at a Rotary 
meeting to explain the current nursing selection policies, highlight the LVN program’s 
impressive retention and licensure pass rates statistics, and share the overall positive 
effect of program graduates in our community. 

 
Institutional Objective 5.2: Increase participation at district events for K‐12 districts and 
Universities 

a.  Faculty, success specialist, and directors attended high school career days and middle 
school outreach programs.  The district maintains the attendance records.    

III.   Analysis of Measurements/Data:   
Enrollment: The RN program enrolls 46 students per year.  We continue to have a large 
qualified application pool and turn away 200 applicants.   Our applicant pool has remained 
steady despite a decrease in the job market for new graduates in the state.  Forecasting 
indicates a higher demand for new graduates by 2015 and beyond with healthcare reform.  
Community need/interest and healthcare agency budgets play a role in the number of 
students given RN Internship opportunities.  Therefore, enrollment in NRAD 219—
internship is variable each semester. 
 
Fill Rates:  Fill rates for the beginning of the RN program are always 100%. The data reflects 
that our fill rates are only 93%.  This is because in August, we admit 43 out of the 46 
students saving 3 slots for the spring allowing LVN to RN advanced placement students to 
enter. Any other variance in fill rate is related to a student dropping and inability to fill the 
spot because it is too late for student to make up the content.  Attrition at the end of each 
semester (academic or life issues) will decrease fill rates for the next semester.  Our 
distance education fill rates are very high.   
NRAD data is skewed due to NRAD 201 where pre-RN (elective course) and RN (required 
course) students have a choice to take this course distance ed or live (on campus) therefore 
the # of students in the course may not reach the CAP that was set.  Stand alone courses 
always fill to 100% (NRAD 222).   
 
FTES: RN program generates 141 FTES  compared to 151 FTES previous year.  The RN 
program continues to admit 46 students.  This drop might be related to only admitting 43 
instead of 46 students in the Fall semester.  To augment FTES, we have increased the 
number of sections in NRAD 222 (medical terminology) during Summer 2014.  NRAD 222 is a 
course open to and popular with all of allied health programs/certs. 
 
Success and Retention:  2012-13 annual success rate = 90.4%; retention rate = 95%.  From last 
year, success rates are lower (2011-12= 94%) and retention rate slightly lower (2011-12 = 
97%).  However this is more consistent with other years.  We believe that early faculty and 
student interaction as well as all students being referred to the success specialist if grades are 
75% or less contribute to the increased success and retention rates.   



Typically, distance education courses have a high attrition rate.  2012-13 NRAD 222 success 
is at 84% and retention is 94%.  2011-12, success is 87% and retention rate of 92%.  In the 
RN program, NRAD 204 is a required DE course—success and retention are at 100%.  NRAD 
201 is also required however, this course also allows Pre-RN students to enter.  Those that 
are retained (79%) are also retained.  This is the only class in the program where Pre-RN 
students may drop/withdraw—20%.  All RN students must pass the course in order to 
continue in the RN program.   
 
We do not have elective NRAD courses.  NRAD 004E is an NCLEX prep class that has 100% 
success and 100% retention.  It is popular because it prepares the students to take their 
national exam. 
 
Certifications Awarded:  Registered Nursing C.A. (Certificate requiring 60 or more semester 
units) and Registered Nursing A.S.  There were 43 certificates awarded to RN students in 
2012-13; one fewer than in 2011-12.   
 
100% of the RN graduates who receive their A.S. degree and Certificate of Achievement. 
The 30-60 unit certificate option is only set up for 30 unit option RN students.  We have not 
had any 30 unit option students complete in the last 3 years. 
 
Environmental SCAN June 2010 (South Central Regional Occupational Breakdown  

Program viability study):  There are approximately 2,635-2,902 RN jobs projected for 
2010-2015.   

 
Career Technology Education (CTE):   CTE form NOT REQUIRED THIS YEAR 

 
 
 
Demographics of NRAD student 2012-2013 
Continuing Students      58% 
First-Time Transfer     16% 
Returning Student     19% 
20-24 cohort         33% 
25-29 cohort       23% 
Female       83% 
Ethnicity--White      66% 
Ethnicity--Hispanic     19% 
Academic Disadvantaged     19% lower 
NOT Academic Disadvantaged    81% higher 
Obtain an associate degree and transfer to a 4-  17% consistent 
year institution 
Prepare for a new career     15% 
Student major—A.S. RN     41% 
CSU General Ed Breadth     11% 



 
Career Technical Education Programs Student Headcount  

PROGRAM AY 2010-2011 AY 2011-2012 AY 2012-2013 
Registered Nursing 
(RN) 

248 279 280 

Student Age Groups 
PROGRAM 19 or less 20-24 25-29 30-34 35-39 40-49 50-64 65+ 
Registered 
Nursing 
(RN) 

63 269 170 104 62 92 46 0 

Student Gender 
PROGRAM Female Male 
Registered Nursing 
(RN) 

685 119 

 
As a CTE program, areas we should concentrate our efforts based on Demographic data: 

Demographic data presents areas where we should address as a CTE program.  Currently, 

the largest age group of RN student is 20-24 years old at 33%.  The majority of our RN 

students are White, not academically disadvantaged and seeking an A.S. degree.  We do 

not have a majority of student who is seeking a BSN at this time.  This would be consistent 

with the student who wants to pursue their RN career first and postpone returning to 

school for a higher degree. 

We consistently need to monitor the number of graduates that are locally employed in 

acute care facilities as well as alternative community agencies hiring new graduate RNs.  

We should continue to market the RN program to males and varied diveristies who might 

be interested in Healthcare.  Currently, we are involved in TECH fairs, high school career 

days and discussions with high school counselors to advocate math and science 

application.   

IV. Program Outcomes Assessment and Improvements:     

 Attach an assessment cycle calendar for your program. 

 Attach the most recent program-level Course or Program Assessment Summary (CPAS) or the 
Student Services Student Learning Outcomes Assessment Report (SSSLOAR) 

 



COURSE SLOs NRAD Assessment and Evaluation Cycle Calendar 
 

SEMESTER 
FALL 2012  
CTE year 

SPR 2013 FALL 2013    SPR 2014 
FALL 2014   
CPPR year 

SPR 2015 FALL 2015    SPR 2016 
    

ASSESSMENT OR 
RE-ASSESSMENT  

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D         
219     222             

refer to 
Assessment 

Tools 

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D              
refer to 

Assessment 
Tools 

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D     
219     222          

refer to 
Assessment 

Tools 

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D              
refer to 

Assessment 
Tools 

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D        
219     222       

refer to 
Assessment 

Tools 

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D              
refer to 

Assessment 
Tools 

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D        
219     222       

refer to 
Assessment 

Tools 

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D              
refer to 

Assessment 
Tools 

    

ANALYZE RESULTS 
& PROGRAM 

IMPROVEMENT 

  NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D              
219     222  

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D               

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D              
219     222  

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D               

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D              
219     222  

NRAD          
202A, 
202B, 

202D, 204, 
204A, 

204B, 204D               

NRAD          
201, 201A, 

201B, 
201D, 203, 

203A, 
203B, 203D              
219     222  

    

PLAN 
IMPLEMENTATION 

Implement 
change on 
all Fall 
courses 

Implement 
change on 
all Spring 
courses 

Implement 
change on 
all Fall 
courses 

Implement 
change on 
all Spring 
courses 

Implement 
change on 
all Fall 
courses 

Implement 
change on 
all Spring 
courses 

Implement 
change on 
all Fall 
courses 

Implement 
change on 
all Spring 
courses 

      



PROGRAM SLOs NRAD Assessment and Evaluation Cycle  
Calendar  

      
SEMESTER 

FALL 2012  
CTE year 

SPR 2013 SUM 2013 FALL 2013    SPR 2014 SUM 2014 
FALL 2014 
CPPR Year    

SPR 2015 SUM 2015 FALL 2015   SPR 2016 SUM 2016 

ASSESSMENT OR 
RE-ASSESSMENT  

NRAD          
1. NCSBN 
NCLEX 
PROGRAM 
REPORT           
2. NCLEX 
exam 

NRAD           
1. Program 
Student 
Survey                       
2. Clinical 
Evaluation       
3. 
Culmination 
SIM 

NRAD             
1. Alumni 
Survey              
2. 
Employee 
Survey 

NRAD            
1. NCSBN 
NCLEX 
PROGRAM 
REPORT          
2. NCLEX 
exam 

NRAD               
1. Program 
Student 
Survey                       
2. Clinical 
Evaluation       
3. 
Culmination 
SIM 

NRAD             
1. Alumni 
Survey               
2. 
Employee 
Survey 

NRAD               
1. NCSBN 
NCLEX 
PROGRAM 
REPORT          
2. NCLEX 
exam 

NRAD           
1. Program 
Student 
Survey                       
2. Clinical 
Evaluation       
3. 
Culmination 
SIM 

NRAD             
1. Alumni 
Survey         
2. 
Employee 
Survey 

NRAD          
1. NCSBN 
NCLEX 
PROGRAM 

REPORT       
2. NCLEX 
exam 

NRAD           
1. 
Program 
Student 
Survey                       
2. Clinical 
Evaluation              
3. 
Culmination 
SIM 

NRAD             
1. Alumni 
Survey         
2. 
Employee 
Survey 

  DEC     DEC     DEC     DEC     

ANALYZE RESULTS 
& PROGRAM 

IMPROVEMENT 

Program 
Review of 
PLOs  
**COHORT 

    Program 
Review of 
PLOs  
**COHORT 

    Program 
Review of 
PLOs  
**COHORT 

    Program 
Review of 
PLOs  
**COHORT 

    
PLAN 

IMPLEMENTATION 
  Implement changes   Implement changes   Implement changes 

      

CTE completed every 2 years      

      CPPR completed every 4 years     

      Process for PLO Assessment--Analysis--Implementation occurs over a 1 year cycle  

      **COHORT EXAMPLE:  For Class of 2012---look at Program Evals 2012;  NCSBN from 2012; NCLEX 2012; Alumni Evals 2013; Employee Evals 2013 

  Notes for developing the calendar:     

         • Maintain realistic goals.  The assessment cycle calendar should have reachable timelines, considering faculty workload, 
classroom time needed for assessment, and the inevitable adjustments and improvements in assessment tools and 
methodology.  

       • All courses, degrees and programs do need to be assessed at least once per program review cycle.  
        • Not all SLOs have to be assessed every semester. 

       • Assessment activities don’t need to occur every semester 

     
 

  



PROGRAM OUTCOMES & ASSESSMENT TRACKING FORM 
(kept in the department files and maintained by program faculty) 

 

PROGRAM NAME A.S. Nursing, Registered; C.A. Nursing, Registered;  C.A. Nursing, Registered (30 Unit Option) 

       X CERTIFICATE AND X DEGREE      REVIEW DATE: PROGRAM REVIEW  

             DECEMBER 2013 –DATA FOR CLASS OF 2012 

  

Goals of the RN Program:   

1. Students are able to obtain licensure/certification and pursue a career in nursing. 

2. Student has facilitated optimal health for individuals, families and groups  
 

Upon completion of the Program, the student will be able to: 

OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

1. Demonstrate 

effective 

therapeutic 

communication  

 

NRAD 

201,  
201A, 

201B, 

202A, 

202B, 

202D, 

203A, 
203B, 

203D,  

204A, 
204B, 

204D 

 

a. Program Survey of 

students completing 

May 2012 

Benchmark  75% at the 

“very often” or  

“always” 

 

 

b. Alumni survey sent 

6/13 which is 1 year 

following graduation 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

c. Employer Survey sent 

June 2013 to be 

completed on hires 

after completion of 

approximately 1 year 

RN work experience 

a.   Program Survey with 18 / 44 responds: 

Never 0% 

Rarely 0% 

Sometimes 5.56% 

Very Often 50% 

Always 44.44% 

= 94.44% at benchmark 

 

b.   Alumni Survey with 13 / 44 responses:  

Never 0% 

Rarely 0% 

Sometimes 0% 

Very Often 38.46% 

Always 61.54% 

= 100%  

 

c.   Employer Survey with 4/6 responses:   

Never 0% 

Rarely 0% 

Sometimes 0% 

Very Often 75% 

Always 25% 

a. Benchmark met.  

 

 

 

 

 

 

 

b. Benchmark met 

 

 

 

 

 

 

 

c. Benchmark met 

 

 

 

 

 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

d. Preceptor Evaluation  

of students 

communication during 

preceptorship of 

graduating year  

Communication—

Benchmark 75% at the 

satisfactory or above 

 

 

=100% 

 

 

 

d.   Preceptorship evaluation in 

communication shows 100% of 

students were evaluated as satisfactory 

or above in communication.  

 

 

 

 

d. Benchmark met. 

2. Implement critical 

thinking 

effectively when 

applying the 

nursing process 

and caring 

framework in 

providing patient 

care.  

 

NRAD 

201,  
201A, 

201B, 

202A, 
202B, 

202D, 

203A, 
203B, 

203D,  

204A, 
204B, 

204D 

a. NCSBN NCLEX 

PROGRAM REPORT 

in: Nursing Process 

Benchmark above the 

50th percentile 

compared to National 

Population of 

Graduates 

 

 

 

 

 

 

b. Program Survey of 

graduates at end of 

program in May 2012 . 

Benchmark  75% at the 

“very often” or  

“always”. 

 

a. 38th percentile in Assessment (57th) 

 56
th

 percentile in Analysis(62nd) 

 70
th

 in Planning(56th) 

 54
th

 in Implementation (49th) 

 50
th

 of the grads in the nation in 

Evaluation (62nd) 

 Number in parenthesis is from 

previous year for reference 

 

 

 

 

 

 

b. Program Survey:   

Never 0% 

Rarely 0% 

Sometimes 0% 

Very Often 61.11% 

Always 38.89% 

= 100%  

f.  Benchmark met except for in 

Assessment  

Assessment skills depends in part 

on available current technology & 

equipment that mimics what 

students will utilize in the clinical 

settings. Purchase needs to 

accomplish this: Cerner EHR, 

PCA/IV pump rentals. Clinical 

assistants will foster stronger 

assessment skills by increasing 

available instruction for students 

in clinical.    

                                                                                                                                                                  

g. Benchmark met.  

 

 

 

 

 

 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

c.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

d.   Employer Survey sent 

June 2013 to evaluate 

hires after completion 

of approximately 1 

year RN work 

experience. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

e.   Faculty Evaluation of 

Culminating 

Simulation Project at 

end of 4
th

 semester. 

Benchmark @ 

MAJORITY of faculty 

will agree that project 

meets objectives. 

 

e. RN Advisory 

Committee meeting 

feedback indicates 

MAJORITY of 

graduates critically 

think very often or 

always.  

 

c. Alumni Survey: 

 Never 0% 

 Rarely 0% 

 Sometimes 15.38% 

 Very Often 30.77% 

 Always 53.85% 

 =84. 62% 

 

d. Employer Survey: 

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

 

e. Simulation included psych 

component and complexity with 

greater emphasis on interpretation of 

data and implementation of plan of 

care. Faculty agreed learning 

objective was met.   

 

 

 

 

h.  Benchmark met.   

 

 

 

 

 

 

 

i.      Benchmark met.   

 

 

 

 

 

 

 

 

 

j. Learning outcome achieved. 

Will continue project without 

changes.  Based on student 

feedback we will change for 

next year and integrate a rapid 

response scenario. 

 

 

 

 

Faculty decision to remove this 

category because it was  redundant. 

 

 

 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

3. Integrate 

knowledge gained 

from biological, 

social, and nursing 

sciences into 

clinical practice.  

 

NRAD 

201,  
201A, 

201B, 

202A, 
202B, 

202D, 

203A, 
203B, 

203D,  

204A, 

204B, 

204D 

a. NCSBN NCLEX 

PROGAM REPORT--

looking at areas:  

- Human Function;  

- Health Alterations; 

- Wellness/ Illness 

continuum;  

- Stress Adaptation & 

Coping.  

Benchmark above 50
th

  

percentile within 

majority these areas. 

 

 

b. NCLEX pass rates for 

1
st
 time test takers 

Benchmark @ 90% 

 

 

 

 

 

c. Program Survey of 

graduates at end of 

program in May 2012 . 

Benchmark  75% at the 

“very often” or  

“always”. 

 

 

d.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

 Human Function: The one outlier of 8 

subareas was sensory/ perceptual 

functions was below in the 38
th

 

percentile.   

 Health Alterations: three outliers of 10 

subcategories were CV 38th, 

neuro/sensory 49th, respiratory 42nd 

 Wellness/Illness Continuum: one 

outlier was health promotion in 46
th

 

percentile 

 

 

 

 

b. NCLEX pass rate: 41 of 42 

graduates passed 1
st
 time = 98%.  1 

passed 2
nd

 time.  . 

 

 

 

 

 

c. Program Survey: 

 Never 0% 

 Rarely 5.56% 

 Sometimes 11.11% 

 Very Often 38.89% 

 Always 44.44% 

 =83.33% 

 

d.  Alumni Survey: 

 Never 0% 

 Rarely 0% 

 Sometimes 7.69% 

 Very Often 30.77% 

a. Benchmark met.  

 Improvements were noted from 

prior year analysis. We have 

identified strategies to 

strengthen the outlier areas by 

additional critical thinking 

scenarios in class, case 

presentations that focus on CV, 

neuro and respiratory.   

 

 

 

 

 

b. Benchmark met.  Will continue 

NCLEX review course at 

completion of program.  

Feedback, email and phone 

calls, from graduates states the 

4 day live review was very 

beneficial 

 

c. Benchmark met 

 

 

 

 

 

 

 

d. Benchmark met 

 

 

 

 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

“always” ratings 

 

 

 

 (This question not on 

Employer Survey) 

 

 Always 61.54% 

 =81. 31% 

 

 

 

4.  Practice safely and 

ethically within 

scope of practice 

while providing 

patient care and 

working with the 

health care team 

 

NRAD 

201,  

201A, 
201B,  

201D, 

202A, 
202B, 

202D, 
203A, 

203B, 

203D,  
204A, 

204B, 

204D 
204 

 

a.  Program Survey of 

students completing 

May 2012. 

Benchmark  75% at the 

“very often” or  “always”. 

 

 

 

b.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

 

c.   Employer Survey sent 

June 2013 to evaluate 

hires after completion 

of approximately 1 

year RN work 

experience. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

a.    Program Survey: 

 Never 0% 

 Rarely 5.56% 

 Sometimes 0% 

 Very Often 22.22% 

 Always 72.22% 

 =94.44% 

 

b.    Alumni Survey:    

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 23.08% 

 Always 76.92% 

 =100% 

 

c.   Employer Survey:    

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

a. Benchmark met 

 

 

 

 

 

 

 

b. Benchmark met 

 

 

 

 

 

 

 

c. Benchmark met  

 

 

 

 

 

 

 

 

 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

5. Demonstrate basic 

leadership in 

nursing practice.  

NRAD 

201,  
201A, 

201B,  

201D, 
202A, 

202B, 

202D, 
203A, 

203B, 

203D,  

204A, 

204B, 

204D 
204 

a.   Program Survey of 

students completing 

May 2012. 

Benchmark  75% at the 

“very often” or  

“always”. 

 

b.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

c.   Employer Survey sent 

June 2013 to evaluate 

hires after completion 

of approximately 1 

year RN work 

experience. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

a.  Program Survey:   

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

b.  Alumni Survey:   

 Rarely 0% 

 Sometimes 7.69% 

 Very Often 30.77% 

 Always 61.54% 

 =92.31% 

 

c.  Employer Survey  

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

   

a. Benchmark met  

 

 

 

 

 

 

b. Benchmark  met 

 

 

 

 

 

 

c. Benchmark  met   

6. Apply age 

appropriate 

concepts in nursing 

practice 

 

NRAD 

201,  

201A, 

201B,  

201D, 
202A, 

202B, 

202D, 
203A, 

203B, 

203D,  
204A, 

204B, 

204D 

a. NCSBN NCLEX 

PROGRAM REPORT 

in: Stages in Maturity 

Benchmark above the 

50th percentile compared 

to National Population of 

Graduates within 

majority these areas. 

 

 

a. The  outliers of 6 subareas were natal 

46
th

 percentile & older adult 49
th

 

percentile  

 

 

 

 

 

 

 

a. Benchmark met.   

Improvements were made in 

age appropriate care of the child 

and adolescent from previous 

year.  We are strengthening 

natal and older adult concepts 

with professional development 

and increased equipment in sim 

lab.  We will apply these 

concepts in various scenarios 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

 

 

 

 

 

 

 

b.   Program Survey of 

students completing 

May 2012. 

Benchmark  75% at the 

“very often” or  

“always”. 

 

 

 

c.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

 

d.   Employer Survey sent 

June 2013 to evaluate 

hires after completion 

of approximately 1 

year RN work 

experience. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

 

 

 

 

 

 

b. Program Survey:  

 Rarely 0% 

 Sometimes 0% 

 Very Often 27.78% 

 Always 72.22% 

 =100% 

 

 

 

c. Alumni survey:   

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 38.46% 

 Always 61.54% 

 =100% 

 

d. Employer Survey:  

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

for open and scheduled skills 

lab time. We are focusing on 

the role of Content Experts and 

ensuring all faculty have 

appropriate level of BRN 

required competencies.  

 

b. Benchmark met. 

 

 

 

 

 

 

 

 

c. Benchmark met 

 

 

 

 

 

 

 

d.  Benchmark met 



OUTCOME 

MAPPING 

Course # 

that 

correlates 

to the 

outcome 

METHOD OF 

ASSESSMENT 

(Describe Below – 

Instruments are in the 

Division Files) 

RESULTS OF  ASSESSMENT(S) 

 (Student Evaluations; Revisions to the 

Program based on results) 

EVALUATE THE NEED  

FOR CHANGE  

7. Apply cultural 

sensitivity when 

providing patient 

care. 

 a.   Program Survey of 

students completing 

May 2012. 

Benchmark  75% at the 

“very often” or  

“always”. 

 

b.   Alumni survey sent 

June 2013/ 1 year 

following graduation. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

 

 

c.  Employer Survey sent 

June 2013 to evaluate 

hires after completion 

of approximately 1 year 

RN work experience. 

Benchmark  75% in the 

“very often” or  

“always” ratings 

 

a. Program Student Survey:  

 Rarely 0% 

 Sometimes 5.56% 

 Very Often 27.78% 

 Always 66.67% 

 =94.45% 

 

b.  Alumni survey:   

 Never 0% 

 Rarely 0% 

 Sometimes 7.69% 

 Very Often 23.08% 

 Always 69.23% 

 =100% 

 

c.   Employer Survey:  

 Never 0% 

 Rarely 0% 

 Sometimes 0% 

 Very Often 75% 

 Always 25% 

 =100% 

 

a. Benchmark met 

 

 

 

 

 

 

b. Benchmark met 

 

 

 

 

 

 

 

 

c. Benchmark met 

 

 

 

DISCUSSION OF ASSESSMENT PROCEDURE & RESULTS & PLANS: Program SLO Faculty dialogue took place at the RN faculty 
meeting on Dec 13, 2013.  7 faculty/1 director attended.  A review of the data was addressed during the 180 minute presentation. 
RECOMMENDATIONS FOR CHANGE:  Dialogue took place on program needs based on SLO results.   Full discussion and all 
comments are addressed in “need for change” column.  We will repeat the evaluation and discussion of Program SLOs yearly.  



Summarize in one to two paragraphs program improvements that have been 
implemented since the last APPW or CPPR.   

a. Two full-time tenure track faculty were hired allowing more consistent 
implementation of the classroom and clinical curriculum across the four 
semesters.  

b. The data for Program SLOs represented the class of 2012.  Analyzed program 
report data from the National Council of State Boards of Nursing ( NCSBN)  to 
assist us in measuring PLOs. This shows us anticipated student performance on 
NCLEX in specific areas of learning to assist in program review each year.   

c. Simulation has been integrated into all four semesters and encompasses 
lifespan and diversity issues. 

d. NCLEX 1st time test pass rate increased to 96% for the May 2013 graduates 
when the national average decreased by 7% due to changes in the licensure test 
plan.  

e. Increased our rate of return on employer and student surveys to facilitate 
program review. 

 
Identify and describe any budget requests that are related to student learning 
outcomes assessment results or institutional/programmatic objectives.



a. Professional development for faculty to remain content experts in BRN required areas 
of geriatrics (all), maternal child health, psychiatric health and medical-surgical nursing 
(all).  

b. Professional development funds that relate to faculty remaining current in program 
content related to PLOs 

c. Software and/medical record devices to assist faculty and students in integration of 
electronic medical records and medication administration as this is now the 
community agency standard. Weighing the benefits of purchasing an EMR for the 
student learning when different EMR systems are used in the hospital settings. The 
current program is per student and an ongoing expense, and was grant funded. 

d. Update equipment to meet the needs of the work environment and replacement of 
equipment that is consistently worn and used during the year. 

e. Continue to review skills kit content for currency, necessity and cost of supplies.  It is 
important to have students purchase a kit (materials fee) that is usable and supports 
the course objectives. 
o The reimbursement generated by the materials fee does not always cover the cost 

of the supplies that must be ordered.  The nursing and allied health division 
augments the supply budget with foundation/grant funding. Materials fees are 
adjusted every 2 years (odd years).  Increased cost of supplies from the vendors is 
unpredictable.  The poor economic climate has a direct correlation to the 
increasing costs of our supplies. 

V. Program Development/Forecasting for the Next Academic Year: 
 
Anticipated changes in curriculum and scheduling 

a. We are in the process of reviewing the nursing program curriculum content to make 
curriculum shifts/additions/deletions based the healthcare industry and professional 
trends, and looking to the state transfer model as a reference. The model that is being 
formed has 36 – 40 credits at the ADN level, which is significantly lower than the 45.5 
credits in our nursing program.   We may need to decrease credits in the future depending 
where the nursing model curriculum settles. 

b. We are preparing our Self Study Report to submit to the BRN for our continuing program 
approval scheduled for next fall. 
 

Levels or delivery of support services 
a. Maintain collaborative work relations with A&R to assure selection criteria and the 

application process is efficient, accurate and consistent for all applicants.  Currently 50% 
of A&R analyst salary comes from a nursing grant that completes in June 2014. 

b. Work with Research to evaluate selection criteria and evaluate student success and 
retention in the program. Assure sufficient research infrastructure is available to gather 
and validate data for regulatory reporting.   

c. Assessment department staff to implement scheduling and assessment testing of 
applicants, and to provide proctors during testing sessions. 



d. Counseling services need to be adequate to provide academic advisement to pre-RN 
applicants and students within the program.   A portion of the nursing counselor’s salary is 
currently paid from an RN grant that completes in June 2014. 

e.  Fiscal analysis for grant records and reporting. 
 

Facilities changes 
a. Increased office space.  We are having difficulty finding office space for PT faculty. 
b. Additional classroom and meeting space.  Classrooms and meeting space is shared 

between nursing and allied health programs and finding rooms/scheduling rooms is very 
difficult and time consuming.  Our division has difficulty scheduling required meetings 
throughout the semester because every classroom and space is occupied.   

c. Expand simulation lab.  Continue to discuss acquiring more space for RN simulation with 
the possibility of adding a second sim lab room with space for at least two additional beds 
and viewing window so simulations can be run concurrently and/or simulations can 
involve more than one patient at a time.  (2) Create a debriefing classroom with ability to 
project scenarios, and simulation lab. (3)Identify larger storeroom space that will allow for 
more organized storage of current and future purchased sim lab equipment. 

d. Remodel and expand nursing /allied health office.  This office space is shared by two 
clerical positions and is crowded and with a high volume of foot traffic daily including 
staff, students and potential students to our programs.   This environment  is shared by 
two full-time clerical positions and each needs own space to be able to focus and 
complete duties.   

e. Paint and carpet in the 2300 Building is outdated, stained and needs replacing.   
 

Staffing projections 
a. 1 RN full time faculty position will be replaced for 2014-2015 academic year due to a 

retirement June, 2014. 
b. Simulation lab liaison will need funding when the grant ends June 2013.  New grant is 

being pursued through June, 2015. 
c. Simulation and skills lab purchasing coordinator has been filled with a nurse due the 

complexities and specifics of supplies needed. This position will need funding when the 
grand ends June 2013.  A new grant is being pursued to fund through June 2015.   

d. RN Success Specialist half-time position will need funding when the grant ends in June 
2014.  A new grant is being pursued to fund through June 2015 and until the college is 
able to absorb this position.   

e. Simulation technician and skills lab coordinator to run computerized simulation scenarios, 
maintain sophisticated simulation equipment, problem solve tech issues and purchase 
supplies/equipment.   

f. Support the use of student help.  We have been successful in using students from 
CALWORKs program rather than pay for hourly help.  Student help has been beneficial to 
setting up for skills and breaking down of skills.  Student help has also benefited us in 
reprographics and filing.  

g. Continue to pursue outside funding for clinical assistants to support NRAD faculty in 
clinical practicum.  This position has been funded by healthcare agencies. 



h. The expansion of the SIM program to the north county LVN program, SIM lab coordination 
hours are stretched to the max. Continued expansion of simulation in RN and LVN 
programs will require technical support.   

 
Strategies for responding to the predicted budget and FTES target for the next academic year 

a. Consider developing simulation course for RN curriculum (pass/fail) when college is 
needing to grow FTES 

b. Evaluate possibility of CPR classes that nursing students need prior to beginning the 
program, and ACLS course in the final semester of the nursing program. 

c. Maintain enrollment of the RN program at 46, but evaluate community need annually 
due to recent market changes for new grads.  Currently we have an RN Assessment grant 
through June 2014 and applying for a new grant through June 2015.  Cuesta is committed 
to 10 additional students (46 total) with this grant through the Chancellor’s Office.  
Cuesta’s baseline number of RN students, before Enrollment Growth Grant was 36 
students.     

d. Close reference to the nursing transfer mode will take place as the state academic senate 
has vetted a version twice with the Chancellor’s Office.  The model is being formed that 
currently has 36 – 40 credits at the ADN level, which is significantly lower than the 45.5 
credits in our nursing program.   We may need to decrease credits in the future 
depending where the nursing model curriculum settles.    

e. Find alternative funding to support the general fund and maintain state of the art 
technology for nursing and allied health education.  

f. Purchase or rent up-to-date technology that reflects current healthcare trends.  
g. Preserve on-going financial support from community partners who currently provide 

funding for faculty assistants, major equipment, and operational expenses. 
h. Maintain contractual partnerships and positive relationships with clinical agencies to 

better support the number of students being served. 
i. Continue to review skills kit content for currency, necessity and cost of supplies.  It is 

important to have students purchase a kit (materials fee) that is usable and supports the 
course objectives.   The reimbursement generated by the materials fee does not always 
pay for the supplies that must be ordered.  The nursing and allied health division 
augments the supply budget with foundation/grant funding. Materials fees are adjusted 
every 2 years (odd years).  Increased cost of supplies from the vendors is unpredictable.  
The poor economic climate has a direct correlation to the increasing costs of our 
supplies.  State of the art equipment and skills supplies are required to maintain currency 
with industry practice.  

j. Work closely with the foundation to maintain community partnerships which support 
salaries, equipment, operational expenses, technology, professional development, 
student success strategies, facility improvements, and in-kind support 

 

 


