Los Angeles County College of Nursing & Allied Health
Institutional Self Evaluation Report 

STANDARD 1: INSTITUTIONAL MISSION AND EFFECTIVENESS

The institution demonstrates strong commitment to a mission that emphasizes student learning and student achievement. Using analysis of quantitative and qualitative data, the institution continuously and systematically evaluates, plans, implements, and improves the quality of its educational programs and services. The institution demonstrates integrity in all policies, actions, and communication. The administration, faculty, staff, and governing board members act honestly, ethically, and fairly in the performance of their duties.

A. Mission – Maritess (1-4)
IA.1.The mission describes the institution's broad educational purposes, its intended student population, the types of degrees and other credentials it offers, and its commitment to student learning and student achievement.
Evidence of meeting the standard

The mission of the Los Angeles County College of Nursing and Allied Health (College) is “to provide learning centered educational programs and career development opportunities for healthcare students in support of the Los Angeles County Department of Health Services”. This statement describes the College purpose and intended student population and demonstrates a commitment to student learning. 

The College’s degree program is the two-year nursing program offered by the School of Nursing (SON). The program integrates a general education component with the major focus in nursing. This prelicensure program culminates in an Associate of Science degree and prepares graduates to successfully pass the National Council Licensing Exam for Registered Nurses (NCLEX-RN) and to become competent, professional, entry level nurses. In accordance with the California laws and Board of Registered Nursing (BRN) regulations, Licensed Vocational Nurses (LVNs) who successfully complete the advanced placement, 30 unit option are eligible to apply to take the NCLEX-RN in California. LVN's who successfully complete this option are not graduates of the College.

The Education and Consulting Services (EDCOS) division offers specialty services and professional development classes and programs to support the educational needs of Los Angeles County (LAC) Department of Health Services (DHS) nursing staff. EDCOS provides classes offering continuing education units towards RN license renewal and specialty programs that develop knowledge and skills for specific patient care areas. 

The College academic programs are congruent with the College mission and culminate in defined student learning outcomes. The SON’s Associate Degree Nursing (ADN) program is a recognized higher education field of study. The ADN program curriculum is of sufficient content and length, is conducted at levels of quality and rigor appropriate to the degree offered, and complies with BRN requirements. 

The County of Los Angeles is a complex and diverse urban area of 4,060 square miles with a diverse population of almost 9.9 million, which represents 27% of California residents. Applicants for the SON program must reside in or work for L.A. County and the ethnicity of the student body reflects the diversity of the County population. The EDCOS program students are primarily employees of the Los Angeles County DHS and the majority of them work at the LAC+USC Medical Center.

The College Mission, Vision, and Values demonstrate a college-wide commitment to student learning. The College Vision “to be a model learning centered educational system providing a continuum and breadth of education and professional development to promote health in the Los Angeles Community” further emphasizes the College dedication to student achievement.

The College Values are in alignment with the mission and vision. The value statements demonstrate faculty and staff commitment to the purpose, population served, and student learning. To aid in achieving our mission and vision we believe:

· Education is an indispensable component of quality healthcare

· Education is a dynamic, life long process that promotes and maximizes both personal and professional development

· Our priority is to respond to the educational needs of our students, the LAC+USC Healthcare Network, Department of Health Services and the community

· Learning activities that provide for freedom of inquiry, self-discovery and sharing of ideas are conducive to individual growth

· The teaching-learning process is a reciprocal relationship between learner and teacher, which maximizes learner autonomy, and is effective when achievement of learning outcomes is demonstrated

· The climate of learning is enhanced when the dignity and worth of individuals with different abilities, learning styles, support systems and cultural and ethnic backgrounds are recognized

· Ongoing evaluation of our performance and openness to change are essential as programs grow, technology changes, and learning methods evolve

· Teamwork promotes flexibility, collaboration, innovation, and networking

· Integrity, professionalism, and respect are inherent to our relationships with each other, our students, our partners and the community

· Fiscal responsibility is vital to ensuring the maximum benefit from DHS resources.

The College commitment to student learning is expressed through the College’s continuous improvement process, which is guided by the Institutional Effectiveness and Program Review Plan.
Evidences:

· LA County residency requirement

Number of SON Graduates and NCLEX-RN Pass Rate for Academic Years 2012-2017

CONAH, State and National NCLEX-RN First Attempt Pass Rate
Analysis and Evaluation

The mission, vision, and values define the College purpose, intended population, and focus on student achievement. The educational programs and student services are aligned with the mission. The Program Approval policy requires that the decision to initiate a program must include consideration of alignment with the College mission and goals.

The College achieved its mission by graduating 100 to 130 students with an Associate of Science degree in Nursing annually. The average first time NCLEX-RN pass rate is 95.7% and the repeat attempt pass rate is 99.5% for the 8 classes that graduated from December 2013 through May 2017. The first-time pass rate has remained above 95% and above state and national averages since 2012. No class fell below 75%.

In keeping with the mission, the majority of graduates found employment as RNs in L.A. County and up to 70% ______of the graduating classes were hired by the DHS. Where do we get these information?
Number of SON Graduates and NCLEX-RN Pass Rate (will get updated data from Mimie)
	Academic Year
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring
	Fall 
	Spring

	Graduates (#)
	
	
	
	
	
	
	
	
	
	

	Attempting (#)
	
	
	
	
	
	
	
	
	
	

	1st Time Pass (#)
	
	
	
	
	
	
	
	
	
	

	1st Time Pass (%)
	
	
	
	
	
	
	
	
	
	

	1st Time Fail (#)
	
	
	
	
	
	
	
	
	
	

	Repeat Attempts Pass (#)
	
	
	
	
	
	
	
	
	
	

	Repeat Attempts Pass (%)
	
	
	
	
	
	
	
	
	
	

	Repeat Fail or No Attempt (#)
	
	
	
	
	
	
	
	
	
	


CONAH, State, and National NCLEX-RN First Attempt Pass Rate 
	Academic Year
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring
	Fall
	Spring

	CONAH
	96%
	94%
	93%
	90%
	94%
	100%
	96%
	100%
	96%
	95%

	California
	88%
	88%
	83%
	83%
	86%
	86%
	86%
	87%
	
	

	National
	87%
	85
	83%
	74%
	84%
	79%
	83%
	80%
	85%
	85%


Source:  NCLEX-RN Pass Rate Reports AY 12-13, 13-14, 14-15, 15-16,16-17
SON Graduate Hiring Rate by DHS  (will get updated data from Mimie)
	 
	2012-II
	2013-1
	2013-II
	2014-I
	2014-II
	2015-I
	2015-II
	2016-I
	2016-

II
	2017-I

	Graduates (#)
	
	
	
	
	
	
	
	
	
	

	LAC RNs (#) Hired
	
	
	
	
	
	
	
	
	
	

	LAC RNs (%)
	
	
	
	
	
	
	
	
	
	


Source:  CWTAPPS 5/16/12, LAC+USC NRC Rosters, CONAH SON DHS Hiring: 2003-I to 2011-2
The College further achieved its mission by providing professional development and continuing education to DHS nursing staff and other health care providers. In support of the DHS and LAC+USC Medical Center nursing service, EDCOS coordinated almost 400 classes annually to approximately 7000 health care professionals.  These information regarding annual classes will have to be updated. Where do we get these information? 

EDCOS Classes Offered and Number of Students per Academic Year  (will get updated data from Mimie)
	Academic Year
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	Classes Offered
	
	
	
	
	

	Students
	
	
	
	
	


Source:  EDCOS Program Review Reports AY 12-13, 13-14, 14-15, 15-16, 16-17
College enrollment meets the mission of supporting the County of Los Angeles and the DHS. SON student body demographics are representative of the diverse Los Angeles County population. The Board of Trustees (Board) reviews the demographic data twice annually.

The diverse population of students by ethnicity has been consistently noted which correlates (more or less) with the population that we serve in Los Angeles County (LAC). Few students were noted to be living outside LAC (information from verbal interaction with students). (How many proofs of residency are required and reviewed?)
Comparison of SON Demographics with the Los Angeles County population and California and national nursing program enrollment (will get updated data from Mimie)
	
	CONAH 
	L.A. County
	State
	National

	Female
	
	
	
	

	Male
	
	
	
	

	Age Range
	
	
	
	

	Ethnicity
	
	
	
	

	Minorities
	
	
	
	

	Caucasian
	
	
	
	

	Black
	
	
	
	

	Hispanic
	
	
	
	

	Native American
	
	
	
	

	Asian
	
	
	
	

	Filipino
	
	
	
	

	Other/Undeclared
	
	
	
	

	2+ Races
	
	
	
	


Source:  Board of Trustees Report May 2011; U.S. Census Bureau – 2010 State & County Quick Facts:  LA County; 2009-2010 BRN Annual School Report; 2008-2009 NLN Report of Minority Students Enrolled in Nursing Programs

EDCOS enrollment demonstrates the College support of nursing service at the LAC+USC Medical Center as well as supporting other DHS health care facilities and health care professionals.

EDCOS Student Facilities per Academic Year   (will get updated data from Mimie)
	Academic Year
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	LAC+USC Medical Center
	
	
	
	
	

	Network CHCs & Clinics
	
	
	
	
	

	High Desert Hospital
	
	
	
	
	

	Harbor-UCLA Medical Center
	
	
	
	
	

	Martin Luther King Medical Center
	
	
	
	
	

	Olive View Medical Center
	
	
	
	
	

	Rancho Los Amigos Medical Center
	
	
	
	
	

	Non County
	
	
	
	
	

	Total
	
	
	
	
	


Source:  EDCOS Annual Reports AY 12-13, 13-14, 14-15, 15-16, 16-17
EDCOS Student Categories per Academic Year  (will get updated data from Mimie)
	Academic Year
	2012-2013
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	Registered Nurse
	
	
	
	
	

	Licensed Vocational Nurse
	
	
	
	
	

	Nurse Attendant
	
	
	
	
	

	Physician
	
	
	
	
	

	Respiratory Therapist
	
	
	
	
	

	Other
	
	
	
	
	


Source:  EDCOS Annual Reports AY 12-13, 13-14, 14-15, 15-16, 16-17
The College Institutional Effectiveness and Program Review Plans were effective in measuring the degree to which the College was successful in meeting its mission.

IA. 2 The institution uses data to determine how effectively it is accomplishing its

mission, and whether the mission directs institutional priorities in meeting the

educational needs of students.

Evidence of Meeting the Standards
The College has implemented a variety of ways to meet the educational needs of students in support of its mission and vision.  There are opportunities for students to participate in community settings.  Examples of these include community immunization through local health care clinics, American Heart Association (AHA) walk/run in Pasadena, Basic Life Support (BLS) with Grace Magana, and health fairs held in local junior and high schools.
Analysis & Evaluation

The Department of Health Services (DHS) has hired an increasing number of new graduates from this college.  The College is able to access database to check DHS graduate employment. After graduation, a survey is sent out to new graduates to assess LA County employment (SON Graduate Hiring Rate by DHS). 
The College Institutional Effectiveness and Program Review Plans were effective in measuring the degree to which the College was successful in meeting the educational needs of the students.

IA.3 The institution’s programs and services are aligned with its mission. The mission

guides institutional decision-making, planning, and resource allocation and informs

institutional goals for student learning and achievement.
Evidence of Meeting the Standards

The College mission guides the continuous improvement process through implementation of the College Institutional Effectiveness Plan (IEP). The IEP is based on analysis of data and is used to measure the degree to which the College is effective in meeting its mission. The college and all divisions adhere to the IEP. The Program Review policy guides the implementation and evaluation of the process.
Institutional effectiveness is evaluated through:
· Program review, which encompasses the degree of achievement of established goals, maintaining and improving the quality of college programs, evaluating and improving student learning, and maintaining employee competency

· Feedback from students, faculty, governing bodies, employers of College graduates, the community, and accrediting organizations

· Implementation, monitoring, and evaluation of the annual and strategic plan goals.

The IE Committee collects and analyzes data related to institutional effectiveness in order to improve college programs and reports findings to the Planning Committee. In the quest to achieve excellence, the IE Committee reviews the following processes:

· Directing data collection and measurement relating to program review and student learning outcomes

· Analyzing data and outcomes by comparison to thresholds

· Recommending plans for improvement

· Tracking action plans for unmet outcomes to their resolution

· Ensuring the utilization of results for program improvements

· Designing, reviewing, and updating the Program Review Plan

Reporting findings and recommendations to the Planning Committee.
The College’s mission and vision guides the decision making in this institution.  Faculty and staff are involved in standing committees who discusses any issues and then decides the best way to achieve student learning and success. Any decisions made are reviewed by College Governance and approved by Board of Trustees. 

Evidences:

Review done by College Governance, faculty and staff, and approved by BOT

Analysis & Evaluation

The mission is central to College decision making processes. The annual goals, IEP, and the strategic plan cascade from the mission.

The mission drives decisions to optimize student achievement. In accordance with the IE and Program Review Plans, faculty conducted SLO assessments and compiled Outcomes Evaluation Reports, which were reviewed and approved by the faculty governing committees and divisional deans. The deans and directors compiled and presented the Annual Program Evaluation Reports, which the IE Committee and provost discussed and approved. Administrative and Planning Committees reviewed goal status and approved annual goals, which were consistent with the mission. The Board discussed governing committee recommendations and approved/acted upon annual goals and goal status reports, needs assessment reports, and budget requests.

The College is fully integrated into the DHS and the Medical Center. DHS and Medical Center executive leaders are officers and members of the College Board and are committed to ensuring that College needs are considered in long-range DHS and Medical Center planning and resource allocation. The provost is a member of Network and Nursing Executive Councils. College administration and faculty are members and chairs of DHS, Medical Center, and Nursing division committees. This relationship between education and service provided an exchange of information that facilitated College planning, decision-making, and program improvements. These relationships also provided a foundation that promoted support and approval for resource allocation.

The 2010-2015 Strategic Plan was reformatted to more clearly delineate goals, objectives, and strategies and to link them to regulatory standards, DHS/Medical Center strategic plans, and College goals. The Planning Committee ensured that the strategic plan objectives were aligned with the mission and vision, that all values were incorporated into the strategic plan, and that student learning and institutional effectiveness were demonstrable priorities. The Committee approved adding sections to specify accountability and to formalize evaluation and documentation of annual progress.

The new plan improved integration of assessment findings, planning and implementation of interventions/strategies based on those findings, and evaluation of effectiveness of those improvements in achieving goals and objectives. The College used the evaluation findings to further identify performance improvement needs, set priorities, determine resource allocation, and prioritize budget/funding requests.

To ensure compliance with timelines and recommendations, the Board and the Planning and Administrative Committees include accreditation and strategic plan status as standing meeting agenda items. 

The Board, which includes the provost, met quarterly to monitor institutional quality, organizational goals and status of plans in order to provide effective leadership. The College administrative team developed and reviewed the Mission, Vision, and Values; Annual Goals; and Strategic Plan to direct planning, implementation, and evaluation/re-evaluation of the educational and student support programs. The provost met weekly with the deans and directors and monthly with faculty and staff to ensure the effectiveness of the academic programs. During these meetings, the provost, deans, and directors, and faculty assessed, planned, and evaluated outcomes related to governance issues.
With the hiring of a new Provost in November 2016, an organizational restructuring was undertaken and a new college governance structure was created. The purpose of the restructuring was to streamline the decision making process of various committees, enhance participation of faculty and students in strategic planning sessions, enhance communication between faculty and administration, and improve accountability, authority, and responsibility of administrative staff and faculty.

The College is committed to the ongoing evaluation and enhancement of the technology infrastructure. The College maintains system upgrades with technology acquisition responding to the needs of the students, personnel, and the strategic plan’s goals and objectives. Major technological improvements including purchase and installation of new smart TVs, printers, upgrade of software, etc.

IA.4 The institution articulates its mission in a widely published statement approved by

the governing board. The mission statement is periodically reviewed and updated as

necessary. (ER 6)
Evidence of Meeting the Standards
The College Mission, Vision, and Values are reviewed every three years and as needed guided by the College Administrative and Planning Committees. The Board last reviewed and approved the Mission at its November 2011meeting.

The College Administrative Committee’s purpose is to provide process guidelines to support the institutional structure. Functions of the committee include drafting, approving, implementing, evaluating, and updating College policies and procedures and providing recommendations regarding College management. Towards this end, the Administrative Committee initiates the Mission, Vision, and Values review process by assessing alignment with the DHS and LAC+USC Medical Center Mission, Vision, and Values. Based on analysis of assessment findings, the Administrative Committee proposes updates and circulates suggested revisions to faculty and staff for recommendation and comment. 

The College Planning Committee’s purpose is to provide a fully integrated institutional structure to achieve the College mission, vision, and values. Functions include developing and implementing the strategic plan; overseeing, guiding, and directing the College academic and operational divisions and committees; tracking progress toward institutional outcomes; reviewing and approving College policies; and monitoring and facilitating institutional processes to maintain compliance with regulatory agency requirements. This committee consists of members from all divisions of the College, thus incorporating the interests of the institution’s stakeholders.

The Planning Committee reviews the proposed changes to the Mission, Vision, and Values; discusses faculty and staff input; and submits the final draft to the Board for review and comment prior to the Board’s scheduled meeting. The Board, which includes representation from College stakeholder groups, discusses, revises, and votes on final approval. 

The Board Secretary distributes the approved document to faculty and staff and posts it on the College website and intranet. Administrative and Student Services includes the Mission in the Catalog, Student Handbook, and other official publications.
The mission statement is periodically reviewed by students, faculty staff, and approved by the Board of Trustees.  After approval, it is then published in the Student Handbook, College Catalog, College Website and the Intranet.  The students are informed of the College’s Mission, Vision, and Values during orientation and throughout the nursing program. 
Evidences:

Reviewed by students, faculty, staff and approved by BOT

Published in the Student Handbook, College Catalog, College Website   

and Intranet.  (Mission statement was last reviewed in 2/26/10 - as posted)
 Analysis & Evaluation
The Administrative and Planning Committees and the Board conducted routine review, update, and approval of the Mission, Vision, and Values as scheduled. College faculty and staff participated in the review of the Mission and to submitted recommendations, questions, and comments to the Planning Committee. 
The Planning Committee and the Board reviewed the Mission with any substantive change that could impact the educational purpose. In 2009, the focus of Allied Health was changed from a certificate granting to a continuing education division. This prompted Planning Committee and the Board to review the Mission. Both groups determined that this change in focus was in keeping with the mission and maintained alignment with the vision and values. No change to the Mission was required.
The 2010 review was effective in validating the Mission. Although several of the value statements were revised to clarify their intent, faculty and staff determined that the mission accurately reflected the College’s educational purpose, student population, and commitment to student learning. The review and update of the College Mission was consistent and responsive to the needs of the institution.
The College Mission, Vision and Values also includes Philosophies of Education, General Education and Learning, and are reviewed, updated and posted in the website.
Plan:

Supportive Evidence

Organizational Charts

· Los Angeles County

· Department of Health Services

· Los Angeles County College of Nursing and Allied Health

· College Governing and Standing Committees

Addendum A:
Mission, Vision, Values

Addendum B:
Program Review Process Policy
Addendum C:
Institutional Effectiveness Plan

Addendum D:
Institutional Effectiveness Program Review Plan

Addendum E:
2005-2010 Strategic Plan Evaluation

Addendum F:
2016-2019 Strategic Plan

B.
Assuring Academic Quality and Institutional Effectiveness – Grace (1-4)
Academic Quality
IB.1 The institution demonstrates a sustained, substantive and collegial dialog about

student outcomes, student equity, academic quality, institutional effectiveness,

and continuous improvement of student learning and achievement.
Evidence of Meeting the Standards

The governance framework of the College supports ongoing dialogue as an essential component of the institutional process for attaining a well-informed system of program evaluation that positively impacts student learning. All stakeholders engage in dialogue in accordance with the College value that teamwork promotes flexibility, collaboration, innovation, and networking. There is an established process of effective communication in the ongoing evaluation of the institutional effectiveness and improvement process. Dialogue occurs through various avenues such as meetings, workshops, policies, reports, and e-mail/telephone. Policies, procedures, forms, guidelines, reports and other informative documents are available to all employees via the College intranet. Dialogue is continuous, collegial, and contemplative and is facilitated by the flow of information through collaborative program review and reporting processes. 

The College committee structure consists of governing, operational, and academic committees, and encourages optimal faculty and staff participation at all levels. The structure ensures ongoing relevant dialogue in all aspects of academics, operations and governance and facilitates input to support student learning and to ensure divisional issues are addressed. A preponderance of dialogue occurs in these committee meetings where members individually, and ultimately as a collective group, contribute to decision making through a majority vote.

The provost and divisional deans and directors assign faculty and staff to College and divisional committees as well as to LAC+USC Medical Center and Department of Health Services (DHS) committees. Committee membership provides faculty and staff with the opportunity to participate in ongoing dialogue regarding issues impacting program effectiveness and to contribute to planning and implementing methods for maintaining excellence in meeting the mission. 

College committees operate according to bylaws which describe the committee’s purpose, functions, membership, and meeting frequency. These bylaws provide a collective understanding of the work of the committee and a framework for evaluating committee effectiveness in achieving program outcomes. 

Information flows within and between divisional and College committees. Originating committees/individuals present policy/procedure updates, program improvement plans, and other recommendations to the governing committees. Meeting minutes reflect a high degree of faculty dedication and an understanding of the purpose of dialogue and its importance to improving the student learning process. 

Faculty report ongoing assessment of course/program indicators and analysis of findings related to student learning and achievement at these meetings. All data including research reports, survey reports, student learning outcomes, and Annual Program Evaluation Reports (APERs) are available to committees for analysis and improvement planning. Meeting minutes, reports, and recommendations for improvement reflect faculty understanding of the importance of data.

Committees use the Intercommittee Communication form for formal communication between committees. Faculty use this form to make inquiries, provide information, and recommend changes. Committee representatives present reports of committee activities to their governing committees:  School of Nursing (SON) Faculty Organization and Education and Consulting Services (EDCOS) Shared Governance. All faculty are members of their divisional governing committees. Committees also assign ad hoc work groups to address specific concerns. 

Student body representatives are granted membership on the Curriculum and on the Admissions/Promotions Committees and Grievance Committee. These students participate in meetings and have the opportunity to engage in dialogue and to advocate for change. Students also voice their opinions via surveys; contact faculty during class time; and access faculty via office hours, email, telephone, and written communication. In addition, the SON dean assigns two faculty advisors to the Associated Student Body (ASB) and to each student class. 

To facilitate communication, the College provides all employees with individual email accounts, telephone numbers with voice mail, and access to the College Internet and intranet websites. Students access the Internet and the intranet, both of which include essential documents such as the student handbook, policies, forms, program information, and divisional offerings. Students have access to instructors, grades, and lecture handouts via the CAMS system. Newly admitted students attend orientation where they learn about the College and engage in dialogue with faculty, administrative and student services dean, SON dean, financial aid coordinator, and the provost. New students also interact with the Educational Resource Center (ERC) staff and get information regarding the computer labs, skills lab, library, and how to locate learning materials.

The College provides opportunities for faculty and staff to engage in policy and procedure creation, review, and revision. Designated committees/individuals regularly review policies and procedures and recommend revisions to the Planning Committee as needed to maintain relevance to practice. These policies and procedures direct implementation and guide decision making in a way that promotes a shared understanding and minimizes subjectivity. Faculty and staff access these and other documents that stimulate dialogue such as committee minutes, program reports, and research findings on the intranet.

Operational, academic, governing committees, the ASB, and the Board of Trustees (Board) establish and publish meeting schedules. Planning Committee members represent each division of the College and adhere to an established communication system. The committee ensures participation and dialogue between all stakeholders in the process of assessment, evaluation, improvement, planning, budgeting, and resource allocation. Vertical and horizontal communication among committees, divisions, and stakeholders allows for free flow of information. This ongoing dialogue ensures that issues with potential and actual impact on the College are assessed and that action plans are developed and implemented as needed. 

The Institutional Effectiveness (IE) committee maintains ongoing dialogue with faculty and staff regarding survey findings and outcomes assessments of program quality and effectiveness. The committee maintains a reporting schedule for all divisions and revises it annually. The committee initiates the schedule based on the IE Program Review Plan (IEPRP) which delineates quality assessment monitoring items for the College and for each division.

The College uses student survey findings as a method for promoting dialogue related to program improvement. Students evaluate the individual courses and the course teaching faculty every semester. They evaluate the entire SON program at the end of the fourth semester using the comprehensive Program Evaluation Survey. The College also regularly administers graduate, employer, faculty, student/faculty exit, and student support services surveys. The survey data are aggregated and reports distributed to corresponding committees, faculty, and staff. The responsible individuals/committees analyze comments and responses that fall below expected thresholds, develop and implement improvement plans, and re-evaluate effectiveness at predetermined intervals. Administration/faculty address significant survey findings in Student Learning Outcome (SLO) Assessments, APERs, and committee reports. 

The annual SON Program Review Workshop provides faculty with the opportunity for in-depth dialogue regarding curriculum; evaluation of student learning; student progression; policy changes; ongoing issues; and changes in healthcare, education, and nursing practices. Faculty generates improvement plans and time lines related to assessment findings. Faculty conducts formative and summative evaluations of student learning at the course level and evaluation of student learning and achievement at the semester and program levels. Faculty and staff agree that program review is a collective effort and have a mechanism for identifying individuals who contribute to the reports. Faculty demonstrate understanding of the meaning of data which is evidenced by the analyses contained in written reports, discussions transcribed in committee minutes, improvement plans developed from analyzed data, and in the ongoing requests for data.

Evidences:

●SLO's, Course Rate/Pass Rate/NCLEX/Grievance Data/Petition Data

Semester meeting minutes

Student participation in committees  

IE reporting  and College representation and College Governance.

Analysis & Evaluation
Ongoing stakeholder dialogue positively impacted student learning. The Board effectively addressed key issues related to resource allocation and funding sources, which resulted in accessibility of materials essential to promoting student learning and achievement. Faculty maintained ongoing dialogue with key individuals to support student learning and achievement, ensure program effectiveness, and meet the mission. Through this dialogue, faculty identified areas of need and developed improvement plans to enhance student achievement. 

The effectiveness of dialogue can be noted in the restructuring of committees and reporting process. 

The EDCOS division provided expert educational and nursing theory contributions to the DHS Nursing Core Competency Program Committee, which was founded in 2009. As essential committee members, EDCOS faculty developed competency study and testing materials, computerized testing, skills practice guidelines, skills validation stations, preceptor/proctor training, policies/procedures to guide the DHS wide process. EDCOS implemented additional learning and study opportunities to improve student success in specialty programs as a result of dialogue between students, faculty, and nursing management and input from student survey responses. Faculty revised the Basic Adult Critical Care Program (BACCP) to be more interactive with the unit students are to work in. In addition, EDCOS faculty contributed to DHS and Medical Center committees such as Nursing Professional Practice, Critical Care Best Practices, and Nursing Quality Improvement to promote excellence in nursing practice.

The College tracked the review, update, and approval of all policies and procedures to ensure currency. Planning and divisional governing committees assigned the initial policy review and update to consulting committees, who are designated on the policy based on their committee functions. This process has been expedited by the committee restructuring and revised of meeting dates. This ensured that committee updated the policies to reflect current practice. Operational and governing committee minutes revealed multiple examples of excellent faculty contributions to policy development and revision that resulted in improvements in the teaching, learning, and practice environments. 

Committee participation effectively engaged faculty and staff in ongoing program improvement and was instrumental in creating and assigning membership to ACCJC accreditation and BRN approval preparation committees. As experts in program delivery, evaluation, and improvement planning, faculty were best positioned to conduct the self-evaluation of College success in meeting its mission. The College is proud of faculty accomplishments in rising to the challenge as a team. 

Gap analysis:

●College committees have been restructured as has the reporting process

●Discuss current change in EDCOS BACCP    

Comments:

1. Delete info on the 2008 program review

2. Update info on Student Survey comments

3. Remove EDCOS Competency pilot info as was done

4. Remove Intranet restructuring

5. Remove IV info of Semester 1 under self-eval   

IB.2 The institution defines and assesses student learning outcomes for all instructional

programs and student and learning support services.
Evidence of Meeting the Standards

Evidences:

SLO’s for all instructional programs.                              

College SLO:
-SON SLO’s – course SLO’s
-EDCOS SLO – ER/ICU/Pathology
-ERC SLO
-OES SLO
-Financial Aid SLO   
Analysis & Evaluation

All College evaluations assessed the degree of goal attainment. The IEPRP provided quantitative and qualitative measures with established thresholds for action. These thresholds provided faculty and staff with quality measures for determining the degree to which goals were achieved. Faculty demonstrated knowledge of College and divisional goals, broad based understanding of achievement strategies, and commitment to goal success through their formalized assessment of SLOs.

The 2016-2019 strategic plan includes Goal II includes resource availability and providing a supportive learning environment for students and faculty. All teaching faculty had the unique opportunity to participate in a workshop that explained the components of a strategic plan. This was valuable in being able to participate in assessing, discussing, and evaluating findings and in planning program improvements as indicated. 
Gap analysis:

●Faculty were involved in creating the Strategic Plan along with the Planning Committee 

Comments:

1. Need to update info of current Strategic Plan under Self-Eval

2. Add current Strategic Plan goals

IB. 3 The institution establishes institution-set standards for student achievement,

appropriate to its mission, assesses how well it is achieving them in pursuit of

continuous improvement, and publishes this information. (ER 11). 

The college has utilized institution-set standards to correlate with the mission. The college uses various methods to set standards for criteria which help us meet standards. For instance, our Course Pass Rate is as follows:  1st semester at 85%, 2nd semester at 90%, III semester, IV semester at 95%, and N125 at 85%. Our LVN to RN bridge course is N125. These percentages are currently being evaluated for the upcoming semester. The school’s attrition rate is set at 12% while the state is 15%. Our NCLX Pass Rate is at 85% for a 1st attempt.

Evidence of Meeting the Standards

Evidences:

​Course Pass Rate
-Attrition Rate
-NCLEX Pass Rate
-Hiring Rate
-On time completion rate
-Cohort Default Rate
Analysis & Evaluation 

Gap analysis:

●Update info on Faculty Development programs offered

 ●Add current Strategic Plan reformatting and goals

●Update Program Eval Survey perceptions

Comments:

1. Update PAR/CAMS

2. Update EDCOS BACCP schedule

3. Remove Rancho Los Amigos info

4. Update Workshop achievements

5. Update Semester 4 updates for exams 

IB. 4 The institution uses assessment data and organizes its institutional processes to

support student learning and student achievement.
The data we collect assist us in supporting the student’s learning process at each level of their education, as well as SLOs for various divisions of the College. The Institutional Effectiveness committee uses the IEPRP to monitor College and divisional SLO assessments. The accountable person or committee representatives designated on the IEPRP reports the SLO assessment findings and recommendations, using course specific forms in accordance with established guidelines. These SLO Assessment Reports also tracked and trended effectiveness of improvement plans over time. The assessment, planning, implementation, reporting, evaluation, and re-evaluation cycle applies to all reports at course, division, and institutional levels.

Evidence of Meeting the Standards

Evidences:

​Attrition Rate @12%
-Established students workshop/tutoring (Review tutoring expectation)
Analysis & Evaluation 

Gap analysis:

●Where do we have written Tutoring Expectations? 

Comments:

1. Update Strategic Plan goals

2. Remove CAMS info as is now in progress

3. Remove grant received for SIMS Manikin and Tutoring Service

B. Institutional Effectiveness – Stephanie (5-9)
I.B.5. The institution assesses accomplishment of its mission through program review and

evaluation of goals and objectives, student learning outcomes, and student

achievement. Quantitative and qualitative data are disaggregated for analysis by

program type and mode of delivery. 
Evidence of Meeting the Standard

1. Program review and evaluation of goals and objectives

The College’s focus is to enhance and sustain program quality through the establishment of both long-term and short-term goals in accord with the School of Nursing Mission. Institutional Effectiveness Committee (IE) guides the implementation and evaluation of the program review process that generates informative data about program needs; solicits stakeholder contributions; and maintains awareness of trends in education, nursing practice, health care, and accreditation that may impact College programs
. The Planning Committee then guides creation of the Strategic plan, which is developed through a cooperative effort amongst stakeholders with the final approval by the Board of Trustees. Contributions from these various sources guide the creation of the College Strategic Plan on a three-year cycle with an annual evaluation system. The plan consists of goals that encompass specific objectives and clearly articulated strategies to guide implementation and measure achievement. The Strategic Plan also serves as a tool to promote a broad understanding of the unique needs of the College. The detailed plan goals extend into divisional and College goals with program evaluation findings used to prioritize these goals. 
The Strategic Plan also serves as a framework to organize and prioritize feedback from annual program and College reports (to create a comprehensive summary). Annual Program Evaluation Reports (APERs) are completed by each program with evaluation of annual goal attainment, contribution to achievement of the Strategic Plan, and creation of new goals for the upcoming year. All divisions focus on achieving plan goals through assessment, planning, implementation, evaluation, and reassessment of various aspects of their programs and services.

The College monitors annual progress towards goal attainment with the Outcomes Evaluation Report (OER) with assessment findings that consist of data from for non-course items and program objectives. Once recorded, the data is then analyzed and compared to the threshold expectation for compliance to identify unmet outcomes that guide plans for improvement. Strategic plan and annual goals that have not met threshold and goals that are essential to the progress of the College and drafted into the new plan for the next year. The provost, program deans, and directors engage faculty and staff in continually evaluating progress towards goals. Faculty and staff participation is evident by their contributions to course, program and divisional reports. In addition, the annual self-evaluation of performance asks employees to evaluate their achievement of professional goals from the previous year, identify goals for the next year, and to describe their contributions to the strategic plan, College/divisional goals, and to student learning outcomes.

Committees 
and divisions also establish goals based on program review priorities to maintain/improve program quality, develop implementation plans to achieve goals, evaluate goal attainment, and document the process in the APERs. Each standing and semester committee completes an Annual Committee Evaluation Reports (ACERs), which are submitted to the Research Director and findings are reported to the IE Committee.

Quantitative and qualitative data are disaggregated for analysis by program type and mode of delivery  

Analysis & Evaluation

Individuals, committees, and programs demonstrated ongoing cooperative effort toward goal attainment at course, program, and College levels by identifying needs and creating improvement plans that were effective in achieving goals. The College engaged all divisions in ongoing dialogue regarding program needs and goals. Participation of all divisions in drafting the accreditation Self Evaluation Report reflects broad based understanding and effective attainment of College and divisional goals. 

The 2016-2019 Strategic Plan continues to utilize “maintain accreditation readiness” as an objective in preparation for the 2018 
Educational Quality and Institutional Effectiveness Review, the College and all divisions prioritized accreditation in their 2014-2015 and 2016-2017 Annual Goals. This focused priority supported full faculty participation in drafting the Institutional Self Evaluation Report and in preparing for the Site Visit.

All College evaluations assessed the degree of goal attainment. The IEPRP provided quantitative and qualitative measures with established thresholds for action. These thresholds provided faculty and staff with quality measures for determining the degree to which goals were achieved. Faculty demonstrated knowledge of College and divisional goals, broad based understanding of achievement strategies, and commitment to goal success through their formalized assessment of SLOs
. The SLOs are created at the College, program, and course level and are evaluated according to specified time frames.
2. Student Learning Outcomes

The previous Strategic Plan of 2010-2015 established Goal II: Promote Student Success with the specific objective IIF:  to “improve the educational process and student success through SLO assessments” and correlates with the strategy:  to “attain a proficient level on assessment of SLOs”. This goal has been met as detailed in V.F.2. with each program proficient in their ability to attain & sustain continuous quality improvement level of implementation for student learning outcomes. The IE committee used the IEPRP to monitor College and divisional SLO assessments. All teaching faculty participated in assessing, discussing, and evaluating findings and in planning program improvements as indicated. The accountable person/committee representative designated on the IEPRP reported the SLO assessment findings and recommendations, using course specific forms in accordance with established guidelines. These SLO Assessment Reports also tracked and trended effectiveness of improvement plans over time.

Student Achievement 

Disaggregated Data

Evidence

​Evaluation of goals and objectives              

​Quantitative and qualitative data
​Disaggregated data – sample maybe too small

Policy #340 Program Review Process

· Outcomes Evaluation Report (OER)

· Student Learning Outcomes (SLOs)

· Annual Program Evaluation Report (APER)
Section 5, Item 3 “Student Achievement” item 4&5 “Quantitative and qualitative data are disaggregated for analysis by program type and mode of delivery” are in progress per Mimie.

I. B. 6. The institution disaggregates and analyzes learning outcomes and achievement for

subpopulations of students. When the institution identifies performance gaps, it

implements strategies, which may include allocation or reallocation of human, fiscal

and other resources, to mitigate those gaps and evaluates the efficacy of those

strategies.

Evidence of Meeting the Standard

Measures of student success?

Analysis of learning outcomes and achievement for subpopulations of students (in progress by Mimie).

Identification of performance gaps

The comprehensive academic management system (CAMS) database has been implemented  to track student achievements and identifies those with performance gaps or those individuals who are at risk of not meeting program/course requirements. Once identified and assessed, support is then provided for at risk students to include tutoring and counseling. Faculty worked closely with the Skills Lab Coordinator to develop clinical scenarios that can be utilized for Simulation Clinical Experiences (SCE). The scenario is formulated to include current skills learning and to provide a safe environment for students to gain insight in a team setting. 

The College has created a new, full-time position to hire a staff member dedicated to tutoring and mentoring students and providing counselling
SON implements mandatory clinical remediation for returning students that include: skills practice to strengthen assessment and psychomotor skills, direct patient care to strengthen clinical reasoning, and application of the nursing process in providing patient care. 

Students are referred to the Skills Lab Coordinator for remediation before starting clinical, after a break in their program, or after a failure of a psychomotor skills competency to assist them to succeed in the next semester.

Once identified semester IV students performing below satisfactory have a plan for success drafted and agreed upon by both faculty and the student. Timelines are established and referrals are made, next the student is evaluated for progress toward goals. In the case of returning or poor performance students, the semester IV faculty mandates a two-part remediation plan aimed at correlating didactic and clinical content. The remediation plan is implemented during the summer and winter intersession. Students are required to complete two components of the plan prior to re-admission to the semester. One requirement is the completion of 12 hours in the skills lab. The second requirement is five days of direct patient care on a Medical-Surgical unit at LAC+USC Medical Center.

Workshops

Evidences:

-Increase number of Hispanics, African Americans, changing demographics (increase Chinese; decrease Filipinos)

Enrollment Information Log

Student Consumer Information on the SON website

Analysis & Evaluation

Comments:

Data is disaggregated based on ethnicity and gender then compared to the County population as well as statewide and national nursing program averages based on the academic year.

Reflects demographics of LA County.

Number of Hispanic students enrolled in the college has been steadily on the rise and is now at 40% which is a close representation of the 48% Hispanics that reside within Los Angeles County.

Proportion of male students average 23% which is higher than the statewide and national averages (18.6% & 14.3%).

The number of male inhabitants for L.A. County is 49.6%.

I. B. 7. The institution regularly evaluates its policies and practices across all areas of the

institution, including instructional programs, student and learning support services,

resource management, and governance processes to assure their effectiveness in

supporting academic quality and accomplishment of mission
Evidence of Meeting the Standards

The College has a well-defined system for assessing the effectiveness of its instructional programs and student support services including the library and computer and skills laboratories. The IE Committee guides the established program review process, which is well documented in meeting minutes and evidenced in program review reports. The successful program review process is the result of assessment, data collection, aggregation, analysis, improvement planning, implementation, reassessment, and reporting cycles. 

Divisional and College committees contribute to ensuring ongoing effectiveness of the process in measuring, maintaining, and improving instructional programs and services. The College determines instructional program success through multiple sources of information: course, program, and College student learning outcomes assessment; committee, divisional, and College outcomes evaluation reports; divisional and College program evaluation reports, other mandatory reports on identified quality indicators; aggregated research data; and survey data such as student, employee, employer, graduate, course, and program specific surveys. Each source of information undergoes review and revision through a collaborative approach at course, program, and College levels. Findings from any of the sources that fall below expected thresholds are analyzed and improvement plans are developed and implemented. The cycle begins again with evaluation of the plan’s effectiveness in achieving expected outcomes. 

The College evaluates the effectiveness of student support services using much of the same sources of information as described for the instructional programs. The ERC includes the Library, Skills Labs, and Computer Labs. The ERC generates data regarding student access, effectiveness of services in meeting student needs, currency of library collections, and student educational needs for accessing information. 

The OES is responsible for student admission, enrollment, transfer, graduation, transcripts, certificate distribution, and faculty and student record maintenance. The OES also coordinates counseling and tutoring services. Continued evaluation of OES effectiveness in meeting student needs led to proposals that resulted in improved student services. 

The Office of Financial Aid provides information and assistance to students regarding access to loans, scholarships, and grants. The College evaluates the division’s effectiveness in meeting student needs through program review reports, feedback from individual and group student advisement sessions, and survey findings.

Evidences:

Evaluation of Policies and Practices – review policies; institutional programs EDCOS

Policy #100 Policy Development, Review, and Approval

Analysis & Evaluation

New or revised policies may originate from any recognized College committee or group, or from individual(s) with specific expertise. Draft policies are formulated after consultation with individuals having experience and work responsibilities in the area. There is a thorough review of related DHS, LAC+USC Medical Center, College, and divisional policies. 

Policies are developed and approved through appropriate divisions and established committees. College policies are approved by College Planning committee and the Divisional policies are approved by divisional governing committee/administration. All new policies and revisions to existing policies are distributed to faculty and staff for review prior to final approval. 

Policies mandated by regulatory agencies are submitted to the Board of Trustees for approval. 

Approved policies are posted and distributed to faculty, staff and students as applicable. Existing policies are reviewed for continued relevance, accuracy of information, and compliance with applicable standards, laws, and regulations, a minimum of every three years and as necessary
The College system and structure for assessing instructional program effectiveness is well documented. There were many examples that demonstrated effectiveness of the evaluation process in improving academic programs and positively impacting student learning.

SON faculty evaluated findings from student surveys, program review reports and committee analysis, and determined that medical-surgical content was fragmented between semester one and two. This separation of theory and skills content resulted in students failing to correlate classroom concepts in the clinical practice environment. To support student learning and progression, faculty reviewed the relevant curriculum and developed and implemented plans to shift curricular content between semesters. Subsequent program review evaluations indicated improved student ability to apply theory to practice and to provide care to patients as they progressed from the first to the second semester. 

EDCOS has worked with each of the Medical Centers within DHS to standardize the training of new hire nurses in the areas of Emergency Medicine and Intensive Care. Each program has been revised to meet the standards of their respective professional organizations. The Emergency Nurse Training program has adopted the learning objectives for the didactic content from the Emergency Nurses Association. A test bank has been created and utilized by the program coordinators as LAC+USC Medical Center and Harbor-UCLA Medical Center. The total number of BRN Continue Education hours earned in the didactic segment and clinical hours are congruent between the two programs. An Emergency Department DHS Standardization Committee was formed to oversee the process and meets to discuss topics that arise on an ad hoc basis.

The Intensive Care training known as the Core Critical Care Program has created objectives based on the American Association of Critical-Care Nurses standards for critical care nurses. LAC+USC Medical Center serves as the site for didactic training for new hire nurses to their facility, Harbor UCLA Medical Center, and Olive View Medical Center.  In order to meet complex patients’ needs created by advances in treatment and technology, the Advanced Critical Care Program has been developed to continue training for the established critical care nurse. 

Several measures have been implemented by the ERC to support student learning including an upgrade to CINAHL Complete Nursing Journal Database to improve access to current research articles and encourage evidence-based practice. Bates Visual Guide, a nursing assessment database to enhance learning, has been added as an additional resource.  The Clinical e-book database has been expanded to include 1,500 titles. The ERC is working with the DHS IT leadership council to develop an Electronic Card Catalog project. 
In an effort to increase and ease access to resources for students and staff, campus wide Wi-Fi is maintained in all College buildings.  

During the summer of 2015, the “Clinical Enhancement Session” was opened to students who did not require clinical remediation. A group of five students were placed in the clinical area for a 3-week, 6 day experience with intense clinical mentoring. There are future plans to continue this program during semester breaks and collect data to track and evaluate these students. 

In addition, the College acquired a simulation manikin with grant funds. Using the manikin and computerized scenarios, faculty assisted students to apply classroom lecture content to simulated patient situations. Students had the opportunity to perform specific nursing roles and critique performances. Faculty noted that student communication, collaboration, and documentation skills improved. Student satisfaction with use of the manikin was evident by their positive comments.

The college continues to use and the comprehensive academic management system (CAMS) as its administrative software. This system allows for two points of entry with a student portal to disseminate information to students regarding program changes, student access to grades, course materials (lecture handouts and syllabi), and other information. The second is a faculty portal that grants administrative access to student demographic, enrollment, and progress information; and access to student data for tracking, trending, planning, and evaluation.

Numerous environmental improvements are underway including several large tables with chairs that have been arranged in the Administration building lobby to accommodate students and study groups. This area is available to students during regular campus hours and Saturdays between 4:00 PM to 9:00 PM. 

The College routinely reviewed and refined its processes for evaluating the effectiveness of program quality and improvements. Overall the mechanisms were effective in achieving improved student access, learning, and services in the attainment of its mission. 

I. B. 8 The institution broadly communicates the results of all of its assessment and

evaluation activities so that the institution has a shared understanding of its strengths

and weaknesses and sets appropriate priorities.
Evidence of Meeting the Standards

The Research Director has instituted systems to collect data that can then be utilized for program evaluation and improvements.

Evidences:

Communication of result of assessment review & SLO’s
-Survey results
-EDCOS
-Results were reported to Planning/I.E./College Governance/ BOT            

Policy #340 Program Review Process

Program review workshop

Student Success Workshop Committee

Analysis & Evaluation

Evaluations are conducted on course content, instructors, and student success workshops. The NCLEX pass rate is tracked and great attempts are made to collect graduate and employer surveys. 

During academic year 2017-2017, data findings from student, faculty, and staff surveys were utilized to assure the full implementation of CAMS database, classroom enhancements, and facility improvements.

Comments:

Implementation from Program Review Workshop
•
Case scenarios developed by faculty based on high acuity/high frequency conditions seen in the clinical area.

•
Clinical Enrichment Experience

•
Increase in number of simulation activities with debriefing

-Should include the plan for Governance changes for 2017-2018 A.Y.

I. B. 9 The institution engages in continuous, broad based, systematic evaluation and

planning. The institution integrates program review, planning, and resource allocation

into a comprehensive process that leads to accomplishment of its mission and

improvement of institutional effectiveness and academic quality. Institutional
planning addresses short- and long-range needs for educational programs and services

and for human, physical, technology, and financial resources. (ER 19)
Evidence in Meeting the Standards

The College takes pride in the involvement of all stakeholders in achieving its goals. Through the formalized program review process, the College measures effectiveness at meeting the mission to provide learning centered educational programs for health care students in support of the DHS.

The College supports faculty awareness and involvement in the assessment, planning, implementation, and evaluation/re-evaluation process. The Faculty Development Committee coordinated initial extensive education on SLO assessment, program review, and planning, and offers follow up workshops as educational needs are identified. Divisional deans encourage faculty to participate in SLO assessment, program review, and College and divisional committees. Any faculty or staff member can propose changes to the program review process and to related policies, procedures, and forms. Program review includes identification of course/program needs, which are presented to the Planning Committee for follow up action as indicated.

The three-year strategic plan identifies broad goals that support the mission, objectives related to projected needs, and strategies to guide planning. The plan stems from the College mission, vision, and values, and from the LA County, DHS, and Medical Center strategic plans. The Planning Committee annually evaluates accomplishments towards achievement of objectives and effectiveness of strategies. 

To simplify planning, each division reports attainment of strategic plan goals using the APER process. Planning Committee uses the assessment findings, needs assessments, and recommendations from the APERs to plan, implement, and evaluate follow up actions. Findings from these reports are used in the annual overall evaluation of the strategic plan. In addition, the provost and divisional deans and directors develop annual goals and strategies that address specific portions of the strategic plan and target immediate planning needs.

Program review precedes formalized College planning. The Program Review policy and the IEPRP guide the program review process. The IE Committee administers the IEPRP and oversees program review. The IEPRP specifies the item monitored, related regulatory agency standard/policy, monitoring tool, tracking source/person, threshold for action, accountable person/committee, and frequency of review. For example, the IEPRP specifies that the SON semester coordinators conduct assessments and report student learning outcomes biannually. The SON dean incorporates the program SLO assessments into the APER and reports annually. The provost compiles and reports College SLO assessments every three years as a component of College program review.

The IE Committee also creates an annual reporting calendar for all items monitored on the IEPRP. The accountable person/designee reports assessment findings, items that fall out of threshold/identified problems, action plan, timeline for implementation, and re-evaluation to the IE committee. Subsequent reports reflect follow up findings and further actions as indicated. The IE Committee discusses the reports, requests further information, and approves/recommends further action. The research director uses the final report to compile the annual Requests for Program Needs. The Planning Committee discusses, prioritizes, and assigns the requests for follow up action as indicated.

Under the guidance of the Planning Committee, the Operations Committee prepares budget requests, plans resource allocation, and monitors and tracks expenditures. College Planning and the Board review the annual budget requests and plans that involve large expenditures.

Evidences:

Continuous System Planning

-Program Review

-Planning

-Resource Allocation              

-Strategic Planning

-Institutional Effectiveness

-Operation/Admin     

   Policy #730: Resource Request and Allocation
Annual Program Evaluation Report (APER) reflects findings from the previous academic year for the SON. In addition, ongoing semester Committee reports as well as Annual Committee Evaluation Reports (ACERs) for   Admissions & Promotions and Curriculum Committee are generated.                                                                                 

Analysis & Evaluation

The College used an integrative planning process for program improvement that was cyclical, ongoing, understood by all, and implemented College wide. The process incorporated systematic assessment of programs and services, improvement planning, implementation of quality improvement recommendations, and re-evaluation of the outcomes from improvement measures. Ongoing planning facilitated quality improvement.

The College has implemented the use of Quality and Safety Education for Nurses (QSEN) competencies in clinical courses for Semester I and Semester II. This program has been developed to enhance safety awareness and quality patient-centered care.

Standardization of the clinical worksheet and nursing care plan presentations with class meeting to mitigate discrepancy of students’ understanding of the guidelines and rubric criteria of the written assignments. Information was reinforced by the instructor in the clinical group practicum and allowed for students to present their questions.

Scheduled tutoring to clarify concepts prior to examinations was reinforced to enhance student learning. Instructors encouraged the alternate use of tutoring through emailing questions to the lecturers of specific content. 

Along with scheduled office hours, faculty has maintained an open door policy to increased availability for counseling, tutoring, advisement and guidance. 

Lectures have been modified to be interactive and clinical simulations with the Metiman manikin have been developed and utilized with all medical-surgical clinical groups. Students were presented with an obstetric simulation on postpartum hemorrhage.

Technology upgrades to the classrooms with new audiovisual equipment. Smart televisions have been installed in the classrooms to enhance presentations. In addition, each classroom has a dedicated microphone, laser pointer, wireless keyboard and mouse. Committee chairpersons and semester coordinators have been assigned tablet devices. 

Aesthetic improvements have been made with floor retiling in all areas of the administration building and larger classrooms. New furniture has been arranged in the main lobby to create a more communal environment where students can meet and study.  

The expansion of the intranet website simplified and improved data access and dissemination, which facilitated analysis and evidence-based planning. For example, the research director compiled student course completion data at the end of each semester and uploaded the reports to the intranet website. The IE Committee standardized definitions for data collection/reporting and provided example documents to assist faculty with structuring reports. Faculty also requested data needed for reports directly from the research director and other divisional deans and directors.

Faculty and divisional deans and directors identified course/program needs in their SLO Assessment Reports and APERs. The research director compiled the identified needs and presented them to Planning Committee for discussion, prioritization, and follow up assignment. 

Faculty dialogue resulted in curriculum modification, course delivery changes, and revision to policies and procedures. Individual faculty members and committees used data to conduct course, semester, and College level review of program effectiveness. As a result of data analysis, faculty and committees recommended various program improvements such as curriculum modifications, course SLO revisions, new teaching strategies, and creation of new learning opportunities. 

Students evaluated each course at its completion. These evaluations contained questions that pertained to course preparation, delivery, and effectiveness in supporting student learning. Course survey reports were distributed to all teaching faculty for discussion, analysis, and inclusion in SLO assessments and APERs. Identified improvement plans were implemented in the subsequent course offerings and reevaluated at course completion. 

Fourth semester SON students evaluated the entire program by completing the pre-graduation Program Evaluation Survey (PES). The survey assessed student perceptions regarding whether program objectives were met and program effectiveness in preparing them for the licensure examination and for future practice. The dean and semester coordinators reviewed the findings, shared them with their respective faculty, and used the data as a basis for evaluation of interventions and for planning program improvements. Committees also accessed relevant data from the PES. The SON also surveyed graduates and their employers one year after graduation. Survey responses provided essential data for measuring program success and for identifying areas for improvement. Responsible individuals/committees presented survey findings and consequent recommendations to governing committees for approval and action. In addition, Planning Committee used the Employee Satisfaction Survey report as another source of data to identify student learning/support issues. For example, faculty identified the need for additional large capacity classrooms. The College continued its efforts to secure additional space. Meanwhile, academic division representatives collaborated with the office manager and divisional deans to optimize class schedules to avoid classroom conflicts.

C. INSTITUTIONAL INTEGRITY  - Leslie (1-4)
I.C.1 The institution assures the clarity, accuracy, and integrity of information provided

to students and prospective students, personnel, and all persons or organizations

related to its mission statement, learning outcomes, educational programs, and

student support services. The institution gives accurate information to students

and the public about its accreditation status with all of its accreditors. (ER 20)
Evidence of Meeting the Standards

The College uses qualitative and quantitative data to evaluate its programs and services and to communicate and validate quality information to its stakeholders. The Dean of Institutional Effectiveness, Research and Planning (IERP), along with the College Information Officer implement systems to collect, aggregate, report and disseminate data to measure quality indicators and drive program review.  As the Institutional Effectiveness committee chairperson, the Dean of Institutional Effectiveness and Planning creates dialogue that fosters transparency for faculty and staff and ensures a data driven review process drives the decision making procedure of the College.

The IE Committee implements, monitors, and updates the College IE Plan, which guides the College and all divisions in assessing quality indicators and reporting findings and plans. College and instructional division indicators include measures of employee competency, performance, and satisfaction; student learning, progress, achievement, and concerns; program/course SLOs; support services; and attainment of mission and goals. The IE plan determines frequency of assessment for each item and the annual Reporting Schedule specifies evaluation report dates. All reports identify data sources and include analysis of findings and comparison to predetermined thresholds and to previous years’ outcomes. Data and reports are posted. 
The Board reviews and discusses divisional ACER findings and other measures of institutional effectiveness and student achievement. The instructional program deans and the Dean of IERP present program evaluation data such as course/program pass rates, attrition, on time completion, and student concerns to the College Governance committee. The provost and research director presented measures of student achievement such as NCLEX-RN pass rates, graduate hiring, and graduate and employer satisfaction findings. Report findings and discussion are reflected in the Board minutes, which are posted on the Internet and available to the public.

The College website also provides links to websites that validate College quality indicators including the ACCJC website directory of accredited institutions and the California BRN website listing approved nursing schools and NCLEX-RN pass rates by school. The College reports quality measures to the Integrated Postsecondary Education Data System (IPEDS) which are accessible to the public. In addition, the dean of Administrative and Student Services informs potential applicants of data pertaining to student success including retention, attrition, and NCLEX pass rates during scheduled program information sessions.

The College posts accreditation documents such as ACCJC and BRN approval letters and an accreditation history outlining accreditation reports and Commission recommendations and actions. The College provides opportunities for public input regarding its programs through open Board meetings and a website link for contacting the College. The Office of Educational Services (OES) reviews messages received and coordinates responses. The College also maintains College and divisional bulletin boards and encourages posting of quality indicators, which are visible to the public.
Evidences:

-Internet Posting

-College Catalog 
-Student Handbook
-Accreditation Status

-Board Minutes
Analysis & Evaluation

One of the essential College values states “We believe … integrity, professionalism, and respect are inherent to our relationships with each other, our students, our partners, and the community”. The College ensured transparency in communicating quality measures and used multiple avenues to ensure data availability to its stakeholders. 

The Board has continued to give priority to divisional reports on its master agenda by hearing, discussing, and recommending action based on these assessment findings. Board standing agenda items included quality indicators and achievement measures such as accreditation report status; research, program review, and planning reports; unresolved planning issues such as information systems and allied health; divisional program review reports; NCLEX-RN pass rates; student enrollment projections, demographics, and post-graduation hiring rates; policy approvals; and budget request/revenue and expenditure summaries.  

The College intranet site ensures timely data access for faculty and staff. The Dean of Institutional Effectiveness and Planning uploads course statistical data, which faculty access to compile course and program reports is updated at the conclusion of the academic year. Additional data related to student learning is aggregated, tracked, trended, and posted for faculty analysis and is used in program and course reports. Web pages accommodate past accreditation reports, the accreditation preparation timeline, supportive quality indicator data, and related resource materials. The OES staff routinely compile and update student academic and demographic data which is available to faculty and reported to the Board.

The Dean of Institutional Effectiveness and Planning collaborates with instructional program deans and course coordinators to review and revise all course and program surveys in order to improve the quality of program review data. The College utilizes survey software, which enables timely generation, distribution, and data compilation. Faculty utilize this data for the reporting of SLOs, improvement to their professional lectures and clinical instruction and program improvement.   

Gap analysis:

-Internet not up to date with personnel; faculty and student support services (Mimie and Visna notified)

- College SLOs clearly defined in College Catalog p. 14, SON p. 73, 

-Clearly written on internet under section: Provost.

Comments:

-Internet not up to date with personnel; faculty and student support services (Mimie and Visna notified)

-WASC, mission statement and educational programs information on internet up to date

-Only change may be the committee reporting structure/responsible committee for the revision of the mission statement due to the committee/organizational chart restructuring

IC. 2 The institution provides a print or online catalog for students and prospective

students with precise, accurate, and current information on all facts, requirements,

policies, and procedures listed in the “Catalog Requirements” (see endnote). (ER 20)
Evidence of Meeting the Standards

The College catalog contain accurate and current information and include an accuracy statement on the first page. All information specified by the accreditation standard is included in the catalog. 

The College maintains separate catalogs for its academic divisions:  the SON catalog for the degree granting prelicensure nursing program and the Education and Consulting Service (EDCOS) catalog for the post licensure continuing education students. Both catalogs are well-constructed with clear information and well-organized with a table of contents for easy navigation. In addition, the catalog contents are arranged by sections that further increase the ease of use.

The catalogs are updated annually and reviewed by the divisional deans, with input from the SON Faculty Organization and Admission and Promotions Committees and from the EDCOS Shared Governance Council. All catalogs are available on the College Internet website, which is accessible to the public and also on the intranet website accessible to faculty and students. Information on essential SON student policies such as those for admissions, enrollment, and academics are provided in the SON catalog and Student Handbook. In addition, policies and procedures are available on the intranet which can be accessed from any College computer including those in the student computer labs. 

The College tracks all student petitions and grievances with data trended by academic year. Data are tracked by semester and include petitioner, date filed, reason for petition, petition hearings, progression to grievance, and outcome. Petition and grievance reports are available to faculty and staff on the intranet. Student names are not included in the reports. Faculty review petitions and grievances each semester and address associated student issues. Faculty analyze petition data as part of the SLO assessment and in the annual program evaluation reports. Faculty also review and discuss petition/grievance trends at the annual SON Program Review Workshop. 

EDCOS students adhere to the Los Angeles County (LAC) Department of Health Services (DHS) and the LAC+USC Healthcare Network grievance policies. No EDCOS student grievance was filed since the last accreditation period.

Evidences:

-School of Nursing Catalog

-EDCOS Catalog

-Student Handbook
-Internet postings
Analysis & Evaluation

The College continually reviews the School of Nursing and the Continuing Education and Allied Health catalogs. One combined catalog that incorporates all divisional information including policies and procedures. The class schedules are separate documents. All information is available in online. The College webmaster maintains the currency and accuracy of the information. All students also have access to a hard copy of both the catalog and class schedules
 upon request. 

Gap analysis:

QSEN does not appear to be mentioned throughout curriculum plan.

Comments:

-Catalog and Handbook published on time for 2017-2018.  Multiple areas overlap in information.  Layed out clearly with index for students and faculty.  Meets catalog requirements per ER 20

-Policies seem to be correlated to updates from 2017 spring.  QSEN does not appear to be mentioned throughout curriculum plan

IC. 3 The institution uses documented assessment of student learning and evaluation of

student achievement to communicate matters of academic quality to appropriate

constituencies, including current and prospective students and the public. (ER 19)
Evidence of Meeting the Standards

The instructional program, courses, and support service SLOs cascade from the College and General Education (GE) SLOs, which are derived from the mission, vision, and values. The SLOs are published on the College website under Student Consumer Information and in the catalogs, course outlines, and course syllabi.
An ongoing process exists for measuring, assessing, and tracking SLOs and is described in the Institutional Effectiveness (IE) Plan. The College IE Committee implements and evaluates program review and SLOs at the College, program, and course level. 

Course coordinators complete annual SLO Assessment Reports and Outcome Evaluation Reports. 

SLO Assessment Reports include:

· SLO Assessment Method:

· Specific course/program SLO 

· Related GE and College SLOs 

· Method of assessment 

· Timeline for data collection and aggregation 

· Needed resources

· Analysis of Assessment Results:

· Outcomes evaluation method 

· Evaluation tools 

· Analysis of data 

· Evaluation/Improvement/Re-evaluation of Outcomes:

· Evaluation of findings 

· Plans for improvement 

· Re-evaluation due date 

· Suggestions for SLO revision and rationale 

Divisional course/semester/curriculum committees review SLO assessments, evaluate findings, and approve action plans to address items that do not meet specified thresholds. The IE Committee also reviews findings and approves plans in accordance with the annual IE Reporting Schedule. The College Planning Committee evaluates program needs, which are identified through this process and prioritizes annual resource requests and allocation.

College, GE, and program SLOs are published in course syllabi, on the College website, and on College bulletin boards to ensure transparency and to express institutional commitment towards their attainment. 

Evidences:

​Documented assessment of SLO and evaluation of student achievement
 -SLO {posted on web}

 -EDCOS and SON SLO on internet
 -NCLEX Pass Rate {posted on web}

Analysis & Evaluation

Administration and faculty regularly assessed and discussed data indicative of student achievement of SLOs during course, divisional, and College meetings. Faculty used data such as the following to plan and implement program improvements:

· Pass, attrition, and on-time completion rates 

· Theory and clinical course survey findings 

· Exam item analysis results

· Lesson plan/syllabi review findings

· Employer satisfaction results 

· Challenges/student issues encountered in planning and conducting courses.

SLO assessment provided faculty and staff with opportunities to discuss course and program performance and to plan, implement, and evaluate improvements. Comparative analysis of previous SLO performance to current performance helped faculty to track and trend these improvements and to modify improvement plans.

For example, since 2008 the SON course and program attrition exceeded threshold. Faculty analysis of the data determined that:

· 79% of attrition was related to academic performance (Info to be updated by H. Honda?)
· 20% was related to personal issues (Info to be updated by H. Honda?)
· Fourth semester attrition was increasing. (Info to be updated by H. Honda?)
Faculty planned and implemented the following program improvements to promote program retention and completion:

· Offered Family Day the week prior to each semester to promote family understanding of curriculum rigor and requirements for success for increasing support system to students

· Enlisted Associated Student Body representatives to provide incoming students with tips for success
· Continued Student Success Workshops during Orientation week including Learning Styles, Test Taking Strategies, Simulations, Medical Spanish, IV Race and Clinical Reasoning

· Continued to offer tutoring that includes extended office hours, individual instructor/group/live sessions
· Tracked and trended test item performance and revised individual items through the Content Expert committee as indicated

· Implemented mandatory clinical remediation for failing or withdrawn fourth semester students prior to course re-enrollment.
In spring of 2010, 60% (55 of 91) of enrolled students (threshold 90%) successfully completed the fourth semester. Twenty five of the students who withdrew or failed were eligible to return to the program. Prior to the students repeating the failed/dropped courses, the fourth semester faculty implemented many of the measures listed above including the workshops, individual coaching, and clinical remediation. In fall 2010, 84% of these remediated students went on to successfully complete the nursing program. In the annual program review workshops faculty continued to review and discuss course and program attrition; identify contributing factors; and plan, implement, and evaluate evidence-based remedies. (Info to be updated by H. Honda?)
Since the academic year (AY) 2011-2012, faculty additional interventions to support student success and promote program completion have been ongoing:

· Refer students to Student Success Workshops

· Implement previously successful interventions with high risk students prior to withdrawal/failure by clinical instructor and Semester Coordinator
EDCOS SLO assessment reports indicated that students evaluated the critical care and emergency nursing programs significantly above threshold of 3.5 (scale 1-5, 5-highest). However, the critical care course coordinator determined based on trends in student comments that exams questions could be clarified by reformatting. The coordinator also noted student complaints that AV aids were difficult to read. She asked faculty to make relevant improvements to their learning materials, which the College also incorporated into the teaching guidelines provided to all new instructors. There have been no further complaints about audio visual materials. (Info to be updated by H. Honda?)
EDCOS course pass rates also exceeded established thresholds with one exception. During AY 2009-2010, the basic critical care program clinical component did not meet the 80% pass rate threshold. Course faculty assessed possible contributing factors and determined that the non successful participants met the academic entrance criteria for the program, but did not have necessary clinical skills and experience. The dean and faculty met with the ICU managers, Clinical Nursing Director, and Assistant Nursing Director to discuss clinical expectations. All agreed on the specific patient care skills essential for entry level ICU nurses. EDCOS collaborated with nursing management to develop and implement a pre-program checklist to assist managers and preceptors in assessing and improving student readiness for the program. This intervention was effective as evidenced by improvement in clinical pass rates from an average of 78.3% for AY 2009-2010 to 91.7% in 2010-2011. (Info to be updated by H. Honda?)
The SLO measuring, assessing, and tracking process was well-defined and provided faculty and staff with a structure that supported on-time data collection and aggregation. Faculty and staff participated in review and dialogue regarding contributing factors and evidence-based information for planning, implementing, and evaluating quality improvement strategies. This framework included reporting timelines so that program modifications could be accomplished in a timely manner.

Gap analysis:

All displayed on internet  

Comments:

-Lacks mention of QSEN 

-Change from APER to ACER on current report

I.C. 4 The institution describes its certificates and degrees in terms of their purpose,

content, course requirements, and expected learning outcomes.
Evidence of Meeting the Standards

The SON offers an Associate of Science degree in Nursing that meets the BRN prelicensure program requirements. Students enroll in both nursing theory and clinical courses every semester. The core courses include Medical-Surgical Nursing theory and clinical, Nursing Role, and Nursing Pharmacology. The clinical courses require application of theory course content to the patient care setting. Faculty based the course/program SLOs and course competencies on BRN curriculum requirements, the QSEN competencies and current nursing practice for entry level nurses. Students who complete the program are eligible to apply to take the NCLEX-RN exam. Graduates achieve all program objectives and demonstrate competencies to serve the community as RNs. The SON also offers the BRN required 30-unit, non-degree option, which allows LVNs to be eligible to take the NCLEX-RN without earning the A.S. degree.

EDCOS provides post licensure specialty service and professional development courses for LAC+USC Medical Center and Los Angeles County Department of Health Services (DHS) RNs, nursing staff, and other healthcare providers. EDCOS offers continuing education classes towards nursing license renewal, specialty courses that develop knowledge and skills for specific patient care areas, professional advancement courses, and credit and noncredit classes for healthcare personnel.

EDCOS specialty programs reflect educational guidelines provided by national professional organizations. The basic and advanced critical care courses are reviewed and updated in accordance with the American Association of Critical Care Nurse Core Curriculum Blueprint and the Emergency Nurse Training program exceeds the standards of the Trauma Nurse Core Curriculum.

Graduate competencies such as program SLOs and course objectives are published in course syllabi and posted on the internet. RN, LVN I, LVN II, and EDCOS certification and CEUs, such as Critical Care, Emergency Training, Orientation and varying levels of courses are described and offered.  Awarding units and requirements are described in detail.  SLOs are written for EDCOS and SON clearly.  Postings are also on display in main hallways via flyers.

Evidences:

-RN, LVN I, LVN II, and EDCOS certification and CEUs, Critical Care and Emergency Training certificates posted on internet

-EDCOS and School of Nursing SLO

-Postings on bulletin boards

Analysis & Evaluation

SON graduates were well prepared for the NCLEX-RN. Ninety-eight percent of the graduates from spring 2006 through fall 2011 passed the NCLEX-RN on the first attempt. The pass rate increased to 99% after repeat attempts. The first time pass rate remained above state and national averages since 2006. (info needs to be updated to reflect 2017-II class info) 

Graduates of the SON and EDCOS programs meet employment competencies. The majority of SON graduates find employment as RNs in Los Angeles County. The majority of EDCOS students work for the LAC+USC Medical Center or other facilities within the DHS. 

DHS hiring of SON graduates reached a peak in 2007 when 66% of the graduating class was hired. Hiring declined since then reflecting the national, state, and local economic crises. In 2008, hiring dropped to 25% but gradually improved. DHS hired 40% of the class of December 2010. Once hired, approximately 80% of the graduates remained with DHS for at least two years. While the majority of graduates who were hired by DHS work at the Medical Center, they also work at OVMC, H-UCLA, and Rancho Los Amigos Medical Centers. These DHS hiring locations reflect SON clinical sites.  (needs updated statistics, not found on intranet or website)
Surveys of 2010 SON graduates indicated that over 90% of the respondents were working as RNs and were employed in healthcare facilities within Los Angeles County. These graduates perceived the program as effective in preparing them for employment as entry level RNs and gave the program an overall rating of 4.30 (scale 1-5, 5-highest). (needs updated statistics, not found on intranet or website)
The College also surveyed employers of SON and EDCOS specialty program graduates. Survey findings consistently indicated that program graduates demonstrated entry level knowledge and skills and exceeded the competency threshold rating of 3.0. Both instructional programs used student comments on course surveys to identify opportunities for program improvement. (needs updated statistics, not found on intranet or website)
In addition to NCLEX-RN pass rates and graduate and employer survey findings, the College acquired information about student competencies from DHS and Medical Center nursing service. The SON surveyed nursing staff and conducted clinical area exit interviews to obtain information regarding student performance. EDCOS held formal monthly Nurse Manager/Educator meetings to report, discuss, and resolve educational issues. DHS and Medical Center nursing service valued these well-educated employees and exerted efforts to increase EDCOS enrollment and SON graduate hiring.

Gap analysis:

Appears to be accurate and complete. May need to add QSEN language to SON SLOs.  Need updated info for the completion of 2017-II and 2018-I.   

Comments:

Did any of EDCOS’ information change from the midterm report when all facilities providing the same programs was initiated Jan 2017?  Should that be added here?

I.C. 5 The institution regularly reviews institutional policies, procedures, and publications

to assure integrity in all representations of its mission, programs, and services. – Lupe (5-8)
Evidence of Meeting the Standards

The College Policy Development, Review, and Approval Process policy establishes the process for developing, revising, approving, and communicating College policies. Existing policies are reviewed for continued relevance, accuracy of information, and compliance with applicable standards, laws, and regulations, a minimum of every three years and as necessary. All new and revised policies are distributed for faculty and staff review prior to final approval. The Board approves all policies mandated by regulatory agencies. Approved policies are posted and distributed to all faculty and staff and to students if applicable

Evidences:

​Meeting minutes
-Policies

Analysis & Evaluation

The College adhered to its policy of reviewing and updating policies every three years and as needed. The Provost and designated administrative staff tracked policy review dates, review status, and posting requirements.

Policies and procedures are reviewed and documented in the minutes of different committee meetings where student representatives are in attendance and are encouraged to participate based on their student experiences. Examples of the committees with student involvement are Admissions and Promotions, Curriculum, and College Governance. 

College publications including those posted on the Internet and intranet were regularly reviewed and updated. The prospective students and the public can access the School of Nursing NCLEX pass rate and other BRN related information through the College internet page which has the BRN website link.

The catalog and Student Handbook are clearly written, reviewed annually, and updated as needed. General information for admission/articulation was clearly identified within the College catalog. The information included pre-enrollment counseling, curriculum, and student requirements for program completion. 

The College continuously makes improvements to the Internet site to ensure that programs are readily available to the public. The intranet site was restructured for easy accessibility to: program review reports, accreditation reports/ documents, strategic plan and annual goals, minutes, forms, and policies/procedures. The Internet site was redesigned to ensure that information was easily disseminated to all stakeholders and applicants. Prospective students have online access to: enrollment requirements, program information session schedules, curriculum plan, and catalog. Prospective students also have the option to use the website Request for Information section to send inquiries to the College.

I.C. 6 The institution accurately informs current and prospective students regarding the

total cost of education, including tuition, fees, and other required expenses,

including textbooks, and other instructional materials.
Evidence of Meeting the Standards

The College website is reviewed regularly and changes are made as needed. The website includes sections for current and prospective students. The prospective student section includes admissions requirements and other student information such as application procedure and deadlines, pre entrance examination, curriculum, tuition and fees, financial aid/scholarship opportunities, and student selection. Current students can access information related to the SON program and related support services. This includes the academic calendar; schedule of classes; curriculum; semester textbook list; catalog, handbook, and syllabi; graduation information; and web pages for each support service division. In addition, the Internet site provides the latest College news and event information. The College ensures that the information on the website is current.

Evidences:

¬Cost of education communicated to prospective students.                          

¬Website                               

 -Information sessions

Analysis & Evaluation

Comments:

The cost of education is communicated to prospective students via                       

website, information sessions and is available in the College Catalog.

I.C.7 In order to assure institutional and academic integrity, the institution uses and

publishes governing board policies on academic freedom and responsibility. These

policies make clear the institution’s commitment to the free pursuit and

dissemination of knowledge, and its support for an atmosphere in which intellectual

freedom exists for all constituencies, including faculty and students. (ER 13)
Evidence of Meeting the Standards

The College models its value that “the climate of learning is enhanced when the dignity and worth of individuals with different abilities, learning styles, support systems and cultural and ethnic backgrounds are recognized”. The College developed many policies and practices that demonstrate and support appreciation of diversity, employment equity, and fair treatment. These include Nondiscrimination, Academic Freedom, Peer Review, Academic Honesty and Professional Conduct, Performance Evaluations, and New Employee Orientation. The College ensures that employees adhere to DHS and College policies that address behavior related to civility, fairness, and equity. All employees may access these policies and procedures through the DHS intranet. Faculty, staff, and students can also easily access College specific policies through the intranet.

Evidences:

¬Policies are in handbook  posted on the internet/intranet                       

-Uses and publishes  academic freedom and integrity College Policy #200

Analysis & Evaluation

Comments:

¬Policies are available in the Student Handbook, College Catalog or posted on the internet/intranet.                         

-Academic Freedom and Integrity College Policy #200 is located in the College Catalog and was updated on 11/30/2017. The policy was reviewed and approved by the Board of Trustees.

I.C. 8 The institution establishes and publishes clear policies and procedures that promote

honesty, responsibility and academic integrity. These policies apply to all

constituencies and include specifics relative to each, including student behavior,

academic honesty and the consequences for dishonesty
Evidence of Meeting the Standards

The Board and the College are committed to student learning and program quality. As stated previously, the Board’s purpose is to establish policies and procedures that are consistent with the mission, assure the quality, integrity, and effectiveness of student learning programs and services, and oversee the financial stability of the College

As stated in the Bylaws, the Board independently recommends, monitors, and approves policies, rules, and regulations under which programs operate. The Planning Committee submits policies related to governance, academic integrity, program approval, and student services to the Board for discussion and final approval:
· #200
Academic Freedom

· #201
Academic Honesty and Professional Conduct

Evidences:

¬Policies on honesty & academic honesty, and integrity in handbook and website

-Student signs acknowledgement                    

College Policy #201

Analysis & Evaluation

Comments:

¬Policies on academic honesty, responsibility, and integrity are located in the intranet.

-Student signs acknowledgement of College Policy #201 upon received.  Policy #201 Academic Honesty and Professional Conduct was updated, reviewed and approved by the Board of Trustees on 5/17/2017.

I.C. 9 Faculty distinguish between personal conviction and professionally accepted views in

a discipline. They present data and information fairly and objectively – Mildred (9-14)
Evidence of Meeting the Standards

The College is committed to the free pursuit and dissemination of knowledge. The College value statements include “To aid us in achieving our mission and vision we believe:

· Learning activities that provide for freedom of inquiry, self-discovery, and sharing of ideas are conducive to individual growth

· Integrity, professionalism, and respect are inherent to our relationships with each other, our students, our partners and the community.”
· Education is an indispensable component of quality healthcare. 

· Education is a dynamic, life long process that promotes and maximizes both personal and professional development. 

· Our priority is to respond to the educational needs of our students, the LAC+USC Medical Center, Department of Health Services and the community. 

· Learning activities that provide for freedom of inquiry, self-discovery and sharing of ideas are conducive to individual growth. 

· The teaching-learning process is a reciprocal relationship between learner and teacher, which maximizes learner autonomy, and is effective when achievement of learning outcomes is demonstrated.

The College Academic Freedom and Academic Honesty and Professional Conduct policies help assure the academic integrity of the teaching-learning process. Faculty regularly review these policies and College Planning Committee and the Board discuss recommended changes and vote on ongoing approval. Approved policies are posted.

The intent of the Academic Freedom policy is to ensure that individual faculty members’ academic freedom is respected and protected. The policy states that faculty have the:

· Freedom to develop curriculum/courses, teach, communicate, research, and publish within the constraints of the DHS, Medical Center, College, and other regulatory agency policies, procedures and guidelines

· Obligation to teach content and use teaching methodologies that are relevant and consistent with the curriculum program framework and course/program objectives

· Freedom to express their opinions in matters relevant to course content in an objective manner and shall not use their position to indoctrinate students with their personal, political, and/or religious views.

The Academic Honesty and Professional Conduct policy states that faculty believe that academic honesty is essential for an effective educational process in both the clinical and the classroom setting. Academic honesty is essential to ensure due process and fair and equal treatment for all faculty, staff, and students; and academic honesty and professional conduct are a mutual responsibility of faculty, staff, and students. 

Faculty, staff, and students are oriented to the definition of academic honesty and professional conduct and to the consequences of academic dishonesty/professional misconduct. New students sign the Academic Honesty and Professional Conduct - Student Agreement form upon SON admission or orientation to EDCOS courses. 

The College does not seek to instill specific beliefs or world views.

Evidences:
¬Faculty handbook

-Faculty orientation  

Analysis & Evaluation

The College Governance and Board reviewed and approved updates to the Academic Freedom and Academic Honesty and Professional Conduct policies every three years as scheduled. The policies were most recently reviewed and updated in 2017 and the approved versions were distributed and posted.

The Academic Freedom (Policy # 200) was reviewed to ensure faculty freedom, transparency in faculty monitoring, clarification of College responsibilities in relation to regulatory agency content frameworks, and faculty teaching responsibilities. The SON faculty has freedom to express their opinions in matters relevant to course content in an objective manner and do not use their position to indoctrinate students with their personal, political, and/or religious views. Personal conviction on views is distinguished as it does not deter fair and objective classroom presentations.
College faculty fostered an educational environment, which stimulated the spirit of inquiry. Faculty used teaching methodologies that were consistent with the curriculum framework and course/program objectives; presented course/class material clearly, objectively and free from bias; and identified personal viewpoints as separate from those of the College.

The Academic Honesty and Professional Conduct (Policy #201) is highly promoted and upheld in the Institution. The Academic Honesty and Professional Conduct – Student Agreement form was signed by all new SON students. EDCOS students signed it as part of the course orientation. Faculty completed the Academic Dishonesty/Professional Misconduct report for any students suspected or observed to be in violation of the Academic Honesty policy. Students have been disciplined and dismissed for academic dishonesty and professional misconduct.
Comments:
-The faculty handbook provides specific policies pertaining to rights and responsibilities of faculty members. Recommend to post Faculty Handbook in CONAH Share.

I.C. 10 Institutions that require conformity to specific codes of conduct of staff, faculty,

administrators, or students, or that seek to instill specific beliefs or world views, give

clear prior notice of such policies, including statements in the catalog and/or

appropriate faculty and student handbooks.
Evidence of Meeting the Standards

The College promotes ethical practices true to its value that “integrity, professionalism, and respect are inherent to our relationships with each other, our students, our partners and the community”. The College belief is congruent with the DHS Code of Conduct, which provides guidance in conducting business in a manner that facilitates quality, efficiency, honesty, integrity, respect and full compliance with all applicable laws and regulations. The College also abides by its Academic Honesty and Professional Conduct policy.

Supervisors are responsible for ensuring that employees validate understanding of Code of Conduct expectations. Employees complete mandatory Code of Conduct training as scheduled and attest to compliance with the agreement of understanding every year as part of their performance evaluation. Failure to comply may result in disciplinary action in accordance with the DHS Employee Evaluation and Discipline Guidelines.

Evidence:

¬On faculty and student code of conduct
Analysis & Evaluation

College employees abided by the Code of Conduct as DHS workforce members. The Code of Conduct and related policies were reviewed with individual employees within the past year. Employees had completed Code of Conduct training in 2012
 as required.

The Academic Honesty and Professional Conduct policy was last updated and approved in 2017.

 Faculty, staff and student are informed of academic honesty and consequences of academic dishonesty and professional misconduct. 

I.C. 11 Institutions operating in foreign locations operate in conformity with the Standards

and applicable Commission policies for all students. Institutions must have

authorization from the Commission to operate in a foreign location.
The College does not operate in foreign locations. 
I. C. 12 The institution agrees to comply with Eligibility Requirements, Accreditation

Standards, Commission policies, guidelines, and requirements for public disclosure,

institutional reporting, team visits, and prior approval of substantive changes. When

directed to act by the Commission, the institution responds to meet requirements

within a time period set by the Commission. It discloses information required by the

Commission to carry out its accrediting responsibilities. (ER 21)
Evidence of Meeting the Standards

The College is committed to continuing ACCJC:WASC membership and adherence to related standards, policies, and requirements as well as to keeping the Accrediting Commission informed of any institutional changes. Completion of reports on accreditation compliance is posted on the College website. Accreditation is a standing item on the College Board of Trustees, Planning, and Administrative Committee agendas. In 2018, the California Board of Registered Nursing approved the School of Nursing as a prelicensure program and EDCOS as a continuing education provider.

Evidences:

-Letters from WASC

-Completion of reports on website                                 
-Completion of required report
Analysis & Evaluation

I.C. 13 The institution advocates and demonstrates honesty and integrity in its relationships

with external agencies, including compliance with regulations and statutes. It

describes itself in consistent terms to all of its accrediting agencies and

communicates any changes in its accredited status to the Commission, students, and the public.
Evidence of Meeting the Standards
The College demonstrates honesty and integrity in its ongoing relationships with the Accrediting Commission, U.S. Department of Education, California Board of Registered Nursing (BRN), other regulatory agencies, and the public. The College maintained fully executed and current program participation agreements with the U.S. Department of Education, Title IV Federal Financial Aid programs, California Student Aid Commission, and the Cal Grant program.

The College is committed to continuing ACCJC:WASC membership and adherence to related standards, policies, and requirements as well as to keeping the Commission informed of any institutional changes. Priority was assigned to immediate resolution of the 2007 accreditation issues identified by the Commission. Accreditation is a standing item on the College Board, Planning, and Administrative Committee agendas. 

Evidence: - Same as #12
Analysis & Evaluation

The College demonstrated compliance with the Commission’s standards, policies, guidelines, public disclosure, and procedures and maintained a consistent and honest relationship with the Commission. The College:

· Elevated its reporting structure from the local Los Angeles County (LAC) Healthcare Network to the LAC DHS executive management level to facilitate long-range planning and access to resources
· Revised and streamlined the structure and rules for College and divisional committees (see Organizational Chart) to depict the planning, governance, and decision-making pathways
· Revised the College Strategic Plan (2016-2019) to identify specific goals of promoting student success, enhancing physical infrastructure, promoting collaborations and partnerships, and enhancing institutional effectiveness through continuous quality improvement. Objectives and strategies were revised to address explicit actions, standards, accountability, and  key performance indicators to meet the goals
· Established Maintained the formal process and structure for monitoring and evaluating institutional, instructional, library, and learning support service program effectiveness

· Defined Updated and published College, GE, program, and course SLOs, congruent with the mission, vision, and values. The instructional divisions and support services are at the sustainable, continuous quality improvement level for institutional effectiveness related to SLOs

· Evaluated adequacy of transferred GE courses for equivalence and credit based on course descriptions, course outlines, and congruence with the College GE SLOs

· Obtained approval to change Continued the focus of allied health from certificate granting to continuing education. Budgetary restrictions prevented funding of the division at the certificate-granting level. However, The DHS, Board, faculty, and staff recognized the ongoing critical shortage of key allied health professionals and remained committed to allied health education
· Maintained the expanded Library and Skills and Computer Lab hours to ensure student access

· Hired a Senior Information Systems Analyst to address technology needs, obtained approval for funding to upgrade In progress of utilizing CAMS comprehensively including the student information data base, registration, tracking, posting of grades, financial aid and faculty portal. 
· Adopted new textbooks with electronic resources (Lippincott Course Point Plus) to meet the students’ needs and efficient access to course resources.
The College responded immediately to Accrediting Commission requests for information and contacted the ACCJC whenever issues or questions arise. The College completed and submitted all U.S. Department of Education, Accrediting Commission, BRN, and other required reports and proposals.

The College also responded to a BRN inquiry regarding EDCOS compliance with requirements for timely distribution of class/program completion verifications. The College immediately investigated and identified problems with the distribution process. The EDCOS dean, in collaboration with Administrative and Student Services, developed and implemented a plan for improvement. The dean and faculty conducted follow up audits to assess improvements and determined that the situation was resolved. The findings were reported to IE and Planning Committees and to the BRN. The dean scheduled ongoing audits to ensure retention of improvements. The College also responds immediately to any inquiries regarding the SON.

The College communicated accurate institutional quality measures to the public. Eligible SON applicants, who were invited to take the preadmission testing examination, were provided with information regarding on-time completion and National Council Licensure Examination for RNs (NCLEX-RN) pass rates. To comply with California Student Aid Commission and U. S. Department of Education mandates, the College provided a link to the NCLEX-RN pass rate and campus crime statistics on the Internet website. The College posted information on accreditation history and a link to ACCJC:WASC on the Internet website.

I.C. 14 The institution ensures that its commitments to high quality education, student

achievement and student learning are paramount to other objectives such as

generating financial returns for investors, contributing to a related or parent

organization, or supporting external interests
Evidence of Meeting the Standards

The Board of Trustees (Board) is responsible for ensuring high quality educational programs consistent with the mission. The Board meets quarterly, has adopted 2016-2019 strategic plan, and is committed to fulfilling all of its responsibilities as a governing body. Provision of high quality education and achievement of SLOs are depicted in School of Nursing Philosophy, Curriculum Conceptual Framework, Program and Courses Objectives.

The College is owned by the County of Los Angeles. The Board of Supervisors is the elected governing body for Los Angeles County and establishes/approves overall policy, funding, roles and responsibilities for the various County divisions. The Department of Health Services (DHS) is one of many Los Angeles County divisions. The College is operated under the auspices of the DHS. The Board of Trustees has been delegated the role of the independent governing body for the College to establish policies and procedures to assure the quality, integrity, and effectiveness of the student learning programs and services and the financial stability of the College. The Board of Supervisors has no role in the academic affairs of the College.

Evidence:
-Commitment to students
Analysis & Evaluation
Plan:
Supportive Evidence
Organizational Charts

· College Governing and Standing Committees

Addendum B:
Program Review Process Policy

Addendum C:
Institutional Effectiveness Plan

Addendum D:
Institutional Effectiveness Program Review Plan

Addendum F:
2016-2019 Strategic Plan

Addendum G:
Annual Goals

Addendum H:
Outcomes Evaluation Reports

Addendum I:
Student Learning Outcomes

Addendum J:
Annual Program Evaluation Reports

Addendum K:
Institutional Effectiveness Committee Reporting Schedule

Addendum L:
Program Needs Request

Addendum M:
School of Nursing Pregraduation Program Evaluation Survey


�Needs to be more specific here. How the missions guides the institutional decision making.


�For easy tracking, include in the last part and then delete for the final draft.


�The College and all divisions adhere to the IE Program Review Plan �(Policy 340).


�Annual Committee Evaluation Reports (ACERs) are completed by School of Nursing (SON) standing, and semester committees


ACERs are submitted to the Research Director. 





�Refer to review year as 2018 or 2019?


�Def: SLOs are the specified knowledge, skills, abilities, and attitudes that students are expected to attain at the end (or as a result) of engagement in a particular set of collegiate experiences, Policy 340 


�Start


�Is there an update on this project?


�Info on the 2016 Midterm Report


�Need to discuss current data and accomplishments here


�Need to update data


�From the updated version 2/26/2010 – posted in the website


�Latest data and date of compliance need to be checked in the Office


�Info will be used in the standards


�Repeated information from I. C. 12.
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