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We'll send you your certificate. If you're not registered, some of you maybe are in a room with a bunch
of people, just send an email to Qiana Macintosh and she's on your Powerpoint there and, you know, say
you want CEs, and she'll be glad to make sure you get them. So I've already introduced everybody to
you, this the agenda that we'll be talking about today.

We'll begin talking about the literature review and then the Delphi. With the Delphi, some of you have
heard those presentations before. | know that | spoke at the scientific symposium about our results, I've
spoken on some of the education calls about some of these results. And these results we're really just
kind of going to summarize so that we can then show you how they fit into the approval guidelines.

And then Brendan is going to give the report of the annual report study and that one | don't think many
of you have heard before. And we're going to show you also an annual report template that we have
derived from that study that maybe some of you can use for your annual reports. I'm going to go over
them, the site visit study that was analyzed by Alison Squires as I'll talk to you about, the results of that,
| think, Jan, were really very interesting.

You know, it was kind of the quantitative went into some of the details of what you tend to see, NCLEX
Pass Rates and those kinds of things. But the site visit study went into some of the minutiae of things
that they really do see, don't you think, on some of those visits?

- Yes.

- Yes. So, and then we'll also, of course, go into the approval guidelines and then how you might use
some of these approval guidelines in your boards of nursing. As you can see, we're going to try to keep
this rather conversational, we're going banter back and forth a bit because we know four hours is a long
time and we want to keep it interesting and interactive for you.

And along with that, we want your help. We want you to send us questions, comments, we have a little
area in the end where we would really like to hear your perspective. But also we have a couple Q&A
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And then we knew we had to use the Gray literature. We looked at the accreditation literature and there's
a lot out there. We looked at other organizations, we didn't just stay in nursing. We looked in

engineering, we looked in medicine, we looked in pharmacy, OT, the national academies, had some
reports out, remember that big report on
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- Well, when I think of quality, | think of a product or a service or an education and it is what the
consumer expected and more. And when we look at education and think about the quality of education,
it has to be a longterm value to the person. We have our rules that they tell us what should be the
essential elements in an education program.

They cannot function if they don't carry out according to our rules. But looking at quality indicators tells
us the difference between using the essentials and going beyond. So often it may mean the difference of
having the good pass rate or having students who can get their jobs. | think also it tells us about best
practice and that seems to be something we're all looking for these days.

- Right, right. So for question number two then, because we didn't find licensure pass rates went we are
looking at any additional quality indicators and, of course, so normal ones come up in the literature,
employment rates, graduation rates, which is very similar to retention rates.

And employment rates just are not reliable because you never know what the regional employment rate
is. So the literature really doesn't support that. It went to then graduation or retention rates, but even that,
there was one large study in higher education that looked at 210,000 students and they found what really
made the graduation rate was the characteristics of their students.

You know, were they affluent, how did they do on the SAT or were they needing to work while they
were in, what were their high school grades? It really didn't have anything to do with, you know, what
the quality of the education was because it's where those students went to school.

So there was however a better study or | mean another study that at least showed that what you do does
make a difference and what they did is looked at students with similar characteristics. So they all had the
same kinds of characteristics and then they used different strategies and they found that if you went
above and beyond, you did have better graduation rates.

So I think that is one thing that the programs can be very happy about. But neither graduation rates or
employment rates, you know, are that reliable. So the literature found, kind of convincing really, two big
national studies and you'll find out when you hear from Brendan, that we found it in our quantitative
study as well, pretty convincing, public schools over private schools and in either private for-profit or
not profit, we don't know what that reasoning is.

We're hoping maybe if we get more data, if all of you participate in our annual report data collection,
we'll learn why we don't know but it certainly is very convincing. Also, you know, semesters, larger
cohorts but again, if we have more data, we can control for variables, and we might find out why or
what's going on.

Again, national study, higher percent of full-time faculty, and you'll see when Brendan gives his report,
we found that as well. No use of, you know, those standardized progression exams, ATI, HESI if they
didn't use those, they you know, had better outcomes now. The caveat may be a lower program put them
in place, and they didn't have a chance to impact the outcomes.
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So, you know, we're not saying nobody should use them but, you know, those were just what the
findings were. For curricular components, quality clinical experiences really came out loud and clear
and this has come out in everything that we've looked at. Clinical judgment has come out in the
literature, and, Jan, you are also the Chair of the NCLEX Committee.

You've been around a lot at NCSBN.

- I'm very happy to know that that came up at a high percentage as being a quality indicator. And today,
we seem more interested in critical thinking and clinical reasoning and clinical judgment because that's
going to be on the next generation NCLEX. We know that new nurses have to make very important
clinical judgments, so to be able to measure their ability will help to determine that they're ready for
practice, ready to be safe competent practitioners.
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very, very lucky with that because some people doing Delphi's go on for maybe four or five different
surveys trying to get consensus.

So here are some of our results. You can see I'm really happy with the first two, quality and safety
integration in curriculum. You know, how can you get betterfor regulation than that? That is wonderful.
And then critical thinking and clinical reasoning skills. And, Jan, I know you just talked about clinical
judgment, aren't you happy to see this on the Delphi as well?

- Absolutely.

- And | feel like critical thinking is the starting place and that's in process with clinical reasoning and
then the outcome is good clinical judgment.

- Yes. And, you know, if you think about it, it's the educators agreeing with those that work with new
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"Well, that shouldn't be.” And so you'll see in our guidelines, one of our guidelines is at least in the last
five years, they should have been in clinical experiences.

So next in the Delphi is the consistent leadership. And, Jan, tell us a little bit your experience with
consistent administrative leadership.

- Well, we often find when we visit a program with issues that there is a constant turnover of the leader.
And we find that many new leaders of nursing programs do not know how to be a leader. They're placed
in this position and they're wondering how to handle it. So | know in our orientation, we're starting to
put more content and about being a leader.

But schools need to be able to provide opportunities for their directors to go to leadership training and to
constantly be upgrading their skills in leadership.

- That's interesting, other education consultants could do that as well. You know, I also think the pattern
of NCLEX pass rates and, of course, we knew that would be there, but, you know, when you'll hear
from Brendan that it's kind of a lagging indicator. Other things have happened first and then NCLEX
pass rates begin to fall. Have you found that, Jan, with programs?

- Yes.

- And | guess we're always looking backwards but we require our programs to write a self-study when
their pass rate drops. And so they are looking backward to see what happened, looking at the differences
between the students, the curriculum, the faculty, and they do recognize areas where they need to have
quality improvement. So it does relate to what has happened rather than what's going to happen.

- Right. And you'll hear that also from Brendan, and that's another reason that NCLEX pass rates
shouldn't be the only thing you look at because by that time, the program has a lot of problems. Then for
the quality indicators, you know, one of the things that we're beginning to see patterns with already,
we've looked at the literature, now we're looking at the Delphi is this consistent full-time faculty as
opposed to adjunct faculty.

We saw that as well in the literature. You know, we're seeing patterns here, which was very important
when you're developing evidence. | assume that you see that as well when you're out there with
programs.

- Yes. And we're concerned because we see in the numbers of full time and part-time faculty that more
programs are relying on more adjuncts. And that means there are fewer seasoned faculty who are not
just teaching but they're looking at the curriculum, they're in the evaluation plan. And so the part-time
people don't get involved in that side of the nursing program and so many lose out.

But full- time faculty as you know from this simulation study that are teaching didactic and clinical
provide the best instruction.
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- And, you know, again, I think it's really interesting to see these trends. So now we go to the warning
signs. Remember, in the literature, we didn't really see much in terms of research on warning signs but
now we are seeing some certainly lack of consistent and prepared clinical faculty 100%.

You rarely see 100% on Delphi. And, you know, limited clinical experiences like in that quality clinical
experience, stands out. Poor leadership, that's there as well. NCLEX pass rate trend. But complaints to
Boards of Nursing, now, we haven't seen that yet. Do you keep track of complaints, Jan?

How would the board do this?

- We actually started a log a few years ago where we log in compliants as we receive them with no
names. We do have the school name, the complaint itself, and how we help resolve it. And we do see a
lot of complaints, but when we see multiple complaints about one program, especially from students, we
know there's an issue because it is a red flag.

- What are some of those complaints about, if I might ask? | mean, you can keep the school name out.

- Many complaints are because the students all of a sudden toward the end of their program are required
to make a certain score on a standardized exam. And the policies are changed so that if they don't make
that score, they may not pass. We hear that a lot. We hear complaints about faculty behavior and we
have no rules about rudeness or behavior problems with faculty.

So we always let the director know of complaints so that they know what we're hearing and to see if
they can do something to change that.

- Okay. Interesting. And so you have a regular log of those complaints.

- Yes, we do. So you might talk to Jan.

- It's the way for us to be accountable.

- Yes. And, you know, now we see it's a red flag gets in the literature. So going forward with more
warning signs, you know, some of these kind of make sense. Again, we talk about I don't know how
long, many times we can talk about administrative attrition.

We've talked about literature review, Brendan will talk about it, and we've talked about...

- Just on administration attrition, | counted the new directors we approved. For one physical year, last attrition.
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